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ORAIj  SURGICAIi  LESSONS. 


By  GEORGE  V.  I.  BROWN,  A.B.,  D.D.S.,  M.D.,  CM.,  Milwaukee,  Wis. 


(Read  before  the  Dental  Society  of  the  State  of  New^York,  at  its  annual  meeting, 

at  Albany,  May  10,  1907.) 


THE  following  cases  are  reported  not 
so  much  because  of  their  features  of 
special  or  individual  clinical  inter- 
est as  for  the  reason  that,  collectively, 
they  may  serve  to  illustrate  the  impor- 
tance of  some  considerations,  bearing 
upon  oral  surgical  practice,  for  the  bring- 
ing forward  of  which  it  seems  from  my 
point  of  observation  there  is  urgent  need 
if  the  beneficial  possibilities  that  lie  be- 
fore the  oral  surgeon  are  to  be  fully 
realized. 

First:  In  the  absence  of  reliable, 
methodically  formulated  scientific  direc- 
tions for  the  diagnosis  of  oral  diseases 
— particularly  with  reference  to  differ- 
ential distinguishment  in  the  case  of 
pathologic  affections  having  more  or  less 
similarity  in  their  objective  symptoms, 
though  with  widely  different  character- 
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istics — such  as  are  laid  down  for  the 
guidance  of  practitioners  in  other  divi- 
sions of  surgery,  the  oral  practitioner 
finds  himself  necessarily  in  a  greater  or 
less  degree  thrown  upon  his  own  resources. 
The  quite  natural  result  of  this  is  that 
while  most  individuals  tend  to  become 
specially  skilled  in  the  study  of  some 
particular  diseases,  through  having  more 
than  ordinary  interest  in  them  or  for 
other  reasons,  yet  a  broad  understanding 
of  differential  diagnosis  is  much  more 
unusual  than  it  ought  to  be. 

Second:  While  the  study  of  etiology 
and  pathology  is  constantly  receiving 
more  and  more  attention — a  marked 
awakening  having  taken  place  among 
dentists,  practitioners  of  medicine,  sur- 
geons, and  even  the  laity,  with  regard  to 
an  appreciation  of  the  importance  of  a 
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better  understanding  of  these  subjects  as 
applied  to  oral  affections — yet  the  evolu- 
tion of  the  study  of  cause  and  effect,  and 
the  practical  application  thereof,  in  this 
respect  appears  to  still  leave  much  to  be 
desired. 

Third:  Too  much  attention  is  com- 
monly given  to  methods  of  treatment, 
to  the  correction  of  dental  and  oral  de- 
formities and  of  pathologic  disturbances 
in  this  region,  with  an  apparent  philo- 
sophic acceptance  of  their  natural  right 
to  existence,  and  with  too  little  thought 
and  action  exercised  in  the  direction  of 
their  prevention. 

Fourth :  'No  etiologic  factor  in  this 
region  of  unusual  pathologic  opportunity 
can  be  too  small  to  warrant  a  full  con- 
sideration, inasmuch  as  diseases  of  grave 
prognosis  and  severe  symptoms  result 
quite  frequently  from  the  simplest  possi- 
ble primary  causes. 

In  order  to  illustrate  these  principles 
to  better  advantage,  I  have  chosen  a 
group  of  cases  affecting  the  region  sur- 
rounding the  temporo-maxillary  articu- 
lation and  the  posterior  portions  of  the 
maxilla  and  the  mandible,  because,  as  is 
shown  by  the  clinical  histories  in  most 
of  them,  the  external  manifestations  in 
all  the  cases  bore  more  or  less  similarity, 
whereas  the  etiologic  factors  were  for  the 
greater  part  quite  dissimilar.  In  some 
of  those  in  which  the  symptoms  were 
most  grave,  the  true  cause  was  so  simple 
as  to  seem,  at  first  thought,  almost  in- 
significant. 

PATHOLOGIC  CONDITION'S  THE  RESULT  OF 
THE  BITING  OF  THE  BUCCAL  MUCOUS 
M  KUBRANE  OWING  TO  MALOCCLUSION. 

Case  No.  I.    Miss  ,  age  forty-five. 

Family  history  indicates  distinct,  neu- 
rotic tendency;  asthma,  kidney  affections, 
tuberculosis,  and  cancer  affected  near  rel- 
atives. The  patient's  description  of  her 
own  case  is  as  follows : 

In  Hie  summer  when  T  was  thirty  years  of 
age  I  was  exposed  to  a  severe  cold  wind  for 
about  fifteen  minutes  without  proper  protec- 
tion of  the  face.  Just  in  front  of  the  ear 
there  came  an  oblong  swelling  the  size  of  an 


egg,  longest  up  and  down.  Mentholated  vase- 
lin  reduced  this  condition  in  about  four  weeks. 
The  next  year,  or  perhaps  the  year  following, 
the  condition  recurred — not  so  severely,  how- 
ever, and  it  was  reduced  by  the  same  treat- 
ment in  about  the  same  length  of  time.  The 
first  symptom  was  pain  in  the  face,  which 
lasted  for  six  months. 

At  about  the  third  week  I  noticed  a  harden- 
ing of  the  gland.  The  doctor  thought  I  was 
mistaken,  as  there  was  no  visible  sign.  I 
used  a  liniment  of  sweet  oil,  wintergreen,  and 
alcohol,  and  the  soreness  and  swelling  were 
nearly  gone,  when  I  took  cold  at  night  and 
the  gland  threatened  to  abscess.  The  next 
day  I  saw  three  local  physicians,  and  together 
they  prescribed  potassium  iodid  and  an  ap- 
plication of  "Denver  mud."  I  took  a  four- 
ounce  bottle  of  what  they  called  a  five-grain 
solution  of  the  iodid,  and  found  that  when 
the  "Denver  mud"  was  kept  hot  it  rapidly  re- 
duced the  inflammation.    About  a  week  after 

the  sudden  swelling,  Dr.    (a  prominent 

surgeon)  made  an  examination  and  diagnosis. 
At  first  he  said  he  hoped  it  was  simple  paro- 
titis, but  at  the  end  of  the  examination  said 
there  was  some  obstruction  of  the  duct  to 
the  parotid  gland.  What  it  was  he  did  not 
know,  and  knew  of  no  way  of  making  sure 
save  by  dissecting  the  gland,  and  he  would 
rather  not  do  that  until  just  before  I  died. 
He  said  he  thought  it  was  a  calcareous  cyst. 
When  the  swelling  was  at  the  worst  the  jaws 
were  apart  about  a  quarter  of  an  inch.  As  the 
inflammation  was  reduced  the  muscle  gave 
way. 

There  have  been  three  recurrences  of  the 
affection,  beginning  always  with  a  slight  sore 
throat,  feeling  like  cankers.  The  duct  smarts 
and  stings  and  is  inflamed  with  pimples  along 
its  line,  and  twice  there  has  been  a  small 
canker  at  the  mouth  of  the  duct.  The  pain 
of  late  has  been  either  near  the  ganglion  or 
near  the  lower  first  molar,  not  on  the  jaw 
but  in  the  cheek. 

Study  of  this  case  developed  the  fact 
that  this  patient  was  suffering  from  two 
distinct  classes  of  symptoms,  each  hav- 
ing its  own  etiologic  factor.  The  cause 
of  the  repeated  swelling  of  the  parotid 
gland  which  had  given  the  surgeons  as 
well  as  the  patient  so  much  uneasiness 
was  so  simple  as  to  appear  to  be  almost 
ridiculous,  and  the  results  of  treatment 
after  considerable  lapse  of  time  seemed 
to  warrant  the  assumption  that  this  con- 
clusion was  correct.  After  having  differ- 
entiated — through  diagnosis  by  exclusion 
— mumps,  syphilis,  ptyalism,  neoplasm. 
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calcareous  deposits  within  the  duct  or 
gland,  infection  or  inflammatory  pro- 
cesses affecting  the  gland  structure,  it 
was  found  that,  through  malocclusion, 
the  sharp-worn  borders  of  the  teeth  met 
in  such  a  manner  as  to  cause  frequent 
biting  of  the  cheek  in  this  region,  which 
happened  to  be  at  about  the  point  of 
the  opening  of  Steno's  duct.  Thus  was 
easily  explained  what  the  patient  had 
thought  were  cankers  at  the  mouth  of  the 
duct,  and  its  occlusion  by  reason  of  the 
local  irritation.  With  the  duct  occluded, 
swelling  of  the  parotid  gland  through  re- 
tention of  its  secretion  was  a  natural 
sequence,  as  were  other  symptoms  which 
followed  this  condition,  such  as  fixation 
of  the  lower  jaw,  pain,  and  general  dis- 
turbance. 

Anyone  who  has  operated  extensively 
upon  or  in  the  region  of  the  parotid 
gland  will  certainly  appreciate  what  a 
serious  matter  it  would  have  been  to 
have  undertaken  a  radical  operation  of 
any  kind,  when  its  necessity  could  have 
been,  as  it  was,  obviated  by  so  simple 
a  procedure  as  the  rounding-off  of  the 
bucco-occlusal  angles  of  the  molars.  The 
symptoms  of  pain  described  by  the  pa- 
tient, after  an  examination  of  the  teeth 
and  again  by  exclusion  of  the  various 
dental  affections  which  might  cause  re- 
flex pain,  were  easily  understood  when 
two  teeth  were  opened  up  and  were  found 
to  contain  pulp-stones. 

Case  No.  II.  Married  woman  of  mid- 
dle age.  In  the  right  cheek  a  swelling 
which  appeared  to  begin  in  the  molar 
region  occurred  at  intervals  of  a  few 
months.  She  had  had  frequent  recur- 
rences of  this  condition,  which  after  a. 
few  days  would  disappear  without  any 
particularly  painful  or  otherwise  trouble- 
some symptoms.  The  fact  that  physi- 
cians had  either  failed  to  find  its  cause, 
or  that  their  diagnoses  were  so  widely 
different,  had  led  to  a  state  of  more  or 
less  uneasiness  on  the  part  of  the  pa- 
tient. 

It  was  found  in  this  case  also  that  the 
habit  of  biting  the  cheek  had  been  ac- 
quired. The  same  simple  treatment  with 
corundum  disks  has  prevented  return  of 


the  affection,  so  far  as  known,  during 
a  considerable  period  of  time. 

Both  of  these  patients  were  more  or 
less  neurotic,  and  therefore  naturally 
subject  to  the  nervous  habit  of  grinding 
the  teeth  to  which  I  have  called  atten- 
tion in  my  previous  papers. 

RESULTS  OF  THE  "GRINDING  HABIT." 

Case  No.  III.  Results  of  the  "grind- 
ing habit"  are  further  illustrated  by  a 
microscopic  section  from  this  case,  it 
being  a  cross  section  including  tooth, 
pericementum,  and  alveolar  structures. 
Disappearance  of  the  pericementum  has 
brought  about  a  condition  of  ankylosis, 
which  is  shown  by  the  fact  that  the  bone 
and  the  cementum  were  seen  to  be  di- 
rectly in  contact  without  the  intervening 
pericemental  structures. 

The  patient  from  whom  this  tooth 
was  extracted  represents  a  quite  common 
type,  but  one  that  receives  by  far  too 
little  attention  from  the  dental  practi- 
tioner. There  was  a  history  of  pain, 
headaches  during  a  long  period  of  years, 
and  other  evidences  of  unstable  nervous 
condition.  The  occlusal  surfaces  of  the 
teeth  were  much  abraded,  and,  upon  ex- 
traction, masses  of  surrounding  bone 
came  away  with  the  roots. 

Ankylosis  in  these  cases  is  undoubtedly 
a  result  of  the  irritation  by  grinding 
and  long-continued  severe  pressure  of 
the  jaws  in  occlusion  during  moments  of 
nervous  excitement,  unconscious  action 
during  abstraction  of  thought,  and  at 
night,  especially  when  rest  is  more  or  less 
incomplete  on  account  of  over-weariness 
of  the  nerves.  How  much  or  how  little 
this  change  in  the  pericementum  may 
have  to  do  with  the  great  suffering  that 
many  of  these  patients  endure  more  or 
less  periodically  year  after  year  is  still  to 
be  determined,  but,  making  due  allow- 
ance for  the  fact  that  such  individuals 
are  always  of  neurotic  tendency,  and 
therefore  subject  to  nervous  disorders  of 
many  forms.  It  is  nevertheless  quite  rea- 
sonable to  suppose  that  structural  altera- 
tion in  tissue  so  intimately  associated 
with  trigeminal  branches  is  a  matter  of 
sufficient  importance  to  warrant  its  care- 
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ful  consideration,  and  that  it  is  specially 
worth  while  for  dentists  to  give  relief  to 
this  nerve-exhausting  stress  through  the 
various  methods  at  their  command. 

TWO  CASES  OF  MANDIBULAR  TRISMUS. 

Case  Xo.  IV.  A  man  about  fifty 
years  of  age,  dairyman.  Found  diffi- 
culty in  attempting  to  move  the  mandi- 
ble. A  number  of  diseased  roots  in  the 
maxilla  on  the  right  side  were  re- 
moved— notwithstanding  the  fact  that 
there  appeared  to  be  no  swelling  or 
other  acute  inflammatory  condition— on 
suspicion  that  they  might  be  the  cause 
of  the  trouble;  but  the  following  morn- 
ing the  increased  difficulty  in  jaw  move- 
ment, with  noticeable  tendency  to  spas- 
modic contraction,  made  it  evident  that 
the  affection  was  tetanus,  and  a  slight 
abrasion  upon  the  cheek  caused  by  a 
jagged  edge  of  one  of  the  roots  made 
probable  the  point  of  entrance  of  the 
bacillus.  Fortunately,  the  affection  did 
not  take  a  virulent  form,  but  became 
chronic,  and  after  a  period  of  a  number 
of  weeks  of  stimulating  liquid  diet  and 
antiseptic  local  treatment  the  spasmodic 
symptoms  affecting  the  muscles  of  masti- 
cation disappeared  without  extension  to 
other  parts  or  the  severe  symptoms  char- 
acteristic of  acute  tetanus. 

Our  chief  interest  in  this  case  at  the 
present  time  lies  in  its  differentiation 
from  other  affections  which,  while  in- 
terfering with  the  movement  of  the 
mandible,  were  not  tetanic  in  character. 

Case  No.  V.  The  patient  came  under 
my  care  at  the  clinic  at  the  State  Uni- 
versity of  Iowa,  and  was  placed  in  charge 
of  one  of  the  students  of  the  dental  de- 
partment, whose  record  of  the  case  is  as 
follows :  Man,  unmarried,  age  twenty- 
seven;  student,  good  habits.  Family 
history  favorable.  Symptoms :  Trismus 
on  the  left  side  of  the  face.  Temperature 
99°;  pulse  weak  but  regular;  respiration 
normal.    Habits  temperate. 

History  of  present  illness:  In  the 
early  part  of  April  the  patient  came  to 
the  clinic  suffering  from  trismus  on 
the  left  side.    Upon  examination  it  was 


found  that  he  could  not  open  his  mouth 
more  than  a  quarter  of  an  inch.  The 
gums  were  pale  and  anemic.  The  lower 
left  third  molar  was  partly  erupted; 
position  normal,  with  sufficient  room  in 
the  arch  for  normal  development.  The 
soft  palate  was  badly  inflamed,  also  tis- 
sue on  the  distal  side  of  the  molar.  Pus 
was  present,  due  to  an  infection  result- 
ing from  a  wound  received  while  remov- 
ing pus  from  beneath  a  flap  partially 
covering  the  occlusal  surface.  Three  or 
four  days  after  receiving  the  wound  the 
tissue  became  inflamed  and  the  muscles 
of  mastication  began  to  get  stiff,  with 
very  slight  swelling.  Three  days  after 
the  infection  was  started  the  inflamed 
tissue  was  lanced.  The  trismus  increased. 
I  first  saw  the  patient  about  ten  days 
after  the  first  injury  was  received. 

The  treatment  adopted  was  to  force 
the  jaws  apart  with  the  mouth-gag  suf- 
ficiently to  allow  the  application  of  hot 
carbolized  water,  followed  by  tincture  of 
iodin.  This  was  supplemented  by  hot 
external  applications,  massage  and  alco- 
hol rubs,  with  internal  administration 
of  codein  and  regulation  of  the  bowels. 
No  effort  was  made  to  remove  the  molar 
at  this  time,  on  account  of  the  danger  of 
direct  infection.  The  symptoms  gradu- 
ally subsided  in  the  course  of  a  few 
weeks.  The  malposed  molar  was  subse- 
quently extracted  when  local  conditions 
had  become  more  favorable. 

INFLAMMATIONS  INCIDENT  TO  THE 
DIFFICULT  ERUPTION  OF  THE  THIRD 
MOLARS. 

Case  No.  VI.  Young  woman,  twenty- 
one  years  of  age,  unmarried.  From  be- 
neath the  partially  erupted  lower  right 
third  molar  more  or  less  pus  discharged, 
also  around  the  gum  tissue  which  partly 
covered  the  crown. 

The  history  of  the  case  shows  a  con- 
tinued discharge  of  pus  for  several 
months  with  recurrent  inflammation  in 
the  affected  region,  which  caused  more 
or  less  swelling  and  difficulty  in  open- 
ing the  jaw.  The  symptoms  shown  in 
the  previous  cases,  of  tetanic  muscular 
spasms  and  spasmodic  contraction  of  the 
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muscles  of  mastication  due  to  direct 
nerve  irritation,  were  absent  in  this  case. 
On  removal  of  the  underlying  surround- 
ing tissue,  it  was  found  to  be  toughened 
and  hardened  by  repeated  inflammatory 
processes — to  be  so  resistant  that  even 
with  exceedingly  sharp  knives  its  re- 
moval was  a  matter  of  much  difficulty. 
Other  conditions  being  favorable  for  its 
final  complete  eruption,  the  tooth  itself 
was  not  disturbed.  Although  the  local 
symptoms  were  not  so  distressing  as  in 
the  other  cases,  the  effect  of  pus  upon  the 
general  system  of  the  patient  was  quite 
marked. 

Case  No.  VII.  I  have  previously  re- 
ported this  case,  and  only  mention  it  now 
in  order  to  complete  the  series.  It  was 
that  of  a  young  man,  who  from  an  in- 
flammatory process  set  up  on  the  distal 
side  of  the  lower  left  third  molar  de- 
veloped noma,  and  who  died  from  an  ex- 
tension of  the  gangrenous  condition  to 
his  lungs. 

Case  No.  VIII.  Unmarried  man, 
about  forty  years  old,  a  skilful  surgeon. 
He  was  affected  during  his  period  of 
study  in  Europe  with  marked  swelling 
of  the  glands  of  the  neck  and  in  the 
post-maxillary  region ;  this  condition  had 
lasted  for  quite  a  number  of  weeks  and 
had  developed  quite  serious  symptoms  for 
which  the  physicians  there  were  unable 
to  satisfactorily  account.  His  next  at- 
tack took  place  after  his  return  to  this 
country,  when  he  came  under  my  care. 
The  symptoms  were  exceedingly  distress- 
ing. The  lower  jaw  was  almost  fixed. 
There  was  much  swelling  in  the  parotid, 
submaxillary,  and  other  glands  in  the 
region  of  the  neck,  the  posterior  portion 
of  the  mouth,  and  the  pharynx.  His 
temperature  was  about  102°,  with  a  ten- 
dency to  go  higher  except  when  checked 
by  sponge  baths  and  other  treatment. 
Deglutition  was  so  far  interfered  with 
that  for  a  number  of  days  nourishment 
was  given  per  rectum.  During  one  night 
the  question  of  respiration  became  an 
exceedingly  difficult  problem. 

The  real  etiologic  factor  in  this  case 
proved  to  be  an  infection  from  a  small 


pus  pocket  on  the  distal  side  of  the  root 
of  a  lower  third  molar.  No  recurrence 
having  taken  place,  the  correctness  of 
the  diagnosis  seems  to  be  conclusively 
proved. 

Case  No.  IX.  This  was  a  case  of 
angeioma.  The  growth  was  situated  in 
the  molar  region  of  the  lower  jaw  of 
a  woman  from  whose  mouth  the  molars 
had  been  extracted  some  years  before. 
The  history  of  repeated  attempts  at  re- 
moval, with  prompt  recurrence,  at  first 
gave  color  to  the  belief  that  the  tumor 
was  malignant,  until  the  microscope  de- 
termined its  benign  character. 

DERMOID  CYST  OF  THE  NECK. 

Case  No.  X.  This  case  of  dermoid 
cyst  of  the  neck  I  have  previously  re- 
ported in  detail,  but  it  is  relevant  here  to 
complete  the  present  series — inasmuch 
as  the  swelling  extended  into  the  mouth, 
displacing  the  submaxillary  gland  and 
the  tongue  on  the  affected  side  in  such  a 
manner  as  to  lead  one  to  believe  that  the 
gland  was  involved,  which  of  course  was 
not  the  case.  That  this  condition  might 
easily  be  confusing  was  proved  by  the 
fact  that  an  early  operation  had  been 
performed  by  some  surgeon,  who  re- 
moved more  or  less  tissue  from  the  mouth 
in  the  region  of  the  swelling  in  the  be- 
lief that  he  was  operating  upon  the 
tumor  itself,  whereas  the  cyst  lay  under 
the  jaw  and  extended  for  some  little 
distance  down  upon  the  side  of  the  neck. 

Case  No.  XI.  A  man  about  fifty-five 
years  of  age.  The  patient  was  brought  to 
me  by  a  dentist  in  whose  care  he  had 
been  for  some  time,  for  what  appeared  to 
be  a  not  very  serious  condition  of  ne- 
crosis in  the  region  of  the  third  molar. 
A  microscopic  examination  led  to  the 
diagnosis  of  carcinoma.  This,  although 
the  diagnosis  was  made  when  he  con- 
sulted me,  is  the  only  one  of  all  the  cases 
quoted  that  I  did  not  treat  or  operate 
upon,  and  therefore  I  cannot  give  a 
statement  as  to  the  final  result. 

Case  No.  XII.    A  little  girl,  six  years 
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of  age.  She  had  not  been  able  to  open 
her  jaws  from  the  day  of  her  birth  until 
after  operation. 

To  emphasize  the  point  that  it  has 
been  my  purpose  to  make  throughout 
this  series — that  cases  difficult  to  diag- 
nose may  often  be  simplified  by  taking- 
due  notice  of  some  apparently  trifling- 
factor — it  is  necessary  to  call  attention 
to  the  fact  that,  according  to  the  father's 
statement,  about  eighteen  physicians  and 
surgeons  had  at  different  times  been  con- 
sulted with  regard  to  the  case.  All  of 
them  had  recognized  the  self-evident  fact 
of  ankylosis,  but  none  had  been  able  to 
determine  whether  it  was  unilateral  or 
bilateral,  fibrous  or  bony. 

Some  time  ago,  before  this  society,  I 
had  the  pleasure  of  calling  attention  to 
the  diagnostii  significance  of  the  central 
facial  line.  If  you  will  note  the  relation 
of  the  chin  of  this  child  to  the  central 
division  of  the  forehead  and  the  nose, 
it  will  be  apparent  that  it  is  quite  con- 
siderably drawn  to  one  side.  This  sim- 
ple fact,  in  the  absence  of  other  means 
of  determining — since  the  mandible  was 
almost  absolutely  immovable — led  me  to 
the  conclusion  that  the  condition  was 
probably  unilateral.  A  very  slight  possi- 
bility of  movement  of  the  jaw  under 
pressure  indicated  that  the  interfering 
structures  were  fibrous  and  not  bony. 
Upon  these  two  comparatively  insignifi- 
cant symptoms  it  was  determined  to  un- 
dertake operation  from  the  inside  of  the 
mouth  with  a  view  to  correction  without 
external  scar  and  deformity.  How  nearly 
our  conclusions  were  correct  is  shown  by 
the  condition  of  the  patient  four  weeks 
after  operation,  when  sufficient  time  had 
elapsed  to  give  assurance  that  there 
would  be  no  recurrence  of  adhesions  to 
hamper  jaw  movement  in  the  future. 
The  child's  health  improved  immediately 
after  it  became  possible  for  her  to  open 
the  mouth,  and  thus  to  masticate  food 
in  a  natural  way,  together  with  the  effect 
upon  fhe  tonsils  of  better  oxygenation, 
and  upon  the  tendency  to  adenoids  and 


enlargement  of  the  lymphatics  in  the 
region  of  the  mandible,  these  being  so 
large  as  to  make  a  diagnosis  still  more 
confusing. 

I  shall  probably  describe  this  case  in 
detail  at  some  future  time,  but  for  the 
present  it  is  of  passing  interest  to  note 
that  there  was  no  history  of  forceps  de- 
livery, which  is  so  common  where  chil- 
dren are  born  in  this  condition,  though 
it  is  a  noticeable  fact  that  the  mother 
was  twenty-four  hours  in  labor. 

I  have  confined  these  examples  to  one 
region,  and  have  chosen  them  because 
of  their  resemblance  to  each  other — while 
yet  each  one  has  been  shown  to  be 
distinctly  different  in  character — because 
it  seemed  more  likely  that  the  simple 
lessons  which  these,  and  other  cases  in 
other  regions  of  the  mouth,  have  taught 
me  might  be  conveyed  to  others  more 
strongly  by  reason  of  the  direct  sim- 
plicity of  this  form  of  illustration. 

Each  of  these  cases  is  taken  from  my 
own  practice,  and  my  records  would  per- 
mit of  much  more  extensive  and  detailed 
description  were  it  advisable  at  this  time. 
When  one  hears  and  reads  elaborate  and 
ultra-scientific  descriptions  of  pathologic 
conditions  of  the  oral  cavity  and  other 
surgical  divisions — as  unfortunately  he 
does  too  frequently — it  is  often  apparent 
that  the  actual  conditions  under  con- 
sideration are  altogether  of  a  differ- 
ent character,  in  fact  much  simpler  than 
one  would  be  led  to  believe  them  to  be, 
on  account  of  the  fact  that  both  etiology 
and  diagnosis  have  been  mistaken  by  the 
narrator.  Consequently  one  cannot  help 
feeling  the  urgency  of  any  effort  possible 
to  be  made  to  convey  broadcast  the  idea 
that  the  truest  science — whether  that  of 
the  etiology,  pathology,  and  diagnosis  of 
oral  diseases,  or  any  other  science — is, 
after  all,  that  which  brings  the  broadest 
knowledge  nearest  to  absolute  simplicity, 
and  reads  in  the  most  trifling  signs  in- 
dications leading  the  way  to  correct  con- 
clusions and  successful  results. 


FAUGHT.  THE  DENTIST'S  RELATION  TO  PREVENTIVE  MEDICINE. 


7 


THE  DENTIST'S  RELATION  TO  PREVENTIVE  MEDICINE. 


By  FRANCIS  ASHLEY  FAUGHT,  M.D.,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Southern  Dental  Society  of  New  Jersey,  October  16,  1907.) 


THIS  is  pre-eminently  an  age  of  pro- 
gress, of  discover}',  and  advance- 
ment. The  changes  wrought,  by  pro- 
gress in  the  many  fields  of.  science  and 
of  art  have  been  so  rapid,  and  are  so 
continuous,  that  it  seems  well-nigh  im- 
possible for  the  individual  worker  in 
any  field  to  digest,  assimilate,  and  apply 
the  mass  of  material  that  is  daily  being 
placed  at  his  disposal.  Nowhere  is  the 
impress  of  this  process  of  evolution  so 
marked  as  upon  the  methods  and  teach- 
ings of  the  present  day  of  the  science  of 
dentistry. 

Dentistry  has  accomplished  in  two 
brief  generations  a  result  that  has  occu- 
pied medicine  for  centuries,  until  today 
the  profession  of  dentistry  is  recognized 
and  esteemed  as  a  distinct  and  peculiar 
branch  of  the  healing  art,  which  shares 
an  equal  responsibility  with  the  other 
specialties  of  medicine. 

This  burden  of  care  and  responsibility 
should  extend  to  each  and  every  dental 
practitioner — a  fact  which  is  at  once  ap- 
parent, when  we  pause  for  a  moment  to 
consider  more  in  detail  what  constitutes 
the  factor-complex  of  this  change.  Such 
a  review  will  show  that  the  forward 
march  has  been  very  general,  and  that 
advancement  has  resulted,  not  only 
through  modifications  and  improvements 
in  existing  methods  and  practices,  but 
also  by  the  discovery  and  perfection  of 
many  entirely  new  ideas  and  processes. 

Note  the  discovery  and  development  of 
the  science  of  bacteriology,  and  the  ex- 
planation of  caries  upon  a  scientific  basis, 
through  the  researches  of  Professor  Mil- 
ler. A  working  knowledge  of  anatomy, 
physiology,  general  pathology,  materia 


medica,  therapeutics,  and  hygiene,  has 
become  an  indispensable  basis  for  the  suc- 
cessful diagnosis  and  treatment  of  many 
diseased  conditions  of  the  mouth  and 
teeth. 

The  application  of  the  X  ray  and  other 
special  forms  of  light  to  diagnosis  and 
treatment  in  both  medicine  and  dentistry 
constitutes  a  distinct  epoch.  Porcelain 
and  other  inlay  fillings  have  already  taken 
a  place  of  considerable  importance  in 
everyday  thought  and  practice. 

The  inevitable  and  logical  result  of  this 
evolution  has  been  to  slowly  and  stead- 
ily approximate  the  interests  of  the  sis- 
ter professions  of  medicine  and  dentistry, 
until  today,  in  the  realm  of  specialism 
particularly,  no  distinct  lines  of  demarka- 
tion  exist  among  them.  Nowhere  is  this 
bond  of  union  so  close  as  between  the 
specialties  of  rhinology  and  laryngology 
on  the  one  hand  and  orthodontia  on  the 
other. 

It  is  the  nature  and  importance  of  the 
responsibilities  devolving  from  this  pe- 
culiar relation  to  which  I  would  direct 
your  attention  this  evening. 

The  dentist's  responsibility,  arising 
directly  from  the  co-relation  of  oral 
and  naso-pharyngeal  disease,  is  probably 
greater  than  many  have  realized.  This 
appears  but  natural  when  it  is  remem- 
bered that  a  knowledge  of  this  special  re- 
lation, and  of  its  importance  from  both 
medical  and  dental  standpoints,  has  only 
recently  been  recognized  and  studied. 
The  literature  on  this  pathologic  relation- 
ship up  to  the  present  time  is  very  mea- 
ger, and  teaching  and  instruction  on  it 
is  a  course  still  to  be  developed.  This  is 
greatly  to  be  regretted,  and  it  is  hoped 
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that,  with  a  more  general  appreciation  ally  a  part  of  the  medical  and  dental 
of  these  conditions  and  their  significance,  curricula. 

Fig.  1. 


Vertical  sagittal  section  to  left  of  nasal  septum,  showing  inferior  and  middle 
turbinate,  naso  pharynx,  and  sphenoidal  sinus,  and  orifice  of  Eustachian  tube. 


Fig.  2.  Fig.  3. 


Diagrammatic  sagittal  section,  showing  rela-  Adenoid  vegetations.    (Compare  with  Fig.  2.) 
tions  of  anatomic  landmarks. 

[Hjcial  course  of  instruction  upon  this  To  better  understand  the  nature  of  the 

class  of  conditions  will  be  made  eventu-  relations  alluded  to  it  may  not  be  out  of 
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place  to  review  briefly  the  common  ob- 
structive lesions  of  the  upper  air-pas- 
sages. 

ADENOIDS 

— or.  more  properly  speaking,  hyper- 
trophy of  the  pharyngeal  tonsil — is  the 


figures  of  even  more  significance  than 
the  above. 

This  lesion,  as  will  be  seen  by  the 
illustrations,  Figs.  1,  2,  and  3,  is  situ- 
ated, not  in  the  nasal  passages  proper, 
but  behind  them,  in  the  naso-pharynx. 
From  their  location  it  is  evident  that 


Fig.  4. 


A  mouth-breather  (seventeen  years  of  age).*  Adenoid  vegetations  of  the 
vault  of  the  pharynx;  hypertrophied  oral  tonsils.  Showing  broad,  flat  bridge 
of  nose,  open  mouth,  and  semi-idiotic  expression. 


most  common  form  of  obstructive  lesion 
found  in  this  region.  It  is  present  as  a 
complication  in  about  sixty  per  cent,  of 
cases  presenting  dental  irregularity.  This 
ratio  I  believe  to  be  too  low,  since  it  was 
determined  from  a  series  of  replies  to 
the  question  as  to  when  such  obstructions 
became  apparent.  I  feel  sure,  therefore, 
that  a  systematic  examination  of  all  the 
cases  of  dental  irregularity  would  develop 


even  slight  encroachment  upon  this  al- 
ready narrow  space  will  interfere  with 
nasal  respiration. 

The  usual  symptoms  of  an  average  case 
of  adenoid  enlargement  will  be — some  in- 
terference with  nasal  respiration,  often- 
times only  at  night,  when  the  child  will 
snore  or  breathe  through  the  mouth  ;  or 
after  some  violent  exertion,  when  he  is 
forced  to  open  the  mouth  to  obtain  a  suf- 


*  From  'Diseases  of  the  Nose,  Throat,  and  Far."    By  S.  S.  Bishop.    3d  edit.    F.  A.  Davis  Co. 
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ficient  supply  of  air.  There  is  also  a 
marked  tendency  to  repeated  and  chronic 
"cold  in  the  head,"  as  shown  by  a  slight 
hacking  cough,  irregular  nasal  occlusion 
accompanied  by  anterior  discharge  of  mu- 
cus from  the  nose,  or  the  more  annoying 
"posterior  dropping/'  which  results  from 
a  gradual  collection  of  inspissated,  sticky 
mucus  in  the  naso-pharynx  which,  slowly 
trickling  down  upon  the  uvula  and  the 


upper  air-passages  is  chronic  enlargement 
of  the  faucial  tonsil — a  condition  with 
which  all  are  probably  familiar,  and 
which  therefore  necessitates  no  detailed 
description  further  than  to  state  that 
while  this  condition  does  not  at  any 
time  greatly  influence  the  capacity 
of  the  respiratory  passages,  nevertheless 
it  is  an  important  factor  in  the  produc- 
tion of  respiratory  and  dental  disturb- 


A  B 
A  case  of  adenoids."    a.  Before  operation,    b,  After  operation. 


posterior  pharyngeal  wall,  gives  rise  to 
frequent  hawking.  This  catarrhal  con- 
dition varies  with  the  weather,  usually 
being  worse  during  damp  and  cold 
periods. 

There  is  usually  a  characteristic  dead 
quality  to  the  voice,  and  a  peculiar  ex- 
pression about  the  eyes,  nose,  and  mouth. 
(Figs.  4  and  5.)  These  conditions  are 
far  easier  to  recognize  than  describe.  The 
secondary  conditions  will  be  mentioned 
later. 

UPPER   RESPIRATORY  OBSTRUCTION. 

Second  in  importance  only  in  the 
category  of  obstructive  lesions  of  the 


ances,  through  its  effect  upon  muscular 
action  directly,  and  also  on  account  of 
secondary  disturbances. 

None  the  less  important,  even  if  less 
frequent,  are  septal  and  turbinal  anoma- 
lies, which  include  deflection  of  and 
spur  formations  upon  the  septum  (Figs. 
6-9),  irregularities,  hypertrophies,  and 
cyst  formations  of  the  turbinal  bones. 
'  (Figs.  10  and  11.)  More  rarely  are  en- 
countered polypi  and  benign  neoplasmata 
of  this  region  (Fig.  12)  ;  undue  forward 
projection  of  the  vertebral  column;  pa- 
ralysis of  the  soft  palate  and  fauces,  and 
diminutive  choanae  and  nostrils. 

Having  briefly  refreshed  your  memo- 
ries upon  these  anatomic  and  pathologic 


*  ^rom  "Differential  Diagnosis  and  Treatment  of  Disease,"  by  Augustus  Caille;  pictures  by 

Dr.  French.    Appleton  &  Co. 
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relations,  let  us  now  consider  for  a  mo- 
ment the  effect  of  these  several  conditions 


Fig.  6. 


Front  view  of  skull,  showing  intranasal  sep- 
tum slightly  deflected  toward  the  left,  and 
anterior  ends  of  inferior  and  middle  turbinals. 


and  oftentimes  permanent  disturbances 
induced  by  them,  it  matters  little  which 


Fig.  7. 


Base  of  skull  and  inferior  surface  of  maxil- 
lae, showing  choanae  or  posterior  nares,  basilar 
portion  of  occipital  hone  (region  of  naso- 
pharynx), and  posterior  free  margin  of  intra- 
nasal septum. 


upon  the  health  of  the  individual.  single  obstructive  lesion  or  combination 

From  the  viewpoint  of  the  secondary     of  lesions  exist,  since  these  manifesta- 
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tions  are  practically  identical  for  any  or 
all  of  them.  The  gravity  of  the  situa- 
tion depends  largely  upon  the  extent 
of  the  involvement,  and  the  degree  of 
interference  with  proper  nasal  respira- 
tion. 

McKerrison(1)  considers  nasal  ob- 
struction an  important  factor  in  the  pro- 
duction of  chronic  middle-ear  disease, 
and  reports  a  series  of  patients  with  ade- 
noids who  showed  diminution  in  hearing 
in  over  seventy-five  per  cent,  of  the  cases. 
Another  authority  states  that  over  sev- 


tions,  viz.,  bronchitis,  pneumonia,  or 
phthisis.  Moeller  and  Kappaport(4)  cite 
one  hundred  and  twenty  cases  of  pulmo- 
nary tuberculosis,  of  whom  eighty-four 
per  cent,  previously  suffered  from  chronic 
nasal  disease. 


CLINICAL  MANIFESTATIONS. 

No  less  important  are  those  conditions 
which  gradually  develop  in  the  presence 
of  these  obstructions,  and  which  arise  on 
account  of  general  weakness  and  lack  of 


Fig.  9. 


Hypertrophy  of  right  inferior  turbinal,  also  deflected  septum  and  spur.  (Com- 
pare with  Fig.  8.) 


enty-five  per  cent,  of  catarrhal  deafness 
is  due  to  disease  of  the  nose  or  throat 
which  interferes  directly  or  indirectly 
with  the  ear  function (2). 

The  frequent  coincidence,  and  prob- 
able interdependence,  of  chronic  inflam- 
matory conditions  of  the  nose  and  throat 
and  gastric  disorders  has  been  noted  by 
Solenberger(3),  and  others. 

Interference  with  proper  nasal  respira- 
tion mechanically  prevents  the  inspired 
air  from  being  moistened,  filtered,  and 
warmed  during  its  passage  through  the 
nose,  and  consequently  cold  air,  dust,  and 
bacteria,  contrary  to  the  plan  of  nature, 
reach  the  delicate  lung  tissue.  The  re- 
sult is  chronic  irritation,  with  consequent 
greater  susceptibility  to  pulmonic  afTec- 


vital  resistance  caused  by  an  insufficient 
interchange  of  oxygen  and  carbon  di- 
oxid. 

The  result  of  this  state  of  affairs  is  seen 
in  the  retarded  physical  and  mental  de- 
velopment of  many  of  these  patients. 
Mental  backwardness  is  evinced  by  in- 
ability to  keep  up  with  studies  in  school ; 
distaste  for  the  games  and  play  of  chil- 
dren of  like  age ;  over-sensitiveness  to 
reflex  irritation,  shown  by  frequent  dis- 
turbances of  digestion  during  teething  ; 
general  irritability  and  peevishness,  and 
later  on  by  the  type  of  profound  reflex 
disturbances  peculiar  to  the  period  of 
puberty. 

Because  of  frequent  beginning  deaf- 
ness, these  children  seem  listless  and  in- 
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attentive,  and  are  frequently  slow  in  gain- 
ing the  power  of  speech. 


Fig.  10. 


Cystic  middle  turbinal,  hypertrophied  in- 
ferior turbinate,  enlarged  middle  ethmoidal 
cells,  and  hypertrophied  middle  turbinal. 
(Compare  with  Fig.  8.) 


Fig.  11. 


Hypertrophied  posterior  end  of  inferior  tur- 
binal.    (Compare  with  Fig.  2.) 


From  an  anatomic  standpoint,  short 
stature,  poor  lung  capacity,  emaciation, 


and  in  many  cases  the  characteristic  de- 
formity known  as  "chicken-breast,"  are 
among  the  common  evidences  of  ob- 
structive disease. 

Locally,  besides  the  characteristic  fa- 
cial expression  above  alluded  to,  we  note 
a  great  variety  of  irregular  conditions  of 
the  teeth  and  jaws.  The  respiratory  ob- 
structions are  often  responsible  for  the 
so-called  "open  bite,"  malocclusion  char- 

Fig.  12. 


Xasal  polypi.     (Compare  with  Fig.  2.) 

acterized  by  lateral  contraction  of  one  or 
both  jaws,  recession  of  the  mandible,  and 
lack  of  anterior  occlusion. 

This  brief  outline  of  some  of  the  more 
important  pathologic  conditions  result- 
ing from  upper  respiratory  obstruction 
will  suffice  to  show  the  vital  importance 
of  early  and  accurate  diagnosis,  followed 
without  delay  by  adequate  treatment.  By 
this  means  only  can  the  progress  of  the 
condition  be  arrested  (see  Fig.  5,  b),  and 
the  secondary  and  frequently  permanent 
disturbances  and  deformities  prevented. 

Does  the  responsibility  of  diagnosis 
and  advice  regarding  the  treatment  of 
these  lesions  rest  with  the  medical  men 
alone  ?    Surelv  not !    I  think  it  safe  to 
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say  that  the  dentist  probably  sees  more 
of  these  cases  in  their  incipiency  than 
does  the  general  practitioner  of  medicine, 
and  therefore  that  a  proper  and  adequate 
conception  of  these  conditions  as  outlined 
should  be  required  of  every  licensed  prac- 
titioner, in  order  that  he  may  not, 
through  ignorance  or  oversight,  condemn 
these  little  patients  to  the  lasting  handi- 
cap of  a  permanently  lowered  vitality 
and  a  weakened  constitution,  with  all  that 
such  a  calamity  implies. 

The  acquirement  of  a  working  knowl- 
edge of  the  signs  and  symptoms  of 
chronic  upper  respiratory  disease  is  with- 
in the  reach  and  comprehension  of  any- 
one who  is  willing  to  devote  a  little  time 
to  special  study. 

The  possession  of  even  a  few  facts,  and 
the  ability  to  recognize  these  conditions 
through  a  knowledge  of  their  salient 
symptoms,  such  as  mouth-breathing, 
snoring,  beginning  deafness,  delayed 
speech,  frequent  colds,  etc.,  would  be  a 
continual  source  of  satisfaction  to  the 
conscientious  practitioner,  increasing  his 
measure  of  success,  and  above  all,  by 
increasing  his  power  to  combat  and  pre- 
vent disease,  would  assist  in  the  develop- 
ment of  a  sturdier  and  healthier  set  of 
men  and  women  in  the  coming  genera- 
tion. 

In  the  brief  scope  of  this  paper  I  have 
been  able  to  touch  upon  but  one  phase  of 
the  relation  of  dentistry  to  the  great 
army  of  disease-fighters  who  are  steadily 
advancing  toward  that  goal  of  all  phy- 
sicians— the  prevention  of  disease. 

In  closing,  I  can  but  repeat  that  now. 
as  never  before,  does  the  burden  of  re- 
sponsibility rest  with  the  profession  of 
dentistry.  The  dentist  is  the  guardian  of 
the  great  portal  of  entry  to  the  human 


economy.  Through  the  mouth,  or  in 
close  relation  to  it,  passes  not  only  all 
the  pabulum,  but  also  the  very  air  that 
sustains  life.  The  oral  cavity  is  also  in 
very  close  relation  to  many  vital  struc- 
tures— its  health  affecting  their  health. 

It  is  to  the  dentist  that  the  medical 
profession  now  looks,  not  only  for  the 
prevention,  but  also  for*  the  cure,  of  many 
digestive  disturbances  which  have  their 
origin  in  imperfect  mastication  or  in  ab- 
normal fermentation  arising  from  septic 
mouths  with  dead  and  decaying  teeth. 

It  is  also  your  privilege  to  become 
members  and  active  agents  in  the  Na- 
tional Society  for  the  Study  and  Pre- 
vention of  Tuberculosis,  whose  crusade 
against  the  great  white  plague  is  now 
attracting  world-wide  attention. 

A  clean  oral  cavity  free  from  irregu- 
larity or  disease,  and  proper  and  ade- 
quate nasal  respiration,  are  both  of  vital 
importance  in  the  development  of  a 
sound  and  healthy  mind  and  body. 

Consider  well  these  facts  and  your  re- 
lation to  the  medical  profession.  You 
also  are  guardians  of  the  public  health. 
In  all  your  professional  relations,  par- 
ticularly with  children,  be  on  the  alert 
for  these  conditions,  especially  for  that 
greatest  enemy  of  childhood,  upper  re- 
spiratory obstruction — adenoids  and  hy- 
pertrophied  tonsils. 
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AN  INTERESTING  CASE  FOR  DIFFERENTIAL  DIAGNOSIS. 


By  VAL.  MACDONALD,  L.R.C.S.Ed..  D.D.S.Univ.Pa.,  Melbourne.  Australia. 


IN  reporting  this  case  I  fancy  it  will  be 
made  most  interesting  by  doing  so 
directly  from  my  case-book. 

Case  — .  A.  D.,  boy,  age  eleven  and  a 
half  years.    (September  18,  1907.) 

History.  Two  years  ago  the  patient 
was  accidentally  kicked  in  the  mouth  by 
another  boy's  heel,  the  foot  being  bare  at 
the  time.  No  subsequent  pain  was  no- 
ticed but  the  lower  left  lateral  incisor  be- 
came somewhat  loose.  During  the  last 
few  months  this  looseness  has  become 
much  more  marked.  There  has  never 
been  any  swelling,  pain,  or  discomfort 
other  than  that  caused  by  the  looseness. 

Examination.  The  tooth  was  slightly 
elongated  and  extremely  loose,  giving  at 
once  the  idea,  to  the  sense  of  touch,  of 
absorption  or  fracture  of  the  root.  The 
absence  of  crepitation  was  somewhat  in 
favor  of  absorption  rather  than  fracture, 
or  at  least  in  addition  to  it.  There  was 
no  discoloration  beyond  stain  due  to  in- 
ability to  brush  the  tooth  properly  owing 
to  its  looseness.  On  inspection  of  the 
gum  contour  a  slight  concavity  was  no- 
ticeable about  one-quarter  of  an  inch 
from  the  gingival  border.  Pressure  over 
this  area  caused  free  movement  of  the 
tooth,  showing  the  absence  or  fracture  of 
the  corresponding  portion  of  the  edge 
of  the  socket,  the  pressure  being  thus 
directly  transmitted  to  the  tooth.  An 
explorer  passed  down  alongside  the  tooth 
showed  absorption  of  this  portion  of  the 
socket,  and  enabled  me  to  feel  the  rough- 
ened end  of  the  tooth,  or  its  upper  frag- 
ment, and  to  pass  beneath  it. 

Diagnosis.  With  a  history  of  injury 
two  years  previously,  and  a  very  loose 
tooth  now,  several  possibilities  suggested 
themselves : 

(1)  A  deciduous  tooth  retained  long 
beyond  its  normal  period. 


(2)  Abscess  formation  following  death 
of  the  pulp. 

(3)  Necrosis. 

(4)  Absorption  of  the  root. 

(5)  Fracture  of  the  tooth. 

As  regards  (1)  :  All  the  other  per- 
manent teeth  appeared  normal  in  time 
of  eruption ;  the  other  three  lower  per- 
manent incisors  were  all  in  position,  and 


the  second  molars  were  just  coming 
through;  so  that,  taking  this  fact  with 
the  boy's  age  (eleven  and  a  half  years) 
it  seemed  to  point  to  regular  eruption  of 
the  permanent  teeth.  Also,  the  tooth 
complied  with  the  characteristics  of  a 
well-developed  permanent  tooth  in  other 
respects.  There  was  therefore  no  reason 
to  consider  further  the  possibility  of  the 
tooth  being  a  deciduous  one. 

As  to  (2)  :  The  color  of  the  tooth, 
the  absence  of  any  swelling  or  fistula, 
and  the  failure  to  express  any  pus  from 
the  socket  around  the  tooth,  together 


16 


THE  DENTAL  COSMOS. 


with  a  history  of  "no  pain  or  swelling 
at  any  time,"  put  the  question  of  ab- 
scess out  of  court. 

As  to  (3)  :  If  the  trouble  were  a  ne- 
crotic one,  due  to  injury  caused  by  the 
blow,  one  might  reasonably  have  expected 
death  of  the  pulp  and  considerable  dis- 
coloration in  the  two  years.  Also,  the 
adjoining  teeth  were  firm  and  showed 
the  trouble  not  to  be  a  progressive  one, 
or  at  least  not  rapidly  progressive  or  of 
long  standing,  so  I  did  not  entertain 
the  idea  of  necrosis. 

As  regards  possibility  (4)  :  At  the 
time  of  receiving  the  injury  the  boy 
would  have  been  nine  and  a  half  years 
old.  At  this  age  calcification  would  have 
been  incomplete  toward  the  apex,  and 
there  seemed  the  not  unlikely  possibility 
that  a  severe  blow  might  have  set  up  suf- 
ficient irritation  to  interfere  with  the 
further  calcification  of  the  apical  portion 
of  the  tooth  and  cause  its  absorption. 
The  concavity  of  the  gum  contour  rather 
supported  this  possibility,  yet  such  irri- 
tation was  also  likely  to  have  resulted 
in  death  of  the  pulp,  although  appear- 
ances did  not  suggest  that  the  pulp  was 
dead,  or  at  least  not  long  so.  The  diag- 
nosis, however,  seemed  to  me  to  rest  be- 
tween this  condition  and  the  next. 

As  to  (5)  :  In  considering  the  possi- 
bility of  fracture,  the  rapid  increase 
lately  of  looseness  of  the  tooth  seemed  to 
suggest  either  that  the  fracture  was  not 
quite  complete  in  the  beginning  but  had 
lately  become  so,  or  that,  if  complete  in 
the  beginning,  the  pericemental  mem- 
brane together  with  the  alveolar  socket 
was  exerting  a  steadying  influence,  and 
that  with  the  absorption  of  the  small, 
portion  of  socket  mentioned  and  the 
gradual  tearing  away  of  the  pericemental 
membrane  the  abnormal  movement  of  the 
tooth  became  more  and  more  marked. 
The  absorption  of  the  small  portion  of 
the  alveolar  plate  may  have  been  due  to 
its  primary  fracture  and  continued  un- 
rest. Here,  again,  one  would  have  ex- 
pected that  an  injury  sufficient  to  cause 
fracture  of  the  tooth  would  have  resulted 
in  death  of  the  pulp,  but,  as  already  men- 
tioned, this  did  not  appear  to  have  taken 
place. 


Treatment.  With  the  choice  of  diag- 
nosis narrowed  down  to  a  condition  of 
absorption  of  the  root  or  of  fracture,  con- 
servative treatment  was  out  of  the  ques- 
tion, and  the  removal  of  the  tooth  or  of 
the  upper  fragment,  whichever  it  might 
be,  could  alone  confirm  the  diagnosis  by 
allowing  further  examination  of  the  con- 
ditions then  unveiled.  A  spray  of  ethyl 
chlorid  was  sufficient  local  anesthetic 
for  this  portion  of  the  operation,  and  on 
gently  lifting  out  the  tooth  with  forceps 
the  pericemental  membrane  was  found  to 
be  still  fairly  strongly  attached.  The 
pulp,  as  expected,  was  found  to  still 
possess  its  vitality,  and  was  bleeding 
slightly  at  what  may  for  the  moment  be 
called  the  apical  end  of  the  tooth. 

A  pledget  of  wool  soaked  in  adrenalin 
chlorid  checked  the  flow  of  blood  from 
the  socket  and  allowed  careful  examin- 
ation. The  apparent  floor  of  the  socket 
was  found  completely  covered  with  what 
seemed  to  be  granulation  tissue.  On  ex- 
ploring I  found  this  layer  very  thin  and 
covering  something  which  felt  distinctly 
like  tooth-structure,  and  in  the  center  a 
sensitive  patch  corresponding  to  the  posi- 
tion of  the  root-canal  or  the  stump  of  the 
pulp  belonging  to  the  upper  fragment 
that  had  been  removed.  As  the  little 
patient  was  getting  restless  I  sterilized 
the  socket  as  is  my  custom  after  an  ex- 
traction, and  then,  to  enable  me  to  con- 
tinue my  examination  at  a  subsequent 
visit,  placed  a  plug  of  cotton  carrying  a 
little  carbolic  and  collodion  to  keep  the 
socket  open  and  dry. 

OBSERVATIONS. 

The  case  is  most  interesting  and  in- 
structive. Here  we  have  a  history  of  in- 
jury two  years  before,  so  severe  as  to 
fracture  a  well-developed  lower  lateral 
incisor ;  but  not  only  has  the  upper  frag- 
ment remained  in  position,  but  the  pulp 
has,  in  the  first  place,  escaped  being  torn 
across,  and  has  subsequently  maintained 
its  vitality.  This  is  all  the  more  extra- 
ordinary when  we  reflect  how  often  a 
blow  insufficient  to  fracture  a  tooth  is 
more  than  sufficient  to  cause  the  death 
of  its  pulp.    In  this  case,  too,  there  was 
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no  immediate  treatment  whatever  to  as- 
sist the  pulp  in  its  struggle  for  existence. 
Then,  again,  it  is  remarkable  that  a  layer 
of  granulation  tissue  should  completely 
cover  the  lower  fragment  despite  the  con- 
stant movement  of  the  upper  fragment 
upon  it.  The  rising  in  the  socket  of 
the  upper  fragment  was  not  sufficient  to 
prevent  all  jar  upon  the  lower  frag- 
ment, which  was  itself  probably  following 
slowly  to  the  surface. 

I  could  not  tell  whether  this  granula- 
tion layer  had  its  origin  from  the  mar- 
gins of  the  socket  or  from  the  pulp,  but 
it  certainly  seemed  more  abundant  in  the 
region  of  the  pulp,  and  I  fancy  it  sprang 
from  it  and  spread  in  a  circle  around 
it,  being  therefore  an  hypertrophied  con- 
dition of  the  pulp  rather  than  true 
granulation  tissue. 

September  20,  1907:  On  removing 
the  pledget  of  wool  from  the  socket  the 
granulation  layer  was  still  in  view,  but, 
feeling  satisfied  of  the  presence  of  the 
root,  I  sterilized  the  gum  and  injected 
twelve  minims  of  a  solution  of  -|  per 


cent,  cocain  with  1 : 20,000  adrenalin 
chlorid,  then  freed  the  gum  somewhat 
with  a  fine  scalpel  to  enable  me  to  get 
well  down  around  the  root,  to  insure 
easier  extraction  and  to  avoid  any  chance 
of  scraping  off  the  granulation  layer 
with  the  forceps,  that  I  might  thus  pre- 
serve it  for  further  examination.  The 
quantity  and  strength  of  the  anesthetic 
used  gave  perfect  anesthesia,  and  the  root 
came  nicely.  The  layer  of  "granulation 
tissue"  previously  mentioned  still  covered 
the  greater  portion  of  the  surface  of  the 
root,  and  is  distinctly  pulpal  in  origin, 
due  no  doubt  to  the  continuous  irritation 
of  the  moving  tooth-fragments  upon  one 
another  freely  enough  to  be  a  source  of 
pulp-irritation  without  being  sufficient  to 
cause  a  solution  in  the  continuity  of  the 
pulp  from  one  fragment  of  tooth  to  the 
other. 

The  case  seems  to  me  to  be  of  sufficient 
interest  to  report,  and  the  specimen  so 
unique  that  under  separate  cover  I  am 
sending  it  to  Dr.  E.  C.  Kirk  for  his  in- 
spection and  further  examination. 


CONSERVING  THE    NATURAL  TEETH  IN  SUPPI/YING 
PARTIAL  DENTURES. 


By  F.  EWING  ROACH,  D.D.S.,  Chicago,  111. 


(Read  at  the  thirty-ninth  annual  meeting  of  the  Pennsylvania  State  Dental  Society, 

Pittsburg,  July  9,  1907.) 


IN  the  March  1907  issue  of  the  Bur 
appears  an  article  by  Dr.  Hart  J. 
Goslee,  in  which  he  makes  the  asser- 
tion that  prosthetic  dentistry  not  only 
has  made  no  progress  within  the  past 
quarter  of  a  century,  but  that  it  has 
rather  retrogressed.  I  cannot  agree  with 
Dr.  Goslee  in  the  general  aspect  of  the 
statement,  but  I  do  believe  that  but 
little  progress  has  been  made  in  the  art 
of  supplying  partial  dentures. 

[VOL    L. — 2] 


Stationary  bridge  work  has  been  very 
extensively  employed  during  that  time, 
and  but  little  attention  has  been  given 
to  partial  denture  work.  Fixed  bridge 
work  has  occupied  the  center  of  the  stage, 
and  has  almost  completely  eclipsed  all 
other  methods  of  supplying  partial  den- 
tures. The  stationary  bridge  has  served 
us  well,  and  still  occupies  a  useful  field, 
but  it  has  reached  its  zenith.  The  pro- 
fession— and  the  public  too — have  been 
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protesting  for  years  against  two  unavoid- 
able features  in  its  construction — i.e.  the 
wholesale  destruction  of  the  remaining 
teeth  for  abutments,  and  the  unsanitary 
conditions  that  must  necessarily  exist  in 
mouths  where  they  are  placed. 

There  is  a  growing  disposition  on  the 
part  of  the  profession  to  practice  oral 
prophylaxis,  and  to  conserve  the  normal 
condition  of  the  mouth  as  long  as  possi- 
ble, but  there  is  still  a  great  need  for 
a  better  appreciation  of  the  damage  that 
is  being  done  by  faulty  construction  of 
both  partial  plates  and  bridges.  The 


means  may  be  employed.  But  it  should 
be  our  purpose  in  all  cases  to  follow  the 
method  that  will  yield  the  greatest  com- 
fort and  usefulness  to  the  patient  with 
the  minimum  mutilation  of  the  remain- 
ing teeth  in  the  course  of  the  construc- 
tion of  the  plate,  and  the  least  possi- 
ble injury  to  both  teeth  and  gums  while 
the  piece  is  in  use. 

It  is  my  purpose  in  showing  the  fol- 
lowing pictures  to  bring  out  these  points 
more  clearly.  They  have  been  selected 
from  a  large  number  of  practical  cases, 
with  tbe  view  of  showing  a  variety  of  the 


Fig.  1. 


partial  plate,  either  the  clasp  plate  or 
the  so-called  suction  plate,  is  almost  in- 
variably constructed  so  that  it  impinges 
upon  the  lingual  surfaces  of  the  remain- 
ing teeth  and  the  adjacent  gum  tissue. 
Clasp  plates,  as  they  are  commonly  made, 
exert  a  constant  strain  on  the  tooth 
clasped,  and  as  a  result  the  tooth  is 
continually  lame;  or  it  is  lost  or  seri- 
ously damaged  by  caries  brought  about 
indirectly  by  the  presence  of  the  clasp 
and  by  the  impingement  of  the  plate. 

The  ideal  method  of  supplying  these 
losi  organs  has  not  yet  been  found. 
Every  method  has  some  advantages  as 
well  as  some  disadvantages,  so  that  it 
is  not  always  possible  to  supply  partial 
dentures  without  encountering  some  ob- 
jectionable   features,    no    matter  what 


more  complicated  ones,  each  of  which 
presents  some  points  of  difference. 

case  i. 

Young  patient.  Conditions:  Upper 
incisors  lost,  canines  good;  extensive  ab- 
sorption; close  bite,  and  short  upper  lip 
with  teeth  and  gums  rather  prominent. 

Treatment.  I  devitalized  the  canines 
and  adjusted  solid  balls  for  the  anchor- 
age of  a  removable  porcelain  bridge.  Fig. 
1  shows  the  position  of  the  balls  and 
saddle.  The  fixed  bridge  in  this  class 
of  cases  is  very  unsightly  at  best,  and 
the  leverage  on  the  canines  is  usually 
too  great,  and  in  this  case  would  have 
destroyed  them  in  a  very  short  time. 
The  adhesion  plate  would  have  afforded 
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greater  possibilities  tor  gum  restoration 
and  cosmetic  effects,  but  aside  from  be- 
in*:  very  cumbersome  and  annoying,  the 
chances  of  injury  to  the  remaining  teeth 
make  it  much  less  desirable  than  a  well- 
constructed  removable  bridge. 

CASE  II. 

Middle-aged  patient.  All  teeth  anterior 
to  the  first  molars  were  absent;  the  ridge 
was  rather  soft  and  yielding;  the  lip 
long,  the  bite  short,  the  molars  sound 
bui  very  short  and  rather  conical  in  form. 


Fig.  2. 


Both  adhesion  and  clasp  plates  had  pre- 
viously failed  in  their  purpose. 

Treatment.  Solid  balls  were  set  into 
the  molars  without  devitalizing  them.  A 
broad  saddle  with  wings  extending  back 
on  each  side  of  the  plate,  but  free  from 
contact  with  the  teeth,  was  fitted,  anil 
the  teeth  were  attached  with  vulcanite. 
The  object  of  the  palatal  wings  is  to  bal- 
ance the  case  and  to  prevent  its  dropping 
in  front,  and  also  to  reduce  the  leverage 
on  the  molar  attachment.     (Fig.  2.) 

CASE  III. 

Young  patient.  Conditions:  All  the 
teeth  posterior  to  the  canines  were  ab- 
sent. The  canines  were  sound  and  very 
short;  the  mucous  membrane  was  very 
hard  and  dry,  and  adhesion  plates  did 
not  give  entire  satisfaction. 

Treatment.     \  devitalized  the  canines 


and  set  solid  balls  for  the  anchorage  of 
an  ordinary  horseshoe  plate.     The  in- 

Fig.  3. 


cisors  were  crowned  and  the  plate  was  al- 
lowed to  lap  on  them  and  thereby  re- 
duce the  leverage  on  the  canines.  (Fi^. 
3.) 

CASE  IV. 

Middle-aged  patient,  a  public  speaker. 
All  teeth  posterior  to  the  first  bicuspids 


Fig.  4. 


were  absent,  and  those  remaining  were 
affected  with  pyorrhea  and  markedly  ex- 
truded. 

Treatment.  Solid  balls  were  set  into 
the  bicuspids  without  devitalizing  them 
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for  the  anchorage  of  a  small  plate  which 
carried  two  molars  on  each  side.  By 
placing  the  ball  near  the  gum  and  set- 
ting the  first  tooth  in  close  contact  with 
the  bicuspid,  there  was  no  tendency  for 
the  plate  to  drop  at  the  heel,  and  all 
leverage  was  removed  from  the  anchor 
tooth.    (Fig.  4.) 

This  form  of  plate  is  very  desirable 
for  two  reasons,  viz,  it  does  not  injure 
the  remaining  teeth,  and  exposes  the 
rugae,  which  is  very  advantageous  for 
the  articulation  of  speech. 

case  v. 

Young  patient.  All  the  teeth  poste- 
rior to  the  canines  were  absent,  except- 
ing that  one  molar  remained  on  the 
left  side.  The  molar  was  short  and  not 
suitable  for  clasping.  Both  canines  and 
molar  were  in  good  condition. 

Treatment.  The  canines  were  devital- 
ized and  solid  balls  were  adjusted.  A 
solid  ball  was  also  set  into  the  molar 
without  devitalizing  it.   The  plate  would 


Fig.  5. 


be  held  very  securely  in  place  by  means 
of  the  molar  and  right  canine  attach- 
ments, regardless  of  the  anchorage  on  the 
left  canine.    (Fig.  5.) 

CASE  VI. 

Middle-aged  patient.  All  the  teeth  on 
the  left  side  were  absent  between  the 


central  incisor  and  the  second  molar,  and 
the  bicuspids  and  first  molar  on  the  right 
side  were  missing.  The  remaining  teeth 
were  in  fairly  good  condition,  although 
they  had  been  previously  filled. 

Treatment.  Solid  balls  were  set  into 
the   molars.    The  palatal  wings  were 


Fig.  6. 


again  used  to  balance  the  plate  and  to 
prevent  its  dropping  in  front,  thus  avoid- 
ing mutilation  of  the  anterior  teeth  for 
anchorage  purposes.    (Fig.  6.) 

CASE  VII. 

Young  patient.  On  the  left  side  the 
teeth  from  the  canine  to  the  second  mo- 
lar were  missing  and  the  second  bicuspid 
was  absent  on  the  right  side.  The  loss 
of  these  teeth  had  presumably  been 
caused  by  pyorrhea,  as  those  remaining 
were  so  affected,  especially  the  canines 
and  molar  on  the  left  side,  and  for  this 
reason  the  fixed  bar  splint  was  used.  By 
means  of  this  bar,  which  rigidly  binds 
these  two  teeth  together  in  one  direction, 
and  the  strip  which,  running  across  to 
the  other  side  of  the  mouth,  supports 
them  in  another  direction,  they  were 
held  very  securely  to  place.  A  vertical 
split-ball  attachment  was  soldered  to  the 
wire  at  a  point  just  under  the  second 
bicuspid  so  that  it  would  telescope  into 
a  tube  soldered  to  the  saddle.  The  hole 
in  a  loose-pin  crown  was  enlarged  to  fit 
over  this  tube,  to  which  it  was  cemented 
when  finished.    A  solid  ball  was  set  into 
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the  molar  on  the  opposite  side.  (Fig. 
7,  a  and  b.) 


Fig.  7. 


B 


CASE  VIII. 

Aged  patient.  Conditions:  The  two 
central  incisors  were  the  only  remaining 
teeth.  They  were  badly  decayed,  but 
their  roots  were  firm  and  healthy.  The 
palate  was  very  flat,  hard,  and  dry,  and 
there  was  a  marked  tendency  to  nausea 
while  wearing  an  adhesion  plate. 

Treatment.  Copes  with  good  strong 
pins  were  fitted  to  the  roots,  and  a  No. 
15  gage  round  clasp-gold  wire  was  fitted 
and  soldered  to  each  of  them,  thus  unit- 
ing them  securely,  allowing  the  wire  to 
extend  beyond  on  each  side  to  about  the 
location  of  the  canines.  On  the  ends  of 
this  wire  was  soldered  the  vertical  split- 


ball  attachment,  which  served  as  a  means 
of  aiding  the  patient  in  keeping  the 
plate  up.    (Fig.  8.) 


Fig.  8. 


CASE  IX. 

Lower  partial,  supplying  second  bicus- 
pids and  molars  on  each  side.  Attach- 
ments were  set  into  the  first  bicuspids 
and  the  saddles  on  each  side  were  con- 
nected with  a  No.  13  gage  platinized  gold 
wire.    (Fig.  9.) 


Fit*-  0. 


This  case  typifies  a  great  many  par- 
tial lowers,  and  is  an  ideal  one  for  the 
ball-and-socket  attachment.  The  greater 
tendency  of  lower  cases  to  settle  almost 
wholly  precludes  the  successful  use  of 
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clasps  or  any  form  of  rigid  attachment,  stronger  than  any  other  form.  After 
The  advantages  of  the  connecting  wire     about  ten  years'  experience  with  it  I 

Fig.  10. 


a  b 


are  as  follows:  It  is  free  from  con-  can  unqualifiedly  recommend  its  em- 
tad  with  the  remaining  teeth,  is  less  in  ployment  for  all  lower  partial  cases  of  a 
tin-  way  of  the  tongue,  and  is  decidedly     similar  nature. 
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Fig.  10  shows  ball  and  tube  as  pre- 
pared for  use.  Fig.  11  shows  the  tube 
flattened  on  one  side  and  a  piece  of  No. 
16  gage  wire  correspondingly  flattened 
to  facilitate  soldering  and  to  minimize 
bulk  at  that  point.  Fig.  12  at  a  shows  the 
tube  and  wire  held  in  a  pair  of  pliers 
ready  for  the  soldering.  At  b  is  a 
posterior  view  of  the  same  appliance, 
showing  how  one  end  of  the  wire  is  bent 


over  the  top  end  of  the  tube,  and  the 
other  end  is  formed  into  a  loop  for  the 
attachment  of  the  vulcanite. 

With  reference  to  the  form  of  attach- 
ment I  am  using,  it  may  be  well  to  men- 
tion that  it  differs  from  all  others  in 
that  it  relieves  the  anchor  tooth  from 
lateral  strain  and  that  no  paralleling  de- 
vice is  necessary  in  its  application. 


THE  NECESSITY  OF  SCHOOL  INSTRUCTION  IN  DENTAL 

HYGIENE. 


My  PAUL  GARDINER  WHITE,  D.M.D.,  Boston.  Mass. 


(An  address  read  before  the  Boston  School  Board  and  the  Boston  Schoolmasters' 
Association,  November  5,  1907.) 


THE  necessity  for  early  care  of  the 
teeth  becomes  more  and  more  ap- 
parent to  the  public  as  the  good 
effects  of  modern  improvements  in  sani- 
tation and  better  conditions  of  life  make 
themselves  felt  throughout  the  civilized 
world.  Yet  three-fourths  of  the  highly 
intelligent,  well-educated  people  look 
upon  the  teeth  as  structures  which  are 
more  or  less  able  to  take  care  of  them- 
selves, even  in  adult  life,  and  they  re- 
ceive with  surprise  and  even  incredulity 
the  suggestion  that  the  teeth  of  children 
should  be  carefully  cleaned  and  attended 
to.  It  is  time  to  come  to  practical  prin- 
ciples and  rid  our  minds  of  the  idea  that 
it  is  a  disgrace  to  remove  foreign  sub- 
stances from  the  mouth.  It  is  our  duty 
to  care  for  the  health  of  the  mouth  in 
every  possible  form,  and,  when  that  has 
been  accomplished,  there  will  be  from 
one-half  to  three-fourths  less  work  for 
the  physician,  as  most  of  the  ailments 
of  man  are  caused  by  mouth-infection. 

As  oral  surgeons  and  physicians  it  is 
our  duty  to  familiarize  ourselves  with 
the  diagnostic  symptoms  of  the  oral  tis- 
sues, that  we  may  do  all  possible  to  ward 


off  disease  or  cure  existing  disease  con- 
ditions. 

RELATION  OF  ORAL  TISSUES  TO  BACTERIA. 

Infectious  or  contagious  diseases  are 
now  recognized  to  have  their  origin  in 
minute  vegetable  organisms  known  as 
bacteria.  It  may  be  well  to  consider  for 
a  moment  the  relation  of  the  oral  tissues 
to  bacteria. 

The  mouth  under  the  most  favorable 
circumstances  is  an  ideal  incubator  for 
the  development  of  many  forms  of  bac- 
teria, and  bacteria  both  pathogenic  and 
non-pathogenic  are  present  therein  at  all 
times.  The  life-circle  of  these  bacteria 
demands  certain  conditions — viz,  suitable 
temperature,  moisture,  food,  and  a  re- 
moval of  their  waste  products  sufficient 
to  prevent  their  own  destruction.  That 
all  these  conditions  are  found  within  the 
oral  cavity  goes  without  saying. 

The  oral  cavity  is  the  main  gateway  to 
the  entire  body,  and  it  is  through  this 
gateway  that  many  destructive  diseases 
find  entrance,  originating  from  infec- 
tious material  in  the  mouth. 
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Dental  bacteriology  tells  us  that  there 
are  found  in  the  mouth  local  lesions  in- 
dicative of  constitutional  and  acute  in- 
fectious diseases.  The  bacillus  tubercu- 
losis exists  in  the  mouths  of  many  suffer- 
ing from  pulmonary  tuberculosis,  also  at 
times  in  the  mouths  of  the  healthy.  Dr. 
better  finds  the  diplococcus  of  pneu- 
monia in  mouths  of  about  fifteen  per 
cent,  of  healthy  individuals,  as  also  the 
bacillus  of  typhoid  and  diphtheria,  and 
the  micro-organisms  of  thrush,  erysip- 
elas, anthrax,  etc. 

These  bacteria,  along  with  purulent 
discharges  from  abscesses  and  pyorrhea 
pockets,  are  taken  into  the  food  and  swal- 
lowed in  great  numbers.  It  is  true  that 
many  are  killed  by  the  gastric  juice, 
which  is  a  weak  germicide,  but  many  de- 
velop in  a  weak  stomach  and  produce 
disease.  Many  enter  the  intestines,  and 
either  excite  disease  of  specific  character 
or  produce  abnormal  intestinal  fermenta- 
tion the  toxins  of  which  may  be  absorbed, 
or  they  may  remain  localized  in  the 
mouth  and  produce  oral  disease. 

Nature  does  all  she  can  to  prevent 
the  entrance  of  these  bacteria  into  the 
system.  If,  however,  in  the  struggle  for 
existence  the  natural  defenses  of  the  body 
(such  as  the  germicidal  substance  in  the 
blood),  fail  to  perform  their  duty, 
whether  from  fatigue,  disease,  or  de- 
bility, the  tissues  fall  a  prey  to  the  in- 
vaders and  disease  results;  the  bacteria 
are  for  the  time  masters  of  the  situation. 

HYGIENE  AND  PROPHYLAXIS. 

The  occasional  failure  of  these  natural 
policemen  of  the  body  to  afford  protec- 
tion makes  it  necessary  for  us  to  assist 
by  artificial  defenses.  The  keystone  of 
prevention  lies  in  hygiene  and  prophy- 
laxis. 

Fermentation,  putrefaction,  and  un- 
clean! iness  in  the  oral  cavity  predominate 
in  and  about  the  teeth,  consequently 
these  organs  aeed  first  attention.  The 
worth  of  that  old  saying,  "An  ounce  of 
prevention  is  better  than  a  pound  of 
cure/'  is  here  demonstrated. 

It  is  said  that  persons  who  undergo 
weakened  infection  in  this  way  are  im- 


mensely more  numerous  than  those  who 
are  severely  attacked;  and  they,  more- 
over, move  about,  while  the  latter  class 
remain  shut  up.  It  may  thus  be  under- 
stood that  disease  is  spread  not  so  much 
by  serious  cases  as  by  persons  who  are 
suffering  little  or  no  inconvenience  from 
their  indisposition. 

This  fact  should  change  all  our  ideas 
regarding  the  prevention  of  contagious 
diseases.  Take  the  case  of  a  child  who 
complains  of  a  slight  sore  throat;  this 
is  perhaps  a  weakened  form  of  diphtheria 
which,  falling  on  a  more  or  less  favor- 
able soil,  will  be  changed  into  a  fatal 
form  of  the  disease.  A  street-car  con- 
ductor moistens  his  thumb  to  give  you 
your  ticket;  the  baker  does  the  same  to 
strengthen  his  hold  on  the  paper  that 
is  to  wrap  your  cake;  and  this  may  be 
the  cause  of  your  death,  for  the  conductor 
or  the  baker  may  have  pathogenic  mi- 
crobes in  his  mouth. 

The  enforced  reporting  of  disease  is 
of  little  use,  for  scarlet  fever,  diphtheria, 
smallpox,  typhoid,  grippe,  etc.,  all  have 
weakened  forms.  Six  weeks  after  the 
cure  of  a  cholera  patient  there  are  found, 
in  his  excreta,  living  comma  bacilli.  Pa- 
tients who  have  had  virulent  pneumonia 
retain,  in  the  secretions  of  their  lungs 
and  mouths,  germs  which  become  scat- 
tered about  them.  It  has  been  shown 
that  such  germs  were  still  virulent  forty- 
eight  hours  after  leaving  the  body. 

To  the  germs  sown  by  persons  who 
have  recovered  from  disease  add  those 
that  arise  from  persons  who  do  not  know 
they  are  ill,  who  do  not  even  feel  the 
necessity  of  stopping  their  daily  toil,  and 
it  will  become  evident  that  no  sanitary 
prophylaxis,  whether  inter-urban,  inter- 
national, or  inter-continental,  is  capable 
of  assuring  protection  against  a  con- 
tamination so  masked.  The  idea  of 
weakened  forms  of  germ  diseases,  when 
it  has  penetrated  into  the  public  brain, 
will  impose  habits  of  decency  that,  in 
time  to  come,  will  save  millions  of  lives. 
People  should  be  taught  to  devote  them- 
selves to  making  their  bodies  immune  to 
disease. 

How  often  do  people  present  them- 
selves to  the  dentist  with  teeth  so  filthy 
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that  one  recoils  with  disgust  and  aver- 
sion at  beholding  them !  Add  to  this  a 
number  of  ulcerated  roots,  or  decayed 
teeth  with  large  cavities  in  which  de- 
composing food  remains  for  weeks  and 
months,  and  you  will  no  longer  wonder 
why  sometimes  the  breath  of  an  individ- 
ual is  so  offensive  and  foul  that  his  pres- 
ence is  unbearable.  Wherever  there  is 
decomposition  of  organic  matter  these 
innumerable  colonies  of  microbes,  the 
germs  of  disease,  are  generated.  Can 
any  individual  pass  his  food  through  a 
mouth  thus  infected  and  yet  wonder  why 
lie  suffers  from  indigestion  ? 

RELATION  OF  THE  MOUTH  TO  DIGESTION 
AND  ASSIMILATION. 

An  eminent  writer,  speaking  upon  this 
subject,  says:  "The  stomach  may  be 
compared  to  a  stove;  the  food,  to  the 
fuel  consumed  by  the  stove;  and  life, 
to  the  heat  given  off  by  the  glowing 
coals."  The  stomach  is  an  excellent 
stove  and  will  burn  much  bad  fuel,  but 
have  a  care  lest  it  rebel  and  the  fire  be 
extinguished.  To  maintain  a  vigorous 
and  sustained  vital  glow  the  food  taken 
into  the  stomach  must  be  thoroughly 
ground  by  the  teeth  and  mixed  with  the 
saliva,  and  it  must  not  be  mingled  with 
any  deleterious  accumulations  in  the 
mouth. 

Good  health  demands  thorough  di- 
gestion; thorough  digestion  demands 
thorough  mastication;  and  thorough 
mastication  demands  sound  and  healthy 
teeth.  Ulcerated  roots  and  decayed 
teeth,  an  inflamed  mouth  and  vitiated 
saliva,  are  poorly  fitted  to  supply  the 
stomach  with  food  that  can  be  properly 
digested  and  assimilated. 

Indigestion  and  the  American  plague, 
dyspepsia,  work  their  evils  slowly  but 
surely  to  cut  off  our  best  men  and  love- 
liest women  in  their  prime  and  to  rob 
us  of  their  richest  product  and  of  their 
maturest  wisdom. 

In  only  last  Sunday's  issue  of  the  Bos- 
ton Post  the  fact  was  stated  by  Dr.  J.  W. 
Muller  that  the  bacillus  of  cholera  infan- 
tum causes,  yearly,  the  death  of  50,000 
babies  in  the  United  States.  Cholera 


infantum  is  a  name  applied,  without 
great  looseness,  to  a  whole  group  of  in- 
fantile maladies.  These  differ  very 
much  in  important  particulars,  but  they 
also  have  many  characteristics  in  com- 
mon; for  one  thing,  all  are  disorders  of 
the  digestive  tract,  and  all  are  caused 
by  unclean  and  improper  food. 

In  the  country  districts  where  ignor- 
ance is  bliss,  it  is  a  common  thing  to 
hear  people  say,  when  talking  of  their 
teeth,  that  as  soon  as  they  have  a  tooth- 
ache they  will  have  the  offending  tooth 
out,  and  when  the  teeth  are  all  out  will 
have  artificial  substitutes.  In  fact,  many 
well-educated  people  think  that  artificial 
teeth  are  just  as  serviceable,  if  well  fitted, 
as  natural  teeth. 

Professor  Pawlow,  with  his  marvel- 
ously  skilful  investigations  of  the  work- 
ings of  the  digestive  secretions,  and  Dr. 
Cannon  of  the  Harvard  Medical  School 
by  the  aid  of  persistent  and  patient  X-ray 
studies,  explain  how  it  is  that  earned  ap- 
petite and  thorough  mouth-treatment  of 
food  are  preliminary  necessities  for  easy 
digestion,  and  that  disturbances  or  shocks 
of  any  sort  during  the  process  stop  di- 
gestive proceedings  and  endanger  health. 
They  show  us,  too,  that  when  the  mouth 
is  accustomed  to  do  all  that  it  can  do 
in  the  work  of  digestion,  all  the  rest  is 
easily  accomplished  by  the  natural  auto- 
matic processes  of  the  body. 

In  the  mouth  the  crushing  force  of  a 
normal  set  of  teeth  is  275  pounds.  This 
remarkable  power  is  given  us  so  that  we 
may  thoroughly  masticate  the  hard  and 
firm  foods  which  are  so  important  for 
proper  nutrition.  Mastication  breaks  up 
the  food  so  as  to  facilitate  the  swallowing 
of  it,  and  to  insure  its  intimate  admix- 
ture with  the  digestive  juices,  not  only 
within  the  mouth  but  throughout  the 
whole  digestive  tract.  It  promotes  the 
flow  of  saliva  and  secures  due  insalivation 
of  the  food;  it  increases  the  quantity  of 
alkaline  saliva  passing  into  the  stomach; 
it  stimulates  the  heart  and  circulation, 
and  influences  the  nutrition  of  the  jaws 
and  their  appendages  by  stimulating  the 
local  blood  and  lymph  circulation. 

The  teeth  during  mastication,  espe- 
cially where  the  bite  is  good  and  the  food 
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of  a  kind  necessitating  vigorous  and  sus- 
tained mastication,  are  made  to  move 
both  vertically  and  horizontally  in  their 
sockets;  the  effect  of  this  is  to  stimulate 
the  circulation  in  the  tooth-pulp,  the 
alveolar  periosteum,  the  cementum,  the 
alveolar  wall  supplied  by  it,  and  the  cir- 
cumjacent membrane  of  the  gums. 

All  this  makes  for  the  health  of  the 
teeth.  Wherefore  it  is  not  surprising  to 
find  that  those  who  masticate  thoroughly 
suffer  much  less  from  dental  caries  and 
its  complications  than  those  who  are  ac- 
customed to  bolt  their  food.  Oftentimes 
a  child  having  a  toothache  on  one  side 
of  the  jaw  will  chew  its  food  on  the 
other  side,  and  when  both  sides  ache  will 
bolt  his  food,  causing  indigestion.  That 
the  human  teeth  are  degenerating  is  a 
well-known  fact.  The  theory  of  use  and 
disuse  of  structures  is  applicable  to  man ; 
the  brain  is  developing,  while  the  jaws 
are  becoming  arrested  in  development  for 
the  benefit  of  the  brain.  Prehistoric 
skulls  show  us  four  molar  teeth  in  situ  in 
each  jaw;  now  we  have  three,  the  distal 
molar  being  called  the  "wisdom  tooth" — 
and  we  are  gradually  eliminating  that  in 
the  coming  generation.  What  does  this 
signify  but  inefficient  mastication  and 
improper  choice  of  foods?  The  principles 
of  Horace  Fletcher  should  be  taught  in 
every  school.  As  I  have  said  before, 
the  crushing  force  of  a  normal  set  of 
teeth  is  275  pounds.  In  an  edentulous 
mouth  the  masticating  force  averages 
about  25  to  30  pounds;  with  partial  den- 
tures and  restoration  by  means  of  bridges 
between  50  and  180  pounds — thus  show- 
ing the  inefficiency  of  artificial  substi- 
tutes to  perform  normal  mastication. 

I  n  those  who  do  not  masticate  properly 
in  early  life  these  parts  fail  to  develop 
as  they  should,  and  they  are  on  this  ac- 
count predisposed  to  disease.  Their  re- 
sistance to  disease  is  still  further  lowered 
by  the  fact  of  the  blood  and  lymph  flow 
not  being  adequately  stimulated  by  the 
vigorous  exercise  of  the  masticatory 
muscles.  In  children  fed  on  starchy  soft 
food  we  find  defective  development,  slug- 
gish circulation,  and  toxic  saturation.  Is 
it  any  wonder  that  the  modern  child 
should  be  liable  to  disease  in  these  re- 


gions— that  he  should  so  frequently  suf- 
fer from  rhinitis,  naso-pharyngitis,  ton- 
sillitis, and  hypertrophy  of  the  pharyn- 
geal tonsil  (adenoids)  ?  In  this  way, 
chiefly,  is  the  frequency  of  adenoids 
among  the  children  of  civilized  nations 
accounted  for.  Where  a  child's  nasal 
apparatus  is  habitually  bathed  in  a 
stream  of  pure  lymph  and  blood,  period- 
ically accelerated  by  ample  and  vigorous 
use  of  the  masticatory  muscles,  it  is  un- 
likely to  contract  adenoids.  Adenoids 
cause  nasal  obstruction  and  mouth- 
breathing,  which  is  a  contributory  cause 
of  phthisis. 

ORAL  PATHOLOGY  AND  GENERAL  DISEASES. 

When  we  take  into  consideration  the 
complex  association  of  tissues  that  exist 
in  the  oral  cavity,  and  their  intimate 
relation  to  other  tissues-  both  by  con- 
tiguity and  continuity  of  structure,  it  is 
easy  to  realize  that  any  disordered  con- 
dition in  the  mouth  must  necessarily 
affect,  in  a  greater  or  less  degree,  organs 
or  structures  that  are  thus  intimately  as- 
sociated ;  and,  vice  versa,  disordered  con- 
ditions in  other  organs  or  tissues  more 
or  less  remote  may  be  manifest  by  'dis- 
arrangements in  the  oral  cavity. 

Abscesses,  with  agonizing  pains,  ne- 
crosed jaws,  and  probable  disfigurement 
of  the  face,  with  tumors  and  foreign 
growths  of  varying  character,  frequently 
result  from  a  neglected  mouth. 

Many  other  diseases,  as  of  the  ear,  the 
eye,  and  the  cavities  of  the  head,  often 
most  difficult  to  diagnose,  may  be  traced 
directly  to  an  unhealthy  condition  of  the 
teeth,  as,  when  cavities  of  the  teeth  be- 
come over-populated  with  bacteria,  it  is 
only  a  short  journey  to  the  crypts  of  the 
tonsils,  which  soon  become  the  sites  of 
new  and  thriving  colonies ;  also  to  the  ear 
and  eye  through  the  intercommunication 
of  the  nerve  supply.  Neuralgia,  tetanus, 
and  epilepsy  have  also  been  known  to 
result  from  diseased  conditions  of  the 
mouth  engendered  by  decayed  teeth. 

A  decayed  tooth  means  impaired  serv- 
ice, and  a  dirty  one  a  tainted  breath. 
Food  is  kept  instinctively  away  from  the 
side  where  the  decayed  tooth  is.  and  since 
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nature  insists  on  removing  useless  organs, 
1 1  soon  comes  about  that  the  gums  soften, 
become  spongy  and  inflamed,  and  the 
teeth  loosen  and  finally  fall  out.  In  the 
meantime  every  breath  taken  is  germ- 
laden  and  carries  into  the  lungs  not 
health-giving  pure  air,  but  poison,  to  be 
absorbed  and  passed  on  to  the  remotest 
tissues. 

A  person  careless  of  his  own  health 
will,  of  course,  be  unaffected  by  the  dis- 
comfort that  his  bad  breath  causes  to 
those  obliged  to  associate  with  him.  and 
advice  given  him  will  be  like  pouring 
water  on  a  duck's  back. 

Septic  conditions  of  the  mouth  favor 
the  occurrence  of  tubercular  infection  by 
lowering  the  vitality  and  power  of  resist- 
ance, both  generally  and  also  locally  in 
the  case  of  the  lymphatic  glands  of  the 
neck. 

Inflammatory  diseases  of  the  alveoli 
and  pericemental  membrane  progress 
slowly  yet  actively,  and  often  persist, 
for  years  without  being  perceived  by  the 
sufferer.  During  such  periods  the  ex- 
udates of  the  inflammatory  action  in  the 
form  of  pus,  semi -disorganized  cells,  or 
gangrenous  tissue,  have  been  contaminat- 
ing the  food  and  constantly  gaining  ac- 
cess to  the  deeper  structures  of  the  body, 
wherein  they  set  up  infectious  changes 
which  in  some  instances  have  been  known 
to  end  fatally. 

NEGLECT  OF  CHILDREN'S  TEETH. 

Dental,  gastric,  and  acoustic,  as  well 
as  general  neurasthenia  may  often  be 
ascribed  to  infection  from  the  oral  cav- 
ity. It  is  a  most  unfortunate  thing  for 
this  country  that  nine-tenths  of  the 
people  have  not  the  knowledge  or  the 
energy  to  protect  their  teeth,  and  that 
only  a  very  small  percentage  know 
enough  to  protect  the  teeth  of  their  chil- 
dren. There  is  nothing  more  idiotic  on 
earth  than  to  see  parents  worrying  about 
the  look  of  their  children's  clothes  while 
allowing  their  teeth,  that  would  protect 
them  all  their  lives,  to  go  to  ruin.  The 
child  is  taught  to  wash  the  hands,  to 
bathe  the  body,  but  the  human  mouth, 


the  very  vestibule  of  life,  is  left  wholly 
without  intelligent  care. 

It  is  no  uncommon  thing  for  children 
of  five  or  six  years  of  age  and  younger, 
whose  mouths  present  a  deplorable  spec- 
tacle of  decayed  and  missing  organs  of 
mastication,  to  be  brought  to  the  dentist 
with  a  request  for  extraction  of  one  or 
more  of  the  deciduous  teeth.  It  does  not 
seem  to  occur  to  parents  that  sound  teeth 
are  as  important  to  children  of  tender 
years  as  to  their  seniors.  How  can  the 
little  ones  be  expected  to  develop  into 
healthy  men  and  women  if  they  are  de- 
prived of  efficient  means  of  triturating 
their  food  at  the  time  when  good  nour- 
ishment is  more  than  at  any  other  time 
a  vital  necessity? 

One  of  the  best  ways  to  bring  people 
to  appreciate  the  value  of  cleanliness  in 
the  mouth  is  to  tell  them  that  they  would 
not  sit  down  to  a  table  to  eat  with  knives 
and  forks  that  were  one-tenth  as  dirty 
as  are  their  own  teeth — while  they  have 
these  ill-conditioned  organs  in  their 
mouths  all  the  time. 

It  is  clear  that  the  colossal  spread  of 
dental  caries  in  all  strata  of  the  popula- 
tion carries  with  it  a  great  danger  to 
public  health,  and  this  fact  certainly  can- 
not be  emphasized  too  often  and  too 
loudly. 

The  neglect  of  the  teeth  is,  perhaps, 
one  of  the  earliest,  most  immediate,  and 
most  far-reaching  causes  of  disease — a 
fact  which  alone  should  urge  the  advis- 
ability of  making  dental  hygiene  a  mat- 
ter of  public  instruction. 

DENTAL  HYGIENE   IN  THE  SCHOOL  CUR- 
RICULUM. 

Nowhere  do  human  beings  congregate 
more  closely  and  constantly  than  in  the 
schoolroom,  and  nowhere  can  contagious 
diseases  be  more  easily  propagated.  Light 
and  air  and  cleanliness  of  face,  hands, 
and  apparel  on  the  part  of  our  children 
are  now  considered  indispensable  require- 
ments in  nearly  every  public  school 
throughout  the  country.  But  the  fact  is 
utterly  disregarded  that  a  single  unclean 
mouth,  despite  all  superficial  precau- 
tions, may  vitiate  the  atmosphere  of  a 
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schoolroom  and  become  a  fruitful  source 
of  disease.  What  place  more  appropri- 
ate than  the  schoolroom,  therefore,  for 
instilling  into  the  mind  of  youth  the 
necessity  for  cleanliness  of  the  teeth  and 
mouth  ? 

In  enumerating  the  reasons  for  intro- 
ducing dental  hygiene  into  the  schools, 
I  do  not  here  dwell  upon  the  element 
of  beauty,  of  which  the  teeth  are  so  im- 
portant a  requisite;  nor  do  I  emphasize 
the  importance  of  perfect  and  regular 
teeth  as  a  means  of  correct  articulation. 
In  view  of  the  startling  facts  recently 
brought  to  light  concerning  the  deplor- 
able condition  of  the  teeth  among  our 
younger  generation,  an  exposition  of  the 
esthetic  side  of  the  question  would  seem 
almost  superfluous. 

The  public  investigations  conducted 
abroad  during  past  years  demonstrate 
that  the  almost  incredible  condition  of 
children's  teeth  everywhere  is  not  due 
solely  to  neglect,  but  also  to  heredity — 
an  additional  reason  for  the  timely  ex- 
ercise of  hygienic  safeguards.  Most  of 
the  statistics  furnished  are  those  of 
school  children,  and  should,  therefore, 
have  particular  significance  for  us. 

Dr.  Jessen  reports  the  astounding  fact 
that  out  of  a  total  of  100,000  school 
children  from  the  different  German 
states,  from  81  to  99  per  cent,  were 
found  to  have  diseased  teeth,  and  that 
practically  only  1  per  cent,  had  normal 
healthy  mouths.  The  examinations  of 
the  teeth  of  the  school  children  of  the 
city  of  Berlin  showed,  according  to  Dr. 
Ritter,  that  90  per  cent,  had  defective 
dentures. 

Among  10,517  school  children  of  about 
twelve  years  of  age,  examined  by  Cun- 
ningham in  England  and  Scotland, 
35,279  diseased  teeth  were  found — only 
about  1500  of  these  children,  or  approxi- 
mately 14  per  cent.,  having  sound  teeth. 
At  another  time,  out  of  15,000  school 
children  between  the  ages  of  six  and  fif- 
teen, 95  per  cent,  showed  the  presence 
of  dental  caries.  The  report  states  that 
372  anomalies  of  a  different  character 
were  found,  such  as  hare-lip,  cleft  palate, 
irregularities,  V-shaped  arch,  and  the 
like. 


It  was  in  barbarous  Russia  that  dental 
investigations  were  conducted  as  early 
as  1879,  with  the  result  that  80  per  cent, 
of  the  inhabitants  of  St.  Petersburg  were 
found  to  have  defective  or  decayed  teeth. 
Is  it  not  an  object  lesson  for  us,  the 
people  of  Boston,  that  in  1897  the  ped- 
agogical council  of  the  college  of  the 
far-distant  city  of  Batoum  should  have 
already  provided  that  the  pupils'  teeth 
should  be  regularly  examined  by  den- 
tists? In  the  higher  military  schools 
of  Russia  dental  offices  have  been  estab- 
lished, as  they  also  have  in  the  United 
States  army,  where  every  available  means 
is  employed  to  preserve  organs  which  are 
there  considered  of  the  most  vital  im- 
portance to  health.  In  1896  Russian  den- 
tists went  so  far  as  to  formally  petition 
the  Minister  of  the  Interior  to  organize 
a  regular  dental  hygiene  department 
throughout  the  empire.  A  striking  proof 
of  the  estimate  in  which  teeth  are  held 
in  Russia  was  recently  furnished  by  the 
civil  court  of  St.  Petersburg,  which 
awarded  the  extraordinary  sum  of  $50,- 
000  to  a  singer  for  the  loss  of  five  teeth 
in  a  railway  accident.  If  these  things 
can  be  done  in  Russia,  why  cannot  they 
be  done  in  the  United  States,  where  the 
need  is  far  greater  ? 

The  overcrowding  of  the  school  course 
has  been  urged  as  an  objection  in  certain 
quarters,  both  as  regards  dental  examina- 
tions and  the  far  more  important  mat- 
ter of  instruction  in  dental  hygiene.  One 
city  claims  that  dental  examinations 
would  furnish  a  precedent  for  others 
aiming  at  the  establishment  of  the  phys- 
ical condition  of  other  organs.  Why, 
then,  let  me  ask,  have  these  examinations 
been  introduced  into  Russia,  Germany, 
Japan,  England,  France,  Belgium,  Italy, 
Sweden,  and  Denmark  ?  In  face  of  what 
these  statistics  have  revealed  abroad,  and 
the  far  worse  conditions  known  to  exist 
in  many  portions  of  this  country,  such  a 
plea  as  the  above  is  preposterous.  De- 
spite these  occasional  objections,  how- 
ever, the  movement  on  behalf  of  dental 
examinations  is  steadily  progressing,  as 
evidenced  by  the  fact  that  even  that  far 
western  city  of  Spokane,  Washington, 
has  recently  appointed  nine  dentists  to 
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examine  the  teeth  of  the  school  children 
of  the  city. 

As  regards  the  school  curriculum  it- 
self, the  question  becomes  one  of  the  rel- 
ative importance  of  studies.  The  board 
of  education  of  New  York  city,  recogniz- 
ing the  pressure  of  the  times  and  realiz- 
ing the  tremendous  importance  of  sub- 
jects of  immediate  utility,  has  recently 
made  a  number  of  salutary  changes,  mak- 
ing room,  for  example,  for  stenography 
and  other  branches  designed  to  enable 
the  pupil  on  leaving  school  to  obtain  a 
livelihood.  Deeper  than  the  question  of 
utilities,  however,  and  underlying  it,  is 
that  affecting  the  future  well-being  of 
the  individual;  and  there  is  no  factor 
deeper  or  more  fundamental  in  this  re- 
gard than  that  bearing  upon  the  preser- 
vation of  the  teeth.  To  this  end  the 
school  must  co-operate  with  the  family, 
and  inasmuch  as  it  has  here  been  con- 
vincingly demonstrated  by  statistics  that 
the  family  cannot  be  relied  upon  to 
safeguard  what  may  perhaps  be  consid- 
ered as  one  of  the  most  vital  physical 
functions,  it  devolves  on  the  schools  to  in- 
culcate the  principles  of  dental  hygiene. 

The  knowledge  that  the  public  receives 
of  dentistry  and  the  benefits  it  confers 
is  gained  largely  from  grossly  mislead- 
ing advertisements  of  the  dental  parlors. 
I  have  seen  some  children's  mouths  that 
at  the  ages  of  six,  seven,  and  eight  look 
more  like  cesspools  than  receptacles  for 
the  transmission  of  nourishment  to  the 
human  body. 

There  is  also  another  source  of  danger 
to  children  in  the  exchanging  of  pencils 
and  chewing-gum,  which  after  being  in 
mouths  mixed  with  pus  are  placed  in  the 
mouths  of  other  innocent  and  unsuspect- 
ing children. 

A  finger-tip  wet  with  pus  from  an 
ulcerating  tooth  and  rubbed  in  the  eye 
will  undoubtedly  produce  inflammatory 
diseases  of  the  eye,  as  the  wetting  of 
book-leaves  by  the  fingers  may  carry  con- 
tagion to  another. 

A  woman's  neglected  mouth — an  ac- 
cumulation of  calculi  and  debris,  cavi- 
ties in  profusion,  teeth  opaque  and  lus- 
terless,  gums  all  bleeding  and  sore — a 
foul  and  filthy,  repulsive  and  dangerous 


mouth,  an  approach  to  a  disease,  loath- 
some, horrible,  maybe  incurable,  prince 
of  oral  diseases ;  cheeks  sunken  and  in- 
nocent of  color,  eyes  lusterless,  languid, 
and  wan — and  through  this  mouth  passes 
nourishment  for  this  mother  and  her 
child ! 

OUR  RESPONSIBILITY  AS  TO  THE  FUTURE. 

Girls  whose  teeth  are  defective  will  in 
a  few  years  be  the  mothers  of  the  next 
generation.  What  about  the  claims  of 
their  children  unless  we  now  do  our  duty 
by  the  future  mothers  and  give  them  a 
chance  to  grow  up  as  healthy  women? 
Dr.  D.  Hayes  Agnew  said:  "The  world 
is  becoming  filled  with  a  class  of  flat- 
breasted,  spindle-limbed  young  women, 
unfitted  for  the  varied  responsible  func- 
tions of  womanhood." 

Here  then,  we  have  a  number  of  rea- 
sons why  special  instruction  on  the  care 
of  the  teeth  and  mouth  should  consti- 
tute a  permanent  feature  of  our  school 
curriculum,  even  though  such  instruction 
be  limited  to  a  brief  reading-lesson  of 
half  an  hour  two  or  three  times  a  week. 

It  is  in  the  schoolroom  that  the  fu- 
ture American  is  formed.  Here  all  the 
heterogeneous  elements  of  our  popula- 
tion are  assembled,  and  here  their  entire 
education  is  supervised  and  controlled  by 
the  properly  constituted  authorities. 

That  such  a  course  would  react  benefi- 
cently upon  the  home  itself  is  also  be- 
yond question.  The  mind  of  the  child, 
provided  the  instruction  be  properly 
given,  is  far  more  susceptible  than  that 
of  the  adult ;  and  while  lectures  are  pro- 
ductive of  much  good,  they  only  reach 
a  comparatively  small  part  of  the  popu- 
lation, whereas  a  course  in  oral  hygiene 
would  permanently  affect  the  entire  gen- 
eration. 

Is  it  not  the  duty  of  the  school  to 
arouse  society  to  intelligent  thought  on 
the  importance  of  better  modes  of  life? 
Is  it  not  the  duty  of  the  school  to  train 
people  to  live  better — is  not  this  the  true 
purpose  of  the  schoolroom?  The  logical 
place  to  begin  is  with  the  physical  life 
of  society — the  one  phase  of  life  that 
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has  been  most  ignored  by  our  educational 
methods.  There  is  yet  a  weightier  rea- 
son for  legal  insistence  upon  proper  in- 
struction in  the  care  of  teeth  at  school. 
Many  thousands  of  dollars  are  expended 
each  year  for  systems  of  school  ventila- 
tion, and  the  people  cheerfully  bear  this 
burden  of  expense  because  they  are  con- 
vinced of  the  need  of  keeping  the  air  of 
rooms  in  which  children  are  brought  to- 
gether as  pure  as  possible.  But,  strangely 
enough,  school  authorities  have  thus  far 
overlooked  the  important  fact  that  the 
pestiferous  odors  issuing  from  neglected 
mouths  are  rendering  the  problem  of  ven- 
tilation almost  impossible  of  solution ! 
How  much  money — and  what  is  greater, 
how  much  health — might  be  saved  by 
intelligent  attention  to  the  laws  of  den- 
tal hygiene ! 

It  should  not  be  difficult  to  impress 
teachers  with  the  dangers  which  attend 
the  exudation  of  pus  from  abscessed 
teeth.  In  every  community  there  are 
those  who  are  enthusiasts  on  the  subject 
of  pure  and  wholesome  food,  but  whose 
mouths  are  in  such  a  neglected  condi- 
tion that  the  air  which  passes  through 
them  is  polluted  and  every  mouthful  of 
food  swallowed  carries  bacteria  with  it 
into  the  stomach.  The  almost  entire 
futility  of  sterilizing  articles  of  diet  for 
patients  in  whose  mouths  chronic  ab- 
scesses exist,  or  whose  teeth  are  covered 
with  tartar  mixed  with  mucus  and  food 
in  a  state  of  decomposition,  need  hardly 
be  mentioned. 


THE  CHARGE  OF  ^PATERNALISM^  IN- 
APPLICABLE. 

People  are  at  first  prone  to  say  that 
public  supervision  of  children's  physical 
welfare  smacks  of  paternalism,  and  par- 
ents bristle  with  resentment  at  this  ac- 
tion. But  further  thought  carries  with 
it  the  conviction  that  the  physical  better- 
ment of  school  children  no  more  savors 
of  paternalism  than  does  their  mental 
betterment. 

The  school  teacher's  task  is  universally 
acknowledged  to  be  an  arduous  one,  but 
his — or  more  often,  her — labors  would 


be  manifestly  lightened  were  all  pupils 
bright  and  none  stupid. 

The  examination  of  the  eyes  of  school 
children,  now  so  commonly  enforced,  has 
brought  to  the  front  bench  pupils  who 
on  the  back  seat  seemed  stupid.  Like- 
wise the  deaf  pupils,  after  examination, 
given  as  it  is  now  in  many  public  schools 
throughout  the  country — these  deaf  boys 
and  girls,  I  say,  have  been  made  to  hear. 
But,  gentlemen,  these  cases  only  affect 
the  individual  student,  while  an  unclean 
mouth  vitiates  the  atmosphere  of  the 
whole  room  and  is  the  most  direct  means 
of  spreading  contagion.  The  best  mental 
results  cannot  be  accomplished  in  a  body 
weakened  by  any  indigestion,  any  mal- 
assimilation  of  nutrition,  or  any  excess 
of  the  waste  of  indigestion. 

As  dental  surgeons  we  are  convinced 
that  the  money  invested  in  providing 
healthy  mouths  in  the  rising  generation, 
and  instilling  in  the  public  mind  the 
principles  of  personal  dental  hygiene, 
will  be  saved  tenfold  in  money  now  in- 
vested annually  in  general  hospitals  and 
other  sanitary  institutions,  where  the  dis- 
eases treated  are  in  a  large  proportion  of 
cases  traced  directly  to  the  nervous  and 
other  disorders  resulting  from  defective 
dentures,  and  that  dental  treatment  early 
in  life  prevents  more  diseases  in  after 
life  than  any  other  prophylactic  measure 
taken  by  governments,  not  even  except- 
ing vaccination. 

To  attempt  to  perform  our  delicate 
and  complicated  operations  for  patients 
who  have  no  habits  of  dental  cleanliness 
would  be  most  ill-advised  charity,  and 
before  we  can  help  this  class  they  must 
be  taught  their  own  duty  to  themselves. 
And  my  opinion  is  that  our  efforts 
should  be  directed  almost  entirely  to  the 
rising  generation. 

PERIODICAL  DENTAL  EXAMINATION  OF 
SCHOOL  CHILDREN. 

We  want  periodical  and  systematic 
dental  examinations  of  the  teeth  of  chil- 
dren in  the  primary  and  grammar 
schools,  the  ages  ranging  from  six  to  fif- 
teen years,  at  least  once  or  twice  an- 
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nually.  It  is  not  proposed  that  the  ex- 
aminations be  made  by  the  school  author- 
ities, but  by  dentists,  and  at  such  times 
as  shall  not  interfere  with  school  work 
or  lay  a  burden  upon  the  teachers.  To 
delegate  this  work  to  physicians  or 
nurses  is  absurd,  as  only  a  trained  dental 
surgeon  can  disclose  those  conditions 
which  might  prevent  the  spreading  of 
many  of  the  grave  contagious  diseases 
which  carry  off  to  an  untimely  grave  so 
many  of  our  school  children  between  the 
ages  of  five  and  twelve. 

It  is  too  bad  that  there  are,  compara- 
tively, so  few  physicians  and  nurses  will- 
ing to  pay  attention  to  the  cleanliness  of 
the  mouth,  failing  to  realize  the  comfort 
that  patients  would  feel  while  confined 
to  their  beds,  and  what  is  more  impor- 
tant, how  frequently  it  would  prevent 
other  complications.  Many  physicians  do 
not  yet  recognize  the  importance  of  the 
temporary  teeth,  and  I  have  found  cases 
where  ladies  have  been  told  by  the  doctor 
that  the  deciduous  teeth  were  of  no  great 
importance  and  recommending  extraction 
at  the  slightest  ache.  It  is  no  uncommon 
thing  to  hear  a  mother  exclaim  to  a  den- 
tist, "Do  you  mean  to  say  that  children*^ 
first  teeth  are  to  be  cared  for?" 

In  New  York  a  school  was  recently 
examined  by  a  physician  for  defective 
masticating  organs ;  shortly  after,  by  a 
dentist.  The  physician's  superficial  ex- 
amination disclosed  only  about  one-eighth 
of  the  defects  which  the  dentist  found. 
As  a  big  apple  may  be  ever  so  beautiful 
on  the  outside  but  worthless  because  it  is 
rotten  to  the  core,  so  may  the  teeth,  and 
only  a  man  trained  in  oral  examinations 
is  competent  for  this  work. 

Mothers  should  be  taught  to  take  their 
children  to  the  dentist  when  suffering 
from  dental  troubles,  and  not  to  the  phy- 
sician. During  my  connection  with  one 
of  the  large  medical  dispensaries  in  this 
city  I  daily  saw  cases  of  abscesses  of  the 
lower  te'eth  treated  by  physicians  from 
the  cheek,  leaving  on  the  child's  face  a 
scar  for  life.  This  is  not  necessary.  The 
child  should  receive  treatment  at  the 
hands  of  a  dental  surgeon  who  has  the 
proper  knowledge  and  instruments  to 
treat  from  the  inside,  leaving  no  scar. 


CONCLUDING  REMARKS. 

Now,  gentlemen,  it  is  of  the  greatest 
importance  for  the  comfort  and  health 
of  children  and  for  the  improvement  of 
the  standard  of  physique  and  beauty, 
that  teachers  and  scholars  in  primary  and 
grammar  schools  should  receive  instruc- 
tion in  the  best  means  of  preserving  the 
teeth.  That,  certainly,  is  not  asking  too 
much.  If,  however,  the  course  is  so 
crowded  that  there  seems  to  be  no  room 
even  for  so  small  a  demand,  then  some- 
thing of  less  importance  should  be  elim- 
inated. Part  of  the  time  given  to  the 
so-called  supplementary  reading  might  be 
utilized  to  advantage. 

The  wisdom  of  making  whatever  sac- 
rifice is  necessary  to  introduce  lessons  on 
the  care  of  the  teeth  is  too  evident  to 
need  further  discussion.  It  is  of  the 
greatest  importance  that  the  teeth  of  all 
children,  and  especially  of  those  between 
the  ages  of  five  and  nine  years,  should 
be  carefully  inspected  by  qualified  den- 
tal surgeons,  who  should  be  appointed 
and  paid  by  the  municipality  or  the  state, 
and  that  treatment  for  the  prevention 
and  cure  of  dental  caries  should  be  begun 
as  early  in  life  as  possible. 

It  has  been  said  that  our  motives  are 
mercenary,  that  we  want  the  people  for 
patients,  and  that  such  a  thing  as  dental 
inspection  means  advertising  for  the  den- 
tist. These  suspicions  only  prove  that 
those  who  make  such  statements  are  ab- 
solutely incapable  of  comprehending  the 
importance  of  such  researches.  By  what 
authority  does  the  school  board  order 
such  an  examination,  other  than  that  it 
would  affect  the  health  of  the  neighbor- 
ing pupils  by  infection? 

Americans  are  fast  becoming  a  tooth- 
less nation.  Young  folk  from  sixteen 
to  eighteen  years  of  age  are  already  wear- 
ing artificial  teeth,  and  very  few  adults 
can  boast  of  a  complete  set  as  nature  gave 
them.  Nature  intended  the  teeth  to  be 
sound  and  intact  in  both  sexes  at  the 
age  of  eighty  years,  and  this  can  actually 
be  achieved  by  following  simple  rules  of 
mouth  hygiene.  Something  must  be  done 
to  counteract  the  fearful  consequences  of 
our  national   indifference.     Too  great 


8? 


THE  DENTAL  COSMOS. 


stress  cannot  be  laid  upon  this  question. 
There  is  not  a  disease  to  which  the 
human  body  is  liable  that  is  not  aggra- 
vated by  an  unhealthy  condition  of  the 
mouth,  and  many  are  originally  caused 
by  neglected  teeth.  Health  is  impaired, 
beauty  marred,  happiness  destroyed,  and 
life  shortened  by  the  deplorable  ignor- 
ance of  the  hygienic  laws  governing  the 
preservation  of  these  important  organs. 

We  are  living  in  the  present,  but  we 
must  think  in  the  future,  and  strive  to 
build  for  those  who  are  yet  to  come. 
The  present  becomes  the  past,  and  the 
future  the  present,  in  such  rapid  succes- 
sion that  the  man  who  in  any  of  the  seri- 


ous concerns  of  life  does  not  think  and 
live  in  the  future  is  certain  sooner  or 
later  to  find  himself  hopelessly  in  the 
past.  And  what  greater  incentive  is 
there  than  this  knowledge  to  awaken  in 
us  an  irresistible  desire  and  earnest  pur- 
pose to  lay  broad  and  deep  the  founda- 
tion of  that  system  which  underlies 
everything — namely,  the  system  which 
educates  our  students  and  determines  the 
character  of  the  education  which  they 
receive. 

I  have  taken  portions  at  places  from 
the  writings  of  Drs.  Whitney  and  Bell, 
Professor  Burchard,  Horace  Fletcher, 
and  Ossian  Lang. 


EMPIRICISM  IN  DENTISTRY. 


By  JOHN  O.  3IcCALiLi,  D.D.S.,  Binghamton,  N.  Y. 


(Read  at  the  union  meeting  of  the  Sixth,  Seventh,  and  Eighth  (N.  Y.)  District 
Dental  Societies,  held  at  Binghamton,  October  24,  1907.) 


IN  the  consideration  of  a  topic  so  gen- 
eral in  its  nature  as  the  subject  of 
this  paper,  it  is  well,  perhaps,  to  be- 
gin by  stating  briefly  the  meaning  and 
scope  of  the  subject  as  exactly  as  may  be 
possible  in  a  few  words.  Webster  defines 
empiricism,  first,  as  "Dependence  of  a 
person  on  his  own  experience  and  obser- 
vation, disregarding  theory,  reasoning, 
and  science,"  a  second  meaning  being 
"quackery" — in  the  medical  sense. 

It  goes  without  saying  that  there  is 
quackery  in  dentistry  as  there  is  in  medi- 
cine. The  object  of  this  paper,  however, 
is  not  to  deal  with  quackery,  but  to  call  to 
the  attention  of  individual  ethical  prac- 
titioners that  empiricism  which,  in  spite 
of  the  wide  dissemination  of  modern 
scientific  knowledge,  is  far  too  common 
among  them — namely,  the  dependence  of 
a  person  on  his  own  experience  and  ob- 
servation (or  that  of  another),  disregard- 
ing theory,  reasoning,  and  science. 
It  is  a  matter  for  deep  regret 'that  the 


need  for  such  a  paper  should  exist  at  a 
time  when  the  achievements  of  Pasteur 
and  those  who  followed  him  are  a  part  of 
everyday  knowledge,  and  the  names  of 
Miller,  our  own  pre-eminent  scientist,  of 
Black,  Truman,  Kirk,  and  others,  are 
set  upon  the  honor  roll  of  our  profession. 
The  need  is  shown,  however,  by  articles 
in  the  journals,  too  many  of  which  show 
a  disregard  of  theory,  reasoning,  and 
science  in  the  fullest  sense  of  the  words ; 
and  also,  most  unfortunately,  by  sins  of 
omission  and  commission  in  the  mouths 
of  patients.  Your  essayist  would  not 
be  understood  as  invidiously  criticizing 
the  members  of  his  profession,  whose  col- 
lective efforts  have  given  to  dentistry  the 
position  it  now  holds.  But  having  had 
the  advantage  of  some  scientific  training 
before  entering  upon  dental  studies,  he 
feels  qualified  to  point  out  a  too  great 
trend  in  the  profession  toward  empiri- 
cism, and  also  to  indicate  some  means  by 
which  those  who  may  see  in  this  paper 
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some  application  to  themselves  can  attain 
to  a  more  truly  scientific  way  of  thinking 
and  working. 

The  keynote  of  the  situation  lies  in  the 
phrase  "  a  scientific  way  of  thinking  and 
working" — in  the  words  of  Dr.  Kirk,  a 
knowledge  of  the  how  and  the  why.  In 
the  Dental  Cosmos  for  August  1907 
was  printed  a  paper  by  Dr.  James  Tru- 
man, entitled,  "Wanted! — A  Pathologi- 
cal Sense,"  in  which  he  describes  most 
graphically  some  of  the  errors  of  empiri- 
cal practice.  It  was  most  gratifying  to 
the  writer  to  find  his  views  advocated  by 
such  an  authority.  But  while  it  is  true 
that  these  sins  are  committed  through  the 
lack  of  a  pathological  sense,  the  root  of 
the  trouble  lies  deeper.  It  is  the  lack  of 
a  scientific  way  of  thinking.  We  know 
that  dental  caries  is  caused,  roughly 
speaking,  by  bacteria ;  that  invasion  of 
the  dental  pulp  and  invasion  of  the  peri- 
cementum by  these  bacteria  will  result 
in  death  of  the  one  and  abscess  of  the 
other.  And  we  know  that  carbolic  acid, 
mercury  bichlorid,  and  similar  agents 
destroy  bacteria.  Of  these  and  other  sci- 
entific facts  we  are  sure.  Are  we  not, 
then,  clothed  in  a  scientific  habit  of 
mind?  Unfortunately,  no.  We  have  a 
collection  of  statistics,  not  scientific 
knowledge.  And  the  reason  for  this  is 
that  we  have  failed  to  grasp  the  funda- 
mentals of  physiology,  pathology,  anat- 
omy, histology,  and  allied  sciences,  and, 
moreover,  have  failed  to  make  a  knowl- 
edge of  these  sciences  a  part  of  our  daily 
working  mental  equipment. 

Undoubtedly  the  prime  cause  of  this 
state  of  affairs  lies,  with  the  individual 
dentist,  in  a  failure  to  appreciate  the  true 
situation.  But  among  the  contributing 
causes  is  the  dental  school.  The  writer 
has  no  wish  to  criticize  this  much-abused 
institution,  but  the  fact  remains — and  for 
the  present  must  remain — that  in  spite 
of  excellent  faculties,  curricula,  and  facil- 
ities, the  schools  are  hampered  by  two 
things — the  average  mentality  of  stu- 
dents attending,  compelling  adherence 
to  certain  levels  of  instruction,  and  the 
necessity  of  preparing  their  classes  to 
pass  a  series  of  examinations  culminating 
in  state-board  examinations.  On  account 
[tol.  l. — 3] 


of.  these  two  things  it  comes  about  that 
dental  education  in  what  we  are  pleased 
to  call  the  theoretical  branches  consists, 
practically,  in  memorizing  answers  to 
lists  of  questions.  This  is  the  beginning 
of  a  tendency  to  reduce  everything  to  cut- 
and-dried  formulae,  making  memory  do 
the  work,  when,  as  a  matter  of  fact,  com- 
mon-sense reasoning  from  a  few  basic 
facts  of  physiology  and  pathology  will 
solve  many  complex  and  involved  prob- 
lems with  which  memory  is  unable  to 
deal.  The  examination  system  of  our 
schools  and  colleges  has  much  to  answer 
for.  This  instrument  of  torture  looms 
up  large  before  the  student  entering  a 
dental  college  from  the  high  school,  shut- 
ting off  a  view  of  the  broad  realm  of 
true  scientific  knowledge  which  lies  be- 
yond. 

But  let  us  put  the  matter  in  concrete 
form.  Let  us  take,  for  example,  the 
case  of  a  patient  presenting  with  a  de- 
vitalized tooth — an  incident  of  everyday 
practice.  The  dentist  knows  that  the 
trouble  was  caused  by  bacterial  infection, 
and  that  treatment  with  a  germicide  is 
thereby  indicated.  So  far,  so  good.  How- 
ever, at  this  point  scientific  reasoning 
stops.  He  has  been  told  by  someone,  or 
has  read  in  a  journal,  that  a  certain 
remedy  is  the  best  thing  for  root-canal 
treatment,  and  applies  it.  Is  the  case 
a  simple  one  of  septic  canals,  or  is  it  com- 
plicated by  so-called  blind  abscess,  abscess 
with  fistula,  or  other  sequelae  of  perice- 
mental infection  ?  "What  matter  ? — this 
remedy  has  been  used  by  others  for  years 
in  treating  root-canals,"  he  says.  The 
worst  of  it  is  that  the  remedy  may  be 
a  very  excellent  one,  meeting  successfully 
many  of  the  conditions  found  in  this  line 
of  work.  Hence  he  goes  on  using  it 
blindly,  and  as  to  the  failures,  he  says 
that  they  were  inevitable.  He  knows  it 
is  good,  but  he  does  not  know  why  it  is 
good,  and  when  it  fails  he  does  not  know 
why  it  fails,  or  what  remedies  will  suc- 
ceed in  those  cases,  and  why.  In  other 
words,  his  practice  has  been  empirical. 
It  is  not  to  be  understood  that  reliance 
on  certain  formulae — in  root-canal  work, 
for  instance — is  to  be  wholly  condemned. 
But  the  operator  should  know  why  he 
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relies  on  a  certain  combination  of  drugs. 
He  should  know  what  it  will  do  and 
what  it  will  not  do,  and  how  he  should 
treat  the  cases  it  will  not  correct,  and 
why. 

Mechanical  dentistry,  as  such,  is  a 
thing  of  the  past.  It  is  impossible  to 
properly  make  even  an  artificial  denture 
without  a  knowledge  of  occlusion  and 
the  anatomy  of  the  maxillae  and  temporo- 
maxillary  articulation.  The  simplest 
kind  of  mechanical  as  well  as  the  most 
complex  operative  procedure  must  be  ap- 
proached from  a  scientific  standpoint 
— taking  into  consideration  the  normal 
condition  of  the  parts,  their  relation  to 
the  general  system,  the  restoration  as 
nearly  as  may  be  to  the  normal,  and, 
most  of  all,  the  possible  pathological  se- 
quelae of  the  procedures  planned.  In  this 
connection  we  have  not  only  to  consider 
the  more  or  less  obvious  physiological  and 
pathological  factors  involved,  but  also  that 
mysterious  quality  known  as  the  "per- 
sonal equation" — that  nervous  variant 
which  causes  irritation  of  the  pulp  under 
a  filling  in  one  mouth,  while  a  filling  in 
another  mouth,  precisely  similar  in  every 
respect,  will  be  perfectly  comfortable. 
All  these  things,  as  well  as  the  purely 
mechanical  aspects,  must  be  kept  in  mind 
in  performing  operations  in  a  truly 
scientific  way.  Exceptions  must  be  made 
in  favor  of  new  work,  which,  being 
largely  a  product  of  the  imagination,  has 
not  always  an  obvious  foundation  in 
scientific  fact.  Imagination  points  the 
way  for  scientific  advance,  as  instanced 
in  Newton's  discovery  of  the  law  of 
gravitation,  Darwin's  theory  of  evolu- 
tion, and  other  scientific  discoveries.  To 
be  of  value,  however,  imagination  must 
be  curbed  by  laws  already  proved.  New 
work  must  be  tested  as  far  as  possible  by 
accepted  scientific  theory,  and  must  al- 
ways be  scientifically  observed  and  re- 
corded, to  give  a  groundwork  on  which 
correct  theories  may  be  built. 

Reference  might  be  made  at  this  point 
to  inlay  work,  which  is  receiving  so  much 
attention  at  the  present  time.  Inlays, 
both  porcelain  and  gold,  are  of  undoubted 
value,  as  proved  by  their  tooth-preserving 


qualities  and  other  desirable  features. 
But  we  have  yet  to  attain  to  a  completely 
satisfactory  scientific  explanation  as  to 
why  they  are  so  good.  We  are  depending 
on  our  observation  and  experience,  and 
until  we  are  able  to  give  the  why,  in  ac- 
cord with  theory,  reason,  and  science,  our 
inlay  practice  will  be,  strictly  speaking, 
empirical.  However,  it  is  not  given  to 
each  one  of  us  to  be  a  Miller,  spending 
thousands  of  hours  to  prove,  for  instance, 
that  tooth-wasting  can  be  produced  by  the 
tooth-brush,  and  we  can  trust  the  dis- 
covery of  the  inlay  theory  and  other  new 
ideas  to  those  who,  by  training  and  by 
facilities  at  hand,  are  especially  fitted  to 
work  out  these  problems.  But  it  is  in 
regard  to  everyday  procedures,  the  theo- 
ries of  which  have  been  thoroughly 
worked  out,  that  the  empirical  practice  of 
many  dentists  is  not  so  readily  to  be 
excused. 

Criticism  alone,  and  of  an  entirely  gen- 
eral character,  not  only  can  be  of  but 
little  assistance,  but  may,  in  spite  of  the 
greatest  good-will  on  the  part  of  the 
essayist,  provoke  some  ill  feeling  among 
those  to  whom  it  is  addressed,  thereby 
defeating  its  main  object.  Therefore, 
notwithstanding  the  danger  of  exhausting 
your  patience,  it  is  the  purpose  of  the 
writer  to  indicate,  as  briefly  as  possible, 
a  few  lines  of  practice  which  should  be 
conducted  in  a  more  scientific  manner, 
and  to  make  a  few  suggestions  which  may 
contribute  toward  the  attainment  of  that 
end. 

Metallic  fillings.  We  have  here  one  of 
the  most  fruitful  sources  of  irritation 
of  the  pulp  by  thermal  changes,  as  well 
as  through  the  incompatibility  of  metal 
and  tooth  tissue.  Cavities  of  more  than 
moderate  depth  should  be  lined  with  ce- 
ment, and  if  extending  to  the  vicinity  of 
the  pulp  should  be  protected  by  the  ap- 
plication of  varnish  or  zinc  oxysulfate 
before  the  introduction  of  zinc  oxyphos- 
phate,  which  is  quite  irritating  in  itself. 
The  writer  considers  it  good  practice  in 
filling  cavities  in  which  the  pulp  is  ex- 
posed, or  nearly  so,  and  in  which  capping 
procedures  may  be  considered  feasible,  to 
insert  a  temporary  filling  for  a  week  or 
more  where  the  time  is  available.  This 
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temporary  filling  consists  of  a  dressing  of 
oil  of  cloves,  over  which  is  inverted  a  con- 
cave disk  of  thin  copper  to  prevent  pres- 
sure on  the  pulp  and  also  the  squeezing 
out  of  the  oil  by  the  gutta-percha  with 
which  the  dressing  is  sealed  in.  The  ob- 
ject of  this  procedure  is  to  allow  the 
pulp  to  attain,  in  the  presence  of  a  bland, 
soothing  dressing,  to  a  state  of  rest  from 
the  previous  thermal  and  chemical  irri- 
tations, since  a  filling  in  any  degree  less 
bland  will  in  just  such  degree  hinder  the 
pulp  from  reaching  such  a  state  of  rest, 
and  that  at  a  time  when  it  needs  all  the 
help  we  can  give  it. 

The  cervical  margins  of  too  many  gold 
and  amalgam  fillings  are  finished  in  a 
careless  manner,  or  not  at  all,  leaving 
edges  of  metal  to  irritate  the  gingivae. 

Root-canal  treatment.  Eeference  has 
already  been  made  to  this.  Your  essay- 
ist may  seem  somewhat  hypercritical  in 
regard  to  work  in  which  so  many  dentists 
are  successful.  But  when  articles,  more 
or  less  at  variance,  appear  in  the  journals 
advocating  the  use  of  certain  remedies 
said  to  be  well-nigh  universal  in  their 
application,  and  when  patients  present 
with  chronic  abscesses,  previously  pro- 
nounced incurable,  but  yielding  quite 
readily  to  rational  treatment,  it  would 
seem  that  general  practice  in  this  branch 
is  still,  strictly  speaking,  empirical.  The 
writer  wishes  he  did  not  feel  called  upon 
to  speak  on  the  hermetic  sealing  of  root- 
canal  dressings,  but  items  in  the  journals 
advising  the  adoption  of  this  procedure, 
together  with  the  tales  of  patients,  show 
that  there  are  still  some  who  seal  such 
dressings  in  with  cotton  only.  It  should 
need  only  the  mention  of  the  immediate 
invasion  of  saliva,  not  to  say  food  prod- 
ucts, diluting  the  antiseptics  and  bring- 
ing fresh  recruits  to  the  army  of  bac- 
teria already  encamped  within  the  canals, 
to  correct  this  uncleanly,  unscientific 
habit. 

Under  this  heading  it  may  be  well  to 
speak  also  of  immediate  root-canal  filling. 
Many  dentists  advocate  and  practice 
immediate  root-canal  filling  after  extir- 
pation of  the  pulp  by  cocain,  claiming 
that  as  the  parts  are  sterile,  if  the  opera- 


tion be  properly  performed  there  can  be 
no  bad  after-effects.  This  is  good  scien- 
tific reasoning,  but  it  does  not  go  far 
enough.  In  the  first  place,  if  the  oper- 
ation has  been  entirely  painless,  it  is  an 
indication  that  at  least  a  slight  amount 
of  cocain — by  its  very  presence  an  irri- 
tant if  not  a  poison — has  penetrated  be- 
yond the  point  at  which  the  tissues  were 
torn  apart.  In  the  second  place,  we  have 
created  a  wound,  tiny  though  it  may  be. 
This  means  that  a  certain  amount  of 
healing  must  take  place.  It  is  a  well- 
known  fact  that  healing  surfaces  exude 
a  certain  amount  of  serous  fluid,  for 
which  drainage  must  be  provided.  Of 
course  the  exudation  from  this  wound 
will  be  very  slight,  not  sufficient  to  cause 
irritation  if  confined  within  yielding 
tissue.  But  taking  place  as  it  does  within 
the  pericementum,  confined  between  bony 
walls,  and  in  connection  with  a  somewhat 
increased  flow  "of  blood  and  the  forma- 
tion of  a  blood-clot,  it  is  quite  sufficient 
in  many  cases  to  cause  that  soreness 
which  often  follows  immediate  filling. 
The  application  of  a  liquid  dressing  to 
the  canal,  sealed  hermetically  at  the 
tooth-cavity,  gives  a  certain  amount  of 
drainage,  and  when  the  parts  have  come 
to  a  state  of  rest  the  canal  may  be  safely 
filled.  After  removal  of  the  pulp  by 
arsenic  the  parts  are  usually  in  such  a 
state  of  rest  that  immediate  filling  may 
be  practiced. 

Crown  and  bridge  work.  The  appli- 
cation of  bands  to  roots,  no  matter  how 
well  fitted,  is  empirical,  although  it  is 
not  to  be  denied  that  a  tolerance  to  the 
edge  of  gold,  little  short  of  marvelous,  i3 
displayed  in  many  mouths.  Some  prac- 
tical means  must  be  found  of  obtaining 
an  inlay  margin  for  all  gold  applied  be- 
neath the  gum  margin,  as  well  as  on  the 
crown  of  the  tooth.  But  this  is  not  all. 
How  many  times  do  we  see  bridges,  which 
should  never  have  been  inserted,  whose 
abutments  are  rapidly  loosening  after 
only  a  few  years  of  service  ?  The  patient 
doesn't  blame  the  dentist — he  says  that 
the  bridge  was  all  right,  but  the  teeth 
loosened  up.  Even  supposing  his  motives 
to  be  above  reproach,  the  dentist  who 
fails  to  take  into  account  the  prognosis 
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of  a  case,  in  this  as  in  other  branches,  has 
not  approached  his  work  in  a  scientific 
way. 

Pyorrhea  alveolaris.  Around  the  af- 
fections grouped  under  this  generally 
accepted  name  rages  the  battle  of  local 
cause,  systemic  cause,  and  all  the  local 
and  general  treatments  recommended  by 
many  men.  To  say  that  the  cause  is  en- 
tirely local  or  entirely  systemic,  or  to  look 
to  the  discovery  of  one  drug  or  combina- 
tion of  drugs  which  will  eradicate  this — 
the  dentist's  worst  foe — is  to  convict  one- 
self of  empiricism.  Destructive  affec- 
tions of  the  pericementum  are  often  ob- 
viously local  in  their  origin,  although 
quite  as  frequently  they  are  as  obviously 
systemic,  and  both  local  and  systemic 
causes  are  varied.  Most  assuredly  scien- 
tific treatment  must  begin  by  ascertaining 
the  cause  or  causes,  and  then  working  to 
eradicate  them,  and  no  one  treatment 
will  do  this.  In  this  connection  mention 
should  be  made  of  the  excellent  paper 
on  "The  Relation  of  Diet  to  Interstitial 
Gingivitis,"  by  Dr.  C.  T.  Stockwell,  in 
the  Dental  Cosmos  for  August  1907, 
which  opens  up  a  new  vista  in  the  treat- 
ment of  these  conditions.  When  we  un- 
derstand the  relation  of  diet  to  metabo- 
lism, and  the  relation  of  both  of  these  to 
elimination,  together  with  the  disturbing 
factors  of  local  conditions,  and  when  we 
are  able  to  control  our  patients'  diet  and 
general  systemic  treatment,  then  shall  we 
have  begun  to  treat  this  many-named  dis- 
ease in  a  scientific  manner.  In  addition, 
it  should  be  needless  to  say  that  whether 
the  origin  be  systemic  or  local,  the  perfect 
freedom  of  the  affected  parts  from  cal- 
culi and  other  irritants,  and  their  place- 
ment in  a  state  of  surgical  rest,  is  uni- 
versally indicated. 

The  points  here  indicated  have  neces- 
sarily been  limited  to  a  very  brief  discus- 
sion. It  is  not  the  purpose  of  this  paper 
to  advance  the  writer's  views  on  specific 
points  of  practice,  but  to  bring  to  dentists 
a  realizing  sense  of  perhaps  unsuspected 
empiricism  in  their  practice.  And  the 
cure  for  this  condition,  a  scientific  mode 
of  thought,  can  only  be  attained  by  ac- 
quiring and  assimilating  a  knowledge  of 
the  fundamentals  of  the  sciences  bearing 


on  dental  practice,  and  their  relation  to 
each  other,  and  then  applying  that  knowl- 
edge in  the  treatment  of  the  pathological 
conditions  encountered  in  the  month. 

Physiology,  the  science  which  treats 
of  normal  function,  should  be  the  basis 
of  such  study,  since  a  knowledge  of  anat- 
omy, histology,  bacteriology,  and,  more 
especially,  pathology,  will  be  of  but  little 
avail  unless  we  know  the  normal  func- 
tions of  the  body  and  its  parts.  De- 
pending on  this,  comes  pathology,  inex- 
tricably linked  to  physiology,  because  it  is 
the  study  of  function  in  an  abnormal 
state.  General  physiology  and  general 
pathology  should  be  studied  not  with 
a  view  to  acquiring  a  mass  of  facts, 
but  with  the  object  of  understanding 
the  working  of  the  human  body.  Study 
digestion  with  regard  to  the  splitting- 
up  of  the  different  classes  of  foods 
into  their  respective  end-products,  and 
its  relation  to  assimilation.  Study 
metabolism  and  the  elimination  of  its 
products.  Study  these  processes  with  re- 
gard to  tissue  degeneration  and  regener- 
ation. Study,  too,  the  circulatory  sys- 
tem, especially  in  its  minute  ramifications 
and  its  control  by  the  vaso-motor  nerv- 
ous system,  both  in  health  and  disease. 
Learn  thoroughly  the  processes  grouped 
under  the  name  "inflammation."  Learn 
that  inflammations  in  the  various  parts 
of  the  body  vary  mainly  through  the  in- 
fluence of  the  type  of  tissue  and  the  en- 
vironment in  which  they  occur.  Study 
the  relation  of  bacterial  invasion  to  in- 
flammation and  tissue  destruction,  and 
the  effect  of  this  upon  the  circula- 
tion. Study  ensuing  tissue  regeneration 
through  assimilation  of  food  elements 
and  elimination  of  toxins.  These  phe- 
nomena are  involved  in  the  bulk  of  the 
pathological  conditions  found  in  the 
mouth,  modified  in  their  manifestations 
by  the  type  of  tissue  and  the  environ- 
ment in  which  they  take  place.  Bear  in 
mind,  also,  that  every  filling,  crown, 
bridge,  and  denture  is  a  foreign  body,  and 
as  such  is  a  source  of  more  or  less  irri- 
tation, according  to  its  nature  and  situ- 
ation. Only  by  thoroughly  understand- 
ing these  phenomena  and  keeping  them 
in  mind  can  the  various  operative  and 
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mechanical  procedures  be  properly  under- 
taken. All  this,  of  course,  must  be  ac- 
companied by  a  knowledge  of  anatomy, 
histology,  bacteriology,  therapeutics,  and 
a  special  study  of  the  physiology  and 
pathology  of  the  oral  tissues,  with  their 
relations  to  each  other  and  to  the  rest 
of  the  body. 

With  this  groundwork  of  scientific 
knowledge  at  hand  for  everyday  use,  and 
as  an  ideal  the  restoration  of  parts  to  a 
normal  condition,  we  may  properly  per- 
form the  many  simpler  services  of  our 


profession,  successfully  solve  many  baf- 
fling problems,  and  pave  the  way  for  true 
scientific  advance.  To  carry  out  such 
a  program  means  diligent  study  and 
thought.  And  we  can  scarcely  do  less  if 
we  are  to  consider  ourselves  the  equals 
scientifically  and  professionally  of  the 
holders  of  medical  diplomas.  However, 
emulation  should  not  be  our  stimulus, 
but  the  ambition  to  eradicate  any  pos- 
sible taint  of  empiricism,  to  become  truly 
men  of  science,  and  by  that  means  to 
best  serve  the  interests  of  our  patients. 


A  METHOD  OF  ADAPTING  PORCELAIN  CROWNS  TO 
NATURAL  ROOTS.  * 


By  JAMES  G.  LANE,  D.D.S.,  Philadelphia,  Pa., 

DEMONSTRATOR    OF  MECHANICAL  DENTISTRY,  UNIVERSITY  OF  PENNSYLVANIA. 


IT  is  patent  to  all  that  the  weak  point 
in  any  and  all  bandless  crowns  is  the 
cement  line.  This  cement  line  is  ob- 
jectionable only  on  account  of  a  lack  of 
proper  adaptation  allowing  it  to  be  too 
wide.  A  perfect — or  theoretical — adap- 
tation is  rarely,  if  ever,  made.  Any 
method  or  fixture  that  will  tend  toward 
eliminating  this  vulnerable  feature  of 
porcelain  crowns  easily,  and  without  un- 
necessary complication,  must  be  looked 
upon  as  a  step  in  the  right  direction. 

The  present  method  of  casting  gold 
makes  possible  a  much-needed  improve- 
ment in  the  adaptation  of  porcelain 
crowns  to  the  roots  of  the  natural  teeth. 
The  vulnerability  of  the  cement  line  at 
the  point  of  union  may  by  the  casting 
process  be  reduced  to  so  small  a  con- 
sideration that  it  may  be  dismissed  as 
being  unimportant.  Stumps  that  pre- 
sent irregular  ends,  caused  by  fracture 
or  caries,  can  also  be  fitted  with  abso- 
lute accuracy,  and  with  just  the  same 
ease. 

Take,  for  example,  a  Davis  or  any 
other  all-porcelain  loose-pin  crown.  Pre- 


pare the  root-end  as  for  the  ordinary 
method  of  setting  such  a  crown,  and 
adapt  the  crown  to  it  by  grinding.  A 
perfect  adaptation  is  not  necessary,  how- 
ever, at  this  stage,  although  the  crown 
and  stump  should  approximate  closely 
on  the  labial  side. 

Grind  out  a  small  semicircular  space 
in  the  edge  of  the  palatal  side  of  the 
crown  to  allow  a  little  more  space  be- 
tween this  part  of  the  crown  and  the 
root-end.  The  importance  of  this  little 
space  will  be  obvious  as  we  proceed.  A 
dowel  of  round  platinous  gold  wire  of 
suitable  size  is  cut  to  proper  length,  and 
is  further  prepared  by  melting  fast  to  it, 
near  its  center,  a  small  disk  of  pink  base- 
plate wax.  This  wax  should  be  sufficient 
in  bulk  to  complete  the  adaptation  be- 
tween the  crown  and  the  root.  Oil  the 
cut  end  of  the  crown,  slightly  warm  the 
wax,  and  assemble  the  crown  wax  and 
dowel  on  the  stump.  Press  home  hard 
enough  to  make  the  crown  and  stump 
come  into  contact — or  until  only  a  film  of 
wax  remains — at  the  closest  places.  Re- 
move from  the  stump,  chill  in  water,  and 
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with  the  wax  crown  and  dowel  assembled, 
remove  the  surplus  margin  of  wax  with  a 
sharp  knife.  The  sprue  wire  is  now  in- 
serted into  the  edge  of  the  wax  disk 
where  it  has  widened  into  the  little  semi- 
circular space  at  the  palatal  side,  and 
the  whole  is  again  assembled  on  the 
stump  to  correct  any  defects  in  the 
adaptation  of  the  wax  caused  by  trim- 
ming and  placing  the  sprue  wire. 

The  wax  disk  and  dowel  are  now  ready 
to  be  flasked  in  the  ordinary  manner 
for  casting,  and  a  disk  of  pure  gold  is 
cast  directly  on  the  dowel,  to  which  it 
will  fuse  fast.  The  result  is  a  gold 
fixture  that  will  take  the  place  of  the 
objectionably  large  cement  line,  avoid  all 
the  misfits  ordinarily  present,  and  make 
an  adaptation  that  will  reduce  the  cement 
line  to  the  same  infinitesimal  minimum 
that  is  present  under  a  well-fitted  gold  or 
porcelain  inlay. 


Molars  can  be  crowned  in  the  same 
general  way.  A  diatoric  molar  with  the 
little  side  holes  fused  shut  may  be  used. 
Or  better  results  may  be  obtained  by 
using  a  countersunk-pin  molar  so  pre- 
pared by  adding  modeling  compound  to 
the  shanks  of  the  pins  that  they  have 
the  same  diameter  as  the  heads.  This 
modeling  compound  is  to  allow  the  pins 
to  "draw"  while  making  the  wax  pat- 
tern for  the  adaptation,  and  is  removed 
after  the  pattern  is  made.  A  staple  of 
No.  16  platinous  gold  wire  is  fitted  to  the 
root- canals  in  such  a  manner  as  will  al- 
low the  turn  of  the  staple  to  stand  well 
up  in  the  space  under  the  porcelain 
tooth.  The  wax  pattern  is  then  formed 
on  the  turn  of  this  staple,  flasked,  and 
cast. 

Here,  again,  we  have  minimized  the 
cement  line,  and  have  a  completed  struc- 
ture that  is  both  durable  and  esthetic. 


CORRESPONDENCE. 


RE  THE  N.  D.  A.  COMMITTEE  ON  ARMY  AND  NAVY  DENTAL 

LEGISLATION. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Your  editorial  in  the  November 
1907  issue,  "What  Has  Become  of  It?" 
calls  forth  a  hearty  indorsement  from  all 
who  have  followed  the  subject  of  army 
and  navy  dental  legislation  for  the  past 
few  years.  Your  criticisms,  I  am  sorry 
to  concede,  are  all  too  well  justified 
by  the  achievements  of  the  committee 
charged  by  the  National  Dental  Associ- 
ation with  the  care  of  that  special  legis- 
lation. 

When  the  present  army  dental  corps 
was  organized  I  was  persuaded  to  enter, 
with  the  glowing  assurance  that  before 
the  three  years'  contract  was  up,  Congress 
(and  the  army)  would  be  convinced  of 
the  necessity  of  the  corps  and  recognize 


the  reward  their  faithful  and  efficient 
services  by  establishing  them  on  a  com- 
missioned basis.  What  a  golden  oppor- 
tunity for  the  National  Dental  Associ- 
ation's committee  having  this  matter  in 
charge  to  press  the  claims  of  the  corps 
— and  of  the  dental  profession — for  rec- 
ognition came  during  the  congressional 
term  of  the  winter  of  1903-01! — just 
prior  to  the  expiration  of  the  contracts 
of  those  dental  surgeons  who  had  first 
entered  the  corps. 

The  early  part  of  the  year  1904  I 
became  disgusted  with  the  manner  in 
which  the  National  Dental  Association 
was  looking  after  the  interests  of  those 
who  had  done  much  toward  the  advance- 
ment of  the  profession  within  the  govern- 
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inent  service,  and,  thoroughly  dissatis- 
fied with  the  contract  status,  I  sent  in 
my  resignation  to  the  War  department. 
I  was  not  relieved  of  my  contract  until 
ten  days  prior  to  its  legal  expiration.  I 
was  importuned  the  day  prior  to  the 
acceptance  of  my  resignation  to  remain 
in  the  service  for  another  period  of  three 
years,  but  declined,  and  returned  to  civil 
practice.  A  year  passed,  and  still  the 
corps  seemed  as  far  from  a  commission 
basis  as  ever.  I  was  then  in  London  in- 
dulging in  some  special  studies  and  work. 
I  received  a  communication  (such  as  I 
think  was  received  by  many  of  the  pro- 
fession who  at  the  time  were  in  touch 
with  the  corps)  calling  for  an  effort  to 
obtain  from  the  next  Congress  favorable 
legislation. 

Having  access  to  the  columns  of  the 
Army  and  Navy  Journal,  I  wrote  its 
editor  as  follows:  "In  view  of  the  fact 
that  Congress  will  soon  be  in  session  and 
will  consider  legislation  for  the  army,  it 
seems  timely  that  something  should  be 
said  regarding  the  dental  surgeons  now 
serving  in  the  army  under  contract. 
What  they  have  done,  and  are  doing,  may 
be  seen  from  the  reports  of  the  Sur- 
geon-general of  the  United  States  army. 
They  have  been  connected  with  the  army 
about  five  years,  and  as  a  whole  have  been 
rendering  excellent  service.  This  time 
counts  them  nothing  toward  longevity 
service  or  promotion,  nor  does  it  insure 
them  consideration  from  the  government 
in  case  of  illness  or  accident  which  would 
render  them  unfit  for  further  service. 
The  same  may  be  said  of  the  contract 
surgeon,  but  he  has  the  opportunity  of 
taking  an  examination  and  becoming  a 
commissioned  officer  if  he  so  desire,  and 
obtaining  these  considerations.  If  dental 
surgeons  are  to  be  retained  in  the  army, 
why  not  place  them  in  a  commissioned 
status?  Some  of  the  best  men  in  the 
corps  have  already  left  it  because  of  the 
undesirable  status  and  uncertain  tenure 
of  office.  The  cost  of  maintaining  a  com- 
missioned corps  would  be  no  more  than 
what  is  now  being  expended  for  these 


services,  and  the  army  would  be  benefited 
by  retaining  experienced  men  for  this 
work." 

I  returned  to  New  York  during  the 
spring  of  1906  to  again  take  up  my  prac- 
tice. When  the  next  Congress  met  and  the 
usual  army  and  navy  dental  bills  were 
reported,  I,  with  others,  was  urged  to 
bring  to  bear  all  effort  to  secure  its  pas- 
sage. I  took  up  the  matter  with  the 
congressional  representatives  from  my 
state,  and  received  their  "promise  of 
support."  I  went  further.  While  in 
Washington  I  took  occasion  to  call  on 
several  whom  I  knew  at  the  War  depart- 
ment, to  learn,  if  possible,  what  could 
be  done — or,  better,  what  the  profession 
could  do — to  procure  the  passage  of  fa- 
vorable legislation. 

After  that  visit  I  was  sure  of  three 
things:  First,  that  the  committee  on 
army  and  navy  affairs  from  the  National 
Dental  Association  was  most  certainly 
doing  no  effective  work.  Secondly,  that 
there  was  an  underlying  obstinate  and 
effective  opposition  from  the  medical 
department  of  the  army  as  represented 
within  the  office  of  the  Surgeon-general. 
Thirdly  (and  this  from  my  three  years' 
experience),  that  there  was  not  any  oppo- 
sition from  so  much  as  five  per  cent,  of 
the  "line"  and  other  "staff"  officers. 

I  would  dare  opine  that  favorable 
army  and  navy  dental  legislation  will 
never  be  obtained  except  this  committee 
seek  and  receive  the  co-ordinate  co-oper- 
ation of  every  state  and  local  dental  so- 
ciety in  the  country  and  every  individual 
member  therein,  each  member  and  each 
society  bringing  their  influence  to  bear 
on  their  representatives  in  the  Senate  and 
House  of  Eepresentatives. 

Such  support  as  this,  I  feel  sure,  will 
reap  the  good  results  which  attended  like 
efforts  of  the  medical  fraternity  in  behalf 
of  the  medical  department  of  the  army 
when  they  obtained  their  recent  favor- 
able legislation. 

Very  truly  yours, 

Wm.  Cummings  Fisher. 
New  York,  N.  Y.,  Nov.  25,  1907. 
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PROCEEDINGS  OF  SOCIETIES. 


NATIONAL  DENTAL  ASSOCIATION. 


Eleven tli  Annual  Meeting,  Minneapolis,  Minn.,  July  30-August  2,  1907, 


GENERAL  SESSIONS. 


The  eleventh  annual  meeting  of  the 
National  Dental  Association  was  held  in 
the  Masonic  Temple,  Minneapolis,  Minn., 
July  30  to  August  2,  1907. 

The  first  general  session  was  called  to 
order  at  10  o'clock  Tuesday  morning, 
July  30th,  by  the  president,  Dr.  A.  H. 
Peck,  Chicago,  111. 

The  President  then  introduced  the 
Rev.  Dr.  Merrill,  of  Minneapolis,  who  in- 
voked the  divine  blessing  on  the  delib- 
erations of  the  association. 

Dr.  F.  B.  Kremer,  chairman  of  the 
Local  Committee  of  Arrangements,  in- 
troduced the  speakers  of  the  morning. 

Dr.  D.  J.  McMillen,  vice-president 
from  the  West,  was  called  to  the  chair, 
and  the  president,  Dr.  A.  H.  Peck,  pre- 
sented his  annual  address,  as  follows : 

President's  Address. 

A  great  poet  has  said,  "Words  are  but 
holy  as  the  deeds  they  cover."  Any 
language  I  might  use  in  an  effort  to  ex- 
press my  appreciation  of  the  honor  that 
you  have  conferred  upon  me  would  be 
inadequate  to  the  task,  and  would  find 
its  final  test,  not  in  its  warmth  or  fervor, 
but  in  the  service  that  I  am  enabled  to 
render  to  the  association  of  which  we 
are  members.  And  yet,  poor  as  words 
are  to  voice  the  deeper  feelings  of  the 
heart,  I  desire  to  record  here  and  now 
my  keen  sense  of  your  courtesy  in  call- 
ing me  to  the  honorable  position  that 


I  am  permitted  to  occupy  today.  I  have 
no  higher  ambition  in  connection  with 
our  associational  life  than  to  so  serve 
the  best  interests  of  our  brotherhood  as 
to  reveal  the  sense  of  obligation  begot- 
ten of  the  office  to  which  you  have 
chosen  me. 

We  may  well  felicitate  ourselves  upon 
being  permitted  to  gather  in  this  beauti- 
ful city.  With  its  lakes  and  boulevards 
and  parks,  its  attractive  homes,  its  en- 
terprise and  intelligence,  Minneapolis 
stands  as  representative  of  the  best  there 
is  in  American  urban  life.  The  mem- 
bers of  the  profession  in  this  city  hold 
high  rank  among  those  who  achieve  the 
best  things.  The  local  committee  has 
been  prodigal  in  expenditure  of  time  and 
strength  and  money  to  make  our  meeting 
here  a  delight.  It  is  with  the  convic- 
tion that  I  speak  for  every  visiting  mem- 
ber of  our  association  here  today  that  I 
extend  to  the  local  committee  the  as- 
surances of  our  high  valuation  of  the 
services  which  they  have  rendered,  and 
extend  to  them  our  unstinted  thanks. 

May  I  also  be  permitted  to  express  to 
the  officers  and  committees  of  the  asso- 
ciation my  personal  appreciation  of  their 
helpful  co-operation  in  the  work  of  the 
past  year.  Anything  that  may  have 
been  accomplished  must  redound  to  their 
credit.  The  president  of  such  an  organ- 
ization as  this  can  do  little  by  himself; 
only  as  those  who  are  charged  with  re- 
sponsible duties  in  connection  with  the 
affairs  of  administration  prove  them- 
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selves  faithful  is  any  valuable  result 
secured.  For  myself,  and  for  the  asso- 
ciation, I  tender  to  the  official  and  execu- 
tive body  sincere  thanks  for  their  wise 
and  fruitful  labors. 

We  could  not,  if  we  would,  avoid  a  re- 
trospective glance  on  such  an  occasion 
as  this.  It  would  be  difficult  to  over- 
state the  progress  made  in  our  profes- 
sion, even  within  the  active  service  of 
some  here  present.  The  age  in  which 
we  live  has  never  been  surpassed  in  eager 
inquiry,  in  great  achievement.  It  is  the 
age  of  the  seer  and  the  doer.  Man  has 
stood  with  shaded  eyes  peering  into  the 
unknown,  quick  to  follow  where  discov- 
ery has  beckoned.  Such  victories  over 
the  forces  of  nature,  such  advancement 
in  knowledge  that  inures  to  the  happi- 
ness and  well-being  of  man,  such  pro- 
gress in  the  arts  and  sciences,  has  never 
been  known  in  any  former  age.  Stand- 
ing upon  the  summit  of  the  years  today 
and  looking  back  upon  the  way  which 
our  profession  has  traveled,  we  appre- 
ciate something  of  that  which  has  been 
accomplished.  The  day  has  passed  when 
the  only  qualification  for  the  work  of  a 
dentist  was  sufficient  strength  of  arm  to 
pull  a  tooth.  It  seems  strange  to  us  now 
that  there  ever  should  have  been  a  time 
when  the  treatment  of  a  diseased  tooth 
was  an  unknown  and  almost  undreamed- 
of art.  And  the  end  of  progress  is  not 
yet.  We  have  not  reached  the  boundary 
fence  of  the  field  of  human  advancement. 
Great  as  have  been  the  results  achieved 
by  our  profession,  and  large  as  are  the 
contributions  by  this  association  to  the 
development  of  the  dental  profession,  we 
look  forward  rather  than  backward,  to 
that  which  remains  to  be  done  rather 
than  upon  that  which  has  been  accom- 
plished. 

And  now  let  us  turn  to  the  considera- 
tion of  the  meaning  of  this  assembly. 
Gathered  here  today  are  men  of  a  given 
profession  from  all  parts  of  our  land. 
This  is  not  the  chance  meeting  of  aim- 
less wanderers,  but  the  deliberate  assem- 
bling of  those  who  come  with  a  purpose. 
Are  we  here  to  breathe  the  tonic  air  of 
the  north  or  to  enjoy  the  beauties  of  this 
far-famed   city?    Certainly   these  are 


among  the  privileges  that  we  shall  grasp 
and  enjoy,  but  it  is  not  this  that  has 
brought  us  together.  Have  we  met  to 
renew  friendship  or  to  make  new  ac- 
quaintances? The  social  side  of  these 
gatherings  has  its  very  large  and  legiti- 
mate value,  but  it  does  not  comprehend 
the  essential  purpose  of  our  association. 
We  are  here  to  further  the  interests  of  a 
profession.  All  that  has  to  do  with  the 
development  of  the  individual  practi- 
tioner or  of  this  organized  body  comes 
within  the  domain  of  that  which  we  are 
met  to  consider. 

Let  me  pause  here  long  enough  to 
emphasize  the  measureless  importance  of 
true  ideals.  If  we  hitch  our  wagons 
to  the  stars,  as  Emerson  has  urged,  we 
may  still  come  short  of  surmounting  the 
ultimate  heights  of  life,  but  we  shall  cer- 
tainly rise  higher  than  if  fastened  in  the 
mud  of  ignorance  and  indifference.  The 
man  who  lacks  ideals  is  without  a  motor. 
He  has  no  "spur  to  prick  the  sides  of 
his  intent;"  no  alluring  vision  calling 
forth  his  potential  forces.  Every  great 
movement  that  has  blessed  man  and  en- 
riched the  world's  life  has  existed  first 
of  all  in  a  human  soul.  John  Howard 
saw  the  jails  of  England  thronged  with 
suffering  prisoners.  Epidemic  diseases 
ran  their  dreadful  course  among  them, 
carrying  them  off  by  scores  and  hun- 
dreds. The  mortality  rose  as  high  as 
sixty  per  cent.,  and  those  who  died  were 
more  fortunate  than  those  who  lived. 
Filth  and  vermin  and  starvation  and 
sickness  were  the  constant  companions 
of  the  English  prisoner.  Then  came  to 
Howard  a  vision  of  better  things,  with 
the  purpose  to  realize  his  vision.  The 
whole  world  joins  today  in  doing  honor 
to  his  memory.  Whence  come  our  steam- 
engines,  and  electric  lights,  and  tele- 
phones, and  the  countless  agents  which 
minister  to  the  welfare  of  man  in  our 
modern  life?  They  did  not  drop  down 
from  the  sky  or  emerge,  unsummoned, 
from  the  depths  of  the  earth.  They  were 
born  as  ideals  in  some  human  brain, 
and  were  given  reality  by  strenuous  labor. 
Luck  and  chance  clear  no  fields,  reap  no 
harvests.  No  cities  happen;  they  are 
builded  by  human  toil.    In  the  profes- 
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sion  that  we  love  and  to  which  we  have 
dedicated  our  lives,  progress  is  the  child 
of  vision  wedded  to  energy. 

Our  association,  then,  does  not  exist 
simply  that  it  may  exist.  There  is  an 
end  of  our  being  outside  of  and  above 
the  maintenance  of  an  organization.  No 
greater  waste  of  time  can  be  conceived 
than  organizing  for  the  sake  of  organiza- 
tion. The  association  is  a  means  for 
some  higher  and  more  important  end. 
This  end  can  never  be  found  in  personal 
advancement  or  individual  honors.  In 
the  development  and  carrying  forward  of 
our  associational  life,  some  of  our  mem- 
bers will  be  called  upon  to  fill  positions 
of  honor;  but  the  honor  comes  not  be- 
cause of  any  exaltation  of  a  few  above 
their  fellows,  but  in  the  opportunity  to 
serve  the  best  interests  of  those  with 
whom  they  are  associated  and  the  pro- 
fession that  they  represent.  Selfishness 
of  aim  defeats  itself.  There  is  a  uni- 
versal law,  obtaining  in  our  profession 
as  in  all  life,  that  pre-eminence  comes 
from  helpfulness.  The  man  who  sits 
in  the  White  House,  the  chief  executive 
of  the  nation,  is  there  that  he  may  serve 
us.  He  is  the  first  citizen  because  he 
ministers  to  all  citizens.  And  the  man 
who  holds  the  title  and  fails  to  fulfil 
his  high  function  is  dishonored  forever 
in  the  eyes  of  his  fellow  countrymen  and 
of  the  world.  "Each  for  all  and  all  for 
each"  voices  the  purpose  that  must  fill 
our  hearts  if  this  association  is  to  be  that 
for  which  it  was  created.  We  strive  to 
win  acceptance  of  our  policies,  to  shape 
the  life  of  the  association.  In  so  far 
as  our  purpose  centers  in  the  welfare  of 
the  profession  which  we  represent,  in  so 
far  as  we  seek  only  the  good  of  the  as- 
sociation, our  striving  is  laudable.  When 
we  forget  the  good  of  the  brotherhood 
in  aims  that  are  purely  personal  and  self- 
ish, we  dishonor  ourselves  and  do  untold 
injury  to  the  cause  that  we  claim  to 
cherish. 

The  general  objects  sought  in  this  or- 
ganization are  expressed  in  the  constitu- 
tion, with  which  we  are  all  familiar.  The 
increase  of  fraternal  relations  through 
better  acquaintance  is  a  thing  so  clearly 
desirable  that  it  admits  of  no  discussion. 


Many  of  us  here  today  can  testify  from 
personal  experience  to  the  enrichment 
of  life  that  is  the  product  of  relations  es- 
tablished through  this  association.  For 
the  most  of  the  year  we  are  busied  about 
our  personal  tasks.  The  demands  of  pro- 
fessional life  are  constant  and  rigorous. 
We  have  little  time  to  cultivate  those 
professional  friendships  which  may  mean 
so  much  in  increased  joy  in  life  and  en- 
larged powers.  Surely  it  is  no  unwise 
investment  of  time  and  money  to  come 
together  once  each  twelvemonth  that  we 
may  look  into  each  others'  faces,  create, 
and  cement  the  bonds  of  friendship.  If 
this  were  all  that  results  from  our  gath- 
ering, this  convention  would  justify  it- 
self. But  there  is  far  more  than  this. 
We  receive  the  inspiration  to  new  and 
more  untiring  endeavor  that  flows  from 
mutual  contact.  No  dentist  can  realize 
the  best  that  is  in  him  who  shuts  him- 
self away  from  his  fellow  practitioners. 
There  is  an  intangible  and  undefinable 
stimulus  given  by  attrition  with  our  fel- 
lows that  cannot  be  printed  in  the  min- 
utes or  catalogued  among  our  well-de- 
fined possessions.  We  know,  for  experi- 
ence has  taught  us,  that  after  meeting 
with  other  members  of  our  profession  in 
such  a  gathering  as  this,  we  return  to  our 
offices  with  minds  more  alert,  with  am- 
bitions exalted,  with  powers  more  fully 
under  the  dominance  of  our  wills.  We 
have  assets  that  we  did  not  have  before, 
even  if  we  have  not  learned  a  thing  as 
to  the  technique  of  our  profession.  It 
will  be  strange  if,  growing  out  of  the 
contact  which  such  a  meeting  as  this 
affords,  we  do  not  return  to  our  homes 
with  higher  ideals  of  personal  character 
and  of  professional  excellence. 

But  even  this  does  not  exhaust  the 
general  results  that  may  reasonably  be 
expected  from  our  associational  meetings. 
Here  is  a  clearing-house  for  ideas.  Has 
a  member  wrought  out  something  that 
is  for  the  good  of  the  profession?  Has 
he  discovered  a  better  way  of  accomplish- 
ing a  certain  task  than  has  been  known 
heretofore?  Has  someone  developed  un- 
usual skill  in  the  discharge  of  one  of 
the  many  functions  that  pertain  to  our 
professional  life?    Here  the  additional 
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knowledge  and  the  increased  skill  is 
brought  forth  for  the  benefit  of  all.  It 
is  thus  that  knowledge  grows  from  less 
to  more;  that  the  profession  constantly 
advances  in  its  ability  to  minister  to  the 
welfare  of  those  who  commit  themselves 
to  our  care.  No  one  in  this  presence  can 
imagine  the  condition  in  which  our  pro- 
fession would  be  today  had  each  dentist 
kept  to  himself  his  increase  of  knowledge 
and  his  growth  in  adeptness.  As  we 
share  our  acquisitions  the  profession  de- 
velops in  power  to  meet  the  ever-increas- 
ing demands  upon  it  by  this  wonder-age. 
Nothing  will  more  largely  determine  the 
place  which  our  profession  is  to  hold  in 
the  life  of  the  coming  generations  than 
the  character  of  our  associations — dis- 
trict, state,  and  national.  By  our  loyalty 
or  lack  of  it  we  are  doing  more  than  af- 
fect the  present  standing  and  influence 
of  the  organization  of  which  we  are  a 
part;  we  are,  by  our  attitude,  determin- 
ing the  place  which  our  profession  is  to 
have  in  the  days  that  are  yet  unborn. 

Were  there  no  other  considerations 
than  those  I  have  enumerated,  such 
gatherings  as  this  would  be  more  than 
justified.  But  there  are  specific  and  im- 
portant ends  to  be  accomplished  that  can- 
not be  realized  save  by  united  effort.  I 
am  speaking  of  that  familiar  to  all  when 
I  call  attention  to  the  weighty  matter  of 
uniform  legislative  requirements.  The 
whole  present  tendency  in  governmental 
affairs  is  toward  centralization  and  uni- 
fication. We  are  no  longer  a  loosely  tied 
bundle  of  states.  We  are  now  a  nation, 
and  we  do  well  to  write  it  with  a  big 
N.  The  idea  of  nationalism  has  grown 
immensely  since  the  civil  war,  and  the 
end  is  not  yet.  With  increased  facilities 
for  travel,  with  the  growing  interdepend- 
ence of  sections  once  almost  isolated, 
with  the  ever  enlarging  community  of 
interests,  it  has  been  found  necessary 
to  the  highest  good  of  our  civilization 
— as  well  as  to  safeguard  the  rights  of 
all  concerned — to  unify  legislation.  We 
are  far  from  the  ideal  as  yet,  but  we 
are  moving  toward  it,  and  in  this  move- 
ment our  profession  must  share.  Order 
will  come  out  of  chaos,  and  the  interests 
of  our  profession  be  immeasurably  ad- 


vanced when  we  secure  laws  that  are 
uniform  in  their  requirements  through- 
out the  length  and  breadth  of  our  coun- 
try. 

No  little  disappointment  was  felt  by 
those  who  have  the  good  of  the  profes- 
sion at  heart  when,  last  winter,  Congress 
failed  to  enact  a  law  providing  the  same 
dental  service  for  the  navy  that  the  army 
enjoys.  Just  why  this  should  be  denied, 
no  one  outside  our  legislative  halls  is 
wise  enough  to  understand.  A  proposi- 
tion so  plainly  sane  and  reasonable  can- 
not be  shelved  permanently,  and  it  be- 
comes the  members  of  our  profession  to 
urge  this  bill  untiringly  upon  the  favor- 
able consideration  of  Congress. 

We  do  not  need  to  be  reminded  that 
this  association  has  already  voted  to  take 
over  a  journal  of  dentistry,  so  that  we 
may  have  under  our  absolute  control  a 
medium  through  which  to  maintain  vital 
relations  with  our  constituency.  It  does 
not  need  to  be  said  that  the  vote  is  all 
that  has  been  accomplished.  Financial 
conditions  have  made  it  impossible  to 
carry  the  verdict  of  the  body  into  practi- 
cal effect.  No  one  will  question  that  the 
prompt  publication  of  our  proceedings 
tends  to  create  and  sustain  interest,  and 
this  seems  impossible  of  accomplishment 
except  as  we  own  and  control  an  asso- 
ciational  organ.  It  is  doubtful  if  there 
is  another  body  of  equal  standing  and 
importance  with  our  own  in  the  whole 
country  that  is  without  any  medium  of 
communication  with  its  special  interests. 
In  some  way  we  should  make  real  that 
which  has  for  so  long  a  time  been  rec- 
ognized as  an  important  adjunct  to  our 
associational  work. 

Thus  briefly  has  reference  been  made 
to  certain  specific  aims  that  wait  accom- 
plishment, in  order  that  we  might  give 
consideration  to  ways  and  means  of  se- 
curing the  desired  ends.  How  shall  Con- 
gress be  induced  to  do  that  which  is 
so  evidently  fitting?  How  shall  public 
opinion  be  educated  to  that  point  where 
uniform  legislation  shall  be  a  universal 
demand?  How  shall  we  attain  to  that 
measure  of  financial  ability  that  will  en- 
able us  to  own  and  conduct  an  organ 
devoted  to  the  interests  of  this  associa- 
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tion?  One  answer  serves  for  all  these 
questions:  By  developing  the  strength 
of  the  association  until  it  reaches  pro- 
portions adequate  to  its  tasks.  The  re- 
sults of  which  I  have  spoken  will  not 
happen  of  themselves.  If  they  are  se- 
cured, some  agent  must  secure  them. 
That  agent  cannot  be  anything  less  than 
an  association  more  efficient  than  we  are 
at  present.  Standing  before  these  possi- 
ble accomplishments,  we  face  also  the 
undeniable  fact  that  if  we  would  secure 
that  which  is  plainly  desirable  we  must 
strengthen  the  National  Dental  Associa- 
tion. That  is  easily  said,  but  it  is  not 
as  easily  done.  We  have  pronounced  this 
same  dictum  over  and  over  again.  No 
sane  man  will  contend  that  a  thousand 
bushwhackers,  fighting  each  man  for 
himself  and  without  regard  for  another, 
have  any  chance  for  victory  over  a  com- 
pact and  disciplined  regiment  of  troops. 
"Team  play"  is  the  secret  of  success. 
And  if  organization  is  good,  the  best  is 
none  too  good.  We  have  no  right  to 
content  ourselves  with  the  partially  ef- 
ficient when  something  better  is  possible. 
If  the  dentists  of  the  United  States  have 
anything  to  gain  from  organized  effort, 
the  gain  will  be  just  in  proportion  as 
that  organization  is  inclusive  and  vital. 
Other  things  being  equal,  ten  thousand 
men  represent  more  power  than  ten  hun- 
dred. Just  two  things  will  determine 
the  greater  effectiveness  of  this  associa- 
tion— numbers  and  devotion.  Men  who 
simply  "belong"  to  this  organization,  but 
bring  to  it  no  interest,  add  very  little 
to  its  strength.  On  the  other  hand,  a 
mere  handful  of  men,  however  deep  and 
unselfish  their  interest,  cannot  accom- 
plish that  which  needs  to  be  done.  The 
problem  then,  as  we  see  it,  is  how  to  in- 
crease the  number  of  dentists  who  shall 
bring  to  membership  in  this  association 
abiding  interest  and  unselfish  devotion. 

Look  at  the  facts  for  a  moment.  It  is 
safe  to  assume  that  there  are  from  thirty- 
eight  to  forty  thousand  dentists  in  the 
United  States.  Of  this  number  it  is 
estimated  that  not  more  than  twelve  per 
cent,  are  members  of  any  association 
whatever,  and  only  some  six  or  seven 
hundred  are  associated  in  this  organiza- 


tion. Of  the  members  of  this  association 
probably  one-third  have  so  little  interest 
that  they  cannot  be  counted  on  for  any 
help,  not  even  the  payment  of  their  an- 
nual dues.  Are  we  satisfied  with  secur- 
ing the  co-operation  of  one  in  every 
seventy-five  of  the  men  who  make  up 
the  dental  profession?  With  such  a 
small  fraction  of  the  great  army  of  our 
fellow  practitioners  banded  together  in  a 
common  effort  for  the  good  of  our  pro- 
fession, can  we  hope  to  accomplish  the 
large  things  which  we  see  in  our  visions  ? 
It  would  seem  clear  that  if  we  are  to 
achieve  desired  results,  if  our  profession 
is  to  fill  the  place  in  the  life  of  the  twen- 
tieth century  to  which  its  importance  en- 
titles it,  something  must  be  done  to  en- 
list larger  numbers  of  dentists  in  organ- 
ized effort  for  the  common  good. 

Can  anything  be  done  to  secure  so  de- 
sirable a  result?  Ought  we  to  seek,  by 
conservative  and  thoughtful  constitu- 
tional changes,  to  increase  the  constitu- 
ency of  this  association  ?  At  the  present 
time  representation  in  the  national  body 
is  based  upon  membership  in  the  state 
association,  in  the  proportion  of  one  dele- 
gate for  every  six  members  of  the  state 
organization.  Probably  no  better  basis 
of  representation  can  be  found  than  that 
which  we  have  chosen — that  by  state  as- 
sociations— but  is  it  certain  that  the  pro- 
portion is  the  wisest  possible?  It  is  by 
no  means  clear  that  our  effectiveness 
would  not  be  greatly  increased  by  proffer- 
ing membership  in  this  body  to  every 
member  of  a  state  organization.  It 
would  not  be  impossible  to  devise  some 
plan  by  which  membership  in  the  state 
association,  with  the  payment  of  dues, 
should  carry  with  it  membership  in  the 
general  organization,  and  the  money 
necessary  to  carry  on  our  work.  The 
necessary  business,  as  now,  could  be 
transacted  by  a  body  specially  appointed, 
while  the  remaining  members  could  give 
themselves  to  the  consideration  of  papers, 
discussions  of  questions  involving  the 
best  interests  of  our  profession,  clinics, 
and  such  other  activities  as  would  be  sug- 
gestive and  helpful.  This  is  but  a  sug- 
gestion, growing  out  of  a  profound  con- 
viction that  some  steps  should  be  taken 
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to  enlist  the  interest  and  co-operation  of 
a  larger  number  of  American  dentists. 

But  no  scheme  of  organization,  no 
tinkering  and  adjustment  of  machinery, 
will  accomplish  all  that  is  desirable.  In 
fact,  organization  without  driving  power 
accomplishes  nothing.  We  organize  sim- 
ply to  furnish  the  best  medium  for 
power  to  express  itself.  The  power  must 
be  found  in  the  hearts  of  the  men  who 
make  up  the  organization,  and  if  this  be 
absent,  the  organized  body  will  be  no 
more  effective  than  a  discarded  mowing 
machine,  standing  in  solitary  idleness 
under  the  rains  of  summer  and  the  snows 
of  winter.  The  one  absolute  condition 
to  successful  associational  work  is  life. 
No  one  believes  that  the  dentists  of  the 
United  States  are  wanting  in  ambition 
or  in  love  for  their  profession.  No  one 
believes  that  they  are  indifferent  to  their 
own  advancement  in  knowledge  and  skill, 
or  to  the  forward-going  of  the  profession 
of  which  they  are  members.  There  are 
thousands  of  energetic,  intelligent,  aspir- 
ing men  among  the  dentists  of  this  coun- 
try who  as  yet  have  not  allied  themselves 
with  our  association  and  its  work.  We 
need  their  enthusiasm  and  support,  and 
they  need  that  which  only  associational 
contact  will  furnish. 

How  shall  we  attract  to  this  organiza- 
tion the  large  numbers  who  now  seem 
indifferent  to  its  existence  ?  We  have  no 
mandatory  power.  We  cannot  compel 
the  support  of  even  one  man  from  the 
large  number  whose  devotion  we  covet. 
But  one  method  of  gaining  their  co- 
operation is  possible,  and  that  is  by  mak- 
ing it  clear  that  we  have  something  here 
that  is  worth  while ;  something  that  they 
cannot  afford  to  do  without.  In  the  last 
analysis,  then,  the  burden  is  laid  upon 
our  own  shoulders.  Have  we  the  desire 
and  the  capacity  to  make  this  association 
such  as  shall  carry  irresistible  appeal  to 
every  ethical  dentist  in  this  land?  To 
do  this  it  will  be  necessary  for  every  man 
to  ask  himself,  and  answer  for  himself, 
What  can  I  do  to  make  the  National 
Dental  Association  invaluable  to  my  pro- 
fessional brethren?  Having  asked  and 
answered  this  question,  there  remains  a 
measureless  and  endless  devotion  to  the 


best  interests  of  this  body.  When  we 
have  all  this,  then  shall  we  have  a  con- 
stantly growing  prestige  and  influence; 
then  will  the  foremost  of  our  profession 
covet  the  privilege  of  appearing  before 
us,  of  having  a  part  in  our  deliberations. 

Gentlemen  of  the  National  Dental  As- 
sociation, a  clear  call  to  a  high  task  sum- 
mons us  today.  It  is  easy  to  drift;  it  is 
hard  to  pull  against  the  current.  It  re- 
quires little  effort  to  walk  along  smooth 
paths  on  an  even  grade;  it  takes  energy 
and  the  uttermost  of  effort  to  surmount 
the  mighty  mountain.  But  it  is  not  in 
drifting,  and  it  is  not  in  jogging  serenely 
along  well-beaten  ways  that  we  come  to 
the  heights  of  life.  Nothing  worth  while 
has  ever  been  accomplished  save  through 
sacrificing  toil.  The  enlargement  that 
we  covet,  the  growth  in  numbers  and  in- 
fluence so  essential  to  the  fullest  success 
of  our  organization,  are  not  beyond  our 
realization.  We  can  have  them  if  we 
will.  Addison  said  in  one  of  his  im- 
mortal essays:  "There  is  no  greater  sign 
of  a  general  decay  in  a  nation  than  a 
want  of  zeal  in  the  inhabitants  for  the 
good  of  the  country."  Paraphrase  this 
truth  and  turn  it  about,  and  we  have 
the  undeniable  proposition:  There  is  no 
greater  sign  of  the  progress  of  an  organ- 
ization than  a  flaming  zeal  for  the  good 
of  the  profession.  The  good  of  the  pro- 
fession!  Let  this  motive  fill  our  hearts, 
control  all  that  we  say  and  do,  express 
itself  through  every  activity  of  this  as- 
sociation, and  the  day  will  soou  dawn 
when  every  ethical  dentist  in  all  this 
broad  land  will  stand  with  us  in  sym- 
pathy and  closest  fellowship. 

The  address  was  on  motion  received 
and  referred  to  a  committee  of  three  for 
consideration,  and  the  chair  appointed 
as  such  committee  Drs.  V.  E.  Turner, 
Wm.  Conrad,  and  C.  W.  Rodgers. 

The  president,  Dr.  Peck,  then  re- 
sumed the  chair. 

Announcement  being  made  of  the  sud- 
den death  of  Dr.  W.  D.  Miller,  Dr.  H.  J. 
Burkhart  moved  that  the  president  be 
instructed  to  send  a  message  of  con- 
dolence to  Mrs.  Miller,  and  that  the  gavel 
of  the  president  be  draped  with  crape  for 
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the  session  as  a  mark  of  respect  to  the 
memory  of  Dr.  Miller. 

The  motion  was  carried. 

On  motion  the  general  session  then  ad- 
journed. 


Wednesday — Noon  Session. 

The  general  session  was  called  to  order 
Wednesday,  July  31st,  by  the  president, 
Dr.  Peck,  at  12  o'clock  noon. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  J.  P.  Gray, 
Nashville,  Term.,  on  "Arrest  of  Develop- 
ment of  the  Bones  of  the  Face,"  as  fol- 
lows : 

Arrest  of  Development  of  the 
Bones  of  the  Face. 

In  opening  this  discussion  I  wish  to 
state  that  it  was  through  the  late  Dr. 
Bonwill  that  my  attention  was  first  called 
to  the  mechanism  of  the  jaws,  and  later 
my  thoughts  were  again  directed  toward 
it  by  reading  Dr.  Eugene  S.  Talbot's 
work  on  the  "Irregularities  of  the 
Teeth/'  also  through  hearing  his  lec- 
tures upon  evolution  and  degeneracy. 
Let  me  state  here  that  if  you  have  not 
already  done  so,  you  should  by  all  means 
read  Dr.  Talbot's  books  on  "Irregulari- 
ties of  the  Teeth"  and  on  "Degeneracy" 
— especially  if  you  are  to  become  an 
orthodontist. 

Dr.  Bonwill  and  myself  were  the 
warmest  of  friends,  and  had  many  dis- 
cussions upon  the  subject  of  mechanics 
and  their  application  to  the  treatment 
of  diseases.  We  had  many  discussions 
on  the  equilateral  triangle,  both  verbal 
and  by  letter.  I  bow  to  him  as  being 
one  of  the  greatest  men  of  the  country. 
He  has  done  more  to  bring  before  the 
profession  the  mechanical  arrangement 
of  the  jaws  than  almost  any  other  man 
in  the  profession.  He  held,  however, 
that  man  was  made  perfect  by  God,  and 
that  he  had  remained  perfect  to  this 
good  day.  He  argued  that  if  man  were 
perfect  when  God  made  him,  that  his 
jaws  must  be  absolutely  mathematically 


perfect,  and  that  the  laws  of  mathematics 
could  be  applied  to  any  given  jaw.  Sea- 
soning from  this  standpoint,  he  worked 
out  his  method  of  articulation. 

Believing,  as  I  do,  in  human  evolution 
and  having  studied  evolution  and  de- 
generation for  a  number  of  years,  his 
reasoning  did  not  appeal  to  me;  but  I 
was  not  familiar  enough  with  the  sub- 
ject to  discuss  it  before  him  with  any  suc- 
cessful contradiction  of  his  statements. 
It  seemed  to  me  that  present  man  was 
the  result  of  long  years  of  evolution, 
passing  from  the  cell  through  the  lowest 
vertebrate  to  his  present  state.  Even 
today  man  is  not  a  perfect  being,  men- 
tally, morally,  or  physically.  He  is  evo- 
luting  faster  than  before.  Man  was 
placed  upon  earth  to  work  out  a  perfect 
type.  Many  obstacles  were  thrown  in  his 
way,  and  these  must  be  overcome  before 
he  reaches  perfection.  These  obstacles 
are  necessary  in  the  evolution  of  societies, 
institutions,  plants,  and  animals,  as  well 
as  man.  They  tend  toward  degeneration. 
Environment  tends  to  develop  new  struc- 
tures beneficial  to  the  race,  while  those 
structures  which  are  harmful  or  unne- 
cessary degenerate.  The  temporary  de- 
velopment in  well-balanced  embryogeny 
disappears  for  the  benefit  of  higher  de- 
velopment. 

The  study  of  man's  development  from 
the  cell  through  embryogeny  is  based 
upon  the  law  of  economy  of  growth  or 
use  and  disuse  of  structures.  Use  and 
disuse  of  structures,  then,  are  underly- 
ing causes  of  evolution  and  degenera- 
tion. Evolution  and  degeneration  go 
hand  in  hand — one  cannot  exist  with- 
out the  other.  In  evolution  an  organ  or 
structure  remains  with  man  if  it  de- 
velops or  aids  in  the  function  of  new 
structures.  The  brain  is  an  apt  illus- 
tration. Degeneration  of  an  organ  con- 
sists in  the  gradual  restriction  or  disuse 
by  which  less  blood  is  sent  to  a  part — 
the  face,  nose,  jaws,  and  teeth  are  good 
illustrations.  The  two  terms  at  first 
seem  to  conflict,  but  man  must,  to  suit 
his  environment,  either  progress  or  re- 
trograde. Progress  can  only  take  place 
in  the  struggle  for  existence  through 
general  development  at  the  expense  of 
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disused  organs.  The  structures  of  man 
are  influenced  greatly  by  environment. 
If  he  remain  savage,  generation  after  gen- 
eration, the  surroundings  being  the  same, 
he  will  retain,  as  a  rule,  certain  fixed 
conditions  of  structure;  thus  his  brain 
will  not  develop,  but,  from  retention  of 
primitive  uses,  his  jaws,  by  masticating 
coarse  food,  etc.,  will  retain  the  size  and 
strength  of  primitive  life.  On  the  other 
hand,  if  he  abandons  savage  life,  develops 
his  brain,  and  is  not  forced  to  masticate 
food,  his  jaws  and  teeth  atrophy.  We 
have  now  demonstrated  the  brain  of 
man  developing  along  the  lines  of  higher 
evolution,  and  that  the  face,  jaws,  and 
teeth  are  degenerating. 

There  are  two  primitive  types  of  head ; 
the  brachycephalic — broad  round  head, 
like  the  German— and  the  dolichocepha- 
lic— long  narrow  head,  like  that  of  the 
negro  and  many  of  the  Caucasian  race. 
In  the  broad  round  head  the  jaws  are 
round,  with  round  dental  arches.  In 
the  long  narrow  head,  the  jaws  are  long 
and  narrow,  and  the  dental  arches  con- 
form to  the  shape  of  the  jaws.  The 
tendency  in  human  evolution  is  to  blend 
these  two  forms  by  healthy  marriage  and 
environment.  The  blending  of  these 
two  types  of  jaws,  in  healthy  envi- 
ronment, will  cause  many  misfits.  This 
being  the  case,  how  much  more  marked 
will  become  the  misfits  or  degeneration 
of  the  jaws  and  teeth  if  the  marriage  be 
fraught  with  disease. 

The  evolution  of  the  negro  in  this 
country  in  the  past  two  hundred  and 
fifty  years  from  a  dolichocephalic  to  a 
mesocephalic  head,  and  from  a  progna- 
thous to  an  orthognathous  jaw,  peculiarly 
illustrates  this.  Man  in  his  develop- 
ment from  the  sea-squirt  passes  through 
all  vertebrate  stages,  from  the  fish  and 
lizard  to  bird  and  mammal.  In  this 
flight  from  cell  to  fully  developed  com- 
pound animal,  man  at  the  present  period 
of  his  evolution  has,  as  a  result  of  a  loss 
in  explosive  force,  developed  a  nervous 
system.  How  well  he  accomplishes  this 
development  depends  upon  brain  health. 
The  brain  of  man  develops  first,  to  pre- 
side over  the  development  of  the  other 
structures  of  the  body.    If  the  brain 


be  normal  the  structures  of  the  body  will 
develop  normally;  on  the  other  hand,  if 
from  any  cause  the  brain  be  abnormally 
developed,  unstable,  or  defective,  the 
structures  of  the  body  will  become  ab- 
normal. When  arrests  of  the  brain  occur 
different  classes  of  degenerates  result. 
The  more  marked  forms  are  the  idiot, 
insane,  criminal,  periodical  drunkard, 
deaf-mute,  and  congenital  blind.  The 
one-sided  genius,  the  habitual  liar,  the 
smart  business  man,  the  extreme  egotist, 
the  tramp,  kleptomaniac,  harlot,  and 
pauper  likewise  belong  here.  All  dis- 
play stigmata  to  a  marked  degree. 

The  structures  of  the  nose  and  cavi- 
ties of  the  face  display  much  abnormality 
of  excessive  arrest  of  development,  due 
to  their  transitory  nature  and  to  an  un- 
stable nervous  system.  In  the  develop- 
ment of  man  from  the  primitive  cell, 
periods  of  stress  constituting  new  en- 
vironment occur.  Those  which  occur 
during  development  are  called  periods 
of  evolution,  and  those  occurring  after 
maturity  periods  of  involution.  At  these 
periods  of  stress,  development  of  the 
nervous  system  may  be  strained,  and  pro- 
duce arrests  of  development  or  degenera- 
tion. 

Arrests  which  occur  at  any  period 
along  the  line  of  development  account 
for  all  the  so-called  deformities  of  the 
body,  which  are  reversions  simulating 
some  features  of  the  lower  animals  char- 
acteristic of  fetal  stages  through  which 
man  has  passed.    No  structures  of  the 
body  are  so  prone  to  these  arrests  or  de- 
generations as  the  face,  nose,  jaws,  and 
teeth,  since  they  are  continuous  in  line 
of  evolution,  and  are  governed  by  the 
law  of  economy  of  growth  in  the  struggle 
for    existence    between    organs.  This 
struggle  for  existence  between  organs 
takes  place  among  the  animals  as  well  as 
among  men.    Wild  animals  in  captivity 
and  other  animals  through  domestication 
— change  of  environment  and  food — un- 
dergo changes  in  structures  similar  to 
that  of  man.    Structures  undergoing  ar- 
rests or  degenerations  are,  because  of 
lessened  blood  supply,  more  liable  to  dis- 
ease than  structures  which  are  evolving. 
Marked  illustration  of  this  may  be  found 
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in  irregularities  of  the  teeth  and  dis- 
harmony in  jaw  development  where  the 
teeth  are  not  being  lost  fast  enough  for 
the  receding  jaws. 

We  have  three  important  periods  of 
stress.  The  first  is  during  fetal  life, 
when  the  bones  of  the  face  are  beginning 
to  form.  If  the  mother  during  this 
period  should  have  some  great  stress 
brought  to  bear  upon  her — serious  ill- 
ness, or  some  distressing  effect  brought 
to  bear  upon  her  mental  condition — we 
may  expect  an  arrest  of  development  of 
the  unborn  child.  For  example,  if  there 
is  an  arrest  of  development  of  the  bones 
in  fetal  life,  coming  at  the  time  of  for- 
mation of  the  maxillae,  we  may  expect  to 
find  a  division  of  the  maxillary  bone — 
hare-lip  or  cleft  palate.  This  is  the  first 
period  of  stress,  and  should  be  guarded 
with  the  greatest  care.  While  we  may 
expect  under  these  conditions  an  arrest 
of  development,  hare-lip  or  cleft  palate, 
yet  it  may  not  occur,  but  an  arrest  of 
development  of  the  bones  of  the  face 
takes  place. 

Then,  again,  at  the  second  period  of 
stress,  which  occurs  about  the  age  of  six 
months  or  two  years,  if  the  child  in  pass- 
ing through  this  period  should  have  a 
long  illness,  causing  lack  of  growth  of 
the  body,  inert  brain,  etc.,  we  may  expect 
to  find  to  a  marked  degree  an  arrest  in 
the  development  of  the  bony  structures. 
I  believe  that  at  this  period  of  stress 
there  is  greater  danger  of  an  arrest  of 
development  of  the  bones  of  the  face  than 
at  almost  any  other  period — especially 
so  in  the  maxillary  bones.  At  this  time, 
if  the  brain  be  over-developed,  producing 
an  exceedingly  bright  or  precocious  child, 
we  are  almost  sure  to  have  an  arrest  of 
development  of  the  maxillary  bones. 

The  third  period  of  stress  comes  at  the 
dangerous  time  of  life,  when  the  young 
girl  passes  from  girlhood  to  womanhood, 
at  which  time  she  is  under  great  mental 
strain.  As  often  she  passes  through  this 
very  serious  crisis  without  any  knowl- 
edge of  its  significance,  or  without  any 
care  being  given  her  by  the  mother, 
growth  becomes  arrested.  The  bones  of 
the  face,  being  in  a  measure  transitory, 


we  find  that  a  sufficient  amount  of  blood 
is  not  carried  to  the  parts  to  produce  the 
required  development  of  the  bony  struc- 
tures. 

We  have  found  that  in  passing  through 
these  various  periods  the  bony  structures 
should  undergo  the  adequate  degree  of 
development,  but  if  mental  growth  has 
been  too  active,  such  development  will 
not  take  place.  Hard  mental  work  at 
the  building  period  is  productive  of  great 
arrest  of  development.  This  period  is 
one  of  great  mental  activity,  and  we  have 
a  struggle  for  existence,  between  organs, 
in  the  economy  of  growth. 

Go  with  me,  if  you  please,  into  the 
schools  of  our  country.  Watch  the  face 
of  each  child.  Where  the  children  are 
pressed  far  beyond  their  physical  ability, 
where  we  have  great  brain  activity,  you 
can  readily  note  the  arrest  of  develop- 
ment in  the  faces  of  the  majority  of 
these  children. 

Take  the  boy  or  girl  from  the  begin- 
ning of  his  or  her  public-school  career, 
mentally  overloaded  and  crowded,  and 
watch  the  development  of  the  face;  you 
will  see  either  one  of  two  conditions — 
arrest  of  development  of  the  maxilla, 
or  receding  chin  and  straggling  teeth. 

For  a  number  of  years  I  have  been 
making  a  study  of  this  subject  and  doing 
a  considerable  amount  of  research  work. 

Mandibular  Abnormalities. 

It  is  not  uncommon  to  find  the  mandi- 
ble entirely  out  of  harmony  with  the 
normal  or  typical  bone.  We  find  that 
the  rami  are  short,  and  then  again  it  is 
not  uncommon  to  find  one  ramus  longer 
than  the  other.  Frequently  one  glenoid 
cavity  is  anterior  or  posterior,  or  below 
or  above,  the  locality  where  it  should  be 
located.  We  often  find  the  neck  of  the 
ramus  longer  upon  one  side  than  upon 
the  other. 

I  have  here  several  types  of  bones,  and 
after  the  examination  of  two  hundred  or 
more  I  find  that  the  ramus  of  the  normal 
jaw  does  not  match  with  Dr.  BonwilFs 
perfect  equilateral  triangle  of  4  x  4 
inches. 
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Exhibit  No.  1. 

In  this  bone  we  find  it  4r|  inches 
from  condyle  to  condyle,  and  5£  inches 
from  the  condyle  to  the  cutting  edge  of 
the  teeth. 

This  is  the  largest  mandible  I  have 
found.  There  has  been  an  abnormal  de- 
velopment of  this  skull  in  all  of  its  pro- 
portions. 

Exhibit  No.  2. 

This  is  a  normal  bone,  and  measures 
4x4  inches  from  condyle  to  condyle,  and 
from  condyle  to  the  cutting  edge  of  the 
teeth.  In  this  instance  the  maxilla  is 
in  relative  proportion  to  the  mandible. 

Exhibit  No.  3. 

The  edentulous  mouth  in  this  case 
shows  a  well-defined  arrest  of  develop- 
ment of  its  rami.  They  measure  4x4 
inches  x  3f  inches  respectively.  The 
ramus  is  ehort  on  each  side.  Upon  the 
left  side  it  is  longer  by  more  than  -J  inch. 
This  lengthening  occurred  in  the  neck 
of  the  condyle.  The  maxilla  shows  a  de- 
cided arrest  of  development  upon  the 
right  side,  and  deviates  toward  the  left 
central  portion. 

Exhibit  No.  Jf. 

In  this  case  the  skull  and  jaws  show 
marked  stigmata.  By  examining  this 
skull  upon  the  left  side,  it  will  be  noticed 
that  there  has  been  a  marked  degree  of 
growth  on  the  right  side.  This  case 
shows  a  marked  degeneracy.  The  mandi- 
ble upon  both  sides  shows  a  shortening 
of  the  rami.  The  neck  of  the  left  con- 
dyle is  longer  than  that. of  the  right. 
The  body  of  the  bone  is  longer  upon 
the  left  side  than  it  should  be.  The 
combined  length  of  the  ramus  and  body 
upon  the  left  side  is  4^  inches. 

Upon  the  right  side  the  condyloid  pro- 
cess is  shortened,  and  from  the  condyloid 
process  to  the  median  line  the  distance 
measures  only  4  inches.  The  right  gle- 
noid cavity  presents  a  rounded  condi- 
tion, i.e.  a  pivotal  socket.  Upon  the  op- 
posite side  a  practically  normal  glenoid 
cavity  is  found,  which  shows  that  upon 
[vol.  l. — 4] 


that  side  the  condyle  performed  a  swing- 
ing movement. 

The  maxilla  shows  a  marked  arrest 
of  development  throughout  the  entire 
body  of  the  bone,  extending  even  to  the 
hard  plate.  It  is  more  pronounced  upon 
the  right  side  than  upon  the  left. 

If  these  conditions  are  found  to  exist 
in  the  rami  and  in  the  condyles,  the  body 
will  likewise  be  found  lacking  in  de- 
velopment. 

If  we  find  the  rami  of  the  jaws  as  in 
this  specimen,  it  becomes  impossible  in 
such  a  mouth  to  perfectly  articulate  a 
set  of  teeth. 

It  is  not  uncommon  for  us  to  find  a 
set  of  teeth  which,  though  well  de- 
veloped, do  not,  with  the  exception  of 
the  second  and  third  molars,  articulate, 
scarcely  touching  each  other  posteriorly, 
and  becoming  markedly  separated  as  the 
anterior  teeth  are  reached.  This  condi- 
tion is  wholly  on  account  of  an  arrest 
of  development  in  the  rami. 

I  have  found  a  number  of  cases  where 
one  of  the  rami,  including  the  condyloid 
process,  was  nearly  y\  of  an  inch  longer 
than  normal  and  the  other  £  inch  shorter. 
Such  an  anatomical  variation  would  be 
impossible  to  overcome  in  prosthesis. 

If  there  be  normal  development  upon 
one  side,  and  a  shortening  of  the  ramus 
upon  the  other,  it  may  be  changed  so 
that  a  pivotal  motion  may  occur  upon 
one  side  and  a  sweeping  motion  upon  the 
other. 

Any  one  of  these  peculiar  deformities 
is  liable  to  be  found  in  a  patient,  and  it 
may  prevent  the  proper  articulation  of 
the  teeth.  I  therefore  contend  that  with 
reference  to  the  mandible,  it  is  an  ut- 
ter impossibility  to  adopt  Dr.  BonwilFs 
method  and  ideas  upon  the  subject  of 
articulation,  and  put  them  into  practice. 
Kegarding  the  maxilla,  I  must  state  that 
I  find  more  marked  arrests  of  develop- 
ment in  that  bone  than  in  any  other. 

For  example :  Nearly  all  cases  of 
mouth-breathing  are  caused  by  an  arrest 
of  development  of  the  maxillae.  Any 
possible  treatment  by  the  rhinologist 
will  not  overcome  this  difficulty  in  most 
cases,  from  the  simple  fact  that  the  pa- 
tient has  not  sufficient  amount  of  breath- 
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ing  space  through  the  nasal  passages. 
Therefore  we  claim  that  cases  of  this 
kind  should  be  treated  by  the  dentist. 
He  should  study  with  care  cases  of  ar- 
rest of  development,  and  work  out  some 
method  of  overcoming  these  conditions. 

The  general  practitioner  and  the  spe- 
cialist attribute  nearly  all  nasal  disturb- 
ances to  adenoids  and  other  growths, 
when,  in  fact,  most  cases  are  produced  by 
an  arrest  in  the  development  of  the  max- 
illae 

The  treatment  lies  properly  within  the 
province  of  the  dentist,  and  his  atten- 
tion should  be  given  to  this  condition  in 
the  early  life  of  the  child,  when  it  is 
easily  overcome.  It  becomes  more  diffi- 
cult to  conquer  as  years  go  by,  but  up  to 
the  twentieth  or  twenty-fifth  year,  ow- 
ing to  the  development  or  under-develop- 
ment  of  the  entire  system,  as  the  case 
may  be,  it  can  be  largely  overcome  by 
placing  upon  the  teeth  appliances  that 
will  divide  the  bone  at  the  median  line 
or  median  suture.  This  can  be  easily 
done  without  affecting  the  health  of  the 
patient.  It  can  be  produced  by  pres- 
sure in  from  ten  to  twelve  days,  when, 
after  holding  the  parts  in  place  for  a 
short  time,  the  patient  will  have  suffi- 
cient amount  of  room  in  the  nasal  cav- 
ities to  breathe  properly.  Not  until  then 
will  cases  of  this  character  be  perma- 
nently relieved. 

The  dentist  must  take  cognizance  of 
the  arrest  of  development  of  the  bones 
of  the  face,  and  point  out  to  the  gen- 
eral practitioner,  as  well  as  to  the  rhinol- 
ogist,  the  necessity  for  studying  "arrests 
of  development"  of  this  character. 

Look  about  you;  call  to  your  minds 
the  faces  of  older  people  who  have  died 
long  since,  the  old  man  of  your  early 
childhood,  the  old  pictures  of  long  ago, 
and  note  the  difference  in  the  faces — in 
the  bony  structures  of  the  face — and  see 
what  marked  changes  have  occurred  in 
the  last  generation  in  the  evolution  of 
the  face,  in  the  beautifying  of  the  face. 
Evidence  of  this  great  arrest  of  develop- 
ment is  shown  in  more  ways  than  one, 
as  for  instance,  loss  of  the  third  molars 
and  frequently  the  loss  of  the  incisors 
and  bicuspids.   These  deficiencies  show  a 


tendency  toward  degeneration  in  the 
evolution  of  mankind. 

The  discussion  of  Dr.  Gray's  paper 
was  on  motion  postponed  until  the  first 
hour  of  the  evening  general  session. 

The  report  from  the  Executive  Coun- 
cil was  then  presented  by  the  chairman, 
Dr.  Burkhart,  and  on  motion  was 
adopted. 

The  report  of  the  Committee  on  the 
President's  Address  was  then  called  for, 
and  was  read  by  Dr.  C.  W.  Rodgers,  as 
follows : 

Report  of  Committee  on  President's 
Address. 

Your  committee  to  whom  the  President's 
address  was  referred  hereby  make  the  follow- 
ing report:  We  have  been  greatly  impressed 
with  the  evidences  of  the  deep  and  earnest 
thought  which  he  has  bestowed,  showing  great 
loyalty  to  our  association  and  his  unbounded 
confidence  in  its  ability  to  make  material  pro- 
gress in  all  that  tends  to  make  our  profes- 
sion useful,  dignified,  and  meritorious.  His 
ardent  desire  for  higher  ideals  in  professional 
work  meets  with  our  most  hearty  approval. 

We  commend  his  suggestions  with  reference 
to  the  desirability  of  unification  of  the  state 
laws.  We  recognize  the  impracticability  of 
the  interchange  of  licenses  under  the  present 
state  enactments,  and  most  heartily  approve 
of  his  suggestions  as  to  the  importance  of  uni- 
fying the  laws  in  order  that  this  may  be  ac- 
complished. 

We  note  with  interest  his  reference  to  our 
failure  in  regard  to  naval  legislation,  and 
would  recommend  that  the  Naval  Committee 
be  urged  to  be  more  strenuous  in  their  en- 
deavors for  its  accomplishment. 

We  are  in  full  accord  with  his  expressed 
ideas  of  the  great  importance  and  necessity 
for  an  association  journal.  In  the  past  the 
method  of  the  publication  of  our  proceedings 
by  the  various  journals  served  us  well,  but 
our  association  is  now  in  a  position  where  we 
require  something  better.  The  association 
should  publish  its  proceedings  in  its  own 
journal. 

We  appreciate  his  reference  to  the  necessity 
of  a  larger  membership  in  the  association,  so 
that  its  influence  and  revenues  may  be  in- 
creased. In  this  respect  we  find  an  in- 
consistency in  our  constitution.  It  allows 
one  delegate  to  every  six  members  of  a 
state  society,  which  would  seem  to  indicate 
that  any  member  of  a  state  society  hold 
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ing  a  delegate's  certificate  is  eligible  to 
membership.  Section  4,  Article  IV  of  the 
Constitution  invalidates  this  in  that  it  re- 
quires that  no  delegate  shall  be  received  who 
—  if  he  shall  have  entered  the  profession  since 
1875 — shall  not  be  a  graduate  of  a  reputable 
dental  or  medical  school;  whereas  we  recog- 
nize the  fact  that  some  of  the  most  important 
members  of  some  of  the  state  societies  do  not 
hold  degrees  from  dental  or  medical  colleges, 
although  they  have  entered  practice  since 
1875.  We  recommend  that  membership  be  not 
limited  to  the  proportion  of  one  delegate  to 
every  six  members  of  a  state  society,  but 
that  we  receive  any  and  all  who  hold  dele- 
gates' certificates  from  such  societies. 

In  his  preliminary  remarks,  he  called  our 
attention  to  the  fact  that  heretofore  the  Presi- 
dent's address  had  not  received  proper  con- 
sideration by  the  association.  We  feel  that 
a  committee  hurriedly  appointed  and  hastily 
considering  an  important  address  cannot  give 
it  proper  attention  in  view  of  their  varied 
interests  in  the  work  of  the  meeting.  We 
recommend  that  each  successive  president 
shall  appoint  a  committee  on  the  President's 
address  at  least  thirty  days  before  the  annual 
meeting,  and  forward  copies  to  each  member 
appointed,  so  that  they  may  make  a  proper 
report  before  this  body. 

We  recommend  that  Dr.  Blair's  report  be 
read  immediately  after  this  report,  and  that 
it  be  discussed  in  conjunction  with  the  Presi- 
dent's address. 

Proposed  changes  in  the  Constitution  to 
carry  out  the  suggestions  of  the  president: 

Strike  out  in  Section  1,  Article  IV,  the 
words — "one  for  every  six  of." 
Strike  out  Section  4,  Article  IV. 

V.  E.  Turner,  Ch'man, 
Wm.  Conrad, 
Charles  W.  Rodgers, 

Committee. 

Dr.  W.  E.  Boardman  moved  that  the 
report  be  accepted,  and  that  the  recom- 
mendations therein  contained  be  adopted. 

The  motion  was  carried. 

The  report  of  the  Committee  on  Jour- 
•nal  was  then  read  by  Dr.  E.  K.  Blair, 
secretary  of  the  committee,  as  follows : 

Report  of  the  Committee  on  Journal. 

When  the  meeting  at  Atlanta  closed  last 
year  the  outlook  for  the  early  publication  of 
a  journal  by  the  National  Dental  Association 
seemed  very  bright.     During  the  year  past 


little,  if  anything,  has  been  accomplished  with 
this  work. 

Your  committee  feel,  however,  that  with 
the  adoption  of  the  amendments  to  the  By- 
laws submitted  at  Atlanta  a  year  ago,  and 
due  for  final  action  at  this  meeting,  another 
step  forward  can  be  taken  full  of  promise  for 
the  future.  We  earnestly  urge  the  adoption 
of  these  amendments,  which  are  as  follows: 

Art.  V,  Sect.  2: 

Add  to  the  section — "of  which  so  much  shall 
be  set  aside  as  shall  be  necessary  to  secure 
for  the  member  a  subscription  to  the  Journal 
of  the  National  Dental  Association." 

Art.  V,  Sect.  3: 

Insert  after  "branches"— "nor  be  entitled  to 
receive  the  Journal  of  the  National  Dental 
Association." 

So  amended,  Sections  2  and  3  of  Art.  V  will 
read  as  follows: 

Sect.  2: 

"The  annual  dues  shall  be  five  dollars,  of 
which  so  much  shall  be  set  aside  as  shall  be 
necessary  to  secure  for  the  member  a  subscrip- 
tion to  the  Journal  of  the  National  Dental 
Association." 

Sect.  3: 

"No  member  is  eligible  to  office,  nor  can 
he  speak  or  vote  in  this  Association,  in 
any  of  its  sections  or  in  any  of  its  branches, 
or  be  entitled  to  receive  the  Journal  of  the 
National  Dental  Association,  until  his  annual 
dues  are  paid." 

This  will  make  our  By-laws  conform  to  the 
postal  laws  and  secure  proper  postage  rates. 

It  is  hoped  that  with  the  adoption  of  these 
amendments  it  may  seem  wise  to  set  aside 
the  coming  year  as  much  as  one  dollar  per 
member,  thus  adding  to  the  funds  of  $447.78 
contributed  last  year  by  the  Fraternal  Con- 
gress, a  substantial  sum  insuring  a  fund  that 
will  enable  us  to  proceed  with  financial  safety 
a  year  from  now  with  the  work  of  publishing 
a  dental  journal. 

We  recommend  the  continuance  of  the  work 
of  the  Committee  on  Dental  Journal,  and  urge 
the  new  members  of  this  committee — to  be 
appointed  at  this  meeting — to  apply  them- 
selves diligently  during  the  coming  year  to  the 
task  of  solving  this  problem. 

This  society  is  not  as  strong  numerically 
as  it  should  be.  Your  committee  believes  that 
every  effort  should  be  made  to  increase,  by 
the  addition  of  desirable  material,  the  mem- 
bership of  the  National  Dental  Association, 
and  it  seems  clear  to  all  that  the  publication 
of  a  journal  that  would  be  the  official  organ 
of  this  society  would  be  a  great  inducement 
to  practitioners  throughout  the  country  to 
unite  with  us. 
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Standing  at  the  head  of  the  dental  profes- 
sion in  the  United  States,  occupying  a  posi- 
tion of  such  great  importance  in  the  profes- 
sion, as  this  National  Association  does,  in 
this  day  of  myriad  publications  springing  up 
from  every  side,  it  is  a  sad  commentary  upon 
our  profession  that  this  organization,  so  full 
of  capable  men  and  backed  by  one  of  the  great- 
est bodies  of  scientific  workers  the  world  has 
ever  known,  should  stumble  and  fall  at  this 
task — so  easy  of  solution. 

Reduced  to  its  last  analysis,  what  we  are 
most  in  need  of  is  concentrated  effort,  backed 
by  a  thorough  organization.  In  all  matters 
educational  and  scientific  we  are  winning  the 
plaudits  of  the  world.  In  this  most  needful 
help,  one  that  comes  near  to  every  practitioner 
who  would  have  brought  to  his  door  monthly 
only  the  best  authority  upon  all  subjects 
touching  our  vocation,  let  us  succeed  at  all 
hazards. 

E.  K.  Blair,  Sec'y. 

On  motion  the  report  was  received  and 
adopted. 

The  hour  of  one  o'clock  having  ar- 
rived, the  order  of  business  was  the 
selection  of  the  place  of  meeting  for  the 
coming  year. 

Dr.  C.  W.  Kodgers  placed  in  nomina- 
tion Boston,  Mass.,  as  the  next  meeting- 
place,  after  which  on  motion  the  secre- 
tary was  instructed  to  cast  the  ballot  of 
the  association  for  Boston. 

The  ballot  was  so  cast,  and  Boston  was 
unanimously  selected. 


Election  of  Officers. 

The  election  of  officers  was  then  taken 
up,  and  resulted  as  follows: 

President — Wm.  Carr,  New  York. 

Vice-president  from  the  East — W.  F. 
Litch,  Philadelphia. 

Vice-president  from  the  South — J.  P. 
Gray,  Nashville,  Tenn. 

Vice-president  from  the  West — Alfred 
Owre,  Minneapolis,  Minn. 

Corresponding  Secretary  —  B.  L. 
Thorpe,  St.  Louis,  Mo. 

Recording  Secretary — C.  S.  Butler, 
Buffalo,  N.  Y. 

Treasurer — A.  P.  Melendy,  Knoxville, 
Tenn. 

Executive  Committee — L.  Meisburger, 
Buffalo,  N.  Y.;  F.  B.  Kremer,  Minne- 
apolis, Minn.;  W.  N.  Cogan,  Washing- 
ton, D.  C. 

Executive  Council — PL  J.  Burkhart, 
chairman;  J.  Y.  Crawford,  F.  0.  Het- 
rick,  B.  Holly  Smith,  A.  H.  Peck. 

Dr.  Butler  moved  that  the  President 
and  the  Executive  Council  be  empowered 
to  meet  and  appoint  the  officers  of  the 
sections  and  the  standing  committees 
for  the  ensuing  year.  (Carried.) 

On  motion  the  association  adjourned 
until  7.30  p.m. 

(To  be  continued.) 
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(Continued  from  vol.  xlix,  page  1178.) 


Wednesday — Evening  Session. 

(Continued.) 

The  next  order  of  business  as  an- 
nounced by  the  president  was  a  lecture 
by  Dr.  J.  H.  Prothero,  Chicago,  111., 
on  "Occlusion  of  the  Artificial  Teeth." 

After  the  discussion  to  which  the  paper 
gave  rise,  motion  was  made  and  carried 


to  adjourn  until  10  o'clock  Thursday 
morning. 


Thursday — Morning  Session. 

The  meeting  was  called  to  order 
Thursday  morning  at  10.30  o'clock  bv 
the  president,  Dr.  Lippincott. 
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The  first  order  of  business  was  the 
report  of  the  Council,  read  by  the  secre- 
tary, Dr.  Weaver. 

Motion  was  made  and  carried  that  the 
report  of  the  Council  be  adopted.  . 

Dr.  H.  W.  Arthur  then  presented  the 
report  of  the  Special  Committee  on  the 
Eeorganization  of  the  Society. 

Motion  was  made  that  the  President 
appoint  a  committee  of  three  to  present 
at  the  next  annual  meeting  a  plan  for 
a  more  complete  organization  of  the  so- 
ciety. 

Motion  carried. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Chas.  K. 
Teter,  Cleveland,  Ohio,  on  "Nitrous 
Oxid  and  Oxygen:  Its  Possibilities  and 
Practicability  as  a  General  Anesthetic/' 

[This  paper  was  printed  in  the  No- 
vember 1907  issue  of  the  Cosmos,  vol. 
xlix,  page  1140.] 

Discussion. 

Dr.  Joseph  Huggins,  Downingtown. 
I  would  like  to  ask  the  essayist  what 
form  of  inhaler  he  uses  for  inducing 
prolonged  anesthesia  when  operating  in 
the  mouth. 

Dr.  W.  G.  Ebersole,  Cleveland,  Ohio. 
Many  things  may  be  said  in  favor  of 
anesthesia  of  any  kind.  I  want  to  say 
for  anesthetics  in  general  that  I  am  in 
favor  of  them  at  all  times  and  under  all 
circumstances  if  we  are  to  prevent  pain. 
Dr.  Teter  said  that  nitrous  oxid  and 
oxygen  was  the  safest  anesthetic  for  any 
operation,  and  with  this  statement  I 
thoroughly  agree.  If  the  condition  of 
the  patient  be  such  that  it  is  dangerous 
to  operate  at  all,  either  with  or  without 
an  anesthetic,  the  chances  of  death  and 
injury  are  many  times  greater  if  the 
operation  be  performed  without  an  anes- 
thetic than  if  it  be  performed  under 
nitrous  oxid  and  oxygen  anesthesia.  No 
other  anesthetic  is  known  which  offers 
so  much  safety  as  nitrous  oxid.  I 
think,  after  listening  to  the  paper  by  Dr. 
Teter  this  morning,  you  realize  that  some 


cases  which  in  the  past  have  been  con- 
sidered inoperable  by  the  medical  pro- 
fession, on  account  of  the  risk  of  hav- 
ing the  patient  die  under  the  anesthetic, 
are  being  successfully  operated  at  the 
present  time  under  the  form  of  anesthe- 
sia advocated  by  the  essayist. 

The  greatest  difficulty  the  dental  pro- 
fession has  today  in  handling  anesthetics 
is  due  to  the  fact  that  the  colleges  are 
not  teaching  their  students  the  action 
and  manipulation  of  these  agents.  Why 
are  we  as  a  profession  feared  by  the  gen- 
eral public  as  much  as  we  are?  It  is 
because  we  fail  to  understand  the  action 
of  anesthetics  of  any  kind,  and  their 
mode  of  employment.  The  day  is  com- 
ing when  we  will  have  to  make  a  more 
general  use  of  anesthetics,  and  therefore 
students  should  be  given  a  more  thor- 
ough training  in  this  very  important 
phase  of  operative  dentistry. 

Dr.  G.  W.  Cook,  Chicago,  111.  I  do 
not  feel  as  though  I  cared  to  discuss  the 
paper  so  much  as  I  would  like  to  correct 
a  statement  that  Dr.  Ebersole  has  just 
made,  and  that  is  that  the  dental  pro- 
fession is  not  properly  educated  along 
this  line.  I  do  not  know  how  it  is  in 
the  East,  but  in  Chicago  the  dental  stu- 
dent gets  more  practical  training  in 
anesthetics  than  does  the  medical  stu- 
dent, because  in  the  majority  of  the 
schools  there  the  teaching  of  this  subject 
is  done  by  the  same  medical  men  who  do 
it  in  the  medical  schools,  and  the  dental 
student  in  connection  with  this  teach- 
ing gets  a  course  in  the  administration 
of  anesthetics  and  a  course  in  physical 
diagnosis.  Patients  are  anesthetized  and 
the  students  are  permitted  to  make  ex- 
aminations during  the  anesthesia  in  its 
various  stages.  I  would  far  rather  have 
the  ordinary  dentist  give  me  an  anes- 
thetic than  the  ordinary  medical  man, 
for  the  simple  reason  that  I  believe  the 
dental  man  is  more  capable  of  watching 
the  expression  of  the  face  and  of  diag- 
nosing therefrom  the  changes  that  take 
place  during  the  anesthesia— he  observes 
that  portion  of  the  human  body  more 
intelligently  than  does  the  average  med- 
ical man. 

However,  I  may  say  that  I  fully  agree 
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with  Dr.  Teter  in  the  statement  made  by 
him  that  nitrous  oxid  and  oxygen  is  the 
safest  anesthetic.  The  gentleman  Dr. 
Teter  referred  to  in  his  paper  as  being 
the  first  to  administer  this  anesthetic  in 
Chicago,  I  knew  personally  very  well, 
and  I  have  seen  operations  done  by  him 
under  this  anesthetic  time  and  again,  and 
he  almost  invariably  employed  it  for  cer- 
tain classes  of  operations. 

The  essayist  has  taken  up  that  phase 
of  the  study  of  anesthesia  which  I  think 
is  of  the  greatest  importance  to  the  den- 
tal profession — namely,  the  position  of 
the  patient.  In  the  case  of  nitrous  oxid 
and  oxygen  no  fear  need  be  entertained 
as  to  the  position  of  the  patient,  which 
is  not  true  of  any  other  anesthetic,  so 
far  as  I  know.  I  think  no  one  would  at- 
tempt to  administer  chloroform  or  ether 
in  the  dental  chair  in  anything  like  an 
upright  position — or  rather,  no  one  in  his 
right  mind  would  attempt  such  a  thing. 
I  have  the  opportunity  to  know  with 
some  degree  of  accuracy  the  great  num- 
ber of  cases  of  deaths  in  the  dental  chair 
that  are  reported  yearly  and  almost 
monthly.  Gentlemen,  it  is  a  very  se- 
vere blow  to  the  dental  profession  when 
almost  every  month  such  a  case  is  re- 
ported. It  is  most  regrettable,  and  I 
think  that  if  we  analyze  the  statistics 
we  shall  find  that  the  vast  majority  of 
these  fatal  cases  are  due  to  chloroform  or 
ether,  and  not  to  nitrous  oxid. 

Now,  the  physiological  effect  of  ni- 
trous oxid  is  a  question  that  has  greatly 
interested  me.  In  the  case  of  nitrous 
oxid,  anesthesia  is  produced  by  as- 
phyxia, and  the  oxygen  is  the  thing 
that  keeps  the  circulation  up  in  such 
a  way  as  to  prevent  entire  collapse.  The 
experiments  carried  out  in  the  physio- 
logical laboratory  and  all  the  observa- 
tions I  have  made  in  the  lower  animals 
prove  conclusively  to  my  mind  that  if 
any  anesthetic  is  to  be  administered  in 
the  dental  chair,  nitrous  oxid  is  the  only 
one  that  should  be  employed. 

Dr.  Teter  (closing  the  discussion). 
The  first  question  asked  was  with  regard 
to  the  form  of  inhaler  used  for  prolonged 
anesthesia.    In  writing  the  paper  I  was 


very  particular  not  to  call  attention  to 
the  apparatus  I  used,  because  it  is  of  my 
own  invention,  and  I  did  not  want  •  it 
said  that  I  was  getting  up  before  the  so- 
ciety and  advertising  something  that  I 
invented.  The  inhaler  I  use  is  one  of 
my  own,  and  I  employ  it  for  all  work  in 
the  mouth  and  throat.  It  is  so  con- 
structed that  it  can  be  used  in  almost 
every  case.  Within  the  last  three  years, 
in  my  practice  in  Cleveland,  I  have  not 
used  a  face  inhaler  for  any  operation  in 
the  mouth  or  throat  more  than  a  dozen 
times.  There  are  occasional  cases  in 
which  catarrhal  conditions,  adenoids, 
etc.,  are  met  with,  in  which  the  patient 
cannot  breathe  through  the  nose,  and  in 
some  of  these  we  cannot  administer  the 
anesthetic  in  this  manner.  In  adenoid 
operations  I  can  force  the  anesthetic 
through  the  nose  until  it  overcomes  the 
obstruction,  and  can  maintain  anesthesia 
as  long  as  may  be  desirable.  Several 
times  I  have  resorted  to  the  face  inhaler 
where  the  patients  had  heavy  mustaches 
and  whiskers,  where  it  was  impossible  to 
exclude  all  the  air.  In  two  of  these  cases 
I  put  wet  towels  over  the  face  and  used 
the  face  inhaler,  but  in  such  cases  we 
have  to  resort  to  almost  anything.  The 
idea  of  the  anesthetic  is  to  exclude 
all  the  atmospheric  air-supply,  and  to 
supplement  the  nitrous  oxid  with  the 
oxygen. 

Dr.  Cook  said  that  the  students  in 
Chicago  receive  proper  instruction  with 
regard  to  the  use  of  anesthetics.  In  my 
travels  around  the  country  to  the  differ- 
ent colleges  during  the  last  three  years 
I  have  visited  eighteen  of  the  leading 
colleges  of  the  country,  and  the  West- 
ern Reserve,  Ohio  Medical,  and  two  col- 
leges in  Chicago  were  the  only  schools 
that  were  paying  any  attention  to  an- 
esthetics. Now,  that  is  a  sad  condition 
of  affairs.  In  most  of  these  colleges 
there  were  men  giving  lectures  on  an- 
esthetics who  did  not  know  what  they 
were  talking  about. 

There  is  one  other  point.  I  do  not 
want  to  get  into  a  lengthy  discussion 
over  it,  because  it  may  take  too  much 
of  the  society's  time,  but  Dr.  Cook  says 
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he  is  convinced  that  the  physiological  ef- 
fect of  the  anesthetic  is  to  produce 
anesthesia  by  asphyxia.  I  am  just  as 
thoroughly  convinced  that  asphyxia  has 
nothing  to  do  with  it.  In  the  case 
that  I  reported  of  the  lad  who  fell  off 
the  fence,  this  asphyxial  condition  was 
simply  a  secondary  condition  because  of 
the  exclusion  of  oxygen  or  atmospheric 
air,  and  the  same  condition  takes  place 
under  any  anesthetic  agent  in  proportion 
as  air  is  excluded.  The  reason  asphyxia 
does  not  follow  the  use  of  chloroform  is 
because  only  from  three  to  six  per 
cent,  of  chloroform  is  mixed  with  the 
atmospheric  air,  and  therefore  asphyxia 
does  not  develop.  When  asphyxia  does 
develop  in  the  course  of  chloroform 
anesthesia,  the  reason  why  dangerous 
symptoms  may  follow  is  to  be  found  in 
the  direct  effects  of  the  anesthetic  upon 
the  ganglia  of  the  heart.  With  ether, 
of  course,  there  is  more  cyanosis  than 
with  chloroform,  because  ether  must  be 
administered  in  a  more  concentrated 
form — i.e.  from  twenty  to  thirty  per 
cent.  The  physical  properties  of  nitrous 
oxid  are  such  that  it  has  to  be  admin- 
istered pure,  or  about  ninety  instead 
of  four  or  five  per  cent.  But  you  can 
readily  see  that  by  administering  the 
oxygen  with  the  nitrous  oxid  the  system 
encounters  no  difficulty  through  lack  of 
oxygen.  After  you  have  observed  your 
patient  and  ascertained  how  he  responds 
to  the  increase  or  decrease  of  oxygen, 
the  factor  of  asphyxia  is  entirely  elim- 
inated, and  still  there  will  be  profound 
anesthesia,  because  nitrous  oxid  owes  its 
anesthetic  property  to  its  direct  effect 
upon  the  nerve  centers  just  as  does  chlo- 
roform, ether,  ethyl  chlorid,  or  any  other 
anesthetic.  I  am  convinced  that  the 
asphyxial  condition  is  a  secondary  phe- 
nomenon due  to  the  fact  that  the  gas 
has  to  be  given  in  practically  concen- 
trated form.  I  acknowledge  that  an- 
esthesia under  nitrous  oxid  is  of  a  lighter 
degree  than  that  obtained  by  chloroform 
and  ether,  because  we  cannot  give  the 
nitrous  oxid  pure  without  causing  as- 
phyxia; but  in  a  great  majority  of  the 
cases  in  which  I  have  administered  ni- 


trous oxid  and  oxygen  in  hospitals  I  have 
been  able  to  induce  and  maintain  pro- 
found anesthesia,  and  to  eliminate  the 
asphyxial  element  entirely,  the  patient 
having  a  good  florid  color  of  the  face,  red 
ears,  and  in  fact  as  good  a  color  as  under 
a  perfect  chloroform  anesthesia.  If  as- 
phyxia has  anything  to  do  with  produ- 
cing this  kind  of  narcosis,  further  proof 
to  that  effect  will  have  to  be  offered. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  W.  H. 
Whitslar,  Cleveland,  Ohio,  on  "A  Def- 
inite Treatment  of  Pyorrhea  Alveolaris." 

Dr.  Friesell  then  read  the  following 
communications : 

Indianapolis,  Ind.,  June  3,  1907. 
Dr.  H.  E.  Friesell,  Pittsburg,  Pa. 

Dear  Doctor, — Will  you  please  see  that  the 
enclosed  letter  is  read  before  your  state  as- 
sociation this  year.  We  hope  you  will  do  all 
you  can  in  assisting  us.  Indianapolis  is  an 
ideal  city  for  a  dental  convention.  The  meet- 
ing will  be  held  in  the  famous  German  House, 
which  has  been  pronounced  the  best  place  in 
the  United  States  for  holding  such  a  meet- 
ing. 

Thanking  you  in  advance,  we  remain 
Very  truly  yours, 
E.  R.  Kibler,  Supervisor  of  Clinics, 
J.  Q.  Byram,  Chairman  Exec.  Com. 

Indianapolis,  Ind.,  June  3,  1907. 

The  Semi-Centennial  Jubilee  meeting  of  the 
Indiana  State  Dental  Association  will  be  held 
June  4,  5,  and  6,  1908.  The  executive  com- 
mittee is  working  hard  to  make  this  the 
greatest  dental  meeting  ever  held.  We  hope 
to  have  every  state  dental  association  repre- 
sented, and  with  this  in  view  we  are  asking 
your  association  to  appoint  ten  clinicians  to 
represent  you.  Inasmuch  as  we  are  relying 
exclusively  upon  the  various  state  associa- 
tions for  clinics,  we  hope  that  we  may  have 
your  heartiest  co-operation. 

We  ask  that  your  secretary  notify  the 
supervisor  of  clinics  of  the  appointments  made 
by  your  association  as  soon  as  possible. 

Hoping  that  we  may  have  your  support,  and 
with  best  wishes  for  the  success  of  your 
meeting,  we  are, 

Fraternally  yours, 
E.  R.  Kibler,  Supervisor  of  Clinics. 
J.  Q.  Byram,  Chairman  Exec.  Com. 
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Motion  was  made  and  carried  that  the 
communications  be  referred  to  Council. 

The  following  resolution  on  the  death 
of  Dr.  H.  Kalston  Swing  was  presented 
by  the  Committee  on  Necrology: 

Whereas,  God  in  His  wisdom  has  removed 
from  our  midst  our  friend  and  co-worker  in 
this  society;  and 

Whereas,  In  his  professional  and  business 
relations  he  had  displayed  high  qualities  of 
professional  ability  and  true  manhood;  there- 
fore be  it 

Resolved,  That  it  is  with  very  deep  regret 
that  we  have  learned  of  the  death  of  Dr.  H. 
Ralston  Swing,  and  thus  record  our  apprecia- 
tion of  his  worth  and  ability. 

F.  D.  Gardiner, 
Jos.  Huggins, 

Committee. 

The  resolution  was  adopted. 
Motion  was  made  and  carried  to  ad- 
journ until  3  o'clock. 


Afternoon  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Lippincott,  at  3  o'clock 
Thursday  afternoon. 

The  first  order  of  business  was  the 
reading  of  the  report  of  the  Council  by 
the  secretary,  Dr.  Weaver. 

Motion  was  made  and  carried  that  the 
report  of  the  Council  be  adopted  as  read. 

Dr.  Libbey  moved  that  the  president 
and  secretary  be  authorized  to  issue  dele- 
gate certificates  to  any  members  of  the 
society  who  wished  to  attend  the  National 
Association  meeting  at  Minneapolis. 

Motion  carried. 

The  Committee  on  Oral  Hygiene  and 
Public  School  Dental  Education,  through 
its  chairman,  Dr.  H.  K  Young,  pre- 
sented the  following  report : 

Report  of  Committee  on  Oral  Hygiene. 

Your  committee  in  making  its  report  this 
year  cannot  add  much  progress  to  that  re- 
corded in  last  year's  report,  in  which  the  pur- 
poses to  be  attained  through  the  influence  of 
this  society  are  embodied.  The  committee 
would  suggest  that  the  power  be  given  to  bring 
it  personally  before  the  Commissioner  of 
Health,   that  something  tangible   might  be 


accomplished  in  the  way  of  instructing  chil- 
dren in  the  public  schools  as  to  how  intimately 
related  are  mouth-conditions  with  the  genera] 
health,  as  stated  in  our  previous  report.  We 
would  also  suggest  that  an  effort  be  made  to 
obtain  a  state  appropriation  sufficient  to  meet 
the  expenses  incurred  in  placing  responsible 
dental  practitioners  on  the  corps  of  state  char- 
itable institutions. 

We  regret  to  report  the  loss  by  death  of 
one  of  our  most  enthusiastic  workers  on  the 
committee,  Dr.  H.  R.  Swing  of  Philadelphia. 
In  his  death  we  feel  that  the  society  has 
been  deprived  of  one  of  its  most  efficient 
workers. 

Respectfully  submitted, 
H.  N.  Young, 
H.  C.  REGISTER, 

Committee. 

Motion  was  made  and  carried  that  the 
report  be  adopted. 

Dr.  Donnegan  then  presented  the  fol- 
lowing resolution: 

Resolved,  That  the  secretary  communicate 
with  our  local  societies,  requesting  them  to  ap- 
point Committees  on  Oral  Hygiene,  and  that 
the  Committee  on  Oral  Hygiene  of  this  society 
carry  on  their  work  in  conjunction  with  them. 

Motion  made  and  carried  that  the  reso- 
lution be  adopted. 

The  Committee  on  President's  Address 
reported  as  follows: 

Report  of  Committee  on  President's 
Address. 

Your  committee  appointed  to  report  on 
the  President's  Address  recommend  as  fol- 
lows: 

First.  In  reference  to  the  historical  ex- 
hibit of  last  year:  That  the  society  express 
their  appreciation  of  the  labors  of  Drs.  Wm. 
H.  Trueman  and  Edward  C.  Kirk  in  prepar- 
ing this  exhibit,  by  a  rising  vote  of  thanks ; 
and  that  they  be  requested  to  prepare  a  re- 
port of  the  exhibit  which  shall  be  recorded 
in  this  year's  proceedings. 

Second.  In  reference  to  a  press  committee: 
That  the  Executive  Committee  employ  a  press 
agent,  whose  work  they  shall  supervise. 

Third.  We  specially  commend  to  the  con- 
sideration of  the  members  of  the  society  that 
portion  of  the  President's  address  which  re- 
fers to  the  Board  of  Dental  Examiners. 

Fourth.  In  regard  to  the  recommendation 
for  the  enforcement  of  the  dental  law:  That 
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the  society  authorize  the  appointment  of  a 
committee  to  solicit  voluntary  contributions 
through  the  local  societies,  and  that  the  Ex- 
ecutive Council  appropriate  $500  in  accord- 
ance with  the  suggestion  of  the  President. 

Respectfully  submitted, 
Howard  E.  Roberts, 
Howard  S.  Seip, 
J.  A.  Libbey, 

Committee. 

The  next  order  of  business  was  the 
installation  of  officers. 

Dr.  Lippincott  appointed  Drs.  Libbey 
and  Gardiner  to  conduct  the  newly 
elected  president  to  the  chair. 

Dr.  Lippincott.  It  gives  me  great 
pleasure,  I  assure  you,  Dr.  Filbert,  to 
hand  you  the  emblem  of  this  office,  and 
to  resign  to  you  the  chair.  I  trust  that 
you  will  receive  during  the  coming  year 
the  same  courteous  treatment  and  as- 
sistance from  the  members  and  officers 
of  this  society  as  has  been  my  lot  during 
the  past  year. 

Dr.  Filbert.  Mr.  Retiring  President 
and  gentlemen:  I  thank  you  for  the 
kind  words  which  you  have  spoken,  and 
I  can  assure  you  that  after  the  com- 
mittees are  announced  we  will  try  to 
work  in  harmony  and  to  give  to  you 
the  best  meeting  that  the  Pennsylvania 
Society  has  ever  had. 

Dr.  Kegister  moved  that  a  rising  vote 
of  thanks  be  extended  to  the  guests  from 
Chicago  and  from  Cleveland  for  their 
assistance  in  making  the  meeting  a  suc- 
cess. 

Motion  carried. 

Motion  was  then  made  and  carried  to 
adjourn  sine  die. 


The  Clinics. 

Dr.  W.  T.  Jackman,  Cleveland,  Ohio. 
"High-pressure  Anesthesia,  using  Two- 
per-cent.  Aqueous  Solution  of  Cocain." 

Patient,  male,  about  forty  years  of 
age;  tooth,  upper  right  lateral  incisor, 
distal  cavity. 

The  clinician  used  a  No.  3  round  bur, 
with  which  he  bored  through  almost  the 
entire  thickness  of  the  enamel  on  the 


labial  surface,  near  the  margin  of  the 
cavity,  and  completed  the  cutting  with 
a  No.  J  round  bur,  thus  making  a  pit 
for  the  point  of  the  Myers  obtunding 
instrument.  By  using  this  instrument 
with  the  above  solution  for  about  two 
minutes  the  tooth  was  perfectly  desen- 
sitized, after  which  the  cavity,  a  large 
one,  was  prepared  for  filling,  with  no 
pain  whatever,  except  the  slight  pain  in- 
cident to  the  making  of  the  pit. 

The  clinician  always  makes  the  pit  in 
healthy  dentin,  and  has  never  observed 
any  injurious  after-effects.  He  reports 
having  made  daily  use  of  high-pressure 
anesthesia  for  more  than  three  years, 
with  most  gratifying  results  to  his  pa- 
tients and  himself. 

Dr.  Hiram  DePuy,  Pittsburg,  Pa. 
"Table  Clinic,  Demonstrating  the  Use 
and  Manipulation  of  Ascher's  Artificial 
Enamel." 

The  clinician  filled  cavities  in  ex- 
tracted teeth,  describing  the  several  steps 
in  the  operation  as  follows:  (a)  Apply 
the  rubber  dam.  (b)  Incorporate  the 
powder  in  the  liquid  until  a  waxy  con- 
sistence is  attained,  similar  to  that  of 
warm  gutta-percha.  At  this  stage  it 
should  be  packed  in  the  cavity,  (e)  Only 
moderate  undercuts  and  retaining  pits 
are  employed,  and  these  principally  for 
contour  fillings,  (d)  After  drying  the 
cavity  walls,  moisten  them  with  Ascher's 
fluid,  and  re-wipe  them  almost  to  dry- 
ness. A  better  adhesion  is  thus  obtained. 
(e)  Moisten  the  filling  instruments  with 
Ascher's  fluid.  It  prevents  stickiness. 
(/)  Dry  the  filling  with  blasts  of  warm 
air.  (g)  Fillings  can  be  dressed  to  con- 
tour, polished,  and  completed  within  fif- 
teen minutes  after  insertion,  (h)  Use 
sand,  "garnet,"  and  cuttlefish  strips  and 
disks  for  reducing  the  filling,  and  finish 
(polish)  with  whiting  and  putty  powder 
in  vaselin. 

Conclusions:  Ascher's  cement  is  ex- 
cellent for  the  retention  of  pin  porcelain 
crowns.  No  appreciable  wear  is  noticed 
in  fillings  of  two  years'  standing.  The 
color  appears  to  be  constant.  The  use  of 
large  bone  spatulas  should  be  condemned 
as  awkward. 
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Dr.  J.  W.  Jungman,  Cleveland,  Ohio. 
"Oral  Prophylaxis." 

Patient  No.  1 :  Showing  the  results 
of  fourteen  prophylactic  treatments. 

Patient  No.  2:  Showing  a  case  of 
gingivitis,  and  what  prophylaxis  would 
prevent. 

Patient  No.  3 :  Showing  the  sanguin- 
ary and  salivary  deposits  which  had 
caused  an  irritation  of  the  alveolus,  a 
badly  inflamed  condition  which  could 
also  be  prevented  by  the  treatment. 

Patient  No.  4:  Showing  a  true  case 
of  pyorrhea  alveolaris,  where  the  deposits 
had  worked  into  the  alveolus,  causing 
pus  formation. 

Dr.  Jungman's  treatment  for  the  first 
three  patients  consisted  in  the  removal 
of  all  calcareous  deposits,  and  in  cleans- 
ing with  orange-  and  bass-wood  points. 
For  patient  No.  4  all  deposits  were  re- 
moved and  the  pockets  wiped  with  lactic 
acid  eighty  per  cent.,  cresylic  acid  twenty 
per  cent.,  by  means  of  an  orange-wood 
point,  allowing  the  caustics  to  remain 
a  few  seconds  and  then  flushing  the 
pockets  with  water.  This  was  followed 
by  an  application  of  a  ten  per  cent,  so- 
lution of  zinc  sulfo-carbolate  by  means 
of  a  suitable  syringe. 

Dr.  W.  T.  Stookesbury,  East  Pales- 
tine, Ohio.  "Desensitizing  and  Kemoval 
of  the  Pulp  under  Pressure  Anesthesia, 
and  Filling  of  the  Root-canal." 

Patient,  twenty-eight  years  of  age  ; 
tooth,  upper  right  lateral  incisor;  distal 
cavity;  pulp  almost  exposed. 

The  rubber  dam  was  applied  and  a  re- 
taining-point  was  made  with  a  drill  of 
the  same  diameter  as  the  needle  of  the 
syringe  at  the  inner  edge  of  the  enamel, 
close  to  the  gum  line.  The  cavity  was 
very  sensitive  at  this  point.  Then  a  Wil- 
cox-Jewett  obtunding  syringe  was  in- 
serted. The  syringe  was  filled  with  a  so- 
lution of  cocain-adrenalin.  Anesthesia 
was  obtained  in  about  one  minute,  when 
the  pulp  was  removed  without  pain  or 
hemorrhage.  The  canal  was  washed  with 
alcohol,  and  the  end  of  the  root-canal 
was  filled  with  Oxpara,  the  cavity  and 
the  remainder  of  the  root  being  filled 
with  cement. 


Dr.  Levitt  E.  Custer,  Dayton,  Ohio. 
"Electric  Method  of  Casting  a  Taggart 
Inlay." 

Dr.  Custer  demonstrated  an  electrical 
appliance  for  casting  a  Taggart  inlay. 
This  consists  of  a  cylinder  upon  which 
a  glass  dome  can  be  clamped  down,  mak- 
ing an  air-tight  compartment  into  which 
compressed  air  is  admitted.  The  gold 
is  melted  by  a  small  electric  arc  light, 
and  at  the  proper  moment  the  compressed 
air  is  admitted  and  the  gold  forced  down 
into  the  mold.  In  this  easy  manner  about 
six  thousand  degrees  of  heat  are  ob- 
tained, and  the  entire  process  can  be 
watched  by  the  operator,  so  that  the  act 
of  casting  is  made  easy  and  certain. 
About  twenty-five  fillings  were  cast,  all 
of  which  were  perfectly  molded. 

Dr.  A.  McAlpin,  Bradford,  Pa. 
"Ascher's  Enamel  in  Combination  with 
Anchor  Screw  Posts." 

The  purpose  of  this  clinic  was  to  il- 
lustrate the  possibility  of  obtaining  suit- 
able retention  for  a  filling  of  Ascher's 
enamel  in  a  cavity  involving  the  incisal 
angle,  where  no  other  form  of  retention 
or  support  could  be  had,  owing  to  the 
size  and  location  of  the  cavity  and  the 
structure  of  the  remaining  walls. 

After  the  base  of  the  cavity  had  been 
prepared,  holes  were  drilled  in  the  dentin 
at  points  affording  the  greatest  ease  of 
approach  and  promising  the  maximum 
resistance  to  the  direction  of  masticating 
stress.  By  means  of  a  hand  tap,  threads 
were  cut  in  these  holes  suitable  to  re- 
ceive the  thread  of  the  anchor  screw  wire, 
and  a  small  piece  of  the  wire  was  screwed 
into  each  hole,  sufficient  excess  of  wire 
extending  from  the  hole  being  provided 
to  afford  a  strong  support  to  the  filling. 
The  Ascher's  enamel  was  firmly  packed 
around  these  posts,  and  it  gave  evidence 
of  being  a  substantial  and  pleasing  oper- 
ation. 

Dr.  0.  L.  Hertig,  Pittsburg,  Pa. 
"Restoration  of  the  Incisal  Angle  in  a 
Pulpless  Central  Incisor." 

Anchorage  was  secured  by  preparing 
a  seat  at  the  gingival  portion  of  the  cav- 
ity and  a  step  on  the  incisal  portion  of 
the  tooth  at  the  expense  of  the  lingual 
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plate  of  the  enamel,  leaving  the  labial 
plate  practically  undisturbed  and  pro- 
tected by  dentin. 

Gold  used — Kowan's  No.  30  regular, 
noted  not  so  much  for  hardness  as  for 
strength  and  toughness. 

Dr.  L.  E.  Habbeger,  Pittsburg,  Pa. 
"Keplantation." 

A  suitable  case  for  a  practical  clinic 
not  being  procurable,  the  clinician  dem- 
onstrated his  method  upon  a  skull,  as 
follows:  Extract  the  tooth,  remove  one- 
eighth  of  an  inch  of  the  apical  region, 
extirpate  the  pulp,  fill  the  root-canal  two- 
thirds  full  with  any  desirable  filling  ma- 
terial— filling  the  apical  third  of  the 
root-canal  with  gold  or  amalgam — and 
place  the  tooth  in  an  antiseptic  solution. 
If  a  septic  condition  of  the  socket  is 
suspected,  syringe  it  with  hydrogen  di- 
oxid,  followed  with  glyco-thymoline. 
Ligate  the  tooth  mesially  and  distally 
with  strong  waxed  silk  and  leave  the 
ends  of  the  ligature  free.  Press  the 
tooth  into  the  socket  and  maintain  it  in 
position  firmly  until  the  ligatures  are 
attached  to  at  least  two  teeth  on  each 
side.  Leave  the  ligatures  in  place  for 
six  weeks  before  removing  them.  Give 
the  patient  definite  instructions  to  make 
frequent  use  of  hydrogen  dioxid,  fol- 
lowed by  glyco-thymoline,  during  the 
whole  period  of  ligation. 

The  clinician  exhibited  two  patients, 
one  with  a  replanted  tooth  of  nine  years' 
and  the  other  with  one  of  four  years' 
standing. 

Dr.  E.  G.  Beal,  Sandy  Lake,  Pa.  "A 
Hollow  Inlay." 

The  surface  of  the  inlay  must  be  in 
line  with  the  surface  of  the  tooth.  Then 
but  little  finishing  will  be  necessary, 
practically  no  cement  line,  and  the  inlay 
can  be  burnished  to  the  tooth  before  set- 
ting. An  impression  is  taken  of  the  cav- 
ity and  a  bite  is  obtained  in  plaster. 
The  patient  is  then  dismissed  until  the 
piece  is  ready  to  set.  The  matrix  is 
swaged  on  a  fusible  metal  die,  and  the 
outer  form  is  swaged  or  cast  by  the 
Taggart  casting  process. 

Dr.  Beal  also  demonstrated  a  new 


method  of  making  the  outside  part  of  the 
inlay,  and  the  use  of  the  hollow  inlay  in 
combination  with  porcelain  and  with  the 
Carmichael  post. 

Dr.  Cecil  0.  Booth,  Pittsburg,  Pa. 
"Method  of  Articulating  Crowns." 

The  band  is  made  in  the  usual  man- 
ner, with  the  exception  that  the  occlusal 
margin  is  made  perfectly  level  by  means 
of  a  flat  file.  The  band  being  in  place 
either  in  the  mouth  or  on  a  cast,  a 
bite  is  made  in  Detroit  modeling  com- 
pound. The  band  and  compound  are 
removed  together,  and  the  cusps,  after 
being  carved  and  adapted,  are  removed, 
and  the  under  surface  flattened  to  the 
band  line.  The  cusps  are  then  reduced 
in  size  -sufficient  to  allow  for  the  thick- 
ness of  the  metal,  which  may  be  of  about 
No.  35  gage,  24-karat.  The  cusp  now 
is  not  unlike  the  cusps  used  in  the  Hol- 
lingsworth  system,  one  being  of  metal 
and  the  other  of  compound.  After  the 
cusp  is  accurately  carved  and  shaped,  it 
is  placed  on  a  flat  surface,  which  is  al- 
ways necessary  in  order  to  obtain  a  sharp 
line  where  the  cusp  is  to  join  the  band. 
It  is  best  to  chill  the  compound  before 
swaging,  as  in  that  way  it  stands  the 
stress  of  the  swager  much  better.  The 
gold  cusp  being  swaged,  it  is  filled  with 
22-k.  plate  or  22-k.  solder,  and  filed  or 
ground  off  level,  thus  leaving  a  cusp 
which  fits  the  band  in  every  way,  and 
occludes  perfectly.  Solder  the  cusps  to 
the  band  with  20-k.  solder. 

This  method  is  very  simple,  requires 
little  time,  and  gives  excellent  results. 

Dr.  D.  W.  Flint,  Pittsburg,  Pa.  "An 
Effective  Method  of  Caring  for  the 
Mouth  during  Orthodontia  Treatment, 
After  the  Method  of  Dr.  H.  C.  Ferris." 

The  clinician  uses  the  following  solu- 
tions in  sprays  under  high  pressure  at 
a  temperature  of  100°  to  110°  F. : 

(1) 

Iodin,  w^xix; 

Potassium  iodid,  n^xix; 

Distilled  water,   ad  q.s.  3iv. 

This  solution  will  fix  the  plaques  of 
bacteria  so  that  they  can  be  seen  on  the 
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surface  of  the  teeth,  as  well  as  on  the 
appliances,  coloring  them  brown. 

(2) 

Starch,  5iij ; 

Distilled  water,       ad  q.s.  §iv. 

This  will  convert  the  former  into  blue 
iodid  of  starch,  which  in  turn  is  easily 
washed  off  the  surface  by  the  following 
alkaline  solution: 

Sodium  carbonate,  gr.  xix ; 

Oil  of  gaultheria,  n^xxx; 
Distilled  water,  ad  q.s.  §iv. 

Dr.  T.  E.  Weeks,  New  York,  N.  Y. 
"Ames'  Berylite  Cement." 

(1)  Distal  cavity  in  upper  central  and 
mesial  cavity  in  lateral  incisor  in  patient 
of  about  fourteen  years  of  age. 

These  were  typical  cavities  for  the  sili- 
cate cements.  They  were  prepared  with 
little  pain  by  means  of  enamel  chisels, 
spoon  excavators,  and  small  inverted-cone 
burs.  The  rubber  dam  was  applied  and 
the  cavities  dried  thoroughly  and  filled 
with  Ames'  Berylite  cement — a  translu- 
cent cement  mixed  to  match  the  tooth- 
color  by  adding  pigments.  The  fillings 
were  hardened  by  melting  paraffin  over 
them  with  a  warm  burnisher,  trimmed  to 
form  when  hard — about  one  minute  after 
insertion — with  sharp  sickle-shaped  in- 
struments, and  finished  with  fine  cuttle- 
fish strips.  The  fillings  were  protected 
by  covering  with  melted  paraffin,  when 
the  rubber  dam  was  removed  and  the 
patient  dismissed. 

(2)  Cavity  in  the  occlusal  surface  of 
a  lower  first  molar,  same  patient.  The 
enamel  walls  were  prepared  with  enamel 
chisels.  The  softened  decay  was  removed 
with  spoon  excavators,  leaving  some  in- 
fected dentin  in  the  cavity.  There  was 
no  pain.  It  was  filled,  without  the  rub- 
ber dam,  with  copper  oxyphosphate. 

This  is  a  new  process,  taking  about 
ten  minutes.  The  points  in  the  oper- 
ation were :  Little  or  no  pain  in  prepa- 
ration, saving  of  time,  and  filling  with 
enduring  cements. 

Dr.  Charles  K.  Teter,  Cleveland, 
Ohio.  "An  Oral  Operation  under  Ni- 
trous Oxid  and  Oxygen  Administered 
Through  the  Nose." 


Dr.  Teter  performed  a  number  of  oper- 
ations, ranging  from  the  more  simple 
to  some  exceptionally  difficult  cases  of 
the  removal  of  impacted  third  molars. 
The  administration  of  the  anesthetic 
was  in  every  case  a  perfect  success,  and 
the  prolonged  anesthesia  was  maintained 
without  any  signs  of  distress  on  the 
part  of  the  patient.  The  apparatus  used 
to  produce  and  sustain  the  anesthesia 
proved  to  be  well  adapted  to  the  needs 
of  both  operator  and  patient.  The  avail- 
ability of  pure  oxygen  added  an  element 
of  safety  and  confidence  that  merits 
special  mention. 

Dr.  Eobert  S.  Connor,  Cleveland, 
Ohio.  "Analgesia  for  Painless  Operat- 
ing." 

Dr.  Connor  gave  numerous  demonstra- 
tions of  the  administration  of  nitrous 
oxid  and  oxygen  to  the  stage  of  analgesia, 
in  which  state  he  .demonstrated  the  prac- 
ticability of  performing,  without  causing 
pain  to  the  patient,  all  minor  dental  oper- 
ations, such  as  excavating  hypersensi- 
tive dentin,  lancing  abscesses,  removing 
vital  pulps,  and  grinding  down  living 
teeth  for  crowning. 

Dr.  C.  J.  Eeynolds,  Pittsburg,  Pa. 
"Gold  Fillings— Watts'  Crystal  Gold." 

Dr.  Eeynolds  filled  two  cavities  with 
Watts'  crystal  gold,  using  the  prepara- 
tion known  as  "Sliced,  No.  2."  The  first 
cavity,  which  was  located  in  the  mesial 
surface  of  the  upper  left  central  incisor, 
required  four  grains  of  gold,  and  the 
operation  was  completed  in  twenty-five 
minutes.  The  second  cavity  was  located 
in  the  mesial  surface  of  the  upper  right 
central  incisor,  required  eight  grains  of 
gold,  and  was  completed  in  forty  min- 
utes. The  operator  showed  his  method 
of  working  Watts'  crystal  gold  with  the 
automatic  plugger,  and  made  two  beau- 
tiful operations. 

Dr.  B.  A.  Wright,  Latrobe,  Pa. 
"Full-banded  and  Half-banded  Logan 
Crown." 

Dr.  Wright's  method  of  making  a 
banded  Logan  crown  without  subjecting 
the  porcelain  to  heat  is  as  follows:  Pre- 
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pare  the  root  as  for  a  Richmond  crown, 
and  fit  the  crown.  Then  fit  the  band 
to  the  root;  remove  the  band,  and  drive 
it  into  the  end  of  a  block  of  wood  far 
enough  to  maintain  the  shape  of  the  gin- 
gival edge  of  the  band;  bore  a  hole  in 
the  block  to  receive  the  pin,  and  drive 
the  crown  into  the  band;  remove  the 
latter  from  the  block,  replace  it  on  the 
crown,  and  cement  to  the  root  as  usual. 
The  finished  operation  produces  a  crown 
in  many  ways  superior  to  the  Richmond. 

To  make  a  half-banded  Logan  crown 
proceed  as  follows :  Face  the  root 
slightly  beneath  the  labial  free  margin 
of  the  gum,  and  bevel  the  lingual  half  of 
the  root  only.  Fit  the  crown  to  the  root 
and  a  piece  of  crown  gold  slightly  larger 
than  the  face  of  the  root  snugly  over  the 
pin.  Adjust  the  gold  disk  on  the  root 
and  swage  it  gently.  Mark  the  outline 
of  the  root,  fit  a  half-band,  and  solder; 
then  cement  to  the  crown.  When  the 
cement  is  set,  the  crown  is  ready  for 
attachment  to  the  root. 

Dr.  T.  W.  McFadden,  Wilkinsburg, 
Pa.  (1)  "A  Method  of  Attaching  Fa- 
cings to  a  Crown  or  Bridge  without  Sub- 
jecting the  Porcelain  to  the  Heat  of 
Soldering."  (2)  "A  Method  of  Prepar- 
ing a  Root  and  Accurately  Adapting 
a  Crown,  with  either  Removable  Pin 
Porcelain  or  Facing." 

(1)  The  facings  are  ground  and 
backed  with  22-k.  gold,  No.  30  gage. 
Tubes  are  now  fitted  over  the  pins  of 
the  facing,  and  the  holes  in  the  backing 
are  enlarged  sufficiently  to  permit  of  the 
backing  being  forced  over  the  tubes.  The 
facings  are  now  removed,  the  tubes  and 
backings  are  attached  with  solder,  the 
facings  replaced,  and  the  backings  re- 
burnished  and  waxed  to  the  bridge  or 
crown.  When  ready  to  invest,  the  fa- 
cings are  removed,  and  the  bridge  is 
soldered  and  completed  as  usual,  the  fa- 
cings being  finally  attached  with  cement. 

(2)  The  root  is  reduced  to  near  the 
gingival  line,  its  face  is  made  concave 
(countersunk),  the  canal  is  enlarged 
labio-lingually,  and  the  pin  is  fitted  to 
the  canal.  The  mouth  of  the  canal  is 
further  enlarged  to  permit  the  burnish- 


ing of  a  piece  of  gold,  No.  34  gage,  to  the 
depth  of  about  one-eighth  of  an  inch  in 
the  canal.  The  gold  is  accurately  bur- 
nished to  the  face  of  the  root  and  one- 
eighth  of  an  inch  along  the  canal,  the 
pin  is  forced  through,  and  the  pin  and 
plate  are  removed  together  and  attached 
with  solder.  The  pin  is  allowed  to  pro- 
ject far  enough  to  insure  accurate  and 
easy  removal  from  the  root  with  the  im- 
pression. A  cast  is  run  and  a  porcelain 
facing  is  ground  to  suit  the  case,  it  be- 
ing only  necessary  to  adapt  the  porce- 
lain accurately  on  the  labial  margin. 
The  facing  is  backed  with  No.  34  gage 
gold.  The  two  pieces  are  set  in  place 
with  wax,  removed,  invested,  and  sol- 
dered as  usual. 

Dr.  Franklin  Bernard,  Kennett 
Square,  Pa.  "Insertion  of  Gold  Filling 
in  a  Central  Incisor  Cavity." 

The  clinician  inserted  a  gold  filling, 
with  hand  pressure,  in  a  labial  cavity 
of  a  central  incisor.  He  used  soft  gold, 
and  polished  the  filling  with  sand-paper 
disks. 

Dr.  Herman  C.  Kenyon,  Cleveland, 
Ohio.  "The  Technique  of  Casting  Gold 
Inlays  with  the  Kenyon  Pressure.  Casting 
Device." 

Dr.  Kenyon  demonstrated  the  process 
of  making  the  cast-gold  inlay  up  to  the 
point  of  fusing  the  gold  and  running  the 
cast.  He  was  unable  to  demonstrate  the 
technique  of  this  step,  owing  to  the  fact 
that  the  clinic  room  was  not  supplied 
with  illuminating  gas. 

Having  prepared  a  mesio-occlusal  cav- 
ity in  an  upper  first  molar  as  for  a  gold 
inlay  to  be  made  by  any  other  method, 
Dr.  Kenyon  proceeded  to  make  a  filling 
in  the  cavity  with  purified  hard  wax. 
The  wax  filling  was  formed  and  finished 
as  the  completed  gold  inlay  was  designed 
to  be.  The  approximal  and  occlusal  sur- 
faces were  carved  and  molded  into  ana- 
tomically correct  form,  proper  contact 
and  occlusion  being  obtained  in  this 
manner.  This  wax  filling  was  then 
chilled  and  removed  from  the  cavity,  fas- 
tened to  the  end  of  a  small  wire,  and 
invested  in  a  flask  with  a  special  invest- 
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ment  material,  which  makes  around  the 
wax  a  mold  having  a  very  smooth 
surface.  The  end  of  the  wire  was  left 
protruding  from  the  investment,  and  was 
later  withdrawn,  leaving  a  gateway  down 
to  the  wax.  The  latter  was  then  burned 
out,  leaving  the  mold  empty  and  ready 
for  the  casting. 

The  remainder  of  the  process  Dr. 
Kenyon  was  able  only  to  describe,  not 
having  gas  with  which  to  fuse  the  gold. 
In  a  practical  demonstration  the  method 
would  have  been  as  follows:  Place  the 
hot  flask  containing  the  mold  on  the 
casting  instrument  in  position  under  the 
plunger  and  flask  cover,  put  a  button  of 
gold  at  the  mouth  of  the  gateway,  and 
heat  it  to  near  the  boiling-point  with  an 
oxyhydrogen  flame.  At  this  point  the 
plunger  is  pressed  down,  closing  the 
flask  and  turning  in  the  compressed  air 
under  twenty  pounds'  pressure,  which 
drives  the  gold  through  the  gateway  into 
the  mold  with  sufficient  force  to  perfectly 
fill  every  crevice  and  angle.  As  soon  as 
the  gold  has  become  hard  the  mold  is 
broken  away,  and  the  inlay  is  ready  to 
be  polished. 

Dr.  Kenyon  exhibited  several  beautiful 
pieces  of  cast  work ;  among  them  a  three- 
tooth  bridge,  a  gold-cap  crown,  and  sev- 
eral inlays.  Inlays  cast  under  pressure 
do  not  seem  to  shrink,  and  hence  fit  the 
cavities  perfectly. 

Dr.  Henry  Barnes,  Cleveland,  Ohio. 
"Technique  of  a  Pure  Gold  Inlay  with 
Platinum  Matrix." 

The  cavity  is  prepared  with  sufficient 
draft  to  allow  for  the  easy  withdrawal  of 
the  matrix,  and  is  given  sufficient  reten- 
tive shape  to  prevent  the  inlay  from  be- 
ing dislodged  by  the  force  of  mastication 
or  otherwise.  The  above  directions  are 
deemed  ample,  in  view  of  the  fact  that 
the  preparation  of  cavities  for  inlay  work 
has  been  so  thoroughly  explained  by 
prominent  workers  in  this  field,  and  also 
because  many  cavities  are,  and  must  be, 
a  law  unto  themselves.  It  may  be  stated, 
however,  that  cement  should  be  used  in 
the  formation  of  cavities  where  deep 
undercuts  would  prevent  perfect  prepara- 
tion by  the  removal  of  tooth-siib^tance. 


Formation  of  the  matrix.  A  piece  of 
platinum  of  suitable  size,  1/1000  inch 
in  thickness,  is  adapted  to  the  cavity  it- 
self by  means  of  pine  sticks  suitably 
shaped  at  one  end.  By  this  means  the 
platinum  may  be  carried  to  the  walls  of 
the  cavity,  when,  by  the  use  of  a  piece  of 
unvulcanized  rubber  placed  within  the 
matrix,  and  a  ball  of  slightly  warmed 
gutta-percha  on  the  rubber,  the  pa- 
tient is  directed  to  bite,  thus  kneading 
the  gutta-percha  into  the  cavity  until  the 
platinum  is  well  adapted  over  all  mar- 
gins. 

Another  method  of  obtaining  the  ma- 
trix is  as  follows:  A  ferrule  of  phos- 
phor-bronze is  adapted  around  the  tooth, 
and  into  this  modeling  composition, 
dental  lac  or  Chase  modeling  compound 
is  forced.  To  prevent  the  material  from 
sticking  to  the  cavity  vaselin  should  be 
used,  except  in  the  case  of  using  Chase 
modeling  compound,  when  soapstone 
should  be  employed.  The  impression  is 
then  filled  with  Spence  inlay  metal,  or, 
if  desired,  a  mixture  of  five  parts  flour  of 
sulfur  to  one  of  flour  of  graphite,  by 
bulk,  may  be  melted  and  pounded  into 
the  impression.  Care  must  be  observed, 
however,  not  to  overheat  the  metal,  as 
it  may  ignite — very  little  heat  is  re- 
quired. Now  into  this  cast,  which  is  a 
fairly  exact  reproduction  of  the  cavity, 
the  matrix  of  1/1000  platinum  is  swaged, 
and  this  matrix  may  be  used  into  which 
to  sweat  the  gold,  with  or  without  first 
trying  it  in  the  original  cavity.  This 
is  a  matter  of  individual  choice,  and  will 
be  successful  in  proportion  to  the  skill 
displayed  in  the  formation  of  the  matrix. 
The  model  method  is  not  original  with 
the  author,  but  is  here  described  because 
so  many  practitioners  prefer  it. 

We  now  come  to  the  secret  of  success 
in  making  the  inlay — for,  if  done  prop- 
erly, there  will  be  no  warping  of  the 
matrix.  Warping  is  due  to  extreme  heat 
in  the  process  of  melting  the  gold.  Do 
not  invest  the  matrix.  Until  one  is  suf- 
ficiently skilful  in  the  use  of  the  blow- 
pipe, a  little  whiting  may  be  painted 
upon  the  reverse  side  of  the  matrix  to 
prevent  the  gold  from  overflowing.  Place 
the  matrix  upon  a  charcoal  block,  use 
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small  pieces  of  gold  upon  the  floor  of  the 
matrix,  and  with  a  very  small  flame 
gently  braze  or  sweat  the  gold,  stopping 
as  soon  as  it  begins  to  flow.  Build  up 
piece  by  piece  in  like  manner  until  the 
inlay  is  formed. 

The  last  paragraph  contains  the  secret 
of  success  in  forming  this  inlay,  and 
while  it  may  seem  difficult  at  first,  it  is 
really  a  very  simple  matter  when  one  has 
mastered  the  technique.  The  gold  is  not 
melted,  as  we  understand  the  term,  but  is 
placed  within  the  matrix  by  what  is 
known  as  sweating  or  brazing.  Perhaps 
the  Land  blowpipe  is  the  best  for  this 
purpose,  using  the  mouth  as  the  source 
from  which  to  secure  the  necessary  pres- 
sure. If  one  is  not  skilful  in  this  direc- 
tion, the  compressed  air  sufficiently  re- 
duced in  pressure  may  be  used,  but  the 
mouth  is  the  safest  and  best,  because  it- 
is  always  under  perfect  control. 

The  advantage  of  this  inlay  over  the 
alloy  inlay  is  in  the  fact  that  it  is  com- 
posed of  absolutely  pure  gold  and  a  plat- 
inum matrix,  and  the  margins,  being  of 
platinum  and  pure  gold,  can  be  thor- 
oughly burnished  in  all  directions. 

By  means  of  the  cast  the  inlay  may  be 
finished  approximately  outside  of  the 
mouth,  so  that  in  its  manufacture,  from 
beginning  to  end,  the  patient  is  relieved 
from  many  disagreeable  features,  and 
the  operator  has  been  spared  the  amount 
of  nervous  energy  that  is  expended  in  the 
insertion  of  a  gold  filling. 

A  model  inlay  for  the  building  up  of 
the  perfected  inlay  can  be  prepared  by 
means  of  an  additional  matrix  made  of 
copper  or  phosphor-bronze.  The  matrix 
is  filled  with  wax,  a  bite  is  secured,  and 
after  removing  the  matrix  the  wax  is 
carved  to  shape.  This  method  is  strongly 
recommended  because  the  inlay  is  almost 
always  made  larger  than  necessary  if  no 
guide  be  used. 

Dr.  Alden  Bush,  Columbus,  Ohio. 
"Accurate  Methods  in  Crown  and  Bridge 
Work." 

The  subject  of  this  clinic  is  suggestive 
of  many  details  and  methods  entailing 
elaborate  descriptions  of  both  principles 
and  practice,  but,  in  order  to  be  consist- 


ent with  brevity  in  writing  the  descrip- 
tion of  the  clinic,  it  will  be  necessary  to 
deviate  from  the  meaning  which  is  im- 
plied in  the  strict  interpretation  of  the 
title,  and  confine  the  report  to  the  steps 
underlying  a  few  of  the  principal  fea- 
tures involved,  without  any  attempt  at 
elaborate  description. 

First  to  be  described  is  the  method  of 
making  the  cusp  of  an  articulated  molar 
shell  crown,  sectional  method.  After 
performing  all  the  operations  incident  to 
fitting  and  contouring  the  band,  and  hav- 
ing trimmed  the  occlusal  surface  to  af- 
ford space  for  the  adjustment  of  a  cusp 
of  uniform  and  sufficient  depth,  the  end 
of  the  ferrule  should  be  filed  flat  and 
smooth,  replaced  upon  the  root,  and  ad- 
justed. 

If  the  case  be  for  an  individual  crown, 
the  impression  and  bite  may  be  taken  at 
one  operation  by  using  modeling  com- 
pound; but  if  the  crown  is  to  serve  for  a 
bridge  abutment,  it  is  advisable  to  obtain 
a  plaster-of-Paris  impression  of  each  jaw 
and  to  mount  the  casts  in  an  articu- 
lator in  correct  occlusion.  In  either 
event,  before  pouring  the  cast,  the  open 
end  of  the  band,  as  it  rests  in  the  im- 
pression after  removing  it  from  the 
mouth,  should  be  filled  with  wax  level 
with  the  cervical  edge  of  the  band.  After 
obtaining  the  models  and  having  them 
properly  mounted  in  an  anatomical  ar- 
ticulator, the  band  should  be  filled  with 
wax  level  with  the  occlusal  end,  trimmed 
flat,  and  then  dusted  with  soapstone. 
Apply  varnish  or  soapstone  to  the  oppos- 
ing teeth,  and  also  to  those  adjacent  to 
the  crown. 

Place  a  small  button  of  moldine,  into 
which  the  occluding  teeth  should  be  im- 
printed by  firmly  closing  the  articulator. 
Trim  away  the  surplus  moldine,  then 
open  the  articulator  and  reproduce  the 
grooves,  pits,  and  cusps  characteristic 
of  the  tooth.  The  moldine  cusp  should 
be  left  flush  with  the  outside  of  the  band. 
Particular  attention  is  called  to  the 
value  of  moldine  for  this  purpose.  It 
should  be  very  dry,  but  not  crumbly.  It 
not  only  permits  of  carving,  but  it  may 
be  pressed  or  molded  into  shape.  If  too 
much  should  be  removed  while  carving, 
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it  can  easily  be  replaced,  and  further- 
more, in  casting  the  die  it  will  be  found 
that  the  die  metal  takes  very  kindly  to 
it,  and  the  chances  of  securing  a  poor 
die  are  materially  lessened.  Having  fin- 
ished the  shaping  of  the  cusp,  it  should 
be  perfected  by  smoothing  it  over  with 
a  cameFs-hair  brush  and  soapstone. 
Carefully  remove  the  cusp  from  the  band 
with  a  thin,  sharp-edged  instrument, 
such  as  a  palette-knife,  and  place  it  upon 
a  flat  surface. 

If  Melotte's  metal  be  used  for  the  die, 
the  cusp  should  be  placed  upon  a  flat 
surface  of  metal  of  considerable  bulk, 
the  rubber  ring  placed  over  it,  and  the 
metal  poured  on  to  the  cusp,  whence  it 
flows  over  the  edges  and  upon  coming 
into  contact  with  the  cold  metal  is  imme- 
diately chilled.  A  sharp  outline  of  the 
cusp  is  then  secured  and  a  valuable  defi- 
nition obtained.  S.  S.  White  inlay  metal 
is  valuable  for  this  purpose,  and  dies 
made  of  that  alloy  may  be  used  with 
some  of  the  modern  swaging  devices, 
which  greatly  facilitate  the  making  of 
the  cusp,  although  it  has  been  the  clin- 
ician's experience  that  the  metal  will  not 
stand  very  heavy  swaging. 

After  obtaining  the  die  and  complet- 
ing the  swaging  of  the  cusp,  the  sur- 
plus metal  should  be  cut  away,  and  the 
edges  carefully  trimmed  down  to  the  line 
marking  the  point  of  contact  with  the 
band,  by  using  the  curved  crown  scissors 
and  finishing  with  a  flat  file.  The  band 
should  then  be  removed  from  the  artic- 
ulator and  the  die  poured.  Swage  the 
cusp,  trim,  place  on  the  band,  and  close 
on  the  articulator  to  test  the  bite  or  oc- 
clusion. Indicate  the  relation  between 
the  cusp  and  the  band  by  drawing  a  line 
with  a  sharp  instrument  in  three  or  four 
places. 

Eemove  the  band  from  the  model,  hold 
the  band  and  the  cusp  in  the  proper  rela- 
tion to  each  other,  and  by  means  of  sol- 
dering pliers  solder  them  together.  If 
a  bridge  is  to  be  made  using  two  shell 
crowns  for  abutments,  both  bands  may  be 
made  and  placed  in  the  mouth,  the  im- 
pression taken,  and  the  patient  dis- 
charged until  the  bridge  is  completed, 
the  steps  of  construction  being  substan- 


tially as  follows :  After  the  impression 
is  taken  and  the  cast  obtained,  each 
crown  is  made  as  already  described. 
Then,  instead  of  returning  the  finished 
crowns  to  the  mouth  and  taking  a  new 
impression,  the  case  is  continued  on  the 
original  cast  by  returning  the  crowns  to 
their  respective  positions,  and  holding 
them  in  situ  by  means  of  a  small  amount 
of  wax.  The  construction  of  the  dum- 
mies is  then  proceeded  with,  and  when 
finished  they  are  waxed  into  position.  A 
thin  layer  of  investment  material  is  then 
poured  over  the  cusps  and  buccal  sur- 
faces, and  by  slightly  softening  it,  the 
whole  piece  may  be  lifted  off  the  cast. 
It  is  then  invested  and  soldered.  After 
the  soldering,  the  bridge  may  be  returned 
to  the  cast  and  finished  there.  Since  the 
crowns  and  the  entire  bridge  are  con- 
structed upon  the  same  cast,  it  is  obvious 
that  the  crowns  or  abutments  will  be  in 
correct  relation  to  the  occluding  teeth. 

Dr.  W.  C.  Middaugh,  Easton,  Pa. 
"The  Use  of  the  Gem  Syringe  Attach- 
ment in  Pressure  Anesthesia  and  in  the 
Flushing  of  Fistulae." 

The  "gem"  attachment  is  a  concave 
disk  with  a  hole  in  the  center  intended 
to  be  slipped  over  the  needle  of  any  syr- 
inge, and  to  be  used  as  a  carrier  of  pack- 
ing material — such  as  soft  rubber.  Its 
use  in  pressure  anesthesia  was  demon- 
strated in  the  following  manner:  Hav- 
ing charged  an  ordinary  barrel-and-pis- 
ton  syringe  with  a  solution  of  cocain,  the 
attachment  was  slipped  over  the  needle, 
which  was  then  pushed  through  a  piece 
of  soft  rubber  so  that  the  point  slightly 
protruded.  The  point  of  the  needle  was 
then  directed  toward  the  bottom  of  the 
cavity,  and  the  syringe  was  pressed  firmly 
against  the  tooth.  The  "gem"  attach- 
ment seating  firmly  against  the  soft  rub- 
ber made  a  fluid-tight  joint.  The  point 
of  the  needle  protruding  only  slightly 
into  the  cavity  touched  neither  sensitive 
dentin  nor  exposed  pulp,  and  the  con- 
tents of  the  syringe  were  then  slowly 
and  steadily  forced  into  the  cavity  and 
against  the  sensitive  dentin  and  exposed 
pulp.  It  was  noted  that  nothing  but 
the  fluid  came  in  contact  with  the  pulp, 
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and  consequently  the  first  pain  of  pres- 
sure anesthesia  was  avoided. 

That  the  "gem"  is  a  valuable  attach- 
ment in  the  treatment  of  dental  abscess 
was  demonstrated  as  follows:  Having 
charged  an  ordinary  syringe  with  the  de- 
sired medicament,  a  "gem"  attachment  of 
suitable  size  was  slipped  over  the  needle, 
which  was  then  thrust  through  a  small 
ball  of  vulcanite  rubber  until  the  point 
protruded.  The  needle,  thus  equipped, 
was  introduced  into  the  cavity  or  canal 
of  the  abscessed  root,  and  pressure  having 
been  brought  to  bear,  a  liquid-tight  joint 
between  the  syringe  and  the  cavity  was 
obtained.  The  contents  of  the  syringe 
were  then  forced  through  the  abscessed 
tract,  and  it  emerged  at  the  fistulous 
opening. 

Dr.  George  T.  Gregg,  Pittsburg,  Pa. 
"Painless  Preparation  of  Cavities  bv  the 
Van  Wyck-Kerr  Method." 

This  method  consists  of  reducing  the 
temperature  of  the  tooth  by  means  of 
an  ether  spray  to  a  point  at  which  sensi- 
tivity will  be  abolished — purely  a  phys- 
ical effect.  Two  cavities  were  prepared 
with  practically  no  pain — a  linguo-ap- 
proximal  one  in  an  upper  left  incisor, 
and  a  clisto-approximal  cavity  in  a  lower 
right  canine.  In  the  case  of  the  lateral 
incisor,  the  whole  tooth  had  to  be  anes- 
thetized, on  account  of  the  impossibility 
of  directing  the  spray  into  the  cavity. 
According  to  the  patient  the  operation 
was  a  success.  The  second  cavity  was  a 
more  difficult  one.  The  whole  tooth  was 
anesthetized  after  spraying  for  fifteen 
minutes,  and  the  cavity  was  excavated 
painlessly. 

Dr.  J.  G.  Lane,  Philadelphia,  Pa. 
'•Modified  Jewelers7  Lathe;  an  Adjunct 
to  the  Dental  Equipment." 

This  clinic  was  intended  to  show  a 
jewelers'  lathe  suited  more  particularly 
to  the  needs  of  the  orthodontist,  and  also 
for  various  other  operations  in  the  dental 
laboratory. 

The  modification  consisted  in  trans- 
forming the  lathe  into  a  screw-cutting 
lathe,  either  right  or  left,  by  adding  a 
train  of  cut  gears  that  connect  the  live 
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spindle  of  the  lathe  with  the  longitudinal 
feed-screw.  By  means  of  interchangeable 
gears  the  lathe  is  given  an  index  of  screw 
pitches  from  forty  to  two  hundred — cov- 
ering the  most  extreme  range  of  ortho- 
dontia fixtures.  Pound  split  collets  with 
square  holes  that  will  engage  square 
tubing  are  fitted  into  the  regular  chucks 
of  the  lathe,  so  that  standard  sizes  of 
square  tubing  can  be  chucked  centrally 
with  the  same  facility  as  round  rods  or 
tubes.  The  lathe  is  provided  with  a  set 
of  reamers,  by  means  of  which  tubes, 
against  which  nuts  are  operated,  can  be 
accurately  counterbored  to  a  positive 
depth  and  diameter  to  admit  the  sleeve  of 
the  nut  according  to  the  Knapp  or  Angle 
system  of  fixtures.  Special  cutters  are 
provided,  by  means  of  which  collar  nuts, 
with  chamfered  free  ends,  can  be  cut 
from  square  tubing.  A  special  set  of 
mandrels,  reamers,  and  hollow  drills 
makes  it  possible  to  produce  split  pins 
and  tubes  for  removable  bridge  work 
which  will  fit  into  each  other  with  abso- 
lute accuracy. 

The  outfit  also  includes  a  driving  pul- 
ley for  the  spindle  of  the  motor,  by 
means  of  which  the  spindle  of  the  lathe 
can  be  instantly  reversed  without  re- 
versing or  stopping  the  motor.  This 
consists  of  two  loose  pulleys,  each  ar- 
ranged with  a  friction  clutch.  One  pul- 
ley carries  a  direct  belt  and  the  other  an 
inverted  one.  The  two  grooves  of  the 
cone  pulley  on  the  lathe  spindle  carry  the 
opposite  ends  of  the  two  belts.  A  rod  ex- 
tends from  the  friction  clutches  forward 
to  a  point  conveniently  under  and  in 
front  of  the  lathe,  and  terminates  in  a 
large  knurled  knob.  A  slight  turn  of  the 
knob  operates  the  clutches  and  causes  the 
lathe  to  be  driven  either  by  the  direct 
belt  or  by  the  inverted  one,  thus  revers- 
ing it  at  will  for  screw-cutting  purposes. 

Dr.  F.  Ewing  Roach,  Chicago,  111. 
"Method  of  Splinting  Loose  Lower  In- 
cisors." 

The  procedure  is  as  follows :  Force 
the  loose  tooth  forward  and  drill  a  hole 
through  it  mesio-distally  just  below  the 
contact  point,  and  mark  the  adjacent 
tooth  with  the  drill  before  the  latter  is 
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removed.  Force  the  loose  tooth  back  lin- 
gually,  and  drill  a  hole  through  the  ad- 
joining tooth  at  the  point  previously 
marked.  A  platinum  wire,  slightly 
roughened  by  running  it  through  a  tap 
or  otherwise,  is  passed  through  the  holes 
and  cemented  to  place.  Wire  No.  18  or 
20  gage  is  used.  Two  or  more  teeth  may 
be  fastened  together  in  this  way  with 
the  least  obstruction,  and  with  a  min- 
imum display  of  metal. 

Dr.  W.  W.  Booth,  Carnegie,  Pa.  "A 
Simple  Method  of  Making  Buccal  Porce- 
lain Inlays." 

The  large  buccal  cavities  in  molar 
teeth  are  among  the  most  troublesome 
ones  we  are  called  upon  to  treat.  Fre- 
quently they  are  very  sensitive,  and  re- 
quire rilling  materials  other  than  metal. 
The  technique  of  the  method  about  to  be 
described  is  easy  and  the  results  obtained 
are  most  satisfactory.  The  cavity  prepa- 
ration does  not  differ  materially  from  the 
accepted  methods,  it  being  necessary  to 
obtain  only  sufficient  depth  to  insure 
against  the  rocking  of  the  inlay.  Buccal 
cavities  can  be  quickest  prepared  with 
a  round  (ball)  carborundum  stone,  fol- 
lowed by  the  barrel  inlay  bur  held  in  the 
right-angle  attachment.  As  the  matrix 
is  not  removed  in  the  setting  of  the  in- 
lay, gold,  either  No.  60  or  80  rolled,  is 
used.  After  securing  a  perfect  matrix 
by  burnishing  directly  into  the  cavity,  or 
by  the  impression  method,  invest  the 
matrix  in  Jenkins'  inlay  investment. 
The  object  of  this  clinic  is  to  demonstrate 
the  use  of  a  foundation  body  which  shows 
no  appreciable  shrinkage  or  change  of 
form.  The  body  is  made  by  mixing  five 
parts  of  white  Harvard  cement  powder, 
two  parts  of  powdered  silex,  and  one  part 
of  Jenkins'  low-fusing  porcelain;  this 
powder  is  mixed  with  liquid  silex. 

After  the  investment  has  hardened, 
mix  the  foundation  body  stiff  enough  to 
allow  of  its  being  packed  into  the  matrix 
without  distorting  it,  and  high  enough  to 
allow  for  a  thin  addition  of  enamel  body 
in  the  second  or  third  baking.  Sufficient 
time  must  be  allowed  for  the  drying  of 
the  body  after  it  is  applied  to  the  matrix 
to  avoid  the  distortion  of  the  latter  dur- 


ing heating.  Use  a  slow  heat,  and  keep 
the  temperature  below  the  fusing-point 
of  gold.  The  first  bake  will  give  a 
slightly  porous  stone-like  surface.  Be- 
fore applying  the  low-fusing  enamel 
body,  the  surface  of  the  inlay  is  moist- 
ened well  with  alcohol.  Two  bakes  of 
enamel  may  be  necessary  to  finish  the 
surface  of  the  inlay. 

Eemove  the  inlay  from  the  investment, 
and  cut  off  only  that  portion  of  the  ma- 
trix that  is  next  to  the  cavity  floor.  The 
inlay  is  now  cemented  to  place  with  any 
good  hydraulic  cement,  and  the  excess  of 
gold  trimmed  off  with  disks  or  very  fine 
stones. 

With  this  powder  any  color  may  be 
produced  by  the  intelligent  use  of  min- 
eral stains  combined  with  the  foundation 
body  before  fusing. 

Dr.  W.  W.  Crate,  Camden,  N.  J. 
"Fixed  Bridges  with  Quick-Setting  Alloy 
Abutments." 

This  bridge  is  made  up,  as  are  others, 
with  the  regular  bridge  facings  and  gold 
cusps,  but  instead  of  being  fastened  to 
the  abutting  natural  teeth  by  means  of 
crowns,  it  is  fastened  into  cavities  cut 
in  the  natural  teeth  by  means  of  a 
projecting  bar  of  metal  from  each  end  of 
the  bridge,  fashioned  as  described  at 
length  below,  and  wedged  into  the  cavity 
by  means  of  quick-setting  alloy. 

Before  selecting  the  facings  or  cusps 
the  cavities  to  receive  the  ends  of  the  bar 
should  be  prepared.  They  should  be  cut 
in  the  teeth  adjoining  the  space  on  the 
approximal,  and  well  toward  the  occlu- 
sal surfaces.  By  preparing  compound 
cavities  sufficient  room  is  provided  to 
pack  the  alloy  when  the  bridge  is  to  be 
set.  It  is  not  often  necessary  to  devital- 
ize the  pulp  prior  to  this  preparation. 
The  bar  to  be  used  in  the  work  should 
be  of  square  platinoid  wire  No.  14  gage, 
or  heavier,  long  enough  to  reach  from 
tooth  to  tooth  across  the  space  to  be 
bridged. 

Having  prepared  the  cavities  and  cut 
the  bar,  the  respective  ends  of  the  bar 
should  be  cut  down  about  the  thickness 
of  No.  30  gage  plate,  and  a  piece  of  No. 
30  gage,  22-k.  plate  is  soldered  trans- 
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versely  to  each  end  of  the  bar.  It  is  quite 
satisfactory  in  arranging  the  gold  plate 
for  this  purpose  to  cut  two  disks  about 
one  thirty-second  of  an  inch  in  diameter. 
Adapt  the  disks  to  the  bars  and  try  them 
in  the  mouth.  Burnish  the  disks,  now 
soldered  to  the  bar,  to  the  bottom  of  the 
cavities,  out  of  which  they  should  not 
be  allowed  to  protrude,  for,  as  a  matter 
of  fact,  when  the  disks  are  in  place 
there  should  be  sufficient  tooth-structure 
around  them  for  the  undercuts  that  are 
to  retain  the  alloy  fillings.  The  bar  and 
the  disks  are  joined  in  the  proper  rela- 
tion and  put  into  the  mouth.  An  im- 
pression is  then  taken  by  placing  a  piece 
of  modeling  compound  about  the  exposed 
length  of  the  bar  in  order  to  make  the 
separation  of  the  impression  and  the 
model  easy.  After  removing  the  impres- 
sion and  making  a  cast,  the  bridge  fa- 
cings and  gold  cusps  are  attached.  Be- 
fore inserting  the  bridge  a  small  quantity 
of  cement  is  placed  back  of  the  disks, 
and  the  bridge  is  then  held  in  place 
while  the  cement  hardens  sufficiently  to 
hold  it  in  place.  After  this  the  undercuts 
may  be  filled  with  the  alloy  at  leisure. 

The  presence  of  the  disks  prevents  the 
teeth  carrying  the  bridge  from  separat- 
ing, while  they  also  prevent  the  bridge 
from  rotating. 

Dr.  J.  H.  Prothero,  Chicago,  111. 
Two  clinics,  to  illustrate  the  "Physical 
Properties  of  Plaster  of  Paris." 

Clinic  No.  1. 

By  means  of  a  specially  constructed 
micrometer,  the  expansive  movement  of 
plaster  of  Paris  in  setting  was  shown. 
A  mixture  of  impression  plaster  of  suit- 
able consistence  for  impression  work  was 
placed  in  the  six-inch  receptacle  for  the 
apparatus,  and  the  position  of  the  dial 
hand  noted.  In  four  minutes  time 
0/10,000  of  an  inch  contraction  was  reg- 
istered. The  mass  then  remained  inert 
for  about  three-fourths  of  a  minute,  when 
the  expansive  movement  set  in,  slowly  at 
first,  but  it  gradually  increased  in  rapid- 
ity until  in  ten  minutes  the  maximum 
rate  of  movement  was  attained,  amount- 
ing to  10/10,000  of  an  inch  per  minute. 


The  rate  of  movement  then  gradually 
decreased,  until  in  thirty  minutes  very 
little  movement  was  discernible. 

The  total  linear  expansion  of  the  mass 
from  the  lowest  contractile  point  to  the 
point  of  greatest  expansion  noted  was 
175/10,000  of  an  inch  in  the  time  stated. 
Attention  was  called  to  the  fact  that 
when  impressions  are  allowed  to  remain 
for  any  length  of  time  in  rigid  metallic 
trays,  lateral  expansion  is  prevented,  but 
an  upward  movement  in  the  palatal  por- 
tion can  and  does  occur,  which  in  reality 
is  warpage,  the  result  being  an  obnormal 
increase  in  the  height  of  the  palatal  arch. 
The  same  result  occurs  when  the  impres- 
sion is  filled  with  plaster  for  the  purpose 
of  making  the  cast,  and  allowed  to  re- 
main undisturbed  for  any  length  of  time. 
The  palatal  portion  of  the  cast  leaves 
that  of  the  impression  and  a  second  in- 
crease in  the  height  of  the  palatal  arch 
occurs.  The  result  of  constructing  a 
denture  over  such  a  cast  would  be  that 
the  palatal  portion  of  the  base-plate 
w  ould  produce  undue  pressure  on  the  tis- 
sues before  the  alveolar  portions  were 
firmly  seated,  or  in  other  words,  tipping 
of  the  denture  would  result. 

The  difficulty  mentioned  may  be  par- 
tially obviated  by  quickly  securing  the 
cast  after  the  impression  has  been  taken, 
and  removing  both  the  tray  and  impres- 
sion as  soon  as  the  hardening  of  the 
plaster  will  permit.  This  obviates  warp- 
age, but  does  not  control  expansion.  The 
latter  movement  may  be  compensated  for 
by  scraping  the  periphery  of  the  model  to 
a  slight  extent  around  the  labial  and 
buccal  surfaces  in  such  a  location  that  the 
resultant  bead  will  not  be  destroyed  in 
trimming  the  periphery  of  the  denture. 

The  addition  of  a  slight  amounl  of 
potassium  sulfate  to  the  water  used  in 
mixing  the  plaster  reduces  the  expansion 
movement  materially.  In  mixing  plaster 
it  should  be  stirred  very  little,  as  much 
agitation  tends  to  increase  both  the  rate 
and  amount  of  expansion. 

Clinic  No.  2. 

One-half  of  an  ordinary  vulcanite  flask 
was  filled  with  plaster  mixed  in  the 
usual  manner  and  allowed  to  set  for  two 
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hours.  It  was  then  placed  under  dyna- 
mometer pressure,  a  plunger  of  one  su- 
perficial inch  area  resting  on  the  plaster. 
Under  1100  pounds'  pressure  maintained 
for  ten  minutes  the  plunger  was  forced 
into  the  plaster  7/32  of  an  inch. 

Under  the  same  amount  of  pressure  a 
plunger  with  a  superficial  area  of  four 
square  inches — or  about  that  of  an  or- 
dinary upper  cast — would  be  forced  into 
the  plaster  one-fourth  that  distance,  or 
about  1/18  of  an  inch,  an  amount  suffi- 
cient to  render  any  model  useless. 

By  means  of  a  specially  constructed 
flask  wrench,  it  was  shown  that  by  the 
ordinary  methods  in  vogue  of  closing 
packed  flasks,  casts  could  easily  be  dis- 
torted to  such  an  extent  as  to  destroy 
denture  adaptation,  through  the  applica- 
tion of  too  much  force. 

The  formula  used  for  estimating  the 
force  exerted  by  a  screw  was  explained 
in  its  application  to  flask  closing,  and  is 
as  follows : 

Power  :  Weight  :  :  Distance  between  two  con- 
tiguous threads  :  3.1416  -J-  twice  the 
length  of  the  lever. 

Power  represents  force  applied  on  the 
end  of  the  wrench  by  hand.  Weight  rep- 
resents load  lifted  by  screw  as  the  two 
halves  of  the  flask  are  brought  together. 
In  other  words,  the  resistance  to  be  over- 
come by  the  presence  of  surplus  rubber 
in  the  matrix.  The  third  term  of  the 
proportion  represents  the  fraction  of  an 
inch  the  flask  is  closed  during  one  revo- 
lution of  the  flask  wrench.  The  fourth 
term  represents  the  circumference  of  the 
circle  described  by  the  end  of  the  flask 
wrench  at  the  point  of  application  of 
force. 

Example :  In  closing  a  flask  ten 
pounds  of  power  was  exerted  on  the  end 
of  the  wrench,  which  was  four  inches 
long.  The  bolt  screw  contained  twenty 
threads  to  the  inch.  How  much  force 
was  exerted  on  the  face  of  the  model? 

Solution : 

Power— 10  lb.  :  Weight  —  x  ::  1/20  :  13.1410 
X  8  =  25+ 

Multiplying  the  extremes  together  and 
dividing  by  the  known  mean  =  5000  lb. 


Deducting  one-half  for  friction,  the  re- 
sult, 2500  lb.,  represents  the  force  ex- 
erted on  the  face  of  the  model  by  the 
surplus  rubber. 

The  methods  suggested  for  obviating 
warpage  in  flask  closure  are  as  follows: 

(1)  Use  a  good  quality  of  plaster  for 
both  cast  and  investment  purposes. 

(2)  Avoid  the  introduction  of  a  large 
amount  of  surplus  rubber,  interposing 
muslin  between  the  face  of  the  cast  and 
the  rubber,  so  as  to  permit  the  case  to  be 
opened  for  examination. 

(3)  Heat  the  flask  gradually  and  uni- 
formly, preferably  by  dry  heat,  to  pre- 
vent softening  the  cast,  and  in  closing- 
use  moderate  pressure. 

(4)  Place  the  flask  above  the  water  in 
the  vulcanizer,  so  that  vulcanization  may 
occur  in  steam.  This  also  obviates  to 
a  great  extent  the  softening  of  the  cast. 

Dr.  Eoss  Porter,  Oil  City,  Pa.  "An 
Old  Mechanical  Principle  that  is  Often 
Neglected  in  the  Fitting  of  Artificial 
Dentures." 

This  procedure  I  believe  to  be  out  of 
harmony  with,  if  not  directly  opposed  to, 
the  accepted  methods  of  teaching  and 
practice.  At  the  outset  I  wish  to  state 
that  this  is  not  a  mere  theory,  but  a 
method  that  has  been  used  in  my  practice 
for  ten  years.  I  will,  however,  confine 
my  remarks  mostly  to  full  upper  plates. 

A  glance  at  a  section  through  a  jaw 
and  plate  will  show  bone,  which  is  rigid ; 
elastic  mucous  membrane;  and  plate, 
which  is  likewise  rigid.  It  is  an  old  me- 
chanical law  that  "an  unyielding  sur- 
face covered  by  a  yielding  elastic  sub- 
stance of  even  thickness  and  density  does 
not  form  a  stable  base  for  a  rigid  body, 
provided  all  approximal  surfaces  are  in 
contact  when  not  under  pressure."  For 
example,  place  a  soft  rubber  pad  on  a 
table,  and  on  this  place  a  rigid  bar ;  then 
place  a  weight  on  the  center  of  the  bar. 
This  brings  pressure  equally  on  all  parts 
— the  ideal  of  equalized  pressure  as  ap- 
plied to  dentures.  But  move  the  weight 
to  one  end  of  the  bar,  and  the  direction 
of  the  force  at  the  opposite  end  is  re- 
versed. 
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Let  me  here  ask  if  anyone  ever  did,  or 
ever  can,  equalize  the  pressure  under  a 
denture  during  its  use  in  the  mouth?  A 
careful  study  of  the  mechanical  condi- 
tions will  show  that  the  man  who  makes 
a  plate  to  fit  a  perfect  cast  of  an  alveolar 
ridge,  the  membrane  of  which  is  of  even 
compressibility,  and  expects  that  the 
plate  will  not  have  an  anteroposterior 
rock,  is  expecting  a  mechanical  impossi- 
bility. The  same  is  true  of  the  entire 
upper  plate,  but  in  that  case  side  rock 
is  usually  more  noticeable.  But,  you 
ask,  if  the  relief  often  placed  in  the 
plate  to  prevent  side  rock  does  not 
equalize  the  pressure,  what  does  it  do? 
My  answer  is  this:  If  it  accomplishes 
its  objects  it  does  not  equalize  the  pres- 
sure, but  places  greater  pressure  toward 
the  outer  part  of  the  plate  to  compen- 
sate for  the  compression  of  the  mem- 
brane. Whatever  the  forces  that  retain 
an  upper  denture,  their  power  is  greatest 
only  while  the  entire  periphery  of  the 
plate  is  in  contact  with  the  membrane 
of  the  jaw.  Has  not  our  ideal  been  that 
adaptation  which  would  show  the  great- 
est resistance  to  traction  at  right  angles 
to  the  jaw?  Would  not  a  more  correct 
standard  be  enough  resistance  to  retain 
the  plate  during  speaking,  laughter,  etc., 
and  coupled  with  this  the  greatest  attain- 
able stability  under  pressure?  One  ex- 
treme would  be  a  plate  made  to  fit  the 
tissues  when  at  rest.  This  would  theo- 
retically give  the  greatest  adhesion,  and 
would  unquestionably  be  correct  if  we 
were  dealing  with  rigid  bodies  alone. 
The  opposite  extreme  would  be  a  plate 
resting  only  on  a.  small  surface  at  the 
corners,  and  offering  the  least  extent  of 
surface  anteriorly  to  the  forces  that  tend 
to  rock  it.  Can  we  not  reach  a  happy 
medium  by  increasing  the  pressure  sta- 
bility without  materially,  if  at  all,  im- 
pairing the  adhesion?  Not  by  equalizing 
the  pressure,  but  by  such  a  method  of 
construction  as  will  place  the  greater 
bearing  under  the  corners  of  the  plate- 
namely,  at  the  tuberosities  and  in  the 
canine  regions,  in  order  to  thus  compen- 
sate for  the  compression  of  the  mem- 
brane. Such  a  plate  will  be  subjected  to 
less  bearing  on  the  intermediate  points. 


and  this  will  cause  the  membrane  to 
thicken  and  soften  slightly  at  these 
points,  and  in  addition  will  have  a  tend- 
ency to  compress  and  harden  it  at  the 
points  where  heavier  pressure  is  exerted. 
I  believe  that  much,  though  not  all,  un- 
due resorption  of  the  labial  alveolar  ridge 
is  caused  by  the  sliding,  pounding  action 
of  the  rocking  plate. 

Modus  operandi. 

Take  a  modeling-compound  impres- 
sion. Trim  off  the  excess,  heat  the  rim 
and  posterior  border  only,  and  reinsert 
it  in  the  mouth,  drawing  the  lips  and 
cheeks  down  over  the  rim  in  order  to 
get  the  imprint  of  the  muscles.  Just  as 
the  compound  hardens  press  it  against 
the  lips  and  cheeks,  and  at  the  posterior 
border.  Carve  out  the  palatal  and  bicus- 
pid areas  of  the  compound  impression 
and  scarify  the  entire  surface  with  a  knife 
point.  Place  a  little  thin  plaster  in  this 
temporary  impression  and  take  a  second 
impression,  using  firm  up  and  backward 
pressure,  and  manipulating  the  muscles 
of  the  lips  and  cheeks  as  before.  Ee- 
move  the  impression  and  examine  the 
mouth  carefully.  Then  proceed  to  carve 
the  palatal  portion  of  the  impression,  be- 
ginning at  about  one-eighth  of  an  inch 
in  front  of  (he  plate  line,  and  extending 
the  carving  almost  to  the  alveolar  ridge 
in  front.  The  width  and  depth  of  the 
carving  depends  on  the  condition  of  the 
membrane,  the  depth  ranging  from  one 
to  two  thicknesses  of  a  postal  card.  The 
impression  is  also  scraped  out  over  the 
bicuspid  region  rather  to  the  inside  of 
the  ridge,  and  in  some  cases  it  is  ex- 
tended to  meet  the  carving  on  the  palatal 
portion.  This  latter  carving,  however, 
is  done  mostly  in  cases  of  V-shaped 
vaults.  The  cast  is  then  poured,  and 
carved  over  the  tuberosities  up  to  the 
side  of  the  vault,  so  that  the  plate  may 
exert  extra  pressure  over  the  palate  mus- 
cles. When  approaching  the  center  of 
the  plate  line  turn  the  knife  at  an  angle 
of  about  thirty-five  degrees,  and  take  off 
the  corner  of  the  east  ;  extend  the  plate 
over  this  so  as  to  produce  a  turned- 
np  rim  at  the  central  portion  of  the 
heel  of  the  plate.    This  is  important,  as 
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the  elastic  membrane  over  the  tuberos- 
ities tends  to  spring  the  plate  away  from 
the  palate,  and  may  give  trouble  by  ad- 
mitting air.  This  rim  will  prevent  that 
possibility,  and  later,  if  necessary,  it  can 
be  trimmed  off  as  the  plate  settles.  Next 
carve  the  labial  ridge,  deepest  between 
the  lateral  incisor  and  canine,  tapering 
it  off  at  the  median  line  and  at  the  front 
of  the  first  bicuspids,  the  depth  of  the 
carving  to  be  about  the  same  as  that 
done  in  the  bicuspid  region  of  the  im- 
pression. A  rigid  trial-plate  is  now 
fitted  to  the  cast  and  tried  in  the  mouth. 

The  base-plate  is  fitted  to  the  cast  and 
tried  in  the  mouth,  not  for  adhesion  but 
for  rocking.  Place  a  finger  over  each 
tuberosity  and  each  canine,  using  firm 
but  gentle  pressure,  and  alternate  the 
pressure  from  front  to  back  and  from 
opposite  sides  to  corners.  If  the  plate 
rocks,  carve  the  cast  accordingly,  refit 
the  plate,  and  again  try  in  the  mouth. 
Next  examine  for  height  and  adaptation 
of  the  rim,  with  the  mouth-mirror  and 
tip  of  the  finger.  The  proper  height  of 
the  rim  has  much  to  do  with  the  adhesion 
of  the  plate.  When  this  is  determined, 
place  the  plate  on  the  cast  and  mark  its 
outline  with  an  instrument  point.  Ex- 
tend the  upper  plate  as  much  as  possible 
around  the  outside  of  the  posterior  half 
of  the  tuberosity,  and  the  lower  back  and 
down  under  the  inferior  maxillary  ridge. 


on  the  inside.  This  is  a  region  of  the 
mandible  from  which  it  is  very  difficult 
and  in  many  cases  almost  impossible  to 
get  a  good  impression,  and  the  cast  may 
require  considerable  carving,  using  the 
trial-plate  as  a  guide.  Further,  it  is  dif- 
ficult to  tell  just  how  far  this  portion  of 
the  plate  may  be  extended,  and  it  will 
usually  have  to  be  trimmed  off  after  be- 
ing placed  in  the  mouth,  perhaps  several 
times  at  intervals  of  a  few  days.  When 
we  consider  that  this  is  about  the  only 
hope  of  holding  a  lower  plate  firmly,  it 
is  worth  while  to  go  to  some  trouble  in 
fitting  the  plate  at  that  point. 

In  carving  the  impression  and  cast, 
keep  in  mind  that  the  object  is  to  suf- 
ficiently increase  the  bearing  over  the 
corners  to  compensate  for  the  compres- 
sion of  the  membrane,  but  remember, 
also,  that  this  increases  the  tendency  of 
the  elasticity  of  the  membrane  to  spring 
the  plate  away  from  the  palate,  so  that 
care  must  be  taken  not  to  over-carve  it. 
Be  careful  to  get  the  rim  just  as  high  as 
you  can  without  irritating  the  soft  tis- 
sues, or  interfering  with  the  action  of  the 
muscles. 

Lastly,  use  a  rigid  trial  base-plate, 
carefully  test  it  in  the  mouth,  and  make 
any  necessary  changes  in  the  cast.  Par- 
affin waxes  and  many  other  compounds  on 
the  market  are  absolutely  worthless  for 
this  purpose. 
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The  Clinics. 

Dr.  G.  B.  Squires.  Somerville,  Mass. 
(1)  "<Tolcan'— a  Matrix  Adapter." 

This  matrix  adapter  is  composed  of 
camphor  and  balsam  tolu,  which  does  not 
crumble  as  readily  as  camphor  and  can 


be  packed  as  thoroughly.  Most  of  the 
material  will  burn  out  of  the  matrix  when 
ignited,  and  the  balance  may  be  readily 
burned  out  by  heating  moderately  in  the 
furnace. 

(2)  "A  Quick  and  Accurate  Method 
for  Preparing  Seamless  Gold  Caps/' 
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Prepare  the  tooth  in  the  usual  way. 
Fit  to  the  tooth  an  aluminum  seamless 
band,  No.  36  gage.  Take  the  bite  with 
moldine.  Eemove  the  band  and  the 
moldine  intact,  and  run  plaster  into  the 
band.  Trim  the  moldine  with  a  sharp 
knife,  and  if  too  soft,  dry  by  passing  it 
through  the  flame.  Dip  the  prepared 
tooth-form  into  molten  metal  and  strike 
up  a  cap  by  the  usual  method.  In  prac- 
tice I  find  aluminum  No.  36  gage  gives 
a  better  fit  than  No.  30,  the  thickness  of 
the  gold  of  which  the  shell  is  made,  as 
the  gold  is  sure  to  stretch  in  swaging.  In 
taking  the  bite  I  tell  the  patient  to  chew 
on  the  moldine,  thus  getting  more  than 
the  up-and-down  bite.  Precaution  must 
be  taken  to  dust  the  moldine  with  soap- 
stone  and  to  have  the  occluding  teeth 
dry. 

Dr.  D.  Hurlbut  Allis,  Springfield, 
Mass.  "Orthodontia." 

Dr.  Allis  exhibited  the  casts  of  the 
mouth  of  a  patient  with  very  contracted 
V-shaped  arches,  showing  the  result  of 
early  expansion  of  the  arches.  Appli- 
ances were  first  placed  in  the  mouth  of 
this  patient  at  the  age  of  six  and  one- 
half  years,  and  after  allowing  them  to  re- 
main for  about  three  months,  the  space 
gained  thereby  was  held  for  a  short  time. 
After  a  period  of  four  years'  growth  the 
expansion  appliances  were  again  placed 
in  the  mouth  for  about  four  months. 
Then,  after  another  period  of  natural 
growth  of  three  or  four  years,  the  appli- 
ances were  again  placed  in  the  mouth  and 
the  case  was  then  pronounced  finished, 
as  shown  by  the  casts  of  the  arches  at  the 
age  of  fifteen  years.  The  results  of  this 
treatment  were  regular  teeth,  improved 
facial  lines,  proper  breathing,  and  im- 
proved general  health. 

Dr.  D.  H.  Young,  Attica,  N".  Y.  "A 
Method  of  Utilizing  Atmospheric  Pres- 
sure for  the  Ketention  of  Lower  Plates.'* 

In  order  to  secure  atmospheric  pres- 
sure on  the  lower  plate  we  must  proceed 
by  a  method  that  has  been  formulated 
with  the  idea  of  taking  into  consideration 
the  various  conditions  with  which  we 
meet  in  different  mandibles,  for  if  we 


can  make  a  plate  for  the  lower  jaw 
that  will  exclude  the  air  from  under  it, 
there  is  no  reason  why  atmospheric  pres- 
sure will  not  act  as  well  there  as  with 
the  upper  jaw. 

I  use  for  taking  impressions  of  these 
cases  Perfection  compound.  This  mate- 
rial is  warmed  to  a  consistence  at  which 
ii  will  adapt  itself  readily  to  the  shape 
of  the  mouth.  It  is  then  placed  upon  the 
tray,  put  in  the  mouth,  and  pressed  down 
almost  as  far  as  required.  Then  wait 
for  a  minute  or  two  until  it  hardens 
slightly.  During  this  interval  of  time  I 
have  my  assistant  direct  a  current  of  cold 
air  into  the  mouth  from  a  rotary  fan  in 
the  dental  engine,  which  procedure  chills 
the  outer  layer  of  the  compound  and  pre- 
vents it  from  flowing  away  from  the  jaw 
when  pressure  is  put  upon  it.  While  the 
layer  of  impression  material  that  is  in 
contact  with  the  tissues  is  still  warm  and 
plastic,  the  tray  is  pressed  down  just  a 
little  farther,  using  from  five  to  ten 
pounds  pressure,  and  is  then  held  stead- 
ily— with  about  half  the  force  used  in 
pressing  it  down  the  second  time — until 
it  is  quite  hard.  The  tray  is  then  re- 
moved and  the  cast  is  poured. 

In  order  that  we  may  know  why  we 
proceed  in  this  manner,  let  us  go  over 
the  taking  of  this  impression  again.  In 
the  first  place,  when  the  material  is  put 
in  the  mouth  and  pressed  down  we  get 
an  ordinary  impression.  After  that  is 
allowed  to  stand  for  a  short  time,  and 
'the  outside  is  chilled  and  pressed  down 
a  second  time,  the  impression  is  changed 
from  the  ordinary  one,  but  in  what  way? 
When  pressing  down  on  the  tray  the 
second  time  the  hard  ridge  of  the  alveolus 
cuts  just  a  little  deeper  into  the  impres- 
sion material  and  remains  practically  un- 
changed, while  the  soft  tissues  down  on 
the  sides  of  the  gums  about  where  the 
border  of  the  plate  reaches  are  com- 
pressed slightly.  When  the  plate  is  made 
on  the  cast  from  this  impression,  and 
put  into  the  mouth,  the  margins  of  the 
plate  are  sealed  all  the  way  round,  and 
this  converts  the  whole  lower  surface  of 
the  plate  into  one  great  suction  pad — if 
we  may  use  that  term. 

One  of  the  most  difficult  parts  of  the 
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operation  is  the  trimming  of  the  plate 
to  just  that  line  that  will  best  seal  its 
borders,  for  if  it  be  too  long,  it  will 
give  the  muscles  an  opportunity  to  dis- 
place it.  If  too  short,  it  may  allow  the 
air  to  pass  in,  and  thus  defeat  our  pur- 
pose. It  is  self-evident  that  the  upper 
plate  is  retained  by  air-pressure  against 
gravity,  while  the  lower  plate  adds  its 
own  weight  to  that  of  the  atmospheric 
pressure;  and  so,  compared  with  the 
upper,  the  lower  has  twice  its  own  weight 
to  add  to  the  atmospheric  pressure,  thus 
showing  that  it  is  a  better  subject  to  be 
retained  by  such  pressure  than  is  the 
upper  plate.  The  lower  plate  has  always 
been  a  bete  noire  in  dentistry.  Of  course, 
we  all  would  rather  fill,  treat,  crown,  or 
bridge  to  meet  the  conditions  we  find  in 
the  mouth,  but  occasionally  there  come 
before  us  conditions  for  which  the  science 
and  art  of  dentistry  has  nothing  better  to 
offer  than  a  plate.  How  necessary,  then, 
both  for  the  comfort  of  the  patient  and 
for  our  own  credit,  that  it  be  made  to 
adhere  to  the  tissues ! 

Dr.  N.  A.  Stanley,  New  Bedford, 
Mass.  "The  Use  of  the  Matrix  in  Con- 
tour Fillings."  [This  clinic  was  printed 
in  the  November  1907  issue  of  the  Cos- 
mos, vol.  xlix,  page  1180.] 

Dr.  J.  E.  Harvey,  Dorchester,  Mass. 
"Open-Face  Bicuspid  Crowns." 

The  open-face  gold  crown  is  very  use- 
ful in  strengthening  those  teeth  which 
are  too  frail  to  support  fillings  of  a  per- 
manent character,  and  which,  by  reason 
of  having  a  good  labial  face  and  living 
pulp,  render  undesirable  devitalization 
and  construction  of  a  porcelain-face 
crown  of  any  description. 

My  clinic  has  to  do  with  the  method 
of  construction,  rather  than  with  the  gen- 
eral form  of  crown  and  preparation  of 
the  tooth. 

Preparation  of  bicuspid.  Kemove  all 
decay  and  fill  with  cement  or  alloy.  If 
alloy  be  used,  place  a  layer  of  cement 
between  it  and  the  labial  wall  to  prevent 
discoloration.  Grind  the  mesial  and  dis- 
tal walls  so  as  to  form  two  parallel  plain 


surfaces.  Kemove  the  inner  cusp  and 
grind  the  palatal  wall  just  as  you  would 
for  a  gold-cap  crown,  then,  with  a  nar- 
row-edged stone,  cut  a  retaining  groove 
through  the  sulcus  of  the  tooth,  and  fill 
from  the  mesial  to  the  distal  surface. 
Also  cut  away  the  inner  face  of  the  buc- 
cal cusp  sufficiently  to  allow  for  a  good 
thickness  of  gold  for  the  protection  of 
the  tooth.  Make  a  band  of  German  silver 
as  large  as  may  be  used  in  the  space. 
Trim  the  edges  to  the  gum  festoon  and 
fill  with  moldine ;  dry  the  tooth,  and  dust 
with  talcum  powder.  Now  force  the 
band,  filled  with  moldine,  over  the  tooth, 
and  remove  it  carefully.  If  you  have 
secured  a  good  impression,  wrap  a  strip 
of  paper  around  it,  and  run  a  die  of  fusi- 
ble metal.  Trim  the  neck  of  the  die 
one-eighth  of  an  inch  below  the  gum 
margin,  place  it  in  the  swager,  and  swage 
a  cap  of  very  thin  pure  gold.  Coat  the 
inside  of  the  cap  with  whiting  and  flow 
22-k.  solder  in  the  retaining  groove.  Ad- 
just this  to  the  tooth  and  trim  the  edges 
to  meet  the  gum  festoon.  With  pieces 
of  plate  and  solder  build  up  the  contour 
of  the  inner  cusp  and  approximal  sur- 
faces roughly,  but  not  to  full  contour. 
Eeplace  the  cap  on  the  metal  die,  take  a 
gold  shell  No.  21,  cut  out  the  labial  face 
and  swage  it  over  the  pure  gold  cap,  re- 
moving it  from  time  to  time  to  trim  the 
edges,  so  that  after  the  final  swaging 
there  will  be  a  margin  of  pure  gold  about 
one-thirty-second  of  an  inch  in  width. 
When  ready  for  the  last  swaging,  anneal 
it  thoroughly,  place  borax  inside  of  the 
22-k.  shell,  and  swage  it  firmly  to  place. 
Eemove,  and  hold  in  the  gas-flame  until 
the  solder  flows — uniting  the  two  shells 
— adding  solder  about  the  edges  as 
needed.  Polish  and  cement  to  place, 
burnishing  the  edges  well.  After  the  ce- 
ment is  hard,  dress  the  edges  down  to 
a  fine  polish.  If  carefully  done  you  will 
have  a  crown  which  fits  not  only  the  neck, 
but  the  entire  tooth;  protects  the  tooth 
as  well  as  would  a  cap,  preserves  the  pulp 
and  labial  wall,  and  shows  little,  if  any, 
gold. 

With  slight  modifications  this  can  be 
used  for  the  six  anterior  teeth,  build- 
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ing  out  contours  which,  from  the  labial 
surface,  have  the  appearance  of  a  fine 
gold  filling. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md. 
"Orthodontia  Cases,  Showing  Treatment 
of  Open-  and  Close-Bite,  Accompanied 
by  Mesio-distal  Malocclusion." 

As  the  malocclusion  in  these  cases  ex- 
ists chiefly  in  the  abnormal  relation  of 
the  upper  and  lower  arches  to  each  other, 
successful  treatment  must  depend  upon 
the  application  of  reciprocal  force,  the 
deviation  of  one  arch  from  the  normal 
line  of  occlusion  being  made  to  operate 
against  the  other,  with  the  resulting 
tendency  to  draw  them  into  normal  and 
harmonious  relation.  The  retention  of 
these  cases  is  most  difficult  and  tedious, 
because  it  depends  upon  the  same  recip- 
rocal principle,  and  requires  constant 
watchfulness  on  the  part  of  the  operator 
to  maintain  a  nice  balance  between  the 
force  of  retention  and  the  force  exerted 
by  the  teeth  in  their  tendency  to  return 
to  their  original  abnormal  position,  which 
inclination  gradually  diminishes  as  ossi- 
fication progresses.  However,  it  is  not 
within  the  scope  of  the  report  of  a  table 
clinic  to  embody  the  technique  of  cor- 
rection and  retention  of  such  cases,  es- 
pecially as  able  and  lucid  illustrated 
descriptions  of  it  have  appeared  from 
time  to  time  by  various  writers. 

Dr.  V.  H.  Jackson,  New  York,  N.  Y. 
"Orthodontia." 

Dr.  Jackson  demonstrated  his  system 
of  correcting  irregularities  of  the  teeth. 
He  showed  the  method  of  constructing 
appliances,  first  describing  how  to  pre- 
pare a  cast.  An  accurate  model  is  made 
and  the  teeth  are  carved  slightly  at  the 
neck,  which  causes  the  appliance,  when 
made,  to  fit  closely,  and  in  addition  in- 
sures good  anchorage. 

The  appliance  consists  of  partial 
clasps,  spring  clasps,  base-wire,  finger 
springs,  lugs,  etc.,  assembled  on  an  ac- 
curate plaster  model,  on  which  they  are 
finally  soldered.  Spring-clasp  attach- 
ments retain  the  appliance  in  position  by 
grasping  the  anchorage  teeth.  They  are 
first  made  by  arranging  partial  clasps  on 


the  lingual  sides  of  the  molars  and  bi- 
cuspids used  for  anchorage. 

The  partial  clasps  are  made  of  18-k. 
gold  plate  rolled  to  No.  36  standard  wire 
gage,  contoured  by  means  of  contouring 
pliers  to  fit  the  side  of  the  tooth — usually 
the  lingual  side.  The  gold  is  roughened 
on  the  side  on  which  the  solder  is  to  be 
applied.  The  partial  clasps  can  be  made 
of  German  silver,  in  which  case  the  ap- 
pliance should  be  gold-plated. 

The  spring  clasps  are  of  No.  21  or 
20  spring  wire,  either  of  gold,  silver- 
nickel,  platinoid,  or  German  silver.  They 
are  shaped  to  fit  the  opposite  side  of  the 
tooth  from  the  partial  clasp,  near  the 
gum,  with  the  ends  passing  over  the  arch, 
following  closely  at  the  junction  of  the 
teeth,  and  resting  on  the  partial  clasps, 
to  which  they  are  finally  soldered. 

A  large  wire,  known  as  the  base-wire 
or  body  of  the  appliance,  is  shaped  to 
cross  the  arch  following  the  palatal  curve, 
with  the  ends  bent  at  nearly  a  right 
angle  to  form  the  arms.  These  arms  rest 
on  the  partial  clasps,  to  which  they  are 
soldered  with  the  spring  clasps.  To 
this  anchorage  portion  of  the  appliance, 
springs  of  any  form  are  united  with 
solder.  They  are  shaped  to  extend  like 
fingers  for  moving  any  of  the  teeth  in 
the  arch  as  may  be  desired. 

The  base-wire  crossing  the  palatal  arch 
is  termed  a  palatal  base-wire ;  when  it  fol- 
lows the  lingual  curve  of  the  teeth,  a  lin- 
gual base-wire ;  and  when  it  is  arranged 
to  pass  on  the  labial  and  buccal  sides  of 
the  teeth  in  the  arch,  a  labio-buccal  base- 
wire. 

The  method  of  soldering  with  chem- 
ically pure  tin,  using  the  soldering  cop- 
per, was  also  described. 

Models  and  apparatus  were  presented 
showing  the  ease  with  which  the  arches 
and  teeth  are  equalized  with  the  Jackson 
appliances  and  rubber  equalizing  bands. 
[See  March  and  November  1906  issues 
of  the  Cosmos,  vol.  xlviii,  pp.  278  and 
1085.]  Models  and  appliances  of  nu- 
merous cases  were  presented,  showing 
expansion  of  the  arches;  depression  of 
incisors  through  antagonizing  the  teeth 
against  a  metal  shelf  attached  to  an 
appliance,  usually  in  the  opposite  arch ; 
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rotation  of  molars,  bicuspids,  and  canines 
at  the  same  time  that  other  movements  of 
the  teeth  were  being  made — showing  the 
condition  in  a  few  cases  both  before  and 
after  regulating,  and  the  extensive  move- 
ment accomplished  in  from  two  to  eight 
visits. 

Dr.  E.  A.  Schillinger,  Lee,  Mass. 
"Method  of  Eetaining  Gold  Fillings  by 
Means  of  Posts  in  Devitalized  Teeth." 

In  post-retention  of  fillings  the  object 
is  to  remove  the  strain  on  the  tooth.  It 
is  a  well-known  fact  that  devitalized 
teeth  are"  not  so  strong  as  those  having 
living  pulps,  therefore  something  is  re- 
quired in  order  to  maintain  a  contour 
filling  that  shall  resist  the  force  of  mas- 
tication. 

The  first  step  in  this  method  is  to 
gain  free  access  to  the  pulp-chamber,  and 
enlarge  it  with  a  Gates-Glidden  drill. 
Shape  the  cavity  in  the  usual  way,  but 
without  undercuts  or  retaining-pits  at 
the  incisal  edge.  That  portion  should 
be  left  with  the  edges  ground  flat. 

Take  a  piece  of  post  metal — I  find 
Ash's  round-pin  metal  the  most  suitable 
for  this  work — file  it  down  to  fit  in  the 
canal,  and  allow  it  to  project  out  of  the 
cavity,  slightly  curved.  With  a  suitable 
instrument — Ash's  thread-cutting  pliers 
— cut  a  thread  on  each  end  of  the  pin. 
When  all  is  ready  fill  the  root-canal  with 
some  slow-setting  cement,  and  press  the 
post  into  place.  Eemove  the  excess  of 
cement  from  the  cavity  and  pack  the 
gold  in  the  usual  way. 

It  is  not  necessary  to  wait  until  the 
cement  has  set  before  commencing  the 
filling.  Do  not  have  the  pin  too  large. 
It  should  be  long  enough  to  come  near 
the  outer  border  of  the  filling  when  com- 
pleted. The  cavities  and  posts  are  to  be 
shaped  to  meet  the  required  conditions. 

Fillings  of  this  kind  will  bear  the 
strain  of  mastication  even  if  the  natural 


portion  of  the  tooth  above  the  root  be 
ground  or  broken  away. 

Dr.  John  I.  Hart,  New  York,  N".  Y. 
"The  Making  and  Insertion  of  a  Gold 
Inlay." 

An  impression  of  the  prepared  cavity 
is  taken  with  modeling  compound  (De- 
troit) using  specially  short  trays  which 
include  only  two  or  three  teeth,  chilling- 
it  with  a  bit  of  ice.  A  bite  is  also  taken 
with  wax,  the  cavity  is  filled  with  base- 
plate gutta-percha,  and  the  patient  is 
then  dismissed.  Two  dies  are  made  of 
fusible  metal,  one  of  the  prepared  cavity 
and  the  other  of  the  tooth  contoured  to 
the  bite. 

A  piece  of  gold  No.  32  gage,  22-k.,  is 
now  struck  up  so  as  to  fit  the  prepared 
cavity,  and  is  made  to  extend  slightly 
over  the  margin,  and  in  the  center  of 
this  piece  of  gold  a  hole  is  cut.  Another 
piece  of  gold — of  the  same  gage,  24-k. — 
is  struck  up  so  as  to  fit  the  contoured 
die,  and  on  its  inner  surface  is  soldered 
a  bit  of  gold,  so  as  to  afford  additional 
thickness  on  the  morsal  surface. 

When  the  patient  returns  the  gutta- 
percha is  removed  from  the  cavity,  and 
the  inner  shell  of  gold  is  burnished  to 
the  cavity  and  trimmed  close  to  the  mar- 
gin. The  outer  shell  is  now  placed  in 
position,  its  margin  burnished,  and  the 
patient  instructed  to  bite  so  as  to  correct 
the  occlusion.  Both  pieces  are  now  re- 
moved and  soldered  together  through  the 
hole  in  the  middle  shell,  and  the  piece 
is  polished  and  ready  for  insertion. 

Great  care  must  be  taken  in  finishing 
the  cervical  margin  before  cementing  the 
inlay  to  place,  as  it  cannot  readily  be 
reached  afterward.  The  cavity  is  dried, 
undercuts  are  made,  and  the  inlay  is 
cemented  to  place,  exercising  pressure 
until  crystallization  has  commenced.  At 
a  subsequent  sitting  the  margins  may  be 
stoned  and  finished. 
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Thirty-ninth  Annual  Meeting. 


(Continued  from  vol.  xlix,  page  1300.) 


First  Day — Afternoon  Session. 
( Continued. ) 

Dr.  H.  J.  Burkhart,  chairman  of  the 
Business  Committee,  announced  as  the 
program  for  the  evening  session  papers 
by  Dr.  Charles  McManus,  Hartford, 
Conn.,  Dr.  G.  V.  I.  Brown,  Milwaukee, 
Wis.,  and  Dr.  C.  J.  Grieves,  Baltimore. 
Md. 

Election  of  Officers. 

At  five  o'clock  the  election  of  officers 
was  taken  up  as  the  special  order  of  busi- 
ness. The  result  of  the  election  was  as 
follows : 

President — W.  S.  Rose,  Schenectady. 
Vice-president — L.  Meisburger,  Buffalo. 
Recording    Secretary  —  Ellison  Hillyer, 
Brooklyn. 

Correspondent — S.  L.  Goldsmith,  New  York. 
Treasurer — M.  D.  Jewell.  Richfield  Springs. 

FELLOW. 

Truman  W.  Brophy,  Chicago,  111. 

DENTAL  EXAMINERS  NOMINATED. 

Fourth  District — O.  J.  Gross,  W.  S.  Rose. 
Seventh  District — Frank  French,  J.  Edwin 
Line. 

EXECUTIVE  COUNCIL. 

Third  District — F.  F.  Hawkins. 
Fourth  District — A.  C.  Rich. 

PERMANENT  MEMBERS. 

First  District — W.  B.  Dunning,  Louis  Nash. 
Second  District — Byron  Brown,  T.  P.  Hyatt. 
Third  District— John  A.  Scott.  F.  W.  Kit- 
ner. 

Fourth  District — 

Fifth  District— I.  C.  Curtis,  E.  R.  Webb. 
Sixth  District— W.  J.  LeSuer,  J.  E.  Bur- 
chill. 

Seventh  District — E.  F.  Lewis,  C.  .J.  Barber. 


Eighth  District — H.  A.  Pullen,  I.  L.  M. 
Waugh. 

LAW  COMMITTEE. 

Wm.  Carr,  F.  C.  Walker,  A.  M.  Wright,  W. 
E.  Snyder,  C.  J.  Peters,  M.  D.  Jewell,  F.  W. 
Proseus,  S.  A.  Freeman. 

LEGISLATIVE  COMMITTEE. 

M.  L.  Rhein,  F.  O.  Kraemer,  C.  E.  Allen, 
E.  B.  Rheinhart,  W.  F.  Tremain,  G.  W.  Hoys- 
radt,  B.  S.  Hert,  H.  J.  Burkhart. 

On  motion  the  President-elect  was 
empowered  to  appoint  delegates  to  the 
National  Dental  Association  at  Minne- 
apolis. 

Motion  was  then  made  and  carried  to 
adjourn  until  8  p.m. 


Evening  Session. 

The  evening  session  was  called  to  order 
by  the  president,  Dr.  White,  at  8  o'clock 

P.M. 

The  first  order  of  business  was  the 
reading  of  the  report  of  the  Treasurer, 
by  Dr.  S.  A.  Freeman,  treasurer  pro  tern. 

The  next  order  of  business  was  the 
presentation  of  the  Fellowship  medals 
to  Drs.  Truman  W.  Brophy,  Chicago, 
and  William  Jarvie,  Brooklyn. 

Dr.  White,  on  behalf  of  the  society, 
in  presenting  the  medals  spoke  as  fol- 
lows : 

Gentlemen, — The  duty  which  now 
confronts  me  is  one  which  I  consider  it 
both  an  honor  and  a  pleasure  to  fulfil. 

The  world  from  the  beginning  has  put 
a  premium  upon  achievement.  The  an- 
cient world  first  honored  her  great  gen- 
erals with  triumphal  arches,  on  which 
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were  inscribed  the  insignia  of  their  vic- 
tories over  the  nations  of  the  world.  The 
Egyptians  erected  monuments  to  their 
heroes.  The  Romans  built  magnificent 
arches  to  their  generals,  while  the  Greeks 
recognized  their  victors  with  the  crown 
of  laurel.  England  has  her  Westminster 
Abbey,  where  her  great  and  good  are 
immortalized.  Our  own  country  has  es- 
tablished its  hall  of  fame,  where  the 
names  and  achievements  of  our  generals 
and  statesmen  are  perpetuated  for  time 
immemorial. 

You,  Dr.  Jar  vie,  in  establishing  the 
Fellowship  of  the  Dental  Society  of  the 
State  of  New  York,  have  builded  a  mon- 
ument that  will  outlive  and  perpetuate 
your  good  name  longer  than  the  finest 
shaft  of  imperial  marble  that  could  be 
erected,  and  it  is  with  an  unlimited  de- 
gree of  pleasure  that  I  pronounce  you  a 
Fellow  of  the  Dental  Society  of  the 
State  of  New  York,  and  at  the  same  time 
present  you  with  this  medal  as  an  in- 
signia of  this  Fellowship. 

And  to  you,  Dr.  Truman  W.  Brophy, 
— as  recognition  of  your  skill  and  sci- 
entific ability  as  a  dental  surgeon,  by 
which  tbe  profession  which  you  repre- 
sent has  gained  honors  at  home  and 
abroad.  The  success  which  you  have 
achieved,  and  the  relief  which  }^ou  have 
bestowed  on  suffering  humanity,  has 
placed  your  name  on  the  tablet  of  pro- 
fessional fame,  and  at  the  same  time,  by 
your  skill  and  achievement  as  a  dental 
surgeon,  the  American  dental  surgeon 
today  stands  at  the  head  of  this  spe- 
cialty. 

The  Committee  on  Fellowships  has 
recognized  your  professional  skill  by 
awarding  you  the  Fellowship  medal, 
which  I  now  take  pleasure  in  present- 
ing, and  at  the  same  time,  by  the  power 
vested  in  me  as  president  of  this  society, 
1  pronounce  you  a  Fellow  of  the  Dental 
Society  of  the  State  of  New  York. 
[Applause.] 

Dr.  Truman  W.  Broptty,  Chicago, 
111.,  in  accepting  the  Fellowship  medal 
said  : 

Mr.  President,  members  of  the  Dental 
Society  of  the  State  of  New  York,  in- 
vited guests,  ladies  and  gentlemen, — T 


realize  that  this  society  has  bestowed 
upon  me  the  highest  honor  within  its 
power. 

I  receive  this  medal  with  gratitude, 
and  in  receiving  it  I  recall  the  days  of 
my  first  visit  to  the  city  of  New  York, 
prior  to  which  time  I  had  read,  with  all 
of  that  enthusiasm  and  devotion  that 
the  student  earnest  in  the  search  for 
knowledge  can  read,  the  work  of  the 
Odontological  Society  of  New  York  and 
the  other  societies  of  the  state.  This 
reading  was  to  me  an  inspiration,  and 
what  I  may  have  reached,  what  I  may 
have  attained,  has  largely  been  due  to 
what  I  learned  from  the  great  men  of 
the  state  of  New  York. 

I  cannot  detain  you  longer  than  to 
express  to  you  my  gratitude  upon  this 
occasion. 

Mr.  President — members  of  the  so- 
ciety— Dr.  Jarvie:  I  thank  you.  [Ap- 
plause.] 

Dr.  Wm.  Jarvie,  Brooklyn,  responded 
as  follows : 

Mr.  President,  and  members  of  the 
Dental  Society  of  the  State  of  New  York, 
— Just  at  this  time  words  seem  to  fail 
me,  and  I  cannot  say  all  that  I  would, 
but  I  assure  you  that  the  kind  words 
which  you  have  uttered  are  fully  recipro- 
cated in  my  own  heart. 

If  there  is  any  dental  association  with 
which  I  have  been  connected  during  the 
course  of  my  professional  career  in  which 
my  strong  affections  were  enlisted  in  do- 
ing everything  that  I  could  to  carry 
forward  its  dental  movement,  it  is  the 
Dental  Society  of  the  State  of  New  York, 
and  I  can  conceive  of  no  higher  honor 
that  could  possibly  come  to  me  than  that 
upon  my  retirement  from  active  prac- 
tice into  private  life  I  may  carry  with 
me  the  good-will,  respect,  and  kind  feel- 
ing— and  if  I  do  not  use  too  strong  a 
word,  I  would  say  the  affection — of  the 
members  of  this  society. 

I  thank  you  sincerely,  gentlemen. 
[Applause.] 

The  next  order  of  business  for  the 
evening  was  the  reading  of  a  paper  by 
Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis., 
on  "Oral  Surgical  Lessons." 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


77 


[This  paper  is  printed  in  full  at  page 
1  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Wm.  Carr,  New  York,  N.  Y. 
Last  evening  I  read  with  pleasure  Dr. 
Brown's  paper  on  "Oral  Surgical  Les- 
sons/' and  agree  with  him  that  too  much 
attention  is  given  to  treatment  in  patho- 
logic conditions,  and  too  little  to  etio- 
logic  factors. 

Case  No.  I  that  he  reports  is  of  great 
interest,  and  it  very  forcibly  demon- 
strates that  the  general  practitioner 
should  be  familiar  with  the  pathologic 
conditions  of  the  oral  cavity,  and  also 
shows  the  importance  of  establishing  a 
chair  of  "dental  and  oral  surgery"  in 
every  medical  school.  How  often  we 
realize  this  when  patients,  supposed  to 
be  suffering  from  facial  neuralgia,  upon 
consulting  the  dentist  discover  that  the 
case  is  one  of  simple  pulpitis.  An  in- 
stance of  this  kind  came  under  my 
personal  observation  not  long  since,  as 
follows : 

A  young  lady  had  been  treated  for 
facial  neuralgia  for  two  years  by  a  prom- 
inent neurologist  of  the  West  without 
obtaining  relief.  She  was  afterward 
treated  for  months  by  a  New  York  sur- 
geon who,  after  exhausting  his  remedies, 
concluded  that  it  might  possibly  be  a 
case  for  the  dentist.  Upon  examina- 
tion I  found  two  pulpless  bicuspids  upon 
the  affected  side,  but  was  convinced  that 
neither  of  them  caused  the  trouble.  T. 
saw  that  one  third  molar  was  lacking, 
and  with  difficulty  succeeded  in  passing 
a  pledget  of  cotton  saturated  with  oil 
of  cloves  and  chloroform  between  the 
gum  and  the  posterior  portion  of  the 
second  molar.  After  making  this  appli- 
cation three  times  the  pain,  greatly  to 
my  astonishment,  ceased.  The  patient 
said  that  it  was  the  first  relief  that  she 
had  experienced  for  more  than  two  years. 
Finally,  by  continued  treatment,  suffi- 
cient space  was  secured  to  insert  a  probe 
— when  the  impacted  third  molar  was 
discovered.  Although  impacted,  the  tooth 
was  decayed  and  the  pulp  was  inflamed. 
The  tooth  was  extracted  under  anes- 


thesia, and  since  then  the  patient  has 
been  perfectly  comfortable. 

In  some  cases  that  I  have  observed 
diseased  teeth  caused  enlargement  of  the 
cervical  glands.  The  patients,  under  the 
care  of  a  general  practitioner,  were  dosed 
with  iodids  without  relief,  and  the  gland 
having  been  pronounced  tuberculous,  was 
removed  in  each  case.  Then  other  glands 
in  the  same  region  having  become  en- 
larged, the  same  course  of  ineffective 
treatment  was  pursued.  In  several  such 
cases  in  my  practice  speedy  recovery  en- 
sued upon  removal  of  the  diseased  teeth 
or  roots. 

Case  No.  Ill  described  by  Dr.  Brown  is 
certainly  very  interesting.  He  states 
that  the  patient  suffered  from  two  dis- 
tinct classes  of  symptoms,  the  first  of 
which  he  has  explained  satisfactorily ;  but 
the  symptom  which  he  describes  as  re- 
flex pain  due  to  pulp-stones  is  not  so 
definite.  He  has  not  stated  whether  the 
pulp-stones  were  removed  or  whether  the 
teeth  were  extracted.  It  would  be  very 
interesting  to  know  which  was  done. 

Now,  as  to  the  grinding  habit  of  neu- 
rotic patients,  as  he  described,  I  have 
seen  a  number  of  these  cases,  and  will 
cite  one,  that  of  a  school  teacher  aged 
twenty-eight,  who  had  the  habit  of  bit- 
ing her  tongue  both  when  awake  and 
asleep.  Her  tongue  became  so  swollen 
at  intervals  that  it  was  incapacitated  for 
use.  She  was  compelled  to  insert  it  into 
a  bag  or  sheath,  which  caused  incessant 
drooling.  She  had  been  treated  for  a 
long  time  with  lotions,  etc.,  without  ben- 
efit. She  was  referred  to  me,  and  after 
examination  I  decided  that  her  teeth 
were  the  primary  cause  of  the  trouble. 
An  impression  of  the  upper  and  lower 
dentures  was  taken.  Upon  examination 
of  the  casts  from  the  posterior  aspect,  I 
decided  that  she  bit  her  tongue  with  the 
inner  cusps  of  the  upper  and  lower  mo- 
lars and  bicuspids.  These  were  reduced 
by  means  of  carborundum  disks,  and  a 
permanent  cure  was  effected. 

I  congratulate  the  essayist  on  the  suc- 
cess of  his  diagnosis  and  treatment  of 
the  ankylosis  case.  The  paper  as  a  whole 
is  instructive  from  a  clinical  standpoint, 
and  if  practitioners  would  follow  the  ex- 


78 


THE  DENTAL  COSMOS. 


ample  of  Dr.  Brown,  the  profession  at 
large  would  be  greatly  benefited. 

Dr.  Truman  W.  Brophy,  Chicago, 
111.  The  evening's  work  of  this  society 
■ — allow  me  to  digress  for  a  moment — 
I  think  quite  forcibly  demonstrates  that 
dentistry  is  distinctly  a  profession,  and 
not  a  part  of  a  profession.  We  have 
had  here  three  special  topics  for  con- 
sideration, from  the  scientific  side  and 
the  art  side  of  dentistry,  and  each  of 
the  essayists  has  presented  something 
that  no  medical  college  ever  taught.  And 
so  I  say  that  dentistry  is  distinctly  a 
profession,  and  not  part  of  a  profession. 
Dr.  Brown  requested  me  to  present,  in 
connection  with  this  paper,  some  experi- 
ences I  have  recently  had  in  the  treat- 
ment of  actinomycosis,  or  what  is  com- 
monly called  "lumpy  jaw.*'  The  history 
of  this  disease  has  been  discussed  for 
years,  and  it  has  been  hitherto  presumed 
that  all  human  subjects  that  contracted 
it  took  it  from  the  bovine  family;  but 
it  has  been  shown  recently,  in  the  ex- 
periments made  at  the  Agricultural 
School  of  Wisconsin,  that  the  human 
family  may  contract  the  disease  in  the 
same  way  that  cattle  do.  When  actino- 
mycosis or  lumpy  jaw  came  under  the 
observation  of  the  professors  in  the  agri- 
cultural school,  they  sought  for  a  means 
of  effecting  a  cure,  and  endeavored  to 
discover  the  true  cause  of  the  disease. 
They  found,  on  microscopical  examina- 
tion of  the  discharge  forming  in  the 
lumpy  jaw,  that  certain  pathological 
organisms  were  present.  These  organ- 
isms were  isolated,  and  then,  when  they 
extended  their  investigations  farther, 
they  found  that  the  straw  of  oats 
chiefly — but  the  straw  of  any  grain 
or  grasses — develops  a  disease  called 
■'rust/'  All  who  have  had  any  experi- 
ence in  this  know  that  oats  will  grow 
rigorously  and  promise  to  form  an  abun- 
dant growth  of  grain,  and  then,  just  as 
they  reach  the  developmental  stage  of 
heading,  this  rust  will  appear  on  the 
paw,  so  that  the  kernel  of  the  oats  fails 
to  mature.  Tt  will  grow  to  the  point  of 
developing  a  good-sized  head,  but  the 
kernel  or  the  oat  itself  does  not  develop. 
The    investigators   at   the  agricultural 


school  studied  this  "rust"  microscop- 
ically, and  found  that  it  yielded  pre- 
cisely the  same  bacteria  that  the  dis- 
charges from  the  lumpy  jaw  of  cattle 
contained,  and  so  the  germ  of  actinomy- 
cosis was  discovered — the  origin  of  the 
disease.  The  cattle  contracted  it  from 
eating  the  grain  upon  which  this  red  rust 
was  found.  Then  the  experimental  sta- 
tion attempted  to  destroy  the  "rust"  on 
the  grain  by  treating  the  seeds  of  the 
oats  with  a  weak  solution  of  copper  sul- 
fate. These  oats  were  placed  in  corn 
sacks  and  dipped  into  great  vats  in  which 
the  solution  of  about  one-fourth  of  one 
per  cent,  of  copper  sulfate  was  placed. 
After  the  seeds  had  been  immersed  for 
twelve  hours  they  were  removed  and 
spread  out  to  dry,  and  it  was  found  that 
the  oats  so  treated,  when  planted  did 
not  develop  this  rust — so  destructive  to 
the  development  of  the  grain. 

Then  they  reasoned  that  if  copper  sul- 
fate would  destroy  the  effects  of  the  rust 
on  the  oat  straw,  why  would  it  not  de- 
stroy the  bacteria  in  the  cattle  affected 
with  this  lumpy  jaw.  Suiting  the  treat- 
ment to  the  thought,  they  made  applica- 
tions of  the  copper  sulfate  to  the  sinuses 
of  these  cattle,  and  to  their  great  satis- 
faction the  suppuration  began  to  cease. 
Then  they  went  farther,  and  determined 
to  make  use  of  the  copper  sulfate  solu- 
tion internally.  The  remedy  was  ad- 
ministered to  the  cattle  that  had  con- 
tracted the  disease,  and  they  recovered. 
The  investigators  determined  to  carry 
the  experiments  still  farther — that  is,  to 
the  human  family — and  within  the  last 
eight  or  nine  months,  in  the  Presbyte- 
rian Hospital  in  Chicago,  there  have 
been  nine  cases  of  this  disease  treated  by 
the  method  employed  in  the  case  of  the 
cattle.  Copper  sulfate  in  doses  of  one- 
eighth  of  a  grain  were  administered  in- 
ternally four  times  a  day,  together  with 
about  ten  grains  of  potassium  iodid, 
and  the  sinuses  were  irrigated  with  a 
weak  solution  of  about  one-tenth  of  one 
per  cent,  of  copper  sulfate.  All  the  pa- 
tients recovered.  Now,  it  is  known  to 
you  all  that  so-called  lumpy  jaw,  or  ac- 
tinomycosis, has  been  regarded  as  an  in- 
curable disease— as  much  so  as  carcinoma 
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— until  this  new  treatment  was  suggested 
through  the  experiments  of  the  agricul- 
tural school  at  Wisconsin. 

I  also  spoke  to  Dr.  Brown  about  an 
experience  suggested  to  me  by  an  article 
which  appealed  to  me,  published  in  the 
Therapeutic  Gazette  about  two  weeks 
ago,  an  article  written  by  Dr.  Henry 
Tucker  of  Philadelphia  on  the  value  of 
magnesium  sulfate  as  a  local  applica- 
tion for  the  control  of  pain  in  these  cases. 
So  successful  was  he  with  this  treatment 
that  I  was  impressed  with  the  article, 
and  finding  that  I  could  not,  by  the 
means  ordinarily  resorted  to,  control  the 
pain  in  a  patient  who  came  to  me  about 
two  weeks  ago,  I  decided  to  make  use  of 
the  treatment  that  Dr.  Tucker  suggested, 
and  which  he  had  carried  out  so  success- 
fully. I  made  a  hot  saturated  solution 
of  magnesium  sulfate,  and  applied  it  on 
folds  of  gauze — about  six  or  eight  thick- 
nesses— over  the  face  of  the  patient,  cov- 
ering that  with  oiled  silk;  upon  that 
were  placed  several  thicknesses  of  flannel, 
and  then  the  hot-water  bag,  so  as  to 
keep  the  face  constantly  warm  in  order 
to  get  the  benefit  of  the  heat  together 
with  that  of  the  magnesium  sulfate. 
The  first  five  hours  after  the  application 
was  made  there  seemed  to  be  no  apparent 
change  in  the  degree  of  pain,  but  after 
it  had  been  applied  for  eight  hours  the 
pain  disappeared  permanently.  Previous 
to  the  hot  applications  hypodermic  injec- 
tions of  morphin  had  been  made,  but  these 
were  discontinued,  as  the  patient  was  now 
thoroughly  comfortable. 

I  may  state  that  this  patient  was  a 
dentist,  who  upon  returning  from  a  hunt- 
ing trip  began  to  develop  pain  in  the 
side  of  his  face.  He  came  to  me  for 
consultation,  and  I  asked  him  if  he  had 
been  in  contact  with  any  cattle  during 
his  trip,  and  he  said  he  had  not.  But 
he  admitted  that  he  had  been  in  a  house 
in  which  there  was  a  lot  of  straw,  and 
being  in  the  habit  of  chewing  straws  oc- 
casionally, as  many  men  do,  he  had 
chewed  some  of  this  straw,  and  so  had 
contracted  the  disease.  Now,  after  ap- 
plying to  this  case  the  treatment  already 
mentioned,  the  man  is  getting  well, 
and  I  am  satisfied  that  notwithstanding 


the  fact  that  the  sinuses  are  very  deep 
— from  the  top  of  his  head  to  the  mam- 
mary glands — the  disease  is  abating  and 
some  of  the  sinuses  have  already  com- 
pletely healed.  Professor  Bevan,  who  is 
president  of  the  Section  on  Anatomy  of 
the  American  Medical  Association,  has 
successfully  treated  a  number  of  cases, 
and  largely  through  his  help  and  the 
information  I  gained  from  him  regard- 
ing the  value  of  the  copper  sulfate  treat- 
ment, I  have  been  able  to  successfully 
manage  several  patients  affected  with 
this  disease.  Professor  Bevan  is  the  first 
surgeon  to  have  successfully  treated  ac- 
tinomycosis with  copper  sulfate.  And 
so  today  this  dreaded  disease,  that  has 
been  equally  as  dreaded  and  often  more 
distressing  than  the  most  malignant  form 
of  cancer,  is  amenable  to  successful  treat- 
ment. 

I  will  not  detain  you  longer  on  this 
most  interesting  subject,  but  in  conclu- 
sion I  want  to  say  that  the  paper  read 
by  Dr.  Brown  this  evening  has  impressed 
me  as  one  of  the  best  he  has  ever  read, 
and  I  have  heard  many  of  his  papers. 
It  is  a  good  paper,  because  so  much  is 
brought  out  on  different  lines,  and  shows 
the  value  of  developing  in  a  higher  de- 
gree the  study  of  oral  surgery  in  col- 
leges of  dentistry;  for  if  we  depend  on 
the  schools  of  medicine  throughout  the 
country  for  knowledge  on  these  subjects 
we  shall  meet  with  the  sorest  disappoint- 
ment, as  they  do  not  teach  them. 

Dr.  M.  I.  Sciiamberg,  New  York.  As 
intimated  by  the  previous  speaker,  as  well 
as  by  the  essayist  in  his  paper,  there  is 
no  portion  of  the  human  anatomy  in 
which  there  is  so  great  a  need  for  care- 
ful differential  diagnosis  between  what 
may  be  considered  major  and  minor  sur- 
gical conditions  as  there  is  about  the 
mouth.  I  do  not  doubt  but  that  each 
one  present  has  knowledge  of  some  pa- 
tient who  has  been  subjected  to  a  major 
operation  for  the  alleviation  of  a  purely 
dental  trouble  which  would  have  been 
readily  amenable  to  treatment  by  a  thor- 
ough dentist. 

For  that  reason  I  have  brought  with 
me  a  number  of  slides  showing  radio- 
graphs that  I  believe  shed  much  light 
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on  the  diagnosis  of  surgical  conditions 
about  the  face. 

Dr.  Brown,  in  a  paper  read  before  the 
New  York  Institute  of  Stomatology  at 
a  recent  meeting,  made  reference  to  a 
case  upon  which  I  operated  at  the  Hos- 
pital of  Euptured  and  Crippled  of  New 
York  city  before  the  First  District  Den- 
tal Society.  He  spoke  of  the  impor- 
tance of  the  radiograph  in  that  case,  in 
that  it  showed  the  presence  of  an  en- 
cysted canine  lodged  above  the  roots  of 
the  upper  lateral  and  central  incisor,  and 
also  showed  a  supernumerary  tooth  ly- 
ing horizontally  in  the  space  normally 
occupied  by  the  canine.  I  fear,  however, 
from  the  tenor  of  his  remarks,  that  he 
regarded  it  as  one  of  the  exceptional  in- 
stances in  which  radiography  is  truly 
valuable. 

The  slides  that  I  will  now  hastily 
throw  upon  the  screen  picture  the  many 
conditions  of  the  mouth,  face,  and  jaws 
in  which  the  radiograph  is  indispensa- 
ble in  arriving  at  an  accurate  diagnosis. 

[Dr.  Schamberg  then  threw  upon  the 
screen  a  number  of  radiographs  showing 
the  conditions  to  which  he  had  previ- 
ously referred.] 

My  apology  is  extended  to  the  society 
for  the  time  consumed  in  showing  the 
slides,  but  I  wished  to  lay  stress  upon 
the  immense  value  of  radiography  as  a 
means  of  differential  diagnosis  in  many 
surgical  conditions  about  the  mouth. 

Dr.  Brown  (closing  the  discussion). 
T  thank  you  all  for  the  attention  you 
have  given  the  paper,  and  also  desire  to 
express  my  appreciation  for  the  way  in 
which  each  one  who  took  part  in  the  dis- 
cussion entered  into  its  spirit.  So  often 
the  discussion  of  a  paper  of  this  char- 
acter, while  in  itself  scientific  and  inter- 
esting, does  not  tend  to  make  the  paper 
clear,  but  each  one  of  the  speakers  this 
evening  brought  out  different  phases  of 
the  subject  for  the  purpose  of  better 
elucidation,  and  T  thank  each  for  doing 
so. 

1  think  we  are  to  be  congratulated 
upon  having  had  the  privilege  of  listen- 
ing to  Dr.  Brophy's  views  with  regard 
to  the  present  status  of  the  treatment 
of  actinomycosis. 


I  want  to  say  to  Dr.  Schamberg  that 
his  are  the  best  radiographs  I  have  ever 
seen,  and  I  hope  he  will  continue  to  do 
this  work.  As  far  as  the  rest  of  us  are 
concerned  we  do  not  need  the  radiograph 
to  tell  whether  a  pulp  is  dead  or  alive ; 
whether  we  have  a  cavity  near  the  sur- 
face in  a  bone  or  not,  if  we  can  get  our 
fingers  on  it.  We  do  not  need  the  radio- 
graph to  tell  if  there  is  an  impacted  third 
molar,  except  under  unusual  conditions, 
because  we  can  pass  a  probe  into  the 
tissues  and  locate  the  impacted  tooth  if 
it  be  anywhere  near  the  surface.  But 
he  did  call  attention  to  some  cases  in 
which  this  could  not  be  done.  Kemember, 
gentlemen,  in  this  kind  of  diagnosis  we 
do  not  want  to  go  all  over  a  city  block 
when  we  can  cut  across  lots,  and  in  prac- 
tice we  must  cut  across  the  lots ;  we  must 
use  methods  that  are  direct,  simple,  and 
as  practical  as  possible. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Charles  Mc- 
Manus,  Hartford,  Conn.,  on  "Pierre 
Fauchard." . 

[This  paper  was  printed  in  full  in  the 
December  1907  issue  of  the  Cosmos — 
vol.  xlix,  p.  1233.] 

Discussion. 

Dr.  Edward  C.  Kirk,  Philadelphia. 
Pa.  Mr.  President,  and  gentlemen, — 
I  wish  to  apologize  for  making  a  break 
in  the  regular  order  of  your  delibera- 
tions, but,  as  the  president  has  said,  1 
am  obliged  to  leave  the  city,  and  I  really 
feel  it  a  duty  which  I  owe  to  Dr.  Mc- 
Manus  to  say  something  about  his  very 
interesting  paper  and  exhibit  last  night 
relative  to  the  career  of  this  very  im- 
portant man  in  relation  to  our  profes- 
sion. It  has  always  seemed  to  me  to  be 
a  pity  that  we  as  a  profession  pay  so 
little  attention  to  the  great  men  who  have 
done  so  much  to  place  dentistry  where 
it  is  today,  and  I  take  it  that  it  will  not 
be  contradicted  by  anyone  who  has  gone 
into  the  subject  at  all,  when  I  say  that 
I  think  to  Fauchard  is  perhaps  due  more 
of  honor,  for  the  work  that  he  did,  for 
the  inspiration  toward  better  things,  for 
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the  uplift  which  he  gave  the  practice 
of  dentistry  at  his  period  of  human  life 
than  to  any  other  man  that  the  history 
of  dentistry  records.  We  almost  owe 
what  we  call  American  dentistry  to  the 
energy  and  genius  of  Fauchard — an  as- 
sertion that  I  think  is  defensible  on  this 
ground:  As  we  all  know,  the  first  den- 
tistry, or  dentistry  worthy  of  the  name, 
in  our  early  colonial  days  was  brought 
over  to  us  from  France,  by  certain  men 
prominent  among  our  allies  in  the  revo- 
lutionary movement.  Among  them  were 
Lemaire  and  Gardette,  men  who  came 
to  this  country  with  the  French  auxiliary 
forces  under  Rochambeau  in  the  latter 
days  of  the  colonial  revolution;  and 
while  history  does  not  record  that  Le- 
maire, who  practiced  here  in  America, 
was  a  direct  student  of  Fauchard,  he 
was  still  of  that  period  when  French 
dentistry,  or  at  least  Parisian  dentistry, 
was  shaped  and  molded  by  the  work  and 
thought  of  Fauchard.  So  that  I  think 
we  are  safe  in  believing  that  the  seed 
of  what  we  call  American  dentistry  orig- 
inated in  France,  and  mainly  in  the 
mind  of  Fauchard,  and  was  transmitted 
to  American  soil  through  these  two  of 
his  later  but  almost  contemporaneous 
confreres,  and  carried  on  th rough  the 
instruction  that  Lemaire  gave  to  the 
elder  Flagg,  grandfather  of  the  late  J. 
Foster  Flagg.  So  you  see  by  this  brief 
reference  how  direct  is  the  line  of  our 
descent  from  the  dentistry  of  Fauchard. 

I  think  it  must  have  been  evident  to 
all  of  you  from  the  exhibit  made  by  Dr. 
McManus  that  Fauchard  was  not  only 
a  genius,  but  that  he  was  a  man  of  most 
versatile  mind.  He  first  and  properly 
touched  upon  the  educational  status  of 
dentistry  at  that  time.  The  day  in  which 
Fauchard  lived  was  one  characterized 
by  the  exuberant  growth  of  charlatanism 
in  dentistry.  We  had  shown  to  us  upon 
the  screen  a  picture  relating  to  one  of 
the  great  mountebanks  of  his  day,  the 
"Great  Thomas/'  whose  principal  center 
of  activities  was  on  one  of  the  bridges 
of  the  Seine,  the  Pont  Neuf,  which  was 
the  rendezvous  for  most  of  his  kind. 

Fauchard  had  faith  in  the  possibili- 
ties of  dentistry,  and  his  sensitive  soul 
[vol.  l. — 6] 


apparently  recoiled  at  the  low  state  into 
which  dentistry  had  fallen  at  that  time. 
And  because  of  his  belief  in  the  future 
of  dentistry  he  put  his  mind  to  work  on 
the  problem  of  its  elevation,  and  in  one 
of  his  books  he  speaks  of  the  necessity 
of  the  regulation  of  dental  practice  by 
law;  and,  as  Dr.  McManus  has  noted  in 
his  excellent  paper,  the  first  regulation 
by  statute  controlling  the  standards  of 
dental  education  was  enacted  in  Paris, 
in  1700.  In  the  early  period  of  Fau- 
chard's  work  it  is  seen  that  he  speaks 
with  great  approval  of  the  medical  acts 
which  tended  to  take  the  practice  of  den- 
tistry out  of  the  hands  of  the  mounte- 
banks and  charlatans  and  place  it  upon 
a  correct  professional  basis. 

The  genius  of  Fauchard  is  shown  in 
various  ways.  Almost  the  first  attempt 
at  the  correction  of  dental  irregularities 
was  made  by  him,  and  it  is  interesting 
to  note  that  a  particular  orthodontic  ap- 
pliance invented  by  Fauchard  was  after- 
ward re-invented  by  no  less  a  man  than 
Amos  Westcott. 

You  may  have  noticed  in  one  of  the 
pictures  a  pair  of  long-nose  pliers.  In 
looking  over  Fauchard's  work  I  ran 
a  ci  oss  this  illustration,  and  it  interested 
me  sufficiently  to  take  that  illustration 
to  the  president  of  The  S.  S.  White 
Company,  and  I  said  to  him  that  that 
was  the  particular  pair  of  pliers  that 
they  were  selling  today.  He  said  that 
was  very  curious;  that  they  were  in- 
vented some  time  ago  by  a  man  who 
wished  to  have  them  patented;  that  he 
had  objected,  on  the  ground  that  it  was 
not  of  sufficient  importance  to  patent, 

t  it  was  interesting  to  know  that 
that  idea  was  so  old.  Not  only  had 
Fauchard  devised  the  long-nose  pliers 
for  crown  and  bridge  work,  but  he  had 
also  added  that  little  device  in  the  shape 
of  a  hemicylindrical  recess  close  to  the 
joint  for  handling  pins  without  compres- 
sing them.  It  was  introduced  by  Fau- 
chard for  the  purpose  of  manipulating  a 
metallic  dowel  for  mounting  artificial 
teeth-crowns,  which  was  the  germ  of  the 
idea  in  that  series  of  crowns  now  called 
the  detachable-pin  crowns,  used  so  largely 
today.    We  also  saw  that  he  had  in  his 
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mind  the  germ  of  the  dental  engine — 
that  is,  the  means  for  excavating  cavi- 
ties other  than  by  the  use  of  the  excava- 
tor. We  saw  also  that  he  had  the  idea 
of  the  obturator,  and  Dr.  John  H.  Meyer 
of  New  York  recently  made  use  of  that 
same  Fauchard  device  of  a  hinged-wing 
obturator  for  the  treatment  of  a  particu- 
lar case  in  which  it  seemed  to  be  the  only 
possible  method,  and  Dr.  Meyer  very 
properly  credits  Fauchard  with  the  honor 
of  having  invented  it.  [See  Cosmos, 
1906,  vol.  xlviii,  p.  916.] 

Now,  we  must  remember  that  in  the 
period  in  which  Fauchard  wrote  dentis- 
try was  not  coherent — that  is,  it  was 
practiced  from  two  different  standards 
or  points  of  view;  first,  that  of  the 
medical  men,  who  dealt  largely  with  the 
diseases  of  the  mouth,  and  second,  the 
manipulative  side,  which  was  performed 
not  by  dentists,  but  by  men  who  had  ob- 
tained their  craftsmanship  from  the 
jeweler  or  the  silversmith  and  similar 
workmen.  But  in  the  person  of  Fau- 
chard these  two  dominating  methods 
were  brought  together  and  unified,  and 
therefore  I  think  we  are  correct  when  we 
say  that  he  was  the  father  of  modern 
dentistry,  because  dentistry  in  modern 
times  comprises  the  harmonious  blend- 
ing of  these  two  factors. 

I  wish  the  example  set  by  Dr.  Mc- 
Manus  of  delving  into  the  past  for  these 
records  could  inoculate  some  of  the  rest 
of  us  and  develop  an  enthusiasm  that 
would  become  more  general,  and  in  time 
produce  results  of  value  to  the  profes- 
sion by  promoting  the  habit  of  learning 
what  has  happened  in  dentistry  in  the 
times  past. 

One  other  instrument  was  shown  of 
which  I  would  like  to  speak,  and  that 
is  a  particular  form  of  extracting  forceps 
— that  particular  form  which  is  given  to 
the  beaks  of  certain  English  forceps,  and 
which  has  been  invented  and  re-invented, 
and  used  with  great  satisfaction  quite 
generally;  it  is  similar  to  the  excellent 
small  pair  of  forceps  recommended  by 
Dr.  Oyer.  I  had  the  pleasure  on  one 
occasion  of  calling  Dr.  Cryer's  attention 
to  the  fact  that  it  had  also  been  invented 
bv  Fauchard. 


Few  of  us  know  anything  at  all  about 
the  early  history  and  development  of  our 
profession,  and  it  is  often  disheartening 
to  see  so  many  re-inventing  the  work 
done  by  our  ancestors,  which  is  of  an- 
cient historical  record.  If  we  would  get 
in  the  habit  of  looking  back  into  the 
past  and  of  learning  what  has  been  done 
before  our  time,  we  would  avoid  the 
wasted  time,  energy,  and  trouble  of  re- 
producing and  re-inventing  so  many  of 
these  things.  In  that  way  the  study  of 
these  old  records  would  be  of  practical 
value  to  us.  But,  above  all,  I  think  we 
should  interest  ourselves  in  the  study  of 
the  history  of  dentistry,  and  the  study 
of  those  men  who  have  contributed  so 
much  to  the  development  of  our  calling. 
It  is  their  due,  and  we  should  honor 
them  for  their  work  by  understanding 
and  appreciating  it.  But  in  the  case 
of  Fauchard,  the  father  of  dentistry,  his 
burial-place  is  not  known,  except  that  it 
is  somewhere  in  Brittany.  We  should 
make  an  attempt  to  locate  this  place, 
and  erect  a  monument  to  his  memory. 

It  was  a  great  satisfaction  to  me  in  Paris 
last  year  to  see,  as  I  entered  the  great 
clinic  room  of  one  of  their  colleges,  the 
sign  of  "Salle  de  Fauchard"  over  the 
door.  This  hall  is  named  in  his  memory. 
The  French  have  the  admirable  charac- 
teristic of  not  forgetting  the  men  who 
have  helped  them,  and  so  in  T^cole  Den- 
taire  they  keep  in  the  minds  of  the  stu- 
dents the  memory  of  the  great  men  in 
our  profession  by  naming  their  rooms 
after  them,  and  by  constant  reference  to 
those  who  have  been  dental  benefactors. 

I  want,  in  closing,  to  express  my  per- 
sonal gratification  with  the  paper  read, 
and  the  delightful  way  in  which  this 
important  historical  matter  has  been 
treated,  and  my  thanks  to  Dr.  McManus 
for  having  been  the  means  to  that  end. 

Dr.  McManus  (closing  the  discus- 
sion). I  do  not  desire  to  take  any  more 
of  your  time  except  to  express  my  very 
deep  thanks  to  the  society  for  receiving 
the  paper  so  kindly,  and  to  my  friend 
Dr.  Kirk,  for  giving  us  such  a  beautiful 
discussion  on  it. 

Again  I  thank  you  most  heartily. 
(To  be  continued.) 
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THE  HARMFUL  YOUNG  PRACTITIONER. 

A  distinctive  feature  of  the  dental  act  of  Pennsylvania  in 
effect  from  July  1897  until  repealed  by  the  existing  act  approved 
May  7,  1907,  was  its  provision  that  the  results  of  all  dental 
examinations  should  become  matters  of  public  record.  No  other 
provisions  of  the  act  were  of  more  vital  or  far-reaching  impor- 
tance, because  in  effect  it  absolutely  safeguarded  the  interests  of 
the  applicant  for  dental  license,  guaranteed  his  fair  treatment  by 
the  executives  of  the  state  dental  law,  and  disarmed  both  criti- 
cism and  suspicion  by  making  all  of  the  acts  of  the  Board  of 
Examiners  and  of  the  Dental  Council  open  to  public  inspection. 
The  provision  referred  to  was  a  fixed  guarantee  of  confidence  in 
the  acts  of  those  charged  with  the  execution  of  the  dental  law 
and  an  efficient  barrier  against  any  star-chamber  proceedings  or 
the  suspicion  thereof. 

The  present  statute  is  far  less  pronounced  in  its  expression 
of  the  principle  of  public  record  of  the  acts  of  the  Board  of 
Examiners  or  of  the  Dental  Council  than  was  the  statute  which 
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it  replaced.  Nevertheless,  section  4  of  the  present  act  provides 
that  "  After  each  stated  examination  an  official  report  signed  by 
the  president  and  secretary  and  each  acting  member  of  said 
Board  of  Dental  Examiners,  stating  the  examination  average  of 
each  candidate  in  each  branch,  the  general  average  and  the  re- 
sults of  the  examination,  whether  successful  or  unsuccessful,  shall 
be  submitted  to  the  Dental  Council.  The  said  report  shall  em- 
brace all  the  examination  papers,  questions,  and  answers  thereto. 
All  such  examination  papers  shall  be  filed  by  the  Dental  Council 
at  Harrisburg  and  be  kept  for  reference  and  inspection  for  a 
period  of  not  less  than  five  years."  It  is  true  that  the  foregoing 
specification  is  not  as  clear  or  literal  as  could  be  desired,  in  that 
it  does  not  state  that  these  records  are  to  be  kept  for  public  in- 
spection, and  it  may  be  possible  that  under  a  strict  legal  inter- 
pretation of  the  phraseology  it  might  be  construed  to  mean  that 
the  records  were  exclusively  for  " reference  and  inspection"  by 
the  members  of  the  Dental  Council  or  of  the  Board  of  Dental 
Examiners.  Such,  however,  is  certainly  not  the  intent  or  purpose 
of  the  framers  of  the  act,  who  in  the  case  of  both  statutes,  that 
of  1897  and  that  of  1907,  were  clearly  imbued  with  an  under- 
standing and  appreciation  of  the  great  importance  of  the  principle 
of  public  record  of  examination  results,  and  it  was  their  purpose 
and  intent  to  incorporate  that  principle  in  both  of  the  dental 
acts  of  Pennsylvania. 

Unless  this  fundamental  feature  has  been  unintentionally 
overlooked  by  the  Dental  Council,  quite  another  interpretation  of 
the  meaning  of  the  act  in  this  respect  appears  to  be  possible,  for 
its  secretary  in  answer  to  a  request  by  a  candidate  for  a  statement 
of  his  examination  results  has  returned  a  printed  postal  card  com- 
munication as  follows : 

Harrisburg,  Pa. 

It  has  been  found  that  the  marks  given  by  the  State  Board  of  Examiners 
are  used  to  harm  young  practitioners,  and  it.  has  therefore  been  decided 
no  longer  to  give  out  the  marks  of  those  who  are  successful  in  passing  the 
state  examinations.  To  those  who  fail  the  marks  will  be  given  as  heretofore, 
in  order  that  they  may  know  in  what  branches  they  were  found  deficient. 

[Signed]  Nathan  C.  Schaeffer, 

Sec'y  Medical  and  Dental  Councils. 

We  are  of  the  opinion  that  the  Dental  Council  has  gravely 
erred  in  coming  to  the  decision  above  specified,  for,  if  the  mean- 
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ing  of  the  paragraph  in  section  4  of  the  law  is  that  the  results 
of  examinations  are  to  be  matters  of  public  record,  then  the 
Dental  Council  has  exceeded  its  authority  in  withholding  these 
results.  Moreover,  and  in  any  event,  the  reasons  given  for  with- 
holding the  report  of  results  from  successful  candidates  is  an  indi- 
cation of  a  paternalism  far  exceeding  anything  that  the  dental 
law  in  any  state  or  country  has  ever  attempted,  so  far  as  we 
have  any  knowledge  in  these  matters.  If  it  be  true  that  the 
'publication  of  the  marks  of  successful  candidates  has  been  "  used 
to  harm  young  practitioners,"  that  is  clearly  an  issue  between 
the  " young  practitioners"  involved,  and  not  between  the  Board 
or  the  Dental  Council  and  the  aforesaid  "young  practitioners." 
It  is  conceivable  that  some  of  these  very  successful  "young  prac- 
titioners" might  in  the  first  flush  of  joy  and  pride  over  their 
relatively  high  examination  marks  even  try  to  harm  some  old 
practitioners.  What  would  the  Council  in  its  solicitude  do  then  ? 
Withhold  the  licenses  of  these  exuberant  youngsters  until  such 
time  as  they  could  be  trusted  to  bear  the  good  news  without 
doing  harm  to  any  of  their  colleagues?  We  protest  against  this 
illiberal  and  undemocratic  act  of  the  Dental  Council,  and  take 
the  liberty  of  suggesting  that  the  safest,  wisest,  most  equitable 
policy  they  can  pursue  is  to  turn  the  full  light  of  day  upon  all 
their  official  acts — keep  them  wide  open  for  public  inspection, 
and  thus  give  no  possible  grounds  for  the  development  of  unwar- 
ranted suspicion  as  to  their  fairness;  let  the  "young  practitioners" 
have  all  the  comfort  and  satisfaction  they  can  get  out  of  telling 
the  story  of  their  triumphant  success  in  overcoming  the  obstacles 
of  the  examination  test  which  the  Board  and  Council  have  neces- 
sarily interposed  in  the  pathway  to  a  license  for  legal  practice  in 
this  state. 


THE  D.D.S.  DEGREE  IN  GERMANY. 

We  are  informed  through  a  reliable  source  that  by  a  recent 
decision  of  the  Supreme  Court  of  the  German  Empire  (Reichs- 
gericht)  the  regulation  heretofore  enforced  forbidding  the  public 
use  upon  signs  or  otherwise  of  the  American  title  "  Doctor  of 
Dental  Surgery,"  or  its  abbreviation,  D.D.S.,  has  been  abrogated, 
and  that  henceforth  a  general  permit  is  granted  to  American  den- 
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tists,  graduates  of  reputable  colleges,  to  use  their  title  of  Doctor 
of  Dental  Surgery  publicly  and  without  interference  upon  the 
part  of  the  authorities. 

The  decision  above  referred  to  permits  qualified  holders  of 
the  American  degree  to  use  their  title  in  English  as  "  Doctor  of 
Dental  Surgery"  or  u  Dr.  of  Dental  Surgery/'  but  these  are  pro- 
hibited from  using  the  German  designation  "Americanischer  Zahn- 
arzt." 


A  QUESTION  OF  DIAGNOSIS. 

We  give  space  in  this  issue  to  several  communications  which 
have  been  sent  to  us  relative  to  the  question  raised  in  our  No- 
vember issue  concerning  " What  Has  Become  of  It?" — viz,  the 
matter  of  army  and  navy  dental  legislation.  We  are  not  ready 
as  yet  to  discuss  the  various  points  raised  by  our  several  corre- 
spondents— mainly  for  the  reason  that  all  the  returns  are  not  yet 
in.  Thus  far  at  least  one  important  point  is  self-evident,  namely, 
that  army  and  navy  dental  legislation  is  in  a  very  precarious  and 
uncertain  condition  of  health — not  moribund  exactly,  but  seri- 
ously sick  with  a  disorder  that  may  eventually  prove  fatal  to  it 
unless  radical  and  possibly  drastic  measures  are  undertaken  for 
its  relief  and  restoration  to  normal  vigor.  The  diagnosis  is  much 
clearer  than  the  prognosis,  for  the  nature  of  the  malady,  as  mani- 
fest from  the  symptoms,  is  one  which  has  caused  more  human 
suffering  than  any  other  disorder  that  affects  the  race,  i.e.  a 
tendency  to  make  the  interest  of  the  individual  take  precedence 
over  the  interest  of  the  family,  the  clan,  the  community,  the 
race ;  egoism  as  opposed  to  altruism  ;  in  a  single  word,  selfishness. 
There  is  no  other  way  of  looking  at  it  from  the  evidence  thus 
far  submitted  or  at  our  disposal.  The  good  of  the  service  and 
the  good  of  dentistry — all  that  the  dental  profession  might  gain 
of  prestige  by  its  official  recognition  as  a  learned,  intelligent  pro- 
fessional body  upon  the  part  of  our  government — is  being  in  one 
way  or  another  subordinated  to  political  and  personal  interests 
that  have  their  fount  and  origin  in  someone's  claim  to  personal 
preferment  or  to  someone's  demand  for  preferment  for  his  friend. 
It  is  equally  true  that  the  humanitarian  features  of  the  question 
are  being  ignored  and  sacrificed  along  with  the  factors  of  profes- 


EDITORIAL  DEPARTMENT. 


8; 


sional  prestige  upon  the  altars  of  selfishness,  notwithstanding  the 
officially  certified  facts  as  to  the  need  of  extending  the  benefits  of 
dentistry  to  those  engaged  in  our  national  defensive  service. 

A  newspaper  paragraph  some  time  ago  reported  that  the 
Autocrat  of  All  the  Russias  declined  to  entertain  the  proposition 
for  a  modified  form  of  representative  government  for  his  subjects 
for  the  reason  that  such  a  course  would  tend  to  endanger  the 
prospects  of  his  son;  which  is  another  way  of  saying  that  "  the 
prospects"  of  one  baby  were  balanced  against  the  welfare  and 
happiness  of  millions  of  people.  Regardless  of  the  accuracy  of 
the  report  quoted,  wherein  is  the  difference  in  principle,  or 
more  accurately  the  absence  of  principle,  involved  in  that  and 
in  the  present  case?  Is  the  dental  profession  willing  to  tolerate 
indefinitely  this  pathological  condition  that  is  bringing  it  into 
public  discredit,  or  will  it  some  day  have  the  highmindedness 
and  moral  courage  to  eradicate,  root,  stem,  and  branch,  this  ex- 
uberant growth  of  selfish  interest  that  for  a  decade  and  more  has 
stood  between  it  and  the  attainment  of  its  birthright?  We  look 
for  the  dawning  of  a  new  day  in  our  profession  when  such  things 
cannot  happen  because  those  who  have  its  best  interests  at  heart, 
those  who  esteem  the  professional  good  as  more  important  than 
the  individual  good,  will  rise  in  their  might  and  forbid  it. 

We  shall  have  further  matter  upon  this  issue  to  present 
later,  but  for  the  present  we  ask  unbiased  consideration  of  the 
data  herewith  and  herein  presented,  and  direct  attention  particu- 
larly to  the  study  of  our  diagnostic  findings  with  a  view  to  estab- 
lishing their  correctness  or  otherwise. 

Several  communications  on  this  subject  here  follow : 

80  W.  40th  st.3  New  York.  December  10,  1907. 
To  the  Editor  of  the  Dental  Cosmos: 

giT) — As  you  have  given  space  and  editorial  prominence  to  a  communi- 
cation from  Prof.  B.  Holly  Smith,  relative  to  army  legislation,  and  the 
work  of  the  committee  during  the  last  session  of  Congress,  and  as  the  said 
communication  contains  certain  statements  which  may  convey  erroneous 
impressions,  I  feel  entitled,  as  a  member  of  the  Legislative  Committee,  to 
ask  you  for  space  for  a  further  discussion  of  this  matter. 

I  am  somewhat  surprised  to  find  a  gentleman  of  Professor  Smith's  cul- 
ture, a  gentleman  whose  after-dinner  utterances  are  usually  noted  for  their 
flowery  phrases  and  oratorical  diction,  alluding  to  some  of  his  professional 
brethren  as  "an  organized  band  of  knockers  and  kickers."  As  a  somewhat 
active  member  of  the  "band,"  if  not  indeed  one  of  the  "organizers,"  I  beg 
the  attention  of  the  members  of  my  profession  to  an  explanatory  statement 
of  my  connection  with  the  movement  which  Professor  Smith  characterizes 
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as  "knocking  and  kicking."  And  to  you,  Mr.  Editor,  I  hope  to  prove  that  I 
and  my  associates  have  not  been  actuated  by  any  selfish  motives  or  interests,, 
but  that,  on  the  contrary,  we  have  sacrificed  time  and  money,  attracted 
to  ourselves  slander  and  hatred,  and  made  it  possible  for  our  acts  to  be 
either  misrepresented  or  misunderstood;  and  that  we  have  done  this  from 
a  high  sense  of  duty — duty  to  our  beloved  country,  duty  to  our  beloved  pro- 
fession, and  duty  to  our  esteemed  confreres  who,  as  members  of  the  con- 
tract dental  corps,  are  helpless  to  help  themselves. 

I  personally  have  been  accused  of  adopting  the  course  which  I  have  pur- 
sued— first,  because  of  a  personal  animosity  to  Dr.  Wms.  Donnally,  and 
secondly,  because  of  a  special  personal  friendship  for  Drs.  Marshall  and 
Oliver.  In  regard  to  the  latter  I  need  only  state  that  save  by  reputation 
I  am  not  personally  acquainted  with  Dr.  Marshall,  and  am  in  doubt  as  to 
whether  I  have  ever  even  met  him.  Dr.  Oliver  I  had  met  but  once  or  twice 
when  I  wrote  an  editorial  criticism  of  the  bill  which  the  committee 
attempted  to  pass  at  the  last  session.  And  let  me  pause  here  to  declare 
that  if  any  act  of  mine  contributed  to  the  defeat  of  a  measure  so  drawn 
that  it  would  have  placed  the  patronage  of  the  army  dental  corps  appoint- 
ments within  the  control  of  a  small  body  of  civilians,  I  consider  that  I 
have  a  right  to  be  proud  of  having  rendered  to  my  country  so  distinguished 
a  service. 

In  regard  to  my  supposed  animosity  to  Dr.  Donnally,  let  me  say  that 
there  is  as  much  fiction  about  this  as  about  the  other  proposition.  At 
the  outset,  when  a  dental  corps  was  first  worked  for  by  him,  I  labored 
with  him  heartily.  I  personally  gathered  statistics  for  him  of  which  he 
has  since  made  use.  But  just  as  soon  as  he  notified  me  that  he  would 
accept  a  bill  making  dentists  contract  servants  I  at  once  wrote  him  my 
protest,  and  from  that  date  I  have  been  unable  to  co-operate  with  him.  I 
mention  this  to  show  that  it  was  not  animosity  but  a  well-defined  prin- 
ciple that  parted  Dr.  Donnally  and  myself,  and  that  this  occurred  long 
before  either  Dr.  Marshall  or  Dr.  Oliver  entered  into  the  argument.  I  felt 
that  it  was  almost  a  disgrace  to  ask  dentists  to  enter  the  army  as  hired 
servants;  I  felt  that  it  was  a  gross  political  blunder  to  accept  anything 
less  than  an  officered  corps,  and  events  have  proved  that  I  was  correct. 

Professor  Smith  alludes  to  the  possibility  of  passing  a  bill  that  will  care 
for  all  the  members  of  the  contract  service  except  two,  and  this  tacit  admis- 
sion that  he  would  countenance  the  promotion  of  any  such  measure — a 
measure,  in  plain  English,  providing  for  all  except  Drs.  Marshall  and 
Oliver — is  in  my  opinion  sufficient  to  disqualify  Professor  Smith  from 
serving  on  any  legislative  committee  supposedly  representing  the  dental  pro- 
fession. 

The  simple  facts  are  these.  There  was  opposition  at  the  outset — opposi- 
tion within  the  army — to  the  appointment  of  dentists  at  all.  A  committee 
representing  the  National  Dental  Association  furthered  a  measure  which 
degraded  the  dental  profession  by  placing  them  at  the  service  of  the 
army  as  hirelings.  The  men  now  in  the  contract  service  patriotically 
accepted  these  positions,  and  have  so  conducted  themselves  that  at  present 
all  prejudice  against  an  officered  dental  corps  has  been  removed.  This  is 
conspicuously  true  of  Drs.  Marshall  and  Oliver.  One  must  be  familiar 
with  the  stringent  class  distinction  between  enlisted  men  and  officers  in 
the  army  before  lie  can  appreciate  the  distinguished  services  which 
Marshall  and  Oliver  have  rendered — for,  despite  the  restrictions,  social 
and  otherwise,  which  should  have  been  theirs  because  of  their  lack  of  rank, 
they  have  so  risen  in  the  esteem  of  army  officers  that  they  have  been 
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accorded  recognition  both  social  and  official — official  in  so  far  that  they 
have  been  privileged  to  wear  a  uniform  which  brings  to  them  the  officer's 
salute.  It  has  been  with  a  throb  of  pride  that  I  have  seen  our  plain  con- 
tract dentist  thus  saluted,  and  this  has  carried  conviction  to  my  mind 
that  men  who  have  earned  this  distinction  through  their  meritorious  con- 
duct of  a  subordinate  position  in  the  army  have  also  earned  the  right  to  a 
place  in  any  officered  corps  which  may  be  inaugurated.  And  I  would 
add  that  our  profession  will  disgrace  itself  if  it  permits  any  "organized 
band  of  lobbyists"  to  formulate,  promote,  or  advocate  any  bill  which 
excludes  Drs.  Marshall  and  Oliver,  and  to  do  so  under  the  pretense  at 
Washington  of  being  our  designated,  authorized  representatives. 

Very  truly  yours, 
[Signed]  R.  Ottolengui. 


103  State  ST.,  Chicago,  December  12,  1907. 
To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  am  sending  you  inclosed  an  extract  from  the  proceedings  of  the 
National  Legislative  Council  held  in  Chicago  December  10th,  11th,  and  12th. 
I  saw  the  Committee  on  Medical  Legislation,  and  they  are  all  heartily  in 
favor  of,  and  working  for,  a  bill  for  dental  surgeons  in  the  navy,  in  con- 
nection Avith  the  army  medical  reorganization  bill.  The  standing  com- 
mittee on  medical  legislation  of  the  American  Medical  Association  con- 
sists of  Drs.  Chas.  A.  L.  Reed,  chairman,  The  Groton,  Cincinnati,  Ohio; 
Chas.  S.  Bacon,  756  Sedgwick  st.,  Chicago,  111.;  John  B.  Roberts,  310  S. 
Seventeenth  st.,  Philadelphia,  Pa.;  Frederick  R.  Green,  secretary,  103  Dear- 
born ave.,  Chicago.  The  committee  on  Army  Medical  Reorganization  Bill  con- 
sists of  Drs.  C.  Z.  Aud,  Ky. ;  Fleming  Carrow,  Michigan;  Major  Edward  L. 
Munson,  U.  S.  army.  The  National  Legislative  Council  of  the  American 
Medical  Association  is  a  strong  organization,  and  consists  of  one  member 
from  each  state  appointed  by  the  president  of  each  state  medical  society. 
Under  the  present  organization  of  the  American  Medical  Association  very 
effective  work  is  being  done.  It  seems  to  me,  therefore,  that  the  dental 
committee  should  work  through  this  organization  for  securing  the  passage 
of  the  bill  rather  than  to  do  independent  work.  In  this  way  mistakes 
cannot  occur,  and  those  having  the  work  in  charge  will  not  be  hampered, 
but  in  reality  helped.  The  dental  profession  can  rely  on  the  sincerity  and 
good  will  of  the  medical  legislative  committee.  Let  the.  dental  profession 
exert  its  energy  upon  members  of  both  houses  of  Congress. 

Sincerely  yours, 
[Signed]  Eugene  S.  Talbot, 

Sec'y  Section  on  Stomatology,,  A.  M.  A. 

[Inclosure.] 

Following  is  a  part  of  the  address  of  the  Chairman  on  Medical  Legis- 
lation of  the  American  Medical  Association,  Dr.  Chas.  A.  L.  Reed  of  Cin- 
cinnati, to  the  National  Legislative  Committee  at  the  opening  of  the 
meeting  December  10,  1907,  at  Chicago,  and  is  of  interest  to  dental  surgeons: 

"dental  surgeons  of  the  navy. 

"When  I  was  on  the  Isthmus  in  February  1905,  I  visited  the  marine  camp 
at  Empire.    It  was  at  that  time  quarantined  against  both  Panama  and 
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Colon.  As  a  result  the  thirty-five  or  forty  marines  who  were  suffering 
from  dental  diseases  could  not  go  to  the  dentists  at  either  of  those  points; 
the  dentists  could  not  or  would  not  go  out  to  Empire ;  the  camp — the  whole 
navy — had  not  a  dentist;  so,  aside  from  palliative  treatment  furnished  by 
the  naval  surgeon  attached  to  the  camp,  the  men  had  to  suffer,  until  out  of 
sheer  humanity  they  were  sent  on  detail- — a  veritable  'toothache  squad' — 
a  thousand  miles  to  Santo  Domingo.  The  incident  serves  to  illustrate 
what  is  happening  every  day  in  the  navy.  At  two  naval  stations  alone 
there  occurred  last  year  nearly  5000  cases  of  dental  diseases.  Deaths 
have  occurred  at  sea  as  a  result  of  dental  diseases  that  were  not  attended 
to  from  want  of  dental  surgeons  on  shipboard.  This  defect  in  our  naval 
organization  is  primitive  and  disgraceful.  A  bill  (H.  18,722)  was  in- 
troduced in  the  Fifty-eighth  Congress,  and  another  (H.  13,654)  was  intro- 
duced in  the  Fifty-ninth  Congress;  were  favorably  reported  by  the  Naval 
Committee,  but  failed  of  final  consideration.  Another  bill  on  the  subject 
has  been  prepared,  and  is  hereby  laid  before  you  for  your  most  careful 
consideration." 

Tuesday  session  3  P.M.  The  Committee  on  Naval  Medical  Reorgan- 
ization reported  a  bill  authorizing  the  appointment  of  dental  surgeons 
in  the  United  States  navy. 

Thursday  morning.  The  conference  voted  unanimously  in  favor  of 
the  bill  already  before  Congress. 


38  East  61st  st.,  New  York,  December  16,  1907. 
To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  last  two  editorials  in  your  journal,  in  reference  to  the  Legisla- 
tive Committee  of  the  National  Dental  Association  have  been  very  timely. 
The  letter  of  Dr.  B.  Holly  Smith,  attached  to  the  end  of  the  editorial  in  this 
month's  Cosmos  is  very  misleading  and  very  apt  to  convey  to  the  profession 
at  large  a  wrong  impression  of  the  real  state  of  affairs. 

In  your  editorial  remark,  "Who  is  your  friend,"  etc.,  you  have  struck 
the  keynote  of  the  situation,  namely,  the  personal  equation  according  to 
political  standards.  This  trouble  has,  however,  not  existed  amongst  the 
"knockers  and  kickers,"  but  in  the  committee  itself.  Documentary  evidence 
of  the  strong  bias  of  Dr.  Donnally  against  the  head  of  the  corps  was 
shown  to  the  Executive  Committee  at  Atlanta  in  1906.  In  the  interest 
of  harmony  and  welfare  of  the  profession  the  facts  were  suppressed,  and 
out  of  regard  for  his  years  of  service  a  commendatory  resolution  was 
passed.  There  was,  however,  a  consideration  for  the  passage  of  this  reso- 
lution, which  was  a  tacit  '  gentleman's  agreement"  that  Drs.  Donnally  and 
Finley  should  serve  no  longer  on  any  legislative  committee.  Let  anyone 
ask  the  chairman  of  the  Executive  Committee  how  this  agreement  has 
been  violated.  Much  to  my  surprise,  last  winter  Dr.  B.  Holly  Smith 
told  me,  in  the  presence  of  a  number  of  other  gentlemen,  facts  that  prove 
beyond  a  doubt  that  he  was  imbued  with  the  same  bias  against  John  S. 
Marshall.  The  position  of  Dr.  John  S.  Marshall  toward  dental  politics 
is  analogous  to  that  of  Governor  Hughes  of  the  state  of  New  York 
toward  the  political  workers  of  the  time.  The  objection  to  him  is  based  on 
the  fact  that  he  has  satisfactorily  administered  the  duties  of  the  state 
without  regard  to  the  wishes  and  demands  of  the  politicians.  The  name  of 
Governor  Hughes  has  become  very  much  endeared  to  the  citizens  of  the 
state  of  New  York  on  account  of  this  unusual  characteristic.    Is  it  likely 
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that  the  dentists  of  the  United  States  will  think  less  of  Dr.  John  S. 
Marshall  when  they  finally  discover  that  all  kinds  of  underhanded  ob- 
jections to  him  have  been  invoked  because  he  has  been  a  strictly  honest 
man  ? 

At  the  present  time  there  is  no  legally  appointed  legislative  committee, 
because  there  has  been  no  legal  meeting  of  the  Council  held  to  appoint  the 
same. 

My  closing  criticism  against  the  men  who  have  been  making  such  a 
mess  in  their  attempt  at  procuring  the  legislation  the  profession  desires 
is  that  they  have  made  of  us  a  laughing-stock  with  Congress.  I  say  this 
advisedly,  because,  with  a  republican  house,  they  have  persistently  introduced 
their  bills  through  democratic  members.  I  appreciate  as  much  as  anyone 
the  valuable  services  given  us  by  the  different  members  of  the  minority 
in  this  respect,  and  without  disparagement  to  any  one  of  these  gentlemen 
I  make  the  statement  that  it  is  a  legislative  axiom  that  no  important 
constructive  legislation  is  ever  passed  by  Congress  when  it  is  introduced 
by  a  member  of  the  minority.  This  last  criticism  alone  is  sufficient  to 
demonstrate  the  unfitness  of  these  men  serving  in  this  capacity. 

Very  respectfully, 
[Signed]  M.  L.  Rhein. 
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Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[Le  Progres  DentaAre,  Paris,  November  1907.] 

TREATMENT    OF    SYPHILITIC  LEUCO- 
PLAKIA.    By  Dr.  Levy-Bing. 

The  author  expresses  the  opinion  that  syph 
ilis  plays  the  most  important  role  in  the 
etiology  of  leucoplakia,  particularly  so  in 
that  of  buccal  leucoplakia.  However,  such 
sources  of  irritation  as  tobacco,  alcohol,  dif- 
ficult dentition,  should  be  duly  considered; 
for.  although  of  but  secondary  importance, 
they  are  nevertheless  potent  factors  in  the 
causation  of  this  malady.  Leucoplakia  is  a 
forerunner  of  cancer,  but  not  so  in  all  cases. 
Fournier  in  a  study  of  324  cases  of  leuco- 
plakia observed  07  cases  in  which  cancer  su- 
pervened, or  about  30  per  cent.  Perrin  esti- 
timates  the  frequency  of  epitheliomatous  de- 
feneration of  leucoplakia  at  about  29  per 
cent.,  but  other  authorities  have  estimated  it 
as  high  as  50  per  cent. 

Leucoplakia  seems  to  be  the  connecting  link 
botAveen  syphilis  and  cancer.    Syphilis  doubt- 


less renders  the  mucous  membrane  specially 
sensitive  to  the  action  of  irritants,  and  conse- 
quently may  be  viewed  in  the  light  of  a 
powerful  predisposing  cause.  The  defensive 
forces  of  the  mucous  membrane,  being  greatly 
impaired  by  reason  of  the  toxicity  of  the 
specific  virus,  the  presence  of  such  additional 
irritants  as  tobacco  smoke,  alcohol,  carious 
teeth,  would  seem  to  render  its  vital  resistance 
almost  nil,  and  to  thus  induce  the  evolution 
of  the  disease. 

Prophylactic  treatment.  Every  syphilitic 
patient  should  submit  to  a  special  prophy- 
lactic treatment,  in  order  to  avoid,  as  far  as 
it  may  be  possible,  the  development  of  leuco- 
plakia. He  should  abstain  completely  from 
the  use  of  tobacco,  alcoholic  beverages,  and 
highly  seasoned  foods,  and  should  eradicate 
all  sources  of  irritation  to  the  mucous  mem- 
brane, i.e.  decayed  teeth,  sharp  tooth -edges, 
ill-filling  plates,  etc.  After  each  meal  the 
mouth  should  be  thoroughly  rinsed  with  a 
mild  antiseptic  solution. 
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Curative  treatment.  Inasmuch  as  Dr. 
Levy-Bing  considers  leucoplakia  as  a  syph- 
ilitic manifestation,  it  seems  rational  that  he 
should  advise  that  mercurial  treatment  be  in- 
stituted at  once  and  continued  for  a  long 
period  of  time.  The  mercury  should  be  ad- 
ministered in  the  form  of  hypodermic  injec- 
tions of  calomel  or  gray  oil;  potassium  iodid 
would  seem  to  be  in  this  connection  not  only 
useless,  but  rather  detrimental.  The  local 
treatment  should  consist  in  frequent  rins- 
ings with  a  mild  antiseptic  solution  and  in 
preserving  the  teeth  in  as  perfect  a  condition 
as  possible.  The  plaques  should  be  touched 
daily  with  a  2  per  cent,  aqueous  solution  of 
potassium  bichromate,  balsam  of  Peru,  or  oil 
of  cade.  Schwimmer  has  recommended  ap- 
plications of  a  10  per  cent,  alcoholic  solution 
of  salicylic  acid.  Hydrogen  dioxid  3  per  cent, 
solution,  neutralized  and  boricated,  mixed 
with  four  parts  of  water,  and  acid  nitrate  of 
mercury — the.  latter  with  the  utmost  pre- 
caution— may  also  be  tried.  When  the  leuco- 
plakia is  accompanied  by  papillomatous  pro- 
jections these  should  be  destroyed  with  the 
thermo-  or  galvano-cautery.  When  signs  of 
cancerous  degeneration  appear,  all  possible 
forms  of  therapeutic  intervention  are  abso- 
lutely to  no  purpose,  and  the  case  falls  at  once 
into  the  domain  of  surgery.  The  X  ray  has 
been  successfully  employed  in  some  cases,  and 
Bisserie  reports  three  recoveries  and  one  im- 
provement out  of  a  series  of  four  cases  treated 
by  him. 

[L'Odontologie,  Paris,  November  15,  1907.] 
CHRONIC     SEPTICEMIA     OF  DENTAL 
ORIGIN   COMPLICATED   BY  SECOND 
ARY  INFECTIOUS  PURPURA.     By  M. 
P.  Vanel,  Paris. 

The  author  reports  an  interesting  case  of 
oh  ionic  septicemia  of  dental  origin  from  the 
service  of  Dr.  Parmentier  at  the  Hospital 
Tenon.  The  patient,  a  man  forty  years  of 
age,  was  of  weak  constitution,  but  had  never 
suffered  from  any  serious  disease,  either  dur- 
ing infancy  or  adolescence.  The  clinical  his- 
tory completely  eliminated  such  factors  as 
syphilis,  gonorrhea,  or  tuberculosis.  During 
January  1005  and  concomitantly  with  severe 
mouth  disturbances  several  purple  patches 
appeared  on  the  limbs,  and  owing  to  intense 
fatigue  the  patient  found  himself  compelled 


to  give  up  work  for  several  days,  when  upon 
regaining  strength  he  resumed  his  usual  occu- 
pation. In  the  month  of  August  of  the  same 
year  he  suffered  from  pain  about  the  teeth 
and  from  a  general  indisposition,  and  grad- 
ually lost  his  appetite  and  strength.  From 
that  time  until  the  day  of  his  entrance  into 
the  hospital  he  had  been  able  to  take  only 
liquid  food.  His  symptoms  at  that  time 
were  extreme  pallor,  asthenia,  and  large  ecchy- 
motic  patches  of  yellow  and  brownish  yel- 
low color  on  the  external  surface  of  both  legs, 
extending  from  the  dorsum  of  the  foot  to  the 
knee.  In  addition  several  violaceous  spots 
and  a  band  of  similar  color  extending  from 
the  outer  malleolus  to  the  head  of  the  femur 
were  to  be  seen  on  both  limbs;  the  band  on 
the  right  side  was,  however,  larger  than  its 
homolog,  and  attained  a  width  of  about  one 
inch.  On  the  calves  of  the  legs  a  few  pe- 
techias were  present.  The  purpura  first  ap- 
peared September  15th. 

An  examination  of  the  mouth  revealed  at 
once  the  distressing  condition  of  his  teeth 
and  gums,  they  being  the  seat  of  one  of  the 
most  severe  forms  of  pyorrhea  alveolaris  ever 
encountered.  Sixteen  teeth  were  present  in 
the  maxilla  and  fourteen  in  the  mandible, 
some  badly  decayed  and  all  covered  by  a 
thick  layer  of  salivary  calculi.  The  gum  in 
the  maxilla  was  edematous,  of  a  purple  color, 
and,  when  compressed,  sanious  pus  was  dis- 
charged from  around  the  necks  of  the  teeth — 
particularly  from  around  the  molars,  which 
were  extremely  loose.  In  some  portions  of 
the  gum  a  phlegmonous  infiltration  had  taken 
place,  and  the  genio-gingival  groove  on  the 
left  side  was  occupied  by  a  soft  tumor  of  a 
greenish  color  with  black  spots  and  sphace- 
lous points  here  and  there. 

As  the  general  state  of  the  patient — viz, 
absence  of  sugar  and  albumin  in  the  urine, 
adiathesis,  absence  of  albuminous  glycosuria, 
and  negative  history  of  general  infectious  dis- 
eases— made  it  impossible  to  account  for  the 
development  of  the  purpura,  and  as  on  the 
other  hand  the  purpura  and  the  pyorrhea  could 
not  be  considered  as  symptoms  of  the  same 
disease,  inasmuch  as  the  purpura  had  super- 
vened many  months  after  the  outset  of  the 
pyorrhea,  a  diagnosis  of  secondary  infectious 
purpura  of  pyorrhea!  origin  was  made,  espe- 
cially in  view  of  the  fact  that  for  a  long  time 
the  patient  had  been  continuously  ingesting 
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the  pyogenic  products  of  the  inflammatory 
process  in  the  sockets  of  the  teeth. 

The  treatment  consisted  in  the  extraction  of 
the  upper  right  and  left  molars,  which  were 
so  badly  decayed  as  to  render  their  preserva- 
tion almost  impossible,  the  cleaning  of  each 
tooth,  and  the  application  of  solutions  of 
hydrogen  dioxid  and  zinc  chlorid.  In  ten 
days'  time  a  perceptible  improvement  was 
noticeable  and  the  suppuration  had  ceased, 
and  three  weeks  afterward,  when  the  gum 
had  almost  regained  its  normal  state  and  the 
teeth  had  become  slightly  consolidated,  the 
purpura  had  almost  entirely  disappeared. 

The  antiseptic  treatments  were  continued 
for  about  a  month  and  a  half,  when  the  pa- 
tient was  discharged  greatly  improved  in 
health  and  on  the  road  to  complete  recovery. 

[Archives  de  Stomatologic,  Paris,  September 
1907.] 

A  CASE  OF  DENTAL  GEMINATION.  By 
Dr.  R.  Nogue. 

The  fusion  of  two  contiguous  teeth  is  a 
phenomenon  which  long  ago  has  been  studied 
and  described.  The  union  of  two  teeth  may 
take  place  through  fusion  of  their  crowns,  of 
their  roots,  or  of  both.  Union  by  fusion  of 
the  crowns  is  more  frequent  in  the  case  of 
incisor  teeth,  while  in  the  case  of  gemination 
of  the  molars  the  phenomenon  is  frequently 
the  result  of  root-fusion.  In  the  latter  case 
it  is  not,  as  a  rule,  the  result  of  true  fusion 
at  the  time  of  development  of  the  roots,  but 
the  result  of  an  ankylosis  brought  about  by 
the  union  of  the  roots  following  a  destructive 
inflammation  of  the  alveolar  septum.  The 
union  of  the  crowns  is,  on  the  other  hand, 
a  true  fusion,  in  which  the  dentin  substance 
is  common  to  the  geminated  teeth.  It  takes 
place  while  the  teeth  are  as  yet  in  the  em- 
bryonal stage.  It  is  probable  that  the  germs 
lie  close  to  each  other,  and  on  account  of  that 
the  intervening  substance  is  not  given  an 
opportunity  to  develop.  They  remain  inclosed 
in  one  alveolus,  their  papillae  become  fused, 
and,  later  on,  the  process  of  calcification 
solders  them  together  permanently.  Fusion 
of  the  canine  and  lateral  incisor  is  the  type 
most  frequently  encountered,  doubtless  on  ac- 
count of  the  pressure  exercised  by  the  papilla 
of  the  canine  on  that  of  the  lateral  incisor. 

The  case  which  came  under  the  author's 
observation  was  that  of  a  boy  fourteen  years 


of  age,  in  good  health,  presenting  a  very 
marked  prognathism  of  the  maxilla,  and  cen- 
tral incisors  of  an  unusually  large  transverse 
diameter.  In  addition  to  their  abnormal 
breadth  the  right  central  incisor  presented  a 
semilunar  groove  upon  its  cutting  edge,  and 
the  left  central  incisor  a  crack  through  the 
entire  substance  of  the  tooth,  reaching  to 
about  one-third  the  length  of  the  crown  from 
the  incisal  edge  on  the  labial  side  and  to  the 
neck  of  the  tooth  on  the  lingual  side.  The 
young  subject  had  suffered  during  his  in- 
fancy from  the  diseases  peculiar  to  infancy, 
had  measles  and  scarlet  fever  at  about  the 
age  of  two  and  one-half  years;  had  also  sus- 
tained a  severe  fall  in  which  the  mouth  was 
struck  and  which  caused  a  laceration  of  the 
upper  lip. 

[.)/  iinchener  med.  Wochenschrift,  Munich, 
August  6,  1907.] 

DANGERS  RESULTING  FROM  THE 
TREATMENT  OF  NEURALGIA  BY 
MEANS  OF  INJECTIONS  OF  ALCOHOL. 
By  Dr.  Fischler. 

The  good  results  obtained  by  Dr.  Schlosser 
in  the  treatment  of  persistent  neuralgia  by 
means  of  alcohol  injected  into  the  nerve 
trunk  induced  Dr.  Erb  to  experiment  with 
this  therapeutic  method  on  a  number  of  pa- 
tients at  the  medical  clinic  at  Heidelberg  and 
in  his  private  practice.  It  is  the  result  of 
Dr.  Erb's  observations  that  Dr.  Fischler  re- 
views in  the  present  article. 

In  six  cases  of  trigeminal  neuralgia  in 
which  the  alcohol  treatment  was  employed 
the  results  ^ere  excellent.  All  completely  re- 
covered, or  at  least  improved  so  markedly  as 
to  make  their  recovery  but  a  matter  of  time, 
with  perhaps  slight  additional  treatment.  In 
one  case  of  neuralgic  neuroma  the  alcohol 
treatment  applied  after  removal  of  the  tumor 
failed  in  its  purpose,  although  it  would  seem 
reasonable  to  surmise  that  if  kept  up  for  a 
longer  time  the  injections  would  have  event- 
ually eradicated  the  disturbance.  Another 
series  of  twelve  cases  of  neuralgic  sciatica 
i  reated  by  the  method  under  consideration 
resulted  in  four  complete  recoveries,  four  im- 
provements, and  four  failures.  However,  it 
should  be  remarked  that  in  the  cases  of  fail- 
ure the  alcohol  was  injected  in  very  small 
quantities  on  account  of  fibrillar  convulsions, 
which  supervened  immediately  upon  the  in- 


94 


THE  DENTAL  COSMOS. 


troduction  of  the  syringe,  and  that  in  one  of 
these  cases  the  injections  were  made  in  the 
muscular  substance  and  it  remained  doubtful 
as  to  whether  the  alcohol  reached  the  affected 
nerves.  Thus  far,  however,  the  results  were 
sufficiently  encouraging  to  warrant  the  author 
in  undertaking  a  further  series  of  observa- 
tions, but  just  at  this  time  a  complete  paral- 
ysis of  the  sciatic  nerve  occurred  in  one  ol 
the  cases  above  reported,  and  on  that  account 
his  proposed  additional  investigations  were 
abandoned.  In  his  own  practice,  Dr.  Erb  has 
likewise  observed  four  cases  of  complete  pa- 
ralysis caused  by  degeneration  of  the  nerves 
into  which  the  alcohol  was  injected.  These 
facts  would  tend  to  prove  that  intranervous 
injections  of  alcohol  are  liable  to  cause 
degenerative  neuritis,  and  that  this  form  of 
toxic  neuritis  may  retrograde  and  thus  cause 
re-establishment  of  muscular  action.  It  is 
also  probable  that  the  neuralgia  recurs  upon 
regeneration  of  the  degenerated  nerve  cells. 

Dr.  Fischler  cautions  against  the  employ- 
ment of  the  alcohol  treatment  in  the  case  of 
nerves  supplying  more  than  one  region.  In- 
tranervous injections  of  alcohol  should  be 
considered  in  the  light  of  an  ultimum  refu- 
gium  rather  than  as  a  measure  of  choice. 

[L'Odontologie,  Paris,  October  30,  1907.] 
SYMPTOMS,  DIAGNOSIS,  AND  TREAT- 
MENT OF  PARADENTAL  CYSTS  OF 
THE  MAXILLA.  By  P.  Jacques,  Profes- 
sor of  the  Faculty  of  Medicine  of 
Nancy. 

By  the  term  "paradental  cyst"  the  author 
implies  a  liquid-bearing  tumor  which  develops 
in  the  body  of  the  maxilla  and  which  is  con- 
nected with  a  tooth  or  an  empty  alveolus.  It 
consists  of  a  fibrous  pouch  lined  by  epi- 
thelium and  filled  with  a  fluid  invariably 
serous,  never  mucous,  which  upon  the  com- 
pletion of  the  development  of  the  cyst  con- 
tains a  large  proportion  of  cholesterin.  The 
absence  of  septa  led  Heydenreich  to  designate 
them  as  unilocular  in  contradistinction  to  the 
polycystic  form,  which  is  seldom  encountered 
and  is  of  an  entirely  different  pathological 
significance.  The  author  accepts  Malassez' 
etiologic  theory,  which  attributes  the  develop 
ment  of  the  cyst  to  an  accidental  prolifera- 
tion of  the  epithelial  remnants  of  the  enamel 
organ.  Paradental  cysts  differ  from  radicu- 
lar swellings  and  appendicular  cysts  in  de- 


gree only,  and  cannot  be  considered  in  the 
light  of  either  simple  inflammatory  prolifera- 
tions or  true  epitheliomata.  The  internal  epi- 
thelial lining  at  once  separates  them,  etio- 
logically,  from  connective  tissue  hypertrophy 
the  result  of  infective  processes.  On  account 
of  their  slow  evolution,  self-limiting  char- 
acter, and  complete  absence  of  any  tendency 
to  involve  the  neighboring  tissues,  they  must 
be  considered  as  decidedly  benign  in  nature. 
The  law  of  their  evolution  is  that  of  develop- 
ment in  the  direction  of  least  resistance, 
which  depends  mainly  on  the  obstacles  which 
they  may  encounter  during  their  growth — 
namely,  roots  of  teeth,  compact  masses  of 
bone  tissue,  etc.  Depending  on  whether  they 
originate  in  the  palate  or  buccal  side  or  from 
a  tooth- root,  the  swelling  will  appear  on  the 
palate,  in  the  vestibulum  oris,  in  the  direc- 
tion of  the  cheeks  or  lips,  or  again  toward 
the  maxillary  sinus  or  floor  of  the  nose.  The 
median  line  of  the  palate  offers  no  resistance 
to  their  expansion,  and  a  cyst  arising  from 
the  roots  of  the  lateral  incisors  has  been 
known  to  pierce  the  palate  at  the  median  line 
and  to  penetrate  for  a  distance  of  from  fifteen 
to  twenty  millimeters  into  the  osseous  sub- 
nasal  tissues.  They  may  arise  from  any 
tooth,  although  more  frequently  they  originate 
from  those  that  are  badly  decayed. 

Two  different  stages  may  be  observed  in  the 
development  of  these  cysts — a  first  or  latent 
stage,  which  occupies  a  relatively  long  period, 
during  which  the  peri-radicular  cyst  bores  a 
place  for  itself  in  the  spongy  tissue  of  the 
alveolar  wall;  and  a  second  or  deforming 
stage,  during  which  there  is  a  bulging  out 
of  the  region  in  which  the  development  takes 
place.  In  the  first  or  second  stages  the  cyst 
may  be  either  closed  or  open,  or'  in  other 
words  its  contents  may  be  serous  or  purulent. 
The  closed  cyst  contains,  as  a  rule,  a  fluid  sim- 
ilar to  that  of  ovarian  tumors,  viz,  greenish 
yellow  in  color  and  containing  quite  an  appre- 
ciable amount  of  cholesterin.  The  opening  of 
the  cyst  is  in  almost  all  cases  the  result  of 
an  operative  traumatism,  such  as  the  extrac- 
tion of  the  root  to  which  the  cyst  adheres 
incision  of  the  swelling  on  the  gingivae  as 
the  result  of  its  having  been  taken  for  an  ab- 
scess, etc.  Opening  of  the  cyst  is  followed  at 
once  by  the  discharge  of  its  contents,  the 
escape  of  which,  occurring  at  the  same  time 
as  the  hemorrhage  caused  by  the  lancing  pro- 
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cedure,  is  often  mixed  with  blood  and  is  thus 
overlooked.  The  infection  of  the  cyst  sac. 
often  the  result  of  the  traumatic  opening  of 
the  sac,  transforms  it  into  a  chronic  abscess. 
As  the  epithelial  lining  of  the  sac  is  very  re- 
sistant, the  inflammation  assumes  the  cir- 
cumscribed type  and  the  neighboring  tissues 
remain  unaffected. 

The  diagnosis  of  the  cyst  is  a  difficult  propo- 
sition during  the  first  (latent)  stage  of  its 
development,  transillumination  being  perhaps 
the  only  means  of  discovering  its  presence. 
During  the  second  stage  diagnosis  is  more 
easily  reached,  as  the  increase  in  volume 
causes  a  visible  swelling  externally.  This 
swelling  is  resistant  to  digital  pressure,  which 
in  some  instances  causes  that  form  of  parch- 
mentous  crepitation  characteristic  of  a  rigid 
membrane.  In  some  cases  the  mucous  mem- 
brane only  is  bulged  out,  and  its  supple- 
ness is  indicative  of  a  loss  of  osseous  sub- 
stance behind  the  sac.  In  addition,  its  slow 
development,  the  absence  of  inflammatory 
reaction,  its  location  near  a  tooth  greatly  de- 
cayed, are  further  valuable  facts  in  the  pro- 
cess of  differential  diagnosis. 

The  treatment,  which  must  necessarily  be 
of  a  surgical  nature,  has  for  its  purpose  the 
complete  extirpation  of  the  cyst,  for  if  any 
portion  of  the  epithelial  lining  of  the  sac  is 
left  in  the  jaw  the  chances  of  re-prolifera- 
tion are  great,  and  may  result  in  the  develop- 
ment of  a  secondary  cyst.  The  author's  own 
surgical  technique,  as  described  at  the  meet- 
ing of  the  French  Surgical  Association  held 
in  Nancy  in  1902,  is  as  follows: 

First  stage:  (a)  Horizontal  incision  of  the 
mucous  membrane  at  the  highest  and  thin- 
nest point  of  the  swelling,  usually  in  the 
gingivo-genial  cul-de-sac.  (6)  Excision,  by 
means  of  cutting  pliers,  of  the  entire  bulged- 
out  area  of  bone,  (c)  Loosening  up  and  re- 
moval of  the  cyst  sac  by  means  of  a  spatula. 
This  procedure  is  readily  accomplished  where 
the  cyst  sac  is  bound  by  osseous  tissue,  but 
becomes  a  rather  complicated  manipulation 
where  the  pouch  has  united  with  the  mucosa. 

Second  stage:  (a)  If,  as  occurs  in  excep- 
tional cases,  the  cyst  has  developed  on  the 
outside  of  a  buccal  root  or  toward  the  inside 
of  a  palatal  root,  and  has  caused  the  forma- 
tion of  a  bony  cavity  by  raising  up  the  ex- 
ternal plate  of  bone,  the  resection  of  the  en- 
tire bulged -out  portion  of  bone  will  show  that 


the  floor  of  the  cavity  is  about  on  a  level 
with  its  border.  In  such  a  case  the  edges  of 
the  soft  tissues  are  brought  together  and  the 
wound  will  heal  uninterruptedly.  (b)  If, 
on  the  other  hand,  the  cyst  originated  in  the 
apical  or  lateral  region  of  a  root  and  devel- 
oped from  below  upward,  forcing  up  the  floor 
of  the  nose  or  of  the  maxillary  sinus,  the 
author's  method  consists  in  removing  the 
plate  of  bone  projecting  into  the  nose  or  sinus 
and  isolating  the  mixed  cavity  from  the  mouth 
by  tightly  suturing  the  oral  mucous  mem- 
brane. By  this  means  infection  from  the 
mouth  is  prevented,  and  also  from  the  at- 
mosphere, on  account  of  the  filter-like  prop- 
erty of  the  nasal  cavity.  The  compound  cavity 
is  soon  filled  up  by  granulations  from  the 
nasal  mucous  membrane  or  muco-periosteum 
as  the  case  may  be,  and  complete  recovery 
ensues  about  a  week  after  the  operation.  The 
painful  and  tedious  post-operative  treatment 
of  cyst  cavities  is  by  the  method  herein  de- 
scribed completely  eliminated. 

[British  Dental  Journal,  London,  November 
15,  1907.] 

THE  DIAGNOSIS  OF  SOME  OF  THE  MORE 

COMMON    ULCERS    IN   THE  MOUTH. 

By  Rutherford  Morison,  F.R.C.S.Edin. 

The  age  of  the  patient  is  an  important  point 
in  diagnosis,  and  it  may  be  said  that  there 
is  a  special  age  for  certain  types  of  ulcer. 
The  type  of  stomatitis  which  develops  in 
children  is  rarely  found  at  any  other  age. 
Cancer  of  the  mouth  seldom  occurs  but  in  the 
elderly.  Syphilitic  ulcers  are  not  often  seen 
except  in  young  adults. 

Children's  ulcers.  Infants  who  are  born 
with  lower  incisors,  or  who  erupt  them  ear- 
lier than  usual,  frequently  have  a  small  ulcer 
at  the  junction  of  the  frenum  with  the  tongue ; 
so  have  children  with  whooping-cough.  This 
is  so  characteristic  as  to  suggest  whooping- 
cough,  and  may  bring  the  credit  due  to  a 
brilliant  diagnosis  to  the  one  disposed  to 
avail  himself  of  it.  In  both  instances  it  re- 
sults from  friction  on  the  teeth. 

Ulcerating  stomatitis.  As  this  is  never 
found  in  children  without  teeth,  the  presence 
or  absence  of  these  may  be  said  to  take  an 
important  part  in  the  etiology  of  this  form 
of  stomatitis.  It  is  very  rare,  the  author 
avers,  in  children  over  ten  years  of  age.  A 
very  painful  red  swelling  first  develops  along 
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the  portion  of  the  gums  next  to  the  teeth, 
then  the  gums  become  thickened,  puffy,  and 
of  a  bluish  red  color.  They  bleed  readily; 
salivation  and  fcetor  ex  oris  are  present,  and 
the  child  looks  ill  and  depressed.  In  from 
two  to  four  days  the  soft  pulpy  gum  assumes 
a  dirty  yellow  color.  The  ulceration  usually 
begins  at  a  canine  and  gradually  spreads 
round  the  other  teeth.  At  last  all  the  teeth 
are  surrounded  by  a  flat  ulcer  covered  by 
a  gray  exudate.  From  the  gums  the  ulcera- 
tion is  apt  to  spread  to  adjoining  parts  of 
the  cheeks  and  tongue.  Under  suitable  treat- 
ment these  cases,  as  a  rule,  recover.  In  se- 
vere cases  the  alveolar  process  is  exposed, 
the  teeth  fall  out.  and  parts  of  the  jaw 
become  necrotic.  The  patients  not  infre- 
quently die  of  septic  pneumonia. 

Gangrenous  stomatitis,  or  noma.  This  oc- 
curs most  commonly  at  from  two  to  twelve 
years  of  age,  in  weak,  ill-nourished  children. 
Measles  frequently  precedes  it.  The  disease 
usually  begins  in  the  cheek,  but  not  infre- 
quently over  the  alveolus  or  the  hard  palate. 
A  small  vesicle  with  cloudy  contents,  or  a 
yellowish,  rapidly  spreading  spot,  are  the 
first  evidences.  This  is  soon  followed  by  a 
grayish  slough  surrounded  by  an  infiltrated 
area.  When  the  disease  is  in  the  cheek  it 
causes  swelling,  the  color  being  somewhat 
pale,  not  red,  nor  is  the  cheek  edematous 
or  painful  on  pressure.  A  hard  mass  can  be 
felt  in  the  substance  of  the  cheek,  then  the 
skin  covering  it  assumes  a  bluish  color,  which 
fades  off  into  that  of  the  surrounding  tissue; 
the  bluish  spot  becomes  black,  and  this,  with 
the  extension  of  the  swelling,  its  painlessness, 
and  the  nauseous  fetor,  are  characteristic. 
Eventually  the  mouth  is  occupied  by  a  pasty, 
foul  mass  of  sloughing  mucous  membrane,  the 
loosened  teeth  fall  out,  the  exposed  bone  be- 
comes softened  and  black,  and  before  the  pa- 
tient dies  the  outer  skin  covering  the  cheek 
may  have  sloughed  away. 

Ulcers  of  the  month  in  elderly  persons.  It 
is  a  good  thing  to  remember  that  a  single, 
Large  chronic  ulcer  of  the  mouth  is  nearly 
always  due  to  either  cancer,  syphilis,  or 
tuberculosis.  In  the  case  of  elderly  persons 
cancer  should  always  be  the  first  thought. 
Cancer  of  the  mouth  is  at  least  five  times 
more  common  among  men  than  among  women. 
This  is  doubtless  on  account  of  the  great  con- 
sumption   of   tobacco   and   alcohol   and  the 


prevalence  of  syphilis  among  them.  Mouth 
cancer,  like  cancer  anj'where  else,  selects  posi- 
tions in  which  the  vascular  supply  is  best.  It 
begins  either  in  the  tongue,  the  floor  of  the 
mouth,  or  the  mucous  membrane  of  the 
cheeks.  It  is  often  preceded  by  leucoplakia. 
The  distinguishing  characteristics  of  the  ulcer 
arc  its  destructiveness,  its  hard  base,  its  pain- 
fulness  and  its  liability  to  bleed.  In  addition 
to  the  hardness  of  the  ulcer,  at  a  later  stage 
the  lymphatic  glands  under  the  jaw  and  in 
the  neck  are  enlarged  and  characteristically 
hard.  A  form  of  cancer  of  especial  interest 
to  dentists  begins  in  a  tooth-socket.  The  first 
symptom  is  toothache,  then  the  appearance 
of  <lischarge  from  the  tooth-socket,  and  a  fis- 
tula which  bleeds.  After  the  tooth  is  ex- 
tracted, the  growth  protrudes,  bleeds,  and 
makes  rapid  progress.  In  this  connection  it 
may  be  well  to  bear  in  mind  this  aphorism: 
An  elderly  person  with  an  ulcer  of  the  tongue, 
and  cotton-wool  in  the  ear,  probably  has  can- 
cer. 

The  ulcers  of  the  tongue  which  are  apt  to 
be  confounded  with  cancer  are — (1)  The  den- 
tal ulcer  found  on  the  side  of  the  tongue  and 
in  contact  with  the  rough,  offending  tooth. 
It  sometimes  becomes  so  large  and  is  sur- 
rounded by  so  much  inflammatory  induration 
that  it  may  be  possible  to  ascertain  its  nature 
without  the  aid  of  the  microscope.  (2)  The 
primary  syphilitic  sore  or  chancre;  this  but 
rarely  develops  on  the  tongue,  although  the 
author  has  seen  it  on  two  occasions.  The 
chancre  usually  occurs  at  the  tip  of  the 
tongue,  an  infrequent  place  for  cancer,  and 
the  ulcer  is  flat  and  circular,  whilst  a  can- 
cer is  prominent  and  ragged.  (3)  Ulcers  due 
to  broken-down  gummata  the  result  of  ter- 
tiary syphilis,  which,  unlike  cancer,  select 
for  their  location  positions  where  the  vascular 
supply  is  poorest,  i.e.  the  middle  line  of  the 
tongue;  they  are  generally  deeply  excavated 
and  have  undermined  edges,  with  little  sur- 
rounding inflammation,  and  are  comparatively 
painless.  (4)  Tuberculous  ulcers.  If  these 
occur  in  young  persons  with  signs  of  tuber- 
culosis in  the  lungs  and  larynx  the  diagnosis 
is  easy;  it  is  the  reverse,  however,  when  they 
occur  in  elderly  patients  who  are  apparently 
robust.  (5)  Ulcers  of  the  mouth  in  young 
adults.  These  are  mostly  multiple  and  shal- 
low. The  "dyspeptic"  ulcers  arc  surrounded 
by  a  red  area  and  are  markedly  painful. 
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Articulating  Paper.— Instead  of  using  car- 
bon articulating  paper,  which  is  extensively 
employed  to  locate  the  high  points  on  masti- 
cating surfaces  of  artificial  teeth,  I  use  a 
piece  of  typewriter  ribbon,  which  has  given 
better  results. — W.  H.  Taggart,  Dental  Re- 
view. 

Removal  of  Pulp  with  Calcific  Forma= 
tion. — In  case  of  failure  to  anesthetize  a  pulp 
with  cocain  and  pressure  anesthesia,  due  to 
calcific  formation  in  the  pulp,  I  have  obtained 
good  results  by  the  application  of  sulfuric 
acid.  Make  the  application  for  a  few  min- 
utes, then  wipe  out  the  cavity  with  sodium 
carbonate,  and  many  times  you  will  then  be 
able  to  anesthetize  the  pulp. — Geo.  W.  Cook, 
Dental  Revieiu. 

Shrinkage  in  Rubber  during  Vulcaniz- 
ing.— The  amount  of  shrinkage  depends  not 
alone  on  the  time  the  rubber  is  subjected  to 
the  process  of  vulcanization,  but  also  upon  the 
temperature.  The  lower  the  temperature  and 
steam  pressure,  the  less  the  loss  in  shrinkage 
and  the  less  the  contraction  in  cooling.  Low 
heat  and  long  time  also  insures  an  improve- 
ment in  the  texture  of  the  product. — Geo.  P>. 
Sxow,  Dental  Brief. 

To  Make  Cement  Adhere  to  Enamel. 

— Sometimes  when  the  surface  of  enamel  near 
the  gum  becomes  exceedingly  sensitive,  the 
surest  way  of  relieving  it  is  to  flow  some 
cement  over  it  and  let  it  remain  until  it 
wears  off.  To  make  the  cement  stick  to  the 
smooth  surface  of  the  enamel,  smear  some  of 
the  liquid  of  the  cement  over  the  sensitive 
area  and  let  it  remain  a  few  minutes  before 
adapting  the  cement.  The  material  will  then 
not  flake  off. — J.,  Dental  Review. 

Hydronaphthol  as  a  Pulp=Capping. — To 

avoid  the  removal  of  the  layer  of  softened 
dentin,  which,  if  removed,  would  probably 
necessitate  the  extirpation  of  the  pulp,  mix 
equal  quantities  of  hydronaphthol  and  ce- 
ment, and  place  the  mixture  as  a  capping  for 
the  layer  of  dentin;  after  allowing  it  to  set 
proceed  with  the  filling.  The  hydronaphthol 
arrests  bacterial  action. — A.  W.  McCall, 
Federal  Dental  Journal. 

vol.  L. — 7 


Finishing  Amalgam  Fillings  in  Inter 
proximal  Spaces. — After  removing  the  ma- 
trix band,  draw  back  and  forth  against  the 
filling  a  moistened  strip  of  rubber  dam  as  vou 
would  sand-paper  in  finishing  gold  fillings. 
Do  this  before  the  amalgam  has  set  thor- 
oughly, and  you  will  have  an  excellent  cervical 
margin  and  a  surface  that  will  need  no  further 
polishing.  If  the  rubber  is  stretched,  no  metal 
will  overhang  the  margin. — M.  E.  Phelps, 
Summary. 

To  Obtund  Sensitive  Dentin. — Flood  the 
cavity  Avith  pure  carbolic  acid  and  wait  a 
minute  or  so;  then  put  into  the  cavity  a 
little  finely  powdered  sodium  dioxid  without 
wiping  out  the  acid.  This  first  application 
causes  some  pain.  Add  a  few  more  grains 
and  commence  to  carefully  excavate.  If  the 
rubber  dam  be  not  used,  care  must  be  taken 
of  the  gum,  as  the  sodium  dioxid  is  an  effi- 
cient caustic. — Henry  I.  Moore,  Dental  Re- 
view. 

Setting  Inlays. — An  inlay  when  finished 
should  accurately  fit  the  cavity,  and  though  it 
does  so  before  Deing  cemented,  yet  after  it  is 
set  we  find  at  times  projecting  margins.  This 
is  due  to  an  excess  of  cement,  or  a  too  rapid 
setting.  I  try  the  inlay  to  be  certain  of  its 
lit,  then  bur  out  a  slight  portion  of  the  den- 
tin, taking  care  not  to  touch  the  margins.  I 
find  by  doing  this  that  I  have  a  more  perfect 
adjustment;  of  course  in  extremely  sensitive 
rarities  this  procedure  is  not  followed. — 
Western  Dental  Journal. 

To  Mount  Carborundum  Stones. — Tiny 
carborundum  stones  are  very  useful,  and  may 
be  mounted  successfully  to  withstand  friction 
afterward  without  the  loosening  which  always 
follows  the  use  of  shellac  varnish.  Carefully 
fit  a  worn  bur  to  each  stone,  laying  them  in 
such  a  position  that  they  may  be  handled 
quickly.  Puncture  several  holes,  a  good  dis- 
tance apart,  in  a  paper-box  cover  about  one 
inch  in  depth,  to  receive  and  support  the  burs 
when  mounted.  Then  proceed  to  mix  to  a  soft 
consistence  a  suitable  amount  of  copper  oxy- 
phosphate  cement.  Work  in  a  small  amount 
of  cement  to  the  bottom  of  the  aperture  in  the 
stone.    Hold  the  stone  in  the  left  hand,  the 
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bur  in  the  right.  Add  a  little  more  cement  on 
the  end  of  the  bur,  push  it  firmly  into  position, 
set  it  in  the  box  cover,  true  it  up  quickly  with 
the  fingers,  and  proceed  to  the  next  stone. 
Allow  the  cement  to  harden  over  night,  then 
place  each  mounted  stone  in  the  dental  engine, 
and  as  it  revolves  quickly,  hold  a  sharp  turn- 
ing tool  against  any  surplus  cement,  trim- 
ming neatly.  With  practice  one  can  mount 
nearly  one  dozen  stones  with  one  mixture  of 
cement. — Mary  E.  Blake,  Dental  Brief. 

Saving  a  Molar  having  a  Diseased  Pal= 
atal  Root. — Many  times  an  upper  molar 
whose  palatal  root  has  become  exposed  its 
whole  length  by  absorption  of  the  process  and 
gum  is  extracted.  In  these  cases  I  have  ampu- 
tated the  lingual  root  close  to  the  bifurcation 
and  filled  the  root-canal,  thus  saving  a  tooth 
that  would  otherwise  have  been  extracted  and 
giving  my  patient  a  tooth  that  will  be  useful 
for  years  to  come.  Frequently,  to  extract 
such  a  tooth  deprives  the  patient  of  a  very 
useful  organ  and  one  that  he  cannot  afford 
to  lose. — M.  W.  Olson,  Dental  Review. 

Three  Ways  to  Cause  the  Porcelain  In= 
lay  to  Remain  in  Perfect  Condition- 
Lately  I  have  used  gum  camphor  and  also  in- 
vested the  platinum  matrices  in  asbestos,  this 
giving  me  fifty  per  cent,  betterment  in  the 
adaptation  of  the  inlay.  It  may  take  a  little 
more  time,  but  in  a  few  years  the  patient  does 
not  remember  whether  it  took  half  an  hour  or 
three  hours;  but  he  does  remember  whether 
or  not  the  inlay  is  in  situ  and  looks  well. 
The  finished  inlay  gives  an  absolute  fit,  and, 
when  cemented,  nothing  save  tooth-fracture 
could  dislodge  it.  To  repeat,  use  gum  cam- 
phor, invest  the  matrices,  also  obtain  pres- 
sure when  cementing  to  place  by  trying-in  the 
inlay,  and  see  the  great  improvement  which 
will  result. — G.  B.  Mitchell,  Dental  Brief. 

The  Advantages  of  Cement  as  Anchor= 
age. — I  believe  that  only  a  very  few  dentists 
have  any  conception  of  the  great  value  of 
cement  when  used  as  anchorage,  while  there 
are  none  that  appreciate  its  value  more  than 
the  inlay  worker — it  is  his  mainstay.  Take 
it  away  from  him,  and  he  will  be  obliged  to 
stop  housekeeping;  it  is  the  only  thing  that 
preserves  his  tooth  from  decay,  and  the  only 
thing  that  holds  his  inlay  in  place.  I  venture 
the  assertion  that  when  one  of  our  great  in- 
lay workers  finds  a  tooth  decayed  where  it 
i>  impracticable  to  put  in  an  inlay,  whatever 
he  may  fill  that  tooth  with  he  will  line  the 
cavity  with  cement,  not  only  for  the  preserva- 
tion of  the  tooth  but  to  glue  his  filling  in 


place.  If  there  are  any  who  doubt  the 
value  of  cement  as  anchorage,  they  certainly 
would  be  convinced  if  they  would  cement  an 
anchor  band  on  a  tooth  for  several  months, 
remove  it,  and  cleave  the  cement  from  the 
smooth  surface  of  the  enamel,  which  sometimes 
requires  a  chisel  and  mallet.  In  years  past 
how  many  hundreds  of  large  contour  gold 
fillings  have  been  inserted  in  the  anterior 
teeth — by  men  whose  skill  and  judgment  had 
been  about  perfect  in  shaping  their  cavities 
for  retention,  without  weakening  the  teeth — 
which  yet  lacked  just  sufficient  anchorage  to 
make  them  successful!  Had  they  used  ce- 
ment lining,  success  would  have  crowned  their 
efforts. — C.  C.  Corbett,  Dental  Review. 

Be  Careful  with  Your  Cotton  Used  in 
Treatment  of  Roots. — While  so  many  are 
very  careful  that  the  cotton  they  use  is  ab- 
solutely sterile,  yet  others  leave  the  holder, 
with  the  cotton,  on  the  bracket  table  after 
the  day's  work,  and  the  janitor's  broom  and 
duster  will  cause  an  entire  metamorphosis  on 
the  second  day  this  cotton  is  used  in  treat- 
ing root-canals,  etc.  We  always  insist  on 
being  supplied  by  the  druggist,  with  a  par- 
ticular kind,  manufactured  under  perfect 
aseptic  conditions,  but  we  abandon  the  great 
rule  of  asepsis  by  leaving  the  cotton  on  the 
table  after  the  day's  work!  The  proper 
thing  to  do  is  to  place  the  cotton  in  the 
cabinet  before  anything  else  is  done,  and 
keep  it  there  until  needed. — Bernard  Bramm, 
Dental  Review. 

The   Cause   of   Hypercementosis. — The 

cause  of  hypercementosis  is  any  irritation 
which  would  stimulate  the  functional  action 
of  the  peridental  membrane.  The  process  re- 
quires many  months,  and  usually  years,  for 
it  to  develop.  Hypercementosis  is  sometimes 
chalky,  sometimes  dense  and  yellowish  white, 
and  sometimes  hard  and  polished,  and  may  be 
nodular  or  diffused.  It  is  usually  found  in 
adults  or  aged  persons.  These  teeth,  as  a 
rule,  are  very  hard  to  extract.  About  25  per 
cent,  of  hypercementosed  teeth  are  incisors 
and  canines,  75  per  cent,  are  bicuspids  and 
molars.  Any  undue  mechanical  irritation  if 
persistent  may  in  due  time  cause  or  provoke 
hypercementosis.  The  gentle  knocking  to- 
gether of  the  teeth,  the  cracking  of  nuts  and 
other  hard  substances  or  the  biting  of  threads, 
or  malocclusion,  or  slight  protrusion  of  fill- 
ings at  the  cervical  margin  under  the  gum. 
may  cause  it.  In  extracting  hypercementosed 
teeth  we  must  be  careful  not  to  fracture  them, 
as  their  enlarged  roots  wedge  themselves  in 
the  process  in  extracting.  Extraction  is  the 
only  cure. — M.  W.  Olson,  Dental  Review. 
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The  Disadvantages  of  Fixed  Bridge 
Work. — Fixed  bridges  have  but  a  small  range 
of  application,  for  the  following  reasons:  The 
biting  stress  upon  the  supplied  teeth  must 
be  received  by  the  abutments  and  piers,  and 
if  any  number  of  teeth  be  supplied  above 
two,  the  abutments  will  sooner  or  later  give 
way,  especially  if  opposed  by  natural  teeth. 
This  is  not  taking  into  account  the  unsani- 
tary features  of  a  fixed  bridge,  which  must 
ever  remain  an  unanswered  objection.  While 
the  above  statements  are  absolutely  true, 
bridge  work  under  its  indication  is  an  impor- 
tant factor  in  prosthesis,  and  he  who  "cuts 
it  out"  entirely  is  denying  to  his  patients  an 
invaluable  service. — E.  'J.  Perry,  Dental  Re- 
view. 

What  Teeth  Should  be  Extracted?— 

(1)  Teeth  or  roots  of  teeth  which  have  lost 
their  vitality  from  neglect  or  otherwise  and 
cannot  be  made  useful  either  by  filling  or 
treatment,  and  have  become  so  loose  as  to  be  a 
cause  of  irritation  and  inflammation  to  the 
surrounding  tissues.  (2)  Teeth  which  from 
absence  of  a  mate  to  articulate  with  become 
thereby  extruded  from  the  alveolar  process 
and  through  this  displacement  become  a  source 
of  pain  and  discomfort.  (3)  Teeth  which 
have  abscesses  that  will  not  yield  to  treat- 
ment and  are  threatening  complications.  (4) 
Teeth  which  have  become  exostosed  and  there- 
by cause  pain  and  discomfort  to  the  patient, 
and  all  roots  of  teeth  which  have  caused  the 
tissues  to  become  congested  and  painful, 
thereby  causing  unrelievable  pain  and  suffer- 
ing.— M.  W.  Olson,  Dental  Review. 

How  to  Secure  a  Surface  on  an  Inlay 
to  which  Cement  will  become  Securely 
Attached. — W.  V-B.  Ames'  method:  Take 
sixty  parts  by  weight  of  coarse  zinc  silicate 
(i.e.  before  it  is  ground  fine  as  we  have  it  in 
our  cement  powder),  and  forty  parts  of  the 
regular  foundation  body  used  for  porcelain 
fillings,  mix  thoroughly,  then  coat  the  inner 
surface  of  the  inlay  matrix  with  some  of  this 
compound,  mixed  quite  moist.  Do  not  jar  it 
to  place  as  one  ordinarily  would,  for  that 
would  cause  the  coarser  grains  of  the  zinc 
silicate  to  come  to  the  top  and  the  fine  foun- 
dation body  would  settle  next  to  the  matrix 
— and  we  should  prefer  the  reverse  as  nearly 
as  possible.  Place  in  the  furnace,  but  do  not 
fuse  it  thoroughly  at  this  baking;  then  add 
more  of  the  foundation  body  and  proceed  as 
for  an  inlay. 

If,  upon  removing  the  matrix  from  the  fin- 
ished inlay,  you  find  that  the  base  has  a 
slight  glaze  at  any  point,  it  may  be  scratched 


with  a  pointed  instrument  and  you  will  find 
the  granules  of  the  zinc  silicate  just  beneath 
the  thin  glaze. 

This  manipulation  gives  the  inlay  not  only 
a  roughened  surface  to  which  the  cement  will 
cling,  but  I  think  there  is  also  an  actual  co- 
hesion, a  chemical  union  of  the  zinc  silicate 
of  the  lining  and  the  cement,  just  as  there  is 
of  the  cement  powder  and  liquid.  During  the 
past  three  and  a  half  years  1  have  not  had  an 
inlay  made  according  to  this  method  come 
out  through  the  cement  separating  from  this 
lining;  I  certainly  could  not  claim  as  good 
results  when  I  used  hydrofluoric  acid  for  etch- 
ing the  base  of  inlays.  I  hope  the  inlay 
workers  will  try  it,  for  I  believe  they  will 
be  pleased  with  the  results. — A.  M.  Harrison, 
Dental  Review. 

The  Retention  of  Upper  Dentures: 
Treatment  of  Impression  and  Casts  to 
Avoid  Rocking. — Every  dentist  is  aware  that 
the  center  of  the  palate,  in  ninety-eight  per 
cent,  of  jaws,  is  hard  and  unchangeable,  but 
forgets  that  it  is  the  only  portion  of  the  jaw 
that  does  not  change,  while  the  alveoli  do 
change,  so  that  it  is  only  a  question  of  time 
when  the  plate,  instead  of  resting  as  it  should, 
upon  the  ridge,  is  resting  and  rocking  upon 
the  hard  center.  The  remedy  for  this  is  to 
cover  the  hard  center,  in  case  of  a  metal  plate, 
with  a  "relief,"  using  the  thin  base-plate  wax, 
leaving  the  margin  thin  Jor  flush  with  the  cast. 
This  should  extend  nearly  to  the  top  of  the 
ridge  and  as  far  back  as  possible,  but  the 
plate  should  extend  about  one-fourth  inch 
beyond.  Plates  can  be  worn  farther  back 
than  usually  made,  almost  on  a  line  with 
the  base  of  the  tuberosities.  This  is  the  only 
change  I  make  in  a  cast. 

In  vulcanite  work,  scrape  the  impression 
so  that  the  cast  will  have  the  required  relief. 
It  cannot  be  too  strongly  impressed  upon  the 
mind  of  the  patient  that  vulcanite  is  unsuit 
able  for  permanent  work  on  account  of  its  re- 
tention of  undue  heat,  causing  excessive  ab- 
sorption of  the  ridge.  This  is  a  matter  I  have 
been  observing  ever  since  the  introduction  of 
vulcanite,  nearly  fifty  years  ago. — L.  P.  Has- 
kell, Western  Dental  Journal. 

Removing  Oxid  after  Soldering. — Ger- 
man silver,  or  nickel-silver  as  it  is  often 
called,  may  be  cleaned  by  boiling  for  a  few 
moments  in  a  pickle  composed  of — 

Sulfuric  acid,  3  parts 

Nitric  acid,  1  part 

Water,  10  parts. 

This  pickle  should  be  kept  in  a  glass-stop- 
pered bottle,  properly  labeled.    The  most  con- 
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venient  method  of  using  is  to  pour  enough 
pickle  in  a  large  test  tube  to  cover  the  work, 
and  hold  the  same  over  a  Bunsen  or  other 
•flame.  When  hot  the  piece,  previously  strung 
on  copper  or  brass  wire,  is  dipped  in,  boiled 
just  long  enough  to  brighten  the  metal,  and 
then  removed  at  once  and  dipped  into  clean 
water,  after  which  it  is  plunged  quickly  into 
a  mild  solution  of  common  baking  soda.  The 
action  of  the  hot  pickle  is  quite  energetic, 
and  several  minutes'  boiling  would  dissolve 
thin  bands,  the  nitric  acid  acting  on  the  zinc 
of  nickel-silver  very  quickly.  It  is  very  im- 
portant not  to  overdo  the  boiling.  Usually 
the  oxid  is  thoroughly  removed  in  ten  to 
twenty  seconds.  The  fumes  from  this  pickle 
are  irritating,  and  should  be  kept  from  spread- 
ing over  the  office  as  much  as  possible.  It  is 
well  to  do  the  boiling  near  an  open  window. 
The  bottle  must  be  kept  tightly  stoppered,  and 
the  pickle  not  kept  in  an  open  vessel  like  the 
commonly  used  sulfuric  acid  pickle  for  gold, 
or  the  fumes  constantly  arising  will  rust  all 
the  steel  instruments  within  reach,  and  cer- 
tainly would  do  no  particular  good  to  any- 
thing else  about  the  place. 

Appliances  containing  considerable  copper, 
as  bronze,  oreide,  "goldine,"  etc.,  can  be 
brightened  by  use  of  a  cyanid  dip.  This  is 
composed  of — 

Potassium  cyanid,  1  part 

Water,  10  parts. 


The  work  is  strung  on  a  wire  and  allowed 
to  remain  in  this  solution  several  minutes, 
when  it  becomes  bright.  If  much  discolored 
by  soldering  it  is  better  to  boil  it  a  few 
seconds  in  the  acid  pickle  first  given;  then 
after  a  thorough  rinsing  and  dip  in  the  soda 
solution,  and  second  rinsing,  it  may  be  trans- 
ferred to  the  cyanid  dip. 

Potassium  cyanid  is  a  deadly  poison,  and 
must  be  used  with  great  care.  The  solution 
should  be  kept  in  a  wide-mouth  glass-stop- 
pered bottle,  so  that  the  work  may  be  dipped 
into  the  original  receptacle,  and  the  dip  need 
not  be  poured  out  into  glasses,  dishes,  etc., 
that  might  accidentally  be  used  for  drinking 
purposes.  The  bottle  should  be  plainly  la- 
beled, and  have  a  glaring  skull  and  crossbones 
with  poison  plainly  marked.  This  solution 
may  be  absorbed  into  cuts,  scratches,  or  any 
skin  abrasions,  and  produce  serious  trouble. 
Unless  it  is  handled  with  all  due  precaution, 
it  had  better  not  be  used  at  all. 

Before  attempting  to  brighten  up  any  metal 
by  pickling,  it  must  be  free  from  all  oil  or 
greasy  dirt.  Even  handling  with  the  fingers 
leaves  sufficient  oily  material  to  interfere  with 
perfect  brightening.  Work  should  therefore 
be  dipped  in  a  strong  alkali  before  placing  in 
the  pickle  or  brightening  dip.  A  strong  caus- 
tic potash  solution  is  best  for  this,  and  of 
itself  will  help  to  brighten  the  work.  After 
removing  from  the  potash  the  work  must  be 
well  rinsed. — Western  Dental  Journal. 


Hints,  queries,  and  comments. 


GOIiD  CAST  INXAY  INVEST- 
MENT. 

In  making  gold  cast  inlays  successfully  the 
material  for  investing  the  wax  filling  forms 
a  very  important  part.  The  following  for- 
mula has  been  used  by  me  for  the  past  six 
months,  and  has  given  good  results.  The 
proportions  are  by  weight  only: 

English  china  clay  1  part 

Ground  quartz  1  " 

Plaster  of  Paris  1£  parts 

That  is,  weigh  1  lb.  clay,  1  lb.  quartz,  and 
1$  lb.  plaster. 

For  making  small  lots — four  or  five  pounds 
— use  a  housekeeper's  flour  sieve  with  the  agi- 
tator removed.    I  would  recommend  that  the 


quartz  be  weighed  and  sifted  first,  then  the 
clay.  To  put  the  clay  through  the  sieve  re- 
quires force,  as  it  is  lumpy  and,  so  to  speak, 
greasy  to  the  touch.  Put  a  little  into  the 
sieve  and  rub  it  through  with  a  pestle  or 
piece  of  wood  shaped  at  one  end  like  one. 
After  sifting  all  three  substances,  see  that 
they  are  thoroughly  mixed;  do  this  part  well, 
or  the  investment  will  be  of  little  use. 

When  mixing  the  powder  with  water  for 
use,  shake  the  material  from  a  spatula  into 
the  water  (do  not  sift  it  in)  until  the  water 
is  just  about  saturated,  then  stir  it  well.  It 
should  be,  when  mixed,  of  such  a  consistence 
that  it  will  pour  easily. 

F.  B.  Abvine,  D.D.S. 

New  York,  N.  Y. 
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DR.  ROBERT  BRUCE  DON- 
ALDSON. 

Died,  at  his  home  in  Washington,  D.  C, 
on  November  22,  1907,  from  an  attack  of  acute 
indigestion,  Robert  Bruce  Donaldson,  D.D.S., 
in  the  eighty- first  year  of  his  age. 

Dr.  Donaldson  was  born  at  Waterford, 
London  county,  Va.,  October  11,  1826.  He 
received  his  early  education  at  the  Benjamin 
Hallowell  school  in  Alexandria,  Va.,  and 
upon  leaving  that  institution  entered  the 
office  of  Dr.  R.  Finley  Hunt  in  Wash- 
ington as  a  dental  pupil,  in  1850,  remaining 
under  instruction  until  about  1853,  at  which 
time  he  began  practice  independently  in 
Washington.  He  rapidly  acquired  a  lucra- 
tive practice  which  he  retained  until  his 
professional  retirement  about  fifteen  years 
ago. 

In  recognition  of  his  attainments,  his  orig- 
inality and  skill,  the  Maryland  Dental  Col- 
lege of  Baltimore  conferred  upon  him  honor- 
arily  in  1877  its  degree  of  Doctor  of  Dental 
Surgery. 

Dr.  Donaldson  was  married  February  14, 
1854,  to  Miss  Anna  M.  Hall,  who  with  one 
son,  Henry  W.  Donaldson,  survives  him. 

Dr.  Donaldson  possessed,  besides  his  great 
technical  skill,  a  most  attractive  personality. 
Genial,  sympathetic,  forceful,  and  invariably 
courteous,  he  drew  around  him  a  host  of 
enthusiastic  and  loyal  friends.  The  writer 
of  this  never  heard  anyone  speak  of  him 
other  than  in  terms  of  enthusiastic  praise. 
Well  beloved  by  those  nearest  to  him,  the 
same  sentiment  animated  all  of  his  profes 
sional  colleagues  who  had  the  privilege  of 
his  acquaintanceship.  The  general  esteem  in 
which  he  was  held  by  his  professional  col- 
leagues found  material  expression  in  a  testi- 
monial banquet  given  in  his  honor  by  his 
professional  friends  in  Washington  on  the 
evening  of  April  29,  1905,  on  which  occasion, 
besides  many  eulogistic  speeches  expressive  of 
high  regard  for  the  guest  of  honor,  he  was 


presented  with  a  handsome  souvenir  gold 
medal  bearing  the  inscription — "To  Dr. 
Robert  Bruce  Donaldson  from  his  Washing- 
ton and  Baltimore  Associates  in  token  of 
their  personal  regard  and  recognition  of  his 
highly  honorable  position  in  the  profession." 

To  those  who  did  not  know  him  personally 
he  will  be  best  known  as  the  inventor  and 
manufacturer  of  the  Donaldson  broach. 

Early  in  life  he  became  a  Mason,  and  sub- 
sequently rose  to  the  position  of  grand  mas- 
ter of  the  Grand  Lodge  of  the  District  of 
Columbia.  At  the  time  of  his  death  he  was 
a  member  of  Federal  Lodge,  No.  1,  F.  A. 
A.  M.,  and  Washington  Commandery,  No.  1, 
Knights  Templar.  He  was  a  thirty-second  de- 
gree Scottish  Rite  Mason. 

Dr.  Donaldson  was  buried  with  Masonic 
honors  in  the  Congressional  Cemetery,  after 
services  at  the  New  Church  conducted  by  the 
Rev.  Frank  Sewall,  its  pastor. 

[Resolutions  passed  by  the  District  of  Co- 
lumbia Dental  Society  upon  the  death  of  Dr. 
Donaldson  are  printed  at  page  103.] 


DR.  HENRY  NEWTON  YOUNG. 

Died,  suddenly,  of  apoplexy,  in  the  office  of 
his  family  physician  at  Wilkes-Barre,  Pa., 
on  Wednesday,  November  13,  1907,  Henry 
Newton  Young,  D.D.S.,  in  the  fifty-third  year 
of  his  age. 

Dr.  H.  Newton  Young  was  born  January 
2,  1855,  at  Milford,  N.  J.,  and  thus  at  the 
time  of  his  death  was  aged  fifty-two  years 
and  ten  months.  His  early  youth  was 'spent 
in  his  native  town.  Later  he  came  to  the 
Wyoming  Valley,  and  for  some  time  during 
the  early  '70's  he  resided  at  Ashley.  He 
evinced  a  desire  to  study  dentistry,  and  at- 
tended Pennsylvania  Dental  College,  from 
which  institution  he  graduated  in  1879.  The 
same  year  he  married  Miss  Ruth  Ella  Dow 
of  Wilkes-Barre.    After  marriage  he  went  to 
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Chicago,  where  he  remained  for  one  and  a 
half  years  and  began  practicing  his  profes- 
sion. An  uncle  of  the  young  practitioner 
was  earnest  in  his  desire  to  have  his  nephew 
remain  in  Chicago,  but  Dr.  Young  determined 
to  return  to  the  Wyoming  Valley. 

It  was  in  1881  that  Dr.  Young  took  up 
his  permanent  residence  in  Wilkes-Barre. 
He  was  probably  the  oldest  practitioner  in 
the  city,  with  the  exception  of  Dr.  F.  Lee 
Hoi  lister,  who  was  a  fellow  graduate  with 
Dr.  Young.  Although  a  practitioner  of  old 
standing  as  a  member  of  the  profession,  he 
kept  up  strictly  to  the  times  in  all  the  details 
of  dental  advancement. 

Early  in  his  professional  career  he  mani- 
fested interest  in  dental  literature  and  in 
dental  societies,  and  for  many  years  was  an 
acknowledged  leader  in  his  profession.  Recog- 
nition of  his  ability  was  accorded  Dr.  Young 
in  the  form  of  various  honors  in  all  of 
the  societies  of  which  he  was  a  member,  in- 
cluding election  to  their  highest  offices. 

Until  a  few  months  ago  he  was  a  member 
of  the  State  Dental  Examining  Board,  on 
which  he  had  served  two  successive  terms  of 
three  years  each.  He  had  also  served  as  a 
delegate  to  the  National  Dental  Associa- 
tion. 

Dr.  Young  was  a  ready  debater,  and  his 
extensive  literary  knowledge  and  profes- 
sional experience  made  his  counsel  invalu- 
able. 

The  last  meeting  of  the  local  dental  so- 
ciety was  held  two  or  three  months  ago  in  his 
summer  home,  about  fifty  fellow  practitioners 
having  been  present.  It  is  generally  admit- 
ted that  he  was  one  of  the  leading  spirits  in 
the  local  organization,  and  his  absence  from 
the  meetings  will  transform  the  sunshine 
into  gloom  for  many  meetings  to  come. 
Many  of  the  younger  practitioners  who  have 
been  the  recipients  of  advice  and  favors  at 
his  hands  will  feel  the  loss  most  keenly. 

In  addition  to  having  taken  a  prominent 
part  in  the  proceedings  of  the  various  dental 
associations  the  deceased  was  a  member  of 
a  number  of  other  organizations.  He  was  a 
member  of  Lodge  No.  61,  F.  and  A.  M.,  of  this 
city.  He  had  risen  to  the  degree  of  Knight 
Templar  and  was  also  a  Shriner.  He  was  a 
member  of  the  Westmoreland  and  Country 
Clubs,  and  for  the  past  twenty- five  years  had 
been  connected  with  the  work  of  the  local 
Y.  M.  C.  A.  as  a  director. 


Dr.  Young  was  a  member  of  the  First  Pres- 
byterian Church  and  occupied  a  place  on  the 
official  church  board  as  a  deacon. 

Besides  his  wife  he  is  survived  by  two 
children,  a  son  and  a  daughter. 

The  funeral  took  place  on  Friday,  Novem- 
ber 15,  1907. 


DR.  CIVIIilON  FONES. 

Died,  suddenly,  after  an  attack  of  heart 
failure,  at  the  residence  of  his  son,  Dr.  Alfred 
C.  Fones,  Bridgeport,  Ct.,  on  September  19, 
1907,  Civilion  Fones,  D.D.S. 

Dr.  Fones  was  a  direct  descendant  on 
two  sides  from  old  Huguenot  families.  His 
father  was  grandson  of  a  French  exile  who 
went  to  England  during  the  reign  of  Louis 
XIV,  and  became  an  officer  in  the  English 
navy.  His  mother  was  a  descendant  of  an 
old  South  Carolina  family  of  French  Hugue- 
nots. The  son,  Civilion,  came  to  Bridgeport 
from  New  York  in  1858,  and  resided  there 
until  his  death. 

Dr.  Fones  was  graduated  from  the  Balti- 
more College  of  Dental  Surgery  in  1877.  He 
was  for  several  years  president  of  the  Con- 
necticut Valley  Dental  Association,  and  was 
president  of  the  original  Board  of  Dental 
Commissioners  for  Connecticut  appointed  by 
Governor  Morris  in  1893.  He  was  appointed 
its  president  in  1895. 

Dr.  Fones,  besides  being  an  assiduous  and 
successful  dental  practitioner,  was  a  public- 
spirited  citizen  and  man  of  affairs.  He  took 
great  interest  in  the  civic  interests  of  his  city, 
and  in  1884  represented  his  ward  in  the  city 
council,  having  been  elected  upon  the  re- 
publican ticket.  The  following  year  he  was 
elected  alderman,  in  1886  was  chosen  mayor 
of  Bridgeport,  and  was  re-elected  the  follow- 
ing year  by  an  increased  majority.  Both  his 
terms  in  office  were  marked  by  constant  ef- 
forts to  improve  the  city,  with  the  result  that 
several  important  projects  for  its  betterment 
were  successfully  accomplished. 

His  social  instincts  found  practical  expres- 
sion in  his  membership  in  most  of  the  city's 
prominent  social  organizations.  He  was  also 
a  thirty-third  degree  Scottish  Rite  Mason  and 
an  Oddfellow.  He  was  for  many  years  a 
vestryman  of  Christ  (Episcopal)  church,  of 
which  he  had  long  been  a  member. 

Dr.  Fones  was  popular  as  a  man,  and  as 
a  public  official  was  devoted  to  the  discharge 


OBITUARY. 


103 


of  his  duties,  giving  a  large  part  of  his  time 
to  the  promotion  of  the  public  interests.  He 
set  an  example  of  good  citizenship  which  was 
worthy  of  all  commendation,  and  he  will  be 
deeply  mourned  wiierever  he  w7as  associated 
with  his  fellow  citizens.  In  all  the  relations 
of  life  he  was  respected  and  honored,  and  the 
sorrow  at  his  sudden  death  will  be  wide- 
spread. 

Dr.  Fones  lost  his  wife  about  two  years  ago, 
and  is  survived  by  a  son,  Dr.  A.  C.  Fones, 
and  a  daughter. 


"IN  MEMORIAM"  RESOLU- 
TIONS. 

Dr.  W.  D.  Miller. 

At  the  annual  meeting  of  the  Swedish  So- 
ciety of  Dental  Surgeons,  held  at  Stockholm 
September  5,  1907,  the  following  resolutions 
were  unanimously  adopted : 

Whereas,  Professor  W.  D.  Miller,  the  emi- 
nent scientist  and  leader  of  our  profession, 
has  been  called  from  our  midst  by  death; 
therefore  be  it 

Resolved,  That  in  his  death  the  entire 
odontological  world  has  suffered  an  irretriev- 
able loss.  A  man  of  untiring  energy,  vast 
knowledge,  and  unfailing  working  power,  Pro- 
fessor Miller  will  stand  as  an  example  for 
all  dentists.  His  excellent  writings  on  the 
micro-organisms  of  the  mouth  have  made  an 
incomparable  contribution  to  the  furtherance 
of  our  profession  along  scientific  lines,  and 
the  Swedish  Society  of  Dental  Surgeons  there- 
fore considered  it  a  rare  honor  to  number 
him  among  its  corresponding-members. 

On  behalf  of  the  Swedish  Society  of  Dental 
Surgeons, 

Hugo  Clason,  President, 
Harald  Ramberg,  Sec'y. 


Dr.  Win.  M.  Hunt. 

The  District  of  Columbia  Dental  Society, 
called  in  special  session,  adopted  the  following 
resolutions : 

Whereas,  The  District  of  Columbia  Dental 
Society  has  learned  with  deep  sorrow  and 
regret  of  the  death  of  its  fellow  member  and 
late  president,  Wm.  M.  Hunt,  Doctor  of  Den- 
tal Surgery,  who  died  in  the  forty-fourth 
year  of  his  age,  at  his  home,  117  Second  st., 
N.  E.,  Washington,  D.  C,  October  20,  1907; 
and 


Whereas,  Dr.  Hunt's  admirable  personal 
qualities  and  devotion  to  his  profession  com- 
manded the  respect  of  his  professional  ac- 
quaintances and  endeared  him  to  a  large 
number  of  friends  and  patients;  therefore 
be  it 

Resolved,  That  in  the  untimely  death  of 
Dr.  Wm.  M.  Hunt  this  society  has  lost  a 
respected  and  useful  member;  the  commu- 
nity an  honored  and  worthy  citizen;  a  large 
clientele  a  skilled,  kind,  and  faithful  serv- 
ant, and  his  family  a  tenderly  affectionate 
and  devoted  husband  and  father,  who  in  his 
last  hour  expressed  fearlessness  of  death 
and  a  desire  to  live  only  for  their  welfare; 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes,  and  a  copy  be  sent  to  his 
bereaved  family  with  an  expression  of  deep 
sympathy  for  them  in  their  profound  sorrow. 

Arthur  D.  Weakley, 
C.  W.  Scott, 
Williams  Donnally, 

Committee. 


Dr.  R.  B.  Donaldson. 

The  District  of  Columbia  Dental  Society 
adopted  the  following  resolutions  on  the  death 
of  Dr.  Donaldson: 

Whereas,  It  has  pleased  the  Divine  Crea- 
tor to  take  from  our  midst  one  of  our  most 
esteemed  members,  a  man  to  whom  the  pro- 
fession owes  much;  therefore  be  it 

Resolved,  That  through  the  death  of  Dr. 
R.  B.  Donaldson,  one  of  its  founders,  the 
District  of  Columbia  Dental  Society  fcas  lost 
a  most  valuable  member  and  adviser,  one 
whose  loss  will  be  keenly  felt  for  years  to 
come;  and  be  it  further 

Resolved,  That  by  his  death  the  profes- 
sion and  the  community  have  lost  one  whose 
long  and  useful  life  has  been  devoted  to  the 
uplifting  of  both,  and  whose  strong  Christian 
personality  in  his  intercourse  with  his  fel- 
low man  has  endeared  him  to  all;  also 

Resolved,  That  the  District  of  Columbia 
Dental  Society  appoint  a  committee  to  at- 
tend the  funeral  of  the  late  Dr.  R.  B.  Donald- 
son, and  that  a  copy  of  these  resolutions  be 
forwarded  to  his  devoted  family;  also 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  society,  and  a  copy 
be  sent  to  the  daily  papers  and  dental  jour- 
nals. 

H.  C.  Thompson, 

I.  Curtiss  Smithe, 

M.  F.  FlNLEY, 

Committee. 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


INSTITUTE  OF  DENTAL 
PEDAGOGICS. 

The  fifteenth  annual  meeting  of  the  In- 
stitute of  Dental  Pedagogics  will  convene 
in  the  St.  Charles  Hotel,  New  Orleans, 
La.,  December  31,  1907,  and  January  1  and 
2,  1908.  All  teachers  in  dental  colleges  are 
respectfully  requested  to  attend  this  meet- 
ing, for  which  the  following  program  has 
been  prepared  by  the  Executive  Committee : 

PROGRAM. 

1.  President's  Address.  J.  H.  Kennerly, 
St.  Louis.  Discussion  opened  by  A.  G.  Fried- 
richs,  New  Orleans,  La.,  and  H.  E.  Friesell, 
Pittsburg,  Pa. 

2.  Report  of  Commission  on  Nomenclature. 
S.  H.  Guilford,  Philadelphia,  Pa.  Discus- 
sion opened  by  J.  D.  Patterson,  Kansas  City, 
Mo.,  and  C.  R.  Turner,  Philadelphia,  Pa. 

3.  "Recitation  Teaching  in  Orthodontia." 
Calvin  S.  Case,  Chicago,  111.  Discussion 
opened  by  S.  H.  Guilford,  Philadelphia,  Pa., 
B.  E.  Lischer,  St.  Louis,  Mo.,  and  C.  R. 
Jackson,  Indianapolis,  Ind. 

4.  "A  Method  of  Teaching  Technical  Oper- 
ative Dentistry."  A.  E.  Webster,  Toronto, 
Ont.  Discussion  opened  by  D .  M.  Cattell, 
Nashville,  Tenn.,  H.  T.  Smith,  Cincinnati, 
Ohio,  Byron  H.  Stout,  Taunton,  Mass.,  and 
H.  M.  Seamans,  Columbus,  Ohio. 

5.  "The  Teaching  of  Prosthetic  Dentistry." 
Walter  M.  Bartlett,  St.  Louis,  Mo.  Discus- 
sion opened  by  R.  M.  Sanger,  East  Orange, 
N.  J.,  Hart  J.  Goslee,  Chicago,  111.,  Ellison 
Hillyer,  New  York  city,  and  H.  P.  Magruder, 
New  Orleans,  La. 

6.  "Teaching  Operative  Dentistry  and  Den- 
tal Pathology."  Harry  B.  Tileston,  Louisville, 
Ky.  Discussion  opened  by  D.  M.  Gal  lie, 
Chicago,  111.,  L.  M.  Waugh,  Buffalo,  N.  Y., 
and  S.  F.  Foster,  Atlanta,  Ga. 

7.  "A  Method  of  Teaching  Dental  Ceram- 


ics." W.  L.  Fickes,  Pittsburg,  Pa.  Dis- 
cussion opened  by  W.  M.  Randall,  Louisville, 
Ky.,  C.  K.  Buell,  Buffalo,  N.  Y.,  and  W.  F. 
Lawrenz,  St.  Louis,  Mo. 

8.  "The  Didactic  Teaching  of  Dental  Anat- 
omy, Embryology,  and  Histology."  C.  D.- 
Lucas, Indianapolis,  Ind.  Discussion  opened 
by  William  Bebb,  Los  Angeles,  Cal.,  F.  B. 
Noyes,  Chicago,  111.,  and  C.  L.  Babcock,  Mil- 
waukee, Wis. 

9.  Report  of  Master  of  Exhibits.  F.  C. 
Friesell,  Pittsburg,  Pa. 

10.  Report  of  Master  of  New  Teaching  Fa- 
cilities.   N.  T.  Yager,  Louisville,  Ky. 

B.  E.  Lischer,  Sec'y  and  Treasurer, 

St.  Louis,  Mo. 


ST.  LOUIS  SOCIETY  OF  DENTAL 
SCIENCE. 

Annual  Meeting. 

The  St.  Louis  Society  of  Dental  Science 
will  hold  its  annual  meeting  at  the  Jefferson 
Hotel,  2.30  p.m.,  January  21,  1908. 

There  will  be  a  lecture  on  "The  Life-work 
of  Professor  Miller"  by  Edward  C.  Kirk, 
D.D.S.,  Sc.D.,  Philadelphia,  Pa.  Discussion 
opened  by  Dr.  N.  S.  Hoff,  Ann  Arbor,  Mich., 
and  Dr.  Louis  P.  Bethel,  Columbus,  Ohio. 

The  annual  banquet  will  be  given  at  7  P.M. 
of  the  same  day,  in  honor  of  Prof.  Edward 
C.  Kirk,  dean  of  the  Dental  Department,  Uni- 
versity of  Pennsylvania  and  editor  of  the 
Dental  Cosmos.  The  speakers  will  be  Rev. 
Dr.  Henry  Stiles  Bradley,  pastor  of  St.  Johns 
M.  PI  church,  St.  Louis;  Hon.  Arthur  W. 
Sager,  circuit  attorney,  St.  Louis;  Dr.  Louis 
P.  Bethel,  editor  of  the  Dental  Summary, 
Columbus,  Ohio;  Dr.  Neville  S.  Hoff,  editor 
of  the  Dental  Register,  Ann  Arbor,  Mich.; 
Dr.  Chas.  H.  Darby,  St.  Joseph,  Mo.;  Dr.  F. 
G.  Worth  ley,  associate  editor  of  the  Western 
Denial  Journal,  Kansas  City,  Mo.;  Dr.  W.  L. 
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Whipple,  St.  Louis,  Mo.,  and  Dr.  Burton  Lee 
Thorpe,  associate  editor  of  the  Dental  Brief, 
St.  Louis,  Mo. 

The  profession  are  invited  to  attend  both 
the  lecture  and  banquet.    For  reservation  for 
the  same,  and  other  information,  address  Dr. 
Richard  Summa,  Oriel  bldg.,  St.  Louis,  Mo. 
W.  L.  Whipple, 
E.  E.  Haverstick, 
Herman  F.  Cassell,  Ex.  Com., 
D.  0.  M.  LeCron,  Pres., 
C.  0.  Simpson,  Sec'y. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31, 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Hon.  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


RHODE  ISLAND  DENTAL 
SOCIETY. 

The  Rhode  Island  Dental  Society  will  hold 
its  annual  meeting  on  Tuesday,  January  14, 
1908,  in  Gelb's  Parlors,  193  Westminster  st., 
Providence. 

Commencing  at  one  o'clock,  an  extensive 
exhibit  will  be  made  of  the  newest  dental 
appliances,  and  clinics  in  new  processes  will 
be  given. 

Dinner  will  be  served  at  six  o'clock,  fol- 
lowed by  essays  by  prominent  men.  Informal 
dress.  Cards  for  non-members  of  the  society. 
$1.25.  Those  intending  to  be  present  at  the 
dinner  will  kindly  send  a  postal  to  Dr.  J. 
E.  Heap,  3  Greene  st.,  Providence,  R.  I.,  that 
a  place  may  be  reserved. 

A.  M.  Potter, 
J.  H.  Manning, 
J.  E.  Heap, 

Committee. 
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NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 

AND 

NATIONAL    ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24, 
1908,  and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person. 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters  of 
both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Chas.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Brannigen, 
Chairman  Ex.  Com.  for  N.  A.  D.  E. 


NATIONAL  CAPITAL  DENTAL 
SOCIETY. 

At  the  regular  meeting  of  the  National  Capi- 
tal Dental  Society,  held  Saturday.  December 
7,  1007,  the  officers  for  the  year  were  elected 
as  follows:  Dr.  Chas.  W.  Cuthbertson,  presi- 
dent ;  Dr.  Wm.  B.  Daly,  vice-president :  Dr. 
J.  P.  Devlin,  recording  secretary;  Dr.  J.  W. 
Hollingsworth,  corresponding  secretary;  Dr. 
W.  F.  Heyser,  treasurer;  Dr.  C.  H.  Howland, 
librarian. 

J.  W.  Hollingsworth,  Sec'y, 

Washington,  D.  C. 
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ODONTOTECHNIQUE  SOCIETY 
OF  NEW  JERSEY. 

The  regular  monthly  meeting  of  the  Odon- 
totechnique  Society  of  New  Jersey  will  be 
held  Thursday,  January  2,  1908,  at  the  Elks 
Club,  37  Greene  st.,  Newark,  N.  J.  Dr.  D.  A. 
Webb  of  Scranton  will  read  a  paper  entitled 
"Malignant  Growths  of  the  Jaw:  Fractures, 
etc." 

John  A.  Voorhees,  Journal  Correspondent, 
Newark,  N.  J. 


BAYONNE  DENTAL  SOCIETY. 

At  the  regular  monthly  meeting  of  the 
Bayonne  Dental  Society,  held  December  5, 
1907.  two  names  were  added  to  the  list  of  mem- 
bers, and  the  following  officers  were  elected 
for  the  coming  year:  W.  H.  Mitchell,  presi- 
dent; T.  H.  Reynolds,  vice-president;  W.  P. 
Desmond,  secretary.  Executive  Committee — 
V.  E.  Mitchell.  J.  S.  Ware,  A.  C.  Smith. 

W.  P.  Desmond,  Sec'y. 


PENNSYLVANIA  STATE 
DENTAL  SOCIETY. 

At  the  thirty-ninth  annual  meeting  of  the 
Pennsylvania  State  Dental  Society,  held  in 
Pittsburg,  July  9  to  11,  1907,  the  following 
officers  were  elected  for  the  year  1907-1908: 
P.  K.  Filbert,  Pottsville,  president;  C.  B. 
Bratt,  Pittsburg,  first  vice-president;  W.  D. 
De  Long,  Reading,  second  vice-president  :  V. 
S.  Jones,  Bethlehem,  corresponding  secretary; 
L.  M.  Weaver,  Philadelphia,  recording  sec- 
retary; W.  A.  Spencer,  Carbondale,  treasurer. 

Council— J.  A.  Libbey,  H.  B.  McFadden,  H. 
N.  Young  (for  one  year)  ;  J.  C.  Hertz,  G. 
L.  S.  Jameson,  H.  S.  Seip  (for  two  years)  ; 
J.  T.  Lippincott,  C.  C.  Taggart,  E.  J.  Don- 
negan  (for  three  years). 

Censors— C.  C.  Walker,  E.  W.  Bonn,  W.  H. 
Fundenberg,  C.  C.  Taggart,  J.  G.  Lane. 

Executive  Committee — S.  P.  Cameron,  Jo- 
seph Huggins,  J.  H.  Gorman. 

Legislative  Committee — George  F.  Root,  L. 
Foster  Jack,  G.  L.  S.  Jameson,  C.  B.  Bratt, 
A.  S.  Koser. 

Committee  on  Enforcement  of  Dental  Law 
— F.  D.  Gardiner,  George  F.  Root,  H.  Zim- 
merman, D.  C.  Dunn,  H.  W.   Bohn,  J.  T. 


Lippincott,  J.  A.  Libbey,  C.  H.  McCovvan,  B. 
F.  Witmer,  C.  C.  Walker. 

Clinic  Committee — W.  A.  Capon,  P.  B.  Mc- 
Collough,  H.  E.  Friesell. 

Exhibit  Committee — J.  V.  Mershon,  F.  G. 
Cooper,  J.  G.  Lane. 

Publication  Committee — L.  M.  Weaver,  I. 
N.  Broomell,  R.  H.  D.  Swing. 

Committee  on  Ethics — H.  C.  Register,  J. 
A.  Libbey,  W.  F.  Litch. 

Committee  on  Oral  Hygiene  and  Public 
School  Dental  Education — H.  N.  Young.  G. 
S.  Schlegel,  H.  C.  Register,  W.  H.  Fordham. 

(The  first  named  on  each  committee  is  its 
chairman.) 

The  next  meeting  will  be  held  in  Phila- 
delphia. 

V.  S.  Jones,  Cor.  Sec'y, 

Bethlehem,  Pa. 


EASTERN  DENTAL  SOCIETY 
OF  THE  CITY  OF 
NEW  YORK. 

The  monthly  meeting  of  the  Eastern  Den- 
tal Society  of  the  City  of  New  York  was  held 
Thursday,  December  5,  1907,  at  the  Y.  M.  B. 
A.,  311  E.  Broadway,  with  the  president,  J. 
E.  Caslin,  in  the  chair. 

After  an  interesting  discussion  of  various 
subjects  relating  to  the  profession,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
D.  N.  Booth,  president;  A.  J.  Goodman,  vice- 
president;  S.  Helfman,  recording  secretary; 
H.  M.  Zeitlen,  treasurer;  H.  Schwartz,  C. 
Feinberg,  H.  Ducker,  trustees.  Admission 
Committee — S.  Lipshutz,  chairman.  Clinic 
Committee — J.  Harvitt,  chairman. 

S.  Helfman,  Sec'y, 
New  York,  N.  Y. 


G.  V.  BLACK  CLUB,  ST.  PAUL. 

Midwinter  Clinic. 

Everything  is  being  done  to  make  the  an- 
nual midwinter  meeting  of  the  G.  V.  Black 
Dental  Club  of  St.  Paul,  Minn.,  which  will  be 
held  on  February  27  and  28,  1908,  as  inter- 
esting as  possible. 

Many  of  the  members  will  make  gold  foil 
fillings,  while  others  will  make  demonstra- 
tions with  gold,  showing  various  methods  of 
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casting  tips  and  backings  for  teeth,  as  well 
as  inlays. 

Dr.  W.  N.  Murray  will  upon  both  days  dem- 
onstrate the  use  of  Dr.  Taggart's  casting 
machine. 

Dr.  J.  0.  Wells  will  demonstrate  methods 
for  casting  Richmond  crowns. 

Dr.  C.  E.  Woodbury  of  Council  Bluffs, 
Iowa,  an  authority  on  inlays,  will  also  dem- 
onstrate and  read  an  essay  on  the  value  of 
using  inlays. 

Such  well-known  operators  as  Drs.  Searl, 
F.  S.  James,  Wallace,  Fawcett,  Yerke,  Gal- 
lagher, Conzett,  Carlson.  Mover,  W.  D.  James, 
Crandall,  C.  H.  Robinson,  Lewis,  F.  S.  Rob- 
inson, and  others  will  take  part. 

The  essays,  as  in  the  past,  will  be  one  of 
the  features  of  the  meeting.  The  program 
will  be  printed  in  the  February  number  of 
this  journal. 

Everybody  interested  in  the  advance  and 
progress  of  the  dental  profession  is  invited 
to  meet  with  us,  and  assist  in  making  our 
coming  clinic  the  best  ever  held. 

For  further  information  apply  to 

R.  B.  Wilson,  Sec'y, 
Amer.  Nat'l  Bank  bld'g,  St.  Paul,  Minn. 


DENTAL  DEPARTMENT  MIL- 
WAUKEE MEDICAL  COLLEGE 
ALUMNI  ASSOCIATION. 

The  second  annual  clinic  and  exhibit  of 
the  alumni  association  of  the  Dental  Depart- 
ment of  Milwaukee  Medical  College  will  be 
held  in  Milwaukee,  Wis.,  January  21  and  22, 
1908. 

Preparations  are  being  made  for  an  excel- 
lent program.  Members  of  the  dental  profes- 
sion are  cordially  invited. 

Edward  C.  Wackler,  Sec'y. 


NORTHWESTERN  UNIVERSITY 
DENTAL  SCHOOL. 

The  annual  clinic  of  Northwestern  Uni- 
versity Dental  School  will  be  held  at  the 
school,  corner  of  Lake  and  Dearborn  sts., 
Chicago,  on  Tuesday,  January  14,  1908.  A 
hearty  invitation  is  extended  to  all  graduates 
and  ethical  practitioners. 

H.  E.  Harrison,  President, 
Geo.  R.  Puffer,  Sec'y. 


NEW  YORK  COLLEGE  OF 
DENTISTRY. 

To  the  Alumni. 

Any  alumnus  seeing  this  notice  is  kindly 
requested  to  send  his  name,  address,  and  year 
of  graduation,  to  the  undersigned. 

For  the  Alumni  Association  of  the  N.  Y. 
C-  D->  Maurice  Green,  D.D.S., 

1190  Lexington  ave.,  New  York,  N.  Y. 


CHICAGO  COLLEGE  OF  DEN- 
TAL SURGERY  ALUMNI 
ASSOCIATION. 

The  annual  meeting  of  the  Alumni  Associa- 
tion of  the  Chicago  College  of  Dental  Surgery 
will  be  held  in  the  college  building  on  Wed- 
nesday, January  15,  1908.  A  paper  will  be 
read  by  Dr.  C.  M.  Wright,  of  Cincinnati, 
Ohio,  and  there  is  a  long  list  of  clinics.  It  is 
hoped  that  there  will  be  a  large  attendance, 
especially  of  graduates  of  the  college. 

T.  L.  Grisamore,  President, 

H.  C.  Peisch,  Sec'y. 


ARMY  DENTAL  CORPS. 

Supervising  and  Examining  Dental  Surg. 
John  H.  Hess,  U.  S.  A.,  from  treatment  at 
the  General  Hospital,  the  Presidio  of  San 
Francisco,  and  from  further  duty  in  the  Phil- 
ippines Division,  and  will  proceed  to  Fort 
Leavenworth  for  duty,  and  by  letter  to  the 
commanding  general,  Department  of  the  Mis- 
souri.    (Nov.  16,  W.  D.) 

Leave  for  two  months  is  granted  Examin- 
ing and  Supervising  Dental  Surg.  John  H. 
Hess,  to  take  effect  when  his  services  can  be 
spared.     (Nov.  26,  W.  D.) 

Dental  Surg.  George  E.  Stallman,  Fort 
Clark,  Tex.,  will  proceed  to  Fort  Sam  Houston, 
Tex.,  for  duty.     (Nov.  13,  D.  T.) 

Leave  under  exceptional  circumstances,  with 
permission  to  visit  the  United  States,  is 
granted  Contract  Dental  Surg.  S.  Davis  Roak, 
to  take  effect  upon  the  arrival  in  the  United 
States  of  the  transport  to  sail  from  Havana, 
November  22,  1907,  and  to  terminate  upon  the 
date  of  the  departure  from  the  United  States 
of  the  transport  to  sail  from  Newport  News, 
Va.,  to  Havana  on  December  31,  1907.  (Nov. 
14,  A.  C.  P.) 

Dental  Surg.  Charles  J.  Long,  having  re- 
ported, will  proceed  to  Fort  William  McKin- 
ley,  Rizal,  for  duty.     (Oct.  11,  D.  Luzon.) 
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INDIANA  BOARD  OF  EXAM- 
INERS. 

The  Indiana  State  Board  of  Dental  Ex- 
aminers will  hold  its  next  regular  meeting 
in  the  State-house,  Indianapolis,  Ind.,  Jan- 
uary 14,  15,  and  16,  1908.  At  this  meeting 
all  applicants  for  registration  in  this  state 
will  be  examined.  For  further  information 
apply  to 

F.  R.  Henshaw,  Sec'y, 

Middletown,  Ind. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  be 
held  at  Sioux  Falls,  S.  D.,  Tuesday,  January 
14,  1908,  beginning  at  1.30  p.m.  All  persons 
desiring  to  take  this  examination  must  make 
application  to  the  secretary,  and  send  fee  of 
$10.00  at  least  one  week  prior  to  the  above 


date.  No  candidates  will  be  received  for  ex- 
amination who  do  not  make  application  as 
above  specified.  Applicants  are  required  to 
bring  dental  engine,  filling  materials,  articu- 
lators, teeth,  and  all  appliances  necessary  to 
do  crown  and  bridge  work. 

G.  W.  Collins,  Sec'y,  Vermillion,  S.  D. 


DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  semi-annual  examination  of  the  Board 
of  Dental  Examiners  of  the  District  of  Co- 
lumbia, will  be  held  January  2,  3,  and  4, 
1908. 

All  applications  for  examination  must  be 
accompanied  by  a  fee  of  ten  dollars,  and 
should  be  filed  with 

William  B.  Daly,  Sec'y, 
1340  New  York  ave.,  N.  W.,  Washington, 

D.  C. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DUBING  NOVEMBER  1907. 


November  12. 

No.  870,573,  to  C.  G.  Myers.  Instrument  for 
introducing  liquid  medicament  into 
teeth. 

No.  870,824,  to  J.  F.  Hardy.  Handpiece  for 
dental  engines. 

No.  870,825,  to  J.  F.  Hardy.  Angle  attach- 
ment for  dental  handpieces. 

No.  870,909,  to  G.  B.  Snow.  Dental  articu- 
lator. 


No.  870,962,  to  O.  Hoffmann.  Manufacture 
of  a  new  material  suitable  for  use  in 
dentistry. 


November  19. 

No.  871,400,  to  G.  Hall.    Combination  den- 
tal bracket. 
No.  871,430,  to  J.  Morris.    Artificial  tooth. 
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ORIGINAL  COMMUNICATIONS. 


THE  EFFECT  OF  AN  EXCESS  OF  MERCURY  UPON  SHRINKAGE, 
EXPANSION,  STRENGTH,  CHANGE  IN  COMPOSITION,  AND 
STABILITY  OF  DENTAL  AMALGAM  ALLOYS. 


By  MARCUS  L.  WARD,  D.D.Sc,  Detroit,  Mich. 


(Read  before  Section  I  of  the  National  Dental  Association,  Minneapolis,  July  30,  1907.) 


IN  the  preparation  for  no  other  pro- 
fession have  sincerity,  official  super- 
vision, a  high  degree  of  technical 
knowledge,  and  a  high  code  of  ethics  been 
more  vital  than  in  this  chosen  one  of 
ours;  and  yet,  within  the  decade,  the 
societies  of  nearly  every  state  in  the 
Union  have  taken  cognizance  of  the  peril 
of  too  little  dental  training,  and  as  a 
result  the  standard  necessary  for  admis- 
sion to  the  colleges,  the  curriculum  in 
these  colleges,  and  the  conditions  imposed 
by  state  boards  of  registration  have  been 
raised. 

This  apparently  concerted  action  of  the 
profession  to  develop  new  standards,  new 
ideals — in  fact,  a  new  profession — is  so 
rapidly  becoming  manifest  that  every  live 
man  today  must  feel  that  he  has  a  duty 
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to  perform  outside  the  regular  practice 
of  dentistry. 

It  is  with  this  sense  of  duty,  rather 
than  renewed  enthusiasm  to  encourage 
a  more  generous  use  of  amalgam,  that  I 
assume,  along  with  other  responsibilities 
incidentally  connected  with  this  subject, 
the  task  of  explaining  the  effect  of  an  ex- 
cess of  mercury  upon  dental  amalgam 
alloys.  I  assure  you,  the  more  I  work 
with  this  material  the  more  conscien- 
tiously can  I  criticize  those  who  use  it 
too  freely. 

Since  amalgam  came  into  general  use 
there  have  been  a  great  many  mythical 
properties  imputed  to  it  from  different 
methods  of  uniting  the  alloy  with  the 
mercury.  To  many  of  the  more  profound 
these    mysterious    and    often  intricate 
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methods  of  manipulation  of  others  have 
meant  nothing,  and  have  been  regarded 
as  one  of  the  idiosyncrasies  of  those  prac- 
ticing such  methods;  but  to  a  great  many 
they  have  been  regarded  as  some  of  the 
unexplained  though  necessary  things  to 
be  practiced,  and  at  the  sight  of  some 
new  method  of  mixing  the  alloy  and 
mercury  many  would  decide  to  change 
their  technique,  and  by  so  doing  dis- 
cover one  of  those  unexplained  though 
highly  necessary  methods  for  themselves. 

One  of  the  highly  esteemed  members 
of  the  profession  comes  to  our  meeting 
and  does  an  operation  with  amalgam. 
Re  mixes  the  alloy  and  mercury  in  an 
ordinary  rubber  finger-cot,  explains  how 
he  has  done  it  for  years,  and  attributes 
the  major  part  of  his  success  with  amal- 
gam to  this  one  feature  of  his  technique. 
You  ask  him  what  his  reasons  are  for  it, 
and  he  replies  that  it  is  nicer  that  way, 
that  the  filling  lasts  better,  etc.  The 
truth  is  that  he  expects  the  rubber  cot 
to  impart  some  of  those  mysterious  prop- 
erties and  change  shrinkage  into  expan- 
sion, excessive  expansion  into  shrinkage, 
improve  the  strength  and  color  and  per- 
manence of  form. 

Or  again,  another  member  performs 
an  operation  with  amalgam,  and  mixes 
the  alloy  and  mercury  on  a  glass  slab 
with  a.  large  spatula.  He  likewise  at- 
tributes a  large  amount  of  his  success 
with  this  material  to  this  treatment  of 
the  alloy  and  mercury.  You  ask  him 
what  his  reasons  are  for  it,  and  he  replies 
in  the  same  way,  while  the  truth  is  that 
he  really  thinks  that  some  decidedly  de- 
sirable property  comes  from  the  glass 
slab  and  spatula. 

Another  member  performs  an  opera- 
tion with  amalgam,  mixing  the  alloy  and 
mercury  in  his  hand;  another  uses  the 
morfar  and  pestle,  while  yet  another  uses 
the  mortar  and  pestle  first  and  then  turns 
it  into  an  aseptic  napkin  to  finish  the 
mixing.  This  is  indeed  but  an  incom- 
plete list  of  the  methods  employed  by 
the  various  men  in  our  profession,  and 
mighl  veil  appear  to  the  layman  an  un- 
questionable exaggeration.  It  is  true, 
nevertheless,  and  is  unmistakable  evi- 
dence of  how  little  real  thought  has  been 


given  the  subject  by  many  of  the  men 
in  our  profession. 

In  like  manner  have  the  successes  of 
many  been  attributed  to  the  fact  that  the 
proper  proportions  of  mercury  and  alloy 
have  been  used;  while  they  have  endan- 
gered their  success,  and  perhaps  by  some 
other  particular  in  their  technique  have 
involved  consequences  of  almost  if  not 
quite  as  much  danger  as  the  conditions 
they  have  sought  to  remedy.  A  number 
of  men  have  given  so  much  stress  to  this 
feature  that  they  have  completely  lost 
sight  of  others  equally  important. 

It  seems  that  many  regard  the  proper 
proportions  of  mercury  and  alloy  as  se- 
cured by  using  that  quantity  of  mercury 
which  will  unite  with  a  quantity  of  alloy 
to  form  an  amalgam.  This  is  not  the 
case;  instead,  it  is  the  amount  of  mer- 
cury which  is  to  be  used  with  a  given 
amount  of  alloy  to  make  a  plastic  mass. 
After  the  mass  has  become  plastic  and 
the  alloy  well  dissolved,  a  little  mercury 
is  to  be  removed.  Let  me  state  here 
that  it  is  seldom  practical,  and  with  the 
rapid-setting  alloys  is  impossible,  to  make 
a  plastic  mass  with  only  just  the  amount 
of  mercury  that  is  to  be  left  in  the  filling. 
A  slight  excess  of  mercury  is  required,  if 
we  put  the  alloy  anywhere  nearly  into  so- 
lution at  the  time  of  making  the  filling. 

To  illustrate  more  clearly,  I  will  give 
you  what  actually  takes  place  when  tests 
are  being  made  in  the  laboratory.  When 
we  are  using  one  of  our  good  high-per- 
centage silver  alloys  that  has  come  from 
the  manufacturers  recently,  we  follow  the 
directions  of  the  package,  which  usually 
state  that  the  proportions  are,  approxi- 
mately, mercury  7  parts,  alloy  5  parts. 
Obviously,  for  every  25  grains  of  alloy 
we  must  use  35  grains  of  mercury.  Now, 
there  are  two  things,  at  least,  that  we 
must  accomplish  if  we  make  a  good  fill- 
ing— viz,  we  must  make  a  mass  that  is 
smooth,  fine-grained,  and  plastic  enough 
to  enable  us  to  pack  it,  and  we  must  put 
the  alloy  as  completely  as  possible  into 
solution  in  the  mercury. 

Suppose  we  weigh  out,  instead  of  25 
grains  of  alloy  and  35  of  mercury,  25 
grains  of  alloy  and  only  30  of  mercury. 
The  very  first  thing  we  discover  is  that 
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we  cannot  make  a  plastic  mass,  and  when 
a  plastic  mass  cannot  be  made  we  cer- 
tainly cannot  put  the  alloy  into  solution 
completely,  or  even  approximately.  If 
we  now  add  5  grains  more  of  mercury 
to  the  30  grains  already  in  the  mass,  we 
find  that  we  can  make  a  nice  smooth 
fine-grained  mass  with  the  alloy  well  in 
solution  in  the  mercury,  and  at  the  same 
time  remove  7  or  8  grains  of  mercury. 
In  other  words,  we  have  added  5  grains 
of  mercury  and  removed  7  grains,  simply 
because  we  have  softened  the  mass.  In 
this  filling,  then,  we  have  used  25  grains 
of  alloy  and  35  grains  of  mercury  to 
make  a  plastic  mass,  but  we  have  left  in 
the  filling  only  25  grains  of  alloy  and 
28  grains  of  mercury.  Before  going 
farther  let  me  again  emphasize  the  fact 
that  the  amount  of  mercury  that  will 
make  a  plastic  mass  with  a  given  amount 
of  alloy  is  a  little  more  than  should  be 
left  in  the  filling. 

This,  however,  is  not  what  we  mean 
by  an  excess  of  mercury  as  we  are  con- 
sidering it  here.  An  excess  of  mercury 
is  an  amount  which  exceeds  the  propor- 
tions just  mentioned  to  such  an  extent 
as  to  make  the  mass  of  alloy  and  mercury 
sloppy. 

ALLOYS  "AFTER  BLACK. " 

Since  there  are  so  many  different  al- 
loys that  behave  a  little  differently  from 
this  class,  and  as  a  result  deserve  sep- 
arate consideration,  I  shall  be  a  little 
more  specific  and  name  some  of  the  alloys 
that  belong  to  this  class,  and  define  a 
little  more  clearly  what  this  class  of  al- 
loy really  is.  As  you  are  all  aware, 
since  1895-96  we  have  had  furnished  to 
us  alloys  commonly  known  as  Black's  al- 
loys— some  of  which  are  really  made  as 
he  would  like  them,  while  others  are  only 
(•rude  imitations.  Twentieth  Century, 
Fellowship,  Triumph,  Permano,  Acme, 
Ifierometric,  Rego,  True  Dentalloy,  and 
Superior,  and  any  others  which  are  com- 
posed of  from  65  per  cent,  to  68  per 
cent,  of  silver,  26  per  cent,  to  28  per 
cent,  of  tin,  3  per  cent,  to  5  per  cent, 
of  copper,  and  1  per  cent,  to  2^  per 
cent,  of  zinc,  fall  into  the  class  that  we 


are  now  considering,  though  we  must  not 
consider  all  alloys  which  fall  into  this 
class  through  the  proper  composition  de- 
sirable ones  to  use,  because  shrinkage,  ex- 
pansion, and  strength  are  controlled  by 
at  least  four  things — viz,  composition, 
fineness  o?  comminution,  annealing,  and 
the  casting.  Since  this  class  of  alloys 
are  similar  in  composition  and  behavior, 
let  us  examine  the  proportions  advocated 
by  their  makers  on  the  circular  matter 
accompanying  each  package  of  alloy : 


Parts. 

XXth  Century  circular  says 

7  to  5 

Fellowship             "  " 

7  "  5 

Triumph  " 

7  "  5 

Permano  " 

7  "  5 

Acme 

7  "  5 

Micrometric           "  " 

6  "  5 

Rego 

5  "  4 

True  Dentalloy       "  " 

11  "  9 

If  we  now  compare  the  smallest 
amount  of  mercury  with  the  largest,  we 
find  that  there  is  a  difference  of  5/42 
of  a  grain  for  every  grain  of  alloy  used. 
We  note,  then,  that  the  proportions  of 
mercury  for  our  best  quick-setting  al- 
loys are  practically  alike,  and  that  they 
are  all  greater  than  the  alloy. 

In  seeking  an  explanation  of  things, 
we  are  too  often  apt  to  be  influenced 
in  our  estimate  of  the  cause  by  the  mag- 
nitude of  the  effect — to  seek  an  hypothe- 
sis in  the  remote  and  the  complex  in- 
stead of  the  simple  and  the  near;  but, 
that  I  may  give  you  a  glimpse  of  sev- 
eral things  from  a  new,  or  at  least  from 
an  unfamiliar  viewpoint,  I  must  refer 
you  to  the  work  of  Black,  the  author, 
and  possibly  others.  Black  advanced  the 
theory  that  when  an  alloy  had  been  cut 
into  a  convenient  form  for  use  it  must 
be  heated  a  certain  time  at  a  certain 
temperature  to  make  a  product  that 
would  not  be  affected  by  the  tempera- 
tures that  it  would  necessarily  be  sub- 
jected to  by  standing  around.  He  also 
advanced  the  theory,  since  recognized 
as  a  fact,  that  with  this  heating  less 
mercury  was  required  to  make  a  plastic 
mass.  If  we  refer  to  the  following  chart 
we  will  see  how  this  change  took  place 
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in  one  of  our  best  alloys,  cast  for  me  by 
one  of  our  leading  manufacturers : 

Formula— Ag  68,  Sn  26.50,  Cu  4.20,  Zn 
1.30  =  100. 


ao 


No.  ] 

0 

63.00 

19 

f  Extremely 

1  rapid 

"  2 

1  day 

59.00 

7 

Slower 

"  3 

2  days 

58.00 

81 

(< 

"  4 

3  " 

57.40 

"  5 

5  » 

57.25 

f 

"  6 

7  " 

57.00 

i 

2 

<  < 

"  7 

10  " 

56.60 

1 

2 

"  8 

15  " 

56.10 

1 

2 

"  9 

20  " 

55.50 

1 

"  10 

25  " 

54.80 

1 

First  let  us  notice  that  a  large  part 
of  the  changes  in  proportions  that  took 
place  did  so  during  the  first  two  days, 
though  it  continued  to  change  a  little 
during  the  twenty-five  days.  Next  let 
us  notice  that  the  same  is  true  with  re- 
gard to  the  points  of  expansion  and  man- 
ner of  setting.  Third,  let  us  notice  that 
the  percentage  of  mercury,  points  of 
expansion,  and  rapid-setting  tendency 
were  all  reduced  with  each  of  the  first 
five  days'  annealing;  but  at  this  point 
I  desire  to  call  strongly  to  your  atten- 
tion the  fact  that  while  the  percentage 
of  mercury,  the  amount  of  expansion, 
and  the  manner  of  setting  go  hand-in- 
hand  with  the  annealing,  there  comes  a 
time  when  the  annealing  has  less  effect 
upon  the  amount  of  expansion,  though 
it  continues  to  reduce  the  percentage  of 
mercury  required  and  makes  the  alloy 
set  a  little  slower.  When  a  manufacturer 
is  preparing  such  an  alloy  for  the  market, 
he  of  course  takes  everything  into  con- 
sideration, though  Ibis  material,  like  all 
others,  lias  some  qualities  which  are  of 
more  importance  than  others;  obviously 
the  amount  of  expansion  and  the  manner 


of  setting  are  of  more  importance  than 
the  percentage  of  mercury.  From  this 
we  can  see  that  if  a  manufacturer  places 
his  alloy  on  the  market  when  it  expands 
from  1  to  2  points,  little  or  no  change 
will  take  place  in  the  amount  of  move- 
ment, though  there  will  certainly  be 
slight  changes  in  the  amount  of  mercury 
required,  and  the  alloy  will  set  slower 
than  when  it  was  placed  upon  the  market. 
If,  then,  a  manufacturer  tells  us  to  use 
7  parts  of  mercury  and  5  of  the  alloy, 
that  means  that  the  proportions  are  7 
to  5  for  a  reasonable  length  of  time, 
after  which  the  proportions  should  be 
reduced;  and  if  the  alloy  has  stood  on 
sale  for  a  year  or  over,  it  is  not  so 
desirable  to  use. 

I  have  had  in  my  possession  now  for 
nineteen  months  quantities  of  the  follow- 
ing alloys  :  Twentieth  Century,  Fellow- 
ship, Triumph,  Acme,  and  True  Dental- 
loy.  When  I  purchased  them  nineteen 
months  ago  the  proportions  advocated  by 
their  makers  were  about  right.  The  first 
mentioned  required  about  7  parts  of  mer- 
cury to  5  of  alloy,  while  now  I  can  make 
a  nice  plastic  mass  with  6  parts  to  5 
parts.  The  second  required  7  parts  to 
5  parts;  now  6 J  parts  to  5  parts  is  suf- 
ficient. The  third  required  7  parts  to 
5  parts;  now  6  parts  to  5  parts  is  suf- 
ficient. The  fourth  required  7  parts  to 
5  parts ;  now  6 J  to  5  parts  is  sufficient. 
The  fifth  required  11  parts  to  9  parts; 
now  10  parts  to  9  parts  is  plenty. 

You  may  quite  consistently  ask  at  this 
point,  "Should  I  weigh  out  the  mercury 
and  alloy  ? — and  if  so,  how  am  I  to  know 
just  how  old  the  alloy  is,  and  how  much- 
mercury  should  accompany  a  given 
amount  of  alloy?"  With  increasing 
clearness  we  now  begin  to  see  that  this 
is  one  of  the  complex  problems  that  we 
have  to  deal  with ;  that,  like  a  score  of 
other  things  upon  which  we  are  forced 
to  deliberate,  the  influences  which  we  are 
using  to  bring  about  a  certain  result  do 
not  succeed  in  the  purpose  with  which 
they  are  being  concentrated ;  and  that 
we  finally  accept  an  abnormal,  unusual, 
or  even  undesirable  quality  of  lesser  im- 
portance to  bring  about  a  result  which 
is  more  desirable  when  taken  as  a  whole. 
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We  have  now  seen  that  the  amount 
of  mercury  which  should  be  left  in  the 
filling  is  not  sufficient  to  make  a  plastic 
mass,  and  the  amount  of  mercury  which 
will  make  a  plastic  mass  when  the  alloy 
is  fresh  is  constantly  changing.  With 
these  facts  in  view  there  remains  but 
one  option  for  us — viz,  to  use  a  generous 
amount  every  time,  and  remove  some  of 
it  as  soon  as  we  have  softened  the  mass 
sufficiently  to  enable  us  to  do  with  less 
mercury.  If  we  summon  our  actual  ob- 
servation and  experience  to  a  comparison 
of  alloys  and  their  use  with  other  ma- 
terials and  their  use,  we  find  not  a  single 
instance  where  appearance,  strength, 
adaptability,  and  stability  have  been  as- 
sembled in  one  material. 

In  our  alloys  we  add  a  little  zinc  in 
order  to  improve  the  color  and  to  cause 
the  alloy  to  work  better,  but  in  other 
respects  this  addition  is  questionable. 
There  is  also  a  quantity  of  tin  added  to 
make  the  alloy  more  plastic,  while  it 
is  with  extreme  difficulty  that  we  find 
tin  desirable  in  other  respects.  Similar 
comment  may  be  made  in  the  use  of  cop- 
per and  silver.  No  one  constituent  seems 
to  possess  all  the  qualities  desirable  in 
such  a  filling  material.  At  present,  with 
our  somewhat  limited  knowledge,  we  are 
forced  to  sacrifice  something  on  some  of 
the  properties  so  that  we  may  improve 
others.  It  now  becomes  imperative  that 
we  determine  which  quality  is  improved 
and  which  injured  by  what  we  know 
to  be  an  excess  of  mercury,  and  draw  our 
conclusions  as  to  which  quality  shall  be 
given  the  preference. 

EFFECT    OF    EXCESS    OF    MERCURY  UPON 
VARIOUS  QUALITIES  IN  AMALGAMS. 

The  quality  of  supreme  importance  in 
any  filling  material  is  that  it  shall  be 
free  from  shrinkage  and  expansion.  As 
we  have  just  seen,  it  is  indeed  a  difficult 
task  to  furnish  an  alloy  that  is  absolutely 
free  from  movement  during  the  setting 
process.  To  be  certain  that  there  shall 
be  no  shrinkage,  most  manufacturers 
market  their  alloy  when  it  is  in  a  condi- 
tion to  expand  slightly,  though  if  it  be 
not  carefully  made  it  will  even  then 


change  enough  to  shrink  slightly  in  the 
course  of  a  year  or  two.  We  see,  then, 
that  we  are  dealing  with  alloys  which 
usually  expand  a  little,  though  we  may 
get  one  that  shrinks  a  very  little.  Now, 
if  an  alloy  expands  with  a  given  amount 
of  mercury,  what  should  we  expect  if  we 
use  a  little  more?  We  certainly  would 
expect  a  little  more  of  the  alloy  to  be  dis- 
solved, and  as  a  result  it  would  expand 
a  little  more,  unless  the  composition  has 
been  changed  materially. 

On  the  other  hand,  if  an  alloy  were 
shrinking,  with  the  proper  proportion  of 
mercury,  we  should  expect  that,  unless 
certain  constituents  had  been  removed, 
a  little  more  alloy  had  been  dissolved 
and  as  a  result  it  would  shrink  a  little 
more.  Experiment  after  experiment  not 
only  proves  that  the  composition  is  but 
slightly  changed,  with  the  proper  manip- 
ulation, but  our  reasoning  is  corroborated 
to  the  letter. 

We  are,  without  doubt,  safe  in  stating 
that,  with  the  class  of  alloys  under  dis- 
cussion, the  movement  which  accom- 
panies the  setting  process,  whether  it 
be  shrinkage  or  expansion,  is  increased 
by  an  excess  of  mercury  and  plenty  of 
kneading.  In  the  early  part  of  my  work 
shrinkage  appeared  to  be  the  only  re- 
sult of  any  excess  of  mercury  and  plenty 
of  mixing,  but  the  reasons  for  this  soon 
became  apparent  when  I  began  to  pre- 
pare alloys  especially  for  this  purpose. 
Since  that  time  I  have  found  that,  while 
the  movement  is  not  quite  as  pronounced, 
expansion  will  be  the  result  if  the  alloy 
be  really  an  expanding  alloy. 

A  study  of  the  mass  expressed  from 
amalgam  during  the  mixing  reveals  that 
portions  of  the  alloy  have  been  carried 
out  with  the  mercury.  It  also  reveals 
that  certain  constituents  are  carried  out 
in  greater  quantities  than  others.  These 
constituents,  as  we  would  naturally  ex- 
pect, are  the  ones  which  are  most  sol- 
uble in  mercury.  After  an  extended 
study  of  the  mass  removed  and  excess 
of  mercury  it  appears  that  the  changes 
produced  in  the  composition  of  a  filling 
depend  largely  upon  the  length  of  time 
the  alloy  is  manipulated,  though  the 
amount  of  annealing  and  the  compo- 
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sition  modify  the  change  produced  con- 
siderably. 

It  seems  quite  apparent  that,  if  a  given 
change  was  produced  with  a  given  alloy, 
were  that  alloy  to  stand  around  until 
it  becomes  much  softer  and  sets  slower 
by  a  more  thorough  annealing,  a  much 
greater  change  could  then  be  produced 
as  a  result  of  this  increased  softness.  On 
the  other  hand,  if  the  alloy  were  one 
which  had  been  incompletely  annealed, 
it  would  work  harder  and  go  into  solu- 
tion tardily,  and  consequently  less  change 
would  be  produced. 

Any  change  in  composition  which  af- 
fects the  solubility  of  the  alloy  in  mer- 
cury, or  in  the  time  required  for  the 
mass  to  set,  must  likewise  affect  the 
amount  of  change  produced  by  excesses 
of  mercury  and  plenty  of  kneading. 
While  these  are  some  of  the  conditions 
which  we  are  constantly  meeting,  and 
which  are  well  worth  consideration,  T 
want  to  call  forcibly  to  your  attention  the 
fact  that  large  quantities  of  mercury  have 
almost  no  effect  upon  a  given  amount  of 
alloy  unless  the  two  are  worked  together. 
Simply  pouring  mercury  into  alloy  will 
not  put  it  into  solution,  and  if  the  alloy 
is  not  put  into  solution  we  cannot  ex- 
pect changes  in  movement,  strength, 
composition,  or  anything  else  to  take 
place.  It  is  the  working  of  alloy  with 
large  quantities  of  mercury  that  produces 
marked  changes.  The  analyses  that  I 
have  made  show  that  with  a  well-made 
alloy  and  the  proper  proportions  of  mer- 
cury, less  than  1  per  cent,  of  tin  has  been 
removed,  while  with  a  large  quantity  of 
mercury  and  plenty  of  kneading  about 
3  per  cent,  can  be  removed,  the  other 
constituents  remaining  in  about  the  same 
proportions.  While  we  might  expect  the 
removal  of  a  constituent  whose  behavior 
with  mercury  was  shrinkage,  to  increase 
the  expansion  or  diminish  shrinkage, 
ii  does  not  always  work  oul  that  way, 
apparently  for  the  reason  that  other 
things  than  composition  control  shrink- 
age and  expansion.  For  this  reason 
many  have  weighed  but  lightly  the  theory 
advanced  by  Black,  that  a  formula  rep- 
resented practically  nothing,  while  if 
they  will  carry  their  deliberations  to  this 


particular  branch  of  the  work  they  will 
also  find  that  the  removal,  with  an  ex- 
cess of  mercury,  of  limited  proportions 
of  certain  constituents  is  not  sufficient 
to  overcome  the  effect  upon  shrinkage 
and  expansion  produced  by  other  things 
which  help  to  control  the  shrinkage  and 
expansion. 

With  the  class  of  alloys  under  con- 
sideration, we  are  able  with  the  proper 
manipulation  to  develop,  when  they  are 
new,  a  crushing  resistance  of  from  400 
lb.  to  500  lb.  on  a  filling  -J  inch  in  diame- 
ter and  |  inch  high.  If,  however,  the 
alloy  be  worked  with  too  little  mercury, 
or  if  it  be  kneaded  only  a  little,  the 
crushing  resistance  of  the  same  sized  fill- 
ing may  be  less  than  100  lb.  With  a 
given  alloy  we  may  produce  a  filling 
with  almost  any  strength  by  varying  the 
manipulation  and  percentage  of  mercury. 
If  the  maximum  strength  of  these  alloys 
were  constant,  if  we  could  expect  a  fill- 
ing J  inch  in  diameter  and  J  inch  high 
to  resist  a  force  of  500  lb.  month  after 
month  and  year  after  year,  we  would 
have  little  cause  to  complain  about  the 
strength  of  these  alloys. 

But,  in  addition  to  the  changes  which 
take  place  in  the  movement  accompany- 
ing the  setting,  the  percentage  of  mer- 
cury, and  the  time  required  to  set  the 
mass,  the  annealing  produced  by  the  al- 
loy standing  around  causes  a  decided  de- 
cline in  strength.  Alloys  which  resist 
500  lb.  when  new  will  often  become  so 
much  annealed  in  one  year  that  150  lb. 
to  200  lb.  is  the  maximum  strength 
which  can  be  developed.  I  have  in  my 
possession  five  or  six  alloys  with  which 
I  could  make  fillings  that  would  resist 
450  lb.  to  500  lb.  eighteen  months  ago, 
while  now  200  lb.  to  220  lb.  is  the  maxi- 
mum. 

While  I  am  led  to  believe  from  my 
observations  that  alloys  get  weaker  with 
age,  I  have  nothing  to  show  but  that 
in  all  cases  the  strength  of  the  alloy  is 
increased  with  a  slight  excess  of  mer- 
cury, provided  the  kneading  be  done  in 
the  same  way  as  when  the  right  pro- 
portions are  used.  If  we  get  the  alloy 
when  ils  strength  is  about  450  lb.  we 
can  improve  ii  a  little  with  a  slight  ex- 
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cess  of  mercury,  and  the  same  is  true 
if  we  get  it  when  it  is  a  year  or  two 
old  and  resists  a  force  of  only  200  lb. 

I  do  not  mean  to  infer  that  this  is 
what  takes  place  when  large  excesses  of 
mercury  are  used.  This  holds  true  only 
when  the  amount  of  mercury  used  is 
slightly  more  than  in  what  we  have  de- 
cided were  the  right  proportions,  because 
there  must  be  friction  in  the  mass. 

If  each  little  filing  does  not  rub 
against  the  other  rather  than  glide  around 
freely  in  a  large  amount  of  mercury,  the 
alloy  will  not  be  sufficiently  dissolved  to 
develop  strength.  It  must  also  be  under- 
stood that  the  excess  mercury  must  be 
removed  after  the  mass  has  become  fine- 
grained. If  the  excess  be  left  in  the  fill- 
ing and  the  mass  is  sloppy  while  being 
packed,  another  condition  presents  itself 
— one  which,  I  fear,  is  of  more  impor- 
tance than  any  other  phase  of  this  sub- 
ject. 

On  the  19th  of  January  I  discussed 
before  the  Chicago  Odontography  So- 
ciety (see  Dental  Review,  vol.  xxi,  N"o.  4) 
some  changes  in  the  strength  of  alloys 
which  appear  to  be  unavoidable.  About 
one  year  previous  to  that  time  I  made 
two  hundred  fillings  from  two  of  our 
best  alloys.  They  were  made  \  inch  in 
diameter  and  ^  inch  high,  and  with  the 
intention  of  developing  about  all  their 
strength.  Six  of  these  fillings  were 
broken  at  a  time  with  the  dynamometer 
at  varying  intervals,  from  that  time  up 
to  the  present.  An  average  of  the  fill- 
ings thus  broken  was  taken  as  the  crush- 
ing resistance  of  the  alloy  at  that  time, 
and  was  as  follows : 

Composition  Percentages. 
Alloy  No.  1. 


Silver  08.00  per  cent. 

Tin   26.50 

Copper    4.20 

Zinc   .'   1.30 

Alloy  No.  2. 

Silver   05  50  per  cent. 

Tin   25.50  " 

Zinc    3.00 

Copper    0.00 
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Crushing  Resistance. 
Age  of  alloy.  Alloy  No.  1.  Alloy  No.  2. 

1  day   435  lb  452  lb. 

2  days   478  "  462  " 

4     "   485  "  453  ' 

24     "  493  "  447  " 

42     "   497  "  447  " 

85     "   475  "  433  " 

205     "   414  "  367  " 

341     "   344  "  310  " 

491     "   187  "  163  " 

The  first  thing  for  us  to  notice  in  this 
connection  is  that  a  certain  time  is  re- 
quired for  the  alloy  to  reach  its  maxi- 
mum strength.  Second,  that  the  period 
of  maximum  strength  lasts  but  a  short 
time,  after  which  the  alloy  begins  to 
deteriorate  in  strength.  When  we  see 
that  the  first  alloy  had  a  crushing 
resistance  of  497  lb.,  and  in  less  than 
two  years  it  had  one  of  187  lb.,  and 
that  the  second  alloy,  whose  resistance 
was  462  lb.,  deteriorated  to  163  lb.  in 
the  same  time,  are  we  not  inclined  to 
ask,  Is  there  a  definite  crushing  resistance 
to  this  class  of  alloys?  The  question 
I K 'comes  the  more  forcible  when  we  con- 
sider that  the  alloy  deteriorates  before 
it  is  made  into  fillings  as  well  as  after- 
ward. With  tbese  changes  going  on  in 
the  alloy  before  it  is  made  into  fillings, 
and  a  similar  change  going  on  after  the 
filling  is  made,  it  is  indeed  difficult  to 
say  w  hat  the  effect  upon  strength  of  an 
excess  of  mercury  in  the  filling  is,  with- 
out stating  the  age  of  the  alloy  before 
it  is  made  into  filling,  as  well  as  the 
age  of  the  filling  itself.  With  other  con- 
ditions the  same,  the  filling  which  is 
packed  with  too  much  mercury  in  it  is 
weaker  than  one  that  is  packed  at  just 
the  consistence  to  squeak  under  the  force 
of  the  plugger — a  condition  which  we 
should  not  be  surprised  to  find,  when 
we  compare  it  with  other  materials  we 
handle  in  which  the  solvent  has  been  left 
in  excess.  A  definite  relationship  be- 
tween the  solvent  and  the  substance  to 
be  dissolved  also  appears  to  give  us  a 
filling  more  permanent  in  form  than  one 
in  which  the  solvent  is  in  excess,  though 
there  must  be  undissolved  material  for 
the  excess  of  solvent  to  act  upon  if  a 
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great  amount  of  movement  take  place. 
While  it  is  true  that  changes  in  tempera- 
ture often  affect  substances  composed  of 
materials  with  low  melting-points  and 
weak  affinities,  it  has  been  my  observa- 
tion that  undissolved  material  and  an 
available  solvent  are  capable  of  pro- 
ducing more  change  than  anything  else. 

conclusions. 

The  following  conclusions  may  be  de- 
duced from  the  foregoing  discussion: 

(1)  If  the  maximum  strength  is  de- 
veloped at  the  time  of  making  the  fill- 
ing, and  the  minimum  amount  of  move- 
ment obtained  after  the  filling  is  in- 
serted, it  is  imperative  that  the  alloy  be 
well  dissolved  in  the  mercury. 

(2)  More  mercury  than  we  should 
leave  in  the  filling  should  be  used  to  put 
the  alloy  into  solution. 

(3)  At  no  time  during  the  mixing  of 
the  alloy  and  mercury  should  the  mer- 
cury be  in  such  proportion  as  to  make 
the  mass  sloppy.  If  it  be  in  such  pro- 
portion it  is  said  to  be  in  excess. 

(4)  At  no  time  after  the  mercury  and 
alloy  have  been  ground  in  the  mortar  at 
least  1^  minutes  and  mixed  in  the  hand 
1  minute  should  the  mass  be  so  non- 
coherent as  not  to  take  markings  of  the 
skin  with  light  pressure.  If  it  is  in 
such  proportion  there  is  too  little  of  it. 

(5)  Alloys  of  like  composition  may 
vary  a  little  in  the  amount  of  mercury 
required,  because  the  annealing  and  com- 
minution may  vary  a  little. 

(6)  The  amount  of  mercury  advo- 


cated by  the  makers  of  this  class  of  al- 
loys is  approximately  correct  for  one 
year,  providing  the  alloy  has  been  kept 
at  office  temperature  during  this  time. 

(7)  If  the  alloy  be  kept  at  these  tem- 
peratures for  a  larger  period  than  one 
year  the  percentage  of  mercury  should 
be  lessened  in  proportion  to  the  age,  or 
the  alloy  should  not  be  used — the  latter 
course  being  preferable. 

(8)  Large  amounts  of  mercury  do 
little  harm  to  a  given  amount  of  alloy 
if  the  two  are  not  worked  together. 

(9)  The  effect  of  a  slight  excess  of 
mercury  upon  an  alloy  that  shrinks  is 
to  increase  the  shrinking. 

(10)  The  effect  of  a  slight  excess  of 
mercury  upon  an  alloy  that  expands  is 
to  increase  the  expansion. 

(11)  The  effect  of  an  excess  of  mer- 
cury upon  change  in  composition  is  to 
remove  the  constituents  most  soluble  in 
mercury — viz,  tin  and  zinc. 

(12)  These  alloys  deteriorate  in 
strength  before  as  well  as  after  they 
have  been  made  into  fillings,  hence  have 
no  definite  crushing  resistance. 

(13)  The  effect  of  slight  excesses  of 
mercury  upon  the  strength,  whatever  it 
may  be  at  the  time  of  making  the  fill- 
ing, is  to  increase  it — assuming,  of 
course,  that  the  excess  was  removed  be- 
fore packing. 

(14)  The  effect  of  a  slight  excess  of 
mercury  upon  stability  is  to  increase  it, 
if  the  excess  be  removed  before  pack- 
ing, and  to  decrease  it  if  it  be  not  re- 
moved before  packing. 
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DENTAL  SURGEON,  ROYAL  INFIRMARY,  EDINBURGH  ;  LECTURER  ON  DENTAL  PATHOLOGY  AND 
SURGERY,  SCHOOL  OF  MEDICINE,  EDINBURGH. 


THE  specimen  which  is  the  subject  of 
this  communication  was  found  ac- 
cidentally. Some  maxillary  molars 
which  were  slightly  carious  on  the  oc- 
clusal surface  were,  for  purposes  which 
do  not  concern  us  at  present,  being 
ground  down  on  an  emery  wheel  so  as 
almost  to  expose  the  cornua  of  the  pulp, 
and  were  then  sawn  through  at  the  cer- 
vix.   One  of  these  teeth  was  a  left  sec- 


neck,  the  surface  showed  that  the  saw 
had  just  scraped  the  surface  of  a  mass  of 
enamel  completely  embedded  in  the  den- 
tin and  lying  immediately  under  the 
translucent  zone.  The  slab  of  tooth  was 
now  3.5  mm.  thick,  and  careful  exam- 
ination of  the  surface  of  the  tooth  with 
a  lens  revealed  nothing  abnormal.  The 
slab,  being  thick  enough  to  permit  of  it, 
was  cut  through  the  middle  so  as  to  pro- 


ond  molar  with  three  cusps  and  conflu- 
ent distal  and  lingual  roots.  Just  as  the 
grinding  down  process  was  complete  it 
was  noticed  that  in  the  mesio-lingual  re- 
gion there  was  a  light  circular  zone 
about  1  mm.  in  diameter,  which  had  all 
the  appearance  of  the  translucent  zone 
one  sees  under  caries  or  attrition.  This 
somewhat  surprised  me,  as  the  tooth  had 
not  suffered  from  either  of  these  condi- 
tions in  that  part. 

After  sawing  the  tooth  through  at  the 


vide  two  sections.  These  presented  each 
a  cup-shaped  depression  fully  1  mm.  in 
diameter,  and  almost  circular  in  outline, 
but  with  a  sharp  prolongation  of  the  cav- 
ity toward  but  not  reaching  the  lingual 
surface.  The  depressions  of  course  were 
filled  with  the  debris  of  the  cutting,  but 
an  extremely  thin  layer  of  black  material 
coated  the  walls,  which  were  obviously 
formed  by  nodular  enamel.  The  two 
sections  Figs.  1  and  2  were  ground  thin, 
stained  by   a   modification  of  Gram's 
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method!  and  mounted  in  almost  hard 
xylol  balsam.  The  photomicrograms  ex- 
plain almost  better  than  any  word  pic- 
ture could  do  the  conditions  revealed  by 
the  microscope,  and  the  upper  section 
(Fig.  1)  is  clearly  indicated  by  the 
greater  thickness  of  enamel  surround- 
ing  it. 

The  enamel  nodule,  which  must  have 
been  about  3  mm.  in  length,  is  seen  to 
be  surrounded  by  a  translucent  zone, 


in  the  upper  section  (Fig.  4),  except  at  a 
spot  on  the  lingual  side.  The  enamel, 
like  that  surrounding  the  whole  section, 
is  deeply  pigmented  and  markedly  hy- 
poplasic.  The  thickness  of  the  enamel 
varies  considerably.  The  outlines  of  the 
rods  are  very  distinct,  and  the  rods 
themselves  are  for  the  most  part  granu- 
lar-looking. Scattered  about  in  the  en- 
amel, and  especially  near  the  dentin,  are 
large  irregular  spaces,  and  the  rods  in  the 


Showing  cavity  with  but  little  enamel.     There  is  cementum  here  and  there, 
and  very  imperfect  dentin. 


which  accounts  for  the  circular  zone  no- 
ticed whilst  first  grinding  down  the 
tooth.  In  both  sections  the  amelodentin 
at  junction  is  very  irregular  in  outline, 
and  at  places  the  two  tissues  are  sepa- 
rated by  Large  irregular  spaces  lined  by 
calcospherites.  The  enamel  is  com- 
pletely surrounded  by  dentin,  which 
close  to  the  junction  presents  many  ir- 
regular spaces  and  contorted  and  vari- 
cose tubules.  This  is  particularly  no- 
ticeable in  the  lower  section  (Fig.  -3), 
where  there  is  a  broad  band  of  coarse  in- 
terglobular spaces  surrounding  the  cav- 
ity.  The  cavity  is  surrounded  by  enamel 


immediate  vicinity  are  very  imperfectly 
developed.  The  surface  of  the  enamel 
is  lined  here  and  there  with  a  narrow 
layer  of  clear,  colorless,  homogeneous 
tissue,  faintly  laminated  parallel  to  the 
surface.  At  two  places,  however,  in  the 
upper  section  there  is  a  great  thickness 
of  this  layer — at  one  place  presenting 
long  slightly  wavy  parallel  laminae;  at 
the  other,  wavy  lamina1  arranged  concen- 
trically, the  lamina4  around  each  center 
varying  greatly  in  number  and  in  width  ; 
and  there  arc  many  lamina?,  which  might 
be  called  intermediary,  without  any  ob- 
vious centers.    The  junction  of  this  ap- 
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parently  calcospherite  layer  with  the  sub-  one  of  the  granular  layer  between  dentin 
jacent  pigmented  enamel  is  for  the  most     and  cementum.    (Fig.  5.) 

Fig.  4. 


Upper  section  showing  enamel-lined  cavity  completely  surrounded  by  dentin. 

Fig.  5. 


very  defective  enamel. 


part  sharply  defined,  but  elsewhere  the  In  the  lower  section  (Fig.  3)  un- 
tissues  blend,   the  junction   reminding     doubted  enamel  lines  the  cavity  only  in 
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two  or  three  places,  and  excepting  for  one 
thick  mass  is  very  thin;  and  the  calco- 
spherite  layer  is  seen  at  one  place. 
Where  the  enamel  is  absent  the  dentin 
here  and  there  reaches  apparently  to  the 
surface,  some  of  the  tubules  arising  in 
irregular  spaces.  At  other  places,  how- 
ever, undoubted  cementum  intervenes, 
evidenced  by  the  dentinal  tubules  stop- 
ping short  some  distance  from  the  sur- 
face at  a  denned  granular  layer,  and  by 
the  presence,  on  the  cavity  side  of  it,  of 
typical  cemental  lacunae  scattered  in  a 
tubeless  matrix. 

Unfortunately,  my  opportunities  for 
making  an  extensive  investigation  into 
the  literature  of  the  subject  are  some- 
what limited,  and  the  only  record  that 
1  can  find  of  a  case  that  is  at  all  similar 
is  by  the  late  lamented  Professor  W.  D. 
Miller;  it  is  found  in  the  Dental  Cos- 
mos for  August  1901. |  In  the  case  re- 
corded by  him,  however,  the  tooth  was 
obviously  very  aberrant,  whilst  in  this 
case  there  was  nothing  externally  to  lead 
one  to  expect  anything  abnormal.  In 
Miller's  case,  too,  the  numerous  columns 
of  enamel  found  in  the  dentin  were  con- 
tinuous with  the  coronal  enamel,  whilst 
in  this  case  the  hollow  ovoid  enamel 
mass  was  completely  surrounded  by  den- 
tin, unless  any  such  junction  occurred 
at  the  level  of  the  saw  cut  and  was  thus 
destroyed — the  prolongation  of  the  cav- 
ity at  about  that  level  indicating  such  a 
possibility. 

The  specimen  is  manifestly  the  result 
of  an  aberration  of  the  enamel  organ,  an 
invagination  of  it  and  of  the  tooth  fol- 
licle having  occurred  into  the  dentin 
gen  n  on  the  lingual  aspect,  the  commu- 
nication with  the  external  tissues  con- 
tinuing   long   enough   to    allow    of  a 


considerable  thickness  of  enamel  and  of 
cementum  to  be  formed  before  the  pro- 
cess of  calcification  finally  cut  off  the 
nutrient  supply. 

What  is  the  nature  of  the  laminated 
layer?  Miller,  in  his  record,  describes 
some  of  the  hollow  enamel  columns  as 
containing  "some  a  core  of  very  irregu- 
lar osseous  substance,  and  some  a  struc- 
tureless mass  apparently  resulting  only 
from  a  deposit  of  calcific  matter  in  the 
remains  of  the  enamel  organ  after  it  has 
been  partially  cut  off  from  nutrition/' 
He  figures  an  enamel  column  surround- 
ing "an  osseous  substance  containing 
lacunas  with  long  processes  which  give 
the  appearance  of  having  originated 
from  the  star-shaped  cells  of  the  enamel 
organ.  Inside  of  this  is  the  core  of  un- 
calcified  tissue  representing  the  remains 
of  the  enamel  organ."  Detailed  histolog- 
ical characters  of  these  two  tissues  are 
not  given,  so  that,  short  of  examining 
the  sections,  one  cannot  form  an  inde- 
pendent opinion  as  to  their  probable  ori- 
gin and  nature,  and  the  somewhat  loose 
terminology  used  by  Miller  does  not  aid 
one  in  understanding  them.  Another  of 
his  figures  represents  a  layer  of  dentin 
lined  by  cementum,  on  the  surface  of 
which  is  "structureless  calcific  matter," 
which  must  consequently  be  of  follicular 
origin ;  but  if  the  figure  faithfully  rep- 
resents the  section,  this  layer  can  scarcely 
be  called  structureless,  since  it  is  repre- 
sented with  many  contours  more  or  less 
circular  in  outline.  One  would  be  in- 
terested to  know  whether  it  is  similar 
to  the  laminated  layer  seen  in  my  sec- 
tions, in  which  it  occurs  only  on  the  sur- 
face of  the  enamel,  not  on  the  cementum, 
and  so  may  be  of  either  epithelial  or 
follicular  origin. 
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MOLTED  gold  tends  to  assume  a 
globular  form,  and  in  a  small  mass 
this  tendency  is  not  overcome  by 
gravity;  hence,  in  producing  small  ac- 
curate castings  of  gold,  external  pres- 
sure is  needed  to  force  the  melted  metal 
to  conform  accurately  to  the  details  of 
the  mold.  In  the  case  of  cast  gold  fill- 
ings, where  the  mold  could  be  distorted 
or  injured  by  external  pressure,  the  use 
of  mechanical  pressure,  or  the  direct 
pressure  of  compressed  air,  may  cause 
a  slight  distortion  of  the  mold — and,  be 
this  ever  so  slight,  the  filling  is  virtually 
a  failure.  By  the  method  which  will  now 
be  described  these  difficulties  may  be 
overcome. 

DESCRIPTION  OF  THE  METHOD. 

In  Fig.  1,  f  is  a  cavity  with  a  gold 
matrix  in  position,  in  which  matrix  a 
small  hole  has  been  made  with  a  plate 
punch.  Gum  camphor  is  placed  in  the 
cavity  on  top  of  the  gold  matrix — burn- 
ished and  carved  to  suit  the  articula- 
tion— and  after  restoration  it  is  removed 
and  mounted  upon  the  sharp  instrument, 
B,  after  it  is  passed  through  the  tube,  a. 

The  instrument,  b,  is  held  in  position 
by  a  small  piece  of  wax,  w,  at  such  a  posi- 
tion that  when  the  wire  gauze  investment 
frame,  c,  is  resting  on  s,  the  small  end 
of  the  funnel,  d,  will  rest  on  g,  the  larger 
circumference  of  the  same  resting  on 
the  upper  margin  of  c. 

The  investment  material  is  mixed, 
with  c  in  position  and  filled,  and  imme- 
diately d  is  dropped  into  position  and  is 


also  filled  with  investment  material; 
then  the  smooth  conical  piece  of  metal,  e, 
is  placed  within  the  funnel,  d,  its  smaller 
end  resting  upon  g;  e  and  d  may  be 


Fig.  I. 


slightly  oiled;  d  is  made  of  very  thin 
metal  and  has  a  slight  depression  at  d. 
After  the  material  is  thoroughly  set,  e 
is  first  removed,  then  d. 

From  d  the  investment  block  (h,  Fig. 
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2)  is  obtained,  with  a  casting  hole,  J, 
formed  by  the  withdrawal  of  e.  The 
gum  camphor  is  burned  out  with  a  blow- 
pipe, after  which  the  block  H  is  placed 
in  position — the  exact  rotary  position  of 
the  same  being  determined  by  an  emi- 
nence upon  it  made  by  the  depression,  d, 


Fig.  2. 
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which  fits  in  a  corresponding  depression 
in  c.  In  case  of  a  very  large  filling,  the 
casting  hole,  J,  may  be  enlarged. 

a  is  then  placed  on  the  asbestos  block, 
n  (Fig.  3),  its  tube  passing  through  the 
same,  and  the  asbestos  block  is  placed 
on  the  tripod,  t.  The  pump,  p,  is  then 
screwed  to  a.  The  gold  is  then  placed 
at  j,  and  when  in  a  molten  state  the 
pump,  p,  is  operated,  partially  exhaust- 
ing the  air  from  the  mold  and  conse- 
quently exerting  a  downward  air-pressure 
at  J. 

This  pressure,  of  course,  will  be  ex- 
actly in  accordance  with  the  partial 
vacuum  produced,  thereby  exerting  no 
possible  strain  on  the  walls  of  the  mold, 
and  a  perfect  casting  is  produced. 

It  is  understood  that  the  gold  matrix 
is  used  to  facilitate  the  removal  of  the 
gum  camphor  form,  and  of  course  be- 
comes a  part  of  the  finished  casting  or 
filling. 

Briefly,  the  apparatus  used  is  as  fol- 
lows: A  pump,  P ;  a  tripod,  t;  an  as- 
bestos soldering  block,  n;  a  base,  a,  filled 
with  fire-clay  and  asbestos,  s;  a  sharp- 
pointed  instrument,  b;  a.  highly  polished, 
funnel-shaped   piece  made  of  very  thin 


metal,  d  ;  a  highly  polished  metallic  cone, 
e  ;  an  investment  frame,  c.  The  invest- 
ment frame  is  the  only  part  of  the  ap- 
paratus needing  renewal. 

In  the  foregoing  method  a  blowpipe 
is  used,  but  the  principle  of  exhausting 

Fig.  3. 
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the  air  from  the  mold  may  be  utilized, 
where  an  electric  furnace  is  used,  by  hav- 
ing the  exhaust  tube  enter  c  at  right 
angles  to  the  walls  of  the  same,  necessi- 
tating the  use  of  the  plate  punch  in  the 
matrix  near  the  margin. 

It  is  also  to  be  remembered  that  only 
one  mixing  of  the  investment  material 
is  necessary,  that  the  entire  process  re- 
quires but  little  time,  and  that  the  manip- 
ulation is  not  difficult. 
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CLINICAL  results  in  the  surgical  treatment  of 

HARE-LIP  AND  CLEFT  PALATE. 


By  GEORGE  V.  I.  BROWN,  A.B.,  D.D.S.,  M.D.,  CM.,  Milwaukee,  Wis. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York, 

December  12,  1906.) 


NO  one  could  meet  constantly  the 
deeply  suffering  individuals  who 
bear  as  best  they  may  the  marks 
and  effects  of  hare-lip  and  cleft-palate 
deformity,  or  know  intimately  the  bitter 
personal  experiences  of  many  such  who, 
highly  gifted  with  genius  or  with  in- 
telligence of  unusual  order,  have  felt  the 
sting  of  humiliation  from  the  earliest 
days  of  childhood  through  every  wak- 
ing hour,  and  who,  while  conscious  of  the 
ability  to  win  a  fair  share  of  the  world's 
happiness  and  prosperity,  have  lived  al- 
most in  dependence  or  been  burden- 
bearers  instead  of  leaders,  through  in- 
ability to  command  speech,  without  be- 
ing stirred  to  profound  sympathy.  Nor 
could  anyone  hear,  told  as  they  are 
through  mists  of  tears,  the  stories 
straight  from  mothers'  hearts  burning 
with  all  the  intensity  of  the  un- 
quenchable fire  of  mother-love,  yet 
blackened  by  grief  in  disappointment 
that  the  child  long  looked  for  with  joy 
and  happy  anticipation  has  brought 
only  a  double  sorrow — her  own,  and  to 
her  the  greater  one,  her  child's — or 
listen  to  the  ever-repeated  questions  upon 
trembling  lips,  What  shall  T  do  for  my 
baby?  What  is  best  for  its  future  life's 
usefulness  and  happiness?  How  can  I 
accomplish  what  is  best  with  least  danger 
to  life? — without  being  moved  by  an 
earnest  desire  to  lend  assistance,  and 
without  an  instinctive  resolve  to  help 
that  is  above  and  beyond  the  narrowness 


of  personal  methods  or  personal  opinions, 
self-aggrandizement  or  selfish  interests', 
but  resting  upon  the  broad  basis  of  hu- 
manity. 

This  is  the  attitude  in  which  I  hope  to 
approach  my  subject  tonight.  These  are 
the  reasons  why  I  am  devoting  my  life 
to  the  treatment  of  these  cases,  and  why 
I  shall  endeavor  to  touch  upon  the  many- 
sided  questions  that  are  involved,  even  to 
the  limit  of  your  patience. 

History  of  surgical  intervention. 
One's  natural  desire  is  to  call  a  roll  of 
honor  inscribed  with  all  the  many  names 
of  surgeons  and  dentists,  but  time  only 
permits  the  selection  of  a  very  few  of 
those  whose  sun  has  set,  but  the  reflected 
lights  from  which  are  still  shining  with 
the  radiance  of  an  after-glow  to  lead 
along  specially  useful  lines. 

In  the  first  division  are  to  be  placed — 
Lemonier,  in  1776,  probably  the  first  to 
undertake  the  surgical  closure  of  cleft 
palate;  Warren  of  Boston,  in  1820;  Sir 
William  Fergusson,  whose  method  of  per- 
forming staphylorrhaphy,  though  much 
modified,  is  still  very  largely  the  real 
basis  of  present-day  operations ;  our  own 
Garretson,  who,  among  other  brilliant 
oral  surgical  operators,  gave  much  atten- 
tion to  both  uranorrhaphy  and  staphylor- 
rhaphy, and  was  many  years  ago  an  ear- 
nest advocate  of  immediate  closure  of  the 
palate  in  early  infancy  by  pressure  and 
holding  the  sides  of  the  fissure  in  contact 
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with  wire  sutures ;  and  Von  Langenbeck, 
of  whom  it  is  related  that,  after  perform- 
ing his  last  cleft-palate  operation  in  his 
great  clinic,  he  laid  down  his  knife  say- 
ing, "Gentlemen,  this  is  my  last  opera- 
tion"— and  it  was. 

Following  these  closely  came  Von 
Graefe,  Eoux,  Liston,  Dieffenbach,  Sed- 
illot,  Wolf,  Pancoast,  Erdmann,  Billroth, 
Trilet,  and  other  later  operators  whose 
methods  are  still  on  trial. 

ETIOLOGY  OF  THESE  DEFORMITIES. 

The  divisions  of  the  etiologic  factors 
of  hare-lip  and  cleft-palate  deformities 
which  are  commonly  given  consideration, 
like  those  of  other  deformities,  have  been 
principally  along  the  following  lines: 
(1)  Direct  heredity  and  hereditary  ten- 
dency; (2)  Metabolism;  (3)  Maternal 
impressions,  and  (4)  Position  in  utero. 

Direct  heredity.  One  cannot  deny  the 
fact  that  direct  heredity  plays  a  part  not 
only  in  general  resemblance  of  the  off- 
spring to  its  more  or  less  immediate  an- 
cestors, but  also  in  the  transmission 
through  various  members  of  the  same 
family  of  peculiar  deformities  or  other 
variations  from  so-called  normal  types 
both  of  form  and  mental  characteristics. 

That  this  fact  is  not  so  generally  ap- 
parent as  was  formerly  believed  has  been 
amply  proved  by  many  writers  and  in  a 
variety  of  ways.  My  records  of  a  very 
large  number  of  cases  with  family  history 
so  far  as  could  be  secured  through  three 
generations,  as  is  my  custom,  show  ap- 
proximately ten  per  cent,  of  hare-lip  and 
cleft-palate  cases  in  which  there  were 
one  or  more  individuals  in  the  same  fam- 
ily having  similar  defects,  either  in  the 
present  or  a  previous  generation.  That 
there  is  some  greater  law  governing  de- 
velopment and  mal-development  should 
be  apparent  to  everyone  who  gives  con- 
sideration to  literature  or  to  direct  in- 
vestigation along  the.-e  lines. 

Hereditary  tendency.  Under  the  term 
"hereditary  tendency"  a  very  much  larger 
group  can  be  gathered,  including  both 
conditions  of  mal-development  as  appar- 


ent in  form  and  predisposition  to  disease 
through  imperfect  cell  resistance.  While 
one  would  not  venture  so  far  as  to  deny 
the  possible  effect  of  maternal  impres- 
sions upon  the  unborn  child,  there  can 
be  no  question  of  the  fact  that  the  num- 
ber of  absolutely  authentic  cases  in  which 
this  cause  might  be  the  true  etiologic 
factor  are  very  few.  My  own  records 
show — and  this  seems  to  be  in  line  with 
the  records  of  nearly  all  others — that 
while  the  parents  of  these  children  quite 
commonly  relate  some  accident  or  occur- 
rence which  brought  to  the  mother's  view 
an  individual  similarly  affected  or  some 
animal  that  frightened  her  during  preg- 
nancy, these  instances,  though  often  viv- 
idly recited  and  fulty  believed  by  the  nar- 
rators, are  almost  invariably  of  much 
later  occurrence  than  would  make  the 
production  of  this  particular  deformity 
possible.  Among  all  my  cases  there  are 
only  two  or  three  in  which  the  supposed 
causative  impression  was  given  at  a  suf- 
ficiently early  day  to  make  the  result 
possible  or  even  probable. 

Metabolism.  The  question  of  metabol- 
ism in  its  various  aspects  is  so  all-em- 
bracing that  the  importance  of  its  influ- 
ence must  always  be  a  factor  to  be  con- 
sidered. The  real  question,  however,  lies 
in  determining  whether  this  is  subject 
to  or  in  precedence  of  other  factors. 

Position  of  child  in  utero.  As  to  the 
theory  of  position  of  the  child  before 
birth,  with  an  abnormal  crowding  for- 
ward of  the  head  preventing  union  of  the 
parts  at  an  early  stage  of  development, 
while  it  may  be  worthy  of  consideration, 
this  theory  appears  nevertheless  to  be  so 
difficult  of  exact  proof  as  to  make  ex- 
tended consideration  more  or  less  un- 
profitable at  this  time. 

Indications  of  family  histories  of  cases. 
Among  my  own  records  the  fact  stands 
out  quite  prominently  that,  regardless  of 
the  occasional  occurrence  of  conditions 
which  might  bring  the  result  under  some 
one  of  the  previously  named  factors,  in 
almost  every  case  the  family  history 
shows  upon  one  side  or  the  other,  and 
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sometimes  both,  diseases,  deformities, 
mental  states,  or  peculiarities  that  are 
now  recognized  as  indications  of  unstable 
nervous  systems,  many  of  them  having 
neurotic  tendency,  all  of  them  evidencing 
unequal  cell  distribution  either  in  pe- 
culiar mental  or  nervous  habit,  or  asym- 
metrical bodily  development. 

It  is  along  these  lines  then,  that  we 
must  look  with  hope  for  definite  solution 
of  these  important  questions. 

The  hypophysis  in  this  relation.  Tal- 
bot suggests  the  relation  of  the  pituitary 
body  and  particularly  its  glandular  por- 
tion, the  hypophysis,  to  these  deformities, 
and  in  an  article  published  in  the  Trans- 
actions of  the  Fourth  International  Den- 
tal Congress,  considers  the  subject  more 
fully  and  capably  than  I  believe  has  ever 
been  done  before.  Among  other  ques- 
tions, he  investigated  the  well-known  fact 
of  animals  frequently  being  born  with 
cleft  palates,  by  correspondence  through- 
out the  world  with  trappers  and  tamers 
of  wild  animals  and  others  who  care  for 
and  raise  them  in  captivity,  from  whom 
he  received  many  interesting  replies,  but 
no  facts  leading  to  definite  conclusions. 
He  is  the  author  of  the  following  state- 
ment. 

Talbot :  "Interferences  with  palate  for- 
mation must  begin  comparatively  early 
in  embryogeny,  and  hence  must  imply 
decided  defect  on  the  part  of  the  parents. 
Any  maternal  factor,  whether  arising 
during  a  particular  pregnancy  or  inher- 
ited, may  so  check  the  development  of  the 
palate  as  to  produce  the  various  types  of 
deficiency  which  are  observed  by  sur- 
geons. The  influence  of  heredity  requires 
no  special  discussion,  since  it  is  involved 
as  a  rule  in  serious  general  defect  rather 
than  in  localized.  Furthermore,  maternal 
environment  plays  here  as  elsewhere  an 
enormous  part.  A  defective  mother  may 
be  so  influenced  by  favorable  environ- 
ment during  the  first  three  months  of 
pregnancy,  or  by  removal  from  bad  pa- 
rental environment  during  the  same  pe- 
riod, that  the  embryo  would  not  only  pass 
through  these  periods  of  intra-uterine 
stress  successfully,  but  would  likewise  ac- 
[vol.  l.— 10] 


quire  increased  potentiality  of  passing 
through  the  later  periods  successfully. 
On  the  other  hand,  an  evil  environment, 
or  an  environment  changed  for  the  worse 
soon  after  impregnation,  unfavorably  af- 
fects embryogeny. 

"In  dealing  with  the  development  of 
the  palate,  both  pre-  and  post-congeni- 
tally,  the  relations  of  the  hypophysis  or 
pituitary  body  have  to  be  taken  into  ac- 
count, since  it  has  been  well  demonstrated 
that  this  body  exerts  an  influence  over  the 
body  growth  and  the  structures  thereto 
related.    .    .  . 

"The  factors  involved  in  the  reproduc- 
tion of  congenital  cleft  palate  are,  it  is 
clear  from  the  foregoing  facts,  partly  of 
an  embryogenetic  nature  which  is  con- 
nected with  ossification  evolution — which 
last,  in  turn,  is  involved  in  hypophysis 
development.  These  factors  are  not 
necessarily  connected  with  heredity,  al- 
beit the  influence  of  natural  environment 
cannot  be  completely  excluded.  The  in- 
fluences checking  palatal  development 
must  be  present  very  early  in  embry- 
ogeny, since  the  palate  ossification  center 
is  quite  early  in  evidence.  The  factors 
affecting  this  ossification  center  may  en- 
tirely arrest  ossification,  may  arrest  it  ir- 
regularly, or  may  merely  arrest  its  poten- 
tiality. In  the  latter  case  improved  ma- 
ternal environment  has  favorable  results. 
In  hereditarily  defective  cases,  however, 
there  is  an  irregularity  of  balance  giving 
an  undue  sway  to  certain  early  acquired 
structures  at  the  expense  of  others  later 
acquired,  which  leads  to  increased  ir- 
regularity rather  than  to  its  disappear- 
ance." 

Talbot's  position  appears  to  be  quite 
fully  borne  out  by  the  conclusions  ar- 
rived at  by  the  following  writers. 

Gray :  "The  development  of  the  pitui- 
tary body  has  of  late  received  much  at- 
tention, and  important  questions  of  mor- 
phology are  connected  with  this  body. 
The  description  which  is  now  accepted 
regards  the  pituitary  body  as  the  place 
of  meeting  of  the  epiblast,  hypoblast, 
and  mesoblast  at  the  extremity  of  the 
notochord,  and  as  containing  rudiments 
from  each  of  these  sources,  or  at  least 
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from  the  epiblast  and  hypoblast — for  the 
mesoblastic  elements  derived  from  the 
chorda  dorsalis  are  now  said  early  to  be- 
come displaced  and  to  disappear. 

"At  the  point  where  the  notochord 
terminates  anteriorly  the  medullary  layer 
of  the  epiblast  is  reflected  downward  to 
form  a  little  pouch  of  nervous  substance, 
the  infundibulum.  At  the  same  time  the 
hypoblast  passes  upward  from  the  phar- 
ynx, or  upper  end  of  the  primitive  intes- 
tine, to  form,  along  with  the  corneous 
layer  of  the  epiblast,  a  similar  pouch, 
which  becomes  closed  and  converted  into 
a  closed  glandular  body,  the  glandular 
part  of  the  pituitary  body  or  hypophysis. 
The  end  of  the  notochord  would  lie  at 
first  between  these  two  parts  of  the  pitui- 
tary body;  but  it  is  believed  that,  as  the 
hypophysis  becomes  closed  off  and  sep- 
arated from  the  pharynx,  the  two  parts 
of  the  pituitary  body  are  carried  back- 
ward and  upward  from  off  the  end  of  the 
notochord,  so  as  to  leave  the  latter 
stranded,  as  it  were,  below  the  pituitary 
fossa,  Others  refer  the  hypophysial  part 
of  the  pituitary  body  to  epiblastic  ele- 
ments derived  from  the  buccal  part  of 
the  epiblast  only,  and  so  connect  its  de- 
velopment, not  with  the  pharynx,  but 
with  the  mouth  and  the  anterior  portion 
of  the  skull.  The  question  is  an  obscure 
one,  but  its  main  interest  is  to  remind 
the  student  that  in  an  early  condition  of 
the  fetus  this  peculiar  appendage  to  the 
brain  forms  the  meeting-point  of  the  por- 
tions of  the  ovum  from  which  the  nerv- 
ous centers,  the  alimentary  canal,  the 
mouth,  and  the  base  of  the  skull  are  de- 
veloped ;  and  that  its  development  has 
some  connection,  as  yet  imperfectly  un- 
derstood, with  that  of  these,  or  some  of 
these,  great  sections  of  the  body." 

Sajous  and  others:  Sajous — in  "In- 
ternal  Secretions  and  Principles  of  Med- 
icine/5 in  discussing  the  pituitary,  the 
thyroids,  and  the  adrenals  of  the  system 
with  reference  to  acromegaly,  and  the  in- 
vestigations of  Hinsdale,  Vassale,  Sacchi, 
Tassel i,  Schafer,  Vincent,  Gouthier,  Oli- 
ver, Oil,  and  Osborne,  giving  their  col- 
lective results  in  regard  io  the  phys- 
ical effects  of  interference  with  adrenal 
secretions  and  their  relation  to  patho- 


logic states — seems  to  lay  a  good  founda- 
tion for  this  theory,  since  he  develops 
quite  explicitly  the  fact  that  there  is  a 
relation  between  the  pituitary  body  and 
the  adrenals,  which  he  embodies  in  the 
following  proposition:  "The  pituitary 
gland  stimulates  the  secretory  functions 
of  the  adrenals  and  thereby  enhances  the 
activity  of  the  oxidation  processes." 

"A  logical  inference  to  be  drawn  from 
this  abnormal  development  is  that  the 
underlying  causative  factor  must  be  a 
morbid  overproduction  of  building  ele- 
ments. In  other  words,  if  the  pituitary 
serves  to  provide  the  organism  with  a 
building  product  manufactured  by  it 
from  elements  obtained  through  food, 
etc.,  it  would  seem  reasonable  to  suppose 
that  inordinate  assimilation  of  the  pri- 
mary elements,  and  correspondingly  ex- 
cessive production,  would  alone  account 
for  the  excessive  growth  witnessed." 

Tamburini,  after  an  .  analysis  of 
twenty-four  cases  in  which  post-mortem 
examinations  had  been  made,  concluded 
not  only  that  "In  all  typical  cases  of  acro- 
megaly a  growth  of  the  pituitary  pre- 
vailed, but  that  there  was  at  first  hyper- 
trophy of  the  gland,  with  exaggeration 
of  its  functions,  and  later  on,  abolition 
of  these  functions." 

By  this  author,  and  many  others,  the 
experience  obtained  by  removal  of  or  in- 
terference with  the  adrenals,  with  ob- 
servation of  the  effect  upon  the  heart's 
action,  mental  states,  neurotic  conditions 
and  epilepsy,  and  similar  affections,  as 
well  as  upon  increased  growth  or  arrest 
of  development,  would  seem  to  make  it 
clear  that  interference  with  any  portion 
of  the  pituitary  body  through  over- 
stimulation, want  of  stimulation,  and 
other  misdirection,  can  be  a  direct 
cause  of  overgrowth  or  arrest  of  de- 
velopment, and  that  an  important  con- 
nection exists  between  the  action  of  this 
body  and  those  mental  and  bodily  states 
which  we  have  already  seen  are  promi- 
nent in  the  family  histories,  if  not  in  the 
individuals  themselves,  of  practically  all 
persons  who  suffer  from  hare-lip  and 
cleft-palate  deformity. 

Kiernan  comments  on  the  suggestion 
of  the  hypophysis  as  an  original  to  be  one 
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well  borne  out,  in  its  application  to  this 
particular  class  of  deformity,  by  the  re- 
sults of  investigations  in  the  other  fields, 
and  considers  the  possibilities  of  the  use 
of  hypophysial  extracts  as  having  valu- 
able possibilities. 

OTHER  DEFORMITIES  ASSOCIATED  WITH 
HARE-LIP  AND  CLEFT  PALATE. 

Quite  frequently  among  these  patients 
there  have  been  other  defects  or  deformi- 


govern  operative  procedures  and  results, 
the  character  of  the  deformity,  its  form, 
and  the  age  of  the  patient.  These  are 
considered  in  the  following  classification, 
which  I  have  previously  reported: 

(1)  Character,  (a)  Congenital,  (b) 
Acquired. 

(2)  Form,  (a)  Fissure  in  velum  pal- 
ati  only,  (b)  Fissure  of  the  velum,  in- 
cluding also  part  of  the  hard  palate,  (c) 
Cleft  entirely  through  both  hard  and  soft 

fissures  through 


palates.     (d)  Median 


Fig.  1. 


Fig. 


Fig.  1 :  Infant  with  hare-lip  not  associated  with  fissure  of  the  hard  palate, 
although  there  was  cleft  in  the  soft  palate.  In  this  case  the  usual  order  was 
reversed,  staphylorrhaphy  being  performed  with  perfect  results,  and  the  lip 
closed  after  strips  had  straightened  the  nose. 

Fig.  2:     Same  infant  shown  in  Fig.  1,  after  closure  of  both  lip  and  palate. 


ties,  as  well  as  of  the  palate  and  lip.  In 
a  number  of  instances  my  patients  have 
had  more  than  the  usual  number  of  fin- 
gers and  toes,  have  been  deaf  through 
mal-developmcnt  of  the  auditory  appa- 
ratus, or  have  been  mentally  defective  or 
had  deformity  of  the  spine. 

CLASS!  FICATIOX. 

The  classification  of  these  cases  must 
consider  the  three  principal  divisions  that 


both  ha j'd  and  soft  palates,  with  bifurca- 
tion at  the  intermaxillary  bone.  (e) 
Double  separation  divided  by  the  vomer, 
including  the  hard  palate,  with  wide  fis- 
sure almost  completely  obliterating  the 
velum. 

(3)  Age.  (a)  At  birth  or  during 
early  infancy,  (b)  Six  months  to  one 
year  old.  (c)  Two  years  old,  and  dur- 
ing the  period  after  the  deciduous  teeth 
have  been  erupted,  but  before  their  per- 
manent successors  have  caused  them  to 
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loosen,  (d)  Twelve  to  eighteen  years  of 
age,  or  later;  after  permanent  teeth  have 
been  erupted,  but  before  developmental 
processes  have  been  completed.  (e) 
Adults  with  teeth  in  upper  jaws,  (f) 
Adults  with  edentulous  upper  jaws,  (g) 
Either  lip  or  palate  may  be  imperfect 
without  the  other  being  affected,  al- 
though it  is  common  for  certain  forms  of 
lip  and  palate  deformities  to  be  asso- 
ciated. 

Congenital  lip  deformities  are  either 
unilateral  or  bilateral.  The  former  may 
be  of  the  first  degree,  or  little  more  than 
a  notch;  of  the  second  degree,  with  a 
fissure  extending  completely  through 
both  lip  and  maxillary  bones;  or  of  the 
third  degree,  viz,  a  wider  separation  with 
unilateral  protrusion  of  the  intermaxil- 
lary bone. 

Bilateral  or  double  hare-lip  has  usually 
marked  deformity  of  the  vomer  with  pro- 
trusion. To  these,  unfortunately,  must 
be  added  the  cases  that  have  been  imper- 
fectly operated  on  in  early  life,  which  so 
often  call  for  correction,  and  which  al- 
though presenting  an  infinite  variety  of 
imperfections  have  nevertheless  certain 
characteristic  defects  that  admit  of  dis- 
tinct recognition  and  may  be  enumerated 
as  follows  :  (1)  Notch  at  the  labial  bor- 
der. (2)  Deflection  of  the  tip  of  the 
nose,  with  deviation  of  the  cartilaginous 
septum  and  flatness  of  the  ala  on  the 
affected  side.  (3)  Unsightly  scars.  (4) 
Stenosis  of  one  or  both  nares.  (5) 
Marked  arrest  of  development  due  to  re- 
moval of  the  intermaxillary  portion  of 
the  jaw. 

TREATMENT. 

Early  treatment  of  infants.  From  the 
very  hour  of  birth  the  question  of  the 
manner  of  treatment  of  these  infants  be- 
comes an  all-important  one  for  the  par- 
ents and  the  physicians  in  charge  to  de- 
cide. This  resolves  itself  into  a  necessity 
for  determining  whether  early  radical 
operation  for  closure  of  the  palate  first 
and  the  lip  afterward  shall  be  followed, 
or  if  more  conservative  methods  may  be 
depended  upon  for  greater  safety  and  bet- 
ter results.  Since  authorities  are  ranged 
upon  opposite  sides  on  this  question,  and 


for  the  additional  reason  that  it  is  one 
which  only  the  evidence  of  years  can 
fully  settle — further,  on  account  of  the 
fact  that  a  decision  must  be  made  dur- 
ing the  early  months  of  infancy  the  re- 
sult of  which  will  undoubtedly  determine 
for  good  or  ill  the  entire  life-experi- 
ence of  the  child — the  selection  of  a 
method  of  procedure  is  indeed  a  trying 
one. 

Observation  has  convinced  me  that 
radical  operation  for  the  purpose  of  im- 
mediate closure  of  palate  fissure  in  early 
infancy  by  closing  the  maxillary  bones 
together  is  exceedingly  harmful  in  being 
unnecessarily  dangerous  to  the  life  of  the 
child,  and  in  leading  to  imperfect  future 
results  apparent  in  both  speech  and  facial 
deformity.  This  is  based  upon  observa- 
tion of  a  considerable  number  of  cases 
at  different  ages  that  have  been  so  treated. 
My  own  system,  to  the  perfection  of 
which  I  have  been  devoting  myself  dur- 
ing the  past  few  years,  is  designed  to 
accomplish,  by  gradual  steps,  the  read- 
justment of  the  malformed  facial  fea- 
tures, and  the  closure  of  both  hard  and 
soft  palates  at  a  period  sufficiently  early 
to  prevent  the  formation  of  imperfect 
speech  habits;  and  the  results  of  this 
treatment  are  placed  before  you  in  the 
form  of  actual  photographs  of  individual 
cases,  not  drawings,  which  have  been 
chosen  to  represent  the  types  of  congeni- 
tal deformities  and  defects  due  to  ill- 
devised  operative  procedures,  with  a  view 
also  to  avoid  unnecessary  repetition. 

Writers  favoring  early  operations  hold 
that  the  most  desirable  time  for  opera- 
tion is  within  three  months  after  birth; 
that  there  is  less  nervous  shock  because 
the  nervous  system  of  the  child  is  not 
well  developed  and  is  not  capable  of  re- 
ceiving the  same  impressions  that  it 
would  later  in  life ;  that  there  is  better 
reaction  and  less  shock  in  young  children 
because  of  less  alarm  and  dread;  less 
deformity,  for  they  claim  that  all  the 
tissues,  bony  as  well  as  soft,  develop  nat- 
urally and  according  to  accepted  types — 
development  such  as  will  allow  normal 
speech  to  follow  when  the  child  reaches 
speaking  age. 

Any  estimates  of  the  mortality  results 
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of  early  operations  upon  hare-lip  and 
cleft  palate  must  necessarily  be  mislead- 
ing, for  a  large  number  of  the  subjects 
do  not  live  beyond  the  early  periods  of 
infancy,  many  dying  from  inanition  in 
spite  of  good  care  and  carefully  selected 
nourishment  even  though  no  surgical 
operation  be  attempted,  and  it  is  hardly 
reasonable  to  suppose  the  percentage  of 
fatalities  would  be  decreased  by  the  addi- 
tion of  surgical  operation  in  every  case. 


usual  number  of  fingers  or  thumbs,  or 
they  have  been  totally  deaf  from  birth,  or 
have  been  otherwise  defective.  Internal 
defects  manifest  themselves  in  insuf- 
ficient vitality  or  inability  upon  the  part 
of  some  one  or  more  of  the  organs  of  the 
body  to  perform  their  natural  functions 
with  sufficient  energy  to  sustain  life,  and 
this  entirely  outside  of  the  question  of 
the  difficulty  in  taking  nourishment — 
which  can  be  corrected  by  the  application 


Fig.  3. 


Fig.  4. 


Fig.  3:  Infant  three  months  old,  with  single  hare-lip  and  wide  fissure  through 
both  hard  and  soft  palates. 

Fig.  4 :  Same  baby  as  in  Fig.  3.  Picture  shows  facial  expression,  correct  mus- 
cular action,  and  freedom  from  scar  tissue,  at  fourteen  months. 


In  the  development  of  the  human  em- 
bryo there  is  coincident  development  of 
other  parts  at  the  stage  which  determines 
the  form  and  character  of  lip  and  palate ; 
naturally  then,  causes  which  may  happen 
to  be  responsible  for  arrest  of  develop- 
ment in  this  particular  region  might  also 
be  expected  to  cause  arrest  of  develop- 
ment in  other  parts  of  the  individual. 
External  evidence  of  this  fact  is  fre- 
quently noted;  many  infants  placed  un- 
der my  care  or  brought  to  my  notice,  as 
previously  stated,  have  had  more  than  the 


of  strips  as  well  as  by  operation,  and  with 
more  safety. 

With  regard  to  early  mortality,  in  gen- 
eral, due  to  the  susceptibility  to  toxemias 
in  infancy :  The  total  deaths  in  the  city 
of  Chicago  during  the  year  1905  was 
27,212.  Of  these,  5631  were  under  one 
year,  the  deaths  within  that  limit  being 
more  than  one-fifth  of  the  entire  mor- 
tality at  all  ages  and  from  every  cause. 
Does  it  seem  reasonable  that  grave  surgi- 
cal operation  during  the  first  few  weeks, 
or  even  months,  would  have  reduced  this 
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number  of  infant  deaths?  And,  noting 
further  that  the  mortality  between  one 
and  five  years  was  less  than  half,  which 
in  consideration  of  the  larger  number 
would  reduce  the  proportion  to  approxi- 
mately one-eighth,  does  it  not  appeal  to 
reason  that  there  must  be  a  vastly  greater 
resistance  to  disease  and  injury  of  every 
kind  after  one  year  than  previously? 
This  conclusion  might  be  corroborated 
in  many  ways,  but  the  following  quota- 
tions seem  to  bear  so  directly  upon  the 
subject  as  to  call  for  repetition. 

Christopher  (Journal  of  the  American 
Medical  Association)  says:  "At  birth 
the  child  is  a  very  incomplete  human  be- 
ing. Its  anatomic  deficiencies  are  ob- 
vious. Its  physiologic  or  chemic  deficien- 
cies are  less  obvious  but  more  important. 
Attention  is  often  called  to  the  crisis 
through  which  the  child  passes  at  birth, 
when  its  heart  changes  from  a  three- 
chambered  to  a  four-chambered  organ. 
Yet  this  is  trifling  compared  to  the  crisis 
which  occurs  when  the  first  food  enters 
the  stomach,  and  that  organ  suddenly 
assumes  new  functions ;  when  products 
of  digestion  reach  the  liver,  and  that  or- 
gan commences  a  series  of  new,  untried 
chemical  processes ;  when  the  products 
from  this  organ,  instead  of  those  from 
the  old  practiced  and  well-developed  liver 
of  the  mother,  start  on  their  way  through 
the  circulation  to  do  good  or  harm.  It 
would  be  absurd  to  suppose  that  the 
physiologic  processes  in  the  newborn  baby 
are  completely  developed  when  the  ana- 
tomic elements  are  so  markedly  deficient. 
We  know  positively  that  these  processes 
are  not  the  same  as  those  of  the  adult. 
It  is  because  of  this  incompleteness  that 
auto-toxemias  occur  more  often  in  child- 
hood than  in  adult  life,  and  with  still 
greater  frequency  in  infancy." 

In  a  summer's  experience  with  infan- 
tile diarrhea,  J.  H.  Knox  (ibid.)  gives  a 
table  shewing  the  susceptibility  of  in- 
fants to  dysentery  from  birth  to  twenty- 
four  months  and  elder; the  average  shows 
fourteen  or  eighteen  eases  during  the  first 
year,  to  one  at  twenty-four  months  or 
older.  The  tabulation  indicates  emphat- 
ically the  great  susceptibility  of  children 
during  the  first  year  to  the  invasion  of 


dysentery  bacilli.  He  states  that  after 
the  first  year  the  susceptibility  to  these 
disorders  is  rapidly  lessened,  although  ex- 
posure to  the  infection  remains  probably 
as  great. 

Order  of  closing  lip  and  palate  v:lien 
both  are  involved.  While  it  is  undoubt- 
edly true  that  with  the  lip  fissure  open, 
operation  may  be  more  easily  performed 
upon  the  palate,  yet  to  one  accustomed  to 
operate  in  this  field  the  advantage  is 
not  of  much  importance,  as  no  serious 
difficulty  is  experienced  in  securing  all 
the  space  necessary  for  the  rapid  use  of 
proper  instruments  in  mouths  where  the 
lip  has  been  properly  closed.  On  the 
other  hand,  the  correct  adjustment  and 
fixation  of  the  maxillary  bones  in  their 
right  relation,  with  the  additional  value 
of  the  better  circulation  for  the  nourish- 
ment of  flaps  secured,  are  by  no  means 
inconsiderable  factors  in  leading  to  suc- 
cessful results  when  palate  closure  is 
performed. 

Permanent  deformities  of  the  face.  In 
addition  to  the  danger  of  early  opera- 
tions, serious  permanent  disfigurement  of 
the  nose  and  face  is  a  matter  of  some  mo- 
ment, for  interference  with  the  develop- 
ment of  the  teeth  must  affect  the  form 
of  the  maxillary  bones  and  other  osseous 
portions  of  the  face,  thus  directly  influ- 
encing the  shape  of  the  nares,  the  orbits, 
and  the  palate.  It  is  axiomatic,  then, 
that  violent  injury  of  any  kind  in  early 
infancy,  even  though  for  the  good  pur- 
pose of  palate  closure,  should  only  be  a 
dernier  ressort,  and  at  best  cannot  fail 
to  exercise  a  very  serious  and  deplorable 
ill  effect  upon  the  appearance,  the  gen- 
eral health,  and  the  character  of  the  voice 
of  the  individual  so  treated. 

At  the  fifth  week  of  embryonic  life  the 
germs  of  developing  teeth  have  already 
begun  to  assume  distinctive  form,  and  at 
birth  both  deciduous  and  permanent  sets 
are  far  along  toward  development.  That 
arrest  of  or  other  interference  with  de- 
velopment of  the  maxillary  bones  must 
interfere  quite  seriously  with  the  regular 
process  of  eruption  of  these  teeth  in  due 
form  at  the  proper  periods  is  generally 
admitted,  but  the  relation  of  the  proper 
arrangement  of  the  successively  erupting 
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dental  organs  to  the  form  of  the  face, 
the  oral  cavity,  the  nares,  the  orbits,  as 
well  as  more  indirectly  upon  the  develop- 
ment of  the  individual,  is  such  as  to  de- 
mand most  careful  consideration  before 
surgical  intervention  is  undertaken.  De- 
velopment of  the  posterior  portion  of  the 
palate  in  such  cases,  through  the  new 
growth  of  the  upper  jaw  back  of  the  first 
molar,  does  sometimes  show  a  tendency 
to  proceed  along  normal  lines,  thus  raak- 


the  occlusion  of  the  growing  teeth  so  thai 
they  are  in  lingual  instead  of  buccal  or 
labial  occlusion  with  their  antagonists 
in  the  lower  jaw,  will  have  the  same 
effect. 

NASAL  STENOSIS. 

Stenosis  of  the  nares  is  also  a  vital 
matter  in  the  consideration  of  develop- 
ment. Those  familiar  with  the  various 
typical  forms  of  palate  fissure  know  that 


FlG-  5-  Fig.  6. 


Fig.  5:  Boy  four  years  old;  double  hare-lip  with  characteristic  deformity  by 
muscular  action. 

Fig.  6:  Same  boy  as  in  Fig.  5.  after  operations  to  bring  premaxillary  back 
to  place,  and  lip  closure.    The  teeth  of  the  patient  now  form  a  very  good  arch. 


ing  an  attempt  to  give  proper  width  to 
the  palate  at  the  posterior  portion  of  the 
hard  palate,  but  the  incisor,  canine,  and 
even  bicuspid  regions  must  of  necessity 
suffer  arrest  of  development  in  marked 
degree  from  the  previous  crushing  in 
early  infancy;  and  this  not  only  applies 
to  those  so  treated  for  palate  closure,  but 
is  evidenced  in  all  persons  who  have  suf- 
fered accidental  injury  before  or  during 
the  period  of  eruption  of  the  deciduous 
teeth. 

Any  injury,  in  fact,  that  disarrange? 


in  a  large  proportion  of  these  cases  it  is 
a  physical  impossibility  to  close  the  cleft 
by  immediate  pressure  of  any  kind  with- 
out bringing  the  opposite  side  of  at  leas1- 
one  naris  in  absolute  contact,  and  in  all 
cases  the  nasal  opening  must  be  very 
much  narrowed  upon  one  or  both  sides. 

As  everyone  knows,  the  question  of 
partial  or  complete  stenosis  of  the  nasal 
passages  and  the  natural  ill  results  of 
mouth-breathing  concerns  general  as  well 
as  local  development,  and  the  general 
health  besides;  and  even  though  partial 


132 


THE  DENTAL  COSMOS. 


nasal  improvement  may  be  expected  as 
growth  increases,  there  can  never  be  a 
normal  condition  in  this  respect.  The 
proof  of  this  statement  is  at  hand  every- 
where, for  in  otherwise  normal  individ- 
uals the  relations  of  contracted  dental 
arches  and  high  palatal  vaults  to  mouth- 
breathing,  enlarged  turbinates,  spurs, 
hypertrophic  and  atrophic  rhinitis  is  too 
well  understood  and  too  apparent  in  daily 
rhinological  practice  to  admit  of  further 
question. 

EFFECT  UPON  SPEECH. 

This  leads  to  the  final  claim,  for  better 
speech.  Individuals  affected  by  nasal  ca- 
tarrh do  not  have  good  speaking  voices, 
nor  do  those  who  are  mouth-breathers 
with  marked  nasal  obstruction,  nor  as  a 
rule  do  those  with  contracted  irregular 
dental  arches  and  abnormally  high  con- 
tracted palates.  Not  only  is  this  true 
because  of  the  very  considerable  part 
borne  in  word-  and  sound-making  by 
those  influences,  but  in  such  cases  the 
larynx  and  vocal  cords  are  very  prone  to 
affections  which  are  not  at  all  in  the  di- 
rection of  the  best  speech  or  oral  result. 
Even  the  development  in  form  and  char- 
acter of  the  soft  palate  is  not  any  more 
secured  than  by  later  operation,  for  the 
reason  given  in  my  previous  writings 
upon  this  subject — that  more  perfect 
plastic  work  may  be  done  by  the  surgeon 
in  proportion  as  he  may  with  safety  to 
his  patient  be  deliberate  in  his  work  and 
effort  to  secure  perfect  coaptation  of  sur- 
faces with  exact  muscular  alignment  of 
opposing  muscles ;  and  probably  nowhere 
in  the  whole  field  of  surgery  is  this  more 
important  than  in  staphylorrhaphy — for 
the  chief  battle,  at  any  age,  is  to  so  con- 
trol hemorrhage  and  other  disadvanta- 
geous conditions  which  tend  to  increase 
the  difficulty  of  operation  in  this  neces- 
sarily somewhat  awkward  situation,  as 
to  make  accuracy  practicable  notwith- 
standing the  radical  measures  that  are 
imperatively  required  if  we  would  se- 
cure the  best  results. 

It  is  hoped  that  a  little  study  of  the 
cases  here  represented,  with  the  range 
of  temperature  shown  by  the  charts — in 
spite  of  the  great  care  given,  pre-  and 


post-operatively,  as  well  as  the  compara- 
tive rapidity  with  which  the  operations 
were  performed  through  the  use  of  spe- 
cially designed  instruments,  preparation 
of  sutures  and  needles  in  advance,  order 
in  the  use  of  instruments,  a  systematic 
nurse,  and  rapid  handling  of  sponges, 
with  minimum  amount  of  anesthetic,  all 
conducive  to  the  least  possible  shock,  and 
against  unfavorable  post-operative  con- 
ditions— will  give  a  better  understanding 
of  how  severely  the  vital  forces  of  infants 
and  even  young  children  must  be  taxed 
to  secure  the  ideal  palate  results  that 
really  mean  benefit  to  speech;  and  fur- 
ther, it  will  become  evident  that,  had 
the  infants  upon  whom  the  lip  opera- 
tion only  was  performed  been  subjected 
to  the  more  severe  palate  operation,  the 
mortality  record  would  certainly  have 
been  quite  different  and  sadly  disastrous. 

The  following  quotations  from  well- 
known  surgeons  add  the  weight  of  their 
experiences  to  confirm  the  foregoing 
statements. 

Dr.  James  Berry  (British  Medical 
Journal,  February  10,  1906)  says:  "I 
am  glad  to  see  that  so  experienced  a  sur- 
geon as  Mr.  K.  W.  Murray  has  again 
brought  forward  this  important  question 
in  his  excellent  article  in  the  British 
Medical  Journal  of  February  3,  1906, 
page  245.  His  conclusion,  that  it  is  best, 
£as  a  general  rule,  to  postpone  operating 
upon  the  palate  until  the  child  is  be- 
tween two  and  three  years  of  age/  is  one 
with  which  I  am  entirely  in  accord.  It 
is  a  conclusion  with  which  the  great  ma- 
jority of  surgeons  who  have  had  much 
experience  of  cleft-palate  operations  will, 
I  believe,  agree." 

"The  question,"  as  Mr.  Murray  very 
rightly  says,  "is  clearly  a  matter  of  evi- 
dence. Now,  those  who  are  loudest  in 
their  advocacy  of  the  operation  in  early 
infancy  have  not  brought  forward  any 
conclusive  evidence  in  support  of  their 
view.  We  hear  much  from  them  of  the 
theoretical  advantages  of  tbe  very  early 
operation.  They  do  not,  however,  seem 
to  think  it  necessary  to  burden  our  surgi- 
cal literature  with  hard  facts,  such  as 
the  proportion  of  infants  who  die  as  the 
direct  or  indirect  result  of  their  opera- 
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tions,  or  the  actual  conditions  of  the  pal-  of  the  early  operations  does  not,  so 

ate  (especially  the  soft  palate),  and  the  far  as  I  can  learn,  afford  any  such 

speech  which  ultimately  results   from  proof." 

these  operations.    Conclusions  as  to  the        "Of  the  importance  of  a  well-formed 

mortality  of  the  operation  should  not  be  and  movable  soft  palate  for  good  articu- 

drawn  except  from  cases  in  which  the  lation  none  but  the  inexperienced  can 

wound  had  actually  healed  when  the  in-  be  unaware;  but  the  advocates  of  the 

fant  was  last  seen."  early  operation  do  not  tell  us  how  many 

"It  may  be  argued  that  even  if  the  of  their  operations  leave  the  soft  palate 

early  operation  be  attended  with  a  con-  unclosed  or  leave  it  ill-formed,  shortened, 

siderably  increased  risk  to  life,  it  may  be  contracted,  and  inefficient.    Perhaps  they 


Fig.  7.  Fig.  8. 


Fig.  7 :  Side  view  of  boy  four  years  of  age,  for  whom  operation  was  attempted 
at  two  months  by  other  surgeons  according  to  the  plan  of  forcing  the  maxillary 
and  palatal  bones  together  and  closing  the  palate  at  that  early  age  by  radical 
operation,  at  which  time  the  lip  was  also  closed.  Nearly  all  of  one  side  of  the  lip 
sloughed  away,  and  all  the  central  portion  of  the  palate  except  a  narrow  bridge 
of  tissue  that  held  the  maxillary  bones  in  unnatural  position  and  gave  the  de- 
formed appearance  of  excessive  unilateral  prominence  which  may  be  noted,  with 
corresponding  depression  indicating  lack  of  development  of  the  other  side  of 
the  face,  and  practically  ruined  the  nose. 

Fig.  8 :  Child  of  three  years,  for  whom  operation  for  closure  of  palate  and  lip 
by  forcing  the  sides  of  the  fissure  together  had  been  performed  in  early  infancy, 
as  in  the  case  shown  in  Fig.  7,  and  with  the  same  result:  almost  total  destruction 
of  palate  structures  and  loss  of  the  upper  lip  from  the  angle  of  the  nose  to  the 
corner  of  the  mouth. 


quite  worth  while  to  incur  that  risk  pro- 
vided that  the  ultimate  results  as  regards 
speech  can  be  shown  to  be  appreciably 
better.  But  can  this  be  shown  ?  Careful 
perusal  of  the  writings  of  the  advocates 


are  wise  not  to  tell  us.  Among  my  own 
operations  the  most  difficult  and  the  most 
unsatisfactory  that  I  have  had  to  perform 
were  upon  children  who  had  undergone 
operations  for  cleft  palate  in  early  in- 
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fancy,  and  were  brought  to  me  because^ 
of  the  failure  of  the  operation  as  re- 
gards the  soft  palate." 

"During  the  last  fourteen  years  I  have 
performed  more  than  300  operations  for 
hare-lip  or  cleft  palate.  The  ages  of  the 
patients  varied  from  a  week  to  twenty- 
one  years.  From  the  experience  thus 
gained  I  have  arrived  at  the  following 
conclusions :  The  usual  type  of  deform- 
ity is  a  complete  cleft  of  the  palate  asso- 
ciated with  a  hare-lip,  and  in  the  follow- 
ing remarks  I  refer  more  particularly  to 
this  class  of  case. 

"So  far  as  the  palate  is  concerned,  the 
chief  object  of  the  operation  is  to  render 
the  powers  of  speech  more  perfect  than 
they  otherwise  could  be.  Therefore, 
from  a  purely  theoretical  point  of  view, 
the  earlier  in  life,  the  cleft  is  completely 
closed  the  better.  From  a  practical  point 
of  view,  however,  there  are  several  objec- 
tions to  the  complete  closure  of  the  cleft 
during  infancy.  These  objections  have 
reference  to  the  operation  of  staphylor- 
rhaphy rather  than  to  that  of  urano- 
plasty." 

"Though  I  have  of  recent  years  oper- 
ated upon  the  hard  palate  during  infancy 
and  closed  the  cleft  of  the  soft  palate 
late,  I  am  not  convinced  that  the  sub- 
sequent powers  of  articulation  in  these 
children  have  been  better  than  in  those 
in  whom  the  complete  operation  has  been 
postponed  until  the  second  or  third  year. 
I  am  convinced,  however,  that  it  is  un- 
wise to  operate  upon  the  soft  palate  dur- 
ing infancy,  for  my  best  results  have 
been  obtained  when  the  cleft  was  closed 
a  few  years  later  in  life." 

REASONS  WHY  SKILFUL  SURGEONS  OFTEN 
FAIL  IN  THESE  OPERATIONS. 

The  eh  id'  difficulty  of  present-day  sur- 
gery of  the  face,  lips,  jaws,  and  palate 
lie-  in  the  failure  to  grasp  the  underly- 
ing principles  of  development  in  this  re- 
gion, and  \v;mt  of  appreciation  of  the 
proper  relation  of  associate  parts  in  their 
influence  upon  Ihe  form  and  character 
of  these  special  divisions  of  this  field 
of  practice. 

Large  numbers  of  cases  come  to  me 


with  a  history  of  one  or  more  previous 
unsuccessful  operations.  Quite  f  re- ' 
quently  it  has  been  evident  that  the  gen- 
eral surgical  skill  of  the  operator,  who 
nevertheless  failed  to  secure  a  good  re- 
sult, was  of  a  high  order,  but  because  of 
his  not  having  recognized  some  appar- 
ently slight  though  really  important  fac- 
tor, the  post-operative  deformity  was 
greater  than  the  congenital  one. 

The  surgical  difficulties,  aside  from  the 
question  of  anesthesia,  may  be  summed 
up  by  saying  that  control  of  hemorrhage 
and  other  conditions  that  interfere  with 
surgical  procedures  make  it  exceedingly 
difficult  for  one  who  is  accustomed  to 
operate  in  other  fields,  where  the  tech- 
nique is  necessarily  radically  different. 

The  surgeon  is  then  confronted  with 
the  serious  conditions  which  sometimes 
attend  upon  operations  that  require  too 
long  a  time  and  involve  too  great  loss  of 
blood,  especially  where  there  is  the  added 
complication  of  danger  of  the  blood  be- 
ing inspired  into  the  lungs,  if  he  persists 
in  continuing  until  operative  procedures 
have  been  sufficiently  extensive.  If,  on 
the  other  hand,  he  does  not  do  this,  there 
will  almost  certainly  be  sloughing  or  pull- 
ing apart  of  the  tissues  on  account  of  too 
great  tension  and  muscular  action.  If 
he  believes  in  thoroughness  to  the  exclu- 
sion of  other  considerations,  he  has,  in 
addition  to  dangerous  complications,  the 
added  one  of  having  injured  tissue  to 
such  an  extent  as  to  impair  circulation, 
and  again  sloughing  results.  Perfect  ap- 
proximation of  surfaces  and  adjustment 
of  sutures  in  certain  portions  of  the 
mouth  are  exceedingly  difficult  for  those 
who  are  unaccustomed  to  this  field  of  op- 
eration. Almost  invariably  such  patients 
have  diseased  nasal  and  pharyngeal 
mucous  membrane.  Hypertrophic  rhini- 
tis is  commonly  present  as  a  result  of 
unusual  exposure  to  atmospheric  condi- 
tions  and  irritation  from  the  mouth. 
Preparatory  treatment  is  necessary  to 
bring  about  a  more  healthful  condition 
a!  the  time  of  operation,  otherwise  un- 
healthy secretions  filled  with  pathogenic 
micro-organisms  lodge  upon  the  upper 
surface  of  I  lie  flaps  which  now  form  the 
floor  of  (be  nose,  and  very  naturally  in- 
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feet  these  raw  surfaces,  with  more  or  less 
sloughing  as  a  result. 

Under  these  heads  must  be  assigned 
most  of  the  failures  occurring  in  the  cases 
of  patients  who  have  come  to  me  after  a 
former  operation — three,  four,  five,  and 
even  seven  previous  unsuccessful  opera- 
tions not  being  unusual. 

When  operation  has  been  performed  in 
early  infancy  the  results  of  failure  are 
naturally  much  more  serious,  because  the 
previously  enumerated  adverse  conditions 
which  affect  the  operative  results  with 
older  children  and  adults  naturally  apply 
with  added  force  to  infants,  and  there  is 
invariably  serious  facial  and  maxillary 
deformity  to  be  overcome,  which  can  sel- 
dom indeed,  if  ever,  be  overcome  so  ad- 
vantageously as  with  older  patients, 
whose  cases  are  nevertheless  sufficiently 
trying  after  repeated  reduction  of  the 
amount  of  tissue  with  which  to  cover  the 
palate,  from  sloughing  as  well  as  from 
loss  of  its  integrity  by  its  becoming  filled 
with  many  scars. 

MY  OWN  METHOD  OF  TREATMENT. 

Eeferences  to  the  illustrations  of  in- 
fants whose  fissures  extended  through 
both  palate  and  lip  show  conclusively  that 
in  every  case  there  is  unequal  develop- 
ment of  the  maxillae.  If  it  be  a  single 
fissure,  usually  the  intermaxillary  is  at- 
tached upon  one  side  and  projects  out- 
ward, carrying  with  it  the  nasal  struc- 
tures, so  that  the  nose  appears  very  much 
more  upon  one  side  of  the  face  with  a 
more  or  less  flat  cartilaginous  wing  on 
the  one  side  of  the  fissure.  When  the 
deformity  is  double,  the  entire  maxillary 
projects  outward,  forward,  and  more  or 
less  toward  one  side,  involving  de- 
formity of  the  vomer  and  cartilaginous 
nasal  attachment  also.  If  the  two  sides 
of  the  fissure  are  forced  into  contact 
by  direct  pressure  upon  the  maxillae,  we 
have  this  abnormal  position  of  the  max- 
illary bones  and  attendant  nasal  and 
facial  deformity  fixed.  Obviously,  then, 
if  a  gradual  and  therefore  less  injuri- 
ous readjustment  of  these  parts  can  be 
brought  about,  it  would  seem  the  proper 
thing  to  do. 


My  method  of  procedure  accomplishes 
this  by  the  adjustment  of  a  strip  of 
zinc  oxid  adhesive  plaster  firmly  at- 
tached to  the  surface  of  the  cheek  upon 
one  side  and  tightly  drawn  across  the 
mouth  to  the  opposite  side  of  the  face. 
We  have  thus  a  very  simple  orthopedic 
appliance  which  employs  exactly  the  same 
muscular  forces  that  exert  themselves  in 
the  direction  of  increasing  nasal  and 
facial  deformity  and  widening  the  pal- 
ate fissure  when  the  cleft  palate  and  lip 
are  left  open,  only  that  now  they  are 
engaged  in  the  reduction  of  these  de- 
formities. This  simple  procedure  ac- 
complishes a  number  of  useful  purposes ; 
it  has  been  described  in  my  previous 
discussions  of  this  subject,  published  in 
the  Journal  of  the  American  Medical  As- 
sociation, as  follows: 

First :  No  mother  should  be  allowed 
to  suffer  the  shock  of  seeing  her  child 
almost  inhuman  in  appearance,  when  it 
can  be  made  to  look  quite  well  immedi- 
ately with  such  a  strip. 

Second:  It  prevents  increase  of  de- 
formity, and  further  distortion  of  the 
face  by  unnatural  muscular  action,  there- 
fore one  can  take  all  the  time  necessary 
to  build  up  the  general  health  of  the 
infant  and  prepare  it  for  operation,  with 
benefit  instead  of  injury  by  the  delay. 

Third:  In  laughing  and  crying  the 
principal  force  of  muscular  action  is  ap- 
plied to  the  most  prominent  anterior  por- 
tion of  the  maxillary  bones.  This  in 
double  hare-lip  and  cleft  palate  is  upon 
the  projecting  intermaxillary,  and  tends 
to  draw  it  backward.  The  effect  is  the 
same  in  single  fissure,  for  this  pressure 
comes  upon  the  almost  invariably  ex- 
cessive development  upon  one  side  that 
may  be  noted  as  a  marked  characteristic 
of  all  such  cases,  as  shown  by  the  il- 
lustrations. With  this  as  a  point  of 
resistance  the  less  fully  developed  max- 
illary upon  the  opposite  side  is  neces- 
sarily drawn  forward,  thus  equalizing  in 
greater  or  less  degree  the  maxillary  ir- 
regularity, and  by  this  means  tending  to 
straighten  the  nose  as  well,  while  the 
general  result  of  the  muscular  action  is 
to  make  pressure  in  such  manner  as  to 
bring  the  sides  of  the  palate  fissure 
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nearer  together,  with  consequent  narrow- 
ing of  the  intervening  fissure. 

Fourth:  The  infant  becomes  accus- 
tomed to  tension  in  this  region,  and  is 
less  likely  to  fight  and  struggle  to  free 
the  lip  after  operation;  thus  the  mark- 
ing of  the  lip  by  the  sutures  is  much 
less  likely  to  occur. 

Fifth :  An  infant  learns  to  take  nour- 
ishment much  more  naturally  and  easily 
with  the  lip  thus  placed  in  proper  posi- 
tion. 

Sixth :  He  learns  to  breathe  with  the 
wide  opening  that  would  otherwise  ex- 
ist now  properly  closed,  thus  avoiding 
the  possibility  of  insufficient  oxygenation 
after  operation,  when  his  air-breathing 
space  will  be  necessarily  reduced,  and  the 
supply  of  air  is  more  than  ordinarily  re- 
quired to  throw  off  the  effect  of  the  anes- 
thetic. 

Usually  it  takes  from  ten  days  to  two 
weeks  to  get  an  infant  properly  pre- 
pared and  the  unequal  division  of  the 
jaw  corrected,  with  the  anterior  portion 
of  the  palate  drawn  back  and  the  fissure 
sufficiently  reduced  in  width  to  make 
operation  practicable;  though  it  is  fre- 
quently advisable  to  wait  until  the  age 
of  three  or  four  months  in  order  to  al- 
low the  infant  to  become  strong  and 
vigorous.  During  this  time  he  is  taught 
to  take  nourishment  with  a  spoon  in  or- 
der that  sucking  the  nipple  of  a  bottle 
or  the  mother's  breast  may  not  scar  the 
lip.  The  lip  is  then  closed,  and  the  pal- 
ate closure  is  deferred  until  some  period 
not  later  than  the  age  of  one  and  one- 
half  or  two  years,  preferably  about  or 
before  one  year  and  six  months.  If  at 
that  age  the  child  be  strong  and  in  good 
health  the  palate  is  closed  throughout, 
but  if  otherwise  the  hard  palate  is  closed 
and  the  velum  allowed  to  remain  until 
a  little  later  (the  hard  palate  I  some- 
times close  in  this  manner  at  five  or  six 
months),  when  after  complete  recovery 
from  operative  procedures  the  little  one 
may  be  expected  to  endure  the  final  oper- 
ation of  staphylorrhaphy  with  safety, 
because  the  treatment  that  has  preceded 
it  will  have  so  greatly  narrowed  the 
cleft-palate  opening  as  not  only  to  make 


the  act  of  closing  a  less  serious  one, 
but  has  also  improved  the  prospect  of 
a  full,  flexible,  and  useful  palate  after 
operation  because  of  the  decreased  ten- 
sion thus  secured.  When  a  child  is 
strong  and  well-nourished  and  the  pal- 
ate fissure  is  confined  to  the  velum, 
the  order  here  given  may  sometimes  be 
reversed  and  the  palate  closed  first,  be- 
cause with  the  hard  palate  united  there 
is  not  the  opportunity  to  reduce  its  diffi- 
culties by  earlier  operation  as  described, 
and  there  is  not  the  same  advantage  ac- 
quired by  the  use  of  adhesive  plaster 
strips  as  when  both  hard  and  soft  palates 
are  involved. 

Thus,  in  as  nearly  as  possible  a  nat- 
ural way,  with  a  minimum  amount  of 
danger  to  life  through  proper  prepara- 
tion of  the  infant,  the  conditions  of  the 
operative  steps  are  simplified,  and  with 
avoidance  of  scar  and  deformity  likely 
to  occur  with  more  radical  early  opera- 
tive procedures,  we  are  able  to  accom- 
plish complete  closure  of  both  lip  and 
palate  at  about  one  and  one-half  to  two 
years  of  age,  and  therefore  sufficiently 
early  to  prevent  the  acquirement  of  im- 
perfect speech  habits. 

OLDER    CHILDREN   AND  ADULTS. 

As  to  cases,  however,  in  which  patients 
have  been  allowed  to  become  older  be- 
fore operation  is  decided  upon — suffi- 
ciently old  at  least  to  have  allowed  the 
eruption  of  either  the  deciduous  or  per- 
manent teeth — here  another  method  is 
required :  In  cases  in  which  the  sides  of 
the  palate  are  at  a  more  or  less  acute 
angle  and  extend  to  a  sufficient  distance 
between  the  border  of  the  fissure  and  the 
gingivae  upon  each  side,  with  sufficiently 
narrow  division  in  the  center  to  enable 
the  soft  tissues,  when  stripped  down  to 
form  the  flaps,  to  meet  in  the  center 
without  tension,  the  operation  for  com- 
plete closure  may  be  performed ;  but  when 
conditions  are  not  thus  favorable  it  is 
wiser  to  reduce  the  unfavorable  form 
of  the  parts  to  more  nearly  satisfactory 
conditions.  For  this  purpose  it  is  advan- 
tageous to  use  the  appliance  which  I  have 
been  using  for  some  years,  and  which  I 
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have  also  previously  described,  as  fol- 
lows : 

Palate  reduction  appliance.  The  ap- 
pliance used  for  attachment  to  the  teeth, 
and  the  nut,  with  threaded  metal  bar,  do 
not  differ  materially  in  young  and  in 
adult  cases,  except  that  a  trifle  more 
strength  may  often  be  required  for  the 
latter.  There  is,  however,  a  difference 
in  the  manner  of  application.  The  yield- 
ing quality  of  the  young  bones  makes  it 
possible,  by  steadily  exerted  pressure  of 
the  appliance  alone,  to  bring  the  sides 
nearer,  and  thus  to  reduce  the  width  of 
the  fissure ;  at  the  same  time  the  palatal 
arch  is  increased  in  height  and  the  sides 
so  shaped  as  to  make  the  angle  of  their 
slant  more  acute;  for  older  patients  this 
is  best  accomplished  by  cutting  along 
the  external  walls  of  the  superior  maxil- 
lary bones,  through  the  outer  plates,  par- 
ticularly at  the  malar  process  and  behind 
the  tuberosities.  With  strong  forceps 
then  crush  together  until  a  partial  frac- 
ture makes  exact  adjustment  to  proper 
form  an  immediate  possibility.  The  ap- 
pliance then  acts  as  a  splint  capable  of 
exerting  pressure  if  needed. 

It  is  most  desirable  that  the  anterior 
or  narrower  portions  of  the  fissure  should 
be  brought  into  direct  contact — suffi- 
ciently so,  if  possible,  to  allow  of  freshen- 
ing not  only  the  soft  tissue  but  the  bony 
borders  as  well. 

The  complete  circulation  thus  secured 
after  union  has  taken  place  serves  to 
nourish  the  flaps  when  the  muco-perios- 
teal  final  operation  is  performed,  and 
does  much  to  prevent  sloughing,  which  is 
so  much  to  be  dreaded. 

SURGICAL  METHODS. 

If  the  foregoing  methods  be  followed, 
the  form  of  the  palate  can  always  be 
made  such  that  by  freshening  and  split- 
ting the  borders  of  the  fissure  through- 
out, by  separation  of  the  periosteum  with 
overlying  tissues  from  the  bony  surfaces 
of  the  palate,  aided  when  required  by 
incisions  in  line  with  and  slightly  above 
the  gingival  margins  in  the  molar  and 
bicuspid  regions,  flaps  can  always  be 
made  which  will  meet  without  tension 


— and,  whatever  the  operation  may  be, 
this  is  the  most  important  consideration. 
The  tension  is  still  further  relieved  by 
sutures  of  aluminum-bronze  wire  with 
small  silver  plates  attached  which  cover 
enough  surface  to  give  sufficient  resist- 
ance without  covering  so  much  as  to  al- 
low secretions  to  gather  between  them 
and  the  soft  tissue  which  cannot  be 
cleansed.  I  use  coaptation  sutures  of 
pyoktanin  gut.  To  relieve  tension  in 
the  region  of  the  soft  palate  it  is  freely 
separated  from  attachment  to  the  border 
of  the  palate  bones,  and  further  by  lateral 
incisions  through  and  downward  from 
behind  the  molar  teeth,  cutting  to  a  suf- 
ficient depth  to  relieve  muscular  strain. 
The  extent  and  character  of  these  in- 
cisions must  be  determined  by  the  opera- 
tor at  the  time  of  operation,  and  he  must 
be  governed  by  conditions  as  he  finds 
them,  since  there  is  a  considerable  vari- 
ance in  this  respect  in  the  requirements 
of  different  cases. 

SPEECH     PECULIARITIES  I      EFFECTS  OF 
OPERATION  AND  TRAINING  THEREON. 

There  are  some  five  or  six  cases  that 
I  have  noted  since  my  attention  was 
called  to  the  peculiarity,  in  which  either 
the  father  or  mother,  although  both  nose 
and  palate  appeared  to  be  perfect,  had 
more  or  less  marked  tendency  to  the  same 
imperfect  speech  sounds  that  trouble 
cleft-palate  patients  so  seriously. 

I  have  seen  a  number  of  cases  where 
the  palate  seemed  to  be  in  all  respects 
perfect  with  the  exception  of  a  bifid 
uvula,  and  yet  notwithstanding  the  fact 
that  the  effect  was  so  inconsiderable  as 
barely  to  attract  notice,  the  speech  was 
quite  as  bad,  and  in  some  instances  worse, 
than  in  many  individuals  who  had  a  wide 
fissure  extending  through  both  hard  and 
soft  palates.  In  one  young  girl  to  whom 
my  attention  was  called  there  was  no 
fissure,  the  uvula  being  apparently 
formed  as  in  other  people,  yet  her  speech 
is  almost  hopelessly  defective.  In  this 
case  more  careful  examination  revealed 
the  fact  that  the  osseous  structure  of  the 
hard  palate  was  slightly  deficient,  the 
formation  of  the  palate  being  incomplete. 
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and  though  the  whole  surface  was  cov- 
ered with  a  fully  developed  soft  palate, 
making  escape  of  air  through  the  pal- 
ate impossible,  the  nasal  tones  were  quite 
as  apparent  as  with  those  having  ex- 
tensive fissures. 

It  seems  best  to  treat  the  question  of 
practical  speech  results  in  these  cases 
with  actual  demonstrations  by  means  of 
the  graphophone,  reproducing  phono- 
graphic records  taken  from  individuals 
having  different  forms  of  palate  deform- 
ity, contracted  arches,  cleft  palates  with 
fissures  extending  completely  through 
both  hard  and  soft  palates,  fissure 
through  the  soft  palate — and  these  at 
various  stages  after  the  palates  have  been 
closed  by  operation.  These  are  presented 
herewith,  for  the  purpose  of  demonstrat- 
ing— first,  that  sometimes  speech  defect 
when  there  is  no  fissure  whatever  in 
the  palate  is  similar  to  that  of  cleft-pal- 
ate patients,  the  phenomenon  being  ac- 
counted for  by  the  deformed  dental 
arches  and  contracted  defective  nares, 
with  attendant  diseased  nasal  conditions. 
Second,  that  defective  speech  sounds  are 
not  necessarily  in  direct  ratio  to  the  ex- 
tent of  palate  fissure.  Third,  that  in 
some  instances  there  is  an  immediate  or 
at  least  a  quite  early  improvement  in 
speech  after  operation,  while  with  other 
cases  improvement  is  slow,  and  in  still 
other  instances  the  improvement  is  very 
slight,  if  at  all  noticeable. 

The  reasons  for  this — as  I  have  ac- 
counted for  them  in  previous  papers — 
may  be  summed  up  under  difference  of 
education  and  intelligence  as  well  as 
quickness  of  ear  of  the  individual  pa- 
tients, and  defective  form  in  the  palates 
of  many  where  they  have  been  stiffened 
or  injured  by  sear  tissue  as  a  result  of 
early  previous  operation.  The  ultimate 
result  is,  of  course,  only  measurable  by 
the  patience  and  perseverence  by  which 
continuous  speech  training  is  received. 

Phonograph  ic  records. 

Vo.  /.  Record  taken  of  the  speech  of  a 
young  lady  of  about  twenty  years.  It  sounds 
as  though  she  had  a  cleft  palate  or  one  that 
had  been  imperfectly  closed  by  operation,  but 


as  a  matter  of  fact  she  did  not  have  a  cleft 
palate  at  all,  but  had  a  contracted  arch  and 
bad  nose. 

No.  II.  From  one  who  did  have  a  cleft 
palate,  and  it  was  not  closed,  yet  in  the  main 
her  speech  sounds  are  better  than  the  one 
who  did  not  have  a  cleft  palate.  The  point 
is  that  there  are  some  things  we  may  do  in 
an  operative  way  to  control  speech,  and  the 
rest  is  dependent  in  considerable  degree  upon 
other  factors. 

No.  III.  A  good  record  from  a  boy  who 
had  a  wide  fissure  through  both  hard  and  soft 
palates  when  it  was  taken.  It  shows  that 
he  simply  had  a  better  ear  and  learned  to 
speak  better  than  others  with  similar  defects. 

No.  IV.  The  record  of  a  little  fellow  who 
was  operated  on  two  or  three  times  in  in- 
fancy; the  operations  failed.  I  closed  his  pal- 
ate at  a  clinic  two  or  three  years  ago,  when 
he  was  nine  years  old.  The  operation  was 
performed  in  May,  and  his  doctor  told  me  that 
when  he  went  to  school  in  November  his 
teacher  did  not  know  that  he  had  ever  had  a 
cleft  palate. 

No.  V.  From  a  young  man  who  could  sing 
quite  well  shortly  after  operation,  though  he 
talked  badly  before.  His  good  speech  result 
was  largely  due  to  the  fact  that  he  went  to 
school  and  sang  a  good  deal.  If  these  pa- 
tients will  sing,  and  take  singing  lessons,  it 
will  improve  them  more  than  anything  else  in 
the  world  that  I  know  of.  If  they  have  not 
a  musical  ear,  speech  progress  is  more  diffi- 
cult. 

A  large  number  of  other  records  are 
also  given  to  show  that  those  who  do 
not  have  marked  abnormalities  frequently 
speak  as  badly  as  those  whose  anatom- 
ical defects  are  much  worse.  Some  speak 
nearly  as  badly  after  the  operation  as 
before,  while  in  a  large  majority  the  im- 
provement is  very  great;  and  all  can  im- 
prove if  patient  and  persevering  in  the 
effort  to  overcome  defective  speech 
habits. 

DEMONSTRATION  OF  LANTERN"  SLIDES. 

A  large  number  of  stereopticon  slides 
were  shown  to  illustrate  factors  of  de- 
velopment and  want  of  development,  in 
proof  of  the  principles  laid  down  in  the 
paper  and  as  practical  evidence  of  the 
clinical  results  of  the  application  of  these 
methods  mid  the  ill  results  of  the  em- 
ployment of  other  and  more  violent  oper- 
ative  measures.   These  were  divided  into 
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several  groups,  each  of  which  was  de- 
signed to  demonstrate  some  special  di- 
vision of  the  subject. 

Group  I.  The  first  series  began  with 
a  picture  of  human  ova,  and  included  sec- 
tions through  the  skulls  of  human  em- 
bryos from  the  fifth  to  the  twentieth 
week.  The  purpose  of  these  was  to  dem- 
onstrate the  very  early  period  at  which 
the  follicles  for  both  the  deciduous  and 
the  permanent  sets  of  teeth  begin  to  form, 
and  to  show  their  situation  to  be  such 
that  if  development  were  interfered  with, 
the  result  must  naturally  be  an  encroach- 
ment upon  the  space  otherwise  occupied 
by  the  nares,  and  interference  with  the 
form  of  the  dental  arch  as  well  as  with 
the  size  of  the  mouth.  The  relative  pro- 
gress of  development  of  the  tongue  and 
jaws  was  also  apparent  as  the  slides  fol- 
lowed in  progression  to  more  advanced 
age.  One  was  shown  at  about  the  fifth 
to  the  seventh  week,  with  development  in 
the  premaxillarv  and  palatal  regions  as 
yet  incomplete,  and  another  similar  sec- 
tion from  an  embryo  some  few  weeks 
older  showed  the  fissures  noticeable  in 
the  younger  one  to  have  become  obliter- 
ated, and  therefore  the  palate  to  be  nor- 
mal in  form. 

Group  II.  The  second  series  of  slides, 
taken  from  skulls  gathered  by  Professor 
Prentice  of  the  Unversity  of  Iowa,  from 
about  the  period  of  birth  until  approx- 
imately the  fifth  year,  were  presented  in 
profile,  and  also  with  a  full  view  of  the 
basal  regions,  in  order  to  emphasize  the 
fact  that  the  base  of  the  skull  at  about 
birth  and  for  some  months  thereafter  is 
almost  entirely  cartilaginous,  therefore 
easily  compressed  and  capable  of  being 
permanently  changed  by  unusual  force. 
The  marked  alterations  that  take  place 
in  the  growth  of  the  bones  of  the  skull 
and  in  the  general  form  and  appearance 
of  the  head  and  face  during  the  progress 
of  tooth-development  between  one  and 
five  or  six  years  old  was  also  illustrated, 
in  order  that  the  serious  nature  of  any 
mouth-operation  which  might  by  any  pos- 
sibility interfere  with  its  growth  could 
be  more  clearly  understood. 

Group  III.  A  group  of  infants  show- 
ing single  hare-lip  through  its  various 


degrees  from  notch  to  wide  separation, 
with  the  characteristic  deflection  of  the 
nose  to  one  side  and  flattened  ala,  were 
presented,  with  a  second  picture  of  each 
baby  after  having  worn  the  strip  as  de- 
scribed in  the  paper  and  having  had  the 
lip  fissure  closed.  Attention  was  called 
to  the  fact  that  almost  without  excep- 
tion these  children  had  straight  noses 
with  quite  equally  developed  cartilagi- 
nous wings,  and  were  nose-breathers, 
which  would  not  have  been  the  case  had 
the  nasal  septum  been  radically  inter- 
fered with  or  the  nares  unduly  narrowed. 

Group  IV.  Another  group  with  double 
hare-lip  and  protruding  premaxillarv. 
with  the  characteristic  deformities  that 
accompany  this  condition.  The  children 
were  shown  both  before  and  after  the 
operation,,  the  fact  being  noted  that  the 
premaxillary  was  brought  back  into  posi- 
tion without  injury,  so  that  the  progress 
of  tooth-development  was  enabled  to  con- 
tinue without  disarrangement. 

Group  V.  The  next  group  presented 
some  children  that  had  had  operation  per- 
formed in  early  infancy  according  to  the 
method  of  crowding  the  maxillae  together 
as  practiced  by  those  who  recommend 
early  operation  in  this  way.  All  of  them 
showed  arrested  development  in  the  su- 
perior maxillary  region,  one  of  them  al- 
most complete  nasal  stenosis,  each  of 
them  indicating  very  clearly  the  asym- 
metrical result  that  follows  such  treat- 
ment. This  was  still  further  illustrated 
by  the  presentation  of  the  picture  of  a 
cast  of  the  mouth  of  an  infant  having 
cleft  through  both  hard  and  soft  palates 
— from  which  it  was  apparent  that  there 
is  universally  an  unequal  development  of 
the  two  sides  of  the  mouth,  and  that  this 
inequality  becomes  more  marked  when 
the  parts  are  forcibly  compressed  in  their 
wrong  positions.  One  of  the  cases  shown 
had  not  only  suffered  the  destruction  of 
much  valuable  tissue  from  both  hard  and 
soft  palates  through  failure  to  unite,  but 
upon  one  side  had  lost  the*  lip  from  the 
ala  of  the  nose  to  the  angle  of  the  mouth. 
[See  the  illustrations  shown  on  page 
133.]  It  was  further  explained  that  the 
cases  shown  were  not  unusual  ones,  but 
that  these  were  quite  commonly  the  re- 
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suits  of  the  radical  early  operative  meas- 
ures so  frequently  misemployed. 

Group  VI.  Another  group  showed 
other  deformities  resulting  from  mal- 
operation  upon  lips,  especially  where  the 
once  common  error  of  injuring  or  remov- 
ing the  premaxillary  had  been  employed. 
The  possibilities  of  reconstruction  dur- 
ing childhood  and  adult  life  in  these  cases 
were  illustrated  by  the  photographs  of 


the  same  individuals  after  operative 
measures  had  been  completed. 

Group  VII.  The  final  group  of  mis- 
cellaneous cases  included  many  varieties 
of  labial,  nasal,  palatal,  and  oral  de- 
formity due  to  neglect  or  wrong  opera- 
tive measures  at  some  early  period  in 
the  life  of  the  individual,  and  with  each 
was  a  photograph  of  the  same  patient 
after  these  had  been  corrected. 


SUBSTITUTE  FOR  THE  PORCELAIN  FACING  IN  REPAIR 

WORK. 


By  Dr.  J.  V.  CONZETT,  Dubuque,  Iowa. 


(Read  before  Section  I  of  the  National  Dental  Association,  Minneapolis,  Minn., 

July  30,  1907.) 


CROWN"  and  bridge  workers  have  al- 
ways deplored  the  weakness  of  the 
porcelain  facing,  and  although  the 
Richmond  crown  and  the  gold  bridge 
with  porcelain  facings  are  in  many  re- 
spects the  strongest  and  most  satisfactory 
methods  of  restoring  lost  dental  tissues, 
all  men  who  have  had  much  experience 
with  that  class  of  work  have  had  the 
embarrassing  experience,  oft  repeated,  of 
having  their  work  come  back  to  them 
after  a  period  of  longer  or  shorter  dura- 
tion, with  one  or  more  facings  missing. 

Because  of  these  experiences,  men 
everywhere  have  been  seeking  a  substi- 
tute for  the  porcelain  facing  as  we  now 
use  it,  and  quite  a  number  have  been 
placed  upon  the  market  from  which  we 
may  choose.  Many  of  these  replaceable 
facings  have  a  great  deal  of  merit  and 
are  being  extensively  used,  and  to  those 
who  find  them  satisfactory  I  have  not  a 
word  to  say.  Personally,  after  having 
tried  most  of  them  and  having  found 
them  wanting  in  some  particular  or 
other,  I  have  gone  back  to  the  old  method, 
and  in  most  cases  find  it  the  most  sat- 
isfactory. 


My  great  trouble  with  the  replaceable 
facings  has  been  the  fact  that  they  are 
not  strong  enough  for  the  purpose,  par- 
ticularly in  cases  with  a  short  bite,  and 
I  have  had  more  trouble  due  to  the  re- 
placeable facings  breaking  than  I  had 
with  the  facings  made  from  the  plain 
plate  tooth. 

By  reason  of  the  fact  that  cases  from 
my  own  practice  and  those  of  other  men 
were  coming  to  me  from  time  to  time 
with  a  broken  facing,  I  was  led  to  find 
some  method  of  replacing  them.  I  have 
tried  many  of  the  methods  described 
from  time  to  time  in  our  journals,  with 
only  partial  success,  and  not  at  all  to 
my  satisfaction,  until  I  evolved  the 
method  I  am  about  to  describe ;  but  since 
then  a  broken  facing  has  no  terrors  for 
me.  Although  I  have  never  seen  the 
method  in  print  nor  have  I  ever  heard  of 
anyone  that  had  used  the  method  previ- 
ous to  my  describing  it,  I  do  not  claim  it 
as  original,  for  it  is  so  simple  and  at 
the  same  time  so  effective  that  I  have 
hesitated  to  publish  it  because  I  thought 
everybody  must  know  of  it. 

The  method  I  use  is  as  follows :  When 
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a  case  presents  with  a  broken  facing,  I 
remove  the  remaining  portions  of  the 
porcelain  and  with  a  No.  5  "gem"  stone 
grind  down  the  pins  flush  with  the  back- 
ing. I  then  drill  a  hole  in  the  backing 
the  size  of  a  piece  of  No.  16  gage  wire. 
If  the  facing  is  that  of  an  incisor  or 
canine  it  is  necessary  to  drill  through  the 
backing,  in  which  case  I  countersink 
from  the  lingual  surface.  If  in  a  bi- 
cuspid or  molar,  the  depth  is  sufficient 
to  hold  the  facing  without  drilling 
through.  Having  drilled  the  hole,  a 
piece  of  iridio-platinum  wire  of  No.  16 
gage,  suitably  threaded,  is  fitted  into  the 
hole,  and  with  a  sharp  instrument  the 
length  of  wire  necessary  is  marked  upon 
it.  A  piece  of  platinum  foil  1/1000 
inch  thickness  is  soldered  to  this  wire  at 
the  point  marked  and  enough  of  the 
wire  is  allowed  to  penetrate  through  to 
hold  the  facing  that  shall  be  baked  upon 
it.  The  wire  with  the  platinum  foil  is 
now  returned  to  the  tooth  and  the  wire 
is  adjusted  in  the  hole,  care  being  taken 
that  the  wire  goes  into  the  hole  suffi- 
ciently far.  The  foil  is  now  carefully 
burnished  to  the  backing,  removed  and 
trimmed,  again  replaced,  and  the  final 
burnishing  made,  when  a  perfect  matrix 
should  have  been  obtained. 

This  matrix  can  now  be  taken  to  the 
laboratory,  and  any  kind  of  porcelain 
that  is  preferred  can  be  baked  upon  it. 
I  prefer  the  high-fusing  bodies,  using 
first  a  dark  foundation  body  and  filling 
the  matrix  fairly  full;  after  the  baking 
the  facing  is  returned  to  the  tooth  for  a 
final  burnishing,  and  the  enamel  bodies 
of  selected  colors  are  applied  and  baked. 
If  preferred,  the  matrix  can  be  made  of 


rather  heavy  gold  plate;  I  have  used 
No.  40  gage  and  a  low-fusing  body  for 
the  facing,  in  which  case  the  matrix  can 
be  left  upon  the  facing  and  the  whole 
thing  cemented  to  place.  In  using  the 
platinum  matrix  and  high-fusing  porce- 
lain it  is,  of  course,  necessary  to  remove 
the  matrix  the  same  as  from  an  inlay. 
In  cementing  to  place  I  use  a  Jiffy  ce- 
ment tube  to  fill  the  hole  in  the  backing 
and  to  cover  the  backing  liberally  before 
forcing  the  facing  to  place.  If  it  be  an 
incisor  or  canine  and  it  has  been  neces- 
sary to  drill  through  the  backing  and 
countersink  the  hole  thus  made,  the  ce- 
ment should  be  protected  with  some 
metallic  substance.  I  use  amalgam,  and 
having  all  things  ready,  I  mix  the  amal- 
gam and  cement,  take  a  small  ball  of 
amalgam  and  insert  it  in  the  counter- 
sunk portion  of  the  hole  lingually,  in- 
sert the  cement  labially,  and  while  hold- 
ing the  index  finger  of  the  left  hand 
firmly  over  the  amalgam  on  the  lingual 
surface  of  the  tooth,  press  the  facing  to 
place  with  the  right  hand.  The  facing 
is  held  firmly  in  place  while  the  amalgam 
is  forced  into  the  countersunk  portion 
of  the  backing  and  finished  in  the  or- 
dinary way.  A  facing  can  be  made  in 
this  way  very  quickly,  and  with  a  little 
practice  so  accurately  as  to  defy  detec- 
tion. If  desired,  the  hole  in  the  lingual 
portion  can  be  filled  with  gold  at  a  later 
sitting. 

I  have  used  this  method  for  about  two 
years,  and  have  yet  to  report  the  first 
failure,  but  in  case  failure  should  occur, 
the  operation  can  be  repeated  and  the 
crown  or  bridge  restored  to  its  original 
usefulness. 


VOL.  L. — 11  ' 
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CORRESPONDENCE. 


ARMY  DENTAL  LEGISLATION  AND  THE  AMERICAN  MEDICAL 

ASSOCIATION. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Since  my  previous  communica- 
tion in  reference  to  the  legislation  on 
army  matters,  events  have  taken  place 
which  are  of  great  interest  to  the  profes- 
sion in  this  respect.  The  Stomatological 
Section  of  the  American  Medical  Asso- 
ciation has  been  endeavoring  for  some 
years  past  to  interest  the  general  asso- 
ciation in  this  question.  The  House  of 
Delegates  thought  it  advisable  that  our 
legislation  for  army  affairs  should  re- 
main in  abeyance  until  the  general  med- 
ical bill  was  passed. 

At  the  meeting  at  Atlantic  City  last 
June  they  indorsed  our  recommendation 
for  the  passage  of  a  bill  creating  a  dental 
service  in  the  navy,  and  they  turned  it 
over  to  their  regular  committee  for  ac- 
tion. Every  state  in  the  Union  has  one 
representative  on  the  committee  on  legis- 
lative matters  of  the  American  Medical 
Association,  and  I  have  the  pleasure  of 
announcing  that  I  have  been  appointed  by 
the  Medical  Society  of  the  State  of  New 
York  as  their  representative  on  this  im- 


portant committee.  This  was  not  done 
nor  desired  as  any  personal  honor,  but  as 
a  recognition  by  the  Medical  Society  of 
the  State  of  New  York  of  the  importance 
of  having  someone  on  the  committee  who 
would  especially  understand  the  require- 
ments of  our  specialty  in  furthering  the 
passage  of  a  proper  bill  for  the  introduc- 
tion of  dental  services  in  the  navy. 

The  importance  of  this  recognition  of 
our  specialty  in  this  marked  manner  is 
due  to  the  unremitting  labor  of  the  mem- 
bers of  the  Stomatological  Section  for 
the  past  few  years.  It  is  another  step 
toward  bringing  into  closer  relationship 
our  line  of  work  and  that  of  general 
medicine.  It  is  also  especially  valuable 
at  this  time,  when,  up  to  the  present 
time,  there  is  no  legally  appointed  com- 
mittee on  legislation  of  the  National 
Dental  Association. 

I  have  the  honor  to  remain 
Very  respectfully  yours, 
M.  L.  Rhein,  M.D.,  D.D.S. 

New  York,  N.  Y.,  December  23,  1907. 


"WHAT  HAS  BECOME  OF  IT?" 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — When  I  hastily  dictated  an  an- 
swer to  the  above  inquiry  for  the  De- 
cember Cosmos,  I  hadn't  the  faintest 
idea  that  I  would  stumble  into  a  hor- 
net's nest,  or  provoke  such  acknowl- 
edgments as  are  contained  in  your  Jan- 
uary issue.  Falling  accidentally  over 
"knockers  and  kickers,"  I  had  no  idea 
that  two  such  distinguished  men  would 
be  willing  to  wear  the  cap  in  public — 
much  less  did  I  think  one  of  them,  Dr. 
Ottolengui,  would  claim  boastfully  to  be 
one  of  the  "organizers."  Not  only  that — 
his  claim  does  not  stop  here,  but  with 


the  air  of  a  Cuban  patriot  he  also  claims 
to  be  a  bulwark  of  defence  to  his  profes- 
sion and  the  savior  of  his  country. 

To  address  myself  seriously  to  the 
criticism  of  the  gentlemen : 

First.  If  the  passage  of  the  contract 
service  act  was  ill-advised  (?)  it  was 
undertaken  in  good  faith  and  in  accord- 
ance with  the  spirit  of  a  resolution  of  a 
committee  of  the  National  Dental  Asso- 
ciation, appointed  to  report  upon  the 
President's  address.  The  report  of  the 
Committee  on  Legislation  was  also  re- 
ferred to  that  committee.  This  resolu- 
tion was  in  effect  that  the  Legislative 
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Committee  be  instructed  to  work  not  so 
much  for  status,  as  for  employment 
of  dentists  in  the  army.  Many  were  far- 
sighted  enough  to  see  that  the  dentist 
once  employed  in  the  army  would  become 
a  necessity.  As  to  the  "disgrace  in  ask- 
ing dentists  to  enter  the  army  as  hired 
servants,"  those  who  were  near  the  scene 
of  action  can  well  remember  the  heat  of 
the  contest  for  these  places,  and  one  gen- 
tleman in  particular  had  recommenda- 
tions and  indorsements  enough  to  secure 
him  a  seat  upon  the  Supreme  bench.  It 
was  not  regarded  by  us  as  a  disgrace, 
but  as  an  entering  wedge. 

Second.  Dr.  Ehein  claims  that  the 
committee  has  made  a  "mess"  by  having  a 
democrat  introduce  its  bills ;  that  "no  im- 
portant constructive  legislation  is  ever 
passed  by  Congress  when  it  is  introduced 
by  a  member  of  the  minority." 

Mr.  Brownlow,  republican  member  of 
the  majority  party,  introduced  the  dental 
bill,  but  it  failed  of  passage.  It  re- 
mained for  Mr.  Otey  of  Virginia,  mem- 
ber of  the  minority  party,  and  General 
Pettus,  of  the  same  party,  in  the  Senate, 
to  secure  its  passage  two  years  later ;  and 
tbe  bill  commissioning  dentists  in  the 
army  was  passed  through  the  Senate, 
against  the  persistent  opposition  of  per- 
haps the  strongest  leader  of  the  majority, 
by  General  Pettus.  Other  things  being 
equal,  it  might  be  better  to  have  a  ma- 
jority member,  but  please  reflect  that  it 
is  not  always  easy  to  secure  a  capable  and 
influential  one  who  is  willing  to  act. 
That  the  committee  did  not  succeed  in 
doing  so  does  not  make  them  liable  (un- 
der the  rules  of  propriety)  to  be  accused 
of  making  a  "mess"  of  legislation. 

Third.  Both  Drs.  Rhein  and  Ottolen- 
gui  seem  to  think  that  any  legislation 
which  did  not  include  the  promotion  to 
rank  of  all  the  contract  men,  especially 
the  two  mentioned,  would  be  vicious.  If 
these  gentlemen  and  your  readers  only 
knew  how  hard  the  Legislative  Commit- 
tee have  worked  for  such  a  bill,  I  think 
no  more  would  be  said  about  it.  The 
original  measure  giving  status — drafted 
by  the  committee — provided  for  all.  The 
age  limit  was  introduced  by  a  member  of 
the  Military  Affairs  Committee  of  the 
House.  The  point  being  raised,  the  chair- 


man of  that  committee,  Mr.  Hull,  de- 
clared emphatically  that  he  would  not 
allow  the  bill  to  be  reported  if  it  pro- 
vided for  the  commissioning  of  Dr.  Mar- 
shall, then  nearing  sixty  years  of  age,  and 
consequently  able  to  retire  in  about  two 
years  on  three-fourths  pay.  The  Sur- 
geon-general told  me  in  the  presence  of 
several  gentlemen  that  he  could  not  sanc- 
tion the  stretching  of  the  age  limit  so  as 
to  include  Dr.  Marshall,  and  he  would 
be  forced  to  advise  against  the  passage 
of  such  an  act.  At  the  same  time,  he 
said,  he  thought  very  highly  of  Dr.  Mar- 
shall's work,  and  would  be  glad  to  favor 
a  private  bill  for  his  promotion.  With 
these  conditions,  was  the  committee  to 
jeopardize  legislation  or  decline  it  be- 
cause they  could  not  get  Dr.  Marshall 
commissioned  by  the  bill?  Not  at  all; 
but  that  Dr.  Marshall  might  be  provided 
for,  a  clause  was  introduced  at  the  sug- 
gestion of  the  Surgeon-general,  provid- 
ing for  civilian  examiners. 

Now  as  to  Dr.  Donnally :  I  nominated 
him  for  chairman  of  the  Legislative 
Committee  at  the  last  meeting  of  the  Ex- 
ecutive Council,  because  I  have  been  fa- 
miliar with  the  work  he  has  done,  and 
know  that  there  is  no  man,  willing  to 
serve  in  that  capacity,  who  has  a  more 
intimate  knowledge  or  more  comprehen- 
sive grasp  of  legislative  matters,  or  who 
has  employed  more  skill  in  the  manage- 
ment of  them.  He  has  made  such  sac- 
rifices as  no  other  man  would  have  made 
for  the  promotion  of  legislation  for  den- 
tistry. In  all  my  dealings  with  him  he 
has  never  once  indicated  that  he  would 
consent  to  the  cutting  out  of  one  of  the 
contract  men  for  whom  it  was  possible  to 
secure  promotion.  He  has  schemed  and 
contrived  to  have  included  in  the  com- 
missioned corps  men  now  in  the  contract 
corps  who  have  treated  him  with  scant 
courtesy,  and  whose  so-called  friends 
have  denounced  and  tried  to  belittle  him. 
I  have  never  known  a  man  to  be  so  badly 
treated;  and  I  do  not  say  this  from  the 
standpoint  of  a  partisan,  for  I  have  no 
reason  to  be  a  partisan  of  Dr.  Donnally, 
but  from  the  standpoint  of  simple  jus- 
tice. 

Fourth.  Dr.  Ottolengui  accuses  me  of 
having  in  my  letters  said  in  effect  that 
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we  have  a  prospect  of  passing  a  measure 
which  would  include  all  save  Drs.  Mar- 
shall and  Oliver.  I  said  no  such  thing. 
I  said  Dr.  Marshall  and  one  other — the 
other  being  a  very  estimable  practitioner 
who  was  unfortunately  over  forty  years 
of  age  when  he  entered  the  service.  If 
we  can  hold  Chairman  Hull  to  his  agree- 
ment, Dr.  Oliver  is  in  no  danger  what- 
ever. It  is  simply  a  question  of  age,  Mr. 
Editor,  not  of  personality.  The  depart- 
ments of  the  government,  and  those  who 
make  its  laws,  are  unwilling  to  commis- 
sion to  rank  and  pay  men  who  in  a  very 
short  time  retire  and  become  pensioners. 
The  committee  is  in  no  wise  responsible 
for  this  attitude. 

Fifth.  Dr.  Ehein  charges  me  with  hav- 
ing made  statements  about  Dr.  Marshall 
which  indicated  that  I  entertained  an 
animus  against  that  gentleman.  I  made 
no  statements  which  I  would  not  have 
made  to  Dr.  Marshall  himself.  I  criti- 
cized the  examinations  of  the  Army  Den- 
tal Board,  and  this  criticism  would  have 
applied  to  Dr.  Oliver,  who  was  present, 
as  well.  Dr.  Oliver  did  not  resent  the 
criticism,  although  of  course  he  did  not 
agree  with  it.  Besides,  Mr.  Editor,  this 
was  at  a  conference  in  New  York  which 
was  held  for  the  purpose  of  trying  to 
come  to  some  understanding  about  legis- 
lation, and  to  harmonize  differences 
known  to  exist,  and  plain  speech  was  ex- 
pected. At  that  conference  the  partici- 
pants joined  hands,  and,  forming  an  end- 
less chain,  promised  that  what  transpired 
should  be  held  inviolate.  Dr.  Ehein  went 
home  with  that  promise  fresh  in  his 
mind,  and  proceeded  to  write  to  Dr.  Mar- 
shall about  what  I  had  said,  and  now 
he  publicly  quotes  his  mistaken  impres- 
sions of  what  was  said.  I  don't  think 
the  gentleman  can  understand  the  value 
of  a  promise;  certainly  he  has  not  been 
absolved  by  the  conferees.  Dr.  Marshall 
is  expected  in  Washington,  perhaps  by 
the  time  this  goes  to  press,  and  it  is  not 
unlikely  that,  while  there,  efforts  will  be 
made  to  pass  a  bill  promoting  him  as 
a  civil  war  veteran.  If  so,  that  will  be 
the  time  to  show  friendship  for  him. 
Certainly  I  will  do  everything  in  my 
power  to  help  consummate  such  an  act. 

I  have  done  a  great  many  things  in 


my  life  of  which  I  am  heartily  ashamed, 
and  for  which  I  earnestly  pray  to  be  for- 
given. But  I  have  lived  my  life  in  the 
open.  If  I  have  ever  worn  gum  shoes,  it 
has  been  to  protect  my  feet  from  mois- 
ture, not  to  conceal  the  sound  of  my  foot- 
falls. I  have  never  knowingly  done  any 
man  an  injustice.  I  have  never  gone  about 
with  my  pockets  lined  with  affidavits  and 
letters  to  be  used  to  destroy  the  reputa- 
tion and  blacken  the  character  of  my  pro- 
fessional brother.  I  have  never  conspired 
with  any  human  being  to  do  discour- 
teous, unkind,  or  unfair  acts  to  my  fel- 
low men.  And,  Mr.  Editor,  it  might  as 
well  be  understood  at  this  stage  of  the 
discussion,  that  I  will  not  allow  any  man 
who  stands  on  two  feet,  or  even  four,  to 
misrepresent  me  or  insult  me.  Of  course, 
I  take  no  offense  that  Dr.  Ehein  and 
Dr.  Ottolengui,  severally  and  collectively, 
think  I  am  not  fit  to  be  on  the  Legisla- 
tive Committee.  I  am  charitable  enough 
to  believe  that  it  is  because  they  don't 
know  me ;  but,  at  any  rate,  they  have  a 
right  to  their  opinion.  Anyone  who 
knows  these  two  gentlemen  knows  that 
both  of  them  together  can  think  only 
one  thought  at  a  time.  Their  love  for 
each  other,  separately,  and  for  them- 
selves collectively,  is  truly  touching.  If 
to  a  small  modicum  of  this  devotion 
could  be  added  a  few  drops  of  the  "milk 
of  human  kindness,"  and  have  it  ex- 
pressed to  their  fellow  men,  I  am  sure 
they  would  have  more  confidence  in  man- 
kind in  general,  and  in  your  humble  ser- 
vant in  particular. 

"Not  understood*' — we  gather  false  impressions 
And  hug  them  closer  as  the  years  go  by, 
Till  virtues  often  seem  to  us  transgressions; 
And  thus  men  rise  and  fall  and  live  and  die 
"Not  understood." 

"Not  understood" — the  secret  springs  of  action 
Which  lie  beneath  the  surface  of  the  show 
Are  disregarded;  with  self-satisfaction 
We  judge  our  neighbors,  and  they  often  go 
"Not  understood." 

0  God!  that  men  would  see  a  little  clearer, 
Or  judge  less  harshly  where  they  cannot  see; 
O  God!  that  men  would  draw  a  little  nearer 
To  one  another;  they'd  be  nearer  Thee, 
And  "understood." 

B.  Holly  Smith. 
Baltimore,  January  15,  19Q8. 
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Eleventh  Annual  Meeting,  Minneapolis,  Minn.,  July  30-Aiigust  2,  1907. 


GENERAL  SESSIONS. 

(Continued  from  page  52.) 


Wednesday — Evening  Session. 

The  fourth  general  session  was  called 
to  order  by  the  president,  Dr.  Peck,  at 
8  o'clock  Wednesday  evening,  July  31st. 

Pursuant  to  motion  made  at  the  pre- 
vious session,  the  first  order  of  business 
was  the  discussion  of  the  paper  by  Dr.  J. 
P.  Gray,  Nashville,  Tenn.,  on  "Arrest 
of  Development  of  the  Bones  of  the 
Face." 

[This  paper  was  printed  in  the  Janu- 
ary 1908  issue  of  the  Cosmos,  page  46.] 

Discussion. 

Dr.  Ottolengui,  New  York  city.  I 
regret  that  I  did  not  understand  that  I 
was  expected  to  open  this  discussion, 
also  that  I  was  unavoidably  detained 
from  the  meeting  this  morning,  so  that  I 
did  not  hear  all  of  it.  The  essayist,  how- 
ever, has  kindly  allowed  me  to  read  his 
manuscript,  and  I  will  make  a  few  re- 
marks. I  quote  one  passage  from  the 
paper : 

"When  arrests  of  the  brain  occur  dif- 
ferent' classes  of  degenerates  result.  The 
more  marked  forms  are  the  idiot,  insane, 
criminal,  periodical  drunkard,  deaf- 
mute,  and  congenital  blind.  The  one- 
sided genius,  the  habitual  liar,  the  smart 
business  man,  the  extreme  egotist,  the 
tramp,  kleptomaniac,  harlot,  and  pauper 
likewise  belong  here.  All  display  stig- 
mata to  a  marked  degree." 


I  do  not  believe  it.  I  have  in  mind 
a  family  of  degenerates  living  in  New 
York  state  which  has  been  closely  studied 
— the  Juke  family.  There  was  also  a 
similar  family  in  New  Hampshire,  I  be- 
lieve, and  a  similar  study  produced  sim- 
ilar results  and  deductions  which  are 
most  interesting.  These  people  lived  in 
a  small  locality,  and  they  married  and 
intermarried,  and  certain  peculiar  traits 
were  common  to  a  great  extent  among 
them.  There  was  the  criminal  type,  the 
inebriate  type,  also  pauperism  and  har- 
lotry. Now,  if  these  people  obtained 
these  characteristics  by  inheritance,  or  by 
transmitted  tendency  toward  viciousness, 
it  should  follow  that  when  you  go  far 
down  the  line  the  degeneracy  ought  to  be 
well  established;  there  should  be  no  sal- 
vation for  these  creatures;  yet  it  was  in- 
variably proved  that  if  one  of  these  wo- 
men married  a  man  of  her  own  family 
she  was  lost,  but  if  she  married  into  an- 
other family  she  then  felt  the  environ- 
ment into  which  her  husband  carried  her, 
in  spite  of  her  heritage.  If,  for  exam- 
ple, she  married  a  decent  carpenter,  and 
he  took  her  away  into  a  decent  neighbor- 
hood, away  from  her  vicious  environ- 
ment, there  was  that  same  opportunity 
for  her  to  become  a  good  carpenter's  wife 
and  properly  rear  her  children  as  though 
born  of  some  other  family. 

This  was  not  so  true  of  the  men — and 
here  is  an  important  factor  to  be  borne 
in  mind  by  those  who  might  be  inclined 
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to  adopt  a  child.  There  is  a  common 
idea  that  children  who  are  born  in  bas- 
tardy and  cast  into  asylums  are  dan- 
gerous experiments  for  adoption,  because 
nothing  is  known  of  their  parentage,  and 
because  of  the  deep-founded  idea  that  be- 
cause they  were  viciously  begotten  and 
viciously  born,  that  type  of  degeneracy 
would  be  inherited.  But  it  is  safer,  con- 
trary to  common  belief,  to  adopt  a  fe- 
male child  from  one  of  these  institutions 
than  a  male  child,  and  it  is  for  the  rea- 
son that  the  female  child  will  develop 
according  to  the  environment  of  her  care- 
takers— and  her  caretakers  are,  first,  the 
family  of  her  adoption,  and  finally  the 
man  whom  she  marries.  On  the  con- 
trary, the  male  child  is  given  more  free- 
dom, escapes  from  the  care  of  his  adopted 
parents,  and  does  as  he  pleases  when  he 
reaches  man's  estate.  Consequently  you 
see  it  will  not  do  at  all  in  the  study  of 
degeneracy  to  study  only  one  sex,  and  yet, 
curiously  enough,  I  find  in  one  place, 
where  the  essayist  discusses  the  periods 
of  stress,  that  he  apparently  dealt  largely 
with  one  sex. 

He  speaks  of  the  three  main  periods  of 
stress  during  life.  I  wish  to  say  that  I 
adopt  in  its  entirety  the  essayist's  idea  of 
the  importance  of  the  study  of  arrest  of 
development,  because  of  its  tremendous 
effect  upon  the  adult  individual.  He 
says,  "If  there  is  an  arrest  of  develop- 
ment of  the  bones  in  fetal  life,  coming 
at  the  time  of  formation  of  the  maxillae, 
we  may  expect  to  find  a  division  of  the 
maxillary  bone — hare-lip  or  cleft  palate." 
In  my  belief  that  is  absolutely  the  sole 
explanation  of  cleft  palate,  and  I  cannot 
say  that  too  positively. 

In  a  varied  experience  I  have  dealt  with 
a  great  many  cleft-palate  people;  have 
had  both  males  and  females  come  to  me 
and  ask  if  it  would  be  safe  to  marry.  I 
have  had  them  say:  "Doctor,  I  cannot 
get  married  and  have  my  wife  bear  a 
child  with  cleft  palate."  Or,  "I  cannot 
marry  this  man  and  bear  him  a  cleft- 
palate  child."  I  have  assured  these  peo- 
ple that  there  is  no  reliable  evidence  that 
a  degenerate  condition  of  that  kind  is 
transmissible,  and,  thank  God,  everyone 
who  has  thus  consulted  me  has  borne 


well-formed,  beautiful  children  with  per- 
fect vaults. 

There  exists,  however,  the  law  of  coin- 
cidence. If  a  woman  with  a  cleft  pal- 
ate has  a  child  with  the  same  deformity, 
it  is  no  more  extraordinary  than  that 
a  woman  without  a  cleft  palate  should 
have  a  child  with  a  cleft  palate.  To  show 
you  what  I  mean  by  coincidence :  If  you 
could  put  in  one  institution  a  thousand 
women  without  cleft  palate,  and  one  or 
two  of  them  should  give  birth  to  children 
with  cleft  palates,  you  would  not  con- 
sider that  to  be  inheritance;  yet  if  one 
happens  to  hear  of  a  cleft-palate  woman 
who  has  a  cleft-palate  child,  that  is  held 
up  as  an  argument  that  these  degenerate 
forms  are  transmissible.  But  if  you 
could  take  a  thousand  cleft-palate  women, 
and  they  had  a  thousand  children,  you 
would  find  no  more  cleft  palates  among 
their  progeny  than  among  the  thousand 
women  without  cleft  palates — no  more 
than  a  man  with  a  wooden  leg  would  be 
expected  to  have  a  child  born  needing  a 
cork  appendage. 

With  regard  to  the  second  period  of 
stress,  he  says :  "Then,  again,  at  the  sec- 
ond period  of  stress,  which  occurs  about 
the  age  of  six  months  or  two  years,  if 
the  child  in  passing  through  this  period 
should  have  a  long  illness,  causing  lack 
of  growth  of  the  body,  inert  brain,  etc., 
we  may  expect  to  find  to  a  marked  de- 
gree an  arrest  in  the  development  of  the 
bony  structures." 

And  that  is  the  important  point  in  this 
whole  paper,  for  the  dentist  and,  more 
especially,  for  the  orthodontist.  The 
time  has  arrived  when  we,  as  a  scientific 
body  of  men,  should  begin  to  be  less 
what  the  newspapers  are  so  fond  of  call- 
ing us,  "tooth-carpenters,"  and  more 
tooth-doctors.  Instead  of  waiting  for 
children  to  have  irregular  teeth,  it  is  our 
duty  to  see  that  these  teeth  do  not  be- 
come irregular,  and  to  remove  the  cause 
as  soon  as  it  occurs.  It  has  been  said  by 
a  man,  whose  name  I  have  forgotten, 
that  the  very  best  retainer  for  a  corrected 
dental  arch  is  a  normal  dental  process. 

If  you  could  realize — when  the  ar- 
rest of  development  occurs  in  a  jaw 
which  still  contains  the  deciduous  teeth, 
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but  which  you  should  also  remember  con- 
tains all  the  teeth  of  the  permanent  set 
above,  growing  down  into  insufficient 
spaces  because  of  this  lack  of  develop- 
ment; if  you  could  recognize  that,  and 
realize  the  fact  that  this  arrest  of  devel- 
opment can  be  changed  into  develop- 
mental activity,  then  you  would  begin  to 
arrange  the  deciduous  teeth  and  cause 
that  regeneration  which  is  necessary. 
Thus  you  would  have  the  satisfaction  of 
seeing  these  teeth  erupt  into  normally 
shaped  arches,  so  that  they  would  be  reg- 
ular, and  they  would  be  retained  by  the 
process — you  would  have  a  retainer  made 
by  nature  and  not  by  man. 

We  have  now  arrived  at  the  gist  of 
the  whole  proposition — that  we  should 
realize  that  we  have  misunderstood  many 
of  these  phases  of  irregularity.  So- 
called  prognathous  or  protruding  upper 
jaws  rarely,  if  ever,  occur.  So-called 
protruding  lower  jaws  rarely,  if  ever, 
exist.  These  conditions  are  nearly 
always  lack  of  development  of  the  jaw 
that  is  too  small  for  its  opponent,  and 
if  you  can  create  a  proper  interstitial 
growth  and  activity  in  the  bone  of  this 
smaller  jaw,  you  will  find  when  the  pa- 
tient reaches  maturity  that  that  appar- 
ently protruding  jaw  is  no  longer  prog- 
nathous. For  example,  in  many  instances 
where  the  chin  seems  to  be  protruding, 
if  the  child  be  taken  early  enough, 
the  maxilla  can  be  developed  to  the 
proper  line,  and  later  in  life,  later  in  the 
management  of  the  case,  you  find  that 
the  lower  incisor  must  be  moved  out- 
ward ;  you  will  have  overcome  the  appar- 
ent protrusion  of  the  chin.  In  other 
words,  while  I  admit  that  there  are 
cases  of  protruding  upper  and  lower 
jaws,  I  beg  of  you  all,  in  examining  such 
a  case,  to  see  if  the  condition  be  not 
rather  lack  of  development  of  the  other 
jaw. 

Dr.  C.  L.  Hungerford,  Kansas  City, 
Mo.  I  heard  a  portion  of  this  paper  and 
enjoyed  it  very  much.  This  is  a  subject 
that  appeals  to  me,  because  what  little 
observation  I  have  made  on  the  question 
of  degeneracy  and  heredity  is  along 
rather  different  lines  from  what  the  text- 
books generally  follow.    I  noticed  in  a 


recent  copy  of  Outing  that  a  writer,  in 
discussing  the  physical  deformities  of  the 
face,  made  this  statement:  "If  I  were 
asked  what  were  the  greatest  causes  of 
the  loss  of  beauty  in  human  nature  I 
would  say  the  loss  was  not  due  to  indis- 
cretions, not  due  to  drink,  not  due  to 
tight  corsets,  to  pinched  toes,  dissipated 
habits,  but  I  would  say  that  it  was  due 
primarily  and  almost  entirely  to  bad 
mental  traits/5 

I  myself  believe  that  the  majority  of 
children  are  born  wholesome.  I  do  not 
believe  that  a  child  is  born  a  consump- 
tive ;  he  may  be  born  with  a  susceptibil- 
ity to  that  disease,  but  unless  the  germs 
find  entrance  into  his  organism  later  on, 
he  may  go  through  life  and  never  have 
consumption.  I  believe  many  so-called 
hereditary  diseases  are  not  the  result  of 
heredity  at  all,  but  the  result  of  bad 
mental  traits.  These  pre-natal  condi- 
tions have  never  been  explained  outside 
of  the  thought  plane.  Deformities  as  the 
result  of  thought  impressions  upon  the 
mother,  like  strawberry  marks,  are  too 
well  recognized  in  the  domain  of  psy- 
chology to  be  relegated  to  the  domain 
of  superstition  by  the  medical  profes- 
sion. There  are  instances  of  hereditary 
transmissions  of  this  character  which 
have  been  proved  beyond  a  doubt,  but 
they  are  rare  cases,  and  when  we  find 
children  that  are  ill-begotten,  even  in  the 
worst  types,  we  find  that  with  careful 
early  nursing  they  can  frequently  be 
made  to  develop  into  healthy  normal  in- 
dividuals. Everyone  who  knows  any- 
thing of  the  culture  of  fruit  and  flowers 
knows  how  readily  types  will  degenerate, 
and  how  readily  they  will  come  back  to 
their  normal  type;  how,  if  they  are  de- 
generated artificially,  they  will  again  re- 
sume their  normal  types  if  allowed  to 
exist  under  natural  conditions.  And  so 
with  children,  if  they  do  inherit  these 
tendencies,  if  they  are  taken  away  from 
these  environments  early  in  life,  they  are 
not  likely  to  develop  these  traits  later  on. 

If  you  watch  individuals  as  you  are 
passing  down  the  streets  in  cities,  you 
will  notice  that  peculiar  facial  deformity 
that  comes  from  these  bad  mental  habits. 
That,  to  my  way  of  thinking,  is  the  main, 
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if  not  the  only,  cause  of  "heredity"  in 
ninety-nine  cases  out  of  one  hundred, 
and  it  is  through  bad  mental  habits  that 
the  various  mental  degeneracies  that  in- 
flict mankind  are  developed.  You  may  see 
that  written  in  the  countenances  of  peo- 
ple as  you  pass  along  the  streets.  Brown- 
ing says  that  faces  are  simply  the  ex- 
ternal reflections  of  the  characteristics 
that  lie  back  of  them.  These  can  be 
counteracted. 

I  have  seen  recently  in  my  practice  a 
happy  example  of  the  benefits  of  careful 
training  in  the  case  of  one  child.  The 
father  of  the  child  was  of  the  pronounced 
adenoid  type — prominent  nose,  closed 
nostrils,  protruding  upper  teeth,  a 
mouth-breather,  thick  ropy  saliva — and 
the  mother  a  handsome  eastern  girl. 
To  them  was  born  a  handsome  girl 
child,  and  at  eight  years  of  age  she 
was  one  of  the  most  beautiful  children 
one  would  care  to  see,  taking  after 
the  mother's  type.  Shortly  after,  she  be- 
gan to  develop  a  prominent  chin,  the 
pinched  expression  of  the  face,  and 
closed  nostrils.  The  father,  believing 
that  God  had  made  man  in  his  own 
image,  did  not  believe  that  anything 
should  be  done;  that  the  child  was  born 
that  way  and  should  live  that  way.  But, 
fortunately,  after  two  or  three  years  she 
was  removed  into  other  environments, 
and  at  the  age  of  twelve  she  came  rather 
strongly  under  my  care,  and  the  mother 
acceded  to  my  wish  that  the  child  be  op- 
erated upon.  A  short,  simple  operation 
was  performed,  and  an  appliance  was 
placed  upon  the  teeth  to  hold  them  from 
still  farther  protruding.  The  child  grad- 
ually reverted  again  to  the  mother's  type, 
and  she  has  now  a  nicely  developed  nose, 
nostrils  open,  and  can  breathe  freely 
through  the  nose  with  the  mouth  closed. 
There  is  a  child  which  has  undergone 
within  my  recollection  a  reversion  of  type 
and  a  reversion  again  to  the  normal  type, 
and  it  has  been  accomplished  as  much  by 
the  cultivation  of  good  mental  habits  as 
by  the  operation.  That  is,  the  child  was 
taken  from  under  the  influence  of  the 
father's  thoughts,  and  with  a  little  ex- 
traneous help  she  has  again  reverted  to 
the  normal    type.    Therefore  I  cannot 


too  strongly  impress  upon  you  that  if  you 
will  study  the  men  about  you,  where  you 
see  degeneracy,  you  will  find,  I  think, 
that  they  are  not  the  result  of  errors  in 
the  parents  so  much  as  they  are  the  re- 
sult of  their  own  pernicious  and  vicious 
mental  thoughts,  and  that  if  taken  early 
enough  in  life,  these  cases,  with  a  little 
care,  attention,  and  gentle  nursing,  and 
with  the  aid  of  simple  appliances,  can 
all  be  brought  back  to  a  reasonably  fair 
approach  to  God's  likeness. 

Dr.  Gray  (closing  the  discussion).  I 
did  not  mean  to  lead  into  the  discussion 
of  evolution  from  the  theological  stand- 
point, but  more  particularly  from  the 
standpoint  of  arrest  of  development.  I 
have  touched  upon  degeneracy  and  evolu- 
tion simply  in  order  to  lay  before  you 
some  questions  that  I  have  tried  to  bring 
out  in  my  paper.  I  know  that  the  Jew- 
ish people  have  not  transmitted  to  their 
sons  the  short  prepuce  from  the  custom 
of  circumcision,  and  I  know  well  too  that 
the  Chinese  have  not  had  children  born 
with  small  feet  from  the  custom  of  that 
people,  but  there  are  other  conditions 
that  do  occur  in  the  evolution  of  man. 
There  is  no  question  in  my  mind  but 
that  there  has  been  a  great  evolution  in 
the  bones  of  the  face  in  a  few  genera- 
tions. There  is  no  question  about  it.  If 
one  will  take  the  time  to  investigate  the 
subject,  he  will  find  it  so. 

I  was  very  much  gratified  by  the  dis- 
cussion of  the  paper  by  Dr.  Ottolengui 
from  the  standpoint  of  arrest  of  devel- 
opment at  the  periods  of  stress.  In  the 
beginning,  there  is  no  question  at  all 
about  the  arrest  of  development  during 
fetal  life,  none  whatever  in  my  mind,  and 
I  do  not  believe  in  the  theory  of  trans- 
mission of  cleft  palate.  I  do  not  believe 
it  can  be  determined  as  to  this  fully,  yet 
we  know  that  children  similarly  affected 
are  born  of  parents  who  have  cleft  pal- 
ates and  hare-lips,  and,  as  Dr.  Otto- 
lengui says,  all  these  unfortunate  people 
desire  to  avert  this  condition.  I  am  glad 
to  know  that  Dr.  Ottolengui  agrees  with 
me  in  regard  to  the  arrest  of  development 
as  bearing  upon  protrusion  of  the  lower 
and  upper  jaws.  In  the  examination  of 
these  skulls  I  found  only  one  that  pre- 
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sented  a  protrusion,  only  one  in  all  of 
the  specimens  that  I  have  examined,  and 
others  who  have  made  similar  examina- 
tions have  not  found  any  at  all.  There 
is  no  question  in  my  mind  that  the  jaws 
can  be  changed  very  much.  I  have  seen 
the  teeth  in  perfect  occlusion  in  cases  in 
which  arrest  of  the  development  of  the 
maxilla  had  taken  place,  and  the  patient 
could  not  breathe  freely. 

I  recall  the  case  of  a  young  lady  who 
for  eighteen  months  was  under  the  care 
of  a  rhinologist  for  nasal  obstruction, 
and  yet  the  teeth  were  in  perfect  oc- 
clusion. It  was  simply  a  case  of  arrest 
of  development  in  both  jaws,  as  near  as 
I  could  decide  from  the  measurements  of 
those  bones.  Many  others  have  noted  pa- 
tients of  that  kind  in  whom  there  was  a 
dropping,  in  the  neighborhood  of  the 
alas  of  the  nose,  and  the  wings  had  no 
room  to  force  themselves  out  in  breath- 
ing. We  find  that  arrest  of  development 
has  a  wonderful  influence  on  the  size  and 
shape  of  the  maxillary  sinus.  Sometimes 
it  appears  as  if  the  bone  were  driven  in 
on  one  side  to  such  an  extent  that  it 
seems  as  if  some  external  injury  had 
caused  the  deformity,  and  these  cases 
are,  as  a  rule,  very  difficult  to  treat.  I 
dare  say  that  many  of  the  cases  of  antral 
trouble  with  which  we  come  in  contact 
are  traceable  to  lack  of  the  development 
of  the  maxillary  bones. 

Dr.  Hungerford.  What  causes  this 
arrest  of  development  ?  Do  you  Hot  an- 
swer one  question  bv  asking  another? 

Dr.  Gray.  Not  at  all.  I  told  you  of 
various  causes.  One  is  the  under-feeding 
of  children,  which  results  in  the  brain 
not  developing  sufficiently  fast  to  pro- 
duce the  necessary  growth  of  bone  tissue. 

Dr.  Ottolengui.  I  want  to  say  just 
a  word  about  what,  after  all,  is  the  most 
interesting  part  of  the  essayist's  paper.  I 
did  not  see  the  bones  he  snowed,  but  he 
spoke  of  having  examined  a  great  number, 
and  of  having  found  a  great  many  mandi- 
bles which  were  longer  on  one  side  than  on 
the  other.  Now,  in  the  Angle  classifica- 
tion, class  II  includes  cases  where  the 
lower  molars  are  in  distal  occlusion,  but 
we  often  find  the  distal  occlusion  on  one 
side  only,  and  such  cases  form  a  subdi- 


vision. Dr.  Gray,  after  making  hun- 
dreds of  examinations,  shows  us  that  the 
mandible  may  be  more  developed  on  one 
side  than  on  the  other,  and  claims  that 
it  may  be  normal  on  one  side  and  unde- 
veloped on  the  other,  which  I  think  is  a 
very  important  point  for  this  reason :  I 
am  one  of  those  who  do  not  accept  the 
idea  that  adenoids  cause  mouth-breath- 
ing, and  that  mouth-breathing  causes 
contracted  arches,  thus  producing  this 
class  II  condition,  because  we  must  then 
explain  why  mouth-breathing  causes  dis- 
tal occlusion  on  one  side  of  the  jaw  only. 
But  if  we  attribute  this  form  of  maloc- 
clusion to  lack  of  development,  we  can 
then  perhaps  discover  why  there  should 
be  lack  of  development  in  one-half  of 
the  mandible  only,  thus  producing  the 
subdivision  cases  of  class  II. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  L.  C.  Bryan, 
Basel,  Switzerland,  entitled  "The  Over- 
Arch  Bar  in  Bridge  Work,"  as  follows : 

The  Over-Arch  Bar  in  Bridge  Work. 

Mr.  President,  and  members  of  the 
National  Dental  Association, — Although 
down  for  a  paper  before  this  greatest  of 
dental  associations  of  the  world,  the  com- 
munication I  have  to  make  is  a  series 
of  three  short  "appreciations"  of  the 
over-arch  bar  in  the  practice  of  Dr. 
M  tiller  of  Berlin  and  of  Drs.  De  Trey 
and  Grossheinz  of  Basel.  Dr.  Miiller 
spent  some  time  with  me  in  my  office  in 
Basel,  and  has  written  the  subject  up  so 
fully  and  explained  my  work,  methods, 
and  results  so  clearly  that  I  do  not  feel 
that  I  need  add  anything  more  in  a  gen- 
eral way  descriptive  of  the  bar.  Drs. 
Grossheinz  and  De  Trey  have  each  added 
a  model  to  my  collection,  which  consists 
of  cases  I  have  selected  from  hundreds 
of  models  of  bridge  work  in  my  practice, 
showing  some  of  the  more  difficult  cases 
for  which  I  have  been  able  to  supply 
bridges,  and  which,  with  the  usual  meth- 
ods of  practice,  would  have  been  con- 
sidered suitable  cases  for  plate  work 
only. 

An  examination  of  these  models  would 
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have  been  the  best  means  of  demonstrat- 
ing the  advantages  of  the  bar  in  securing 
firmness  and  stability  in  bridges  with 
weak  anchorages,  and  in  making  possible 
the  insertion  of  useful  bridges  in  cases 
hitherto  considered  undesirable  ones  for 
bridge  work.  I  wish  especially  to  call 
the  attention  of  the  members  specially 
interested  in  bridge  work  to  cases  of 
lower  saddle  bridges  supplying  all  the 
missing  molars,  attached  only  to  one  or 
two  bicuspids  on  each  side,  and  made 
very  rigid  and  strong  by  the  connecting 
bar  extending  below  the  incisors  lin- 
gually  across  the  mouth  without  inter- 
fering in  the  least  with  the  tongue,  as  a 
lower  plate  is  apt  to  do. 

I  come  before  you  with  the  firm  con- 
viction that  I  have  something  worthy  of 
your  consideration,  something  that  may 
help  you  in  your  practices,  and  ask  you 
who  believe  in  bridge  work  and  practice 
it  to  put  all  prejudice  to  one  side,  and 
try  an  over-arch  bar  in  the  next  case 
which  presents  itself  where  the  possible 
supports  for  bridges  are  weak,  or  to  add 
the  bar  to  bridges  that  have  been  worn 
for  some  time,  the  anchorages  of  which 
have  become  weakened.  It  will  make 
them  solid  and  useful  in  many  cases 
where  you  might  feel  that  you  ought  to 
remove  the  bridges  and  their  loosened 
supports  and  replace  them  by  a  plate. 

I  will  now  read  you  a  remark  by  Dr. 
Goslee — who  has  not  used  the  bar  in  his 
practice — from  his  work  on  "Crown  and 
Bridge  Work,"  and  then  I  will  read  the 
remarks  of  three  dentists  who  have  used 
the  bar  in  their  practices — Dr.  Mliller  of 
Berlin  and  Drs.  Grossheinz  and  De  Trey 
of  Basel.  Dr.  Southwell,  in  the  Dental 
Cosmos  of  July  1904,  also  shows  some 
novel  methods  of  using  the  bar  over  the 
arch  in  removable  bridge  work. 

Dr.  Goslee  says,  in  conclusion,  after 
describing  two  methods  and  cases  on 
models  which  I  sent  him  by  request :  "By 
the  application  of  either  of  these  methods 
it  will  be  observed  that  support  against 
lateral  strain  is  undoubtedly  afforded, 
and  while  the  principle  involved  may  be 
practical  for  temporary  purposes  or  as 
an  expedient,  it  would  seem  that  the  util- 
ity of  such  a  type  of  construction  is  ques- 


tionable, for  the  reasons  that  in  the  con- 
dition of  supporting  roots  demanding 
such  provisions  a  fixed  bridge  would 
rarely  be  indicated,  and  that  the  un- 
hygienic conditions  necessarily  arising 
would  be  a  menace  to  the  comfort  and 
health  of  the  wearer." 

Following  are  the  three  communica- 
tions referred  to : 

(I)  By  Dr.  Muller,  Berlin. 

Since  the  annual  meeting  of  the  Cen- 
tral Union  of  German  Dentists  (Central 
Verein  Deutscher  Zahnarzte)  at  Han- 
over in  1905,  when  I  first  became  ac- 
quainted with  Bryan's  over-arch  bar  in 
bridge  work,  I  have  taken  a  lively  inter- 
est in  this  innovation.  I  became  ac- 
quainted in  his  laboratory  with  the  con- 
struction of  bridge  work  and  his  bar,  in- 
spected the  insertion  of  several  bridges 
with  bars,  and  heard  the  opinion  of  sev- 
eral patients  on  the  fixtures  worn  by 
them — in  some  cases  for  years.  I  be- 
lieve that  this  kind  of  bridge  work  has 
not  yet  been  sufficiently  appreciated, 
and  I  would  therefore  draw  attention  to 
Bryan's  over-arch  bar  by  publishing  the 
experience  I  had  on  that  occasion. 

The  method  of  connecting  the  bridges 
of  opposite  sides  by  a  stiff  narrow  bar  had 
been  unknown  before  the  publication  of 
the  essay  on  bridge  work  which  Dr. 
Bryan  delivered  at  Stockholm  in  Au- 
gust 1902. 

This  paper  was  published  in  the 
Archiv  fur  Zahnheilkunde.  In  Amer- 
ica it  first  appeared  in  the  Dental  Brief 
for  November  1904.  Bryan  himself  em- 
ployed this  kind  of  bridge  fastening  in 
1884,  and  has  frequently  since  employed 
the  bar  for  bridges  with  loose  root-an- 
chorages and  for  saddle  bridges  with  only 
one  end  fixed  and  the  other  end  resting 
on  the  alveolar  ridge. 

The  connection  of  one  bridge  with  an- 
other bridge,  crown,  or  cavity  on  the  op- 
posite side  of  the  month  across  the  pal- 
ate, or,  for  the  lower  jaw,  lightly  resting 
on  the  gums,  -J  or  1  centimeter  below  the 
gum  margin  of  the  incisors,  has  been  the 
subject  of  lively  debate,  and  has  been 
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warmly  commended  by  dentists  who 
have  used  it — as  Dr.  Grossheinz,  Dr. 
Monk  of  Weisbaden,  Dr.  De  Trey  of 
Basel,  and  Dr.  Adams  of  Frankfurt,  who 
have  been  adversely  criticized  by  those 
who  have  not  used  it. 

Yet  the  invention  seems  not  to  be  ex- 
tensively known,  and  it  is  seen  but  rarely 
in  patients,  most  of  whom,  instead  of 
two  solid  bridges  connected  by  a  bar, 
wear  two  bridges  or  a  plate.  When  asked, 
they  declared  that,  with  them,  bridges 
do  not  hold,  but  become  loose  after  a 
short  time. 

I  should  specially  call  attention  to  the 
advantages  of  the  over-arch  bar,  by 
means  of  which  bridges  may  be  con- 
structed which  were  formerly  thought 
impossible,  and  loose  bridges  joined  to- 
gether and  strengthened.  The  latter  is 
of  great  importance,  as  not  every  patient 
can  wear  a  plate,  though  ever  so  carefully 
made  and  fitted,  without  a  choking  sen- 
sation or  hindrance  to  speech.  I  saw  two 
such  cases  at  Dr.  Bryan's,  one  an  elderly 
lady  from  Basel,  the  other  a  gentleman 
from  Frieburg  in  Breisgau,  about  thirty- 
five  years  old.  In  these  cases  bridges 
joined  together  by  a  strong  over-arch 
bar  were  made  to  replace  the  plate,  and 
the  evil  was  removed,  to  the  complete  sat- 
isfaction of  the  patients.  In  the  man's 
case  there  remained  four  upper  incisors, 
the  left  canine,  the  upper  left  second  and 
third  molars,  and  a  loose  upper  right 
molar.  The  construction  and  fastening 
of  these  extensive  bridges  was  as  fol- 
lows: 

The  three  molars  were  crowned,  the 
two  crowns  of  the  molars  of  the  left  side 
being  soldered  together  to  give  them 
greater  stability.  The  left  canine  was 
opened  and  supplied  with  a  platinum 
pin.  This  pin  in  the  canine  and  the 
crown  of  the  loose  third  molar  were  fas- 
tened together  by  means  of  the  strongly 
adhesive  Evans'  gutta-percha  and  the 
two  soldered  crowns  with  Harvard  ce- 
ment. In  case  of  repair  the  latter  may 
be  cut  longitudinally  with  a  crown-split- 
ter, and  the  gutta-percha  warmed,  best 
with  a  small  copper  soldering  bulb,  when 
the  bridge  may  be  easily  removed  from 
the  abutments.   Thus  we  produce  a  solid 


bridge,  and  one  that  can  be  removed  by 
the  dentist — a  great  advantage  to  both 
parties.  The  most  frequent  repairs  of 
bridge  work  are  for  replacing  its  broken 
porcelain  parts.  To  obviate  these  broken 
facings,  at  least  in  the  molars,  we  used 
for  the  latter  diatoric  molar  teeth  set 
with  cement  into  sockets,  or  boxed  after 
the  method  employed  by  Dr.  Proseus  of 
Rochester  and  others.  On  the  bottom 
of  each  receptacle  a  gold  pin  was  sol- 
dered, fitting  into  a  corresponding  hole 
in  the  porcelain  tooth.  When  the  fitting 
and  soldering  of  the  gold  work  of  the  . 
bridge  is  completed,  the  teeth  are  ce- 
mented into  their  sockets,  which  are,  of 
course,  soldered  to  each  other  and  to  the 
artificial  supports  of  the  bridges.  Should 
one  of  the  teeth  thus  fixed  crack,  it  can 
easily  be  repaired  without  removing  the 
appliance. 

The  gums  remain  healthier  with  porce- 
lain or  platinum  based  saddle  bridges 
than  under  gold  plates;  nobody  knows 
why,  but  it  is  a  fact,  as  recognized  by  Dr. 
LeCron  and  other  authorities  on  this  sub- 
ject. All  parts  that  come  into  contact 
with  the  mucous  membrane  are  made  of 
iridio-platinum,  for,  according  to  Dr. 
Bryan's  experience,  but  few  mucous  par- 
ticles accumulate  under  this  metal  base. 
I  have  likewise  convinced  myself  of  this 
fact  repeatedly. 

The  strength  and  breadth  of  the  over- 
arch bar  are  determined  by  the  strain  to 
which  it  will  be  exposed.  The  breadth 
of  the  bar  was,  in  our  case,  4  millimeters, 
and  its  thickness  when  solder  was  flowed 
between  the  half-round  gold  wire  and 
thin  platinum  base-plate  was  1-J  milli- 
meters. For  a  younger  patient  bridges 
between  the  canines  and  third  molars 
were  constructed.  The  third  molars 
were  not  yet  visible,  but  hidden  under 
gum  tissue  that  had  to  be  cut  off  around 
the  masticating  surface  before  crowning 
was  possible. 

It  is  frequently  apprehended  that  such 
maxillary  bars  must  be  more  unpleasant 
and  troublesome  than  a  finely  made  thin 
gold  plate.  Since  1884  Bryan  has  con- 
structed a  great  number  of  such  bridges 
with  bars,  and  nearly  always  with  bril- 
liant success;  the  patients,  after  a  few 
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days,  felt  no  inconvenience.  Some  pa- 
tients whom  I  asked  if  these  cross  bars 
gave  any  trouble  always  answered  in  the 
negative;  all  were  quite  satisfied  with 
the  improvement.  The  above-mentioned 
gentleman  from  Frieburg  told  me  that 
twice  he  had  had  gold  plates  made,  the 
insertion  of  bridges  having  been  thought 
impracticable,  as  the  upper  right  canine 
root  had  split  under  a  four-tooth  bridge 
in  former  years  and  had  to  be  extracted, 
but  that  he  had  been  quite  unable  to 
speak  clearly,  and  suffered  from  nausea- 
He  brought  with  him  one  of  these  gold 
plates,  which  was  accurately  made,  not 
exceedingly  large,  and  fitted  closely  to 
the  palate. 

The  fact  that  a  relatively  thick  maxil- 
lary bar  is  hardly,  if  at  all,  felt  by  the 
patient,  is  not  surprising  if  we  properly 
understand  the  physiology  of  the  mouth. 
Early  authors  believed  that  the  act  of 
suction  was,  next  to  the  sinking  of  the 
mandible,  produced  by  the  tongue  mov- 
ing backward  along  the  sagittal  suture 
and  acting  like  the  piston  of  a  suction 
pump.  According  to  modern  researches, 
however,  such  is  not  the  case.  The  tip 
of  the  tongue  only  in  tasting  acts  like 
a  piston,  the  real  suction  space  in  the 
mouth  being  from  below  the  hard  palate 
toward  the  fauces,  it  being  at  first  quite 
in  front  and  above  the  tip  of  the  tongue. 
This  suction  space  is  employed  in  drink- 
ing and  smoking.  The  vacuum  extends 
between  the  back  of  the  tongue,  the  soft 
and  the  hard  palate,  and  the  bases  of 
the  teeth,  and  is  bounded  in  front  by  the 
tip  of  the  tongue,  which  is  pressed 
against  the  rugae  of  the  palate.  This  suc- 
tion space  is  fully  at  our  disposal  for  the 
application  of  the  cross  bar;  the  tip  of 
the  tongue  strays  but  rarely  into  this 
quarter.  Foreign  bodies  applied  here 
cannot,  therefore,  be  an  impediment  to 
the  tongue  or  speech.  T  have  mentioned 
before  that  the  bases  of  the  saddle 
bridges  should  consist  of  platinum, 
which  remains  cleaner  than  gold.  It 
should  not  be  neglected  to  extend  the 
bridges  as  far  behind  as  possible,  as  the 
supporting  teeth  or  roots  are  otherwise 
apt  to  get  loosened  by  vertical  move- 
ment.   This  vertienl  movement,  as  well 


as  the  lateral  movement,  which  is  still 
more  dangerous  to  the  stability  of  bridge 
work,  is  obviated  by  the  maxillary  bar 
if  sufficiently  strong  and  well-fitting. 

According  to  Bryan's  experience, 
bridges  replacing  molars  and  bicuspids, 
extending  to  the  central  incisors,  and 
thus  describing  a  curve,  are  much 
stronger  than  straight  bridges,  as  lateral 
movement  is  excluded  by  the  curved 
bridges.  The  bar  must  fit  well  against 
the  palate,  but  there  must  be  no  points 
of  strong  pressure.  It  is  for  this  reason 
advisable  to  first  set  the  bridge  tem- 
porarily and  to  have  it  permanently  in- 
serted afterward.  This  will  prevent 
periodontitis  of  the  anchorage  teeth. 
Periostitic  symptoms  were  frequently 
observed  after  using  the  Herbst  hollow 
bridges,  and  were  ascribed  to  the  cement 
covering  the  gums.  But  they  were  only 
the  consequence  of  not  at  first  wearing 
the  bridges  for  but  a  limited  time,  in 
order  to  afford  an  opportunity  for  the 
tissues  to  accustom  themselves  to  their 
new  environment. 

Should  the  bar,  by  some  chance,  not 
firmly  adhere  to  the  palate,  the  result 
will  not  be  loss  of  stability,  provided  the 
bar  be  of  sufficient  strength.  Mucous 
matter  gathers  but  sparingly  under  these 
bars,  even  the  broad  ones,  as  may  be  seen 
when  executing  necessary  repairs.  If  the 
bar  has  firmly  adhered  to  the  palate  the 
place  is  only  marked  by  a  slight  de- 
pression on  removal  of  the  bridges  and 
bar. 

As  already  mentioned,  such  bridges 
with  a  bar  offer  also  the  advantage  of  re- 
fastening  teeth  that  have  become  loose. 
Many  colleagues  doubt  this  fact,  but 
Dr.  Bryan  showed  me  teeth  loosened  by 
pyorrhea  alveolaris  which  in  this  manner 
regained  the  former  solidity  and  gave  at 
once  a  firm  support  to  the  bridge.  The 
anchorages  of  bridges  with  a  properly 
adjusted  bar  never  get  loose,  whereas 
loosening  of  the  anchorages  in  common 
bridges  is  very  frequent  and  involves 
their  removal  and  the  substitution  of  a 
plate.  A  well-fitting1  bridge  does  not 
emit  the  so-called  "bridge  smell,"  but 
from  a  bridge  loosely  fixed  it  issues  very 
unpleasantly  after  a  few  hours.  Only 
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people  who  keep  their  teeth  scrupulously 
clean  should  be  supplied  with  bridges. 
An  antiseptic  mouth-wash  and  a  brush 
adapted  to  the  anatomy  of  the  mouth 
should  be  diligently  used,  and  the  bridge 
ought  to  be  such  that  its  sides  and  mas- 
ticating surfaces  can  be  vigorously 
brushed. 

(II)    By  Dr.  De  Trey,  Basel. 

I  have  been  using  the  over-arch  bar 
since  1904  and  with  very  good  results, 
and  no  inconvenience  whatever  to  the 
patient. 

At  first  I  scraped  the  cast  too  much, 
and  had  some  cases  of  slight  inflamma- 
tion, the  bar  embedding  itself  too  deeply 
in  the  tissues.  If  the  impression  is 
taken  in  modeling  composition  the  pres- 
sure is  sufficient  to  bring  a  close  adapta- 
tion of  the  bar,  without  having  to  scrape 
the  cast  afterward.  In  the  case  of  plas- 
ter impressions  it  is  good  at  times  to 
scrape  the  cast  a  little.  I  make  the  bar 
with  a  base  of  platinum  burnished  on  the 
cast  and  one  or  two  half-round  bars  of  an 
alloy  soldered  with  20-k.  gold.  I  found 
18-k.  solder  too  brittle. 

In  one  case  where  the  upper  right  and 
left  molars  were  not  quite  firm  I  treated 
the  pyorrhea.  The  left  canine  was  firm, 
but  the  right  lateral  incisor  was  quite 
loose. 

The  bridge  being  an  unusually  long- 
one,  I  decided  to  use  two  bars;  also  be- 
cause the  patient  had  a  very  powerful 
jaw.  The  right  central  incisor  was  de- 
vitalized to  receive  a  small  pivot,  and  a 
groove  was  cut  on  the  palatal  side  of  the 
lateral  incisor,  in  which  platinum  was 
burnished,  and  the  matrix  thus  obtained, 
filled  with  20-k.  gold,  supported  the 
pivot  in  the  incisor.  The  canine  received 
a  half  crown,  and  the  third  molars  two 
full  crowns. 

In  another  case  I  had  to  place  a  bridge 
on  the  left  side,  using  as  anchorages  the 
only  remaining  teeth,  the  first  bicuspid 
and  canine,  as  a  hold.  The  bicuspid  was 
loose.  I  obtained  the  necessary  support 
by  means  of  a  bar  connected  to  a  crown 
on  the  right  first  molar  and  a  saddle 
bridge  on  the  left.  The  bridge  has  been 
worn  for  two  years  and  is  very  firm. 


(Ill)    By  Dr.  E.  Grossiieinz,  Basel. 

The  great  advantages  offered  by  these 
bridges  are  best  illustrated  by  the  fol- 
lowing case,  which,  toward  the  close  of 
the  year  1906,  came  under  my  treat- 
ment : 

Mrs.  H.  had  lost  all  the  teeth  of  her 
right  maxilla  except  the  incisor  and  the 
second  molar,  and  wished  to  have  the 
missing  teeth  substituted  by  a  bridge. 
Practice  has  taught  me  that  bridges  of 
such  extent  rarely  last  for  any  length  of 
time,  and  that  dislocation,  with  conse- 
quent loosening,  are  the  almost  inevit- 
able results.  The  root  of  the  incisor  was 
very  weak  and  was  affected  with  peri- 
odontitis. Without  the  aid  of  the  pal- 
ate bar  I  should  never  have  ventured  to 
insert  a  bridge  here.  I  supplied  the  two 
carious  bicuspids  of  the  left  side  with 
gold  crowns,  and  soldered  to  these  and 
to  the  bridge  of  the  right  side  a  con- 
necting platinum  bar. 

The  bridge  has  now  been  worn  for  six 
months  with  the  greatest  comfort,  and 
has  never  occasioned  the  least  objection. 
From  the  first  hour  the  patient  found  the 
palate  bar  comfortable. 

In  my  opinion,  Dr.  Bryan,  by  the  in- 
genious idea  of  employing  a  palate  bar 
in  bridge  work,  has  rendered  to  the  pro- 
fession a  service  which  cannot  be  too 
highly  appreciated. 

Discussion. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 
I  feel  that  Dr.  Bryan  has  made  a  very 
valuable  contribution  to  prosthetic  den- 
tistry. I  have  seen  some  very  beautiful 
specimens  of  this  work,  and  I  have  seen 
the  piece  in  his  own  mouth,  which  he 
showed  at  the  St.  Louis  Congress.  While 
I  have  never  done  much  of  this  work,  I 
have  a  friend  in  Memphis  who  is  work- 
ing at  it  and  getting  good  results.  If  I 
were  called  upon  to  designate  what  I  be- 
lieved to  be.  perhaps,  the  most  satisfac- 
tory piece  of  bridge  work,  under  all  cir- 
cumstances, I  would  select  this  system, 
although  in  so  doing  I  should  probablv 
be  at  variance  with  the  opinions  of  many 
other  practitioners  in  this  department  of. 
dentistry. 
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I  had  a  case  in  which  all  the  teeth 
were  present  in  the  mandible  and  the 
ten  front  teeth  in  the  maxilla,  and  for 
which  instead  of  making  two  attach- 
ments in  the  upper  jaw  I  made  only 
one,  with  plates  running  over  the  edent- 
ulous surfaces,  and  a  cross  bar — or  guide 
bar,  as  I  have  called  it— for  the  support 
of  the  teeth.  Now,  suggest  this  plan 
to  almost  any  dentist,  and  he  would  say 
that  it  wras  unwise.  You  may  ask  almost 
any  dentist  in  a  case  of  that  kind  whether 
he  would  make  two  attachments  or  one, 
and  nearly  everyone  would  say,  make 
two — because  they  do  not  realize  that  in 
the  successful  practice  of  prosthetic  den- 
tistry a  great  deal  depends  upon  the  ca- 
pability of  the  edentulous  gum  to  per- 
form the  function  of  the  teeth,  but  it  is 
true.  Unless  the  edentulous  gum  is  ca- 
pable of  performing  to  a  liberal  extent 
the  vicarious  functions  of  the  teeth,  we 
could  not  do  much  good  in  the  practice 
of  prosthetic  dentistry.  Now,  I  do  not 
speak  only  from  a  theoretical  standpoint 
and  from  observation,  but  from  personal 
experience.  A  great  many  people  can- 
not learn  anything  except  from  practical 
experience,  and  a  man  of  that  character 
is  mentally,  morally,  and  physically  in- 
capable of  being  a  judge.  I  have  tried 
this  principle  of  extension  upon  the 
edentulous  gum  by  attachment  at  one 
end  in  my  own  mouth,  and  I  know  what 
I  am  talking  about. 

Now,  one  thing  about  bearings.  Dr. 
Bryan  has  referred  to  the  saddle,  and  the 
question  has  recently  arisen  in  my  mind 
as  to  just  what  extent  an  appliance 
should  press  upon  the  edentulous  sur- 
face— and  also  regarding  the  relative  ad- 
vantages of  concave  and  convex  saddles. 
There  are  some  cases  in  which,  if  you 
place  an  apparatus  like  the  one  Dr. 
BryaD  has  described,  it  ought  to  be  con- 
vex instead  of  concave.  Now,  in  many 
cases  it  is  a  very  simple  matter  to  con- 
vert this  bearing  from  a  concave  surface 
to  a  convex  one.  T  have  cases  in  my 
practice  in  which  1  placed  these  appli- 
ances in  contact  with  the  gum,  thus 
causing  pressure  and  slight  absorption, 
and  then  I  have  removed  that  appliance 
and  converted  it  into  one  having  a  con- 


vex surface.  It  is  very  satisfactory  to 
hear  a  patient  say,  after  having  had  a 
bearing  of  this  character  which  he  had 
worn  for  ten  years  changed  to  one  with  a 
convex  surface,  that  it  is  the  most  satis- 
factory appliance  he  has  ever  worn ;  that 
while  he  had  trouble  in  keeping  the  con- 
cave one  clean  the  convex  one  is  prac- 
tically self -cleansing. 

I  make  these  remarks  from  my  ap- 
preciation of  Dr.  Bryan's  visit  to  us  and 
of  the  value  of  his  contribution. 

Dr.  Chas.  Southwell,  Milwaukee.  I 
rise  to  express  my  indorsement  of  Dr. 
Bryan's  work,  and  to  state  that  during 
the  past  fifteen  years  I  have  constructed 
four  or  five  over-arch  jiggers,  as  I  have 
called  them  in  lieu  of  a  more  dignified 
name,  and  also  several  others  that  have 
not  run  directly  over  the  roof  of  the 
mouth  that  yet  may  be  rightfully  called 
kindred  cases. 

This  peculiar  style  of  work  was  sug- 
gested about  fifteen  years  ago  by  observ- 
ing in  the  mouth  of  my  clerk  three  sepa- 
rated spaces  caused  by  the  loss  of  the 
right  lateral,  left  first  bicuspid,  and  left 
first  molar.  The  adjoining  teeth  were  in 
such  perfect  condition  that  I  did  not  feel 
justified  in  dealing  with  them  in  the 
construction  of  bridge  work,  and  she  did 
not  wish  to  continue  wearing  a  plate.  It 
occurred  to  me  to  depend  upon  a  bar, 
closely  adapted  to  the  tissues  and  the  key- 
ing divergence  of  the  spaces.  A  marked 
advantage  in  her  case  was  the  fact  that 
her  teeth  were  quite  a  little  longer  than 
the  average.  I  will  now  describe  that 
case,  and  possibly  one  other  if  I  do  not 
take  up  too  much  time. 

I  made  a  band  for  the  left  second  bi- 
cuspid of  about  one-eighth  of  an  inch  in 
width.  This  was  reinforced  with  solder 
so  that  it  was  very  perceptibly  thick- 
ened. After  obtaining  a  cast,  I  adapted 
a  piece  of  gold  wire,  with  ordinary  pliers, 
so  that  it  fitted  the  tissues  quite  well  and 
extended  from  the  lateral  opening  to  the 
first  molar  space,  passing  the  first  bicus- 
pid space  very  closely.  This  and  the 
band  were  placed  in  position  in  the 
mouth,  removed  with  a  plaster  impres- 
sion, and  united.  The  lateral  bicuspid 
and  molar  were  next  supplied,  backed, 
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and  united  to  the  bar  in  the  mouth  by 
means  of  soft  gutta-percha.  All  were 
removed  in  a  plaster  impression  and  fin- 
ished. This  case,  which  is  removable, 
has  been  worn  with  absolute  comfort  and 
without  repairs  during  all  these  years. 
The  bar  has  made  a  seat  in  the  tissues 
so  that  it  is  no  more  in  evidence  than 
are  the  ruga?. 

The  work  that  I  have  done  differs  from 
Dr.  Bryan's  in  that  it  is  removable.  There 
is  one  feature  about  this  work  upon 
which  I  wish  to  lay  distinct  stress.  As 
the  different  parts  are  made  they  should 
be  assembled  in  the  mouth  and  removed 
with  a  plaster  impression.  If  an  operator 
wishes  to  invite  failure  he  will  do  this 
kind  of  work  on  a  cast.  The  parts  must 
be  assembled  in  the  mouth  and  removed 
in  a  plaster  impression  in  order  to  make 
a  perfect  unit. 

I  saw  one  of  the  cases  a  few  days  ago, 
one  that  has  been  worn  for  about  six 
years.  This  is  a  distinct  over-arch  bar. 
The  patient  had  lost  the  teeth  on  the 
left  side  of  the  upper  jaw  from  and  in- 
cluding the  lateral  to  and  including  the 
second  molar.  This  case  was  under  con- 
struction at  the  time  I  exhibited  more 
than  a  dozen  kindred  cases  at  the  twen- 
ty-fifth anniversary  of  the  Chicago  Odon- 
tographic  Society  in  1903,  and  is  case 
No.  XI  described  in  connection  with  a 
paper  entitled  "Kemovable  Bar  Fixtures/' 
in  the  July  1904  Cosmos.  At  this  late 
day  she  expresses  herself  as  being  very 
well  pleased  with  the  fixture.  These 
practical  cases  were  borrowed  for  that 
clinic  from  patients  who  were  sufficiently 
appreciative  of  what  had  been  done  for 
them.  The  clinic  was  so  large,  however, 
that  my  table  attracted  very  little  atten- 
tion— in  fact,  it  almost  appeared  as  if  I 
was  a  representative  of  some  laboratory; 
so  that  subsequently,  being  of  the  opin- 
ion that  they  would  be  of  occasional 
value  to  every  operator,  I  prepared  the 
paper  referred  to,  which  was  quite  pro- 
fusely illustrated,  for  the  July  1904 
Cosmos. 

Every  case  that  I  have  made  has  been 
removable,  and  I  have  therefore  no  ex- 
perience that  would  lead  me  to  criticize 
the  placing  of  these  fixtures  permanently, 


other  than  a  general  one  which  would 
lead  me  to  say  that  a  fixed  case  is  unclean 
even  if  peaceful. 

Dr.  Bryan  (closing  the  discussion). 
I  do  not  care  to  add  anything  to  the  dis- 
cussion, except  to  thank  you  for  your  at- 
tention, and  to  apologize  for  the  length 
of  time  that  I  have  detained  you. 

Dr.  Burkhart,  chairman  of  the  Ex- 
ecutive Council,  presented  the  following 
resolutions,  which  on  motion  were  unani- 
mously adopted: 

^Yhercas,  It  has  been  brought  to  the  notice 
of  this  association,  by  means  of  circulars  and 
other  forms  of  advertising,  that  a  movement 
had  been  started  looking  to  the  formation 
of  a  so-called  Educational  Association  as  an 
annex  to  a  business  corporation,  the  purpose 
of  which  was  to  educate  the  public,  by  means 
of  literature  and  personal  lectures;  therefore 
be  it 

Resolved,  That  the  National  Dental  Asso- 
ciation most  earnestly  and  emphatically  pro- 
tests against  the  unfair  and  unauthorized 
methods  employed  to  convey  the  idea  that 
this  association  might  be  a  party  to  schemes 
of  such  a  nature;  and  be  it  further 

Resolved,  That  the  National  Dental  Asso- 
ciation, at  its  annual  session  assembled,  for- 
mally repudiates  the  action  of  those  using  the 
name  of  this  association  in  connection  with 
any  scheme  of  that  kind,  and  recommends 
to  its  members  and  to  the  members  of  the 
profession  in  general  who  desire  to  uphold 
and  sustain  the  good  name  of  the  dental  pro- 
fession, that  they  most  emphatically  repudiate 
the  unfair,  undignified,  and  unethical  methods 
employed. 

The  general  session  then  adjourned 
until  Thursday  at  12  o'clock  noon. 


Thursday — Noon  Session. 

The  fifth  general  session  was  called  to 
order  by  the  president,  Dr.  Peck,  at  12 
o'clock  noon  Thursday,  August  1st. 

The  first  order  of  business  was  the 
reading  of  the  report  of  the  Committee 
on  Oral  Hygiene,  by  Dr.  J.  P.  Corley, 
chairman. 

Dr.  Butler  moved  that  the  report  of 
the  Committee  on  Oral  Hygiene  be  re- 
ferred to  a  committee  of  three  to  be  se- 
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lected  and  appointed  by  the  president, 
who  shall  have  power  to  put  the  report 
in  such  shape  as  the  committee  may  feel 
desirable  before  its  publication,  and  to 
report  to  the  association  at  its  next  an- 
nual session. 

The  motion  was  adopted. 

The  President  appointed  as  such  com- 
mittee Drs.  W.  F.  Litch,  J.  D.  Patter- 
son, and  G.  S.  Vann. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Necrology, 
by  Dr.  W.  F.  Litch,  chairman. 

"  Dr.  Crawford  moved  that  the  Ne- 
crology Committee  be  instructed  to  in- 
clude in  its  report,  before  publication, 
record  of  the  death  of  Dr.  W.  D.  Miller 
of  Berlin,  Germany. 

The  motion  was  carried. 

Dr.  Thorpe  then  offered  the  follow- 
ing resolution  of  thanks  to  the  local 
committees,  etc. : 

The  National  Dental  Association,  in  Min- 
neapolis assembled,  desires  to  extend  to  the 
Local  Committee  of  Arrangements  its  appre- 
ciation of  the  complete  arrangements  made 
for  the  care  of  the  association  at  its  eleventh 
annual  session.  Every  provision  that  has  been 
made  for  its  needs  and  the  entertainment  of 
its  members  has  been  most  enjoyable  and 
complete. 

The  association  desires  also  to  express  its 
appreciation  to  the  dentists  of  Minnesota  for 
their  generous  support  and  interest  in  the  as- 
sociation, and  for  the  large  number  of  mem- 
berships received  at  this  meeting. 

Dr.  Crawford  moved  that  the  resolu- 
tion be  adopted. 

The  motion  was  carried. 

Dr.  Ciias.  McManus  then  offered  the 
following  resolution : 

Whereas,  The  National  Dental  Association 
appreciates  the  value  of  the  services  rendered 
to  our  soldiers  and  sailors  by  the  army  corps 
of  dental  surgeons  under  the  supervision  and 
direction  of  Drs.  Marshall,  Oliver,  and  Hess; 
therefore  be  it 

RESOLVED,  That  it  is  the  sense  of  the  Na- 
tional Denial  Association  of  America  that  we 
indorse  the  eondud  of  the  service  under  their 
wise  and  judicious  supervision,  and  that  we 
earnestly  recommend  its  continued  improve- 
ment and  the  furnishing  of  all  additional  fa- 


cilities for  the  full  perfecting  of  the  depart- 
ment, so  that  all  the  necessities  of  our  gal- 
lant soldiers  and  sailors  can  be  adequately 
met  from  the  standpoint  of  dental  surgery; 
and  be  it  also 

Resolved,  That  they  be  permitted  to  fur- 
nish us  with  an  annual  report  of  all  matters 
of  scientific  importance  and  of  practical  value 
to  modern  dental  surgery;  and  be  it  further 

Resolved,  That  we  hereby  express  our  high 
appreciation  of  the  first  report  made  by  Dr. 
Marshall  at  our  meeting  in  Milwaukee,  and 
the  two  subsequent  reports  voluntarily  made 
by  Dr.  Oliver  at  Buffalo,  and  especially  his 
report  at  this  annual  meeting  upon  the  leprous 
condition  as  seen  by  the  dental  surgeon  in  the 
Philippines. 

J.  Y.  Crawford, 
Chas.  McManus. 

Motion  was  made  and  carried  that  the 
resolution  be  adopted. 

Dr.  Butler  moved  that  the  fixing  of 
the  date  of  the  next  meeting  be  left  with 
the  Executive  Council. 

The  motion  was  carried. 

There  being  no  further  business  be- 
fore the  general  body,  the  President  ap- 
pointed Drs.  J.  Y.  Crawford  and  James 
McManus  to  escort  the  president-elect, 
Dr.  Carr,  to  the  chair. 

Dr.  Peck,  in  presenting  the  insignia,  of 
office  to  Dr.  Carr,  said:  It  is  with  ex- 
treme pleasure  that  I  present  to  you  this 
gavel  as  the  symbol  of  the  highest  honor 
that  this  association  can  bestow  upon  any 
member  of  our  profession.  You  have 
been  honored,  and  I  feel  that  the  pro- 
fession has  been  equally  honored,  and  I 
bespeak  for  you  the  greatest  success  dur- 
ing your  presidency  in  the  coming  year. 
[Applause.] 

Dr.  Carr,  in  accepting  the  gavel,  said : 
Mr.  President  and  members  of  the  Na- 
tional Dental  Association, — I  appreciate 
keenly  the  honor  which  you  have  con- 
ferred upon  me — the  highest  honor  the 
profession  can  confer  upon  any  man.  I 
feel  it  the  more  keenly  because  I  did  not 
seek  the  office,  but  I  will  do  all  in  my 
power  to  make  the  National  Association 
a  continued  success.  I  ask  the  hearty 
co-operation  of  all  its  members,  from  the 
North,  South,  East  and  West,  that  we 
may  make  our  next  meeting  one  of  the 
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best  that  has  ever  been  held  by  this  as- 
sociation. [Applause.] 

Dr.  Butler  moved  that  the  association 
extend  to  the  retiring  president  a  vote 
of  appreciation  for  his  excellent  work 
during  the  year  and  for  the  very  success- 
ful meeting  drawing  to  a  close. 

The  motion  was  carried. 

Dr.  J.  Y.  Crawford  then  presented 
the  following  resolution : 

Whereas,  the  organized  association  of  the 
members  of  the  dental  profession  is  one  of 
the  three  principal  means  of  advancement  and 
progress  at  our  command;  be  it  therefore 


Eesolved,  That  the  National  Dental  Asso- 
ciation earnestly  recommends  to  the  profes- 
sion throughout  the  country,  through  the  state 
societies,  the  importance  of  the  organization 
of  local  societies,  in  all  counties  having  as 
many  as  five  or  more  reputable  practitioners, 
which  shall  meet  monthly  for  study  and  ad- 
vancement. Also  that  at  the  monthly  meet- 
ing of  such  societies  in  May  next  (1908)  the 
subject  for  discussion,  be  "The  importance  of 
maintaining  and  supporting  the  National 
Dental  Association  of  America." 

J.  Y.  Crawford, 
Geo.  S.  Vann. 

The  President  then  declared  the  Na- 
tional Association  adjourned  sine  die. 


SECTION  I:    Prosthetic  Dentistry,  Crown  and  Bridge  Work,  Ortho- 
dontia, Metallurgy,  Chemistry,  and  Allied  Subjects. 

Chairman — D.  0.  M.  LeCrox,  St.  Louis,  Mo. 
Secretary — E.  P.  Damerox,  St.  Louis,  Mo. 


T ue s d a y — A fternoon  Session. 

The  first  meeting  of  Section  I  was 
called  to  order  by  the  chairman,  Dr. 
LeCron,  at  2.30  o'clock  Tuesday  after- 
noon, July  30th. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  L.  Hun- 
gerford,  Kansas  Citv,  Mo.,  entitled 
"Evolution." 

The  next  order  of  business  as  an- 
nounced by  the  chairman  was  the  read- 
ing of  a  paper  by  Dr.  M.  L.  Ward,  De- 
troit, Mich.,  on  "The  Effect  of  an  Excess 
of  Mercury  upon  Shrinkage,  Expansion, 
Edge  Strength,  Flow,  Change  in  Compo- 
sition, and  Stability  of  the  Dental  Al- 
loys." 

[This  paper  is  printed  in  full  at  page 
109  of  the  present  issue  of  the  Cosmos.1 

Discussion. 

Dr.  W.  H.  Leak,  Watertown.  X.  Y. 
The  essayist  stated  that  the  expansion 
and  stability  of  the  amalgam  decrease 
with  the  aging  of  the  alloy,  and  it  is  a 
[vol.  l. — 12] 


question  in  my  mind  as  to  which  is 
really  the  least  undesirable  phenomenon, 
a  decrease  in  the  amount  of  expansion 
or  a  decrease  in  the  amount  of  the  sta- 
bility of  the  alloy.  We  will  recall  to  our 
minds  fillings,  as  we  see  them  in  the 
mouths  of  our  patients  from  day  to  day. 
which  have  stood  up  and  given  service, 
and  also  those  which  have  broken  down, 
and  then  consider  the  causes:  As  I  re- 
call such  fillings,  I  would  say  that  in 
practically  every  case  the  filling  had 
broken  away  because  the  margin  had  be- 
come poor  and  decay  had  set  in.  Take 
almost  any  amalgam  filling  and  try  to 
dislodge  it  by  pulling  it  out.  Would  the 
filling  break,  or  would  the  anchorage  in 
the  tooth-structure  break  before  the  fill- 
ing came  out?  It  seems  to  me  that  al- 
loys present  sufficient  strength,  and  the 
requisite  is  to  have  the  alloy  fit  the  cavity 
perfectly.  I  would  like  to  ask  the  essay- 
ist which  we  should  sacrifice  by  the 
aging  of  the  alloy?  Should  we  sacrifice 
strength  and  gain  a  decrease  in  the  ex- 
pansion of  the  alloy,  or  increase  the  ex- 
pansion of  the  alloy  and  gain  strength  ? 
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Dr.  Ward  (closing  the  discussion).  I 
regret  very  much  that  Dr.  Black  and  Dr. 
Cassidy,  who  have  had  access  to  the 
paper  for  some  time,  are  not  here  to  dis- 
cuss it. 

The  point  I  wanted  to  bring  out  in  the 
paper  is  that  those  who  are  buying  alloys 
in  large  quantities,  in  fifty-  and  twenty- 
five-ounce  lots  and  laying  them  around 
the  office  for  a  year  or  two  before  using 
them,  will  not  get  results  such  as  you 
would  if  the  alloys  were  used  right  away, 
and  that  in  the  course  of  two  years  this 
alloy  becomes  worthless.  Another  fea- 
ture is  in  regard  to  the  method  of  accu- 
rately weighing  proportions  of  alloy  and 
mercury,  for  after  one  year  the  change 
in  the  alloy  will  be  greater  than  any  in- 
accuracy resulting  from  not  weighing  the 
alloy. 

In  reply  to  the  question  asked  by  Dr. 
Leak,  I  would  say  that  there  is  but  one 
objection.  It  is  of  extreme  importance 
that  the  filling  should  have  as  little 
movement  as  possible.  We  have  to  bring 
the  alloy  to  the  stage  where  any  change 
that  may  take  place  will  be  one  of  slight 
expansion,  and  to  arrange  the  composi- 
tion of  the  alloy  in  order  to  obtain  as 
high  a  degree  of  strength  as  possible. 


There  are  other  things  in  the  paper 
which  I  trust  will  be  beneficial,  but  above 
all  I  want  to  impress  upon  you  prin- 
cipally the  fact  that  if  the  alloy  moves 
a  little — if  there  be  a  little  expansion 
in  the  mixing  of  the  alloy — there  will  be 
less  afterward.  The  more  the  movement 
that  takes  place  outside  the  mouth,  the 
less  will  there  be  in  the  tooth.  You 
have  to  be  strenuous  in  the  attempt  to 
get  all  the  movement  before  the  alloy  is 
put  into  the  tooth.  No  reasonable  com- 
parison is  possible  between  an  alloy 
mixed  thoroughly  with  mortar  and  pestle 
and  one  mixed  in  the  hand,  the  former 
being  three  times  as  strong  and  a  hun- 
dred times  as  permanent  in  form  as  the 
latter.  If  no  particles  of  mercury  are 
left  in  the  alloy  to  act  upon  it,  there 
will  not  be  any  movement  afterward,  but 
if  there  be  an  excess  of  mercury  in  the 
alloy  there  will  be  some  movement  af- 
terward. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  M.  Work, 
Ottumwa,  Iowa,  on  "Porcelain:  The 
Cavity  and  the  Matrix." 

Section  I  was  then  declared  adjourned 
by  the  chairman. 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK. 


Monthly  Meeting,  December  190G. 


The  thirty-eighth  anniversary  meet- 
ing of  the  First  District  Dental  Society 
of  the  State  of  New  York  was  held  on 
Wednesday  evening,  December  12,  1906, 
at  the  Academy  of  Medicine,  No.  17 
West  43d  street,  New  York  city. 

The  president,  Dr.  A.  L.  Swift,  occu- 
pied the  chair,  and  called  the  meeting  to 
order. 

President  Swift.  Owing  to  the  length 
of  the  program  this  evening  the  general 


order  of  business  will  be  suspended.  Our 
subject,  "Clinical  Eesults  in  the  Surgical 
Treatment  of  Hare-lip  and  Cleft  Pal- 
ate"— although  considered  by  many  as 
not  within  the  field  of  the  general  prac- 
titioner of  dentistry — is  of  vital  interest 
to  us  all,  and  is  a  subject  on  which  we 
should  be  well  informed.  The  clinical 
results  were  shown  at  our  meetings  dur- 
ing the  last  two  days,  and  we,  as  a  pro- 
fession, feel  justly  proud  of  the  fact  that 
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our  brother  dentists  have  elevated  den- 
tistry by  their  eminent  success  along 
these  lines. 

The  essayist  of  the  evening,  Dr.  George 
V.  I.  Brown  of  Milwaukee,  is  known  to 
most  of  us,  and  I  take  great  pleasure  in 
presenting  him  to  you. 

Dr.  G.  V.  I.  Brown  then  read  his 
paper,  "Clinical  Eesults  in  the  Surgical 
Treatment  of  Hare-lip  and  Cleft  Pal- 
ate/' illustrated  by  lantern  slides  and 
phonograph  records. 

[This  paper  is  printed  in  full  in  the 
present  issue  of  the  Cosmos,  page  123.] 

Discussion. 

Dr.  Truman  AY.  Bropily.  Mr.  Presi- 
dent, ladies  and  gentlemen, — At  the  out- 
set I  desire  to  compliment  the  author 
of  the  paper  on  presenting  so  many  por- 
traits and  demonstrating  so  beautifully 
and  conclusively  that  the  arch  of  a  new- 
born child  who  has  cleft  palate  is  ab- 
normally broad. 

In  the  beginning,  the  essayist  dwells 
at  considerable  length  on  the  etiology  of 
cleft  palate,  indulging  in  more  or  less 
speculation  regarding  the  possibilities  of 
this  or  that  factor  being  responsible  for 
the  defect.  He  repeats  the  statement, 
found  in  the  literature  of  the  subject  by 
nearly  all  authors,  that  cleft  palate  is  due 
to  incomplete  development  of  tissue.  I 
will  not  consume  much  of  your  time  in 
discussing  this  phase  of  the  subject,  more 
than  to  say  that  with  a  few  exceptions 
there  is  not  in  cleft-palate  patients  a  de- 
ficiency in  the  quantity  of  tissue  entering 
into  the  formation  of  the  palate. 

All  children  born  with  cleft  palate, 
with  rare  exceptions,  have  the  full  com- 
plement of  tissue  requisite  for  its  com- 
plete formation.  To  say  that  this  or  that 
factor  in  embryonic  life  causes  a  de- 
ficiency of  tissue  is,  it  seems  to  me,  to 
be  unconscious  of  the  fact  that^we  have 
here  only  a  failure  of  union.  The  essay- 
ist in  one  portion  of  his  paper  speaks  of 
failure  of  union  leading  to  incomplete 
formation  of  the  hard  palate.  When  he 
said  that,  his  statement  was  absolutely 
correct,  but  when  he  and  other  authors 
and  investigators  speak  of  a  deficiency  in 


the  quantity  of  tissue  as  a  cause  of  cleft 
palate,  they  are  in  error. 

I  know  that  in  making  this  statement 
I  take  a  position  that  is  not  in  accord 
with  the  views  of  many  eminent  writers ; 
but  in  the  demonstrations  that  you  have 
witnessed  this  evening  on  the  screen  of 
cases  from  life,  you  have  not  seen,  with 
perhaps  one  or  two  exceptions,  any  evi- 
dence of  an  incomplete  development  of 
the  tissues  which  entered  into  the  for- 
mation of  the  palate.  The  tissue  was 
there  represented  but  was  not  united. 

I  have  taken  the  pains  to  gather  from 
various  museums  of  Europe  photographs 
of  specimens  which  show  in  every  in- 
stance that  the  statement  I  have  made 
is  correct. 

I  have  also  photographs  which  were 
exhibited  in  this  room,  about  two  or 
three  years  ago,  to  the  members  of  the 
Laryngological  Section  of  the  Academy 
of  Medicine  of  this  city,  which  show 
conclusively  that  there  was  a  complete 
development  of  the  anatomical  parts  of 
the  palate  and  that  there  was  only  a  sep- 
aration— a  cleft. 

I  have  an  adult  skull  showing  a  cleft 
palate  with  a  complete  development  of 
the  bones  of  the  hard  palate;  there  is 
only  a  separation.  If  the  gentleman  at 
the  lantern  will  be  kind  enough  to  throw 
upon  the  screen  a  few  of  my  pictures 
which  I  have  gathered  from  the  museums 
of  England,  Ireland,  Scotland,  France, 
and  Germany,  I  will  point  out  again  that 
which  has  been  established  beyond  all 
question  of  doubt,  but  which  in  connec- 
tion with  this  subject  I  think  best  to- 
bring  once  more  before  you.  We  will  run 
over  these  hastily: 

The  first  is  one  that  you  have  seen 
before,  showing  the  breadth  of  the  upper 
jaw  as  compared  with  the  lower.  The 
breadth  of  the  upper  as  you  see  is  greater, 
and  this  is  a  rule  with  but  few  excep- 
tions. You  will  find  that  this  is  a  rule 
upon  which  you  can  rely.  Whenever  you 
see  an  infant  with  a  cleft  palate,  you 
will  find  that  the  upper  jaw  is  just  as 
much  broader  than  it  should  be  as  the 
distance  between  the  borders  of  the  fis- 
sure, and  when  these  parts  are  brought 
into  contact  we  have  brought  the  upper 
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jaw  back  to  its  normal  breadth  and 
also  to  its  normal  relation  with  the  lower 
jaw. 

Here  you  will  see  a  skull  which  Dr. 
Binnie  of  Kansas  City  very  kindly  al- 
lowed me  to  photograph,  showing  a  cleft 
palate  in  an  adult.  Have  not  we  here 
an  abundance  of  bone  to  enter  into  the 
structure  of  the  hard  palate?  A  little 
was  broken  off  here  and  there,  but  the 
breadth  of  the  parts  is  complete.  Even 
now,  if  we  could  force  these  two  sides 
together — not  crush  them  (I  never  men- 
tioned in  the  articles  that  I  have  written 
that  the  bones  should  be  crushed,  al- 
though that  expression  has  been  used 
several  times  this  evening) — we  would 
have  a  complete  hard  palate. 

This  is  one  of  the.  specimens  brought 
from  Europe  which  shows  a  division  of 
the  parts.  Is  it  not  clear  that  this  arch 
is  abnormally  broad,  that  there  is  no 
deficiency  of  tissue,  that  the  tissues  of 
the  palate  are  complete  but  only  cleft, 
and  that  if  the  parts  were  brought  into 
their  proper  relation  by  bringing  the 
edges  of  the  fissure  into  contact,  we 
would  have  here  anatomically  a  normal 
jaw? 

Here  is  another,  showing  the  breadth 
of  the  jaw  far  beyond  the  normal.  Na- 
ture does  not  fail  to  supply  the  child 
with  the  necessary  quantity  of  bone  and 
soft  parts,  but  does  fail  to  bring  the 
parts  into  apposition  and  unite  them. 

Again,  note  the  enormous  breadth  of 
these  bones,  almost  as  broad  as  the  skull 
itself;  the  fissure  when  the  parts  are  in 
proper  relation  would  be  closed. 

Here  again  we  have  an  abundance  of 
bone  to  enter  into  the  structure  of  the 
hard  palate,  and  the  breadth  of  the  jaw 
calls  for  means  by  which  the  parts 
may  be  brought  into  contact. 

I  have  many  slides,  but  have  brought 
only  a  few  to  show  you  that  this  con- 
dition is  almost  constant. 

Here  is  one.  a  fair  illustration  of  the 
conditions  that  were  presented,  especially 
in  the  plaster  casts  exhibited  by  Dr. 
Brown,  because  you  see  the  breadth  is  im- 
mense. Were  this  edge  of  the  bone  in 
contact  with  that,  then  the  jaw  would 
be  of  the  proper  breadth. 


Here  is  still  another  of  the  same  type, 
with  protruding  premaxillary  bones. 

This  is  one  taken  from  the  medical 
work  of  Dr.  Cryer  of  Philadelphia,  show- 
ing the  normal  position  of  the  jaw  in  an 
adult.  Does  this  in  any  sense  resemble 
the  spread-out  jaw  of  the  cleft-palate 
subject?  Here  we  have  the  proper  rela- 
tion of  the  antrum  to  the  nasal  cavity, 
etc. 

The  next  is  one  of  Dr.  Stone's  pictures 
that  he  very  kindly  sent  me  from  Bos- 
ton. These  slides  were  made  from  an 
infant  cadaver,  and  he  made  many  of 
them  to  show  that  the  operation  of 
bringing  bones  together  in  early  infancy 
was  inexpedient.  My  attention  was  called 
to  them  by  the  late  Dr.  Fowler  of  Brook- 
lyn. I  was  glad  to  get  them,  because 
they  show  conclusively,  to  anyone  who 
is  willing  to  reason  over  the  subject,  that 
the  bones  are  abnormally  separated,  the 
arch  is  abnormally  broad,  the  nasal  pas- 
sages are  abnormally  large. 

Here  [illustrating]  we  have  the  alveo- 
lar process  of  the  upper  jaw  on  each  side, 
and  here  we  have  them  on  the  lower,  and 
so  we  may  account  for  this  condition  in  a 
measure  on  purely  mechanical  grounds. 

We  find  that  in  the  embryo,  in  case 
of  a  failure  on  the  part  of  the  bones 
to  unite  prior  to  the  period  when  the 
muscles  of  mastication  become  active, 
that  the  lower  jaw  coming  in  contact 
with  the  alveolar  processes  of  the  palatal 
surface  of  the  upper  jaw  serves  as  a 
wedge,  and  drives  the  bones  farther  and 
farther  apart  until  the  child  is  born,  and 
even  later.  I  will  show  you  in  every 
instance  of  a  child  having  cleft  palate, 
in  the  early  months,  that  if  you  will 
force  the  chin  against  the  upper  jaw  it 
will  spring  the  hemispheres  of  the  upper 
jaw  apart  every  time.  There  are  no  ex- 
ceptions in  my  opinion  to  that  condition, 
so  we  may  account  for  the  separation  be- 
coming .broad  by  reason  of  the  passage 
of  the  lower  jaw  pressing  against  the 
upper  jaw. 

When  the  surgeon,  however,  closes  the 
lip,  the  tension  of  the  orbicularis  oris 
muscle  will  sometimes  bring  into  contact 
the  anterior  alveolar  borders  in  course 
of  time,  but  the  tuberosities,  as  the  pic- 
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tures  demonstrate,  remain  apart  to  the 
end  of  life. 

Observe  in  this  picture  the  horizontal 
plates  of  maxillary  bones;  where  pres- 
sure is  brought  to  bear  here  and  there, 
they  close. 

The  essayist  told  at  considerable 
length  also  of  nasal  stenosis.  How  many 
of  you  gentlemen  have  treated  nasal  ste- 
nosis ?  How  many  of  these  patients  have 
had  cleft  palates  ?  A  very  small  percent- 
age. Nasal  stenosis  is  an  affliction  to 
which  anyone  may  be  subject. 

Observe  the  enormous  breadth  of  the 
nasal  passages. 

Here  we  have  a  normal  specimen. 
Look  at  the  difference.  These  pictures 
were  made  from  subjects  of  about  the 
same  age,  and  about  the  same  size,  but 
note  the  difference  in  the  position  of 
the  alveolar  borders  in  relation  to  the 
lower  jaw.  Note  the  breadth  of  the 
nasal  passages  of  the  normal  specimen  as 
compared  with  that  of  the  nasal  passages 
in  the  abnormal  specimen. 

Should  stenosis  occur  here  in  the  case 
of  the  normal  nose,  it  would  not  be  sur- 
prising, but  how  could  it  occur  in  the 
widespread  abnormal  case?  It  seems  im- 
possible. 

Sir  Wm.  Fergusson  first  advocated  the 
cutting  of  the  tensor  palati  muscles  for 
the  purpose  of  removing  tension  and  to 
prevent  the  sutures  from  cutting  out.  The 
palate  was  relieved  of  tension  but  was 
made  too  short,  and  it  did  not  serve  the 
function  of  a  good  palate.  The  adjust- 
ment of  the  lead  plates  as  shown  in  the 
pictures  was  the  result  of  various  experi- 
ments on  the  cadaver  and  then  carried 
out  in  the  living  subjects.  These  plates 
are  used  on  patients  who  are  too  old  to 
justify  the  carrying  together  of  the  pre- 
maxillary  bones  as  practiced  in  early  in- 
fancy, and  with  their  use  the  lateral  in- 
cisions were  made  unnecessary;  besides, 
the  stitches  do  not  cut  out.  Lateral  in- 
cisions are  worse  than  useless ;  they  lead 
to  the  formation  of  a  mass  of  cicatricial 
tissue,  which  is  poor  substance  with 
which  to  make  a  palate.  In  nearly  all 
instances  where  the  muscle  has  been  di- 
vided, it  is  altogether  an  unnecessary  pro- 
cedure. 


I  show  you  a  simple  method  of  adjust- 
ing plates  so  as  to  prevent  the  cutting 
of  sutures  and  to  hold  the  parts  steady 
until  union  takes  place.  The  conten- 
tion is,  that  when  we  hold  the  palate  still, 
it  is  held  still  until  union  may  take 
place. 

These  latter  pictures  are  not  in  direct 
line  with  the  author's  address,  but  they 
happened  to  be  in  the  collection,  and  I 
brought  them  out  especially  to  show  that 
the  division  of  the  tensor  palati  muscles 
is,  in  my  opinion,  injudicious. 

The  author  speaks  of  checking  the  de- 
velopment of  the  bone  and  the  deficiency 
of  bone.  I  hold  that  there  is  not  a  de- 
ficiency of  bone,  and  all  the  pictures  he 
exhibited,  with  perhaps  one  or  two  ex- 
ceptions, prove  that  this  statement  is 
correct.  There  is  no  arrest  of  ossifica- 
tion. There  is  failure  of  union  of 
the  parts. 

The  essayist  says  authorities  are 
ranged  on  opposite  sides,  and  it  is  some- 
thing which  only  years  can  settle.  The 
evidence  of  years,  I  think,  has  been  pro- 
duced today — how  many  years  I  do  not 
know;  but  I  do  know  from  an  experi- 
ence extending  over  something  like 
twenty  years,  that  phonation  is  correct 
when  the  operation  is  performed  in  early 
infancy;  and  it  remains  so,  provided  the 
operations  are  made  early  enough,  be- 
fore the  period  of  imperfect  phonation  is 
established ;  and  that  is  the  essential  step 
and  the  one  every  man  should  take  into 
consideration  when  he  intends  to  make 
operations  on  cleft  palates. 

The  question  confronts  us :  How  are 
we  to  take  this  little  child  and  put  it 
in  condition  to  pass  through  life  with- 
out the  embarrassment  to  which  those 
children  are  subject  who  have  grown  to 
a  period  when  phonation  is  necessarily 
imperfect?  That  is  the  essential  fea- 
ture of  the  work  to  be  considered  by  the 
oral  surgeon. 

Anyone  who  is  going  to  crush  the 
bones  of  an  infant  would  be  doino-  an 
injustice  to  his  patient.  They  should  not 
be  crushed,  they  should  be  moved,  and 
they  move  easily  in  early  infancy,  be- 
cause they  are  only  about  one-third  in- 
organic matter — a  little  more  perhaps — 
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and  they  may  be  easily  bent  and  molded. 
There  is  no  crushing;  crushing  should 
not  be  done. 

The  assertion  that  operations  in  early 
infancy  are  dangerous  to  the  life  of  the 
child,  and  lead  to  imperfect  results,  ap- 
parent both  in  speech  and  facial  deform- 
ity, could  not  be  made  by  anyone  familiar 
with  the  technique  of  the  surgical  pro- 
cedure. As  to  whether  they  can  speak 
well,  the  little  patients  exhibited  will 
demonstrate. 

I  have  performed  nearly  1300  cleft- 
palate  operations  in  my  life,  and  I  have 
yet  to  see  a  case  of  facial  deformity  or 
defective  speech  in  patients  operated  on 
in  early  infancy,  when  the  operation  has 
been  properly  performed. 

Dr.  John  E.  Grevers  of  Amsterdam, 
Holland,  has  shown  the  anatomical  rea- 
sons why  it  is  wise  to  operate  in  early 
infancy.  We  accomplish  what  nature 
failed  to  do,  and  that  is  all  we  can  do. 

This  feature  of  the  paper  impresses 
me  perhaps  more  deeply  than  any  other, 
because  I  took  the  initiatory  step  in 
bringing  these  bones  together  in  early  in- 
fancy throughout  their  entire  length  and 
uniting  them,  and  I  have  operated  in 
this  way  now  in  nearly  all  the  capitals  of 
Europe.  I  have  the  satisfaction  of  know- 
ing that  no  less  an  eminent  surgeon  than 
Prof.  Edmond  Owen,  vice-president  of 
the  Eoyal  College  of  Surgeons,  London, 
England,  has  written  enthusiastically 
upon  this  work,  and  is  advocating  my 
operation,  doing  it  himself.  I  have  seen 
him  do  it  in  the  French  Hospital  of  Lon- 
don. I  have  operated  at  the  Trousseau 
Hospital  in  Paris,  in  the  presence  of 
many  of  the  most  eminent  surgeons  in 
France.  Dr.  Sebileau,  one  of  the  most 
eminent  French  surgeons,  the  man  who 
in  Paris  is  doing  more  work  in  palatal 
surgery  than  any  other,  has  accepted  my 
operation.  I  demonstrated  it  to  him 
while  there.  He  made  the  great  mistake 
that  others  have  made  in  not  carrying 
his  needles  high  enough.  Instead  of 
bringing  the  bones  together,  he  forced 
the  alveolar  processes  over  toward  each 
other,  and  then  concluded  that  he  could 
not  succeed  in  approximating  the  tissue, 
but  a  few  weeks  later  he  found  the  parts 


in  direct  contact,  and  that  union  would 
take  place  without  any  great  delay. 

Much  depends  on  the  technique  of  this 
procedure,  and  I  might  as  well  stand  up 
and  try  to  teach  by  lectures  everyone 
present  how  to  play  the  piano,  as  to  teach 
him  by  the  use  of  words  how  to  do  this 
operation  as  it  should  be  done.  I  might 
as  well  expect  everyone  here  to  play  the 
piano  after  simply  being  told  how,  as 
to  do  this  operation  in  the  proper  way 
by  listening  to  a  description  of  it. 

Is  there  anyone  here  who  thinks  he 
could  teach  the  student  how  to  fill  teeth 
by  talking  to  him,  or  telling  how?  Ex- 
periment is  essential.  If  he  is  to  succeed 
he  must  have  experience  to  guide  him 
in  the  whole  of  his  work  from  start  to 
finish.  Then  he  will  learn  to  do  it  prop- 
erly, not  otherwise. 

The  next  step  is  in  regard  to  the  mor- 
tality of  children.  Sick  children  should 
never  be  operated  upon.  The  surgeon 
should  take  the  child  and  put  it  in  a 
healthy  condition  first.  It  is  not  neces- 
sary for  me  to  tell  you  that  very  few 
people  know  how  to  take  care  of  a  child. 
As  I  see  them  coming  to  the  hospitals, 
I  wonder  why  they  do  not  die  before  they 
get  there,  by  reason  of  the  improper  food 
they  receive.  They  come  suffering  from 
all  ailments.  They  must  be  taken  and 
put  in  a  healthy  condition,  and  that  will 
come  only  with  proper  food  and  care. 
Christopher  Heath,  in  an  article  read 
some  few  years  before  his  death,  made 
the  statement  that  early  operations  in 
his  judgment  were  expedient,  because 
many  children  die  on  account  of  their 
inability  to  take  food  properly.  After 
operations,  Mr.  Heath  asserts,  they  are 
better  nourished,  and  I  fully  concur  in 
this  statement.  The  function  of  deglu- 
tition was  so  interfered  with  that  the 
food  element  was  the  most  important 
one,  and  I  assert  here  that  infants  upon 
whom  operations  have  been  made,  a  few 
days  after  the  operation  began  to  im- 
prove in  health  and  strength,  and  to 
grow  fat  and  look  better. 

Now,  about  arrested  development  of 
the  tissues.  Again  I  repeat,  there  is  not 
arrested  development.  This  argument  is 
a  good  deal  like  using  a  microscope  in 
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searching  for  a  microbe  on  an  elephant's 
ear,  all  the  time  unconscious  that  the 
elephant  was  there. 

Dr.  Brown  says  something  about  get- 
ting the  mouth  well  enough  when  the  lip 
is  closed.  If  you  want  to  carry  the  bones 
over,  which  I  will  try  and  show  you  how 
to  do  as  nearly  as  I  can  by  words,  you 
want  the  open  space.  You  cannot  get 
the  needles  back  far  enough  to  carry 
them  through  the  bone  when  the  lip  is 
closed. 

I  have  expressed  regret  many  time- 
when  children  have  been  brought  to  me 
with  the  lip  closed.  The  family  physi- 
cian may  have  closed  the  lip  before  they 
bring  them  to  me  at  three  or  four  months 
old,  and  ask  me  to  bring  the  bones  to- 
gether. I  cannot  do  it.  I  regard  it  a 
very  great  misfortune  to  the  child  to 
have  the  lip  closed  before  the  bones  are 
united,  in  addition  to  the  danger  of  sub- 
sequent serious  deformity  of  the  nose  and 
face.  Every  interference  with  the  devel- 
opment of  the  teeth  must  affect  the  con- 
tour of  the  nose  and  face.  Sometimes 
during  this  operation  the  teeth  are  dis- 
turbed. Sometimes  they  come  out,  or 
here  and  there  one  is  defective.  What 
is  that  in  importance  compared  to  bring- 
ing to  this  child  perfect  phonation,  so 
that  he  may  go  through  life  without  the 
embarrassment  of  being  unable  to  make 
himself  understood?  I  admit  that  some- 
times three  or  four  teeth  are  lost,  but 
what  is  that  compared  to  putting  the 
child  in  a  condition  to  be  perfect  in  pho- 
nation. 

Now  there  is  one  feature  of  this  paper 
I  cannot  understand.  The  essayist  re- 
ferred to  the  inexpediency  of  bringing 
the  bones  together  in  early  infancy,  and 
then  speaks  about  dividing  the  maxil- 
lary bones  at  the  malar  process,  almost  a 
direct  quotation  from  an  article  I  read 
in  1893  at  the  International  Dental  Con- 
gress in  Chicago,  describing  my  method 
of  bringing  the  bones  together  that  way 
in  early  infancy.  I  would  not  under  any 
circumstances  at  the  age  he  mentions  so 
operate.  Failure  at  that  late  age  would 
be  almost  certain.  I  have  made  the  mis- 
take in  some  instances  of  dividing  the 
malar  process  in  children  over  six  months 


old.  If  the  child  is  young  enough,  the 
bones  will  bend, 'and  they  do  not  need  to 
be  divided. 

The  vaults  of  cleft-palate  patients  are 
usually  very  high,  and  sometimes  later 
in  life  the  distance  between  the  teeth  be- 
comes somewhat  narrow.  I  have  seen 
some  cases  where  they  were  very  nar- 
row. That  condition  is  due  to  mouth- 
breathing.  Most  mouth-breathers  have 
narrow  arches,  as  can  be  testified  by  the 
gentlemen  who  are  treating  irregulari- 
ties of  the  teeth. 

Now,  regarding  the  question  of  hemor- 
rhage :  In  operations  in  early  infancy, 
when  properly  performed,  we  have  not 
any  hemorrhage  of  any  consequence,  be- 
cause we  do  not  divide  any  vessels.  In 
the  discussion  of  a  paper  read  by  me  in 
Paris  in  1900,  Professor  Sebileau,  whom 
I  mentioned  before,  stated  the  chief  rea- 
son why  my  patients  did  well  was  be- 
cause there  was  no  hemorrhage.  The 
operation  on  the  lip  is  attended  with 
much  more  hemorrhage  than  the  opera- 
tion on  the  palate,  because  the  hemor- 
rhage we  get  in  operations  on  the  palate 
is  caused  chiefly  by  the  needles.  I  might 
state  in  passing  that  a  little  adrenalin 
chlorid,  about  one  part  in  10,000,  ap- 
plied to  the  surface  of  the  lip  will  con- 
trol the  hemorrhage. 

Having  only  slight  hemorrhage,  and 
soft  bones  to  operate  upon  which  will 
bend  like  a  piece  of  rubber,  we  carry 
them  together  easily  and  bring  the  edges 
of  the  cleft  in  contact  and  in  proper  re- 
lation, and  bring  the  arch  to  its  proper 
breadth,  without  subjecting  the  child  to 
such  an  ordeal  as  the  teaching  of  the 
paper  of  this  evening  would  suggest.  It 
is  not  so  severe  a  procedure  when  under- 
stood and  properly  performed. 

One  expression  in  the  paper  I  regret, 
and  that  is,  that  certain  operations  may 
be  performed  with  safety.  Every  man 
that  has  had  a  patient  under  an  anes- 
thetic— even  the  first  time  that  a  sur- 
geon has  a  patient  anesthetized — is  im- 
pressed, if  he  has  a  knowledge  of  what 
he  is  doing,  that  the  patient  is  not  abso- 
lutely safe,  that  the  state -of  anesthesia 
is  always  attended  with  danger.  The 
most  trivial  operation  ever  performed  on 
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a  human  being  is  attended  with  danger. 
Whenever  an  anesthetic*  of  any  form  is 
administered,  we  have  before  us  an  ele- 
ment of  uncertainty  and  of  danger,  and 
therefore  the-  author  must  not  say  that 
an  operation  may  be  performed  with  per- 
fect safety.  That  I  may  not  be  misun- 
derstood, that  statement  may  be  found 
in  his  paper. 

The  author  says:  "Had  the  infants 
upon  whom  lip  operation  only  was  per- 
formed been  subjected  to  the  more  se- 
vere palate  operation,  the  mortality  rec- 
ord would  certainly  have  been  quite  dif- 
ferent and  sadly  disastrous."  The  lip 
operation  is  the  one  attended  with  most 
danger.  Every  surgeon  of  experience 
knows  that  a  lip  operation  on  an  infant 
is  one  that  is  frequently  followed  by  col- 
lapse. 

Mr.  Murray,  the  English  surgeon  who 
has  been  quoted  by  the  essayist,  is  unfa- 
miliar with  my  methods.  I  am  informed 
that  he  has  never  seen  an  operation  of 
this  kind,  and  yet  he  goes  on  stating 
what  happened  years  ago,  although  he 
does  not  seem  acquainted  with  my 
method. 

The  paper  states,  "We  hear  much 
from  those  who  advocate  the  theoretical 
advantages  of  the  very  early  operation/' 
I  will  not  discuss  that  statement.  Prac- 
tical experience,  extending  over  a  period 
of  eighteen  or  twenty  years,  with  a  record 
of  over  thirteen  hundred  operations,  over 
four  hundred  of  which  were  on  infants, 
must  place  the  operation  beyond  the  ex- 
perimental stage,  and  every  honest  critic 
must  accord  me  a  position  other  than 
that  of  a  theorist. 

Today  there  were  six  patients  here,  all 
of  whom — except  one — were  operated  on 
in  early  infancy.  Two  of  them  live  out 
of  the  city,  the  others  live  in  New  York. 
They  all  show  perfect  results. 

Dr.  Brown  says  that  he  is  convinced 
ihat  it  is  unwise  to  operate  on  the  hard 
palate  in  early  infancy.  I  would  like 
to  show  you  now  whether  it  is  possible 
to  do  any  work  on  these  parts  in  early 
infancy  with  successful  results.  It  is  to 
the  parents  of  the  child  that  the  deform- 
ity comes  the  closest.  The  endearment 
of  the  child  to  the  mother  is  so  deep- 


rooted,  she  wants  something  done  for  it 
before  it  has  come  to  a  time  in  life  when 
it  attempts  to  speak,  for  she  knows  too 
well  that  defective  phonation  is  hard  to 
correct  when  once  acquired.  [At  this 
point  Dr.  Brophy  exhibited  the  fm>t  pa- 
tient of  the  series.] 

Whether  phonation  is  to  be  acquired  by 
early  operations  in  infancy,  whether  I 
am  right  in  saying  this  may  be  done  and 
well  done,  so  as  to  relieve  the  child  of 
that  embarrassment  which  accompanies 
these  unfortunate  conditions,  and  as  to 
whether  I  am  a  theorist,  I  will  not  say 
further,  but  permit  this  child  to  answer. 
This  little  girl  was  eleven  months  old 
when  I  operated  on  her.  If  she  had  had 
a  complete  cleft  of  the  hard  palate,  I 
would  have  operated  at  three  months  or 
younger. 

The  question  of  the  condition  of  the 
important  organs  of  the  body  must  neces- 
sarily be  considered.  The  child  must  be 
in  good  health.  The  liver,  the  heart,  and 
all  the  important  organs  must  be  per- 
forming their  normal  functions.  Anyone 
who  would  operate  otherwise  would  act 
unwisely. 

The  gentlemen  may  ask  the  little  girl 
any  complicated  question  or  sentence  in- 
volving the  most  difficult  consonants  to 
pronounce. 

Dr.  Bogue  will  you  ask  this  little  girl 
something?  Dr.  Bogue  was  for  many 
years  associated  with  Dr.  Kingsley.  Dr. 
Bogue  and  Dr.  Ottolengui  both  were  as- 
sociated with  that  eminent  man,  a  man 
who  has  contributed  more  to  the  teach- 
ing of  the  mechanism  of  speech  than  any- 
one else. 

Dr.  Bogue.  Ask  her  to  say,  "Send  us 
to  Sunday-school,  that  we  may  sit 
quietly." 

[The  little  girl  pronounced  the  sen- 
tence perfectly.] 

Dr.  Brophy.  Dr.  Kingsley  used  to 
say  that  one  of  the  most  difficult  words 
for  a  person  to  pronounce  was  his  own 
name — "Kingsley."  In  that  word  we 
have  "K"  which  is  hard,  and  "G"  which 
is  hard,  and  these  coming  together  as 
they  do,  make  it  difficult  for  one  hav- 
ing a  defect  of  this  character  to  pro- 
nounce. 
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[The  little  girl  pronounced  "Kings- 
ley"  very  distinctly.] 

"Now  will  you  say  just  a  little  verse  or 
two — anything  you  please? 

The  little  girl  recited  the  following: 

'  Abou  Ben  Adhem — may  his  tribe  increase!  — 
Awoke  one  night  from  a  deep  dream  of  peace, 
And  saw  within  the  moonlight  in  his  room, 
Making  it  rich  as  a  lily  in  bloom. 
An  angel,  writing  in  a  book  of  gold. 
Exceeding  peace  had  made  Ben  Adhem  bold, 
And  to  the  presence  in  the  room  he  said: 
'What  writest  thou?'    The  vision  raised  its 
head, 

And  wTith  a  look  made  all  of  sweet  accord, 
Answered :    'The  names  of  those  who  love  the 
Lord.' . 

'And  is  mine  one?'  asked  Adhem,  'Nay,  not  so,' 
Replied  the  angel.     Adhem  spoke  no  more, 
but  said : 

'I  pray  thee,  then,  write  me  as  one  who  loves 

his  fellow  men.' 
The  angel  wrote  and  vanished.     The  next 

night 

It  came  again,  with  a  great  wakening  light, 
And  showed  the  names  of  those  the  Lord  had 
blessed, — 

And  lo!  Ben  Adhem's  name  led  all  the  rest." 

I  am  not  given  to  apostrophe, 
But  Ben  Adhem's  name  should  be — 
Doctor  Truman  W.  Brophy. 
I  say  this,  you  see, 

Because  I  appreciate  what  he  has  done  for  me. 
[Great  applause.] 

Dr.  Brophy.  The  author  speaks 
about  crushing  the  bones.  We  had  six 
patients  here  today.  I  am  only  sorry 
we  could  not  have  them  here  now  to  see 
whether  so-called  crushing  of  the  bones 
is  attended  with  any  deformity  of  the 
bones  or  face.  I  object  to  the  term 
"crushing,"  because  it  has  never  been 
done  by  me.  I  do  not  wonder  that  any 
surgeon  would  meet  with  failure  who 
would  resort  to  such  a  practice. 

I  have  another  little  patient  here. 
This  little  fellow  was  three  months  old 
when  I  operated  on  him.  He  speaks  just 
as  well  as  one  could  speak  at  his  age, 
which  is  about  three  years.  Little  boy, 
what  is  vour  name  ? 

[The  little  boy  says,  "I  am  tired."] 

4 'Are  you  very  tired?"    f<Yes,  sir." 

[The  little  boy  finally  says  his  name  is 
*  Herbert  Green.] 


He  can  speak  as  well  as  any  boy  of  his 
age,  I  assure  you. 

As  the  years  go  by,  and  the  principles 
involved  as  to  the  cause  and  the  treat- 
ment of  palatal  defects  have  been  con- 
sidered and  understood,  the  long-drawn- 
out  theories  of  the  etiology  of  the  defect 
will  vanish,  and  the  true  causes,  hered- 
ity and  mechanical  force,  will  be  ac- 
cepted, and  it  will  be  clear  that  nature 
has  failed  to  effect  the  union  of  well-or- 
ganized parts.  I  say  this  knowing  that 
the  literature  of  the  subject  is  filled  with 
statements  that  there  is  an  insufficient 
quantity  of  tissue  to  form  a  normal  plate. 
I  am  willing  to  risk  my  reputation  on  the 
statement  that  there  is  a  normal  devel- 
opment of  tissue,  with  rare  exceptions, 
and  all  we  need  to  do  is  just  to  supple- 
ment nature  when  the  bones  are  soft 
and  easily  molded,  and  bring  them  to- 
gether. The  first  impulse  of  a  surgeon 
is  to  close  a  wound,  and  this  is  practi-  , 
cally  a  wound.  He  puts  a  suture  through 
when  the  tissues  are  soft  and  presses 
them  together ;  the  thumb  and  finger  will 
do  it  in  some  cases. 

Do  you  see  that  magnificent  marble 
bust  of  a  man  whom  every  surgeon  in  this 
world  knew,  who  placed  orthopedic  sur- 
gery in  the  city  of  New  York  upon  the 
highest  possible  plane?  It  is  the  bust 
of  the  late  Lewis  Sayre.  When  I  was  a 
student  leaving  college  in  Philadelphia, 
I  wanted  to  come  and  see  New  York,  for 
I  had  never  been  here;  and  here  I  met 
for  the  first  time  one  who  is  here  this 
evening — one  of  my  most  beloved  friends 
— Dr.  Faneuil  D.  Weisse,  who  lectured  at 
that  time  on  the  subject  of  anatomy  in 
the  New  York  College  of  Dentistry,  and 
who,  fortunately  for  the  students  and  for 
the  cause  of  education,  holds  the  same 
position  still.  The  fact  that  that  bust  is 
here  is  evidence  enough  that  the  people 
who  are  responsible  for  the  erection  of 
this  magnificent  temple  of  medicine  loved 
him  and  appreciated  his  work,  and  so 
they  placed  the  bust  here,  to  remain  year 
after  year.  It  was  Dr.  Lewis  Sayre,  at 
a  public  clinic,  when  a  little  infant  ap- 
peared for  an  operation,  put  his  thumb 
and  finger  in  the  child's  mouth  and  com- 
pressed the  cleft  bones  so  they  almost 
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approximated.  "Gentlemen/'  he  said, 
addressing  the  class,  "you  see  this  child 
has  a  hare-lip  and  a  cleft  palate;  I  am 
able  with  my  thumb  and  finger  to  almost 
bring  those  parts  together.  If  we  had 
some  means  by  which  those  parts  could 
be  held  and  kept  there,  the  deformity 
could  be  overcome,  but  we  cannot  do 
it." 

I  thought  about  that  for  ten  or  twelve 
years,  and  before  a  class  of  students  I 
performed  my  first  operation,  and  that 
child  is  now  a  young  woman  with  per- 
fect phonation,  and.  she  has  developed 
musical  and  vocal  skill,  so  that  she  is 
quite  a  celebrity  where  she  lives.  Then 
they  will  tell  me  that  that  is  not  ex- 
pedient, and  that  it  is  theoretical !  It  is 
a  fact,  a  fixed  operation  in  surgery,  and 
it  will  stand  to  the  end  of  time. 

There  is  a  young  lady  here  who  came 
a  long  way  so  we  might  see  what  can  be 
done  in  the  correction  of  this  deformity 
in  adults,  and  with  your  indulgence  I 
will  be  glad  to  have  her  say  a  few  words. 
(Miss  Miller,  will  you  come  up  here, 
please?)  I  met  her  in  Atlanta,  Ga., 
where  I  was  attending  a  meeting  or  doing 
some  work,  and  I  was  requested  to  oper- 
ate for  her.  She  had  been  wearing  an 
obturator.  Her  mouth  was  in  a  state  of 
inflammation,  and  the  tissues  were  not 
strong.  Their  strength  and  density  had 
been  impaired  by  the  irritation  set  up 
by  the  obturator. 

We  operated  and  had  pretty  good  suc- 
cess. There  was  a  little  sinus  left,  how- 
ever, which  I  afterwards  closed,  after 
two  or  three  attempts.  The  obturator  is 
forever  wearing  out  or  getting  out  of 
order,  and  the  person  who  wears  it  is 
constantly  in  doubt  as  to  its  permanence 
and  reliability.  An  obturator  is  a  most 
valuable  instrument  but  should  be  used 
only  as  a  last  resort.  When  the  tissues 
of  the  mouth  may  be  molded  in  such  a 
fashion  as  to  enable  the  patient  to  speak 
correctly,  as  she  does,  then  we  have  per- 
formed the  very  best  possible  service.  The 
surgeon  who  saves  a  limb  is  far  more 
to  be  commended  than  one  who  ampu- 
tates it. 

I  would  ask  Dr.  Bogue  to  ask  the  same 
questions  he  did  before.    Will  you  be 


kind  enough  to  ask  Miss  Miller  to  say 
that  sentence? 

Dr.  Bogue.  Have  the  young  lady  re- 
cite a  verse  of  poetry,  or  the  Declaration 
of  Independence. 

Miss  Miller.  I  am  afraid  I  could  not 
say  the  Declaration  of  Independence,  but 
I  wish  to  say  just  a  word.  I  think  it  is 
a  great  mistake  not  to  operate  early.  I 
would  not  have  anyone  undergo  what  I 
have  been  through;  the  humiliation  and 
mental  anguish  during  my  childhood 
have  been  awful,  and  that  is  the  reason 
why  I  plead  for  the  operation  in  infancy. 

Dr.  Brophy.  Before  Miss  Miller  takes 
her  seat,  I  will  ask  her  to  say  some  of 
the  consonants.  Say — T,  K,  S,  and 
Kingsley. 

[Miss  Miller  repeated  these  sounds, 
stating  that  before  the  operation  she 
could  hardly  be  understood.] 

Someone  in  the  audience  asked  Miss 
Miller  to  say  "Catskill,"  which  she  did 
very  distinctly. 

Dr.  Brophy.  About  three  years  ago, 
I  operated  on  Mr.  Hunter,  and  will  ask 
him  to  say  a  few  words.  Mr.  Hunter, 
will .  you  say  one  word  ?  Please  pro- 
nounce T,  K,  S. 

[These  sounds  are  repeated  by  Mr. 
Hunter.] 

Now  you  can  see  what  is  possible  to 
be  done. 

I  want  to  pay  my  respects  to  those 
who  talk  so  much  along  the  line  of  ar- 
iificial  aids,  for  they  have  conferred  a 
great  blessing,  but  I  would  like  them  to 
take  into  consideration  the  fact  that  it 
is  possible  to  manipulate  the  tissues  to 
produce  normal  speech,  and  if  it  be  so, 
they  should  advise  having  it  done. 

I  refused  to  operate  on  a  patient  I 
examined  yesterday,  because  she  had  an 
obturator,  and  I  felt  I  could  not  do  her 
a  better  service  than  that  which  was 
clone  by  her  dentist  who  had  made  it. 

Mr.  President,  ladies  and  gentlemen, 
I  desire  to  express  to  you  my  apprecia- 
tion of  your  kind  and  close  attention 
while  I  have  been  presenting  the  phases 
of  the  subject  which  I  have  been  called 
upon  to  do. 

Dr.  Swift.  We  are  favored  this  even- 
ing  in  having  with  us  Dr.  Pobert  H.  M. 
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Dawbarn,  who  has  consented  to  continue 
this  discussion. 

Dr.  R.  H.  M.  Dawbarn.  In  the  time 
allowed  I  can  but  touch  briefly  upon 
some  of  the  numerous  points  of  interest 
which  this  most  valuable  paper  brings 
up  for  discussion.  If  certain  of  my  views 
seem  dogmatic  and  stated  without  suf- 
ficient explanation,  I  beg  you  to  remem- 
ber that  this  is  compulsory  from  the 
time  limit.  I  shall  limit  my  remarks 
wholly  to  practical  points. 

The  operations  in  question  are  by  no 
means  without  risk.  This  fact  should 
not  be  minimized,  and  the  younger  the 
baby  the  greater  the  risk  from  shock  due 
to  loss  of  blood.  In  older  children  there 
is  in  addition  psychic  shock  due  to 
fright,  and  we  shall  discuss  how  to  avoid 
this.  Were  the  little  patient  my  own 
baby,  I  must  say — with  all  respect  for 
Dr.  Brophy — that  I  should  not  submit 
it  to  his  method,  necessarily  a  severe  one, 
but  would  at  a  later  age  operate  with 
more  safety  and  at  least  an  equally  good 
result.  There  are,  however,  few  rules 
without  exceptions;  and  if  the  child  has 
a  very  wide  gap — an  extremely  wide  one, 
in  comparison  with  the  average — then, 
indeed,  I  should  and  do  advise  the  in- 
genious operation  of  Professor  Brophy — 
but  not  otherwise. 

At  what  age,  then,  shall  most  chil- 
dren be  cured  of  cleft  palate?  Just  as 
soon  as  a  reasonable  degree  of  room  is 
found  to  exist  in  which  to  do  the  work — 
and  this  varies  greatly  in  different  cases. 
However,  it  commonly  involves  a  delay 
of  months,  rather  than  years,  to  obtain 
reasonable  space. 

These  children  are  usually  poorly 
nourished,  from  obvious  reasons.  They 
are  anemic,  and  consequently  have  rather 
poor  vital  resistance,  and  therefore  we 
should  particularly  avoid  exciting  and 
frightening  them  in  accomplishing  anes- 
thesia, and  should  save  all  the  blood  pos- 
sible. The  older  a  surgeon,  the  greater 
becomes  his  respect  for  every  drop  of  the 
vital  fluid. 

This  region  is  so  vascular  that  from  a 
multitude  of  little  vessels  blood  pours 
forth.  Crile,  in  his  prize  essay  upon 
"Shock,"  says  that  many  expert  clini- 


cians consider  loss  of  blood  one  and  the 
same  thing  with  shock.  He  proceeds  to 
point  out  that  this  is  only  in  part  the 
truth.  Still,  among  the  chief  causes  of 
danger  from  shock  come  (1)  loss  of 
blood  and  (2)  anesthesia  given  to  a 
wildly  excited  and  frightened  child. 
Now,  both  of  these  causes  are  readily 
avoided  by  methods  which  deserve  to  be 
in  everyday  use,  but  nevertheless  are 
not. 

As  to  anesthesia  for  these  operations, 
ether  is  out  of  the  question,  needing  as 
it  does  to  have  the  mouth  and  nose  cov- 
ered by  the  cone.  Even  opponents  of 
chloroform  consider  it  safe  in  childhood, 
and  the  vapor,  sixteen  per  cent,  air,  is 
best  conveyed  by  a  soft  rubber  tube 
passed  well  back  through  one  of  the  nos- 
trils, and  gently  pumped  by  either  of  the 
several  devices  for  this  purpose. 

For  many  years  past  I  have  never 
given  major  anesthesia  to  a  child  awake 
at  the  time.  Nothing  is  more  dangerous 
for  chloroform  inhalation  than  the  gasp- 
ing irregular  inhalations  of  a  frightened, 
struggling  patient.  Most  of  the  chloro- 
form deaths  have  occurred  at  this  stage — 
right  at  the  beginning. 

How  many  of  you  gentlemen  have 
ever  used  that  most  valuable  old  method 
— whether  for  cleft  palate  and  hare-lip 
or  any  other  major  operation  in  child- 
hood— of  simply  shifting  gently  from  the 
natural  to  the  chloroform  sleep  ?  I  fear, 
from  my  inquiries,  not  many.  And  this 
is  just  as  true  as  to  operators  in  other 
fields. 

We  should  ascertain  from  the  mother 
at  what  hour  the  child  has  his  daily  nap, 
and  selecting  this  time  for  our  work, 
enter  noiselessly  the  darkened  room,  and 
being  in  no  hurry,  and  using  the  drop 
method,  accomplish  our  purpose.  With 
care  this  can  always  be  done,  and  until 
it  is  tried  one  hardly  realizes  how  little 
chloroform  is  needed.  It  is  drops  as  con- 
trasted with  drams  when  given  to  an 
excited,  struggling,  crying  little  patient. 
And  the  difference  as  to  safety  is  great 
indeed.  With  older  children,  who  do  not 
usually  sleep  in  the  daytime,  I  give  gr.  v 
of  chloral  to  a  five-year-old,  and  gr.  x 
to  a  ten-year  old.    Professor  Winter,  the 
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children's  specialist,  approves  this  dos- 
age— and  usually,  two  hours  later,  one 
will  find  the  child  asleep,  and  can  pro- 
ceed as  just  indicated. 

Perhaps  it  is  hardly  germane,  but  I 
must  add  that  I  know  nothing  which 
pays  better.  That  mother  is  made  a  firm 
friend,  and  goes  about  telling  other  la- 
dies how  considerate  you  were  of  her 
baby's  feelings — and  of  her  own ! 

As  to  the  shock  factor  of  loss  of  blood, 
I  wish  to  call  attention  to  what  seems 
to  me  a  most  important  study  in  surgi- 
cal technique,  applying,  of  course,  to  the 
dental  region,  but  of  equal  value  in  blood- 
saving  in  all  work  in  the  vascular  fields, 
of  the  head,  neck,  and  trunk.  This  is 
what  may  be  called  "sequestration  sur- 
gery."* I  allude  to  cording  the  extrem- 
ities— commonly  the  lower  ones  only  at 
the  groin,  but  in  plethoric  patients  all 
four  limbs — so  as  to  accumulate  blood  in 
them  in  great  amounts.  Within  a  few 
minutes  they  become  visibly  swollen,  and 
when  the  pulse  is  distinctly  softened  to 
the  touch  the  operation  begins.  Until 
tried,  you  will  hardly  realize  how  much 
blood  is  saved,  how  dry  a  wound  you  will 
have.  And  please  remember  that  these 
little  people  are  generally  anemic  and 
need  all  they  have,  and  more.  Only  a 
month  or  so  ago  I  demonstrated  this 
method  in  removal  of  a  great  tumor  of 
the  neck,  involving  the  deep  jugular 
vein,  which  also  had  to  be  excised.  Dr. 
Wyeth,  who  was  present,  remarked  to  the 
Polyclinic  class  that  it  was  the  dryest 
wound  of  the  kind  he  had  ever  seen,  and 
that  hereafter  he  would  use  the  method. 

You  will  observe  that  this  method  sim- 
ply applies  to  other  regions  what  we  al- 
ways do  in  cutting  work  upon  the  limbs. 
We  first  empty  out  the  blood,  more  or 
less,  into  the  other  parts,  and  then  cord, 
in  order  to  have  a  dry  field  for  operation. 
Here  we  empty  that  blood — to  a  lesser 
degree,  of  course,  but  still  enough  to 
effect  a  real  saving — into  the  extremities, 
in  order  to  have  a  dryer  field. 

*  See  article  in  the  International  Journal 
of  Surgery  for  June  1000  and  for  January 
1007.  Also  in  Annals  of  Surgery  (a  few 
months  hence)  an  article  dealing  with  brain 
surgery  as  made  safer  by  this  method. 


In  the  periodicals  I  have  mentioned 
will  be  found  the  necessary  details,  which 
should  be  studied,  in  order  to  do  safe 
work  and  to  avoid  my  early  mistakes  in 
technique. 

Under  a  similar  heading  I  should 
speak  of  the  needles  I  use  in  cleft-palate 
suturing.  By  choice  I  employ  ordinary 
sewing  needles — not  surgical  ones — 
hence  causing  no  gash  and  no  bleeding. 
Usually  I  get  the  kind  that  are  patent- 
eye,  or  self -threading,  though  that  is  not 
essential.  Each  needle,  held  by  a  for- 
ceps, is  passed  slowly  through  an  alcohol 
flame  until  red-hot.  This  removes  the 
temper,  and  you  can  bend  them  to  any 
degree  of  curvature  you  please,  with  no 
possibility  of  breaking. 

Still  under  the  same  heading,  that  of 
blood-saving,  I  would  advise  application 
to  the  operative  field — beginning  during 
the  latter  part  of  anesthesia,  in  order  to 
save  time,  and  just  before  operation — of 
thin  compresses  of  cotton  squeezed  out 
of  adrenalin  chlorid,  using  a  weak  solu- 
tion. This  will  contract  the  vessels 
strikingly,  without  any  objectionable  ab- 
sorption of  the  drug.  The  mucous  mem- 
brane will  be  very  pale,  and  that  means 
correspondingly  safe  for  our  work.  Later 
on  we  should  apply  to  the  raw  surfaces 
only  small  pledgets  firmly  wrung  out  of 
water  which  is  actually  boiling — not 
merely  "hot,"  but  brought  boiling  to  the 
bedside.  The  operator  squeezes  them  dry 
with  his  fingers,  protected  by  thick  rub- 
ber gloves.  No  fear  at  all  need  be  enter- 
tained of  ill  consequences  from  this  heat 
if  contact  is  maintained  no  longer  than 
about  a  quarter  of  a  minute.  Sloughing 
will  never  occur  from  this  cause.  This 
I  assert  positively,  after  some  years  of 
experience  in  the  most  delicate  tissues  of 
the  body.  But  of  course  it  will  blister  if 
used,  as  it  should  not  be,  on  a  mucous 
surface,  and  given  time  enough,  could 
even  cook  the  flesh.  Common  sense 
must  be  used,  and  only  a  brief  period  of 
firm  pressure,  when  all  vessel-mouths 
and  cut  lymphatics  will  be  found  firmly 
clotted,  and  the  wound  surface  re-steril- 
ized. 

Still  upon  the  most  important  of  topics 
to  a  surgeon — shock.    How  many  of  us 
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here  present  have  in  this  or  other  opera- 
tions parted  our  operation  in  the  middle, 
when  to  complete  it  would  be  to  risk  our 
patients  dying  cured!  I  consider  this 
the  worst  temptation  which  besets  a  sur- 
geon— to  go  on  and  finish,  let  us  say,  for 
example,  the  operations  in  question, 
when  from  blood  lost,  or  length  of  time, 
or  a  beginning  poor  pulse,  our  experi- 
ence should  teach  us  that  this  is  dan- 
gerous. 

I  show  you  tonight  photographs  of  a 
baby  upon  whom  I  first  did  the  palatal 
work  and  began  the  hare-lip  operation. 
For  fear  of  death  I  did  not  complete  the 
last,  as  you  will  see,  but  at  a  later  time 
accomplished  the  result  indicated  in  the 
final  picture. 

Occasionally  we  meet  cases  such  as 
that  of  the  boy  whom  I  show  you  to- 
night. You  will  observe  that  at  the 
front  there  is  still  a  defect  behind  his 
incisor  teeth.  This  child  came  to  me 
when  eleven  years  old,  with  the  widest 
gap  between  the  palatal  edges,  both  hard 
and  soft,  that  in  twenty-five  years  as  a 
surgeon  and  a  long  time  as  consultant  to 
the  Institute  of  Stomatology  I  have  ever 
seen.  It  was  wholly  impossible  to  cause 
the  edges  of  the  soft  parts  to  touch  for 
suturing,  after  dissecting  the  periosteum 
clear  to  the  gingival  border.  Therefore 
I  did  the  only  thing  possible — divided  it 
at  the  gingival  junction  and  slid  the  two 
edges  together,  suturing  them  and  leav- 
ing a  gap  for  healing  in  each  side.  A 
perfect  union  was  thus  obtained  across 
the  cleft,  except,  as  stated,  at  the  front, 
where,  as  is  often  the  case,  the  flap  was 
very  thin.  It  grows  progressively  thicker 
as  we  go  farther  back  in  the  mouth.  At 
the  extreme  front  it  sloughed.  The  blood 
supply  in  such  a  case  of  course  comes 
from  behind— from  the  vessels  of  the  soft 
palate — and  the  sloughing  was  at  the 
place  farthest  from  the  source  of  nour- 
ishment. 

I  entirely  agree  with  Professor  Bro- 
phy  as  to  the  unwisdom  of  ever  cutting 
into  the  sides  of  the  soft  palate.  It  is, 
moreover,  never  necessary.  But  such 
work  as  I  had  to  do  here  in  the  region 
of  the  hard  palate,  no  one  can  or  will 
criticize,  I  think. 


The  next  question  in  this  case  was  how 
to  hold  this  extensive  double  flap  of 
periosteum  and  mucous  membrane  up  in 
contact  with  the  bone  from  which  it  had 
been  stripped.  This  was  essential — as  it 
is  not  under  ordinary  circumstances  of 
staphylorrhaphy.  I  used  with  satisfac- 
tion a  plan  which  I  had  first  employed 
in  a  somewhat  similarly  difficult  case  a 
number  of  years  ago :  That  was  the  em- 
ployment of  short,  round-headed  steel 
tacks.  A  tiny  scalpel  puncture  through 
the  soft  parts  introduced  each,  and  a  tap 
with  a  hammer  or  very  firm  pressure  into 
the  soft  bone  completed  the  fixation. 
Three  were  used  on  each  side  and  were 
removed  a  few  days  later  on.  An  at- 
tempt to  employ  screws  on  one  occasion 
was  found  less  practicable  than  the  tack. 

I  think  all  operators  are  occasionally 
met  with  the  disappointment  of  a  fail- 
ure at  one  or  perhaps  more  points  along 
the  line  of  union.  Considering  the  thirty 
or  so  varieties  of  microbes  in  the  human 
saliva,  the  wonder  is  that  these  failures 
are  not  more  numerous.  They  point  to 
the  urgent  importance,  where  children 
are  old  enough  to  have  teeth,  of  remov- 
ing tartar,  filling  cavities,  and  in  a  word 
doing  all  possible  to  accomplish  mouth- 
hygiene  before  beginning  our  work,  lest 
we  have  sloughing  consequent  upon  our 
own  neglect.  But  if  gaps  do  occur  along 
our  line  of  union,  it  is  worth  while,  per- 
haps, to  say  a  word  of  comfort  to  the 
surgeon;  for  by  judicious  inexperienced 
application  of  silver  nitrate  stick,  lightly, 
at  intervals  of  a  few  days,  he  can  always 
accomplish  flesh  formation  which  will 
quickly  fill  in  these  openings.  This  at 
least  has  been  my  own  experience. 

As  to  the  outcome,  we  should  remem- 
ber that  when  our  work  is  done,  and  well 
done,  but  half  of  the  necessary  measures 
are  accomplished  which  are  necessary  to 
produce  satisfactory  speech.  To  be  sure, 
our  half  is  essential,  both  for  better  nu- 
trition and  for  giving  the  muscles — yet 
in  a  condition  of  infantile  weakness  from 
disuse,  no  matter  how  old  the  patient — a 
proper  and  normal  origin  and  insertion. 

But  next  comes  the  teacher  of  vocal 
culture,  and  if  you  are  wise,  even  before 
you  operate,  you  will  tell  the  parents 
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the  truth.  Prepare  them  thus  for  "what 
they  will  almost  surely  meet — namely,  a 
more  or  less  unsatisfactory  voice  at  first, 
no  matter  how  perfect  }mir  work  may 
have  been.  Then  there  will  be  no  dis- 
appointment, no  painful  surprise,  and 
the  second  half  of  the  work,  the  little  pa- 
tient being  now  out  of  your  charge,  will 
be  cheerfully  begun  and  continued  as  a 
matter  of  course.  Where  the  parents  are 
too  poor  to  employ  a  specialist  in  this 
line  of  work,  a  fairly  good  second  choice 
is  the  one  alluded  to  by  Dr.  Brown  in  dis- 
cussing some  of  his  cases  tonight ;  namely, 
practicing  singing  lessons,  with  especial 
care  given  to  sounding  the  defective  con- 
sonants. 

In  conclusion,  let  me  add  a  word  of 
advice  as  to  photography.  In  all  plastic 
work  about  the  face  we  will  do  wisely 
never  to  omit  taking  a  picture  both  be- 
fore and  after,  for  our  own  protection, 
as  well  as  for  the  scientific  interest  of 
the  case. 

Gratitude  is  like  alcohol — a  heart 
tonic,  but  volatile  and  soon  gone.  The 
parents,  unless  they  have  a  photograph 
as  a  constant  reminder,  soon  forget  the 
former  hideous  appearance,  and  uncon- 
sciously compare  their  cherubs  with  the 
little  Venuses  and  Adonises  with  whom 
they  play ;  and  as  the  best  surgeon  is  sel- 
dom the  equal  of  Divine  Providence  at 
face-making,  the  result  is  at  times  that 
the  parents  are  less  satisfied  than  they 
should  rightfully  be.  , 

Such  work  as  Dr.  Brown  has  shown  us 
tonight  is  not  surpassed  by  any  other 
operator,  and  any  surgeon  might  well  be 
proud  of  it. 

Dr.  James  S.  King,  Brooklyn.  The 
question  of  early  operation  is  one  I  have 
been  largely  interested  in  for  several 
years,  being  associated  with  Dr.  Brophy, 
and  I  have  had  several  surprises.  It  has 
been  a  great  school  of  education  to  me. 
Of  course,  being  a  medical  man,  one  of 
my  great  surprises  has  been  the  differ- 
ence of  opinion  expressed  by  some  of  our 
leading  general  surgeons.  Some  who  do 
not  understand  the  details  of  the  proce- 
dure condemn  it. 

It  makes  me  think  sometimes  of  a 
story  told  by  a  man  who  described  the 


beauties  of  a  natural  bridge  to  a  friend 
of  his.  After  talking  several  minutes, 
the  friend  said :  "You  can't  tell  me  any- 
thing about  it;  my  father  helped  build 
it." 

It  makes  me  think  also  of  one  of  the 
leading  surgeons  of  New  York,  who  a 
few  years  ago  advised  a  lady  when  she 
took  her  child  to  him — it  was  one  of  the 
most  favorable  cases  for  early  operation 
I  ever  examined — that  the  only  thing  to 
do  was  to  wait  until  the  child  was  six 
or  seven  years  old,  and  then  buy  an  ob- 
turator. 

There  were  a  few  statements  made  to- 
night by  Dr.  Brown  that  interest  me,  and 
one  is  the  question  of  mortality  among 
infants.  We  all  know  and  appreciate  the 
fact  that  the  rate  of  mortality  in  the 
first  year  of  life  is  very  great,  but  I  do 
not  think  we  can  draw  any  definite  con- 
clusions from  that  fact.  My  experience 
has  been  that  for  the  large  number  of 
cases  that  I  have  seen  operated  upon  and 
been  greatly  interested  in,  in  the  very 
early  cases,  those  under  a  few  months  of 
age,  the  shock  is  little  or  nothing.  They 
respond  quickly  from  the  operation,  and 
there  is  one  feature  that  has  not  been 
touched  upon  tonight  by  any  of  those 
who  have  spoken — one  of  very  great  im- 
portance— which  is,  that  after  the  bones 
are  brought  together  it  is  far  easier  to 
nourish  them  than  before.  They  take 
their  food  better,  and  retain  it  better. 

One  unfortunate  thing  in  regard  to 
many  of  these  cases  is  that  they  are  all 
artificially  fed,  and  many  of  them  when 
they  are  brought  to  you  are  suffering 
from  mal-assimilation  and  malnutrition 
and  it  is  a  difficult  thing  to  handle.  I 
have  always  noticed  that  when  they  have 
been  operated  on  early,  the  feeding  of 
them  becomes  less  of  a  problem  than  be- 
fore. 

There  is  one  other  point  dwelt  upon  by 
Dr.  Brown  in  regard  to  bringing  the 
maxillary  bones  together,  that  it  makes 
more  or  less  stenosis  of  the  nasal  pas- 
sage. It  has  not  been  my  experience 
that  this  condition  existed  any  more  from 
the  early  operation  than  from  operations 
done  later.  That  only  refers  to  the  ante- 
rior operation,  and  they  almost  invari- 
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ably  breathe  through  the  nose  after  the 
operation,  after  the  hare-lip  is  closed. 

Prof.  Faneuil  D.  Weisse.  I  really 
have  nothing  material  to  add  to  what 
you  have  already  heard.  We  have  lis- 
tened to  arguments  as  to  whether  con- 
genital mal-development  of  the  palate 
should  be  operated  upon  during  the  early 
weeks  of  infancy  or  later.  It  is  a  mat- 
ter of  great  satisfaction  to  realize  that, 
today,  both  the  early  and  later  operations 
have  proved  successful  in  their  results, 
as  evidenced  by  the  patients  presented 
who  have  been  operated  upon,  and  the 
lantern  pictures  of  patients  before  and 
after  operation. 

I  have  been  greatly  interested  in  the 
advances  that  have  been  made  in  recent 
years  in  palate  operations.  I  well  re- 
member during  the  sixties  and  sev- 
enties, that,  because  of  their  disappoint- 
ments in  cases  of  operation  on  the  pal- 
ate, the  leading  surgeons  of  New  York 
expressed  the  opinion  that  these  cases 
had  better  resort  to  the  artificial  pal- 
ate rather  than  to  operation.  Their 
operations  were  all  performed  upon 
adult  patients — they  never  even  dreamed 
of  the  possibility  of  operating  upon  the 
infant,  or  on  the  child.  The  failure  of 
the  operation  upon  adults,  even  when  the 
operation  itself  was  successful  in  closing 
the  palate,  was  that  it  did  not  result  in 
inducing  proper  phonation,  because  of 
the  short  soft  palate  resulting  from  the 
operation. 

The  revival  of  the  surgery  of  the  pal- 
ate, with  the  difference  that  successful 
results  are  obtained,  is  due  without  ques- 
tion to  the  work  of  Dr.  Brophy.  His 
careful  operative  technique  has  proved 
the  possibility  of  keeping  the  cleft  palate 
of  the  infant  in  apposition,  as  Dr.  Sayre 
held  it  on  the  occasion  referred  to  by  Dr. 
Brophy,  and  his  results  are  unanswer- 
able evidence  in  favor  of  his  early  opera- 
tion. 

The  reader  of  the  paper  this  evening 
has  demonstrated  to  us  the  excellent  re- 
sults that  he  has  obtained  by  later  oper- 
ations, for  which  he  is  to  be  congratu- 
lated. 

It  is  the  parents  of  those  born  with 
this  mal-development  who  experience  in 


full  the  feeling  of  horror  that  comes  to 
them  at  such  a  condition  of  their  off- 
spring. These  infants  often  die  during 
their  first  year,  the  parents  being  re- 
signed to  the  death,  because  nothing 
heretofore  offered  to  relieve  the  deform- 
ity, they  being  told  it  was  necessary  to 
wait  until  the  infant  had  grown  up. 

Other  things  being  equal  between  the 
early  and  the  later  operations — those 
which  have  been  discussed  this  evening — 
the  early  operation  has  the  advantage  of 
insuring  the  life  of  the  infant,  by  estab- 
lishing the  function  of  the  mouth,  so  im- 
portant at  this  age,  and  of  giving,  by 
affording  immediate  correction  of  the  de- 
formity, unspeakable  joy  to  the  hearts  of 
the  parents. 

I  have  followed  the  progress  of  Dr. 
Brophy  in  the  performance  of  his  early 
operations  and  seen  the  results  from 
them.  I  am  satisfied  that  this  operation 
is  a  boon  to  the  race,  and  marks  one  of 
the  great  advances  of  our  latter-day 
surgery.  With  regard  to  the  operation 
itself,  a  careful  analysis  leads  me  to  the 
conclusion  that  it  is  based  on  correct 
local  and  developmental  anatomy  and 
correct  principles  of  surgery. 

Dr.  Swift.  Our  little  friend  who 
spoke  so  beautifully — the  patient  of  Dr. 
Brophy — has  just  confided  to  me  the  fact 
that  the  matter  of  winding  up  that  piece 
of  poetry  was  rather  a  surprise  to  Dr. 
Brophy.    It  was  something  brand-new. 

Dr.  Brown  (closing  the  discussion). 
Mr.  President,  I  have  a  little  Irish  blood 
in  me,  and  in  a  characteristic  way  am 
going  to  begin  my  reply  "wrong  end  to," 
by  reference  to  the  later  speakers  first. 

I  would  be  exceedingly  sorry  if  I 
thought  I  conveyed  any  such  impression 
to  this  audience  as  was  implied  by  the 
gentleman  who  spoke  a  moment  ago.  He 
may  not  know  that  Dr.  Brophy  and  I 
have  had  the  unique  experience  of  operat- 
ing simultaneously  in  the  same  amphi- 
theater upon  exactly  similar  palate  fis- 
sures, upon  patients  of  about  the  same 
age,  without  the  least  bit  of  friction 
and,  so  far  as  I  am  aware,  with  no  other 
thought  than  that  of  giving  a  fair  dem- 
onstration of  our  own  individual  meth- 
ods of  operation.    Certainly  this  does 
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not  indicate  any  such  feeling  as  was  inti- 
mated. 

I  feel  very  strongly  that  I  am  right 
upon  this  question  of  the  treatment  of 
infants  with  cleft  palate.  If  I  am  wrong, 
then  every  day  of  my  life  I  am  doing 
wrong,  and  the  sooner  I  change  my 
methods  the  better.  If,  on  the  other 
hand,  I  am  right,  as  I  believe,  then  the 
practice  of  the  methods  advocated  by 
Dr.  Brophy  is  doing  great  harm,  and  the 
infants  so  operated  upon  whose  palates 
have  been  forced  together  in  the  man- 
ner described  by  Dr.  Brophy  will  have 
more  or  less  marked  nasal  stenosis,  ar- 
rested development  which  will  cause  mal- 
formation of  the  lower  portions  of  their 
faces,  and  will  have  teeth  in  their 
mouths  where  they  ought  not  to  be,  and 
this  is  a  bad  element  to  contend  with, 
as  you  all  know;  for  the  expansion  of 
dental  arches  and  the  correction  of  den- 
tal irregularities  in  mouths  that  have 
had  palate  fissures  closed  by  operation 
is  not  at  all  a  simple  matter,  and  when 
practicable  at  all  is  very  different  from 
orthodontic  treatment  in  the  mouths  of 
otherwise  normal  individuals. 

One  reason  why  I  feel  so  strongly  upon 
this  subject  at  this  time  is  because  of  an 
experience  in  Boston,  where  I  operated 
upon  some  infants  recently.  Of  four 
babies  that  I  saw  in  the  hospital  there, 
the  oldest  was  two  and  one-half  years; 
only  one  of  them  had  had  less  than  three, 
and  others  four  operations,  and  every 
one  of  the  palates  previously  operated 
upon  was  more  or  less  imperfect.  Does 
anyone  dare  to  say  that  these  babies  were 
not  unnecessarily  injured?  That  the 
soft  developing  cartilaginous  bones  were 
not  crushed  out  of  form?  That  the 
germs  of  developing  teeth  were  not  in- 
jured and  disarranged?  Will  these 
mouths  develop  perfectly?  Certainly 
not.  You  know  they  cannot;  and,  with 
imperfectly  developed  nares,  malformed 
mouths,  arrested  development  which  gives 
insufficient  tongue  space — does  anyone 
think  for  a  moment  that  perfect  speech 
is  to  be  expected? 

T  did  not  mention  Dr.  Brophy  by 
name,  because  I  was  showing  other  cases 


than  his,  and  for  the  further  reason  that 
we  are  not  speaking  of  ourselves  person- 
ally. We  are  seeking  to  find  the  truth 
with  regard  to  a  principle — one  that 
sooner  or  later  will  be  adopted  or  not 
adopted,  as  may  be,  by  surgeons  through- 
out the  world.  If  an  operation  be  only 
suitable  for  one  or  two  men  to  do,  then 
it  is  not  fit  to  give  out  to  the  surgical 
world  as  if  it  were  a  simple  thing  to 
accomplish,  for  surgeons  trying  it  find 
that  it  is  not  so,  but  great  and  unne- 
cessary harm  will  be  done  before  it  is 
finally  dropped. 

I  was  horrified  to  find  so  many  children 
in  Boston  in  the  condition  described, 
and  am  fully  convinced  that  it  is  high 
time  we  had  this  matter  settled.  I  was 
careful  not  to  make  reference  in  my  pa- 
per to  living  operators.  It  seemed  to 
me  more  fitting  and  therefore  better  to 
speak  only  of  those  who  are  dead,  who 
have  done  good  work  upon  which  our 
present  methods  are  based,  rather  than 
to  mention  those  who  are  living,  and 
whose  works,  it  is  presumed,  will  speak 
for  them.  I  think  that,  in  the  main, 
Dr.  Brophy  has  all  unwittingly  sustained 
me  in  the  principal  points  of  my  argu- 
ment. Certainly  each  one  of  his  illus- 
trations proves  exactly  what  I  have  con- 
tended in  the  matter  of  malposition  and 
the  form  of  the  parts  in  the  mouths  of 
infants  having  cleft  palate.  He  accuses 
me  of  making  use  of  the  term,  "arrested 
ossification/'  but  you  will  all  remember 
that  I  said  "arrested  development,"  which 
is  quite  a  different  matter.  Ossification  is 
not  arrested  in  these  cases,  and  it  is  for 
this  very  reason  that  the  parts  become 
fixed  in  their  wrong  positions;  therefore 
normal  development,  upon  which  future 
form  depends,  is  arrested.  Dr.  Brophy 
said  that  he  was  willing  to  go  on  record 
that  there  was  always  an  equal  amount 
of  tissue  upon  each  side  of  the  mouth 
in  these  cases;  that  nature  always  de- 
velops the  two  sides  equally.  Just  sup- 
pose, for  example,  the  case  of  a  man  who 
did  not  have  one  hand  at  all,  or  one 
whose  leg  was  shorter  than  it  ought  to 
be,  or  one  with  difference  in  the  ears  or 
in  the  eyes,  or  any  one  of  those  features 
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upon  each  side  of  the  face  in  which  there 
is  quite  frequently  unequal  development. 
There  is  no  structure,  in  many  instances, 
where  these  organs  ought  to  be,  for  they 
are  missing ;  therefore,  one  cannot  main- 
tain that  there  always  is  sufficient  struc- 
ture. 

I  have  a  boy  to  exhibit  in  whose  case 
nature  unfortunately  came  near  making 
a  mistake  at  one  period  of  his  embryonic 
development.  He  has  the  appearance  of 
having  had  hare-lip  that  was  closed  by 
operation,  but  as  a  matter  of  fact  he 
never  had  an  operation  upon  his  lip.  It 
was  repaired  in  embryo,  and  nature  evi- 
dently did  poor  work,  for  he  has  the  char- 
acteristic scar  and  notch  in  his  lip  even 
more  marked  than  he  would  have  had  if 
an  actual  operation  had  been  performed. 

I  desire  to  say  that  there  has  not  been, 
and  there  is  now,  no  difference  between 
Dr.  Brophy  and  myself  concerning  the 
value  of  having  a  palate  closed  early, 
with  regard  to  speech — none  whatever. 
It  is  the  method  of  the  first  operation 
that  I  am  raising  objection  to.  The  ap- 
pearance of  the  little  boy  that  was  shown 
by  Dr.  Brophy  is  exactly  in  accordance 
with  this.  His  face  is  one-sided,  and 
otherwise  distorted,  just  as  if  these  parts 
were  crushed  together  at  the  time  of 
operation.  How  are  you  going  to  avoid 
nasal  stenosis  in  such  a  case  ?  The  whole 
thing  amounts  simply  to  this :  Is  it  bet- 
ter to  forcibly  bring  the  sides  of  the 
palate  fissure  together  earlier  than  three 
months,  or  by  more  gradual  methods 
close  the  fissure  later  on  without  materi- 
ally compressing  the  developing  maxilla?  ? 
We  all  agree  that  operation  must  be  done 
before  the  child  is  too  old.  My  own  case 
given  as  a  typical  example  was  one  fin- 
ished at  a  year  and  a  half  old,  and  I 
maintain  that  there  was  no  harm  done 
by  delaying  it  until  that  time. 

I  think  that  simplifying  the  surgical 
operative  procedures  by  allowing  the  child 
to  do  for  itself  all  that  its  own  muscles 
will  accomplish  in  reduction  of  the  de- 
formity is  following  a  more  conservative 
line  of  treatment  and  one  more  likely  to 
give  symmetrical  results.  Certainly  any 
experienced  surgeon  will  understand  that 
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such  methods  ought  to  be  less  dangerous 
to  the  lives  of  infants  than  more  radical 
procedures,  and,  since  the  question  of 
mortality  has  been  raised,  it  seems  wise 
to  call  attention  to  the  fact  that  quota- 
tions of  a  percentage  of  mortality  are 
quite  likely  to  be  misleading.  I  do  not 
believe  that  any  man,  unless  he  has  rec- 
ords of  his  cases  one  year  after  operation, 
is  safe  in  making  such  a  statement  in 
this  respect  as  has  been  made  here  to- 
night. 

I  cannot  help  feeling  that,  although  T 
have  never  lost  an  infant  upon  the  table, 
even  the  most  carefully  performed  oper- 
ation reduces  the  strength  of  the  child, 
diminishes  its  resistance  to  disease,  and 
makes  it  a  more  easy  prey  to  those  ene- 
mies of  childhood  the  ill  effect  of  which 
was  so  apparent  in  the  statistics  given 
in  my  paper.  Some,  at  least,  of  the  in- 
fants whose  pictures  I  have  shown  you 
recovered  quite  fully  from  operation,  but 
died  during  the  first  year.  How  much  or 
how  little  the  operation  had  to  do  with 
rendering  them  susceptible  to  the  affec- 
tion which  finally  proved  fatal,  one  can 
have  no  means  of  determining. 

My  phonograph  records — which,  un- 
fortunately, owing  to  the  apparatus  be- 
ing in  some  way  out  of  order,  were  not 
as  distinctly  audible  as  they  ought  to 
have  been — were  given  to  indicate  some 
of  the  peculiarities  of  speech  defect  in 
these  individuals  which  are  quite  com- 
monly misunderstood,  in  order  that  we 
might  all  realize  the  possibilities  of 
speech  training. 

I  have  here  in  the  audience  a  boy  who 
had  an  operation  attempted  during  early 
infancy  which  failed.  At  thirteen  years 
of  age  I  closed  his  palate ;  that  was  about 
six  months  ago.  He  does  not  know  many 
things  to  say  to  you  that  are  literary  or 
otherwise — in  fact,  the  only  rhymes  he 
knows  are  Mother  Goose  songs,  because 
he  has  not  been  trained  for  exhibition 
purposes,  and  for  this  reason  you  will 
understand  that  his  speech  is  directly 
due  to  the  result  of  operation  at  this 
age  and  not  to  training.  He  will  answer 
any  questions  that  you  may  desire  to 
ask,  and  I  trust  that  the  results  of  his  ef- 
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forts  may  be  such  as  to  inspire  hopeful- 
ness in  this  audience  for  those  afflicted 
with  cleft  palate  who  have  had  the  mis- 
fortune to  become  a  little  old  before  op- 
eration was  performed;  that  each  one 
may  know  that  such  people  are  not 
entirely  doomed,  but  can  have  much 
immediate  benefit,  with  the  possibility 
before  them  of  continued  speech  im- 
provement. 

I  appreciate  the  kind  words  of  Dr. 
Dawbarn  very  much,  coming  as  they  do 
from  a  surgeon  of  such  experience.  Be- 
fore the  boy  talks  I  wish  to  thank  you 
all  for  your  courteous  attention. 


[The  boy  recited  the  alphabet,  "Jack 
and  Jill,"  and  "Hey,  diddle  diddle,  the 
cat  and  the  fiddle."] 

Dr.  Dunning.  We  are  all  immensely 
indebted  to  Drs.  Brown,  Brophy  and 
Dawbarn,  and  the  sixty-seven  clinicians 
from  all  over  the  country  who  helped  to 
make  our  anniversary  meeting  a  success, 
and  I  move  a  very  hearty  vote  of  thanks 
to  all  of  them  for  what  they  have  done. 

The  motion  was  unanimously  carried. 

There  being  no  further  business,  the 
meeting  adjourned. 

B.  C.  Nash,  Secretary. 
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EDITORIAL  DEPARTMENT. 


EXAMINATION  STANDARDS. 

In  the  discussion  of  the  perennial  question  of  dental  education, 
among  its  many-sided  aspects  there  is  one  element  which  has  not 
been  given  the  consideration  to  which  it  is  entitled,  and  which 
is  at  the  foundation  of  the  whole  matter  of  educational  standards 
— viz,  that  any  standard,  be  it  high  or  low,  is  essentially  a 
minimum  standard,  the  very  least  that  can  be  required  in  any 
given  case.  The  minimal  character  of  a  standard  is  in  no  wise 
altered  by  the  fact  that  it  may  easily  represent  the  highest 
possible  attainment  of  the  individual.  This  is  a  generalization 
applicable  alike  to  all  educational  systems.  The  school  or  the 
college  sets  forth  a  standard  of  admission  which  says,  in  effect, 
''This  is  the  smallest  amount  of  educational  attainment  upon 
which  pupils  may  be  admitted  to  the  work  and  courses  of  the 
institution." 

At   the   close  of  the   prescribed   curriculum,  as  well  as  in 
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course  examination,  tests  are  provided  which  are  intended  to 
determine  the  fitness  of  the  student  for  advancement  or  for 
graduation,  and  these  examination  tests  are  likewise  representative 
of  the  least  that  may  be  accepted  in  evidence  of  training  and  of 
fitness  to  advance  or  graduate,  as  the  case  may  be.  So  likewise 
the  state,  in  the  exercise  of  its  guardianship  of  the  welfare  of  its 
citizens  and  to  protect  them  from  the  results  of  incompetency 
upon  the  part  of  practitioners  of  the  healing  art,  tests  the  fitness 
of  graduates  to  enter  upon  practice  by  an  examination  which 
represents  the  least  qualification  that  may  be  safely  accepted 
without  endangering  the  welfare  of  its  citizens.  As  we  have 
frequently  pointed  out  in  these  pages,  it  is  the  difference  in 
attitude  of  the  several  states  with  respect  to  the  character  of  this 
minimum  of  proficiency  that  so  efficiently  checks  the  tendency 
toward  interstate  reciprocity  in  the  matter  of  the  exchange  of 
licenses — a  desideratum  which  can  only  be  achieved  upon  an 
equitable  basis  when  uniformity  of  state  standards  of  proficiency 
is  practicably  achieved  upon  the  level  of  the  highest  state 
standard  now  demanded. 

There  is,  however,  another  difficulty  which  is  in  some 
respects  much  more  important,  as  affecting  the  dental  profession 
itself,  that  is  the  direct  result  of  this  minimal  character  of 
educational  standards.  Recognizing  the  fact  that  no  more 
is  legally  required  than  the  standard  prescribed  by  the  college 
and  by  the  state,  the  tendency  of  many  students  is  to  conclude 
that  they  are  under  no  obligation  to  achieve  anything  more 
than  these  standards  prescribe,  or,  otherwise  stated,  they  pursue 
their  studies  apparently  under  the  mistaken  notion  that  the 
standards  embodied  in  examination  tests  are  the  limit  of  the 
subject,  and  that  nothing  more  is  required  or  should  be  required 
of  them.  To  some  extent  this  same  limitation  of  educational 
ideal  is  manifested  by  examination  boards,  in  the  direct  or 
implied  attitude  that  "If  the  candidate  successfully  passes  our 
board  he  is  all  right  and  safe  to  launch  upon  the  public  as  a 
practitioner." 

The  results  of  this  mistaken  point  of  view  are  everywhere 
manifest.  The  practitioner  who  in  his  college  career  has 
become  imbued  with  the  false  idea  that  all  the  effort  required 
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of  him  in  educating  himself  for  practice  is  that  amount 
necessary  to  enable  him  to  pass  his  graduation  and  state  board 
examinations,  usually  becomes  apathetic  in  educational  matters 
after  he  has  obtained  his  license.  He  does  not  consider  it  worth 
while  to  continue  his  professional  training  by  constant  study  for 
the  purpose  of  increasing  his  efficiency,  and  if  he  reads  at  all 
it  is  with  the  object  of  gathering  to  himself  all  of  the  "  practical 
points''  he  can  find  in  order  to  keep  mentally  afloat  and  at  the 
same  time  avoid  what  is  to  him  the  drudgery  of  doing  some 
thinking  of  a  constructive  order  upon  his  own  account. 

Under  the  present  examination  system,  which  thus  far 
is  the  only  practicable  method  of  determining  qualification  that 
has  yet  been  suggested,  we  must  continue  to  contend  with  the 
minimal  character  of  our  examination  standards.  But  much  can 
be  done  by  teachers  and  by  state  boards  of  examiners  to  impress 
the  minds  of  students  with  the  belief  that  a  proper  pro- 
fessional training  includes  much  more  than  these  standards 
imply,  and  that  the  acquisition  of  professional  knowledge  is  to 
be  undertaken  with  the  ideal  of  highest  efficiency  always  as  the 
prime  motive,  and  the  further  ideal  that  self-culture  in  after 
professional  life  is  something  to  be  gotten  by  continued  study, 
not  only  for  its  material  benefit,  but  as  one  of  the  highest 
sources  of  pleasure  by  reason  of  the  power  which  all  culture 
exerts  in  developing  the  individual  character  and  increasing 
the  capacity  for  happiness. 
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REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[Archives  de  Stomatologic,  Paris,  November, 
1907.] 

DEATH  CAUSED  BY  A  SEVERE  FORM 
OF  MERCURIAL  STOMATITIS.    By  Dr. 

MORESTIN. 

A  man  aged  twenty- five,  of  weak  constitu- 
tion, having  contracted  syphilis,  was  given 
a  mercurial  treatment  in  the  form  of  hypo- 
dermic injections  of  gray  oil.  Six  such  in- 
jections were  administered,  when  a  severe 
attack  of  stomatitis  ensued,  accompanied  by 
intense  mandibular  trismus.  The  mouth  con- 
dition was  treated  by  means  of  irrigations 
with  hydrogen  dioxid,  but  these  were  of  little 
avail  in  arresting  the  infectious  inflamma- 
tory process.  A  few  months  after  the  mer- 
curial treatment  was  begun  deep  ulcers  made 
their  appearance  upon  the  mucous  membrane 
of  the  cheeks  and  on  the  anterior  pillars  of 
the  fauces;  the  breath  was  decidedly  offen- 
sive, salivation  very  abundant,  and  his  gen- 
eral condition  far  below  par.  Additional 
treatment  of  the  ulcers  with  hydrogen  dioxid 
and  applications  of  tincture  of  iodin  im- 
proved the  condition  of  the  mouth,  but  still 
the  patient's  general  condition  grew  steadily 
worse.  The  loss  of  weight  continued,  he  was 
very  pale,  diarrhea  and  fever  set  in,  and  the 
cheeks  and  temporal  and  submaxillary  regions 
became  edematous.  Shortly  after  the  appear- 
ance of  the  latter  symptoms  the  patient  ex- 
pired. 

The  following  is  the  report  of  the  post- 
mortem examination  of  the  case:  Kidneys 
and  liver  were  the  seat  of  fatty  degenera- 
tions, especially  the  kidneys,  which  were  large 
and  white.  Stomach  and  intestines,  brain 
and  meninges  normal.  Pharynx  normal  ex- 
cept the  anterior  pillars.  On  the  left  side 
there  was  extensive  and  deep  ulceration  of 
the  cheek,  which  was  almost  perforated,  and 
necrosis  of  the  ascending  ramus  and  angle  of 


the  mandible  and  degeneration  of  the  muscles 
of  mastication. 

The  temporo-maxillary  and  temporal  fossae 
were  filled  with  pus.  The  posterior  portion 
of  the  maxilla  was  denuded  and  necrosed,  as 
well  as  the  pterygoid  process.  The  palatal 
mucous  membrane  was  detached  and  the  space 
between  the  latter  and  the  hard  palate  was 
filled  with  purulent  matter.  Similarly  the 
gum  was  detached  and  separated  by  pus  from 
the  alveolar  border.  The  molars  were  in  their 
respective  alveoli,  but  devitalized  and  ex- 
tremely loose.  The  left  maxillary  sinus  was 
filled  with  pus.  On  the  right  side  there  was 
extensive  purulent  sinusitis,  necrosis  of  the 
maxilla,  and  ulceration  of  the  cheek,  but  no 
changes  in  the  mandible  or  suppuration  of  the 
temporal  and  temporo-sphenoidal  fossae.  The 
tongue  presented  no  abnormal  appearance. 

From  the  study  of  this  case  the  author 
draws  the  following  conclusions: 

(1)  Treatment  with  gray  oil  is  excellent 
and  devoid  of  danger,  provided  the  patient 
is  properly  cared  for  in  view  of  preventing 
mercurial  stomatitis.  In  the  Paris  hospitals 
in  which  this  treatment  is  followed  the  pa- 
tients are  kept  under  scrupulous  surveillance, 
and  if  stomatitis  appears  it  is  generally  of  a 
benign  type. 

(2)  In  the  case  under  consideration  the 
gray  oil  was  indirectly  responsible  for  the 
onset  of  the  inflammatory  phenomena  in  the 
mouth,  but  did  not  itself  cause  the  death  of 
the  individual,  this  having  been  brought  about 
by  the  intensity  of  the  buccal  suppurations. 

(3)  The  morbid  phenomena  occur  in  the 
following  order:  Stomatitis,  ulcerations  of 
the  cheek,  periostitis  of  the  mandible,  sub- 
periosteal abscess,  necrosis,  periostitis  of  the 
upper  jaw,  necrosis,  sinusitis,  deep  phlegmon 
of  the  face,  involvement  of  the  oro-pharynx. 
These  lesions  cannot  be  directly  imputed  to 
mercury;  they  are  secondary  to  the  buccal 
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infection — to  the  ulceration  of  the  cheeks. 
Diffuse  osteitis  of  the  jaws  is  always  a  very 
grave  affection,  which  by  itself  may  be  the 
cause  of  a  fatal  termination.  Resorption 
of  bone  from  around  the  pyogenic  foci  takes 
place  and  in  addition  pus  is  continually  swal- 
lowed with  the  saliva.  Chassaignac  has  stud- 
ied the  disturbances  resulting  from  the  in- 
gestion of  pus  and  absorption  of  inflammatory 
products  in  the  case  of  fractures  of  the  jaw, 
and  has  designated  them  under  the  generic 
term  of  purulent  buccal  cachexia. 

(4)  In  the  case  of  the  patient  under  dis- 
cussion it  is  probable  that  the  severe  symp- 
toms would  have  been  prevented  had  he  not 
remained  for  a  long  time  without  medical  at- 
tention. In  addition,  it  should  be  noted  that 
in  this  instance  the  osteitis,  necrosis,  and  peri- 
maxillary  suppurations  developed  without 
causing  any  external  manifestations  such  as 
redness,  edema,  high  fever,  or  pain,  and  that  a 
thorough  examination  of  the  mouth  was  ren- 
dered impossible  by  the  severe  degree  of  tris- 
mus evident  almost  from  the  beginning  of  the 
trouble.  Otherwise  one  or  more  surgical  in- 
terventions at  the  proper  time  would  have 
averted  the  onset  of  the  symptoms  responsible 
for  the  tragic  termination  of  the  case. 

[Jahrbuch  fiir  Kinderheilkunde,  1907] 

A  CONTRIBUTION  TO  THE  STUDY  OF 
HUTCHINSON'S  TEETH  IN  THEIR  RE- 
LATION TO  SYPHILIS.    By  Dr.  E.  Ober- 

WARTH. 

The  pathognomonic  significance  of  the  den- 
tal deformity  designated  under  the  term 
Hutchinson's  teeth  is  greatly  discredited  at 
the  present  time,  and  a  number  of  authors 
hesitate  to  accept  its  specific  diagnostic  value. 
To  judge,  however,  from  the  interesting  .series 
of  observations  by  Dr.  Oberwarth,  this  deform- 
ity is  to  be  relied  upon  in  the  diagnosis  of 
hereditary  syphilis,  opinions  to  the  contrary 
notwithstanding. 

Dr.  Oberwarth  has  studied  the  phenomena 
coexisting  with  Hutchinson's  teeth  in  a  series 
of  twenty-seven  children,  twenty-four  at  the 
pediatric  clinic  of  Dr.  Neumann  in  Berlin, 
and  three  in  his  private  practice.  Among  the 
concomitant  deformities  the  first  in  the  order 
of  frequency  is  interstitial  keratitis,  which 
was  absent  in  only  five  cases,  and  which  all 
clinicians  agree  to  be  a  pathognomonic  symp- 


tom of  syphilis.  Disseminated  choroiditis, 
another  symptom  of  diagnostic  value  in  syph- 
ilis, was  observed  in  nine  cases.  Atrophy  of 
the  optic  nerve  was  present  in  two  cases,  and 
although  this  ocular  affection  has  not  been  in- 
cluded among  the  symptoms  of  hereditary 
syphilis,  Dr.  Oberwarth  believes  it  to  be 
worthy  of  some  consideration,  inasmuch  as  he 
has  observed  it  in  eleven  per  cent,  of  his  cases. 

Other  characteristic  manifestations  encoun- 
tered by  the  author  were  deafness  of  central 
origin  in  three  cases;  chronic  hydrarthrosis 
of  the  knee  in  seven  cases;  periostitis  of  the 
tibia  in  seven  cases;  tumefaction  of  the  spleen 
and  liver  in  seven  cases;  radiating  cicatrices 
of  the  lips  in  three  cases;  adenopathies  in 
four  cases;  syphilitic  ozena  in  two  cases; 
deformity  of  the  bridge  of  the  nose  in  four 
cases ;  cutaneous  gummata  in  two  cases ; 
hemoglobinuria  in  one  case,  and  lastly,  cere- 
bral phenomena  evidently  of  syphilitic  origin 
in  six  cases.  If  to  all  of  the  above  manifes- 
tations we  add  the  amaurosis,  which  invari- 
ably brings  out  the  presence  of  syphilis  in  the 
parents,  brothers,  or  sisters  of  the  child,  and 
the  fact  that  the  mother  had  had  several 
abortions  or  had  given  birth  prematurely  to 
one  or  perhaps  two  children,  the  diagnosis 
of  hereditary  syphilis  is,  after  all,  a  less  com- 
plex problem  than  heretofore  considered. 

As  only  in  the  case  of  three  children  was 
there  some  doubt  as  to  the  correctness  of 
the  diagnosis,  it  becomes  patent  that  the  pres- 
ence of  Hutchinson's  teeth  constitutes  a  symp- 
tom of  considerable  value  in  the  diagnosis  of 
the  hereditary  form  of  the  malady  under 
consideration.  Concerning  the  relative  fre- 
quency of  the  deformity,  Dr.  Oberwarth  states 
that  in  the  period  from  1890  to  1905  seven 
hundred  and  one  heredo-syphilitic  children 
were  examined  at  the  pediatric  clinic,  and  that 
among  sixty-one  of  over  seven  years  of  age, 
twenty — or  thirty- three  per  cent. — had  teeth 
with  the  deformity  first  described  by  Hutchin- 
son. It  should  be  remembered  in  this  connec- 
tion that  this  form  of  mal-development  is  of 
pathognomonic  value  when  present  in  the  per- 
manent teeth  only,  for  the  reason  that  im- 
perfect calcific  development  of  the  deciduous 
teeth  simulating  Hutchinson's  teeth  may  be 
due  to  a  variety  of  causes  other  than  syphilis. 
The  frequency  of  Hutchinson's  teeth  was  found 
to  be  intermediate  between  parenchymatous 
keratitis,  which  was  present  in  twenty-seven 
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cases — forty-four  per  cent. — and  periostitis  of 
the  tibia,  which  was  present  in  thirteen  cases 
— twenty-one  per  cent. 

[L'Odontologie,  Paris,  December  15,  1907.] 
INJECTIONS    OF    PARAFFIN    IN  THE 
TREATMENT  OF  NASAL  DEFORMITIES. 
By  Dr.  Pont,  Lyons,  France. 
The  excellent  results  obtained  by  the  author 
in  the  treatment  of  nasal  deformities  by  a 
modification  of  Gersuny's  paraffin  method  has 
led  him  to  reiterate  the  views  expressed  by 
bim  upon  this  question  at  the  Fourteenth 
International  Medical  Congress  held  in  Ma- 
drid in  1903. 

Following  the  articles  on  paraffin  prosthesis 
by  Gersuny  in  the  Centralblatt  fur  Gyndcologie 
for  1900,  and  in  the  Semaine  Medicate  for  the 
same  year,  and  that  by  Delangre  in  the  Bulletin 
de  I'Academie  Roypile  de  Medecine  de  Belgique, 
the  enthusiasm  of  workers  in  the  field  of  facial 
prosthesis  reached  the  highest  degree  attain- 
able, and  paraffin  was  at  once  regarded  by 
them  as  the  means  of  correcting  deformities 
hitherto  considered  outside  the  scope  of  plas- 
tic surgery.  Unfortunately,  however,  it  was 
not  very  long  after  that  Pfannenstiel  of  Bres- 
lau  and  Stalbuz  of  Vienna  reported  two  cases 
of  pulmonary  emboli  resulting,  and  thus  par- 
affin was  not  any  longer  considered  the  infal- 
lible and  innocuous  agent  which  its  advocates 
had  claimed  it  to  be. 

Gersuny  employed  a  mixture  of  solid  and 
liquid  paraffin,  a  product  analogous  to  vaselin, 
melting  at  from  38°  to  40°  C.  Vaselin  itself 
presents  several  disadvantages.  It  is  readily 
diffused,  inasmuch  as  its  melting-point  is  very 
low,  and  consequently  it  is  liable  to  cause 
embolisms,  and  in  addition  a  portion  of  the 
injected  mass  is  absorbed  after  a  certain  time. 
For  these  reasons  Eckstein  employs  pure  par- 
affin, which  melts  at  about  60°  C,  and  conse- 
quently it  solidifies  immediately  after  being  in- 
jected, thus  eliminating  the  danger  of  embo- 
lism or  migration  of  the  mass  or  portions  of 
it.  Very  often  the  injection  is  followed  by 
a  slight  inflammatory  reaction,  and  edema 
caused  by  the  compression  of  the  lymphatic 
vessels,  but  these  disturbances  are  very  slight 
and  of  short  duration. 

Other  possible  complications,  such  as  burns 
and  infection,  are  easily  avoided  by  paying 
ntrict  and  careful  attention  to  the  operative 


technique,  and  by  observing  thorough  aseptic 
and  antiseptic  care.  At  the  present  time  the 
original  Gersuny  method  has  been  further 
modified  by  the  introduction  of  the  Brockhart 
and  Lermoyez  syringes,  by  means  of  which  it 
is  possible  to  inject  solid  paraffin  directly 
into  the  tissues.  This  modification  offers  the 
invaluable  advantage  of  entirely  eliminating 
the  possibility  of  embolus  formation  and  of 
causing  so  little  pain  as  to  render  unneces- 
sary the  use  of  anesthetics,  either  general  or 
local. 

[Miinchener  med.  Wochenschrift,  1907,  No.  5.] 
BACTERIOLOGY  OF  CANCRUM  ORIS.  By 
Dr.  Hellesen. 

The  author  believes  that  he  has  discovered 
the  organism  responsible  for  the  production 
of  cancrum  oris  ( gangrene  of  the  mouth ) . 
From  a  case  of  the  disease  which  came  under 
his  observations  he  was  able  to  obtain  a  diplo- 
coccus  which,  after  having  been  developed  in  a 
pure  culture,  caused  the  identical  disease  in 
the  animal  into  which  it  was  injected — from 
which  source  it  was  again  obtained  in  pure 
culture.  Four  generations  of  bacteria  were 
obtained  from  the  original  growth,  and  each 
caused  a  well-defined  case  of  necrosis  in  the 
specimens  experimented  upon. 

[La  Odontologia,  Madrid,  December  1907.] 
ANESTHESIA  OF  THE  UPPER  INCISORS 
AND  CANINES  BY  THE  INTRODUC- 
TION OF  COCAIN  INTO  THE  NASAL 
CAVITY.  By  Dr.  Escat,  Toulouse, 
France. 

It  has  been  observed  that  patients  in  whom 
an  application  of  coca  in  on  cotton  is  made 
endo-nasally  prior  to  operations  in  that  re- 
gion are  unanimous  in  declaring  that  all  of 
the  front  teeth  and  their  supports  remain 
devoid  of  sensation  for  some  time.  This  phe- 
nomenon has  been  carefully  studied  by  Dr. 
Escat  in  a  series  of  patients  in  whom  anes- 
thesia of  the  nose  had  been  induced,  prepara- 
tory to  surgical  interventions.  The  strength 
of  solution  employed  varies  from  one-twentieth 
to  one-tenth  of  one  per  cent.  Anesthesia  of 
the  incisors  and  canines  may  supervene  in  less 
than  fifteen  minutes  after  the  introduction 
of  the  cocain  tampon  in  the  nose,  but  as  a 
rule  it  is  not  evident  before  twenty  minutes 
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have  elapsed,  and  reaches  its  greatest  intensity 
in  about  thirty.  The  author  has  studied 
with  the  utmost  care  the  effects  of  nasal  anes- 
thesia upon  the  teeth,  and  summarizes  the  re- 
sults of  his  observations  as  follows: 

(1)  In  thirty-six  cases  a  complete  anes- 
thesia was  obtained  of  the  central  incisor  and 
of  the  canine  on  the  side  corresponding  to 
that  of  the  nasal  fossa  subjected  to  the  action 
of  the  anesthetic;  also  an  incomplete  anes- 
thesia of  the  first  bicuspid  adjoining  the  fully 
anesthetized  canine,  and  of  the  lateral  incisor 
on  the  opposite  side. 

(2)  In  eight  cases  the  anesthetized  area 
included,  in  addition  to  the  incisors  and  ca- 
nine on  the  corresponding  side  of  the  anesthe- 
tized nasal  fossa,  the  incisors  and  canine  on 
the  opposite  side. 

(3)  In  one  case  the  anesthesia  of  the  in- 
cisors and  canine  on  the  opposite  side  of  the 
anesthetized  nasal  fossa  was  complete,  while 
that  of  the  incisors  and  canine  on  the  cor- 
responding side  was  incomplete. 

In  order  to  explain  the  anatomic  mechan- 
ism of  this  form  of  anesthesia  Dr.  Clermont 
of  Toulouse  undertook  the  study  of  a  large 
number  of  specimens.  He  has  found  that  the 
anterior  superior  dental  branch  of  the  superior 
maxillary  nerve  which  supplies  the  incisors 
and  canines  is  not  inclosed  deeply  in  the 
substance  of  the  maxilla,  but  that  on  the  con- 
trary it  runs  in  close  proximity  to  the  floor 
of  the  nasal  cavity.  In  twenty-nine  speci- 
mens out  of  a  series  of  fifty-five  he  found  the 
canal  normally  formed,  but  with  an  extremely 
thin  upper  lamina,  so  thin  indeed  that  it 
was  transparent  and  easily  pierced,  and  in 
thirteen  cases  the  canal  was  really  a  groove, 
as  it  lacked  the  upper  wall  or  lamina.  This 
intimate  relationship  of  the  anterior  superior 
dental  nerve  with  the  nasal  mucous  membrane 
explains  satisfactorily,  the  author  says,  the 
anesthesia  of  the  upper  teeth  following  an- 
terior intra-nasal  anesthesia,  for  in  forty-seven 
per  cent,  of  the  cases  the  cocain  tampon  is 
separated  from  the  anterior  superior  dental 
branch  by  only  the  mucous  membrane,  and 
in  fifty-three  per  cent,  of  the  cases  the  tampon 
is  separated  from  the  nerve  by  a  very  thin 
lamina  of  osseous  tissue  through  which,  it  is 
easy  to  conceive,  the  cocain  readily  reaches 
the  nerve. 

[In  addition  to  the  foregoing  explanation 
it  should  be  remembered  that  the  anterior 


superior  dental  branch  gives  off  a  nasal 
branch  which  supplies  the  mucous  membrane 
of  the  anterior  portion  of  the  nasal  cavity. — 
Ed.] 

Not  only  the  teeth  themselves  but  their  re- 
spective alveoli  as  well  become  anesthetized, 
owing  doubtless  to  the  fact  that  the  anterior 
superior  dental  nerve  sends  filaments  to  the 
osseous  tissue  of  the  alveoli  and  fo  the  mu- 
cous membrane  by  which  they  are  covered. 

In  twenty  per  cent,  of  the  cases  the  com- 
pletely anesthetized  field  includes  the  four  in- 
cisors and  the  canine  contiguous  to  the  tam- 
pon, while  the  canine  and  first  bicuspid  on 
the  opposite  side  are  only  partially  anesthe- 
tized. 

Technique.  The  technique  of  anesthesia  of 
the  upper  incisors  by  the  method  under  dis- 
cussion is  very  simple,  consisting  in  the  in- 
troduction into  the  anterior  region  of  the 
nasal  fossa  of  a  tampon  of  absorbent  cotton  of 
the  size  and  shape  of  an  ordinary  almond, 
saturated  with  a  one-tenth  per  cent,  solution 
of  cocain,  to  which  a  small  proportion  of  ad- 
renalin-chlorid  solution  may  be  added  if  con- 
sidered advisable  in  the  judgment  of  the  oper- 
ator. The  cotton  tampon  should  be  placed 
beyond  the  cutaneous  border  of  the  nostril 
in  close  proximity  to  the  anterior  edge  of  the 
inferior  turbinal.  During  the  time  the  tam- 
pon remains  in  the  nose  the  patient  should  be 
made  to  take  the  sitting  posture,  in  order  to 
avoid  the  possibility  of  some  of  the  solution 
escaping  through  the  posterior  nares  and  gain- 
ing the  deeper  structures. 

[Dental  Review,  Chicago,  January  1908.] 
A  CASE  OF  CONCEALED  OBLIQUE  FRAC- 
TURE OF  THE  INFERIOR  MAXILLARY 
BONE.   By  Dr.  Otto  Plutschow,  Chicago, 
III. 

.A  young  man  sought  the  author's  services 
for  the  relief  of  a  severe  gnawing  pain  in  the 
right  side  of  the  mandible  and  cheek,  which 
he  attributed  to  some  portions  of  roots  having 
been  left  in  the  jaw  after  extraction.  He  gave 
the  following  history:  Three  days  previously 
the  lower  right  first  molar  was  extracted, 
which  necessitated  the  application  of  the  for- 
ceps twice.  After  the  extraction  all  pain 
ceased  almost  entirely.  Two  days  after  the  ex- 
traction, toward  evening  he  noticed  a  some- 
what peculiar  sensation  on  the  right  side  of 
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the  lower  jaw,  which  he  attributed  to  pain 
from  the  wound.  He  was  unable  to  sleep  well 
and  was  very  restless,  and  in  the  morning  the 
pain  had  increased  considerably.  He  went  to 
work,  but  at  about  noon  he  had  to  return 
home  on  account  of  the  pain  becoming  more 
severe.  He  called  for  treatment  at  the  place 
where  he  had  the  tooth  extracted,  but  was  told 
that  everything  was  "all  right."  Once  at 
home  he  applied  poultices  but  without  obtain- 
ing relief.  That  night  he  was  unable  to  sleep, 
as  the  pain  had  become  excruciating  and  was 
neuralgic  in  character. 

The  following  morning  he  called  on  Dr. 
Plutschow,  wTho  upon  examination  found  the 
condition  of  his  mouth  to  be  as  follows :  The 
first  molar  had  been  extracted  and  it  seemed 
at  first  that  some  fragments  of  the  tooth  had 
been  left  in  the  jaw  and  were  causing  the 
trouble.  Exploration  of  the  alveolus  gave 
negative  results,  as  the  instrument  encoun- 
tered no  resistance  and  the  operation  was 
not  painful  to  the  patient.  The  gum  near 
the  wound  was  normal  except  where  the  for- 
ceps had  slipped  and  caused  laceration.  No 
pus  was  present.  There  was  slight  swelling 
— only  the  usual  hyperemic  appearance  after 
extraction.  Being  unable  to  find  any  cause 
the  author  made  an  external  examination. 
Patient  was  in  apparently  good  health;  the 
right  cheek  was  slightly  flushed,  and  there 
was  no  fluctuation  and  but  little  swelling, 
which  extended  uniformly  over  the  right  lower 
cheek,  and  no  discoloration,  anomaly,  or  dis- 
figurement. The  swelling  extended  from  the 
angle  of  the  bone,  at  the  insertion  of  the  mas- 
seter  muscle  upward  and  forward  to  the 
lower  right  first  bicuspid.  On  pressure  there 
was  pain  below  the  first  bicuspid  internally, 
and  following  down,  around  and  backward, 
was  specially  marked  about  the  groove  for  the 
facial  artery  below  the  third  molar.  This  at- 
tracted special  attention,  and  upon  further 
palpation  some  slight  crepitation  seemed  to 
exist.  The  author  then  grasped  the  jaw  by 
the  chin  with  the  left  hand  to  bring  it  into  a 
fixed  position,  and  took  hold  of  the  angle  of 
the  ramus  with  the  right  hand.  In  this  way 
he  was  able  to  produce  a  slight  inward  and 
outward  motion  with  the  posterior  part  of  the 
angle  of  the  mandible,  and  at  the  same  time 
some  slight  crepitation. 

From  the  foregoing  symptoms  the  author 
reached  the  diagnosis  of   concealed  oblique 


fracture,  extending  from  the  groove  of  the- 
facial  artery  upward,  between  the  first  and 
second  bicuspids.  To  further  confirm  the  diag- 
nosis the  patient  was  induced  to  bite  on  a 
small  object  placed  between  the  teeth  over 
the  fractured  area.  This  was  followed  by 
severe  pain.  In  addition,  by  placing  the  in- 
dex finger  along  the  lower  ridge  of  the  man- 
dible, when  the  patient  closed  the  mouth,  a 
sharp  edge  could  be  felt  distinctly  just  an- 
teriorly to  the  groove  of  the  facial  artery. 
When  the  patient  opened  the  mouth  the  edge 
disappeared,  due  to  the  removal  of  pressure 
from  above. 

The  case  was  treated  by  keeping  the  jaws 
in  apposition  and  also  in  correct  occlusion, 
by  means  of  a  Barton's  bandage.  Nourish- 
ment was  liquid  and  was  taken  by  a  glass 
tube,  and  sodium  phosphate  and  calcium  salts 
were  administered  to  promote  ossification. 
To  prevent  absorption  of  any  infectious  mate- 
rial along  the  fold  of  the  mucous  membrane 
which  might  arise  through  suspended  action 
of  mastication,  the  patient  was  advised  to 
wash  the  mouth  very  frequently  with  a  weak 
solution  of  potassium  permanganate. 

Immediately  after  the  jaw  was  fixed  and 
motion  prevented,  the  pain  slackened,  and  the 
next  day  had  ceased  entirely.  Ossification 
took  place  in  about  two  weeks,  when  the  band- 
age was  removed. 

[L'Odontologie,  Paris,  December  15,  1907.] 

INFLAMMATIONS  OF  THE  THROAT  OF 
DENTAL  ORIGIN.  By  F.  Lemaire,  Paris, 
France. 

The  author  reports  several  cases  of  tonsil- 
lar inflammation  caused  by  a  focus  of  infec- 
tion in  the  mucous  membrane  near  the  third 
molar.  In  such  cases  the  infection  of  the 
oral  tissues  is  brought  about  by  the  presence 
of  a  cavity  of  decay  in  close  proximity  to  the 
gum.  The  disturbance  begins  by  an  erythema 
of  the  gum  around  the  neck  of  the  carious 
tooth,  or  of  the  cul-de-sac  posterior  to  the 
tooth.  The  inflammation  spreads  to  the  an- 
terior pillars  of  the  fauces  and  thence  to  the 
tonsil.  Two  forms  of  this  type  of  inflamma- 
tion of  the  throat  have  been  observed,  one  ery- 
thematous in  character,  giving  rise  to  diffi- 
culty in  swallowing,  and  the  other  phlegmon- 
ous, which  is  in  reality  a  complication  of  the 
former.    These  inflammations  are  not  the  re- 
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suit  of  a  special  infection,  but  are  of  polymi- 
crobic origin.  The  onset  of  the  disturbance  is 
sudden;  the  patient  experiences  a  sensation 
of  heat  and  tickling  in  the  throat,  the  voice 
assumes  a  nasal  sound,  the  tonsils  become  hy- 
pertrophied  and  covered  by  a  pultaceous  exu- 
date. The  inflammation  spreads  to  the  soft 
palate  and  uvula  and  to  the  opposite  tonsil, 
being  seldom  confined  to  the  tonsil  of  the  corre- 
sponding side.  The  phlegmonous  type  is  ac- 
companied by  dysphagia  and  systemic  symp- 
toms. The  prognosis  is  favorable  in  the  case 
of  the  erythematous  inflammation,  but  in  that 
of  the  phlegmonous  type,  owing  to  the  sys- 
temic complications,  it  may  be  grave.  The 
treatment  should  consist  in  the  removal  of 
the  focus  of  infection  by  filling  the  carious 
cavity  or  by  extracting  the  third  molar  should 
the  latter  course  be  considered  indispensable 
for  the  eradication  of  the  source  of  the  in- 
fection. Should  there  be  evidences  of  infec- 
tion under  the  flap  of  mucous  membrane — 
which  often  conceals  a  portion  of  the  crown 
of  this  tooth — the  thermo-cautery  should  be 
employed  and  the  infected  tissues  thoroughly 
cauterized.  The  throat  inflammation  sub- 
sides upon  the  disappearance  of  the  abnormal 
mouth-conditions. 

The  author  reports  five  cases  of  persistent 
throat  inflammation  and  tonsillitis  caused  by 
the  infectious  phenomena  under  considera- 
tion. 

Case  I.  A  woman  of  twenty  years  had  been 
referred  to  him  by  her  family  physician  to 
ascertain  whether  the  condition  of  her  teeth 
could  be  in  any  way  responsible  for  the  nine 
attacks  of  tonsillitis  from  which  she  had  suf- 
fered during  that  year.  The  examination  of 
the  mouth  showed  the  gum  tumefied  around 
the  necks  of  the  teeth,  and  the  left  third 
molar  badly  decayed  and  with  infected  root-ca- 
nals. In  addition,  the  masticating  and  dis- 
tal surfaces  of  that  tooth  had  broken  down 
and  a  portion  of  the  gingival  mucous  mem- 
brane wa3  lying  within  the  carious  cavity. 
The  gum  around  this  tooth  seemed  deeply  in- 
flamed, likewise  the  mucous  tissue  of  the  an- 
terior pillar  and  the  tonsil  of  the  same  side. 


The  uvula,  soft  palate,  and  right  tonsil  were 
also  swollen.  There  was  dysphagia  and  the 
breath  was  offensive.  The  left  third  molar 
was  extracted,  the  dentin  was  scaled  and 
polished,  and  the  gum  suitably  treated.  The 
patient  was  seen  some  time  afterward  and  re- 
ported that  the  tonsillitis  had  not  recurred. 
Three  months  later,  however,  she  suffered 
from  another  attack  caused  by  caries  of  the 
right  third  molar  with  involvement  of  the 
pulp.  There  was  edema  of  the  cheek  and  a 
slight  trismus.  Proper  treatment  of  the  root- 
canals  and  filling  of  the  cavity  was  followed 
by  the  disappearance  of  the  trouble. 

In  addition,  it  should  be  noted  that  tonsil- 
litis may  likewise  be  induced  by  the  patho- 
logic eruption  of  the  third  molar.  The  fol- 
lowing case  serves  to  illustrate  such  an  occur- 
rence : 

Case  II.  This  was  the  case  of  a  woman 
aged  twenty-four  in  whom  the  inflammation 
of  the  flap  of  the  mucous  membrane  covering 
almost  the  entire  crown  of  the  third  molar 
had  spread  to  the  uvula,  soft  palate,  and 
tonsils.  There  was  dysphagia  and  the  tonsils 
were  covered  with  a  pultaceous  exudate.  The 
inflamed  tissues  eventually  became  edema- 
tous, there  was  severe  pain  on  swallowing, 
fever,  body-aches,  and  sub-maxillary  adenitis. 
The  case  was  diagnosed  as  one  of  phlegmon- 
ous inflammation  of  the  throat.  The  right 
tonsil  was  more  severely  affected  than  any  of 
the  adjacent  structures.  The  treatment  which 
was  instituted  in  conjunction  with  the  attend- 
ing physician  consisted  in  the  administration 
of  ipecac  in  doses  of  gr.  v  each.  After  the 
second  dose  the  efforts  to  vomit  caused  the 
abscess  of  the  right  tonsil  to  break,  which  at 
once  relieved  the  patient  markedly.  An  anti- 
septic treatment  of  the  mouth  followed  dur- 
ing fifteen  days,  together  with  the  adminis- 
tration of  efficient  tonics,  and  the  eradication 
of  the  pus-pocket  by  means  of  the  thermo- 
cautery brought  about  complete  recovery. 

In  this  case  it  is  almost  certain  that  the 
phlegmonous  tonsillitis  would  have  recurred 
if  the  condition  around  the  third  molar  had 
been  allowed  to  remain  undisturbed. 
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PERISCOPE. 


Warm  the  Alcohol  Before  Wiping  Out 
a  Cavity. — It  affords  considerable  and  pleas- 
ing relief  to  patients  if,  when  wiping  out  a 
cavity  in  a  vital  tooth  with  alcohol,  the  alco- 
hol be  warmed.  This  may  be  easily  and  al- 
most instantly  done  by  igniting  the  saturated 
swab  and  quickly  blowing  it  out. — Northicest- 
ern  Dental  Journal. 

Cleansing  Barbed  Broaches  with  Sodium 
Dioxid. — Place  the  broaches  in  a  solution  of 
sodium  dioxid  for  several  hours,  then  remove 
and  rotate  in  a  small  piece  of  rubber  dam, 
which  will  remove  all  particles  that  cling  to 
the  barbs  and  which  could  not  be  removed 
otherwise.  This  will  also  prevent  rusting  of 
the  broaches. — Ernest  Webster,  Items  of  In- 
terest. 

To  Seal  Dressings. — Cover  the  dressings 
with  card  disk  to  prevent  pressure  or  cement 
coming  in  contact  with  the  dressings.  Then 
drop  from  the  spatula  cement  mixed  rather 
thin,  so  that  it  will  adjust  itself  in  the  cavity. 
This  will  prevent  the  taste  of  the  drug  used 
and  will  prevent  the  dressing  from  becoming 
contaminated  with  the  fluids  of  the  mouth. — 
LeGrand  M.  Cox,  Western  Dental  Journal. 

Supporting  a  Sore  Tooth  While  Drilling. 

— Instead  of  supporting  a  sore  tooth  by  a 
ligature  to  prevent  pain  while  it  is  being 
drilled,  take  modeling  compound,  soften  it, 
and  make  a  splint  for  both  lingual  and  buccal 
sides  of  the  teeth  to  support  the  sore  tooth 
while  drilling.  This  will  prevent  jarring, 
and  also  prevent  pressure  on  the  inflamed 
peridental  membrane. — T.  L.  Gilmer,  Dental 
Review. 

Preparation  of  Cavities  for  Inlays  and 
Foil  Fillings. — There  is  a  great  difference  in 
the  amount  of  cutting  necessary  in  the  prep- 
aration of  the  cavity  for  an  inlay  and  for  a 
foil  filling.  This  is  particularly  so  in  the 
approximal  surfaces  of  the  bicuspids.  After 
preparing  such  a  cavity  for  foil,  and  extend- 
ing it  to  the  gum  margin,  we  find  that  we 
have  not  encroached  upon  the  buccal  and 
lingual  surfaces  to  any  great  extent,  but  if 
now  we  determine  to  make  an  inlay,  we  must 


cut  away  sound  tooth  until  all  too  often  we 
have  but  a  remnant  of  such  surfaces  left, 
and  such  destruction  is  not  necessary.  Old 
and  tried  methods  have  proved  their  worth 
through  the  years  that  have  passed,  and 
though  they  may  perhaps  be  more  difficult, 
can  we  as  a  profession  afford  to  work  in 
some  other  way  merely  because  it  is  easier? 
What  would  we  think  of  the  surgeon  or  phy- 
sician who  would  give  such  a  reason  for 
his  choice  of  method? — Geo.  W.  Haskins, 
Dental  Review. 

An  Efficient  Dental  Obtundent.— By  the 

use  of  properly  shaped  stones  kept  wet  with  a 
stream  of  water  in  the  hands  of  an  assistant, 
the  pain  in  preparing  cavities  can  be  re- 
duced to  a  minimum,  and  you  have  won  the 
gratitude  of  your  patient  from  the  start. 
Plenty  of  water  applied  to  rapidly  revolving 
stone  and  bur  is  the  best  dental  obtundent 
that  has  ever  fallen  into  my  hands,  and  a 
personal  trial  in  the  mouth  of  the  most  skep- 
tical will  convince  him  of  the  fact  just  stated. 
Cavities  prepared  in  this  manner  have  per- 
fectly smooth  margins,  making  easy  the  with- 
drawal of  matrix,  impression,  or  wax  model. 
— Victor  H.  Fuqua,  Dental  Revieiu. 

Simple  Device  for  Fusing  Low=Heat 
Porcelain. — As  many  of  our  profession  are  lo- 
cated where  the  electric  current  is  not  avail- 
able, the  use  of  gas  or  gasoline  for  the  fusing 
of  porcelain  bodies  becomes  a  necessity.  It 
is  for  the  special  benefit  of  that  portion  of  the 
dental  profession  that  I  will  present  a  method 
whereby  the  use  of  low-fusing  porcelain  is 
simplified.  In  my  own  practice  I  only  use  the 
electric  furnace  for  high-fusing  bodies.  Use 
1-1000  matrix  platinum,  and  conform  it  to 
approximate  the  form  of  a  straw  hat  having 
a  conical  crown.  The  crown  diameter  should 
be  equal  to  a  No.  18  disk,  with  a  depth  of  § 
inch.  A  mica  disk  of  size  sufficient  to  cover 
the  crown  opening  completes  the  oven  part 
of  the  device.  A  support  is  made  of  thin  iron 
wire  and  is  attached  to  the  work  bench.  The 
tray  should  be  readily  removable  from  the 
support.  This  size  of  tray  is  large  enough 
for  any  filling,  and  no  investment  need  be 
used  excepting  for  large  contour  fillings.  The 
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mica  disk  excludes  all  gases  from  the  blow- 
pipe and,  so  far  as  I  have  observed,  the 
results  are  equally  as  satisfactory  as  could 
be  obtained  with  more  elaborate  outfits.  The 
cost  of  construction  is  trifling,  and  good  work 
may  be  done  in  less  time  than  where  the 
electric  furnace  is  used. — J.  Aixen  Johnson, 
J  terns  of  Interest. 

Something  About  the  "Retention  of 
That  Filling." — Certainly  no  wise  operator 
will  depend  solely  on  cement  for  retention. 
He  will  not  throw  away  any  advantage  at 
his  command  to  make  his  work  stand.  Every 
practitioner  has  had  case  after  case  where 
he  would  almost  give  his  soul  for  the  chance 
of  driving  in  just  one  or  two  more  nails  to 
make  him  feel  just  a  little  more  secure  and 
comfortable  about  the  "retention  of  that  fill- 
ing." Now,  the  cement  is  just  that  longed-for 
"additional  nail  or  two."  That  this  adhesion 
of  filling  to  cavity  wall  is  a  substantial  reality 
and  not  a  mere  dream  has  been  fully  demon- 
strated time  and  again  by  experience. — C.  B. 
Rohland,  Dental  Review. 

Simplified  Technique  for  Disinfection  of 
Hands. — Eckstein  announces  that  cologne 
water  is  an  effective  solvent  of  corrosive  sub- 
limate and  other  ordinary  disinfectants,  while 
it  answers  the  purpose  of  alcohol,  and  thus 
simplifies  and  improves  the  technique  for  dis- 
infection of  the  hands.  After  the  hands  have 
been  thoroughly  scrubbed  with  soap,  the 
cologne  water  containing  the  disinfectants 
in  solution  can  be  applied  to  them,  and,  as 
the  alcohol  evaporates,  the  disinfectants  are 
left  on  the  hands  as  in  ordinary  hot  water- 
alcohol-bichlorid  disinfection,  while  the  skin 
is  not  affected  by  the  procedure  as  with  the 
latter  method.  The  whole  process  is  much 
less  cumbersome. — Exchange. 

Large  Doses  of  Calcium  Chlorid  in  Hem- 
orrhage.— The  dose  of  this  drug  is  said  to 
be  gr.  v-xv,  but  in  many  other  cases  strict 
adherence  to  the  regulation  dose  is  undesir- 
able. Stanley  Green  used  it  in  twenty-grain 
doses  for  hemorrhage,  which  ceased  after  the 
third  dose,  and  would  not  hesitate  to  use  it 
in  dram  doses.  It  is  also  used  by  some 
surgeons  in  full  doses  from  three  to  four  days 
before  operations  likely  to  be  attended  by  se- 
vere hemorrhage,  such  as  in  operations  on  the 
nose;  indeed,  since  this  has  been  done  the 
necessity  for  nose  plugging  has  become  much 
less  frequent.  Mayo  Robson  gives  the  drug 
in  thirty-grain  doses  by  the  mouth  to  prevent 
hemorrhage  at  operations  on  the  bile-ducts, 
and  after  operation  gives  3j  doses  ter  die  per 


rectum.  It  is  said  to  act  by  causing  increased 
coagulability  of  the  blood.  The  taste  is  dis- 
agreeable and  it  is  best  given  in  peppermint 
water,  with  or  without  syrup.  After  dental 
operations  it  has  been  used  locally  by  means 
of  pledgets  of  wool  soaked  in  a  solution  of 
thirty  grains  to  the  ounce,  and  has  succeeded 
where  other  remedies  such  as  adrenalin  have 
failed. — W.,  General  Practitioner. 

Should  we  Devitalize  prior  to  Crown- 
ing? — The  question  of  devitalizing  the  pulp 
of  a  tooth  which  is  to  be  crowned  is  not  one 
of  personal  equation,  nor  one  which  should 
be  decided  by  the  pet  hobby  of  any  man,  but 
is  simply  a  question  of,  first,  whether  it  may 
be  placed  in  a  condition  which  will  be  most 
favorable  to  its  comfort  and  longevity  unless 
this  is  done.  If  such  a  tooth  can  be  pre- 
pared from  a  mechanical  aspect  so  as  to  ad- 
mit of  the  accurate  adjustment  of  an  artificial 
crown,  and  if  such  preparation  does  not  seem 
to  endanger  the  vitality  of  the  tooth,  then 
to  devitalize  the  pulp  would  perhaps  be  un- 
necessary, and  consequently  wrong,  but  unless 
this  may  be  done,  and  done  in  a  thorough  and 
conscientious  manner — which  is  seldom  pos- 
sible— then  devitalization  becomes  an  absolute 
necessity,  and  must  be  resorted  to  whether  we 
believe  in  it  or  not. — Hart  J.  Goslee,  Items 
of  Interest. 

Lining  Badly  Fitting  Vulcanite  Den= 
tures. — Take  for  instance  a  full  upper  case: 
Use  the  plate  as  impression  tray  and  model- 
ing compound  for  taking  the  impression.  Heat 
the  plate  in  water  to  a  temperature  as  high 
as  the  patient  can  tolerate,  place  in  it  a  thin 
layer  of  soft  compound  and  introduce  it  into 
the  mouth;  take  particular  care  to  press  it 
well  back  in  order  to  keep  it  from  protrud- 
ing. When  the  case  is  well  up  and  back, 
have  the  patient  close  the  jaws  and  hold 
them  firmly  together  while  you  chill  the  case 
thoroughly  with  ice-water.  Remove  from  the 
mouth,  and  with  a  warm  knife  or  a  file  trim 
the  rims  just  as  you  want  them  to  be  in  the 
finished  case,  and  try  in  the  mouth  to  see  if 
the  contour  of  the  lip  and  articulation  are 
right.  Next  run  the  cast  into  the  impression 
thus  obtained,  and  when  the  plaster  sets  in- 
vest high  in  the  lower  half  of  the  flask,  letting 
the  plaster  come  just  to  the  line  of  your  com- 
pound, so  that  when  you  run  the  upper  half 
the  plate  will  come  away  entirely  within  it. 
But  before  running  the  upper  half,  remove  the 
entire  palatal  portion  or  "roof"  of  the  plate 
with  a  bur,  trimming  close  up  to  the  teeth. 
With  a  warm  knife  remove  the  same  portion 
of  the  modeling  compound  underlying  it.  Now 
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place  a  piece  of  wax  the  thickness  you  want 
the  palatal  portion  to  be,  wax  up  around  the 
edge,  and  flow  the  upper  half  of  the  flask. 
When  the  plaster  sets,  place  the  flask  in  water 
and  heat  until  the  compound  is  sufficiently 
softened  to  separate.  Remove  the  compound 
and  wax,  and  then  go  over  the  gum  surface  of 
the  old  rubber  carefully  with  a  large  bur  and 
freshen  it  up  completely.  Paint  with  a  solu- 
tion of  rubber  in  chloroform,  pack  and  vul- 
canize, and  when  you  take  the  case  out  of  the 
flask  you  will  find  that  you  have  a  very  easy 
one  to  finish  and  an  excellent  piece,  at  an 
expenditure  of  a  minimum  amount  of  time 
and  labor. — G.  W.  Staples,  Texas  Dental 
Journal. 

Splinting  Teeth  Loosened  by  Pyorrhea 
with  the  Aid  of  Gold  Inlays. — In  cases 
where  the  teeth  have  become  loosened  by  the 
ravages  of  pyorrhea  or  by  mechanical  injuries, 
an  excellent  use  can  be  made  of  gold  inlays. 
Two  or  more  teeth  can  be  held  firmly  in  place 
by  an  appliance  made  of  two  or  more  inlays 
soldered  together  and  cemented  in  place.  In 
cases  where  two  teeth  have  become  separated, 
allowing  a  space  where  food  may  lodge  and 
cause  an  inflammatory  and  diseased  condition 
of  the  tissues — which,  as  we  all  so  well  know, 
is  the  source  of  a  great  deal  of  trouble — 
can  be  corrected  very  satisfactorily  by  the  use 
of  two  gold  inlays,  set  mesio-distally  and 
united  or  soldered  at  the  occlusal  angle, 
thereby  retaining  the  two  teeth  in  place,  pre- 
venting the  space  from  becoming  larger,  and 
closing  it  from  any  further  wedging  of  food. 
— E.  M.  S.  Fernandez,  Dental  Review. 

The  Cemented  Joint:  Is  it  the  Weak- 
est or  the  Strongest  Feature  of  Inlays? — 

The  question  of  cementation  is  the  one  great 
point  which  inlay  workers  in  the  past  have 
had  to  defend,  but  years  of  clinical  experi- 
ence in  observation  of  my  own  and  the  con- 
scientious work  of  others  have  convinced  me 
that  the  cemented  joint,  instead  of  being  the 
"weakest  link  in  the  chain,"  is  the  strongest, 
provided  the  inlay  has  been  seated  so  as  to 
resist  direct  and  lateral  pressure  and  perfect 
adaptation  to  cavity  margins  obtained.  For 
every  failure  of  a  gold  inlay  there  can  be 
but  one  cause — that  of  faulty  cavity  prepara- 
tion. Just  so  long  as  cement  is  depended 
upon  to  retain  inlays  in  saucer-shaped  cavi- 
ties there  can  be  nothing  but  failure. 
No  conscientious  operator  will  set  an  inlay 
he  knows  is  not  perfectly  adapted  to  the 
cavity  margins,  so  I  will  give  no  considera- 
tion to  failure  from  this  standpoint. — Victor 
H.  Fuqua,  Dental  Review. 


How  to  Simplify  the  Taking  of  Partial 
Impressions  by  Obliterating  Undercut 
Spaces. — The  taking  of  partial  impressions 
is  simplified  by  making  a  core  for  the  places 
where  teeth  have  tipped  together.  To  do 
this,  I  use  a  piece  of  sheet  lead  cut  to  the 
right  size  for  a  tray,  and  with  a  small  amount 
of  plaster  or  hard  modeling  compound  take 
an  impression  of  the  undercut,  removing  the 
lead,  trimming  the  core  to"  the  right  size 
and  shape,  slightly  oiling  it  and  the  adjoin- 
ing teeth,  and  proceeding  as  for  a  full  case, 
except  that  I  oil  the  tray  so  it  can  be  re- 
moved and  the  buccal  part  of  the  impression 
be  broken  in  as  few  pieces  as  possible,  the 
lingual  coming  away  in  one  piece.  The  core 
is  then  taken  out  and,  with  the  pieces,  ad- 
justed in  tray  and  waxed  together. — C.  L. 
Smith,  Dental  Review. 

Experiments  in  Porcelain  to  Determine 
if  Sudden  or  Gradual  Heating  or  Cooling 
causes  Cracking. — Experiment  I  was  made 
in  order  to  determine  if  rapid  cooling  would 
cause  cracking  of  porcelain  teeth.  Three 
teeth  with  platinum  pins  and  two  pinless  teeth 
were  slowly  heated  to  incandescence  and  sud- 
denly plunged  into  cold  water.  Result — No 
cracking. 

Experiment  II  was  made  to  test  if  the  evil 
genius  of  cracking  lurked  in  the  common 
method  of  slow  cooling.  Two  pin  teeth  and 
one  pinless  tooth  (not  those  previously  ex- 
perimented with)  were  slowly  heated  to  in- 
candescence and  then  allowed  to  slowly  cool. 
Result — No  cracking. 

Experiment  III  was  then  made  to  test  if 
rapid  heating  was  the  cause  of  cracking.  The 
five  teeth  of  Experiment  I  were  rapidly  heated, 
being  placed  on  a  cold  asbestos  block  and  a 
full  flame  turned  suddenly  upon  them,  after 
which  they  were  suddenly  cooled.  Result — 
All  were  cracked. 

Experiment  IV  was  then  made  in  order  to 
demonstrate  that  it  was  the  rapid  heating, 
not  the  rapid  cooling  of  Experiment  III, 
which  caused  the  disaster.  The  three  teeth 
of  Experiment  II  were  rapidly  heated  and 
then  left  to  slowly  cool.  Result — All  were 
cracked. 

From  these  experiments  it  appears  that 
it  is  neither  rapid  nor  slow  cooling,  nor  yet 
slow  heating,  that  we  have  to  dread,  but  rapid 
heating.  The  teeth  cracked  because  made  hot 
on  one  side  (and  expanded  because  hot)  while 
kept  cold  on  the  other  side  by  contact  with 
the  cold  asbestos  block — which  latter  would 
in  actual  work  correspond  to  the  cold  invest- 
ment. 

Experiment  V  confirmed  the  two  previous 
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experiments;  for  by  watching  closely  the 
cracks  could  be  seen  to  appear  in  the  teeth 
while  they  were  being  rapidly  heated,  and  not 
only  seen,  but  heard. 

In  no  case  did  the  cracks  seem  to  be  worse 
at  the  pins.  If  it  were  that  the  expansion  of 
the  platinum  is  greater  than  that  of  the 
porcelain,  cracks  ought  to  have  appeared  radi- 
ating from  the  pins.  Perhaps  the  reason  why 
incisors  often  break  in  twain  at  the  pins  is 
that  this  is  their  weakest  point. 

I  did  not  experiment  with  backed  teeth — 
facings  backed  with  metal — because  there  ap- 
pears to  be  no  doubt  that  the  cracked  porce- 
lain of  these  facings,  whereby  a  piece  of  porce- 
lain is  slabbed  off  from  the  palatal  surface 
of  the  facing,  is  caused  in  some  way  by  borax 
having  insinuated  itself  between  backing  and 
facing. — Stewart  J.  Spence,  Dentist's  Maga- 
zine. 

Appendicitis  and  the  Teeth. — Defective 
masticating  teeth  are  exceedingly  common 
among  the  subjects  of  appendicitis,  and  es- 
pecially among  those  who  have  passed  the  pe- 
riod of  youth.  Over  and  over  again  it  would 
appear  as  if  the  want  of  proper  and  efficient 
teeth  had  been  the  direct  cause  of  the  attacks. 
Such  patients  often  bolt  their  food,  and  such 
meat  as  they  eat  can  hardly  reach  the  stom- 
ach in  a  condition  fit  for  complete  diges- 
tion. The  bolus  passes  into  the  bowel  still 
ill-digested.  It  fails  to  stimulate  normal  peri- 
stalsis; is  prone  to  lodge  in  the  great  recep- 
tacle, the  caecum,  where  it  decomposes,  and, 
if  there  be  any  existing  lesion  of  the  appendix, 
must  tend  to  encourage  the  morbid  change. — 
Sir  Frederick  Treves. 

Cases  in  which  the  Shell  Crown  is  Indi= 
cated. — The  shell  crown  is  considered  objec- 
tionable, in  fact  hardly  applicable,  on  account 
of  its  appearance,  and  by  many  because  of 
the  slight  irritation  at  the  gum  margin,  and 
both  objections  are  certainly  well  founded; 
but  the  fact  remains  that  of  all  the  crowns 
ever  yet  suggested  the  shell  crown  is  still  the 
strongest  and  most  stable,  as  well  as  the 
simplest  of  construction.  In  spite  of  its  de- 
ficiency on  the  score  of  appearance,  there  are 
many  mouths  in  which  it  may  be  used,  par- 
ticularly those  of  men  having  heavy  beards, 
and  even  in  many  clean-shaven  men  and  a 
few  women ;  and  when  applicable  at  all  should 
be  given  preference  over  all  others.  In  those 
cases  having  very  short  crowns,  an  eighth 
cf  an  inch  or  less  in  length,  and  considerable 
overbite,  it  is  positively  the  only  substitute 
from  which  results  may  be  expected,  as  it  is 
not  possible  either  in  an  all-porcelain  or  porce- 


lain-faced crown  to  have  sufficient  strength 
to  withstand  the  stress  of  mastication.  As  to 
the  objection  to  the  gingival  irritation,  this 
has  been  greatly  obviated  by  our  having 
learned  that  it  is  not  at  all  necessary  to 
extend  them  under  the  gum,  and  the  same 
objection  is  applicable  to  any  other  crown  yet 
suggested. — A.  J.  Cottrell,  Dental  Headlight. 

Adrenalin  Chlorid  in  Local  Anesthesia. 

— The  greatest  advantage  of  adrenalin  as  a 
constituent  of  a  local  anesthetic  solution,  par- 
ticularly when  used  for  the  extraction  of 
teeth,  does  not  lie  so  much  in  the  bloodless 
nature  of  the  operation  as  in  the  aid  it 
gives  to  the  anesthetic  used.  By  constrict- 
ing the  vessels  of  the  part  the  anesthetic 
agent  has  a  much  better  chance.  It  is  con- 
fined for  a  considerable  length  of  time  just 
to  the  spot  where  it  is  needed.  Cocain  in- 
jected alone  soon  diffuses;  cocain  not  quite 
so  quickly,  perhaps,  as  eucain  and  novocain. 
The  addition  of  adrenalin  thus  acts  by  confin- 
ing the  anesthetic,  preventing  its  rapid  ab- 
sorption, with  a  resulting  prolongation  of  an- 
esthesia and  lessened  risk  of  toxic  effect. — 
Bernard  Bennette,  British  Journ.  of  Dental 
Science. 

Forming  the  Matrix.— Many  advocate  the 
burnishing  of  the  matrix  direct  in  the  cavity. 
I  can  get  far  better  results  by  taking  a  sharp 
impression  with  modeling  compound  and  pack- 
ing it  with  copper  amalgam.  When  suf- 
ficiently hard  the  0.001  thickness  of  the  plat- 
inum matrix  can  most  readily  be  adjusted 
with  damp  cotton  and  burnisher  to  the  walls 
and  over  the  margin  of  the  cavity  in  the  die, 
and  with  Ash's  water-bag  swager  it  is  accu- 
rately adapted  to  all  parts  of  the  cavity,  and 
can  then  be  readily  trimmed  roughly  to  the 
outlines.  To  prevent  the  matrix  from  tear- 
ing, work  it  gently  to  the  floor  of  the  cavity 
with  a  suitable  soft  piece  of  wood,  adapting 
it  approximately  at  first.  Do  not  pay  any  at- 
tention to  the  creases  or  folds  it  causes  to 
the  matrix;  the  damp  cotton  and  the  burn- 
isher will  care  for  them  later.  When  suitably 
formed  on  the  amalgam  die  it  is  carried  to 
the  mouth  for  final  burnishing  and  perfect  ad- 
justment to  the  cavity. — D.  0.  M.  LeCron, 
Dental  Summary. 

A  Few  Remarks  Concerning  the  Gold 
Inlay. — The  filling  of  teeth  with  inlays  has 
become  established  as  good  practice.  The 
gold  inlay  at  present  is  receiving  more  atten- 
tion than  the  porcelain  inlay,  and  a  few  re- 
marks concerning  its  adaptability  to  certain 
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locations  will  not,  I  hope,  be  out  of  place 
at  this  time. 

We  are  all  familiar  with  the  methods  of 
making  them  now  in  vogue,  and  each  of  us 
has  his  own  little  tricks  that  he  uses  in  their 
manufacture.  No  one  set  method  should  be 
followed,  but  let  one  put  his  individuality  into 
any  method  or  means  and  he  will  surely  get 
the  best  results  of  which  he  is  capable. 

The  gold  inlay  is  very  beneficial  in  places 
where,  owing  to  frail  tooth-structure,  gold  in 
the  foil  form,  by  reason  of  the  wedging  man- 
ner of  insertion,  is  not  permissible.  In  short, 
it  may  replace  amalgam  in  broken-down  bi- 
cuspids and  molars.  This  would  bring  its 
range  of  usefulness  into  a  field  just  before 
crown  work,  and  many  teeth,  heretofore  sacri- 
ficed to  devitalization  and  subsequent  crown- 
ing, could  have  been  saved  by  pulp-capping 
with  iodoformagen  cement  and  the  reinforce- 
ment of  the  weak  walls  with  cement.  This 
one  method  alone  should  bring  gold  inlays 
into  prominence  as  a  means  of  preventing 
alveolar  pyorrhea  produced  by  ill-fitting 
bands  of  crowns.  The  teaching  of  the  inlay 
method  for  extensive  restorations  of  bicuspids 
and  molars  would  do  unlimited  good,  if  it 
were  only  to  keep  us  from  the  ruthless  sacri- 
fice of  tooth-structure  by  crowning.  What 
has  been  fitly  termed  "the  integrity  of  the 
gingival  border"  holds  a  great  deal  of  mean- 
ing for  us  if  we  will  but  stop  to  consider  the 
vastness  of  it.  If  we  can  keep  this  rectitude 
— so  to  speak — of  the  gingival  border,  this 
state  of  being  right,  we  can  do  a  great  amount 
of  good  for  our  patients  and  establish  a  freer 
state  of  mind  for  ourselves.  A  properly  and 
carefully  made  gold  inlay  will  produce  posi- 
tive results  at  the  gingival  margin — a  far 
better  result  than  if  we  had  put  a  band  up 
under  that  border. 

There  is  nothing  new  or  startling  about 
these  remarks,  but  they  are  put  forth  to  keep 
us  thinking  of  ''past  performances"  that  have 
brought  disastrous  results. — H.  H.  Hancock, 
Northwestern  Dental  Journal. 

A  Simple  Means  of  Increasing  the  Se= 
curity  of  Post  Crowns. — There  are  various 
methods  used  to  increase  the  retention  of  post 
crowns  so  as  to  prevent  their  dislodgment 
by  the  severe  strain  to  which  they  are  sub- 
jected. To  overcome  any  displacement  what- 
ever the  utmost  rigidity  of  the  pin  is  neces- 
sary; also  the  contiguous  substance  surround- 
ing the  pin  requires  an  equal  resisting 
strength.  To  accomplish  this  to  a  consid- 
erable degree  I  have  adopted  a  means  of  in- 
creasing the  security  of  crown  posts,  which 
I  have  used  for  a  number  of  years  with  suc- 


cess. The  technique  of  this  method  is  as? 
follows:  The  root  is  prepared  to  receive  a 
post  crown  in  the  usual  manner  by  using 
suitable  facers  for  paring  the  end  of  the  root 
beneath  the  gum  margin.  The  next  operation 
is  to  prepare  the  root-canal  by  selecting  an 
Ottolengui  reamer  of  the  desired  size  required 
for  the  case  at  hand.  After  having  done  this 
make  a  cone  of  plate  gold  about  No.  32  gage 
so  that  it  will  easily  pass  into  the  already 
prepared  root.  This  cone  is  very  easily  made 
by  forming  it  around  a  tapered  instrument, 
slightly  overlapping  the  edges.  The  upper 
part  of  the  cone  should  be  cut  off  so  as  to  per- 
mit the  post  to  pass  through. 

The  length  of  this  cone  should  be  less  than 
the  depth  to  which  the  root  has  been  reamed, 
in  order  to  allow  the  piece  of  gold  to  pass 
easily  into  place  when  setting  the  crown.  Be- 
fore inserting  the  cone  in  the  root,  prior  to 
the  final  insertion  of  the  crown,  mix  a  suf- 
ficient quantity  of  cement  of  a  creamy  con- 
sistence, and  apply  it  to  the  extreme  end  of 
the  root  with  a  miniature  spatula.  While 
the  cone  is  forced  partly  into  position,  and  ad- 
ditional cement  is  applied  therein,  this  amount 
will  entirely  fill  the  root-canal.  Now  the 
crown  post  is  carried  into  the  tube  in  the  final 
forcing  of  the  crown  to  place,  the  cone  at  the 
same  time  is  driven  with  it,  causing  a  bind- 
ing effect  on  the  walls  of  the  cavity,  and  also 
resulting  in  the  cone  closing  in  against  the 
post,  thereby  increasing  the  security  of  the 
crown. 

When  the  crown  and  this  attachment  are 
permanently  in  place  the  end  of  the  cone  rests 
against  the  base  of  the  crown,  thereby  increas- 
ing the  rigidity  of  the  latter,  and  also  protects- 
the  post  from  being  broken  in  this  situation, 
which  is  so  liable  to  occur  in  post  crowns 
where  no  strength  is  given  to  the  metal  that 
forms  the  post. — T.  C.  Trigger,  American 
Journ.  of  Dental  Science. 

Experimenting  with  the  Formation  of 
Colors  in  Porcelain  Work. — If  the  beginner 
is  not  familiar  with  the  formation  of  colors 
he  should  purchase  a  water-color  outfit,  con- 
sisting of  the  three  primary  colors — red,  yel- 
low, blue — and  a  drawing  book  with  white 
leaves.  He  should  first  study  the  variations 
of  a  color  produced  by  decreasing  the  thick- 
ness of  the  layer  of  pigment.  This  is  done 
by  saturating  the  brush  with  the  desired  pig- 
ment, then  varying  the  thickness  of  the  layer 
on  the  paper.  The  next  experiment  should 
be  to  make  binary  combinations.  First,  red 
and  yellow  are  mixed  in  varying  proportions, 
showing  orange  with  a  reddish  hue  and  orange 
with  a  yellowish  hue.    The  same  experiment 
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is  made  with  red  and  blue,  showing  the  varia- 
tions of  the  hues  of  violet  from  violet  with  a 
reddish  to  violet  with  a  bluish  hue.  Yellow 
and  blue  are  next  mixed,  showing  the  varia- 
tions in  green  from  a  bluish  to  a  yellowish 
hue. 

After  the  experiment  of  producing  second- 
ary colors  by  mixing  pigments  has  been  com- 
pleted, the  next  experiment  should  be  to  pro- 
duce the  same  colors  by  applying  a  layer  of 
one  primary  color  to  the  paper,  and  after 
this  has  dried,  placing  the  second  primary 
over  the  first  layer.  When  the  experiments 
with  the  binary  combinations  have  been  com- 
pleted, experiments  with  the  tertiary  combi- 
nations should  be  made.  Two  primary  colors 
are  mixed  and  the  third  primary  is  added  in 
varying  proportions  to  produce  browns  and 
grays.  Blacks  can  also  be  made  from  the 
three  primary  colors  by  mixing  them  in 
proper  proportions.  At  this  time  black  and 
white  pigments  should  be  introduced,  and  the 
process  of  tinting  by  diluting  pigments  with 
white,  and  saddening  colors  by  the  addition 
of  black,  and  combining  black  and  white  to 
make  grays,  should  be  studied. 

After  experimenting  with  water  colors  the 
beginner  should  carry  on  a  line  of  experi- 
ments in  colors  with  porcelain.  For  this 
work  he  should  use  yellow,  blue,  and  dark 
pink.  It  has  been  found  that  those  manufac- 
tured by  the  S.  S.  White  Dental  Manufactur- 
ing Company  especially  for  this  purpose  are 
the  most  satisfactory.  While  these  colors  do 
not  match  the  primary  red,  yellow,  and  blue, 
and  do  not  meet  the  requirements  in  an  en- 
tirely satisfactory  manner,  they  enable  one 
to  obtain  results  that  prove  that  the  forma- 
tion of  colors  from  pigmented  porcelain  de- 
pends upon  the  same  phenomena  of  color  for- 
mation that  are  involved  in  the  formation  of 
colors  from  other  pigments. — John  Q.  Bykam, 
Items  of  Interest. 

Pigments  Used  in  the  Manufacture  of 
Dental  Porcelain. — The  pigments  most  com- 
monly used  in  the  manufacture  of  dental 
porcelain  are  precipitated  gold,  platinum, 
purple  of  Cassius,  the  oxids  of  gold,  titanium, 
manganese,  cobalt,  iron,  uranium,  and  silver. 
The  colors  produced  by  the  use  of  these  pig- 
ments in  varying  proportions  are  red,  yellow, 
blue,  green,  brown,  and  gray.  In  referring 
to  red,  yellow,  and  blue  used  by  the  porcelain 
workers  it  must  be  borne  in  mind  that  only 
the  hues  of  these  colors  are  used.  But  for 
convenience  we  shall  refer  to  their  hues  as 
the  colors. 

Red  is  used  extensively  by  inlay  workers. 
Still  all  gum  enamel  frits  are  tints  of  red. 

vol.  l. — 14 


It  may  be  added  to  brown  to  increase  its 
luminosity.  Its  tints  should  be  used  on  the 
labial  or  buccal  surfaces  in  building  that 
portion  of  the  inlay  which  may  extend  root- 
ward  beyond  the  gingival  line. 

Yellow,  the  most  luminous  of  the  colors,  is 
the  one  most  closely  allied  to  light,  and  it 
is  the  one  used  most  by  the  porcelain  inlay 
worker.  It  should  be  used  to  form  the  foun- 
dation of  most  inlays.  It  adds  brilliancy  to 
brown  and  gray  when  added  to  them.  Yel- 
lows of  a  greenish  hue  tend  to  lose  their  lum- 
inosity in  yellow  light,  while  yellows  of  a 
reddish  hue  are  most  luminous.  Two  yellows 
in  their  deeper  tones  may  match  each  other 
perfectly,  but  when  diluted  to  give  lighter 
tints  they  may  differ  quite  widely:  one  may 
be  of  a  greenish  hue,  while  the  other  may 
tend  toward  a  red. 

Blue  is  used  to  build  the  body  of  the  in- 
cisal  and  occlusal  portion  of  inlays  for  those 
teeth  with  blue  incisal  edges  or  cusps.  It 
may  be  added  to  grays  with  a  bluish  hue  to 
intensify  them.  There  is  a  variation  in  tone 
from  blues  with  a  greenish  hue  to  those  with 
a  reddish  hue?  The  former  with  a  greenish 
hue  are  more  luminous  and  appear  to  be  more 
translucent. 

Green  is  seldom  used  alone,  but  it  may  be 
added  to  yellow  to  give  it  a  greenish  hue 
and  to  blue  to  increase  its  translucency. 
Browns  should  be  used  to  build  the  gingival 
portion  of  some  inlays  and  also  for  the  body 
of  inlays  for  discolored  teeth  having  a  brown- 
ish hue.  Grays  are  principally  used  to  build 
the  middle  and  incisal  and  occlusal  portions 
of  these  teeth  with  a  grayish  hue.  They  are 
also  used  to  sadden  yellows  and  blues. 

The  various  hues  of  colors  are  produced 
by  mixing  pigments  in  various  proportions 
or  by  superimposing  a  layer  of  one  pigment 
upon  another.  The  intensity  of  a  color  is 
controlled  by  the  intensity  of  the  pigments 
used  and  by  the  thickness  of  the  layers  of  pig- 
ments. Two  or  more  shades  of  a  color  can 
be  made  of  the  same  porcelain  by  varying 
the  thickness  of  the  body.  Knowledge  of  this 
fact  is  important  in  the  application  of  porce- 
lain, for  after  porcelain  has  been  applied 
and  fused  it  is  often  found  that  the  color  is 
changed.  The  trouble  may  arise  from  several 
causes.  The  layer  of  enamel  may  be  so  thin 
that  it  is  highly  translucent,  and  light  from 
the  underlying  layers  is  readily  reflected 
through  it.  The  underlying  layers  may  be 
constructed  of  porcelain  whose  pigments  are 
so  intense  that  they  cause  the  inlay  to  appear 
too  dark  after  the  final  layer  of  enamel  has 
been  applied. — John  Q.  Byram,  Items  of  In- 
terest. 
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DR.  HENRY  C.  BOENKING. 

Died,  November  4,  1907,  at  his  residence, 
2030  Green  st.,  Philadelphia,  Pa.,  Henry  C. 
Boenning,  M.D.,  in  his  fifty-first  year. 

Dr.  Boenning  was  professor  of  anatomy, 
surgery  and  oral  surgery  at  the  Philadelphia 
Dental  College,  and  was  one  of  the  most  dis- 
tinguished physicians  of  Philadelphia. 

Dr.  Boenning  was  born  in  Philadelphia,  Sep- 
tember 5,  1857.  He  received  his  general  edu- 
cation in  private  schools,  supplementing  this 
with  the  business  course  at  the  Peirce  School, 
from  which  he  was  graduated  May  30,  1873. 
He  then  connected  himself  with  a  wholesale 
mercantile  house,  but  gave  this  up  in  1874 
to  take  up  newspaper  work — first  with  the 
Chicago  Inter-Ocean,  and  later  with  Harper's 
Magazine.  In  1876  he  began  the  study  of 
medicine  at  the  Jefferson  Medical  College, 
from  which  institution  he  was  graduated  in 
1879,  receiving  the  first  honor,  the  Henry  C. 
Lea  prize  of  $100,  for  the  highest  class  aver- 
age for  three  consecutive  years. 

Soon  after  graduating,  he  secured  the  ap- 
pointment as  resident  physician  to  the  Phila- 
delphia Hospital,  receiving  the  highest  aver- 
age in  a  competitive  examination  participated 
in  by  more  than  one  hundred  candidates, 
and  thus  began  an  interest  in  hospital  work 
which  continued  throughout  the  balance  of 
his  life.  He  early  resolved  that,  if  the  oppor- 
tunity ever  presented  itself,  he  would  asso- 
ciate himself  with  the  establishment  of  an 
institution  for  the  treatment  of  all  manner 
of  diseases  and  accidents,  especially  among 
those  who  had  neither  money  nor  friends,  and 
the  Garretson  Hospital,  Eighteenth  and  Ham- 
ilton streets,  Philadelphia,  stands  today  as 
the  realization  of  his  ambition,  and  a  monu- 
ment to  his  untiring  work  and  the  energy  of 
his  efforts. 

Dr.  Boenning  filled  various  important  posi- 
tions on  the  staffs  of  several  hospitals  and 
medical  colleges,  gaining  an  international 
reputation  as  a  lecturer  on  anatomy  and  sur- 
gery; at  the  same  time  he  built  up  a  large 


private  practice.  In  1892  he  was  appointed 
quarantine  physician  of  Philadelphia,  and 
later  was  appointed  quarantine  physician  of 
the  state  of  Pennsylvania,  serving  in  this 
capacity  for  six  years  which  were  filled  with 
active  and  stirring  experiences. 

In  1883  he  assumed  charge  of  the  Phila- 
delphia School  of  Anatomy  and  remained  its 
director  until  1896.  In  1884  he  was  elected 
demonstrator  of  anatomy  at  the  Philadelphia 
Dental  College.  In  1886  he  was  appointed 
demonstrator  of  surgical  anatomy  at  the 
Medico-Chirurgical  College,  and  later  clini- 
cal lecturer  on  rectal  diseases  in  the  same 
institution.  All  these  positions  he  resigned 
to  accept  the  chair  of  anatomy,  surgery,  and 
oral  surgery  in  the  Philadelphia  Dental  Col- 
lege in  November  1895,  succeeding  the  late 
distinguished  Prof.  Jas.  E.  Garretson. 

Dr.  Boenning  has  held  many  other  positions 
of  prominence  and  responsibility,  and  was  a 
member  of  the  Union  League  of  Philadelphia 
and  of  numerous  medical  and  dental  societies. 

He  was  one  of  the  most  fluent,  eloquent, 
and  forcible  speakers  in  the  country,  and  his 
remarkable  familiarity  with  the  English  lan- 
guage and  choice  selection  of  words  made  him 
much  sought  after  as  a  speaker  on  public 
occasions. 

He  was  a  great  favorite  with  the  students 
of  the  institutions  with  which  he  was  asso- 
ciated, which  many  were  constrained  to  enter 
largely  because  of  his  connection  with  them, 
and  because  of  his  ability  and  reputation  for 
fairness  and  honor. 

He  is  author  of  a  number  of  works  cover- 
ing a  wide  range  of  subjects.  Among  these 
are — "Localization  of  Spinal  Lesions,"  ''A 
Treatise  on  Practical  Anatomy,"  "Original 
Observations  on  Beri-beri,"  "The  Joints  in  Dis- 
ease," "Sub-standard  Insurance,"  and  numer- 
ous contributions  to  medical,  dental  and  liter- 
ary journals. 

He  is  survived  by  his  widow,  Emily  J. 
Boenning,  and  three  children — William  M., 
Henry  Dorr,  and  Emily  Meta. 
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The  funeral  was  held  at  his  late  residence, 
on  Friday,  November  8th,  services  being  con- 
ducted by  Rev.  E.  E.  Sibole.  The  faculties 
of  the  Philadelphia  Dental  College  and  Temple 
Medical  College  attended  in  a  body,  together 
with  the  students  of  both  institutions. 


At  a  regular  meeting  of  the  Southern  Den- 
tal Society  of  the  State  of  New  Jersey,  the 
following  resolutions  were  adopted: 

Whereas,  In  His  infinite  wisdom  it  has 
pleased  our  Heavenly  Father  to  call  from  the 
scenes  of  his  activities  our  honored  mem- 
ber and  teacher,  Dr.  Henry  C.  Boenning; 
therefore  be  it 

Resolved,  That  it  is  the  sense  of  the 
Southern  Dental  Society  of  the  State  of  New 
Jersey  that  by  the  death  of  Dr.  H.  C.  Boen- 
ning it  has  met  with  an  irreparable  loss, 
because  he  was  ever  ready  to  give,  from  his 
great  storehouse  of  knowledge,  scientific  coun- 
sel and  professional  instruction,  in  such  a 
way  as  to  leave  an  indelible  impression 
upon  the  minds  of  all  coming  under  the  spell 
of  his  magnetic  personality  and  eloquence. 
As  the  successor  of  Dr.  James  E.  Garretson, 
he  achieved  distinction  and  added  new  laurels 
to  the  fame  of  the  oral  surgeon.  None  can 
say  that  the  mantle  of  Garretson  could  have 
fallen  upon  the  shoulders  of  a  nobler  man. 
The  verdict  of  the  profession  will  be  that 
Dr.  H.  C.  Boenning  was  one  of  the  great 
chiefs  of  oral  surgery.  This  society  mourns 
his  loss,  and  feels  keenly  his  departure.  He 
sacrificed  his  life  in  treading  the  path  of 
duty,  and  well  may  we  say  of  him  in  the 
lines  of  Tennyson: 

"While  the  races  of  mankind  endure 

Let  this  great  example  stand 

Colossal,  seen  of  every  land, 
And  make  the  soldier  firm,  the  statesman 
pure, 

Till  in  all  lands,  and  through  all  human 
story, 

The  path  of  duty  be  the  way  to  glory; 
And  in  the  great  cathedral  leave  him: 
God  accept  him,  Christ  receive  him!" 

Resolved,  That  the  members  of  the  South- 
ern Dental  Society  of  New  Jersey  take  this 
means  of  expressing  to  his  family  our  pro- 
found sorrow  and  deep  sympathy  for  them  in 
their  affliction. 

Resolved,  That  these  resolutions  be  sent 
to  the  family  of  our  departed  honorary  mem- 
ber, and  be  spread  upon  the  minutes  of  our 


society;  and  that  copies  be  forwarded  to  the 

dental  journals  for  publication. 

Cromwell  Ironsides, 
J.  G.  Halsey, 
Wm.  A.  Jaquette. 


DR.  HORACE  McCANNA. 

Died,  of  pulmonary  tuberculosis,  at  Grand 
Junction,  Colo.,  December  11,  1907,  in  the 
forty-first  year  of  his  age,  Horace  McCanna, 
D.D.S. 

Dr.  McCanna  was  born  at  Atglen,  Pa.,  May 
23,  1867.  He  began  the  study  of  dentistry 
under  the  preceptorship  of  Dr.  C.  I.  Reese 
in  1884,  and  later  matriculated  in  the  de- 
partment of  dentistry  of  the  University  of 
Pennsylvania,  from  which  institution  he  was 
graduated  in  1888. 

The  same  year  he  began  practice  in  Phila- 
delphia, and  was  appointed  assistant  demon- 
strator of  mechanical  dentistry  in  the  Uni- 
versity of  Pennsylvania,  wiiich  position  he 
held  until  1892.  During  that  period,  and  un- 
til 1900,  he  was  also  dentist  to  the  House  of 
Refuge,  a  reformatory  institution  near  Phila- 
delphia, where  he  rendered  efficient  service. 
Ill  health  caused  him  to  relinquish  this  work 
and  took  him  to  Colorado,  and  for  a  time 
he  divided  his  professional  activities  between 
the  towns  of  Durango  and  Meeker  in  that 
state.  His  removal  to  Colorado  was  under- 
taken at  a  period  too  late  in  his  disorder  for 
him  to  receive  permanent  benefit  from  the 
advantages  which  that  climate  affords,  so 
that  the  disease  slowly  but  definitely  pro- 
gressed toward  the  fatal  ending. 

Dr.  McCanna  was  an  ardent  musician,  be- 
ing an  active  member  of  the  Serenade  Club 
while  in  college,  leader  of  the  Atglen  Or- 
chestra for  six  years,  a  member  of  the  Phila- 
delphia Symphony  Orchestra  for  five  years, 
and  a  member  of  the  choir  in  St.  James 
Church  at  Meeker,  Colo. 

When  quite  young  he  united  with  the 
Presbyterian  Church  and  was  connected  with 
various  branches  of  church  work,  serving  as 
a  ruling  elder  for  a  number  of  years.  He 
was  also  a  Mason,  a  member  of  the  Royal 
Arcanum,  of  the  General  Alumni  Association 
of  the  University  of  Pennsylvania,  and  of  the 
Colorado  Alumni  Association  of  the  Univer- 
sity of  Pennsylvania. 

Dr.  McCanna's  life  was  one  of  devotion  to 
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duty.  His  ideals  were  high,  and  in  his  pro- 
fessional as  well  as  his  social  and  domestic 
relations  he  was  sans  peur  et  sans  reproche. 

His  untimely  death  is  mourned  by  a  wide 
circle  of  friends  and  admirers  in  the  several 
communities  where  he  was  so  well  and  fav- 
orably known. 

He  leaves  a  widow  and  two  sons. 


DR.  JOSEPH  FOURNIER. 

Died,  from  typhoid  fever,  after  an  illness 
lasting  about  three  weeks,  Joseph  Fournier, 
D.D.S.,  at  his  home,  66  East  Fifty-eighth 
street,  New  York  city,  on  December  25,  1907. 

Dr.  Fournier  was  born  in  St.  Gabriel,  P. 
Q.,  Canada,  November  18,  1859,  and  was  the 
son  of  Joseph  and  Priscille  (Langlois  dit  La 
Chapelle)  Fournier.  He  came  to  New  York 
city  with  his  parents  when  seven  years  of 
age. 

He  studied  dentistry  for  one  year  at 
the  New  York  College  of  Dentistry,  and  was 
graduated  from  the  University  of  Maryland, 
Baltimore,  in  1885,  with  high  honors  in  all  de- 
partments. He  was  associated  for  a  time  with 
Dr.  Boedecker,  at  60  East  Fifty-eighth  street, 
and  for  a  number  of  years  had  charge  of 
the  dental  clinic  of  the  New  York  Dispen- 
sary. 

On  November  18,  1885,  he  married  Miss 
Celina  Rousseau,  daughter  of  David  Rous- 
seau. 

He  was  a  member  of  the  First  District 
(N.  Y.)  Dental  Society,  the  Royal  Arcanum, 
and  the  Indian  Harbor  Yacht  Club. 

He  was  well  known  in  his  chosen  profes- 
sion as  a  very  skilful  operator,  and  his  pains- 
taking thoroughness  in  every  detail  of  his 
work  gained  for  him  an  enviable  position 
in  the  esteem  and  regard  of  all  his  patients. 
His  charming  personality  and  lovable  nature 
endeared  him  strongly  to  the  hearts  of  all 
of  his  friends,  and  those  who  knew  him  best 
will  miss  him  most. 

Left  to  mourn  their  loss  are  a  wife,  a  father 
and  mother,  one  brother,  Dr.  Geo.  A.  Fournier, 
and  a  sister.  Airs.  L.  C.  Rivard  of  Montreal, 
Canada. 


"  IN  MEMORIAM"  RESOLUTIONS. 


Dr.  W.  D.  Miller. 

Following  are  the  resolutions  passed  by 
the  Southern  California  Dental  Association 
upon  the  death  of  Prof.  W.  D.  Miller: 

To  the  members  of  the  Southern  California 
Dental  Association  and  the  Los  Angeles  As- 
sociation of  Dental  Alumni  the  news  of  the 
death  of  Dr.  W.  D.  Miller  came  as  a  most 
sorrowful  surprise.  We  had  come  to  love  and 
respect  Dr.  Miller  profoundly,  for  his  noble 
personal  character  and  for  his  faithful  labors 
on  behalf  of  scientific  dentistry;  and  in  view 
of  his  past  great  usefulness  we  were  expect- 
ing even  greater  results  from  his  work  in  the 
future.  We  were  rejoicing  that  while  his  life 
abroad  had  been  crowned  with  honors  never 
before  achieved  by  a  member  of  our  profession, 
he  had  returned  to  his  and  our  own  land  to 
be  more  intimately  associated  with  us  in  edu- 
cational work  and  genial  fellowship;  and  it 
seems  especially  sad  that  his  life  should  be 
cut  off  when  he  had  barely  set  foot  upon 
his  native  soil.  And  yet  we  have  a  feeling 
of  gladness  that,  death  being  inevitable,  he 
should  have  looked  his  last  upon  the  familiar 
scenes  of  his  childhood,  and  be  buried  in  the 
quiet  cemetery  of  his  forefathers. 

Dr.  Miller  died  at  the  zenith  of  his  powers; 
his  fame  is  secure;  his  life-record  will  remain 
unshadowed  forever,  constituting  one  of  the 
brightest  pages  in  the  history  of  dentistry. 

The  life  of  such  a  man  as  Dr.  Miller  is  a 
landmark  in  scientific  progress.  Within  a 
century's  time  there  are  but  few.  Dr.  Miller's 
name  takes  rank  with  those  of  Pasteur,  Lis- 
ter, Virchow,  and  Schwann,  as  that  of  a  sin- 
cere, original  investigator,  who  has  brought 
truth  to  light  for  the  benefit  of  all  the  world. 

At  our  last  annual  meeting  we  directed  that 
a  letter  be  sent  to  him  congratulating  him 
on  his  return  to  America  to  take  up  the  work 
in  Michigan  University,  and  ourselves  in  hav- 
ing his  presence  in  this  country  for  a  stimu- 
lus to  scientific  work.  In  response  we  received 
a  very  appreciative  letter  from  him. 

To  his  wife  and  children  we,  the  members 
of  this  association,  desire  to  express  our  deep- 
est sympathy  and  kindest  regards. 

J.  D.  Moody, 
Garrett  Newkirk, 
E.  L.  Townsend, 

Committee. 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


193 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


G.  V.  BXjACK  DENTAL  CI/UB 
OF  ST.  PAUL. 

The  annual  clinic  of  the  G.  V.  Black  Den- 
tal Club  of  St.  Paul  will  be  held  in  St.  Paul 
on  Thursday  and  Friday,  February  27  and  28, 
1908,  at  the  Old  Capitol  building. 

Thursday,  February  27th,  10  a.m. 
Fillings. 

Gold  fillings:  (1)  Dr.  A.  C.  Searl.  (2) 
Dr.  F.  S.  James.  (3)  Dr.  J.  W.  S.  Gallagher. 
(4)  Dr.  W.  D.  James.  (5)  Dr.  K.  E.  Carl- 
son. (6)  Dr.  W.  R.  Clack.  (7)  Dr.  J.  V. 
Conzett.    (8)  Dr.  W.  H.  K.  Moyer. 

Cast  gold  inlays:  (9)  Dr.  W.  N.  Murray. 
(10)  Dr.  G.  N.  Beemer.   (11)  Dr.  J.  0.  Wells. 

Amalgam  filling:     (12)  Dr.  F.  S.  Robinson. 

Table  Clinics. 
The  list  is  not  completed. 

2  P.M. 

Essay:  "Western  Dental  Philosophy."  Dr. 
E.  S.  Barnes,  Seattle,  Wash. 

Essay:  "A  Consideration  of  Western  Den- 
tal Philosophy  by  an  Eastern  Man."  Dr. 
Chas.  McManus,  Hartford,  Conn. 

8.15  p.m. 

Illustrated  lecture:  'Pathology  of  Dental 
Caries." 

Friday,  February  28th,  9  a.m. 

Gold  fillings:  (1)  Dr.  Wm.  Finn.  (2) 
Dr.  W.  G.  Crandall.  (3)  Dr.  F.  J.  Yerke. 
(4)  Dr.  A.  M.  Lewis.  (5)  Dr.  F.  S.  James. 
(6)  Dr.  J.  W.  S.  Gallagher.  (7)  Dr.  J.  F. 
Wallace.  (8)  Dr.  C.  H.  Robinson.  (9)  Dr. 
A.  C.  Fawcett. 

Cast  gold  inlays:  (10)  Dr.  W.  N.  Mur- 
ray. (11)  Dr.  F.  S.  Richardson.  (12)  Dr. 
C.  E.  Woodbury. 

2  p.m. 

Essay:  '{Gold  Inlays."  Dr.  C.  E.  Wood- 
bury, Council  Bluffs,  Iowa. 


Essay:  "Certain  Phases  of  Our  Profes- 
sional Duty."  Dr.  C.  N.  Johnson,  Chicago,  111. 

All  the  gold  operations,  with  the  excep- 
tion of  those  made  by  Dr.  Moyer,  will  be  made 
in  approximal  or  proximo-occlusal  surfaces. 

On  Thursday,  Dr.  Finn  of  Cedar  Rapids, 
Iowa,  will  demonstrate  cavity  preparation, 
instrumentation,  packing  of  gold,  etc.,  using 
large  wooden  teeth  with  cavities,  clay,  etc. 
This  special  demonstration  will  also  be  given 
on  Friday. 

Dr.  W.  H.  Taggart  of  Chicago  will  assist 
Dr.  W.  N.  Murray  upon  both  days  of  the 
clinic. 

A  number  of  the  manufacturers  have  writ- 
ten for  space  in  which  to  display  those  things 
which  are  new. 

Dr.  J.  B.  Ridout  of  St.  Paul  will  demon- 
strate upon  both  days  of  the  clinic. 

Everybody  interested  in  the  advance  and 
progress  of  the  dental  profession  is  invited 
to  meet  with  us,  and  assist  in  making  our 
coming  clinic  the  best  ever  held. 

For  further  information  apply  to 

R.  B.  Wilson,  Sec'y, 
Amer.  Nat'l  Bank  bld'g,  St.  Paul,  Minn. 


MARYLAND  STATE  DENTAL 
ASSOCIATION. 

The  thirteenth  annual  union  meeting  of  the 
Maryland  State  Dental  Association  and  the 
District  of  Columbia  Dental  Society  will  be 
held  in  Baltimore,  Md.,  June  4,  5,  and  6, 
1908,  at  the  Dental  Department  of  the  Uni- 
versity of  Maryland. 

Special  effort  will  be  exerted  to  make  this 
meeting  a  great  success.  Clinics  will  be  given 
and  important  papers  read  by  eminent  mem- 
bers of  the  profession,  and  a  cordial  invita- 
tion is  extended  to  all  ethical  practitioners 
to  attend  and  take  part  in  the  proceedings. 

F.  F.  Drew,  Cor.  Sec'y 
Maryland  State  Dental  Association. 
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NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 

AND 

NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24, 
1908,  and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Ctias.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Brannigen, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 


ST.  LOUIS  SOCIETY  OF  DENTAL 
SCIENCE. 

The  St.  Louis  Society  of  Dental  Science 
at  the  December  meeting  elected  the  follow- 
ing officers:  George  A.  Bowman,  president; 
Herman  F.  Cassel,  vice-president;  Clarence 
O.  Simpson,  secretary;  W.  E.  Brown,  treas- 
urer. Executive  Committee — Richard  Summa, 
E.  P.  Dameron  and  C.  S.  Dunham.  Advisory 
Council— D.  O.  M.  Le  Cron,  A.  H.  Fuller, 
Adam  Flickingc-r,  Burton  Lee  Thorpe.  W.  L. 
Whipple,  Edward  H.  Angle  and  E.  E.  Haver- 
stick. 

Clarence  O.  Simpson,  Sec'y, 
457  Century  bldg.,  St.  Louis,  Mo. 


AMERICAN  DENTAL  SOCIETT 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31, 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


UNIVERSITY  OF  BUFFALO. 

Dental  Axtjmni  Association. 
The  ninth  annual  meeting  and  clinic  of  the 
alumni  association  of  the  Dental  Department 
of  the  University  of  Buffalo  will  be  held  on 
Friday  and  Saturday,  February  28  and  29, 
1908,  in  the  college  building.  An  excellent 
program  is  being  arranged.  All  graduates 
and  ethical  practitioners  are  invited  to  at- 
tend. 

B.  W.  Whipple,  President, 
H.  F.  Tanner,  Sec'y, 
440  W.  Utica  st.,  Buffalo,  N.  Y. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-fourth  annual  convention  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  Bridgeport,  April  21  and  22,  1908. 
An  excellent  meeting  is  assured. 

E.  S.  Rosenbluth,  Sec'y, 
1051  Main  st.,  Bridgeport,  Conn. 


ODONTOTECHNIQUE  SOCIETY 
OF  NEW  JERSEY. 

The  regular  monthly  meeting  of  the  Odon- 
totechnique  Society  of  New  Jersey  will  be 
held  Thursday  evening,  February  6,  1908,  at 
the  Elks  Club,  37  Greene  st.,  Newark.  Dr. 
Ralph  Waldron  of  Newark  will  read  a  paper 
entitled  "Contracted  Arches:  their  Causes, 
Treatment  and  Results." 

At  the  March  meeting,  Thursday  evening, 
March  5,  a  paper  of  extraordinary  interest 
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will  be  read  by  Dr.  D.  A.  Webb  of  Scranton 
on  the  subject  of  "Malignant  Growths  of  the 
Jaw;  Fractures,  etc."  Stereopticon  slides  will 
be  used  to  illustrate  his  essay. 

John  H.  Voorhees,  Journal  Correspondent, 
Newark,  N.  J. 


MINNESOTA  BOARD  OF 

EXAMINERS. 

The  next  regular  meeting  of  the  Minnesota 
State  Board  of  Dental  Examiners  will  be  held 
at  the  College  of  Dentistry  of  the  University 
of  Minnesota,  in  Minneapolis,  on  March  10, 
11,  and  12,  1908.  All  applications  must  be 
in  the  hands  of  the  secretary  by  February 
25th. 

For  further  information  address 

Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  6,  1908,  and 
continuing  through  the  7th  and  8th,  in  the 
Assembly  Chamber  of  the  State-house  at 
Trenton,  N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  St.,  Newark,  N.  J. 


MAINE]  BOARD  OF  (EX- 
AMINERS. 

Candidates  for  the  licensing  examination 
in  dentistry  will  hereafter  be  required  to  give 
practical  evidence  of  their  skill  in  operative 
dentistry  by  inserting  one  cohesive  gold  fill- 
ing and  one  non-cohesive  gold  filling  in  the 
mouth  of  a  patient  in  the  presence  of  the  ex- 
aminer. Applicants  will  be  required  to  fur- 
nish their  own  patients. 

Langdon  S.  Chilcott, 
Examiner  in  Operative  Dentistry. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Dallas,  beginning  at  9  a.m.  on 
Monday,  June  15,  1908.  No  interchange  of 
license  with  any  other  state.  No  special  ex- 
amination to  practitioners  already  in  prac- 
tice. 

Application,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  filed  with  the  secre- 
tary by  June  10th.  For  further  information 
address 

Bush  Jones,  Sec'y, 

Dallas,  Texas. 


notice  from  n.  d.  a.  commit- 
tee on  the  history  of 
Dentistry. 

Soon  after  the  Buffalo  meeting  of  the  Na- 
tional Dental  Association  in  1905,  this  com- 
mittee announced,  through  the  dental  jour- 
nals and  otherwise,  the  exceptional  oppor- 
tunity which  has  made  it  possible  to  place 
before  the  dental  profession  a  comprehensive 
history  of  dentistry  from  the  earliest  times 
down  to  the  early  days  of  the  nineteenth  cen- 
tury. Dr.  Vincenzo  Guerini  of  Naples,  Italy, 
well  known  as  a  dental  historian  and  arche- 
ologist,  had  placed  at  the  disposition  of  the 
committee  the  result  of  his  labors  in  the 
field  of  dental  history,  which  has  formed  a 
large  and  important  part  of  his  life-work. 

It  was  the  desire  of  the  distinguished  au- 
thor to  bring  out  this  book  under  the  aus- 
pices of  the  National  Dental  Association  as  a 
material  expression  of  his  appreciation  of  the 
contributions  which  America  has  made  to  the 
progress  of  dentistry  as  a  profession. 

The  tribute  of  the  author  was  sympathet- 
ically received  by  the  Committee  on  History  of 
the  N.  D.  A.,  not  only  because  of  its  excep- 
tional merit  and  the  generous  sympathy  and 
appreciation  which  it  expressed,  but,  further, 
because  it  furnished  in  available  form  and  at 
once  the  result  for  which  the  committee  had 
been  created,  and  for  which  its  members  were 
individually  and  collectively  laboring. 

Upon  recommendation  of  the  Committee  on 
History,  the  National  Dental  Association  for- 
mally accepted  this  trust,  and  pledged  its 
moral  support  to  the  enterprise  of  securing  as 
soon  as  possible  the  publication  of  the  work 
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of  Dr.  Guerini.  A  thorough  canvass  of  the 
question  from  a  business  point  of  view  dis- 
closed the  fact  that  without  a  definite,  in- 
deed guaranteed  market  for  the  book,  no 
publisher  could  be  found  willing  to  under- 
take the  assumed  risk  of  financing  the  pub- 
lication, and  it  was  therefore  determined  by 
the  committee  to  solicit  subscriptions  for  the 
work,  in  order  tc  assure  the  cost  of  its  publi- 
cation in  advance.  Accordingly,  and  based 
upon  careful  estimates,  the  price  of  subscrip- 
tion was  placed  at  five  dollars  per  copy,  and 
it  was  found  that  not  less  than  700  copies 
would  have  to  be  subscribed  for  in  advance, 
in  order  to  guarantee  the  cost  of  publication. 

By  the  aid  of  announcements  in  the  jour- 
nals, by  personal  solicitation,  and  direct  ap- 
peal by  circulars,  etc.,  the  present  total  num- 
ber of  subscriptions  received  by  the  treasurer 
is  550,  leaving  150  yet  to  be  obtained  before 
the  work  of  publication  can  be  begun. 

The  committee  asks  that  all  who  have  not 
yet  subscribed  will  do  so  at  once.  Surely 
there  are  enough  men  in  our  profession  who 
are  interested  in  its  history,  and  willing  to  de- 
vote five  dollars  to  the  securing  of  such  an 
historical  record  as  has  never  heretofore  been 
attempted.    The  matter  is  ready  to  put  in 


type,  and  the  book  can  and  will  be  rapidly  put 
through  the  press  just  as  soon  as  the  amount 
necessary  to  accomplish  that  end  is  available 
for  use  by  the  committee. 

Send  your  subscription  without  further  de- 
lay to  Dr.  Ciias.  S.  Butler,  treasurer,  "The 
Frontenae,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay.  The  committee  asks  that  the  edi- 
tors of  all  dental  journals  make  note  of 
this  appeal,  and  thus  lend  their  important 
aid  to  the  cause  which  the  committee  hopes 
soon  to  bring  to  a  successful  issue  for  the 
benefit  of  the  whole  dental  profession. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  Y. 

W.  E.  Boardman,  Boston,  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Ch'man,  Hartford,  Conn. 
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THE  SOLDERED  PORCEX.AIN  FACING  "  CHECKED  "—CAUSES 

AND  REMEDIES. 


By  CLARENCE  J.  GRIEVES,  D.D.S.,  Baltimore.  Mil. 


(Read  before  the  Dental  Soc  iety  of  the  State  of  New  York,  at  its  annual  meeting, 
at  Albany.  New  York.  May  10,  1907.) 


IF  the  fusing  of  gold  solders  over  the 
backings  of  porcelain  teeth  in  the 
construction  of  crowns  and  bridges 
were  one-half  as  exact  a  laboratory  pro- 
cedure as  some  would  have  us  believe;  if 
it  resulted  in  damage  to  the  porcelain 
only  when  gross  carelessness  was  dis- 
played; if  the  early  fracture  of  porcelain 
facings  from  newly  set  bridges  were 
not  for  the  moment  almost  tragic,  dis- 
turbing our  faith  and  that  of  our  pa- 
tients, more  than  interrupting  our  daily 
bread;  if  the  annoyance  came  only  to  the 
mechanical  man  who  constructs  rather 
than  to  the  operator  who  applies  the 
bridge;  if  the  application  of  porcelain 
bridges  were  more  general;  and  finally, 
if  our  literature  were  not  so  sparse  as 
to  the  raison  d'etre  of  the  checking  of 
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facings  under  the  flame — then  there 
could  be  no  excuse  for  consuming  your 
time  with  this  brief  report  of  the  results 
of  some  investigations  which  are  mod- 
estly offered  to  this  association.* 

While  there  is  more  thought  given  to 
the  prevention  of  mishaps  in  soldering 
than  to  any  other  one  thing  in  the  lab- 


*  The  illustrations  herewith  presented  are 
but  a  few  selected  from  anion?  the  slides 
shown  in  reading  the  paper.  As  the  criticism 
lias  been  made  that  only  specimens  with  glar- 
ingly defective  workmanship  were  selected  for 
such  slides.  I  wish  to  say  that  these  speci- 
mens are  from  the  hands  of  the  most  skilful 
mechanicians  in  this  country.  If  this  be 
doubted  it  is  suggested  as  convincing,  that 
the  doubter  hone  and  examine  a  few  slides 
of  his  own  work. — C.  -I.  <;. 
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oratory,  the  reasons  given  and  the  reme- 
dies vaunted  are  so  varied  and  amazing, 
of ttimes  approaching  superstition  in  men 
otherwise  careful,  the  conclusion  is  forced 
upon  us  that,  while  one  of  the  oldest,  it 
is  also  one  of  the  least  accurate  of  all 
our  workshop  efforts,  developing  an  ele- 
ment of  chance  having  no  place  in 
exact  science.  That  this  is  due  to  a 
mistaking  of  physical  laws  rather  than 
to  faulty  technique,  and  that  it  can  and 
should  be  eliminated,  are  just  as  evident. 
Here  may  be  quoted  in  confirmation  a 


ing  to  flow  solder  into  the  pin-holes. 
Some  paint  porcelain  with  shellac,  with 
whiting,  or  one  of  the  many  "anti- 
crack"  advertised  preparations,  and  so  on 
ad  lib. — and  all  of  these  with  more  or 
less  reason. 

STRENGTH  AND  BEHAVIOR  OF  PORCELAIN 
FACINGS  IN  AND  OUT  OF  THE  SOLDER- 
ING FLAME. 

Several  years  ago  the  study  of  the 
porcelain  facings  was  begun  to  determine 


Fig.  1.  Fig.  2. 


Fig.  1:  Honed  section  of  pin  area  of  facing  as  it  came  from  the  manufacturer,  show- 
ing cracks  about  pin-heads. 

Fig.  2 :  Honed  section  of  pin  area  of  one  of  the  best  porcelain  facings  as  it  came 
from  the  manufacturer,  showing  cracks  about  pin-heads. 


few  ideas  on  this  subject  picked  up  from 
text-books  and  heard  about  the  clinic 
table :  Facings  are  cracked  by  too  rapid 
heating  or  cooling;  the  use  of  too  much 
or  too  little  investing  material ;  chill  from 
wet  borax;  too  much  dry  borax.  Some 
mechanical  men  solder  and  cool  slowly 
on  a  fire,  others  in  hot  charcoal,  in  dry 
plaster,  in  boiling  water ;  others  wrap  the 
cooling  investment  in  newspaper.  Many 
extol  thin  platinum  backings,  others 
thick  gold,  others  double  backings,  or 
simple  backings  protected  by  gold  foil. 
In  soldering  many  heat  up  the  green 
investment,  others  dry  it  out;  many 
avoid  soldering  pin-heads  until  the  last; 
oIIkm-  unite  the  pin  area  first,  endeavor- 


their  strength  and  behavior  in  and  out  of 
the  soldering  flame.  The  results  of  this 
investigation  to  date,  reported  herewith, 
were  obtained  from  sections,  when  they 
could  be  used,  carefully  rubbed  down  on 
India  or  Arkansas  hones,  stained  with 
f uchsin  and  studied  with  low  powers ;  all 
grinding  even  under  water  being  avoided 
as  heating  and  damaging. 
It  was  found — 

First.  That  all  the  facings  examined 
containing  pins  show  microscopic,  often 
macroscopic,  cracks  about  the  pin  area. 
It  is  impossible  to  fuse  porcelain  down  to 
platinum  or  any  other  known  metal  sur- 
faces without  such  cracks  large  or  small. 
(See  Figs.  1,  2,  3,  and  9.) 


GRIEVES. — THE  SOLDERED  PORCELAIN  FACING  "CHECKED,"  ETC. 


199 


Second.  When  porcelain  adheres  to 
the  pins  it  cracks  all  around  the  pin- 
heads  (see  Figs.  1  and  2),  frequently  ex- 
tending in  a  transverse  line  running  from 
the  edge  of  the  pin-head  out  to  or  near 
the  point  where  the  pin  emerges  from  the 
facing.  The  pin-head  thus  does  more 
harm  than  good,  and  could  be  omitted 
with  reason.    (See  Fig.  3.) 


Fig.  3. 


1      1    '  ■ 

•  ] 

* 

m  # 

H 

Honed  section  of  the  pin  area  of  a  porcelain 
facing;  showing  damage  done  by  headed  pin. 
a,  Crack  emerging  on  facing  surface.  b, 
Checked  porcelain. 

Third.  Many  sections  show  deep  gut- 
ters, one-half  to  two-thirds  the  way  up 
the  insertion  of  the  pin  toward  its  head, 


about  the  pins,  evidently  not  from  the 
platinum,  possibly  from  alloy  in  the  pin, 
but  specially  from  dirt  carelessly  left 
upon  it. 

Fifth.  Facings  without  pins,  all  things 
being  equal,  are  stronger  than  facings 
with  pins. 

After  considerable  experiment  in  hon- 
ing— grinding  again  being  avoided  as 
damaging  to  the  character  of  the  porce- 
lain— a  number  of  facings  were  obtained 
without  pins,  measuring  within  5  mm. 
every  way  the  same  as  a  similar  num- 
ber with  pins;  out  of  these,  four  were 
carefully  mounted  and  exposed  in  pairs 
to  a  crushing  load  of  435  lb.  per  minute, 
with  results  as  follows : 

Mounted  in  cement. 
Total  length. 

A,  pinned,  6.25  mm.,  failed  at    338  lb. 

B,  without  pins,  6.21    "         "      "   1067  " 

Mounted  in  plaster. 
Total  length. 

C,  pinned,  6.25  mm.,  failed  at  135  lb. 

D,  without  pins,    6.20     "        "      "  349  " 

(See  Fig.  4.) 

These  are  a  few  from  many  tests  all 
proving  that  porcelain  fused  alone,  and 
free  from  the  internal  expansion  and 
contraction  stress  of  the  contained  metal 
pins,  is  at  least  three  times  as  strong 
as  when  such  conditions  are  present. 

Sixth.  The  irregular  heating  of  porce- 
lain such  as  ordinarily  occurs  in  invest- 


*  /  - 


r 


where  the  porcelain  had  completely  con- 
tracted away  from  the  pin  nearly  to  the 
head.  Frequently,  with  the  greatest  care, 
pins  came  out  in  the  preparation  of  the 
section  with  little  or  no  adherent  porce- 
lain. 

Fourth.   The  porcelain  in  the  pin  area 
many  sections  was  deeply  stained 


in 


ment  damages  its  tensile  strength,  there 
is  great  loss  of  resilience,  and  the  ma- 
terial is  less  dense  and  more  friable. 
When  pins  are  present  this  damage  is 
pronounced. 

Out  of  a  number  of  facings  honed  to 
equal  bulk,  four  were  selected.  Those 
lettered  F  and  H  were  not  heated,  while 
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E  and  G  were  invested  as  for  ordinary 
soldering  minus  the  backing,  exposing 
the  backing  side  of  the  facing  and 
investment  to  the  blowpipe  flame  until 
20-karat  flowed  on  the  edges  of  the  in- 
vestment, but  did  not  touch  the  facing. 


After  carefully  tempering  down,  these 
were  exposed  in  pairs  to  the  same  stress 
as  in  the  previous  test,  with  the  following 
results : 

Mounted  in  cement  (all  having  pins). 
Total  length. 

E,  heated.  13.0  mm.,  failed  at    .307  lb. 

F,  not  heated,      13.2    "         "      "  1144  " 

G,  heated,  13.8    "         "      "    359  " 

H,  not  heated,     13.4    "         "      •'  1121  " 

Thus  it  is  plain  that  a  facing  contain- 
ing pins,  simply  heated  to  the  fusing- 
point  of  gold  solders,  is  only  one-third 
as  strong  as  the  same  not  heated;  it  is 
obvious  that  the  expansion  and  contrac- 
tiori  of  flowing  solders  applied  on  the 
backing  would  add  materially  to  this 
stress. 

Seventh.  In  every  section  examined 
and  fhon  carefully  invested  and  boated. 


checks  were  appreciably  increased.  It  is 
impossible  to  apply  blowpipe  heat,  as  in 
dental  soldering,  equally  to  an  invested 
facing  with  projecting  pins,  the  points  of 
which,  by  absorbing  the  heat  first,  expand 
separately,   irregularly,  and  internallv. 


d 


each  increasing  the  cracks  common  to  its 
insertion. 

Eighth.  The  ordinary  laboratory  grind- 
ing, approaching  the  pin-heads  or  strik- 
ing the  pins,  greatly  increases  cracks 
about  the  heads. 

Ninth.  Bending  the  pins  over  in  back- 
ing teeth  greatly  increases  fracture  lines 
about  the  pin-heads  ;  never  does  any  good, 
always  much  harm.    (See  Fig.  5.) 

COEFFICIENTS  OF  EXPANSION  OF  PORCE- 
LAIN AND  OF  PLATINUM  AND  GOLD. 

We  need  only  to  be  reminded  that  heat 
is  but  a  form  of  motion  among  the  mole- 
cules of  solids.  Expansion  and  contrac- 
tion, which  are  its  results — always  equal 
and  in  opposite  directions — are  repre- 
sented in  figures  by  linear  coefficients 
(the  cubical  being  three  times  the  linear) 


Fig.  5.  Fig.  6. 


Fig.  5:  Honed  section  of  facing  showing  checks  increased  by  bending  pins.  a. 
Point  of  pin  opposite,    b,  c,  Checks. 

Fig.  6:  Honed  section  of  facing  soldered  on  a  Richmond  crown;  showing  crush- 
ing power  of  metal.  (Compare  with  Fig.  10.)  a,  Solder  on  backing,  b,  c,  d, 
Line  of  Fracture,    e,  Facing. 
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showing  the  relative  amount  of  molecular 
motion,  which  varies  for  every  solid ;  thus 
the  cubical  coefficient  of  good  flint  glass 
is  13/100,000  and  that  of  platinum 
1-1-/100,000  for  each  degree,  from  freez- 
ing to  boiling-point  and  upward;  at  the 
fusing-point  of  porcelain  this  is  a  force 
indeed,  to  be  reckoned  with  only  by 
equality  in  heating  and  cooling. 

The  well-known  incandescent  electric 
lamp  is  possible  only  from  the  fact  that 
the  cubical  coefficients  of  the  platinum 
wire  and  the  fine  glass  forming  its  stem 
are  almost  the  same,  and  make  possible 
a  blown  vacuum  sufficient  to  produce  in- 
candescence in  its  carbon  loops.  This 
very  fact,  if  none  other  were  offered, 
would  amply  prove  the  folly  of  expecting 
the  porcelain  about  pins  in  artificial 
teeth  to  be  intact ;  the  greater  preponder- 
ance of  kaolin  and  feldspar  entering  into 
porcelain,  with  its  much  higher  fusing- 
point,  its  coarse  and  loose  composition 
compared  with  dense  glass,  should  and 
does  produce  a  very  different  coefficient ; 
so  that  if  the  coefficient  of  glass  be  right 
for  platinum,  that  of  porcelain  could 
never  be. 

Even  if  the  cubical  coefficients  of  den- 
tal porcelain  and  platinum  were  the  same, 
and  if  all  teeth  as  purchased  and  exam- 
ined to  date  were  not  crazed  about  the 
pin-heads,  yet  the  casting  of  a  mass  of 
solder,  at  the  very  irregular  temperatures 
required  to  fuse  ordinary  dental  solder- 
ings  upon  the  backings  and  pins  of  fa- 
cings, producing  a  metallic  arch  which 
forms  the  bulk  of  all  bridges  and  is  the 
direct  physical  opposite  of  the  teeth  it  is 
supposed  to  support,  makes  the  soldering 
of  porcelain  always  a  doubtful  procedure. 

Authorities  state  the  cubical  coefficient 
of  pure  gold  as  23/100,000,  that  of  porce- 
lain as  6/100,000.  Allowing  for  any 
change  the  alloying  of  the  gold  down  to 
dental  solder  might  produce,  and  for  the 
fact  that  the  porcelain  here  named  im- 
plies that  which  abounds  in  kaolin  and 
is  commonly  known  as  such  ;*  if  the  heat 


*  It  is  to  be  regretted  that  the  exact  co- 
efficient of  dental  porcelain  cannot  be  here 
#iven.  After  a  number  of  attempts  to  get  it 
in  sufficient  size — a  bar  18  inches  in  length 


he  equally  applied,  we  have  the  molecules 
of  the  flowing  solder  moving  at  least 
three  times  as  fast  as  the  porcelain  mole- 
cules of  the  facing  in  every  heating  and 
cooling — or  expansion  and  contraction. 
After  the  first  pieces  of  solder  unite  the 
backings  to  the  pins,  the  latter,  of  course, 
move  with  and  just  as  irregularly  as  the 
backings.  The  heat,  however,  never  is 
equally  applied,  from  the  fact  that  the 
porcelain  is  kept  comparatively  cool  by 
a  holding  investment;  the  heat-conduct- 
ing power  of  the  sand  and  plaster  invest- 
ment is  about  one-half  that  of  pure  gold. 
No  doubt  this  fact  very  much  increases 
the  mentioned  ratio  for  the  metallic  por- 
tions, and  we  must  agree  that,  even  if  not 
bad  mechanics,  we  have  here  the  worst  of 
physics,  and  wonder  that  results  are  as 
good  as  they  usually  are. 

The  soldering  of  bridge  dummies  and 
crowns  individually,  or  any  of  the  many 
laboratory  expedients,  does  little  to  save 
the  situation;  for,  when  united,  in  heat- 
ing and  cooling  the  pins  and  metal  por- 
tions of  the  bridge  move  quite  independ- 
ently of  the  facings.  We  have  here  but 
to  recall  the  experience  common  to  all, 
of  fracturing  several  good  facings  which 
had  done  service,  when  adding  a  new  one 
to  an  old  bridge. 

EXPANSION  AND  CONTRACTION  OF  BACKED 
AND  SOLDERED  FACINGS. 

A  study  of  backed  and  soldered  fa- 
cings, honed  down  to  avoid  frictional 
heat,  and  stained,  shows  from  the  lines 
of  fracture  that — 

First.  Both  expansion  and  contraction 
work  toward  a  common  point  to  be  found 
in  the  center  of  the  metal  fused  on  the 
backing,  and  while  contraction  does  the 
greater  damage  in  the  presence  of  metal, 
expansion  from  irregular  heat  frequently 
cracks  the  facing  early  in  soldering; 
these  cracks  are  easily  seen,  ofttimes  ex- 
tending clear  across  the  center  of  the 
facing,  and  presumably  they  were  the 


needed  for  the  apparatus  at  hand — and  after 
a  number  of  failures  by  other  methods  with 
a  specimen  so  small  as  the  largest  facing, 
it  was  given  up  as  impossible  at  present, 
however  much  to  be  desired. 
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only  fractures  recognized  by  the  labora-  apart;  if  it  be  in  good  contact  on  plane 
tory  man  of  the  past.  surfaces,  contraction,  particularly  if  at- 

Second.  By  just  so  many  surfaces  or    taching  borax  be  present,  pulls  the  pins 


Fig.  7. 


b 


Enlarged  detail  of  pin-head  checks  shown  in  Fig.  6.  (Compare  with  checks 
about  pin-heads  in  Figs.  1  and  2.)  Increase  in  size  of  checks  due  to  backing 
stress,    a,  b,  Open  cracks. 

Fig.  8. 


Honed  section  of  a  pivot  tooth  (twelve  years'  heavy  service).  Backing  so 
narrow  as  to  barely  cover  pin  area.  Notice  the  little  damage  about  the  pin,  owing 
to  the  straight,  small  backing. 


points  as  the  backing  touches  the  tooth  is 
it  put  under  pressure  in  soldering;  if 
it  touch  at  no  point  but  the  pin-necks,  by 
contraction  the  pins  are  pulled  toward 
each  other,  by  expansion  they  are  pushed 


out  of,  and  the  backing  with  attached 
porcelain  away  from,  tooth-surfaces,  and 
if  such  surfaces  be  large,  with  the  usual 
contact  at  filed  backing  edges,  tension  is 
brought  to  bear  heavily  on  such  edges; 
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expansion,  on  plane  surfaces,  pushes  the 
backing  against  the  facing,  placing  the 
whole  central  fixed  point — the  pin  area — 
under  constant  strain.  On  curved  sur- 
faces— and  the  sharper  the  curve  the 
more  certain  the  damage — contraction 
draws  the  lapping  edges  of  the  curved 
solder-stiffened  backing  nearer  to  the 
common  center,  crushing  the  contained 
porcelain  and  doing  greater  harm  than 
expansion.    (See  Figs.  6  and  7.) 

Third.  Hence  the  larger,  thicker,  and 
more  concave  toward  the  facing  surfaces 
the  metal,  the  greater  the  tension;  this 
is  particularly  well  illustrated  in  its  ob- 
verse— the  less  the  hacking  covers  the 
tooth  the  less  the  tooth  is  damaged.  Ee- 
call  the  wearing  powers  you  have  noted 
in  old  soldered  metal  plate  and  pivot 
teeth  with  ill-adapted  small  backings 
supporting  the  porcelain  at  no  point  but 
the  pin  area.    (See  Fig.  8.) 

Fourth.  That  these  forces  are  irresist- 
ible and  not  controllable,  and  that  a 
facing  backed  and  soldered  in  the  usual 
way  when  not  cracked  is  under  constant 
strain;  like  glass  unequally  tempered  it 
will  spall  out  from  light  blows  falling  on 
the  metal  of  the  bridge. 

Fifth.  After  soldering  the  surfaces  of 
the  facing  appear  to  be  under  greater 
tension  than  before,  no  doubt  due  to 
the  pressure  and  pull  of  the  backing 
on  the  pin-heads  and  attached  porcelain 
area  and  the  unequal  molecular  arrange- 
ment caused  by  cooling ;  this  fact  is  dem- 
onstrated every  day  in  the  dental  labora- 
tory by  the  tendency  of  soldered  porce- 
lain to  spall  or  tear  out  in  pieces  on 
grinding.    (See  Figs.  6,  7,  and  11.) 

Sixth.  We  have  no  better  illustration 
of  these  forces  than  in  the  specimens  to 
be  shown  of  porcelain  facings  which  were 
baked  on  platinum  backings  previously 
stippled  and  keeled  for  attachment  (see 
Fig.  9)  ;  in  the  series  of  soldered  sec- 
tions, some  fused  with  18-karat  solder 
and  borax,  and  others  pure  gold,  to  ex- 
clude from  the  experiment  the  crazing 
action  of  the  borax,  the  entire  section  of 
porcelain  in  each  instance  attached  to 
the  backing  was  cracked  and  pulled  out 
to  the  depth  of  the  keel,  and  remained 
so  attached,  just  as  in  the  ordinary  fa- 


cing the  pin  area  is  pulled  out,  plainly  il- 
lustrating the  difference  in  coefficients  of 


Fig.  9. 


Honed  end  of  facing,  pinned,  and  baked  to 
stippled  and  keeled  platinum  backing.  a, 
Platinum  backing,  b,  Cervical  end  of  keel. 
c,  d,  Porcelain  facing,  e,  f,  g,  Cracks  in 
porcelain. 


expansion.  (See  Fig.  10;  compare  with 
Fig.  6.) 


Honed  section  of  facing  shown  in  Fig.  9, 
soldered  with  pure  gold  without  flux.  Note 
line  of  fracture  along  outside  margin  of 
darkened  porcelain  and  extending  as  high  as 
the  keel,  and  compare  with  line  of  fracture 
in  Fig.  6.  a,  a.  Line  of  fracture,  b,  Stippled 
platinum,  c,  Pure  gold,  d,  Keel  of  backing. 
e.  Facing. 
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As  we  shall  see.  there  is  a  remedy  for 
the  pin  stress  produced  by  chill  and  heat 
and  the  actual  juncture  of  pins  and  back- 
ings; the  other  and  more  serious  damage 

Fig.  11. 

d 


a 
b 

c 


is  usually  done  by  the  direct  application 
of  these  movements  of  the  metallic  por- 
tion of  the  crown  to  the  porcelain  facing, 
produced  by  adhesions  of  the  ever-neces- 
sary flux,  borax;  it  is  unfortunately  a 
flux  of  both  metal  and  porcelain,  having 
a  greater  affinity  for  glazed  porcelain  sur- 
faces; in  the  absence  of  metal,  in  cooling 
it  crazes  in  the  porcelain  about  its  edges 
just  as  docs  low-fusing  porcelain  on  high- 
fusing  surfaces:  in  the  presence  of  metal, 
any  Bpol  of  porcelain  touched  by  the 
borax  adherent  to  the  metal  as  a  1 1 1 1 \  is 
imllcd  out,  because  the  borax  moves  with 
it    in   cooling;   when    this   occurs  from 


non-protecting  backings  on  both  sides,  the 
facing  is  irreparably  crushed  through  its 
entire  substance.  (See  Figs.  11,  12,  13, 
14,  15,  and  16.) 


Fig.  12. 


6 


d 


THE  EFFECT  OF  BORAX. 

Every  particle  of  borax  applied  to  the 
surface  to  be  soldered,  and  that  upon 
the  solder,  will,  if  not  imprisoned  in  the 
metal  and  forming  pits,  be  found  on  the 
surface  of  the  work  and  in  the  adjoining 
investment  edges;  these  it  enters,  no  mat- 
ter what  the  investment  may  be,  1/16  of 
an  inch  or  more,  fusing  to  the  porcelain 
and  doing  great  damage;  hence  invest- 
ment is  no  protection  to  porcelain  fa- 
cings, which  can  only  be  guarded  by  ex- 
tending, not  lapping,  the  backings — Pig. 
21,  b  ;  the  fused  borax  excess  will  then 


Fig.  11:  Until  ground,  an  apparently  perfect  piece  of  soldering:  porcelain- 
faced  jacket  crown,  cut  in  two  with  a  disk  running  in  cold  water,  and  honed 
to  sections.  Xote  hidden  line  of  fracture,  a,  b,  c.  Pin  area  of  porcelain  retained 
by  backing  and  borax,  d,  Solder,  e,  Borax,  f,  h,  i,  Line  of  fracture,  g,  Pin. 
j,  Facing,    k,  Solder. 

Fig.  12:  Honed  section  of  facing  soldered  on  to  Richmond  crown  and  exposed 
to  the  action  of  acid,  showing  the  retentive  value  of  borax  This  crown  had  been 
in  use  four  years  when  the  section  was  made  and  when,  upon  being  treated  with 
acid,  the  incisal  piece  came  out.  a,  Space  occupied  by  piece  of  facing  which  was 
held  firmly  by  borax  and  which  dropped  out  as  soon  as  exposed  to  acid,  b,  Borax 
pit.  c,  d,  Indicate  space  between  facing  and  backing  where  borax  had  penetrated 
and  had  been  dissolved  out  by  acid. 
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be  found  incrusted  on  the  edges  of  the 
backing  rather  than  in  the  facing.  (See 
Fig.  12.) 

The  greatest  care  should  be  taken  to 
guard  the  pin-holes  in  backings,  hermet- 
ically closing  each  by  burnishing  in  the 
burred  backing  edges  of  the  pin-hole — 
not  of  the  backing  lying  next  to  the 
porcelain,  but  a  second  backing  or  washer 
lying  above  and  on  the  first — Fig.  21,  b 
and  c — so  that  borax  may  not  enter,  in- 
asmuch as  it  always  and  imperceptibly 

Fig.  13. 


second  holding  portion  forming  the  bulk 
of  the  investment)  and  extended  back- 


Honed  section  of  facing  soldered  to  jacket 
crown;  perforation  in  platinum  backing  prob- 
ably overlooked;  filled  with  borax.  a,  a. 
Checks.  b,  Porcelain  facing.  c,  Platinum 
backing.    <1 .  Confined  borax,    e.  Gold  solder. 


precedes  flowing  solder;  if  it  flow  in 
about  the  pin-hole  edges,  attaching  these 
to  the  neck  of  the  pin,  the  whole  pin 
area  is  crazed,  and  this  is  all  the  more 
dangerous  because  it  is  unknown.  (See 
Figs.  11,  14,  and  6.)  The  use  of  punch 
forceps  which  cut  holes  larger  than  the 
pin,  without  a  guard,  or  bending-over  the 
pins,  or  other  like  processes,  exposes  one 
or  both  sides  of  the  pin-hole  to  the  ingress 
of  borax.  Any  attempt  to  fuse  solders 
down  into  the  pin-hole,  particularly 
where  the  backing  is  rubbed  close  to  the 
tooth-surfaces,  is  fatal  when  it  succeed- 
— which  is  rarely.     (See  Fig.  18.) 

All  porcelain,  besides  being  guarded 
by  a  double  investment  (a  thin  protecting 
layer  oyer  the  facing  when  set  up,  and  a 


Fig.  14. 


-J ' 

iM  ■  ■   -     .  A* 

Honed  section  of  facing  wrapped  in  back- 
ing, but  not  checked,  except  where  borax  and 
solder  alloyed  about  and  through  pin-holes. 
a,  a,  Soldered  backing,  b,  Space  left  by  dis- 
solving out  borax,  c,  Solder,  d,  Facing,  e, 
f,  Crazed  porcelain. 

ings,  should,  where  in  the  least  exposed 
to  soldering,  be  painted  with  some  pro- 

Fig.  15 


Backing  side  of  platinum-backed  and  sol- 
dered facing  from  which  all  metal  has  been 
dissolved;  showing  cracks  due  to  borax  car- 
ried by  solder.  Darkened  area  completely 
comminuted.  These  checks  barely  showed 
cervically  and  disto-incisally  before  the  solu- 
tion of  the  metal  portion  of  the  crown,  a,  a, 
a,  Line  of  fracture,    b,  Pin  area. 

tective  preparation  such  as  a  magma  of 
whiting,  yellow  ocher,  etc.,  to  prevent 
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union  with  the  borax.  If  the  backing 
"alloy  through,"  or  "burn  off,"  as  it  is 
commonly  expressed,  the  borax  has  surely 
— by  preceding  the  solder  and  adhering 
to  both  metal  and  porcelain — crazed  and 
ruined  the  facing.    (Figs.  17  and  14.) 

If  a  facing  be  cracked,  while  per- 
chance circumstances  demand  that  the 
work  be  applied  at  once,  it  is  best  never 
to  clean  up  with  acid,  as  by  its  use  is 
removed  the  attaching  borax — an  adhe- 


Fig.  16. 


Detail  of  borax  cracks  in  facing  shown  in 
Fig.  15. 

sive  which  will  hold  every  cracked  piece 
of  facing  it  touches  in  stronger  contact 
with  the  metal  of  the  bridge  than  will 
many  pins ;  borax  is  so  slightly  soluble  in 
saliva  that  there  can  be  no  better  way  to 
attach  facings.  This  may  explain  the 
success  of  hurried  cases  cracked  and  set 
in  the  mouth  outlasting  those  on  which 
much  more  care  had  been  spent.  Borax 
has  been  found  in  many  sections,  fused 
between  facing  and  backing,  little  washed 
in  years  of  use,  firmly  uniting  porcelain 
to  metal,  and  it  is  the  writer's  opinion 
that  in  the  majority  of  lasting  soldered 
facings,  even  when  cracks  are  not  seen, 
they  are  present  under  the  backing, 
but  that  all  parts  are  held  by  adherent 
borax  that  had  never  been  completely 
pickled  out.  (See  Figs.  18,  b;  12,  13, 
and  14.) 

It  is  rare  indeed  to  find  cracks  in  a 
facing  about  the  pin  or  elsewhere,  except 
such  as  are  common  to  all  such  before 
heating,  after  the  use  of  pure  gold  or 
platinized-gold  solders  for  attaching  the 


ends  of  tooth-pins  to  uprights  or  plates  in 
porcelain  crown  and  bridge  work  or  con- 
tinuous gum.  There  are  two  reasons  ap- 
parent :  First,  fluxing  is  unnecessary,  no 
borax  is  used,  and  the  work  is  free  from 
its  adhesions  and  crazing  action.  Sec- 
ondly, no  backing  being  required,  it  is 
impossible  to  fuse  pure  gold  down  to  the 
necks  of  pins,  because  it  will  always  ball 
on  the  hottest  or  high  points ;  this  allows 
room  for  the  pin  to  bend  in  each  expan- 
sion and  contraction  at  its  neck  and  saves 
the  tooth.  A  series  of  tests  shows  this  to 
be  also  true  of  the  lower  grade  gold  sol- 
ders ;  without  borax  they  ball  and  oxidize 
about  the  pin-heads,  with  borax  the  tooth 
is  always  crazed. 

The  great  importance  of  the  backing- 
as  the  medium  by  which  these  forces  of 
moving  metal  under  heat  are  applied  to  a 
facing  can  now  be  clearly  understood  and 
appreciated.  The  old  term  for  a  backing 
was  "a  stay,"  and  properly  applied  it 
does  stay  and  support  the  tooth,  but  as 
ordinarily  used  it  often  does  more  harm 
than  good.  For  it  must  be  ever  kept  in 
mind  that  the  backings  and  pins  at  the 
very  beginning  of  soldering  become  a 
part  of  the  metal,  forming  at  least  two- 
thirds  of  the  bridge ;  that  there  is  a  con- 
tinuous series  of  expansions  and  contrac- 
tions as  piece  by  piece  the  solder  is  added 
clear  up  to  a  little  less  than  23/100,000 
times  the  number  of  degrees  of  heat  ap- 
plied, and  then  down  to  cooling. 

TREATMENT  OF  FACINGS. 

It  has  gradually  come  to  be  the  prac- 
tice among  crown  and  bridge  workers, 
whether  facings  are  to  be  soldered  or  ce- 
mented, to  bevel  the  incisal  edges  to  re- 
ceive an  extended  soldered  tip  of  backing- 
for  protection,  and  to  grind  cervically ;  so 
in  dummies  when  a  root  attachment  oc- 
curs the  porcelain  is  seated  with  the  back- 
ing under  it;  nothing  seems  to  be  ex- 
pected of  facings  in  meeting  bite  stress, 
as  in  plate  work.  This  is  apparently  a 
universal  and  tacit  admission  of  the 
frailty  of  the  soldered  facing.  To  so  sur- 
round a  tooth  with  expanding  and  con- 
tracting metal  exposes  it,  even  when  the 
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backing  is  poorly  adapted,  to  almost  cer- 
tain fracture;  when  it  is  accurately 
rubbed  down  to  a  section  the  existence  of 
large  fracture  lines  well  within  the  in- 
closed area  is  invariable.  (See  Figs.  6, 
11,  and  13.)  It  is  recognized  that  this 
disk  of  metal  known  as  a  backing, 
when  kept  comparatively  cool  on  one 
side  by  investment  and  tooth  and 
heated  on  the  other,  will  expand  and 
wherever  possible  rise  away  from  tooth- 
surfaces;  it  is  further  well  known  that 
no  backing  is  ever  soldered  down  at 
all  points  where  burnished,  because  the 
flowing  solder  catches  and  holds  it  at 
the  expanded  position  to  the  pins,  but 
this  expansion  is  not  sufficient  to  save 
a  tooth  beveled,  even  slightly,  and  buried 
in  metal.  So  a  facing  should  never 
be  ground  to  even  the  least  bevel  in- 
cisally  or  approximately,  and  bevel  must 
be  avoided  as  much  as  possible  in  seating 
the  tooth  cervically;  all  lines  should  be 
straight,  all  surfaces  plane,  that  the 
backing  may  move  in  the  clear.  (See 
Fig.  81.) 

There  are  no  doubt  numerous  and  val- 
uable specimens  illustrating  this  prin- 
ciple in  the  possession  of  everyone  pres- 
ent: old  pivot  teeth  with  small  backings 
covering  but  the  pin  area  and  never  ex- 
tended under  the  facing,  ill  adapted  and 
thinly  soldered — the  porcelain  swung  in 
the  air,  so  to  speak,  with  incisal  edges 
wholly  exposed  and  abraded  by  years  of 
use.  In  soldering,  such  teeth  were  by 
reason  of  small  straight  backings  ex- 
posed only  to  expansion  and  contraction 
stress  between  pins,  and  of  course  are 
infinitely  stronger  than  the  beveled  fa- 
cing, carefully  tipped  and  guarded,  but 
crushed  by  its  setting  in  contracting 
metal  edges.    (See  Fig.  8.) 

It  has  been  stated  that  saliva  may  be 
found  under  the  most  carefully  backed 
tooth;  in  the  writer's  experience  this  is 
true,  and  it  may  be  verified  by  noting 
the  moisture  condensing  on  the  porce- 
lain side  while  grinding  over  gold  and 
porcelain  joints  in  crown  fitting,  or  by 
exposing  your  best  crown  efforts  to  alco- 
holic solution  of  fuchsin  and  noting  how 
they  stain.    We  know  that  no  backing 


is  ever  soldered  in  perfect  contact,  yet 
an  effort  should  be  made,  if  a  bridge- 
tooth  is  not  to  be  a  filthy  thing,  for  as 
accurate  contact  as  possible;  and  there 
is  a  vast  difference  in  ease  of  adaptation 
between  pure  gold  and  platinum  back- 
ings, a  difference  very  decidedly  in  favor 
of  pure  gold. 

PLATINUM   AND  GOLD  BACKINGS. 

It  is  impossible  to  swage  or  burnish 
platinum,  even  when  annealed  in  a  muf- 
fle, into  as  accurate  contact  with  the  sur- 
face of  the  facing  as  pure  gold,  and 
while  the  higher  fusing-point  of  platinum 
counts  for  much,  good  contact  obtained 
by  pure  gold  counts  for  more.   The  plati- 
num backing,  no  matter  how  held,  is  sure 
to  stand  away  from  the  facing  at  one  or 
more  points ;  these  get  much  hotter  than 
the  surrounding  metal,  and  frequently 
they  alloy  through,  the  backing  does  not 
burn  off  as  in  gold,  but  perforates,  and 
the  operator  is  not  aware  of  this  until 
he  sees  the  facing  side  of  the  backing, 
with  its  gold  solder,  spot  after  the  facing 
has  broken  from  it.     (See  Fig.  18.) 
While  of  course  this  danger  exists  with 
gold,  the  perfect  contact  easily  possible 
by  good  technique  keeps  the  backing  cool 
and  free  from  accident.    For  these  per- 
forations or  alloy  spots  the  lower  grade, 
so-called  "easy  flowing,"  solders  are  not 
infrequently  responsible;  the  few  extra 
grains  of  zinc  to  the  pennyweight  in  the 
alloys  commonly  used  to  reduce  22-karat 
to  18-karat  solder,*  while  reducing  the 
fusing-point,  add  greatly  to  the  oxidation, 
calling  for  extra  flux  with  increasing  dan- 
ger of  porcelain  cracks  from  borax  ex- 
cess ;  further,  the  affinity  of  zinc  for  plati- 
num and  pure  gold  develops,  with  disas- 
trous results  to  the  backing.   If  piece  af- 
ter piece  of  low-grade  solder  be  laid  and 
fused  on  a  convenient  spot  in  a  backing 
(whether  gold  or  platinum),  and  flowed 
from  this  to  a  lower  level,  as  it  descends 
each  flow  of  solder  alloys  in  a  layer,  and 
finally  the  spot  is  reduced  by  alloying  to 

*  Solders  are  always  lower  karat  than 
marked.  Note  stamp  on  such  as  "Solder  for 
22-k.  plate." 
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the  fusing-point  common  to  the  whole 
mass,  when  the  spot  melts  out — or  "burns 
out,"  as  is  commonly  said — exposing  the 
porcelain,  which  of  course  is  cracked. 
(See  Fig.  17.)  It  is  possible  to  establish 
this  point  in  carefully  honed  sections  of 
soldered  facings,  with  low-power  lenses, 
by  the  difference  in  color  of  the  backings 
and  the  perforating  solder  and  the  lack 
of  adaptation  of  such  with  the  underlying 
borax  fused  through  ;  this  is  particularly 


platinum.  The  backings  came  out  from 
this  test  perforated  at  the  high  points 
with  enlarged  edges  about  the  pin-hole, 
and  the  facings  were  cracked  over  the  en- 
tire backing  area.  (See  Figs.  15  and  16. ) 

All  backings  examined  which  had  lost 
facings  show  the  presence  of  solder  on 
the  tooth  side,  and  in  ninety  per  cent, 
solder  about  the  pin-holes  is  the  rule,  due 
either  to  flowing  through  owing  to  lack 
of  guard,  or  to  open  pin-holes,  or  to  al- 


Fig.  17 


A  test  backing  was  burnished  close  to  facing  except  about  the  right  pin  area, 
and  carefully  invested  and  soldered.  Those  parts  not  rubbed  down  alloyed 
through.  The  light  is  caught  and  reflected  by  thousands  of  microscopic  checks 
about  the  pins,  a,  Portion  of  facing  exposed  to  borax  and  checked,  b.  Solder 
alloyed  071  to  backing,    c,  Bnrncd-out  spot. 


true  of  platinum,  hence  the  high-grade 
solders,  22-karat  or  over,  are  preferable 
and  for  every  reason  less  dangerous  than 
1  lie  20-karat  or  18-karat.  (See  Fig.  13.) 
That  a  platinum  backing  is  little  or  no 
protection,  and  is  a  real  disadvantage  be- 
<-;nis<;  fancied  assurance  of  freedom  from 
a  "burn  out"  produces  carelessness  in 
heating,  is  shown  by  a  series  of  teeth 
which  were  backed  with  it  and  soldered 
by  as  many  different  men.  From  these 
teeth  all  the  gold  was  dissolved  by  ar- 
ranging ;i  Qitro-hydrochloric  acid  solu- 
tion just  sufficiently  sirong  to  attack  the 
"old   without    materially  affecting  the 


loving  about  the  edges  of  the  pin-hol 
(Fig.  18)  ;  the  pin  area  of  all  backings 
is  thus  proved  to  be  very  vulnerable,  and 
it  should  be  guarded  by  extra  backing 
(See  Fig.  21,  b  and  c.) 

It  can  easily  be  established  that  the 
mechanical  man  of  yore,  with  all  of  the 
defects  in  apparatus,  in  backing  and  sol 
dering  plate  teeth  did  not  crack  them  a 
bridge  facings  are  cracked  today;  th 
fact  that  the  facing  is  frail  has  been 
given  as  the  cause,  but  bulk  of  porcelain 
has  little  to  do  with  liability  to  crack 
and  the  reasons  are  obvious  from  the 
study  of  a  few  sections  of  old  soldere 
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plate  teeth.  At  that  time  backings  were 
heavy  No.  24  to  28  gage,  generally  stiff 
plate:  after  punching  with  large  coun- 
tersunk holes  they  were  struck  with  the 
rounded  peen  of  a  riveting  hammer,  the 
concaved  surface  placed  next  to  the  tooth, 
so  that  when  the  pin-points  were  split 
and  riveted  down  and  the  backing  edges 
riled  flush  to  the  tooth-sides,  the  pin  area 
of  the  backing  stood  away  from  the  sur- 
faces of  the  tooth  and  the  necks  of  the 
pins. 

In  soldering  an  effort  was  made  to  flow 
solder  through  open  holes ;  when  this  oc- 
curred— which  was  rarely,  judging  from 
the  specimens  seen  by  the  writer,  because 
the  pin-heads  were  often  riveted  down 
and  the  porcelain  guarded — it  ran  down 
on  the  inside  of  the  backing,  because  it 
was  hot,  and  never  touched  the  tooth, 
which  stood  away  and  was  kept  cool  by 
the  large  plate  investment.  The  whole 
plate  might  thus  contract  and  expand 
simply  by  bending  the  soft  necks  of  pins 
left  free  by  the  outstanding  backing,  pro- 
ducing no  pressure  on  the  pin  area. 
Much  of  the  retained  filth  about  old 
metal  plates  is  found  behind  such  back- 
ings.   (See  Fig.  19.) 

When  crown  and  bridge  work  came 
into  vogue,  gradually  the  pivot  tooth 
backing  was  extended,  was  made  of  thin- 
ner, softer  metal,  and  was  burnished  into 
some  semblance  of  contact,  from  lack  of 
room  due  to  a  close  bite  as  compared  to 
plate;  the  added  solder  was  doubled  in 
bulk,  hence  in  destructive  power:  but 
with  these  changed  conditions  in  back- 
ing no  change  was  made  in  technique 
and  soldering,  with  results  that  were  dis- 
astrous, as  all  know  who  have  been 
trained  in  both  the  old  and  the  new 
school.    (Compare  Figs.  8  and  6.) 

FACINGS  AS  THEY  COME  FROM  THE 
MANUFACTURER. 

It  now  may  be  taken  as  fairly  well  es- 
tablished that  all.  or  nearly  all.  facings 
as  purchased  are  cracked  about  the  pins ; 
that  the  mere  heating  of  them  by  ex- 
pansion of  mass  of  each  pin  increases 
these  cracks;  that  the  soldered  backing 
multiplies  this  pin  stress  at  least  three- 


fold, proportionate  to  its  mass:  that 
borax  excess  attaching  the  tooth  and 
backing  gives  purchase  points  by  which 
in  contraction  these  forces  are  applied; 
that  backings  must  have  "play"  to  more 
over  facing  surfaces,  particularly  about 
pin-necks;  that  if  burnished  down  close 
to  such  facings,  or  joined  at  this  or  any 
other  point  on  the  facing  by  contact  or 
by  fused  borax,  cracks  are  sure  to  result : 
and  that  the  problem  is  to  find  a  method 
which  will  bring  metal  in  such  close  con- 
tact with  and  will  yet  guard  the  porcelain 
and  pins  from  borax,  to  prove  cleanly 
and  still  leave  an  open  space  about  the 
neck  of  the  pin  so  that  it  may  bend  rather 
than  fracture  the  porcelain. 

The  double  backings  of  thin  pure  gold 
reinforced  by  a  heavy  second  piece  of  22- 
karat  plate ;  the  method  of  fusing  a  lit- 
tle high-grade  solder  about  carbons  placed 
in  the  pin-holes  of  each  backing,  boring 
out  and  setting  in  the  facing  for  final 
soldering  :  the  interposing  of  layers  of 
gold  foil  under  backings;  the  coating  of 
the  pin  area  and  the  necks  of  the  pins 
about  the  open  pin-holes  with  whiting, 
causing  the  solder  to  jump  rather  than 
close  such  spaces — all  depend  for  success 
on  this  old  but  apparently  little  recog- 
nized truth. 

We  owe  much  to  Dr.  P.  B.  McCul- 
lough  of  Philadelphia  for  practically 
elucidating  this  principle  in  his  highly 
ingenious  backing,  which  meets  the  ex- 
pansion and  contraction  of  flowing  solder 
as  the  uniting  fishplates,  enlarged  bolt- 
holes,  and  bolts,  meet  weather  changes 
on  a  railroad  bed.  It  is  not  claim- 
ing too  much  to  say  that  while  one 
or  all  of  the  crude  methods  just  men- 
tioned may  perchance  succeed,  the  Mc- 
Cullough  protective  backing,  or  the  modi- 
fication of  it  to  be  described  herewith, 
will  without  a  doubt  permit  not  only  the 
safe  soldering  of  facings,  but  also  fre- 
quent after-heating  and  cooling  of  the 
same,  without  the  slightest  danger  from 
moving  metal. 

Granted  sufficient  knowledge  of  invest- 
ment and  soldering  to  eliminate  the  gross 
dangers  of  too  rapid  heating  and  cooling, 
and  assuming  the  exercise  of  ordinary 
skill  and  careful  laboratory  technique, 
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when  it  becomes  necessary  to  solder 
porcelain  the  following  suggestions  as  to 
backings  may  prove  of  value. 

SUGGESTION'S  AS  TO  BACKINGS. 

(1)  The  backing  side  of  the  facing 
should  be  ground  and  polished  to  plane 
surfaces  on  straight  lines,  with  edges  not 


nished  to  the  facing,  never  lapping  but 
extending,  and  if  possible  one-thirty-sec- 
ond of  an  inch;  when  necessary  to  ap- 
proximate facings,  file  backings  flush, 
and  after  the  holding  wax  is  removed 
from  the  investment  cover  the  exposed 
porcelain  parts  with  cement,  whiting,  or 
pack  with  gold  foil  as  borax  guard.  (See 
Fig.  21,  b.) 


Fig.  20 


a  b 


a  d 


f  f 


g  f  f 


Fig.  18:  Facing  side  of  backing  with  facing  broken  or  cut  away,  leaving 
pins,  a,  Pickled  first  and  then  crushed,  showing  solder  flowing  in,  or  alloyed 
through,  about  pin-holes,  b,  Not  pickled,  crushed  and  cut  through  pin  line  with 
disk;  showing  retentive  power  of  borax  upon  porcelain. 

Fig.  19:  Diagram  section,  full  plate  bicuspid  set  up  prior  to  soldering; 
showing  protective  space  between  stiff  backing  and  porcelain  down  which  on  the 
backing  side  the  solder  could  flow  without  touching  the  tooth,  giving  room  at  the 
pin-neck  that  it  may  bend  to  stress. 

Fig.  20:  Section  of  double  backing  which  has  been  soldered,  and  from  which 
the  facing  has  been  crushed;  showing  pins  with  free  spaces  at  necks,  allowing 
for  movements,  a,  a,  a,  Space  occupied  by  facing,  b,  Gold  backing,  c,  Pin.  d, 
d,  Gold  backing,    e,  e,  Platinum  washer,    f,  f,  f,  f,  Open  spaces,    g,  Gold  solder. 


beveled  even  incisally,  but  at  right  angles 
to  other  tooth-surfaces,  over  which  the 
backing  must  not  lap ;  when  an  angle  oc- 
curs it  should  be  polished  into  a  long 
curve;  the  pins  to  be  shortened  one-third 
their  length  and  pointed.  (See  Fig. 
21,  a.) 

(2)  Backings  of  No.  32-34  gage  pure 
gold,  frequently  annealed  and  well  bur- 


(3)  Pin-holes  are  punched  larger  than 
the  pins,  and  great  care  is  taken  in  rub- 
bing down  the  backing  that  the  pin-hole 
edges  shall  not  touch  the  pin.  (See  Fig. 
21,  b.) 

(4)  The  pin  area  and  extending  a  lit- 
tle in  all  directions  should  be  guarded 
by  a  square  40-gage  platinum  washer  (the 
second  backing),  which,  well  annealed,  is 
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forced — without  punch  forceps — over  the 
pointed  pins  and  down  upon  the  pure 
gold  backings,  raising  platinum  burs 
about  the  pins ;  these  burs  should  be  thor- 
oughly burnished  to  the  pins,  closing 
against  the  ingress  of  borax  a  space,  open 
all  about  the  pin-neck,  as  wide  and  deep 
as  the  thickness  of  the  pure  gold  back- 
ings.   (See  Fig.  21,  c,  and  Fig.  20.) 

(5)  All  parts  of  the  backing  adjacent 
to  the  porcelain  surfaces,  such  surfaces, 
and  the  face  of  the  platinum  washer  lying 
against  the  gold  backing  should,  before 
the  final  burnish,  be  well  painted  with 
whiting. 


a,  Backing  surface  of  facing,  slightly  con- 
vex and  polished,  pins  pointed,  b,  Primary 
gold  backing,  pin-holes  large,  edges  extended, 
not  lapped,  c,  Secondary  platinum  backing, 
or  washer,  burred  edges  on  pin-holes  to  be 
burnished  down. 


In  the  light  of  the  facts  cited,  the  de- 
gree of  risk  attendant  on  the  soldering  of 
porcelain  is  too  great  for  the  much- 
needed  moments  of  the  busy  dental  of- 
fice, and  so  long  as  it  seems  still  neces- 
sary to  construct  bridges  of  such  differ- 
ing substances  as  gold  and  porcelain,  the 
method  which  will  support  rather  than 
damage  facings,  and  at  the  same  time 
close  filth  spaces  that  are  common  be- 
hind backings,  is  most  desirable.  Porce- 
lain, here  as  elsewhere  in  operative  den- 
tistry, is  only  at  its  best  when  supported 
by  a  layer  of  cement,  and  the  cemented 
facing  is  unquestionably  the  bridge  tooth 
of  the  future. 

METHOD  OF  AVOIDING  SUBJECTING  PORCE- 
LAIN TO  FLAME  IN  SOLDERING. 

We  have  many  ingenious  methods  for 
cementing  the  teeth  into  position,  after 
the  metallic  bulk  of  a  bridge  has  been 


cast  to  retaining  backing;  all  of  them 
good,  though  of  difficult  technique,  but 
any  and  all  stronger  and  preferable  to 
the  exposure  of  porcelain  to  the  fire.  The 
different  forms  of  pinless  crowns  and 
bridge  teeth  which  can  be  used  cemented 
into  sockets,  particularly  distal  to  the  ca- 
nine, leave  little  to  be  desired;  a  uni- 
versal pinless  front  facing,  in  the  judg- 
ment of  the  writer,  is  yet  to  be  perfected, 
and  he  has  found  nothing  better  than  the 
old  method  of  well-socketed  backings  re- 
inforced by  solder,  with  parallel  carbons 
to  maintain  pin-holes,  which  are  bored 
out  to  receive  the  pins,  the  facings  being 
cemented  on  and  riveted. 

In  such  practice  there  are  many  ad- 
vantages other  than  strength  of  the  fa- 
cing conserved  by  keeping  the  porcelain 
away  from  soldering;  there  are  also  dis- 
advantages. 

First,  among  the  advantages:  In 
bridge  work,  when  abutments  are  not  par- 
allel, the  soldered  piece,  minus  facings 
and  with  the  backing  labial  surfaces 
covered  with  gutta-percha  to  protect  the 
lips,  may  be  strained  into  position  in  the 
mouth  and  worn  until  adjustment,  after 
which  adjusted  facings  may  be  cemented 
on  backings;  soldered  facings  have  been 
known  to  "pop"  off  at  first  trial  of  a 
large  bridge,  owing  to  strain. 

Secondly,  the  underlying  cement  fur- 
nishes a  much-needed  support  for  the 
frail  facing,  attaching  it  not  only  in  the 
pin  area,  but  at  all  points,  and  the  deeply 
beveled  backing  with  its  metallic  tip  is 
really  a  protection  incisally  rather  than 
a  detriment  to  the  porcelain  lying  in  its 
grip,  as  in  the  soldered  facing. 

Thirdly,  the  time  and  care  in  heating 
and  cooling  soldered  facings  is  saved,  be- 
cause soldered  backings  and  metal  por- 
tions may  be  fused  and  cooled  at  once; 
such  time  may  be  profitably  spent  on  nice 
adjustment  of  backings,  cementing,  rivet- 
ing, etc.,  so  that  the  cemented  facing  is 
no  time-saver,  though  it  gives  greater 
confidence  to  the  operator  in  the  finished 
product. 

Fourthly,  facings  are  easily  replaced 
without  removing  the  bridge  from  the 
mouth. 

The  disadvantages  are  found  in  the 
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ease  of  the  work,  which  tempts  to  slov- 
enly methods  and  too  much  faith  in  ce- 
ment, which  is  apt  to  be  used  in  large 
quantities,  to  the  exclusion  of  nice  joints 
by  good  contact;  a  soldered  facing 
checked  and  off  may  be  bad,  a  carelessly 
set  cemented  facing  whole  and  on  may  be 
worse  and  infinitely  more  filthy.  When 
repair  by  soldering  of  metallic  portions 
of  the  bridge  is  necessary,  frequently  the 
cement  under  facings  darkens  and  swells 
up.  It  is  at  times  difficult  to  retain  an- 
terior facings,  and  a  tendency  to  lean 
makes  ugly  cracks  incisally  when  from 


heavy  bite  stress  it  is  necessary  to  grind 
over  cutting  edges. 

In  conclusion,  it  may  be  said  that 
crown  and  bridge  work  will  be  con- 
structed and  set  with  greater  ease  and 
confidence  by  the  operator;  will  be  re- 
paired with  less  discomfort  to  the  pa- 
tient; that  the  facings  will  be  stronger 
and  in  better  color,  and  the  whole  work 
much  more  hygienic  and  sensible,  if  the 
facings  can  be  kept  from  the  deleterious 
action  of  solders  and  the  heat  and  flux 
necessary  to  fuse  them,  by  cementing  di- 
rectly to  the  metallic  crown  or  bridge. 


THE  TRANSITION  FROM  THE  DECIDUOUS  TO  THE  PERMANENT 

DENTITION. 


By  CHARLES  R.  TURNER,  D.D.S.,  M.D.,  Philadelphia,  Pa. 


(Read  before  the  New  York  Odontological 

April  11 

BEFORE  asking  your  attention  to  a 
discussion  of  the  theme  which  has 
been  announced  as  the  subject  of 
my  essay  for  this  evening,  I  find  it  neces- 
sary to  correct  an  impression  which  I 
have  unfortunately  given  in  stating  that 
it  was  to  be  treated  from  the  standpoint 
of  orthodontia.  It  occurred  to  me,  when 
I  saw  this  in  print,  that  the  inference 
might  be  justly  drawn  that  the  subject 
was  to  be  viewed  from  the  standpoint  of 
the  orthodontic  specialist  and  his  treat- 
ment of  the  results  of  aberration  from 
this  normal  process,  when  in  reality  it  is 
my  desire  to  take  the  viewpoint  of  the 
general  practitioner,  into  whose  hands  it 
is  given  to  watch  over  this  period  of  tran- 
sition from  the  deciduous  to  the  perm  fl- 
uent dentition.  The  function  of  the  or- 
thodontist is  largely  the  treatment  of 
well-established  forms  of  malocclusion, 
while  it  should  be  the  duty  of  the  prac- 
titioner of  general  dentistry  to  superin- 
tend the  correct  establishment  of  the 
dental  mechanism,  just  ;is  it  is  his  prov- 


Society,  at  its  regular  monthly  meeting, 
1,  1907.) 

ince  to  care  for  its  individual  members 
during  their  owner's  life. 

The  establishment  of  the  normal  adult 
denture  which  is  to  perform  its  various 
functions  during  the  life  of  the  indi- 
vidual is  the  goal  toward  which  tend 
many  of  the  processes  of  growth  and 
development  taking  place  in  and  about 
the  jaws.  This  is  the  mechanism  which 
through  the  greater  portion  of  the  aver- 
age life  is  to  prepare,  for  subsequent 
stages  in  the  digestive  process,  the  va- 
rious foodstuffs  which  are  taken  into  the 
body  economy.  Its  establishment  is  by 
a  process  of  building  so  intricate,  and  yet 
normally  so  well  ordered,  as  to  be  one  of 
the  most  wonderful  facts  of  the  human 
organism.  The  necessity  for  the  highest 
degree  of  functional  efficiency  for  this 
apparatus  is  a  condition  so  obvious  as  to 
require  no  argument — indeed,  we  have 
only  to  reflect  that  it  is  the  raison  d'etre 
of  dentistry.  As  it  is  the  province  of  the 
operative  dentist  to  keep  the  individual 
members  of  the  denture  in  repair,  and 


TURNETt. — TRANSITION  FROM  DECIDUOUS  TO   LVEllMANENT  DENTITION. 


2  1 3 


of  the  prosthetist  to  provide  for  losses 
in  its  integrity,  so  it  should  be  the  func- 
tion of  the  general  practitioner  to  insure 
the  correct  positioning  of  the  individual 
teeth  as  they  erupt  and  take  their  place 
in  the  denture.  Someone  has  very  aptly 
said  that  he  should  be  the  accoucheur, 
as  it  were,  at  the  birth  of  each  tooth, 
nothing  being  required  of  him  so  long- 
as  the  normal  orderly  progression  of 
events  in  the  formation  of  the  denture 
continues,  but  he  must  be  ready  to  step 
in  as  soon  as  any  departure  from  normal- 


Fig.  1. 


Skull  at  birth. 


ity  occurs,  and  either  render  or  haw  ren- 
dered such  service  as  will  continue  the 
denture  formation  to  its  completion.  So 
closely  related  are  the  events  which  re- 
sult in  the  construction  of  the  perfect 
natural  denture,  and  so  dependent  is 
each  one  upon  those  which  have  pre- 
ceded, that  even  the  smallest  irregular- 
ities in  this  course  of  events,  even  thos<i 
which  in  themselves  are  hardly  abnormal, 
may  if  uncorrected  lead  to  forms  of  mal- 
occlusion which  seriously  impair  the  use- 
fulness of  the  denture.  And  the  fact 
lias  been  so  well  established  as  to  be  now 
almost  common  knowledge  that  the  cor- 
rection of  such  aberrations  at  the  proper 
developmental  period  oftentimes  restores 
the  normal  progression  of  events. 

I  do  not  wish  to  attempt  to  take  any 
of  the  laurels  so  justly  awarded  to  mod- 
'■rn  orthodontia  since  the  occlusal  rela- 


tionship of  the  teeth  has  been  the  stand- 
ard toward  which  it  has  worked.  The 
results  of  its  ministrations  are  beautiful, 
brilliant,  and  in  an  increasing  number  of 
cases  all  that  can  be  desired.  And  there 
will  ever  be  a  constant  demand  for  its 
skilful  service.  But  I  do  maintain  that 
in  addition  to  the  serious  abnormalities 
in  denture  development  which  result 
from  mouth-breathing  and  other  patho- 
logical conditions  for  which  the  service 


Fig.  2. 


Skull  about  th^  fifth  month.    The  lower  right 
central  incisor  is  erupting. 


of  the  orthodontist  is  imperative,  many, 
very  many,  of  the  established  forms  of 
malocclusion  which  come  into  his  hands 
could  have  been  converted  into  cases  of 
correct  occlusion  had  judicious  manage- 
ment been  exercised  during  the  period 
of  the  change  from  the  deciduous  to  the 
permanent  denture.  And  furthermore,  I 
believe  it  to  be  capable  of  demonstration 
that  in  many  of  the  class  of  well-estab- 
lished cases,  the  orthodontist  is  unable, 
not  by  lack  of  skill,  but  physically  he  is 
unable  to  produce  a  denture  of  the  high 
degree  of  functional  efficiency  which  its 
normal  development  would  have  pro- 
vided. 


[vol.  t..— 10] 


214 


THE  DENTAL  COSMOS. 


CHARACTERISTICS  OF  THE  IDEAL  DENTURE 
AND  THEIR  RELATIONS  TO  ITS  FUNC- 
TION. 

As  a  background  for  the  argument 
which  I  propose  to  adduce  in  support  of 


while  a  typal  design  for  the  masticating 
apparatus  that  is  ideal  from  the  stand- 
point of  mechanics  and  is  perfect  as  a 
machine-made  mechanism  is  only  an 
ideal  so  far  as  the  natural  denture  is 
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this  contention,  let  me  remind  you  of 
some  familiar  facts  concerning  the  use- 
ful purposes  of  the  human  denture,  and 
some  of  the  characteristics  of  those  which 
nearly  approach  the  ideal  in  mechanical 
design.    It  is  necessary  to  remember  that 


concerned,  it  is  easily  demonstrable  that 
nearness  of  approach  to  this  ideal  means 
proportionate  increase  in  functional  effi- 
ciency. 

The  thirty-two  teeth  are  divided 
equally  in  number  between  the  upper  and 


TURNER.  TRANSITION  FROAI  DECIDUOUS  TO  PERMANENT  DENTITION. 


215 


lower  jaws.  They  are  arranged  in  two 
arch-shaped  series,  which  may  be  brought 
into  contact  bv  the  movement  of  the 


point  out  what  bearing  the  relative  ar- 
rangements of  its  separate  parts  have 
upon  its  efficiency. 
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mandible.  Each  tooth  has  a  definite 
position  in  its  own  series  and  definite 
relations  with  its  opponents  when  the 
teeth  are  in  occlusal  contact,  and  is  an 
integral  part  of  the  denture.  Inasmuch 
as  the  denture  functionates  as  a  whole, 
we  can  consider  the  teeth  collectively  and 


In  the  process  of  mastication,  as  is 
well  known,  the  mandible  executes  va- 
rious movements,  all  of  which  ultimately 
reach  a  position  in  which  the  teeth  are 
in  the  occlusal  relation.  In  the  vertical, 
or  lateral,  or  forward  movements  of  the 
jaw,  it  is  in  the  return  to  the  position  of 
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occlusion  that  the  comminution  of  the  ciency.  What  this  relationship  is  is  also 
food  takes  place.   It  is  obvious,  therefore,     so  well  known  as  to  require  no  special 


that  there  is  some  definite  relationship  comment,  and  we  arc  accustomed  to  term 
of  these  occlusal  surfaces  which  provides  it  the  norma]  occlusion  of  teeth.  We 
for  thr*  highest  degree  of  crushing  cfn-     know  thai  in  this  arrangement,  if  we 
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consider  the  molar  and  bicuspid  teeth 
collectively,  we  have  a  series  of  cusps  and 
fossae,  and  that  one  row  of  cusps  of  both 
upper  and  lower  series  fits  into  the  fossai 
between  the  cusps  of  the  opposing  series. 

In  moving  into  the  position  of  occlu- 
sion, the  food  is  crushed  as  each  cusp 
slides  into  its  fossa,  clearance  spaces  be- 
ing provided  for  the  escape  of  the  food. 
Just  to  the  degree  that  a  natural  denture 
is  lacking  in  the  fitting  of  cusp  into 
fossa,  either  from  tooth-loss  or  from  mal- 
occlusion, just  to  that  degree  is  it  lack- 
ing in  functional  efficiency. 

But  it  is  not  only  at  the  moment  of 
reaching  the  occlusal  position  that  the 
crushing  is  done,  but  also  during  those 
movements  of  the  mandible  in  which  the 
teeth  are  in  contact  and  the  cusps  are 
sliding  down  the  walls  of  the  fossae  into 
which  they  fit.  The  mandible  is  brought 
into  the  occlusal  position  in  mastication 
cither  from  a  depressed  position  or  from 
its  forward  or  lateral  excursion,  and  usu- 
ally from  a  position  caused  by  a  combi- 
nation of  several  of  these  movements,  and 
the  first  contact  of  the  teeth  is  not  that 
of  the  position  of  occlusion,  but  usually 
they  touch  with  the  mandible  either  for- 
ward or  to  one  fide  of  this  position,  and 
the  mandible  is  then  drawn  by  the  leva- 
tors into  the  occlusal  relation.  During 
this  phase  of  the  mandibular  excursion 
the  teeth  preserve  a  sliding  contact,  the 
cusps  slide  down  the  walls  of  the  fossae 
into  which  they  fit,  and  we  have  what  has 
been  called  a  triturating  movement.  It 
is  well  known — and  Dr.  Joseph  Head 
lias  definitely  shown — how  much  this 
triturating  movement  excels  in  efficiency 
the  mere  crushing  movement  of  ordinary 
closure  of  the  jaw.  It  is  obvious,  there- 
fore, that  the  occlusal  surfaces  must  have 
not  only  definite  relations  in  the  position 
of  occlusion,  but  also  during  those  move- 
ments of  the  mandible  in  which  the 
teeth  are  in  contact.  In  the  ideal  mech- 
anism this  is  provided  for  by  these  char- 
acteristics :  The  curve  occupied  by  the 
occlusal  surfaces  of  the  molar  and  bicus- 
pid series,  usually  known  as  the  curve 
of  Spee;  the  relative  positions  of  their 
buccal  and  lingual  cusps ;  and  the  form 
of  the  glenoid  fossae,  determining  the 


path  of  the  mandibular  condyles.  The 
harmonious  interrelation  of  these  three 
is,  of  course,  necessary. 

The  curve  of  Spee  is  that  assumed  by 
the  summits  of  either  the  buccal  or  lin- 
gual cusps  of  each  series,  and  is  the  arc 
of  a  circle.  In  its  ideal  form  when  con- 
tinued backward  it  passes  just  anterior 
to  the  face  of  the  condyle  and  is  con- 
tinued in  the  glenoid  fossa.  Christensen 
has  shown  how  it  may  either  have  this 
form,  or  the  path  pursued  by  the  condyle 
may  be  the  arc  of  a  circle  concentric  with 
it.  In  either  event  this  form  of  arc  pro- 
vides for  a  sliding  contact  of  the  teeth  as 
the  jaw  moves  forward  or  backward,  each 
cusp  sliding  upon  the  wall  of  its  fossa 
as  the  mandible  moves,  its  distal  end 
moving  harmoniously  therewith  as  de- 
termined by  the  condyle  path. 

In  the  lateral  excursion  of  the  jaw,  one 
condyle  remains  in  its  fossa,  the  other 
moving  downward,  forward,  and  inward. 
The  teeth  on  the  side  from  which  move- 
ment is  taking  place  are  therefore  low- 
ered in  vertical  position,  and  to  provide 
for  the  contact  of  the  cusps  there  is  a 
progressive  lowering  of  the  lingual  cusps 
of  each  series  as  we  go  backward  in  the 
mouth.  Walker  has  pointed  out  that  un- 
less this  arrangement  of  the  teeth  exists 
they  will  be  separated  on  the  side  from 
which  the  movement  takes  place.  While 
it  is  true  that  the  most  effective  mas- 
tication occurs  only  on  one  side  at  a  time, 
yet  some  crushing  does  occur  on  the 
other,  and  simultaneous  contact  of  both 
sides  of  the  denture  prevents  its  over- 
strain. It  is  evident  that  these  three 
characteristics  of  the  denture  are  related, 
and  although  they  vary  much  in  different 
dentures,  they  vary  harmoniously  and  in 
a  related  manner.  To  be  most  effec- 
tive for  purposes  of  mastication,  then, 
the  individual  teeth  of  a  denture  must 
be  grouped  to  accord  with  this  plan,  and 
the  more  nearly  they  approach  the  ideal 
in  this  direction  the  more  efficient  for 
mastication  will  be  the  denture. 

THE  ESTABLISHMENT  OF  THE  DECIDUOUS 
DENTURE. 

Having  reminded  you  of  the  character- 
istics of  a  natural  denture  which  will 
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make  it  most  efficient  from  a  functional 
standpoint,  I  desire  to  ask  your  atten- 
tion to  some  details  in  its  mechanical 
genesis.  And,  despite  the  fact  that  it  is 
only  with  the  permanent  denture  that 
we  are  dealing,  the  establishment  of  the 
deciduous  denture  illustrates  many  fun- 
damental and  related  facts. 

We  remember  that  about  the  fortieth 
or  forty-fifth  day  of  embryonal  life 
there  is  a  dipping  down  of  the  oral 
epithelium,  and  about  the  forty-eighth 
day  a  budding  of  this  to  form  the  enamel 


Fig.  9. 


Skull  at  about  the  third  year,  showing  com- 
pleted deciduous  dentition. 

organs  of  the  deciduous  teeth.  About 
the  fifth  month  of  intra-uterine  life 
there  is  a  budding  from  the  lingual  side 
of  the  enamel  cord  of  the  deciduous 
tooth-germs  to  form  the  germs  of  their 
permanent  successors  and  of  the  first 
permanent  molar,  while  the  germ  of  the 
second  appears  about  the  seventh  to  the 
eighth  month,  and  that  of  the  third 
molar  about  the  third  year  of  life.  It 
will  be  noted  that  the  permanent  tooth- 
germs  occupy  a  position  below  and  to 
the  lingual  side  of  their  predecessors. 
About  the  twelfth  or  fifteenth  week  the 
alveolar  process  sends  in  shoots  to  differ- 
entiate the  sockets  of  the  teeth.  The 
alveolar  process  is  developing,  but  the 
bony  crypts  for  the  deciduous  teeth  are 
not  now  or  later  covered  in.  At  birth  we 
have  the  partially  formed  crowns  of  in- 
cisors, canines,  and  molars,  and  the  de- 


veloping first  permanent  molar  is  just 
appearing. 

About  the  sixth  month  the  eruption 
of  the  teeth  begins.  The  theory  of  Con- 
stant* as  to  this  phenomenon  seems  to 
be  most  generally  accepted.  He  attrib- 
utes it  to  blood  pressure  in  the  papilla 
and  underlying  mesoblastic  tissue,  and 
not  to  the  increasing  length  of  the  root 
of  the  tooth,  as  many  have  maintained. 
The  incorrectness  of  the  latter  theory 
seems  to  be  amply  demonstrated  when 
one  reflects  that  at  the  time  of  eruption 
little  or  none  of  the  root  is  formed,  and 
Tomes  has  reminded  us  that  in  the  upper 
permanent  canine  the  root  is  almost  en- 
tirely formed  before  the  tooth  erupts. 
At  any  rate  it  is  by  a  vis  a  tergo  that  the 
cone-shaped  crown  is  forced  toward  the 
mucous  membrane. 

No  bone  has  to  be  absorbed  ahead  of 
the  crown,  the  bony  crypt  going  upward 
with  its  contained  tooth,  its  upper  rim 
being  broken  clown,  the  peridental  fibers 
being  attached  in  increasing  numbers 
below.  It  is  plain  to  see  how  easily  such 
a  tooth  can  be  deflected  from  its  path  by 
the  least  obstacle,  and  how  important  it 
is  that  all  the  guiding  influences  of 
tongue  and  lip  pressure  be  supplied.  It  is 
little  short  of  remarkable  that  these  first 
two  teeth,  the  lower  central  incisors, 
should  come  to  occupy  an  exact  position 
in  the  mouth.  The  upper  central  in- 
cisors follow,  and  the  contact  with  the 
lower  incisors  assists  the  factors  already 
mentioned  in  giving  them  a  correct  loca- 
tion. The  lower  lateral  incisors  and 
those  for  the  upper  jaw  are  next  in  order, 
and  for  each  of  these  there  is  the  guiding 
influence  of  the  teeth  that  have  preceded 
to  prevent  their  occupying  a  position  too 
far  toward  the  mesial.  The  first  decid- 
uous molars  erupt  and  take  their  place, 
and  then  we  have  established  the  bite  or 
distance  between  the  jaws.  The  canines 
erupt  into  a  space  left  for  them,  and 
finally  the  second  molars,  about  the  be- 
ginning of  the  third  year,  complete  the 
deciduous  teeth.  At  this  time  the  crown 


*  "The  Eruption  of  the  Teeth."  Internat. 
Dental  Congress,  Paris,  1900.  Cosmos,  vol. 
xlii,  p.  1281. 
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of  the  first  permanent  molar  is  almost  en- 
tirely formed,  and  there  are  now  under 
way  portions  of  the  crowns  of  those  per- 


flat  and  horizontal.  This  is  because  of 
the  growth  in  the  body  of  the  alveolar 

process,  which  is  rendered  necessary  by 
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manent  teeth  which  have  deciduous 
predecessors.  The  deciduous  teeth  are 
placed  with  their  long  axes  nearly  ver- 
tical, and  the  plane  of  occlusion  is  nearly 


the  developing  crowns  of  the  permanent 
teeth.  The  glenoid  fossa  is  but  a  depres- 
sion in  the  temporal  bone.  The  alveolar 
process  has  developed  to  keep  pace  with 
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is  an  interstitial  growth  in  the  maxilla 
and  mandible  to  broaden  them.  This 
interstitial  growth  is  coincident  with  that 
in  other  bones  in  the  body;  but  it  must 
not  be  forgotten  that  the  growth  in  the 
alveolar  process  is  of  a  different  nature, 
occurring  about  the  roots  of  the  teeth 
and  only  taking  place  when  the  stim- 
ulation from  that  source  exists. 


proper  positioning  of  its  germ  and  its 
maintenance  in  proper  position  in  the 
bone  until  the  time  of  eruption.  Then 
in  its  eruption  it  is  plain  to  see  that  little 
obstruction  is  offered ;  not  even  a  cover- 
ing of  bone  has  to  be  absorbed  ahead  of 
it.  Once  started  correctly  on  its  way, 
however,  even  with  the  tongue  and  lips 
to  guide  it,  this  cone-shaped  body  might 


Fig.  14. 


Skull  at  about  the  seventh  year,  showing  the  eruption  of  the  upper  and 
lower  central  incisors. 


It  is  a  generally  observed  fact  that  the 
teeth  of  the  deciduous  denture  are  regu- 
lar in  alignment  and  occlude  properly  in 
a.  high  percentage  of  cases.  The  excep- 
tions to  this  are  distinctly  to  be  rated 
among  the  unusual  occurrences.  In  at- 
tempting to  account  for  this  we  do  not 
meet  serious  difficulty,  although  it  must 
be  evident  to  even  the  casual  observer 
that,  in  a  process  so  delicate,  slight  ob- 
struction might  be  sufficient  to  dis- 
arrange the  plan.  The  occlusal  position 
of  each  tooth  depends,  first,  upon  the 


be  easily  deflected  from  its  correct  path, 
but  after  the  first  pair  of  teeth  erupt  it 
is  further  guided  by  those  which  are 
already  in  position.  Thus  the  correct  lo- 
cation of  the  deciduous  teeth  is  not  hard 
to  understand. 

The  transition  to  the  permanent 

DENTURE. 

After  a  period  of  about  four  years  the 
change  to  the  permament  dentition  be- 
gins, and  it  must  be  remembered  that 
this  occurs  gradually  and  without  inter- 


222 


THE  DENTAL  COSMOS. 


TURNER.  TRANSITION  FROM  DECIDUOUS  TO  PERMANENT  DENTITION.  223 


permanent  one,  and  the  ground  held  by 
the  former  must  be  cleared  before  the 
latter  can  take  its  place.  The  process  of 
building  is  more  intricate  and  is  beset 
with  greater  difficulties. 

Among  the  first  questions  which  have 
to  be  dealt  with  is  that  of  maintaining  a 
correct  distance  between  the  jaws.  Now 
that  the  apparatus  is  being  used  for  mas- 
ticatory purposes  and  the  lower  jaw  is 


maintain  the  jaws  the  proper  distance 
apart,  but  must  be  assisted  by  the  decid- 
uous teeth  until  additional  support  is  de- 
rived from  the  other  teeth  of  the  per- 
manent series. 

Another  necessary  characteristic  of  a 
correct  natural  denture  is  established  in 
this  interlocking  of  the  first  molars,  and 
one  that  is  also  equally  well  known.  This 
is  the  correct  mesio-distal  relation  of  the 


Fig.  17. 


Skull  at  about  the  thirteenth  year,  showing  the  second  permanent  molar  taking  its 
place  in  the  denture,  and  the  tardy  arrival  of  the  second  lower  bicuspid. 


pounding  away  upon  the  upper,  there 
must  be  some  support  between  the  two 
while  the  change  is  occurring.  This  has 
been  most  wisely  provided  for  in  the 
eruption  of  the  first  molar  and  the  for- 
mation of  its  occlusion  with  its  opponent 
before  the  deciduous  teeth  are  exfoliated. 

The  importance  of  securing  a  correct 
relationship  for  these  teeth  has  been  so 
ably  established  by  Bogue  and  many 
others  as  to  require  no  additional  em- 
phasis. As  these  teeth  have  no  deciduous 
predecessors  they  pursue  an  unob- 
structed path,  and  in  the  normal  condi- 
tion of  affairs  lock  in  their  well-known 
relationship.  The  fact  must  not  be  lost 
Bight  of,  however,  that  alone  they  cannot 


arches.  The  orthodontists  have  amply 
demonstrated  the  importance  of  this,  as 
well  as  shown  that  the  normal  arrange- 
ment of  succeeding  teeth  is  impossible 
without  it. 

The  crowns  of  the  other  permanent 
teeth  occupy  positions  on  the  lingual  side 
of  their  predecessors,  the  bicuspids  be- 
ing placed  normally  below  the  deciduous 
molars.  The  crowns  of  the  former  are 
larger  than  their  deciduous  analogs,  and 
they  cannot  all  erupt  at  the  same  time, 
and  the  jaws  must  be  expanded  to  ac- 
commodate them.  This  is  accomplished 
by  a  growth  in  the  body  of  both  maxilla 
and  mandible,  while  to  accommodate  the 
lengthened  bi^e  of  the  permanent  den- 
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ture  the  ramus  of  the  lower  jaw  must 
further  elongate.  The  jaws  anterior  to 
the  first  molar  must  increase  about  three- 
fifths  to  accommodate  the  permanent 
teeth. 

In  order  that  when  the  permanent 
teeth  have  taken  their  places  they  shall 
have  correct  occlusal  positions,  and  their 


them  were  they  to  erupt  all  at  once.  The 
separations  noted  between  the  anterior 
deciduous  teeth  about  the  sixth  year  in- 
dicate that  they  are  being  pushed  labially 
by  the  expanding  alveolus  and  the  on- 
coming teeth. 

The  lower  central  incisors  first  appear, 
erupting  in  a  lingual  position  in  the  jaw. 


relative  positions  in  each  arch  shall  be 
correct,  each  deciduous  tooth  must  re- 
main in  position  until  its  successor  is 
about  to  erupt,  and  then  it  must  be  nor- 
mally exfoliated  to  give  place  to  it.  This 
is  necessary  because  of  the  support  which 
it  gives  to  the  teeth  distal  to  it  and  also 
because  the  alveolar  process  will  other- 
wise have  its  development  interfered 
with,  and  the  occlusal  level  of  the  suc- 
ceeding tooth  will  be  affected. 

Although  normally  the  alveolus  ex- 
pands just  before  the  eruption  of  the 
permanent  teeth  because  of  their  increase 
n  size,  it  i-  nol  large  enough  io  contain 


The  upper  central  incisors  which  follow 
usually  erupt  in  a  labial  position,  dissec- 
tion showing  an  absorption  of  the  alveo- 
lar plate  over  much  of  their  labial  sur- 
faces. The  laterals  follow,  those  in  the 
lower  jaw  usually  being  a  little  linguallv 
placed  and  being  later  forced  out  by  the 
tongue,  while  those  in  the  maxilla  very 
often  have  their  long  axes  inclined  out- 
wardly. Then  in  the  lower  jaw  usually 
the  canine,  and  in  the  upper  and  lower 
the  bicuspids,  follow  in  order,  back  to 
the  first  molar.  The  upper  second  bicus- 
pid sometimes  succeeds  the  canine,  and 
the   order   is  slightly  variable.     It  is 
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worthy  of  note  that  the  lower  second 
bicuspid  has  the  same  vertical  relation 
with  the  mental  foramen  which  was  oc- 
cupied by  the  second  deciduous  molar, 
so  that  the  mandible  has  expanded  an- 
terior to  this  to  accommodate  the  in- 
creased size  of  the  adult  teeth.  Cryer 
has  confirmed  this  assertion  of  Tomes  In- 


cline by  a  widening  of  the  jaws.  At  this 
period  the  glenoid  fossa  is  but  slightly 
developed,  but  begins  to  show  a  per- 
ceptible downward  inclination.  It  must 
not  be  lost  sight  of  that  during  this 
period  of  growth  the  developing  struc- 
tures are  more  or  less  easily  influenced 
by  extraneous  factors. 


Fig.  19. 


Skull  showing  occlusion  of  permanent  teeth.    Inner  view  of  skull  shown  in  ¥i< 
18.    ("The  American  Text-book  of  Prosthetic  Dentistry.") 


pointing  out  the  recurving  of  the  inferior 
-dental  canal  to  reach  this  opening,  which 
occurs  as  the  bone  grows  in  this  position. 

The  upper  canine  is  erupted  with  al- 
most all  of  its  root  calcified.  It  moves 
in  a  line  along  its  own  axis,  and  after 
it  erupts  it  is  less  easily  deflected  than 
•any  of  the  teeth.  This  takes  the  denture 
formation  up  to  about  the  twelfth  year, 
and  during  this  period  we  have  the  jaws 
widening  because  of  interstitial  growth 
and  the  bite  is  lengthened  because  of  in- 
creased growth  of  the  alveolar  process  to 
accommodate  the  forming  roots  of  the 
teeth.  The  bicuspids  and  first  molar  are 
-carried  outward  and  oret  their  correct  in- 


From  this  period  to  the  end  of  denture 
formation  we  have  to  develop  the  curve 
of  Spee  and  the  correct  relation  between 
the  buccal  and  lingual  cusps  of  the 
molars  which  follow.  The  maxillary  and 
mandibular  molars  are  arranged  in  the 
jaw,  and  come  down  in  succession.  The 
upper  molars  face  backward  and  down- 
ward, the  lower  ones  upward  and  for- 
ward. Their  anterior  position  is  deter- 
mined by  the  mesial  neighbor  and  as  each 
pair  erupts  and  comes  into  occlusal  re- 
lations it  is  approximately  in  the  curve 
of  Spee.  The  nature  of  the  jaw  move- 
ment and  the  positions  of  these  teeth  re- 
act upon  each  other,  so  that  minor  de- 
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partures  from  the  plan  in  either  direction 
are  corrected. 

The  proper  relation  of  the  buccal  and 
lingual  cusps  of  the  upper  and  lower 
teeth  is  established  by  a  widening  of  the 
lower  jaw  without  a.  corresponding  widen- 
ing of  the  upper.  The  upper  teeth  are 
inclined  outward  while  the  lower  are  in- 
clined inward.  This  fact,  together  with 
the  actual  anatomical  difference  in  the 
size  of  their  buccal  and  lingual  cusps, 
establishes  this  characteristic  of  the  ideal 
denture,  and  here  the  lateral  excursions 
of  the  jaw  have  the  same  corrective  in- 
fluence upon  this  arrangement  of  the 
teeth. 

In  order  for  the  teeth  to  assume  ex- 
actly this  position  it  is  necessary  that  all 
of  the  processes  of  denture  formation 
which  have  preceded  shall  have  been 
properly  completed,  and  also  that  the 
coincident  growth  of  the  bodies  of  the 
maxilla  and  mandible  shall  have  oc- 
curred. 

It  must  also  be  stated  that  after  the 
completion  of  the  root  formation  of  any 
tooth,  its  position  is  practically  unin- 
fluenced by  any  of  the  normal  conditions 
in  the  mouth.  In  order,  therefore,  to 
take  advantage  of  the  corrective  influ- 
ences of  nature,  a  departure  from  the 
normal  must  receive  attention  early  in 
its  existence.  The  slightly  abnormal 
position  of  any  tooth  soon  becomes  fixed 
for  that  tooth  unless  it  be  corrected,  and 
after  a  short  time  it  requires  a  correction 
of  the  whole  process  to  return  the  tooth 
to  a  normal  position.  It  should  therefore 
be  the  duty  of  a  general  practitioner  to 


see  that  the  normal  process  of  denture 
development  continues  without  interrup- 
tion, or  he  must  correct  immediately 
slight  departures  from  the  orderly  pro- 
gression of  events. 

We  call  your  attention  to  a  few  cases 
with  which  the  orthodontist  will  have 
difficulty. 

While  such  a  result  does  not  fortu- 
nately obtain  in  all  cases,  yet  we  have 
doubtless  all  seen  instances  in  which  the 
expansion  of  a  much-contracted  upper 
arch  after  the  age  of  fourteen  or  fifteen 
results  in  establishing  the  lingual  cusps 
of  the  upper  teeth  in  their  correct  fossae 
in  the  lower  teeth,  but  their  long  axes 
are  so  inclined  that  the  buccal  cusps  are 
not  in  functional  relation.  If  this  had 
been  done  earlier  in  life  the  lateral  ex- 
pansion of  the  upper  maxillary  bones 
would  have  righted  these  teeth,  but  when 
the  processes  of  growth  here  are  practi- 
cally completed  this  cannot  be  expected. 

Again,  how  easy  is  it  to  interfere  with 
the  curve  of  Spee  by  a  movement  of  the 
distal  teeth  with  the  Baker  reciprocal 
anchorage  after  the  time  when  the  molars 
should  be  in  position !  And  what  ortho- 
dontist does  not  know  the  difficulties  of 
establishing  a  correct  bite  if  this  has 
been  interfered  with,  and  is  either  too 
long  or  too  short?  Denture  develop- 
ment, as  already  emphasized,  must  be  a 
correct  progression  of  events.  These 
facts,  I  believe,  give  increased  signifi- 
cance to  the  importance  of  an  orderly 
arrangement  of  the  denture  in  order  to 
secure  its  highest  efficiency  as  a  mechan- 
ical apparatus. 
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THE  EVOLUTION  OF  THE  GOLD  INLAY,  AX  I)  ITS  INFLUENCE 
UPON  OPERATIVE  AND  PROSTHETIC  DENTISTRY. 


By  CHARLES   L.   ALEXANDER,  D.D.S.,  Charlotte,    N.  C. 


(Read  before  the  Jamestown  Dental  Convention,  September  11,  1907.) 


IT  is  not  of  paramount  importance  to 
the  dental  profession  as  to  whom 
credit  shall  be  given  for  originating 
any  particular  method  which  tends  to  ele- 
vate and  extend  the  scope  and  usefulness 
of  that  profession,  but  it  is  of  great  im- 
portance to  humanity  that  every  votary 
of  the  dental  profession  be  placed  in  pos- 
session of  all  new  ideas  pertaining  to 
dentistry,  with  all  improvements  evolv- 
ing from  the  original  or  parent  sugges- 
tion, in  order  that  he  may  become  more 
proficient  and  give  his  clientele  the  full 
benefit  of  ideas  thus  acquired.  The  broad 
and  liberal-minded  dentist  of  the  present 
time  recognizes  the  responsibility  which 
devolves  upon  him  in  connection  with 
his  duty  of  preserving  the  health  of  the 
mouth  and  teeth  of  those  under  his  care, 
and  the  decided  tendency  on  the  part  of 
members  of  our  profession  to  measure 
up  to  this  responsibility  redounds  to  their 
credit. 

Possibly  with  the  interest  manifested 
in  prophylactic  treatment,  no  subject  in 
dentistry  is  claiming  a  greater  share  of 
attention  at  the  hands  of  the  profession 
than  the  gold  inlay,  and  other  methods 
depending  upon  the  same  principles  in- 
volved. 

The  porcelain  inlay,  which  appeals 
most  to  our  esthetic  nature,  is  still  under- 
going the  test  of  time.  Experience  and 
observation  cause  me  to  believe  that  the 
porcelain  inlay  will  retain  a  permanent 
place  as  a  filling  material,  but  I  do  not 
hesitate  to  say  that  many  disappoint- 
ments can  already  be  credited  to  its  ac- 
count, and,  as  compared  with  the  gold 
inlay  it  will  only  be  able  to  look  pretty 
and  mark  time  while  the  many  superior 


qualities  of  the  metal  inlay  will  force  it 
onward  to  a  destiny  which  will  eventually 
revolutionize  both  operative  and  pros- 
thetic dentistry  as  practiced  before  its 
advent.  However,  it  is  to  be  hoped  that 
the  dream  of  the  most  sanguine  advocate 
of  plastic  material  for  filling  teeth  will 
be  realized.  The  present  state  of  the  art 
in  this  direction  looks  most  encouraging. 
A  cement  having  all  the  qualities  to  meet 
the  requirement  of  a  filling  material  for 
the  teeth  would  relegate  to  the  past  all 
methods  now  in  use.  Under  such  condi- 
tions the  gold  inlay  principle  would  con- 
tinue to  be  a  valuable  adjunct  to  den- 
tistry, unless  indeed  some  method  not 
now  apparent  should  be  originated  to 
subserve  its  purpose. 

To  attempt  to  give  in  detail  the  tech- 
nique, or  even  a  creditable  mention,  of 
the  many  methods  employed  in  construct- 
ing the  gold  inlay,  or  to  call  your  atten- 
tion to  the  many  applications  which  are 
now  made  and  can  be  made  of  the  inlay 
principle,  would  require  more  time  than 
has  been  allotted  to  me.  Therefore  I  wil] 
confine  myself  more  particularly  to  my 
own  experience,  outlining  my  first  con- 
ception of  the  inlay  idea,  and  modestly 
elaborating  only  upon  such  methods  as 
are  original  with  me  and  appeal  to  me 
as  having  special  merit. 

It  was  observing  the  ease  with  which 
gold  solder  could  be  fused  and  manipu- 
lated in  reinforcing  platinum  foil,  which 
I  used  in  making  anchorage  fixtures  for 
orthodontia  cases,  that  suggested  the 
gold  inlay  and  gave  me  the  first  insight 
as  to  its  possibilities.  Upon  this  basic 
principle  I  have  labored  for  the  past 
twenty  years,  and  it  is  a  source  of  great 
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satisfaction  to  note  the  results  accom- 
plished by  myself  and  others. 

The  gold  inlay  has  a  practical  place 
in  operative  dentistry;  it  can  often  be 
used  to  advantage  in  the  more  simple 
cavities,  and  is  almost  indispensable 
where  more  complicated  restorations  are 
to  be  made,  the  demand  being  chiefly  con- 
fined to  bicuspids  and  molars.  However, 
its  rise,  where  indicated,  upon  the  ante- 
rior teeth  cannot  be  deprecated,  from  the 
fact  that  it  is  many  times  stronger  for 
the  amount  of  bulk  than  any  other  fill- 
ing material. 

Some  of  my  first  experiments  were 
made  upon  the  anterior  teeth,  in  cor- 
recting the  ravages  of  erosion  and  abra- 
sion. Such  work  required  delicacy  and 
strength.  The  gold  inlay  proved  to  be 
the  master  of  the  situation,  and  it  re- 
mains so  to  this  day.  Strength  was  given 
these  plate  protections  by  simply  sweat- 
ing a  little  gold  over  them.  Where  de- 
manded, in  order  to  secure  the  neces- 
sary contour,  after  burnishing  platinum 
foil  over  the  abraded  surface  and  pro- 
viding it  with  a  pin  anchorage,  I  would 
produce  the  contour  by  building  up  with 
wax,  then  investing  and  mounting  this 
nucleus  of  the  prospective  inlay,  or  cast 
filling,  as  I  then  called  it,  upon  one  jaw 
of  a  pair  of  laboratory  pliers,  attach- 
ing the  counter  investment  to  the  oppos- 
ing jaw.  After  heating,  separating,  and 
boiling  out  the  wax,  I  would  place  a  suf- 
ficient quantity  of  24-karat  gold  within 
the  mold;  heat  it  to  the  boiling-point 
and  close  the  parts  together,  thus  secur- 
ing the  desired  form  for  my  cast  filling. 
In  trying  to  improve  upon  this  primitive 
method,  it  occurred  to  me  that  the  wax 
restoration  could  be  covered  with  plati- 
num foil,  leaving  some  accessible  sur- 
face uncovered  through  which  to  boil  out 
the  wax  and  introduce  the  gold  after  in- 
vesting. The  metal-lined  matrix  simpli- 
fied the  work  very  much,  as  the  gold 
would,  when  fused,  flow  to  all  parts  of 
the  matrix  without  the  aid  of  pressure. 
'Hiese  inlays  when  finished  showed  a  dis- 
coloration along  the  marginal  line,  due 
to  the  presence  of  the  platinum.  Later 
this  objectionable  feature  was  eliminated 
by  substituting  ~NTo.  120  rolled  gold  foil 


for  the  platinum.  I  afterward  suggested 
the  use  of  gold  plate  0.003  of  an  inch  in 
thickness,  for  the  base  of  the  matrix,  and 
0.001  of  an  inch  for  covering  the  wax 
contour,  these  thicknesses  having  been 
determined  after  many  tests. 

Following  my  success  with  the  anterior 
teeth,  I  met  with  equally  satisfactory  re- 
sults in  making  gold  inlays  for  the  ap- 
proximal,  buccal,  and  fissure  cavities  of 
special  magnitude,  the  methods  of  anchor- 
age depending  upon  conditions  to  be  over- 
come in  each  particular  cavity,  care  al- 
ways being  taken  to  provide  a  substan- 
tial seat  for  such  inlays  as  receive  the 
stress  of  mastication. 

Another  step  forward  in  the  develop- 
ment of  this  work  was  the  idea  which  I 
conceived  of  stamping  up  the  cusp  in 
making  large  restorations  for  the  bicus- 
pids and  molars,  filling  the  intervening 
space  between  the  base  of  the  inlay  and 
the  cusp  with  solder.  From  this  idea  was 
evolved  the  Alexander  hood  and  saddle 
crown,  which  should  be  used  more  exten- 
sively for  abutments  in  artistic  bridge 
work.  I  do  not  hesitate  to  claim  for 
these  partial  crowns,  when  used  as  in- 
dividual crowns  or  bridge  abutments,, 
where  conditions  will  admit  of  their  use,, 
superiority  over  all  other  substitutes. 
They  are  artistic,  esthetic,  hygienic,  and 
non-irritating.  I  still  hold  to  the  claim 
which  I  made  for  them  in  a  paper  I  read 
before  the  Chicago  Odontography  So- 
ciety last  March,  as  to  the  limited  area 
of  the  tooth-surface  covered,  holding  that 
a  tooth  hermetically  sealed  within  a  shell 
crown  does  not  retain  its  vitality  and 
its  harmonious  and  healthy  relation  with 
the  surrounding  tissue,  as  does  a  tooth 
having  a  partial  crown.  I  suggested  as 
the  cause  that  this  condition  was  prob- 
ably brought  about  by  the  cutting  off  of 
the  tooth-surface  entirely  from  all  at- 
mospheric and  other  external  influence 
which  have  so  much  to  do  with  vitality 
and  life.  T  especially  invite  your  at- 
tention and  investigation  regarding  this 
point.  The  paper  referred  to  was  pub- 
lished in  the  June  number  of  the  Dental 
Review.  Those  of  you  who  are  not  fa- 
miliar with  the  technique  of  those  crown* 
would  he  interested  in  that  publication. 
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The  preparation  of  cavities  for  the 
gold'  inlay  differs  very  materially  from 
that  of  cavities  where  porcelain  is  to  be 
used.  When  using  porcelain,  the  walls 
of  the  cavity  should  be  as  near  at  right 
angles  as  possible,  to  permit^  the  fret1 
withdrawal  of  the  matrix.  This  is  also 
necessary  in  order  to  get  edge  strength 
for  the  inlay.  The  uniformity  of  thick- 
ness gained  by  conforming  a  porcelain 
inlay  to  such  a  cavity  is  very  impor- 
tant, as  it  plays  a  part  in  the  colo; 
theme. 

In  preparing  cavities  for  the  gold  in- 
lay, better  results  are  obtained  with  bev- 
eled margins,  thus  securing  an  inlay  with 
thin  edges  that  can  be  burnished  to  a 
more  perfect  adaptation  to  the  tooth.  In 
making  the  gold  inlay,  it  is  only  in  the 
smaller  cavities  that  we  are  dependent 
upon  the  walls  of  the  cavity  for  retention. 
In  complicated  cavities  in  bicuspids  and 
molars  requiring  a  saddle  inlay,  the  walls 
of  the  cavity  are  not  taken  into  considera- 
tion; in  fact,  they  can  be  obliterated  en- 
tirely by  filling  in  with  cement,  grind- 
ing and  providing  the  tooth  with  a  con- 
cave surface  extending  across  the  oc- 
clusal surface  and  extending  down  labio- 
lingually  upon  the  approximal  surface 
to  the  cervical  margin,  or  at  least  far 
enough  to  include  the  slight  bevel  at 
the  margin  of  the  cavity.  The  inner 
and  sometimes  the  outer  cusp,  where  the 
standing  walls  are  entirely  separated  by 
extensive  decay,  are  slightly  flattened  to 
give  the  inlay  a  more  perfect  seat.  When 
this  precaution  is  not  taken,  there  is 
some  danger  of  splitting  the  tooth  in 
the  process  of  mastication.    Fig.  1  repre- 


Fig.  1. 


sents  such  a  tooth,  showing  the  cavity 
prepared  and  the  inlay  ready  to  be  ce- 
mented to  place.  If  the  hood  or  saddle 
inlay  is  to  be  used  for  an  abutment,  it 
VOL.  l. — 17 


is  provided  with  pins  or  staples  to  secure 
a  stronger  anchorage. 

Figs.  2,  3,  and  4  represent  the  various 
forms  of  the  hood  and  saddle  inlay  or 
crown,  showing  the  tooth  as  prepared  and 
the  several  methods  of  securing  an  an- 
chorage. 


Fig.  2. 


It  was  my  pleasure  to  inspect  some  of 
the  beautiful  specimen  work  made  by  Dr. 
Taggart  of  Chicago,  to  demonstrate  his 
compressed-air  method  of  making  gold 
inlays.  At  first  my  enthusiasm  for  the 
method  was  overwhelming,  but  upon  re- 
flection I  do  not  feel  so  sanguine  con- 
cerning its  success  from  a  practical  stand- 
point. I  doubt  his  ability  to  secure  the 
wax  form  in  difficult  cases,  and  even 
should  this  be  possible,  I  doubt  his  abil- 
ity to  make  these  or  the  most  simple 
inlays  in  the  same  length  of  time  that 
they  can  be  made  in  a  less  complicated 
way.  taking  into  consideration  the  time 
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required  in  the  various  steps  of  proce- 
dure in  working  out  his  method. 

All  men  of  experience  realize  that  sim- 
plicity of  technique  is  the  greatest  virtue 
in  any  method  of  making  the  gold  inlay. 
For  the  past  six  years,  I  have  been  ex- 
perimenting with  sponge  gold  in  the  con- 
struction of  these  inlays.  At  first,  in 
order  to  eliminate  every  feature  which 
consumed  time,  I  would  secure  a  gold 
matrix,  would  pack  it  with  moss  fiber 
or  some  other  form  of  this  gold,  and 
upon  the  latter  would  sweat  22-karat 
solder  to  give  it  solidity,  the  entire  opera- 
tion being  done  without  investing.  I 
now  make  many  inlays  without  a  matrix 
by  packing  the  cavity  solidly  with  some 

Fig.  5. 
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form  of  sponge  gold,  restoring  the  con- 
tour when  necessary,  removing  and  in- 
vesting, leaving  uncovered  a  surface  suf- 
ficient for  sweating  in  the  solder  to  make 
a  solid  mass.  No  time  whatever  is  lost 
while  waiting  for  the  investment  to  set. 
for  being  made  on  a  piece  of  paper  placed 
on  a  wire  gauze  soldering  frame,  the  heat 
is  applied  at  once,  the  paper  destined, 
and  the  soldering  accomplished.  In  this 
way  an  inlay  can  be  made  in  about  the 
length  of  time  it  takes  to  secure  a  matrix 
or  to  dry  out  an  investment.  When 
making  the  larger  inlays  by  this  method 
a  foil  matrix  is  used;  this  is  easily  made 
by  covering  the  cavity  with  a  piece  of 
JSTo.  30  rolled  gold,  and  then  pressing  in 
npon  it  a  single  piece  of  sponge  gold 
large  enough  to  fill  the  cavity.  I  make 
many  of  these  sponge  gold  inlays  with- 
out the  aid  of  the  matrix  or  an  invest- 
ment.   (See  Fig.  5.) 

In  th'  ii-c  of  sponge  gold,  where  it 
becomes  necessary  to  protect  cavities  from 


a  recurrence  of  decay,  the  beveled  por- 
tion is  allowed  to  extend  well  out'  be- 
yond the  susceptible  areas,  the  cavity  be- 
ing so  prepared  internally  that  the  sponge 


Fig.  6. 


gold  can  be  packed  within,  removed  and 
solidified  with  22-karat  gold  solder,  then 
replaced  to  serve  as  anchorage  for  the 
inlay,  which  is  completed  by  burnishing 
a  plate  of  0.003  gold  over  the  parts,  and 
then  removing  it  in  order  to  tack  the 
anchorage  piece  to  its  place.  After  this 
the  plate  with  the  anchorage  attached  to 
it  is  replaced  upon  the  tooth,  burnished 
and  trimmed  to  a  perfect  fit ;  the  contour 
is  then  restored  with  sponge  gold,  and  it 
is  removed  and  solidified  with  20-karat 
gold  solder.  All  of  this  is  done  without 
investing.  Figs.  6  and  7  illustrate  these 
inlays  and  the  method  of  cavity  prepara- 
tion. 


Fig.  8. 


The  influence  the  gold  inlay  has  had 
upon  operative  dentistry  is  decided  and 
pronounced.  Cavities  in  inaccessible 
teeth  are  now  perfectly  filled,  it  not  be- 
ing necessary  to  adjust  the  rubber  dam. 
Many  such  teeth  were  formerly  extracted 
or  provided  with  a  shell  crown,  a  more 
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or  less  imperfect  and  therefore  unclean 
substitute.  The  long  and  tedious  filling 
operations,  so  trying  to  both  patient  and 
operator,  are  a  thing  of  the  past.  The 
adoption  of  the  porcelain  and  gold  inlay 
makes  these  operations  a  pleasure.  The 
gold  inlay,  used  in  combination  with 


lay  principle,  such  teeth  would  be  con- 
demned as  worthless.  (See  Figs.  9,  10, 
11,  and  12.) 

I  have  not  given  so  much  study  and 
attention  to  prosthesis,  as  understood  in 
dentistry,  as  I  have  other  departments 
of  my  profession ;  but  I  am  satisfied  that 


Fig.  10. 


Fig.  9. 


porcelain  is  strong  and  esthetic  in  ap- 
pearance, and  should  be  taken  advantage 
of  by  operators  in  restoring  the  anterior 
teeth  or  for  making  bridge  abutments. 
(See  Fig.  8.) 

A  practical  knowledge  of  the  inlay 
principle  in  constructing  bridge  work 
enables  the  operator  to  avoid  a  display  of 
gold,  which  has  become  so  objectionable 
to  the  sensibilities  of  the  more  refined 
element  of  society. 

The  practical  application  of  this  prin- 
ciple in  binding  together  teeth  which 
have  migrated  and  lost  their  stability 
through  pyorrhea  alveolaris  delights  the 
patient  and  restores  his  teeth  to  many 
years  of  usefulness.   But  for  the  gold  in- 


the  advent  of  the  gold  inlay  marks  an 
era  of  progress  in  that  branch  of  dentis- 
try. 

About  the  year  1886,  it  was  my  good 
fortune  to  devise  the  telescoping  anchor- 
age denture.  The  display  of  gold  being 
very  objectionable,  you  can  imagine  my 
delight  when  I  was  able  to  substitute 
the  telescoping  hood  (of  gold  inlay  ori- 
gin) for  the  unsightly  telescoping  shell 
crowns.  These  anchor  plates  are  very 
satisfactory,  but  doubtless  they  could  be 
further  simplified.  My  opinion  is  that 
the  Roach  ball-and-tube  anchorage,  used 
in  connection  with  the  hood  inlay  pro- 
tection, will  make  a  very  desirable  im- 
provement.   The  hood  inlay  saddle  exT, 
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tension  plate  with  rubber  attachment  for 
the  teeth  is  a  side  development  of  the 


FIG.  13. 


gold  inlay  principle.    (See  Figs.  13  and 
14.)     Where    indicated,    these  plates 
when  skilfully  made  furnish  an  artistic 
and    unique   substitute.    The  sanitary 


aspect  is  not  objectionable,  as  my  obser- 
vation has  proved.    I  simply  call  your 


Fig.  14. 


attention  to  the  above  devices  to  show 
the  possibilities  of  the  gold  inlay  prin- 
ciple and  its  influence  upon  prosthetic 
dentistry. 


SWAN  SONGS  AND  DEGENERATION  OF  AMERICAN  DENTAL 

COLLEGES. 


By  EUGENE  S.  TALBOT,  M.S.,  D.D.S.,  M.D.,  LL.D.,  Chicago,  111. 


rn HERE  is  a  class  of  men/'  Ma- 
i  caulay  remarks,  "who  have  not 
that  amplitude  and  intrepidity 
of  intellect  which  it  is  the  first  object  of 
education  to  produce.  They  hate  ab- 
stract reasoning.  They  think  that  the 
u.-c  of  experience  is  not  to  lead  men  to 
the  knowledge  of  general  principles,  but 
to  prevent  them  thinking  of  general 
principles  at  all.  They  play  at  bo-peep 
wilh  truth,  but  never  get  a  full  view 
of  il  in  all  its  proportions."  This  class 
of  men  are  peculiarly  apt  to  chant  the 


swan  songs  of  senile  decadence.  The 
swan,  according  to  the  old  myth,  when 
about  to  expire  of  senility,  sung  for  the 
first  time.  This  song  is  that  which 
marks  many  of  the  defenses  of  dental 
education. 

These  ideas  were  developed  a  year  ago 
from  a  discussion  of  "Errors  in  Dental 
Education/'  The  subject  of  the  paper 
was  "Are  Dental  Colleges  Degenerating?" 
leaving  the  question  an  open  one.  Since 
that  time,  enough  has  been  uttered  by 
men  conneeled  with  our  colleges  to  war- 
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rant  changing  the  subject  to  the  more 
positive  one — "Swan  Songs  and  Degen- 
eration of  American  Dental  Colleges" — 
and  rewriting  the  paper  based  upon  these 
remarks. 

To  those  interested  in  the  progress  of 
American  dental  education,  the  contrast 
of  methods  of  instruction  between  medi- 
cal and  dental  colleges  becomes  more  and 
more  apparent.  The  question  of  the 
American  dental  college  degeneration 
naturally  presents  itself. 

Evolution  and  degeneration  go  hand 
in  hand,  and  depend  on  each  other.  Evo- 
lution insures  new  development  suitable 
to  environment,  but  degeneration  halts 
and  discards  specialization;  it  ceases  the 
advance  and  retrogrades.  In  discussing 
this  subject  I  have  no  animosity  toward 
any  teacher  or  school.  Being  a  teacher 
myself  is  my  excuse  for  showing  up  these 
glaring  defects.  My  aim  is  to  see  dentis- 
try placed,  scientifically,  co-equal  with 
other  specialties  of  medicine. 

When  the  first  dental  school  was 
founded,  extraction  of  teeth,  insertion  of 
artificial  dentures,  and  repairing  decayed 
teeth  constituted  the  bulk  of  dental  prac- 
tice. The  dentist  was  essentially  me- 
chanical. On  this  ground  the  medical 
faculty  refused  to  recognize  the  specialty, 
and  the  dental  school  was  established. 
This  tendency,  together  with  the  animos- 
ity engendered  in  the  minds  of  those 
early  teachers  toward  the  medical  profes- 
sion and  vice  versa,  completely  divorced 
dentistry  from  the  mother  profession, 
producing  a  mechanical  specialty.  This 
idea  still  exists  in  the  minds  of  a  fewr 
dental  teachers. 

In  the  relation  of  dentistry  to  medi- 
cine little  or  no  progress  has  been  made 
since  the  establishment  of  the  first  den- 
tal school.  Many  teachers  of  dental 
schools  discourage  every  suggestion  or 
tendency  in  this  direction,  purely  from 
a  commercial  standpoint,  regardless  of 
the  fact  that  our  knowledge  of  dental 
pathology  has  been  developing  for  more 
than  twenty  years  along  the  lines  of  gen- 
eral medicine.  True,  dental  colleges 
have  established  chairs  of  anatomy, 
physiology,  chemistry,  materia  medica, 
etc..  but  mechanical   dentistry  so  far 


overshadows  the  biologic  side  as  to  make 
it  practically  useless  to  the  student. 
Some  teachers  claim  it  is  needless  to  give 
the  dental  student  as  complete  a  course 
as  the  medical  student,  hence  these  de- 
partments in  many  schools  are  of  little 
value.  There  are  schools — so-called  den- 
tal departments  of  universities — in  this 
country  where  the  very  atmosphere,  from 
the  dean  to  the  janitor,  is  mechanical. 
Students  attend  the  lectures  on  medical 
subjects  merely  as  a  matter  of  form.  So 
defective  is  this  method  of  teaching  in 
dental  schools  that  the  National  Asso- 
ciation of  Medical  Faculties  has  re- 
fused to  credit  a  graduate  of  dentistry 
with  one  year  toward  a  medical  educa- 
tion. 

The  president  of  a  large  university 
with  a  dental  department  said  a  short 
time  ago  in  the  presence  of  its  dean  and 
members  of  its  faculty,  while  discussing 
the  needs  of  the  department,  "Your 
school  is  nothing  more  than  a  school  of 
mechanics."  Like  all  mechanics,  dental 
mechanics  are  limited.  The  inventive 
mind  took  but  few  years  to  provide  all 
needed  improvements  along  these  lines. 
The  highest  development  was  attained 
more  than  thirty  years  ago.  Since  then 
but  few  good  and  permanent  ideas  have 
been  evolved.  Dental  offices  are  filled 
with  worthless  appliances.  Teachers 
have  been  content  to  drift  on  this  nar- 
row conception  of  dentistry  and  have  not 
kept  pace  with  scientific  advance.  Their 
lack  of  judicial  culture  prevents  the 
adoption  of  newer,  broader,  and  better 
ideas.  In  an  interview,  with  one  of  our 
best  dentists — a  man  sixty-six  years  of 
age  and  a  teacher — a  disease  of  the  mouth 
and  teeth  was  under  discussion.  He  took 
the  ground  that  Dr.  A's  theory  was  cor- 
rect. "But,"  I  said,  "have  you  seen  the 
models  of  Dr.  B  ?  These  show  that  Dr. 
A's  theory  cannot  possibly  be  correct. " 
The  dentist  replied,  "Away  with  Dr.  B  ! 
Dr.  A  is  a  friend  of  mine  and  I  shall  ad- 
vocate his  theory."  So  ignorant  are  many 
of  our  graduates  and  teachers  of  logic 
that  they  are  guided  by  likes  and  dislikes 
of  the  author  rather  than  by  the  value  of 
their  researches.  Some  teachers  are  ig- 
norant of  the  value  of  research  in  dentis- 
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try,  although  its  importance  as  a  funda- 
mental factor  of  advance  is  well  rec- 
ognized in  other  departments  of  biology. 
So  careless  and  indifferent  are  these 
teachers  that  exploded  doctrines  are 
taught  to  the  students  every  year.  A 
large  per  cent,  of  the  theories  taught  are 
of  no  account,  and  could  easily  be  dis- 
pensed with. 

Students  are  drilled  in  mechanics  and 
commercial  dentistry,  while  the  impor- 
tant subjects  of  etiology  and  pathology 
are  given  practically  no  attention.  The 
analytic  powers  of  the  graduate  have 
thereby  been  arrested  in  development, 
and  he  becomes  narrow-minded.  His  col- 
lege training  does  not  even  lay  the  foun- 
dation for  improvement  after  he  begins 
practice,  so  he  dwindles  into  an  apathetic 
so-called  professional  man.  He  can  but 
rarely  explain  or  give  sufficient  reason  for 
cause  and  effect  when  questioned  by  pa- 
tients, so  narrow  has  been  his  education. 
Guilford  says,  "More  than  once  have  we 
heard  from  the  laity  the  expression,  Den- 
tists are  nice  people,  but  they  are  nar- 
row/* The  remark  carried  a  sharp  but 
unintentional  sting,  and  it  was  all  the 
more  irritating  because  it  was  more  than 
half  true." 

Dentistry  has  drifted  along  for  the 
past  thirty  years  until  it  has  reached  the 
parting  of  the  ways,  where  it  must  re- 
main mechanical  or  take  a  broader  scope. 
This  narrow  teaching  results  from  ignor- 
ance of  the  simplest  forms  of  disease. 
Years  ago  it  was  shown  that  modern  me- 
chanics was  producing  more  disease  than 
any  one  natural  cause,  yet  no  attention 
was  paid  to  this  warning  by  the  teachers. 
Instead  of  looking  forward,  and  being 
alert  to  anticipate  disease  and  teach 
pathology,  teachers  studied  and  formu- 
lated swan  songs  to  hinder  progress  along 
these  lines.  However,  not  all  teachers 
are  of  this  turn  of  mind.  There  are  some 
who  would  progress  and  place  their  col- 
leges on  an  advanced  plane.  The  major- 
ity, however,  for  commercial  reasons, 
would  keep  dental  colleges  at  the  low 
standard  which  they  now  occupy.  One 
evidence  of  this  statement  is  a  return 
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from  a  four  to  a  three  years'  course  of 
instruction. 

You  ask,  "What  is  a  swan  song?"  It 
is  the  cut-and-decadent  answer  to  any 
question  that  may  be  put  to  a  teacher  of 
a  dental  school  in  regard  to  improvement 
or  advancement  in  dental  teaching,  and 
is  intended  to  squelch  further  discussion 
along  dental  lines.  Some  of  these  swan 
songs  are  exaggerations.  They  have  been 
very  successfully  sung  in  exhibiting  the 
degeneration  of  dental  schools  for  these 
many  years. 

This  paper  is  intended  to  answer  some 
of  the  swan  songs,  and  offer  suggestions 
from  the  writer's  viewpoint. 

One  of  the  oldest  swan  songs,  sung  in 
dental  societies  for  thirty-five  years  (see 
proceedings  of  dental  societies),  is  in  an- 
swer to  the  problem  of  literature.  They 
answer  they  are  too  busy  and  too  tired  at 
night  to  do  much  work.  This  song  is 
still  sung  today.  No  class  of  men  are 
busier  than  physicians  and  surgeons,  and 
yet  they  find  time  to  read,  write,  and 
make  researches. 

Books  on  other  specialties  of  medicine 
sell  in  editions  of  from  12,000  to  50,000, 
while  in  a  large  majority  of  cases  not 
enough  dental  books  are  sold  to  pay  for 
the  binding.  In  some  cases  not  a  single 
book  is  sold.  It  is  difficult  to  induce  a 
publisher  to  issue  a  dental  book,  for  the 
same  reason — dentists  are  too  busy  or  too 
tired  to  write  papers  and  read.  It  has 
been  known  for  many  years  that  the 
majority  of  dentists  do  not  take  or 
read  dental  journals.  The  dental  goods 
houses  are  obliged  to  advertise  their 
wares.  To  get  their  journals  and  adver- 
tisements before  the  profession  they  have 
been  obliged  to  reduce  the  price  of  their 
journals  to  one  dollar  per  year.  A  half- 
filled  journal  with  advertisements  appeals 
readily  to  a  majority  of  dentists.  A  non- 
trade  journal  cannot  exist  in  America. 
The  hookworm  has  become  hereditary,  its 
nidus  having  become  deep-seated  in  the 
dental  faculty. 

In  the  October  1907  Dental  Cosmos 
there  is  an  editorial  enfitled  "The  Po- 
sition of  Dentistry."  On  page  1095  is 
the  following:  "We  have  always  and 
consistently  maintained  that  in  education 
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as  well  as  in  physics,  and  even  in  morals, 
the  shortest  distance  between  two  points 
is  a  straight  line,  and  that  therefore  the 
best  way  to  educate  a  dentist  is  to  teach 
him  the  things  that  a  dentist  needs  to 
know  and  to  do,  as  broadly  and  as  thor- 
oughly as  may  be  possible — which  is  the 
principle  in  successful  operation  today  in 
dental  education." 

The  editor  then  advocates  the  narrow 
dental  teaching  which  has  been  charac- 
teristic of  the  dental  schools  from  the 
first.  The  incongruity  of  the  entire  ar- 
gument is  shown  by  the  editor  himself, 
in  an  appeal  to  the  profession  at  the  end 
of  his  editorial,  in  which  he  makes  a  plea 
for  one  hundred  and  fifty  more  subscrip- 
tions to  Guerini's  dental  history.  Seven 
hundred  subscribers  are  now  required  be- 
fore the  work  can  be  published.  Think  of 
only  four  hundred  subscribers  to  this 
valuable  work  out  of  30,000  dentists  in 
America  !  Certainly  the  material  which 
enters  the  dental  school  is  as  good  as 
that  which  enters  the  medical  school. 
The  product  from  an  educational  point 
of  view,  however,  is  quite  different.  The 
last  line  of  the  quotation  of  the  editorial 
is  answered  by  Dr.  James  Truman  in 
his  article  "Wanted! — A  Pathological 
Sense."*  He  scores  the  dental  practi- 
tioner in  the  following  manner:  "The 
man  with  a  clear  pathological  intuition 
is  seemingly  a  rare  production  in  our 
ranks,  if  we  are  to  judge  by  the  serious 
mistakes  presented  in  almost  every  line 
of  dental  operations."  Dr.  Truman  is 
forgetful  of  the  fact  that  the  poor  fel- 
low was  induced  to  enter  the  dental  col- 
lege from  the  farm  or  abroad,  with  the 
assurance  that  he  was  to  obtain  an  educa- 
tion "by  the  shortest  distance  between 
two  points,"  sufficient  to  enable  him  to 
practice  his  profession  with  a  reason- 
able amount  of  skill.  Why  score  the 
product?  The  best  seeds,  sown  in 
poor  soil,  can  rarely  bring  forth  good 
fruit. 

The  graduate  on  entering  practice  soon 
finds  that  the  "shortest  distance  between 
two  points"  in  dental  training  does  not 
fit  him  to  practice  the  pathologic  side  of 
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his  specialty  or  to  understand  cause  and 
effect. 

The  shortest  distance  between  two 
points  as  practiced  by  our  dental  colleges 
does  not  give  time  to  teach  students  hon- 
esty in  giving  credit  to  those  who  have 
done  original  work,  or  how  to  write 
papers — which  is  made  so  much  of  in 
medical  colleges — or  to  do  original  work, 
which  is  the  vital  point  in  all  medicine. 
The  average  dental  teacher  is  anxious  and 
willing  to  adopt  this  shortest-line  busi- 
ness, to  do  as  little  studying  as  possible, 
and  to  get  through  his  course  as  soon 
as  possible.  This  being  the  case,  the  stu- 
'dent  becomes  deficient  in  not  being  able 
to  find  time  to  study,  write  papers,  or  do 
original  research  work. 

A  swan  song,  sung  for  many  years,  is 
that  medical  graduates  never  make  good 
dentists,  that  a  medical  education  does 
not  fit  a  student  to  practice  dentistry, 
and  that  the  better  educated  a  student  is, 
the  poorer  dentist  he  becomes.  The  men 
who  advocate  these  doctrines,  claim  that 
this  has  been  their  experience.  If  that  is 
really  the  case,  why  do  they  admit  medi- 
cal graduates  ?  Why  do  the  teachers  en- 
courage such  students  to  spend  their  time 
and  money  to  no  purpose  ?  Do  they  not 
know  it  is  dishonest  to  take  these  fees, 
if  the  student — according  to  their  doc- 
trine— will  not  make  a  good  practitioner 
of  dentistry  ?  The  young  man  who  is  so 
unfortunate  as  to  graduate  in  medicine 
or  obtain  more  than  an  ordinary  educa- 
tion will  certainly  have  a  hard  time  mak- 
ing a  living  if  these  doctrines  be  true. 
In  answer  to  these  utterances,  I  have  only 
to  call  your  attention  to  the  two  able 
editorials  in  the  August  and  September 
1906  Dental  Digest.  It  is  possible  that 
some  of  the  medical  graduates  who  have 
come  in  contact  with  these  teachers  have 
made  failures  in  medical  practice,  and 
would  fail  in  every  professional  calling. 
We  are  familiar  with  cases  in  which 
graduates  of  medicine  and  dentistry  have 
been  obliged  to  drive  street-cars,  work 
upon  farms,  and  perform  other  manual 
duties,  having  missed  their  calling  along 
professional  lines.  In  some  cases  they 
have  acquired  reputations  in  their  new 
employment.    It  has  been  shown  that 
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fully  fifty  per  cent,  of  graduates,  in  both 
medicine  and  dentistry,  are  failures  as 
practitioners.  This  must  have  been  the 
class  of  medical  graduates  who  have  ap- 
plied to  these  teachers  in  dental  schools. 
To  say  that  a  young  man  who  wishes  to 
make  dentistry  his  calling  should  not 
study  medicine  first  is  untenable.  Most 
young  men  who  have  chosen  dentistry  for 
their  calling,  and  have  preferred  to  grad- 
uate in  medicine  first,  have  made  2:00 d 
practitioners. 

It  is  a  notorious  fact  that,  from  the 
first,  the  dentists  who  have  accomplished 
anything  in  their  specialty,  such  as 
writers,  investigators,  authors,  teachers 
in  colleges,  etc.,  have  been  medically  edu- 
cated men.  The  men  in  the  future  who 
are  to  make  progress  in  our  specialty 
must  be  graduates  of  medicine,  as  well 
as  having  had  special  training. 

Another  swan  song  is  that  it  would  re- 
quire seven  or  eight  years  for  the  stu- 
dent to  graduate  in  both  medicine  and 
dentistry.  Because  of  the  time  and 
money  required,  students  would  not  sub- 
mit to  the  outlay.  In  answering  this 
question,  I  would  say  that  both  were  suc- 
cessfully studied,  and  students  graduated 
with  high  rank  in  both  schools,  by  com- 
bining the  two  in  four  and  five  years  un- 
der Dr.  George  V.  I.  Brown's  supervision 
in  Milwaukee.  The  same  was  true  under 
Dr.  W.  X.  Sudduth's  administration  at 
the  University  of  Minnesota  at  Minne- 
apolis. What  has  been  successfully  clone 
in  one  or  two  schools  can  be  done  in  all 
if  the  teachers  are  so  disposed.  In  most 
cases  the  students  can  obtain  both  de- 
grees in  five  years.  This  requires  no 
longer  time  or  more  money  than  other 
specialties  require  in  post-graduate  work. 
No  dental  school  turns  down  a  graduate 
of  medicine,  thereby  losing  two  years'  tu- 
ition fees,  no  matter  what  the  age  of  the 
applicant. 

A  swan  song  always  appreciated  in 
dental  societies  is  the  required  early 
training  of  the  hands  for  manipulative 
skill  in  the  mechanics  of  dentistry.  A 
candidate  for  dental  preferment  must  be- 
gin early  to  acquire  the  "touch  system," 
therefore  he  has  not  the  time  to  study 
medicine  or  to  study  it  in  connection 


with  his  specialty.  I  answered  the  first 
part  of  this  question  in  my  article  on 
"Errors  in  Dental  Education."  There 
are,  however,  one  or  two  points  in  answer 
to  this  question  not  touched  upon.  No 
dental  school  turns  down  a  candidate  be- 
cause of  age.  Many  students  enter  from 
twenty-five  to  thirty-five.  I  knew  one 
man  who  entered  at  fifty-five.  Certainly 
the  "touch  system"  is  not  considered  at 
matriculation,  only  so  far  as  the  money  is 
concerned. 

The  theory  so  successfully  advocated 
by  the  profession  that  the  student  must 
begin  early  to  acquire  manipulative  skill 
as  an  excuse  for  ignoring  entire ly,  or 
postponing,  the  study  of  the  biologic  side 
of  dentistiw,  is  not  borne  out  in  other  de- 
partments of  medicine.  After  years  of 
thought  and  study  the  best  schools  of 
medicine  in  America  are  requiring  an 
academic  degree  as  a  part  of  medical 
training.  The  first  two  of  the  four  years' 
medical  course  are  devoted  entirely  to 
the  general  study  of  biology  before  the 
student  is  permitted  to  apply  the  knowl- 
edge thus  acquired  in  practical  demon- 
stration. All  medical  schools  must  adopt 
this  method  of  study.  Certainly  no  hand 
should  be  more  skilful  than  that  of  the 
surgeon.  Dental  schools  must  sooner  or 
later  follow  this  method.  How  can  a 
student  do  practical  demonstration  suc- 
cessfully without  first  knowing  something 
of  what  he  is  doing?  How  much  time 
can  be  saved?  The  mechanics  of  dentis- 
try and  the  commercial  spirit  which  are 
the  most  prominent  features  of  our  den- 
tal teaching  will  in  a  measure  be  dimin- 
ished, and  the  professional  spirit  so 
necessary  and  so  much  desired  in  our 
specialty  will  predominate. 

A  swan  song,  stifling  further  discus- 
sion, and  sung  with  expanded  chests  at 
the  present  time,  is  relative  to  the  ques- 
tion of  a  proper  dental  curriculum  (see 
current  denial  journals).  The  reply  is 
that  the  medical  profession,  high  schools, 
or  some  oilier  institutions  of  learning  do 
no  better,  and  perhaps  worse,  than  our 
dental  schools.  Because  one  individual  or 
one  institution  is  faulty  is  no  criterion 
for  our  shortcomings.  Such  delinquen- 
cies in  other  institutions  should  spur  us 
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to  greater  activity  and  better  work.  Hav- 
ing our  faults  pointed  out,  we  should 
have  ambition  to  overcome  them,  and 
fetrive  to  push  forward  to  a  higher  plane, 
regardless  of  the  faults  of  others. 

One  of  two  things  is  at  fault :  either 
the  governing  bodies  of  dental  colleges 
are  ignorant  of  the  requirements  of  grad- 
uates and  their  patients,  or  they  wilfully 
and  maliciously — for  commercial  reasons 
■ — keep  them  in  ignorance  of  the  very 
essentials  necessary  to  successfully  treat 
pathologic  conditions  of  the  mouth. 

A  new  swan  song  popular  in  dental 
gatherings  is  relative  to  the  merits  of  the 
medical  and  the  dental  graduate.  This 
song  commences  with  :  Professor  So-and- 
so  (naming  a  prominent  medical  teacher) 
said  that  he  considered  the  dental  gradu- 
ate far  better  qualified  to  practice  his 
specialty  than  the  medical.  This  song- 
is  sung  with  considerable  vigor  at  the 
present  time,  because  it  means  much  to 
the  dental  college  and  to  the  new  student. 
The  inconsistency  is  shown  in  discard- 
ing an  old  and  familiar  tune  sung  since 
the  first  dental  college  started,  namely, 
that  "physicians  know  nothing  about  den- 
tistry." At  first  thought  this  new  song- 
sounds  plausible.  When,  however,  the 
question  is  asked,  What  is,  or  should  be, 
considered  dentistry?  the  song  is  worth- 
less. 

If  dentistry  consists  of  extraction  of 
teeth,  making  artificial  dentures,  crown 
and  bridge  work,  gold  and  porcelain  in- 
lays, fillings,  etc.,  there  is  no  question 
that  the  professor  of  medicine  is  correct. 
If,  however,  dentistry  consists  of  the 
etiology,  pathology,  and  therapeusis  of 
diseases  of  the  mouth,  plus  the  crown  and 
bridge  work,  etc.,  then  the  professor  does 
not  know  what  he  is  talking  about,  and 
the  olden  song  is  again  sweet  to  our  ears. 
The  teacher  singing  this  new  song  is  ig- 
norant of  the  requirements  of  the  grad- 
uate. 

In  a  Cosmos  editorial  (September 
1907)  "It  Hath  <a  Very  Ancient  and 
Fishlike  Smell/  "  the  writer  takes  to  task 
the  daily  papers  of  Minneapolis  announ- 
cing the  opening  of  the  meeting  of  the 
National  Dental  Association.  These  pa- 
pers  pi'inted  in   large   bold-face  type. 


"Tooth  Pullers  Open  Convention."  Are 
we  not  "tooth-pullers,"  "tooth-carpen- 
ters" and  "tooth-plumbers?"  Have  we 
not  come  justly  by  the  title  ?  The  owner 
of  a  piece  of  property,  when  parts  get  out 
of  repair,  sends  for  the  carpenter, 
plumber,  or  roofer,  as  the  case  may  be.  Is 
not  this  precisely  what  the  dentist  does, 
the  only  difference  being  that  instead  of 
the  artizan  going  to  the  property,  the 
property  goes  to  the  artizan  for  repairs? 
Do  colleges  teach  anything  but  repair 
work?  Are  we,  as  graduates,  qualified 
for  other  than  repair  work?  Everything 
taught  and  practiced  in  dental  schools  is 
the  restoration  of  the  ravages  of  decay 
and  destruction.  Not  a  suggestion  is 
made,  by  teachers,  in  the  form  of  pre- 
ventive medicine. 

Dr.  Kirk,  in  his  editorial  on  "The  Po- 
sition of  Dentistry,"*  says :  "At  various 
times  and  in  many  places  debate  has 
waxed  warm  over  the  discussion  of  the 
theme — Ts  dentistry  a  specialty  of  medi- 
cine ?'  and  the  opposing  views  held  by  the 
disputants  as  to  the  principal  premise 
and  its  various  applications  to  the  ques- 
tion of  dental  education  have  served  to 
divide  the  dental  profession  into  distinct 
parties,  the  major  one  contending  for  the 
separate  and  special  training  of  the  den- 
tist, and  the  other,  a  small  minority,  de- 
manding a  medical  training  and  medical 
degree  as  the  only  adequate  preparation 
for  dental  practice." 

Dr.  Kirk,  in  his  enthusiasm  for  discus- 
sion, has,  evidently  unintentionally,  mis- 
represented the  views  of  the  "small  mi- 
nority." In  thirty-five  years'  of  expe- 
rience in  association  with  stomatologists 
throughout  the  world,  I  have  never  heard 
one  statement  or  hint  that  "a  medical 
training  and  medical  degree  is  the  only 
adequate  preparation  for  dental  prac- 
tice." .All  stomatologists  agree  that  den- 
tal college  teaching  is  one-sided;  that 
mechanics  have  been  developed  at  the  ex- 
pense of  biologic  training.  Since  an  at- 
tempt is  made  to  teach  biology,  graduates 
of  medicine  are,  in  most  cases,  employed 
for  that  purpose.  A  better  knowledge  of 
these  subjects  can  be  obtained  in  a  med- 
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ical  school,  which  is  better  equipped  for 
such  teaching. 

During  the  singing  of  the  swan  songs, 
while  the  deans  and  the  teachers  are  at 
their  wits'  end  keeping  the  profession  in 
ignorance  of  their  duties  to  their  patients, 
the  "still  small  voice  is  heard"  hard  at 
work  developing  and  broadening  prin- 
ciples of  dental  practice.  While  it  is  true 
dental  colleges  have  been  and  are  gradu- 
ating men — "the  major  part  contending 
for  the  separate  and  special  training  for 
the  dentist" — ignorant  of  their  duties  to 
their  patients,  there  are  a  few — "a  small 
minority" — who  demand  a  medical  edu- 
cation in  connection  with  dental  training 
and  who  will  be  able  to  take  a  broader 
view  of  pathology  and  to  render  better 
service  to  their  patients.  The  Pilgrim 
fathers  were  small  in  number,  but  their 
cause  was  a  just  one.  It  took  years  of 
hardship  and  toil  to  accomplish  their  ob- 
ject, but  the  results  were  wonderful.  Be- 
ing on  the  right  side  of  the  question  is 
more  than  half  the  battle.  The  "small 
minority"  have  been  working  quietly  but 
steadily  for  the  object  they  have  in  view, 
while  the  "major  one"  has  been  singing 
swan  songs  and  beating  drums  to  draw 
the  attention  of  the  profession  from  the 
gradual  development  of  the  minority  to 
"schools  of  mechanics"  and  "diploma 
mills." 

This  state  of  affairs  cannot  last.  If 
dentists  will  not  demand  a  better  train- 
ing for  dental  graduates,  which  all  know 
to  be  necessary,  then  the  patients  them- 
selves will  seek  those  men  who  are  best 
qualified  to  practice  diseases  of  the 
mouth,  jaws,  and  teeth,  and  the  "tooth- 
carpenter"  and  the  "tooth-plumber"  will 
soon  find  their  level.  A  new  era  has  al- 
ready arrived.  The  public  has  been  edu- 
cated and  the  people  are  beginning  to 
discriminate  between  the  "tooth-carpen- 
ter" and  the  stomatologist,  and  in  this 
manner  a  better  education  will  be  de- 
manded of  our  teachers. 

To  show  that  some  progress  has  been 
made  by  the  "small  minority/'  I  have 
only  to  call  attention  to  the  splendid  work 
of  the  Section  on  Stomatology  of  the 
American  Medical  Association  in  the  past 


twenty-six  years ;  the  formation  of  a  sim- 
ilar section  in  the  British  Medical  As- 
sociation three  years  ago;  the  two  very 
successful  and  satisfactory  meetings  in 
Paris  this  summer,  namely,  the  First 
French  Congress  of  Stomatology,  in 
which  over  four  hundred  were  present, 
and  the  formation  of  the  International 
Association  of  Stomatology  composed  of 
over  two  hundred  delegates,  and  the  high 
standard  proclaimed  for  the  Section  on 
Stomatology  of  the  International  Medical 
Congress.  Last  but  not  least,  the  ad- 
vancement proposed  by  the  Royal  Dental 
Hospital  of  London,  as  to  which  I  quote 
the  following : 

"The  Royal  Dental  Hospital  with  its 
connected  college  held  its  annual  dinner 
on  November  23d,  when  Mr.  Lloyd  Wil- 
liams presided  over  an  assembly  of  about 
one  hundred  and  sixty  persons.  In  pro- 
posing a  toast  to  the  institution,  Mr.  F. 
G.  Hallett,  one  of  the  guests  of  the  even- 
ing, drew  attention  to  the  alterations 
in  the  regulations  recently  made  by  the 
College  of  Surgeons  in  regard  to  its  di- 
ploma in  dental  surgery.  The  reduction 
of  the  period  during  which  a  student 
should  devote  himself  to  mechanical  den- 
tistry from  three  years  to  two  was  an 
advantage,  as  it  left  him  more  time  to 
acquire  knowledge  of  the  scientific  side 
of  his  future  profession,  and  the  work 
of  the  four  years'  curriculum  was  thus 
better  distributed.  In  the  course  of  his 
reply  on  behalf  of  the  institution,  Mr. 
Colyer  remarked  that  in  establishing  a 
clinical  laboratory  and  appointing  a  clin- 
ical pathologist  it  had  once  more  taken 
the  lead  and  set  a  desirable  example 
to  corresponding  places  of  study.  Mr. 
Lloyd  Williams,  who  proposed  a  toast  to 
past  and  present  students,  expressed  an 
opinion  to  the  effect  that  dental  surgery 
was  passing  through  a  critical  period, 
and  urged  all  to  combine  in  an  endeavor 
to  secure  its  proper  position  among  the 
professions.  Just  as  in  the  case  of  sur- 
geons, painters  and  sculptors,  mechanics 
entered  largely  into  their  work,  but 
nevertheless  the  practice  of  dentistry  re- 
mained a  profession — an  art  and  not  a 
craft.    The  formation  of  a  dental  sec- 


TALBOT.  SWAN   SONGS  AND  DEGENERATION,  ETC. 


239 


tion  in  connection  with  the  Eoyal  Society 
of  Medicine  was  a  step  in  the  right  direc- 
tion."* 

Lack  of  funds  is  an  excuse  for  want  of 
better  teaching  and  special  teachers  for 
special  subjects.  If  teachers  already  em- 
ployed were  required  to  be  masters  of  the 
subjects  taught  by  them,  a  better  edu- 
cated class  of  students  would  be  gradu- 
ated. Teachers  of  every  department 
should  be  required  to  investigate  all  new 
ideas  and  teach  those  found  to  be  correct. 
The  medical  profession  is  ever  alert 
to  any  suggestions  that  will  lead  into* 
broader  fields  of  knowledge,  and  these 
new  fields  are  thoroughly  investigated  in 
laboratories  until  little  by  little  the  eti- 
ology of  disease  is  demonstrated.  Not 
so  with  dentistry.  Dental  teachers,  from 
a  lack  of  a  broad  general  knowledge  of 
their  specialty  and  of  modern  researches 
are  unable  to  grasp  new  ideas  or  discrim- 
inate between  the  wheat  and  the  chaff. 
The  result  is  that  dentistry  is  not  making 
modern  scientific  progress,  and  special 
teachers  for  special  subjects  are,  there- 
fore, considered  necessary. 

There  are  other  swan  songs  to  be  dis- 
cussed later,  though  enough  have  been 
quoted  to  make  the  point  desired  in  this 
paper.  These  swan  songs  are  sung  in 
season  and  out,  at  logical  and  illogical 
moments,  and  always  for  one  purpose — 
to  draw  the  attention  of  the  person  or 
persons  from  the  real  question  at  issue, 
namely,  the  better  education  of  the  den- 
tal student  to  fulfil  his  duty  toward  his 
patients. 

As  I  have  already  remarked,  we  have 
arrived  at  the  cross-roads  in  the  teach- 
ing of  our  specialty.  We  must  decide 
whether  our  dental  schools  shall  remain 
"schools  of  mechanics"  or  broaden  out 
and  include  biology. 

Two  roads  may  be  selected;  both  are 
easy  of  travel  and  both  will  arrive  at  the 
same  Rome.  First,  let  the  schools  re- 
main "schools  of  mechanics."  The  teach- 
ers, for  this  purpose,  are  ideal  and  the 
schools  all  that  could  be  desired.  Since 


*  British  Medical  Journal,  November  30, 
1907,  p.  1611. 


subjects  in  biology  are  taught  mostly  by 
medically  educated  men,  often  their  de- 
partments are  merely  nominal  and  con- 
sidered of  little  consequence  in  dental  col- 
leges. As  money  for  the  equipment  and 
proper  education  seems  so  necessary,  let 
the  student  first  obtain  his  medical  de- 
gree and  finish  his  two  years  in  a  dental 
school.  This  has  been  successfully  car- 
ried out  in  this  country  and  Europe. 
Second,  let  the  dental  and  medical  schools 
unite,  making  no  distinction  between  the 
students.  Give  the  dental  student  two 
years'  dental  training  and  let  him  grad- 
uate with  both  degrees.  This  will  re- 
quire four  and  possibly  five  years.  If  five 
years  should  be  required,  it  will  take  no 
longer  than  it  does  other  specialists  be- 
fore they  can  begin  practice. 

As  previously  stated,  every  line  of 
thought  or  science  is  unstable.  It  will 
stop  development  and  degenerate  or  it 
will  progress  and  evolute.  The  study  of 
so-called  dentistry  will,  thank  God,  evo- 
lute. The  requirements  of  our  patients 
demand  this,  though  the  mechanics  and 
commercial  men  in  our  dental  schools 
have  by  their  swan  songs  temporarily  re- 
tarded evolution.  The  day  is  fast  ap- 
proaching, however,  when  they  will  be 
required  to  place  their  houses  in  order, 
and  while  American  dental  schools  and 
methods  have  in  the  past  led  the  world, 
our  European  confreres  are  now  about 
to  take  the  lead.  Agents  of  American 
"schools  of  mechanics"  cannot  regulate 
the  standard  of  dental  teaching  in  Eu- 
ropean countries.  Why  cannot  American 
teachers  read  the  handwriting  upon  the 
wall  and  place  their  schools  in  the  high- 
est possible  ranks?  thereby  retaining  the 
prestige  already  acquired. 

I  cannot  close  this  paper  better  than 
by  quoting  from  an  address  of  Owen  Wis- 
ter,  on  "Our  Country  and  the  Scholar" 
before  the  Harvard  Association  at  Cam- 
bridge, Mass.  He  says,  "If  American 
scholarship  [dental  teaching]  is  to  at- 
tain any  luster,  the  college  bird  of  para- 
dise must  become  the  bird  of  midnight 
oil,  and  the  bird  of  midnight  oil  must 
come  out  into  the  light  and  get  some 
fresh  air." 
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(Continued  from  page  158.) 


SECTION  II:  Operative  Dentistry,  Nomenclature,  literature,  Dental 
Education,  and  Allied  Subjects. 

Chairman — Wm.  Crenshaw.  Atlanta,  Ga. 
Secretary — J.  J.  Sarrazin,  New  Orleans,  La. 


The  first  session  of  Section  II  was 
called  to  order  Tuesday  evening,  July 
30th,  at  8  o'clock  by  the  chairman,  Dr. 
Wm.  Crenshaw,  Atlanta,  Ga. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  T.  B.  Hart- 
zell,  Minneapolis,  Minn.,  on  "Physical 
Characteristics  and  Surgery  of  Pyor- 
rhea/' as  follows : 

Physical  Characteristics  and  Sur- 
gery of  Pyorrhea. 

The  chief  aim  and  purpose  of  dentis- 
try, from  its  inception  to  the  present 
time,  has  been  to  repair  the  ravages  of 
dental  caries  and  to  replace  lost  parts. 
I  am  sure  you  will  agree,  as  you  listen 
to  this  statement,  that  in  spite  of  the 
magnificent  advance  made  by  operative 
dentistry  in  recent  years,  it  does  little 
or  nothing  for  a  large  proportion  of  teeth 
that  might  be  saved,  for  it  is  my  belief 
that  fully  fifty  per  cent,  of  teeth  so  af- 
fected are  lost.  In  addition,  the  far 
greater  damage  accruing  from  the  con- 
stant ingestion  of  pus  should  be  consid- 
ered in  the  case  of  the  army  of  hope- 
Lesa  sufferers  from  pyorrhea  alveolaris. 

It  is  a  matter  of  great  regret  that  the 
majority  of  the  dental  practitioners  ac- 
knowledge their  inability  to  cope  with 


or  even  limit  the  progress  of  this  disease, 
and  regard  it  as  hopeless.  Consequently, 
is  it  any  wonder  that  lives  are  lost  as  a 
direct  result  of  its  presence?  I  have 
record  and  direct  knowledge  of  three 
deaths — two  of  them  within  the  last 
twelve  months — all  three  due  to  septic 
endocarditis,  traceable  directly  to  viru- 
lent pyorrhea.  In  fact,  carefully  con- 
ducted post-mortems  in  these  three  cases 
showed  conclusively  the  direct  relation 
between  the  pyorrhea  and  the  endocar- 
ditis, and  I  believe  that  the  ingestion  of 
pus  from  a  chronic  pyorrhea  is  directly 
responsible  for  many  cases  of  nephritis, 
as  well  as  many  cases  of  chronic  dyspepsia 
and  neurasthenia,  and  is  a  great  factor 
in  reducing  the  energy  and  resistance 
of  the  human  race. 

I  have  recently  had  the  privilege  of 
treating  a  case  of  alleged  neurasthenia, 
wherein  the  combined  area  of  the  pyor- 
rhea pockets  was  equal  to  four  square 
inches  of  surface.  Think  of  the  effect 
upon  the  individual  absorbing  constantly 
the  pus  from  an  ulcer  four  inches  square. 
I  may  state  here  that  after  the  pyorrhea 
was  cured,  the  patient  gained  a  pound  a 
week  during  the  first  six  weeks,  and  was 
upon  the  up-grade  in  the  matter  of  health 
when  last  I  saw  her. 

It  is  not  my  purpose  to  discuss  the 
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etiology  of  pyorrhea  further  than  to  make 
the  general  statement  that  anything 
which  will  induce  an  inflammation  of 
the  overlying  soft  tissues  about  the  teeth 
will  result  in  the  loss  of  the  underlying 
bone.  I  will  content  myself  with  the 
mention  of  what  I  consider  some  of  the 
local  and  constitutional  causes  of  the  dis- 
ease. First  of  all,  unclean  mouths  and 
teeth ;  accumulated  calculi ;  abscess ;  mal- 
occlusion; rough  gingival  enamel  mar- 
gins; spaces  between  teeth,  permitting 
food  to  impinge  on  the  soft  tissues ;  the 
too  rapid  movement  of  teeth  for  the  cor- 
rection of  irregularities;  ill-fitting  bands 
in  orthodontia  operations  or  crown  and 
bridge  work;  needless  extractions  of 
teeth,  causing  the  movement  of  the  bal- 
ance of  the  denture  and  inducing  ab- 
sorption of  the  alveolar  process;  acute 
infections  of  the  oral  mucous  membrane ; 
disuse  of  the  teeth,  which  deprives  them 
and  the  surrounding  soft  tissues  of  the 
exercise  and  stimulation  necessary  to 
maintain  tonicity  of  the  gum. 

In  a  constitutional  way,  we  have  faulty 
elimination  of  nitrogenous  wastes,  and 
mercury,  lead,  and  phosphorus  poisoning. 
The  inflammation,  instead  of  beginning 
in  the  overlying  soft  tissues,  commences 
in  the  endothelial  lining  of  the  vessels, 
causing  cloudy  swelling,  and  by  diminish- 
ing the  caliber  of  the  vessels,  less  blood 
reaches  the  peridental  membrane,  and 
that  lessened  amount  which  does  find 
its  way  to  the  membrane  is  retarded  in 
exit,  producing  edema.  Nature  always 
endeavors  to  re-establish  impeded  circu- 
lation, and  in  these  cases  it  results  in 
absorption  of  the  bone  surrounding  the 
swollen  vessels,  in  order  to  provide  space 
for  the  vessel,  and  in  this  way  the  per- 
forating canal  absorption  described  by 
Dr.  Talbot  takes  place. 

As  a  large  portion  of  the  blood  sup- 
plied to  the  peridental  membrane  passes 
directly  through  the  alveolar  proces2,  we 
find  in  those  cases  where  an  inflamma- 
tion arises  from  an  irritant  within  the 
vascular  channels,  such  as  mercurial 
poisoning,  that  the  bone  is  absorbed  with 
amazing  rapidity.  A  case  of  this  type 
came  to  my  notice  recently,  where  the 
administration  of  blue  mass,  in  order  to 


relieve  chronic  constipation,  resulted  in 
the  loss  of  the  alveolar  process  and  teeth 
in  a  comparatively  short  time.  I  was 
consulted  when  it  was  too  late  to  save 
the  teeth.  So  I  wish  to  repeat,  it  mat- 
ters little  what  the  cause  of  the  inflam- 
mation may  be,  the  result  is  the  same 
— namely,  the  loss  of  bone  and  of  the 
teeth. 

As  a  rule,  the  destruction  of  bone  is 
a  continuous  process,  because  the  patho- 
logic process  itself  furnishes  the  neces- 
sary irritant  to  keep  up  the  inflamma- 
tion, even  though  the  first  or  inducing 
cause  be  removed.  And  herein  lies  the 
explanation  of  our  common  failure  to 
gain  permanent  results. 

The  physical  characteristics  of  an  or- 
dinary case  are  in  part  as  follows: 

Inflammation  of  soft  tissues :  the  fibers 
of  the  peridental  membrane  below  the 
level  of  the  carious  margin  of  the  pro- 
cess are  swollen,  lifting  the  tooth  in  its 
socket,  while  the  ends  of  the  peridental 
fibers,  which  formerly  were  inserted  in 
the  alveolar  process  now  destroyed,  hang 
from  the  cemental  surface  of  the  root. 
They  are  dead,  of  course,  for  their  nour- 
ishment came  principally  through  the 
bone,  and  there  is  nothing  now  to  pre- 
vent their  decomposition,  which  very 
speedily  occurs,  leaving  the  cemental 
surface  of  the  root  porous  and  coated 
partially  with  more  or  less  firm  inflam- 
matory exudate.  The  infection  of  this 
cemental  surface  furnishes  the  principal 
irritating  factor  necessary  to  maintain 
the  constant  inflammation — which  con- 
tinues as  certainly  as  day  follows  night 
— till  the  process  is  destroyed,  and  the 
cemental  surface,  dead  and  putrescent, 
presents  thousands  of  little  holes  con- 
taining the  stumps  of  the  fibers  of  the 
peridental  membrane.  Thus  the  physical 
conformation  of  this  surface  explains  the 
fact  that  all  lines  of  treatment  aimed  at 
the  sterilization  of  the  pyorrhea  pocket 
fail,  for  no  matter  how  powerful  the 
drug,  the  partial  asepsis  gained  by  its 
use  is  of  but  temporary  benefit,  because 
reinfection  of  this  cemental  surface  is 
sure  to  occur,  and  while  destruction  of 
the  process  ceases  for  a  time  after  the- 
use  of  such  a  remedy,  its  effect  is  sooni 
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dissipated,  and  inflammation  and  de- 
struction of  the  bone  go  on  with  re- 
newed vigor. 

The  logical  conclusion  drawn  from 
this  presentation  of  facts  would  seem  to 
indicate  the  following  procedures  to  be 
necessary:  (1)  Eliminate  the  initial 
cause  of  the  inflammatory  state;  (2) 
remove  the  dead  cemental  surface  to  such 
a  depth  as  will  clear  the  attachment  of 
the  fiber  ends  of  the  peridental  mem- 
brane. This  will  leave  a  smooth  shining 
surface,  and  is  true  surgery,  which  dif- 
fers as  much  from  the  ordinary  cleansing 
of  teeth  as  the  surgical  removal  of  the 
skin  of  one's  hands  differs  from  simply 
cleansing  them.  After  the  removal  of 
the  dead  cemental  surface,  the  next  prob- 
lem is  the  carious  margins  of  the  socket, 
which  may  be  lightly  curetted  to  remove 
dead  particles  of  bone  or  flushed  with  a 
dilute  acid,  which  dissolves  the  dead  par- 
ticles and  acts  as  an  antiseptic  and  as- 
tringent. If  the  above  operation  is  ac- 
curately performed,  the  pockets  fill  with 
new  granulation  tissue  in  twenty-four 
hours'  time,  and  the  inflammation  of  the 
gum  margin  rapidly  recedes,  leaving  in 
appearance  a  normal  gum.  Pus-flow  ab- 
solutely stops  on  removal  of  the  dead 
cementum,  unless  the  process  is  deeply 
carious,  in  which  case  it  should  either 
be  more  vigorously  curetted  or  flushed 
repeatedly  with  pure  lactic  or  dilute  sul- 
furic acid,  which  should  be  injected  into 
the  pockets  with  a  platinum-nosed  Dunn 
syringe.  Continued  pus-flow  means 
usually  that  some  dead  particles  of  mem- 
brane still  remain,  and  the  operator 
should  spare  no  pains  to  remove  all  of 
the  dead  tissue  possible.  A  good  plan 
is  to  occasionally  treat  a  tooth  which  you 
know  must  be  extracted,  and  then  see 
how  much  dead  tissue  you  have  failed 
to  remove.  A  few  post-mortems  of  this 
sort  will  greatly  aid  the  operator  to  at- 
tain perfection.  Never  try  to  operate 
more  surface  than  can  be  accurately  fin- 
ished at  one  sitting,  because  while  the 
operation  is  not  as  a  rule  painful,  the 
denuded  surface  will  be  quite  sensitive 
to  touch  in  a  few  hours  after  the 
operation.  This  sensitiveness  gradually 
passes  away,  in  most  cases  lasting  but  a 


few  days,  but  occasionally  grows  increas- 
ingly greater,  requiring  the  removal  of 
the  pulp  under  anesthesia.  In  fact  hy- 
persensitive pulps  should  always  be  re- 
moved before  commencing  to  operate  on 
the  root-surface.  I  am  distinctly  in  favor 
of  pulp-removal  as  a  helpful  measure,  be- 
lieving that  the  blood  deflected  from  the 
pulp  is  of  benefit  to  the  tooth's  attach- 
ment. 

Teeth  show  abnormal  movement  from 
one  of  the  two  following  principal  causes 
or  a  combination  of  the  two — namely, 
swelling  of  the  fibers  of  the  peridental 
membrane  lifting  the  tooth  up  in  its 
socket  and  permitting  abnormal  move- 
ment or  loss  of  the  bone  of  the  socket 
itself.  When  movement  is  due  to  the 
first  cause  only,  treatment  always  causes 
decrease  of  the  inflammation  and  conse- 
quent tightening,  and  I  regard  all  cases 
as  being  worth  treatment  in  which  one- 
half  of  the  original  socket  remains.  And, 
remember,  one-half  of  the  original  depth 
of  socket  does  not  mean  that  one-half  of 
the  original  attachment  exists,  but  really 
means  that  about  one-third  of  the  tooth's 
support  still  remains.  You  cannot  ex- 
pect to  save  teeth  where  the  anchorage 
is  less  than  the  leverage  unless  you  sus- 
tain the  tooth  with  a  suitable  splint  after 
treatment  has  been  accomplished.  [  do 
not  believe  in  undertaking  inoperable 
cases,  but  I  do  believe,  and  seem  to  have 
proved,  that  all  cases  can  be  greatly  ben- 
efited, and  the  majority  cured. 

The  after-treatment  is  very  important. 
To  cure  pyorrhea  is  one  thing;  to  main- 
tain a  healthy  condition  of  already  weak- 
ened tissues  is  another  proposition.  And 
it  is  essential  to  impress  upon  the  patient 
the  necessity  for  co-operation;  that  he 
must  at  all  times  maintain  a  firm,  hard, 
pink  condition  of  the  gum  tissue;  that 
any  disposition  to  bleed  should  be  over- 
come by  the  vigorous  use  of  the  massage 
brush  on  the  soft  tissues  in  conjunction 
with  a  stimulating  astringent  antiseptic. 
Daily  massage  of  the  gums  is  a  practical 
method  to  insure  the  maintenance  of  a 
healthy  circulation,  for  reduced  to  its 
ultimate  significance,  pyorrhea  is  the  re- 
sult of  defective  circulation,  followed  by 
local  infection.    Incidently,  any  after- 
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treatment  that  will  secure  a  scrupulous 
cleanliness  of  the  oral  cavity  is  an  excel- 
lent prophylactic  treatment. 

Discussion. 

Dr.  J.  P.  Gray,  Nashville,  Tenn.  I 
have  enjoyed  the  reading  of  the  paper 
very  much,  and  the  essayist  has  evidently 
given  much  thought  to  the  subject  under 
discussion.  In  speaking  of  the  surgical 
treatment,  however,  he  did  not  go  into 
the  medicinal  treatment  of  the  constitu- 
tional causes  of  this  trouble,  and  it  seems 
to  me  that  if  he  were  to  go  deeper  into 
the  matter  he  would  find  that  there  were 
other  causes.  For  instance,  Dr.  Talbot, 
who  has  made  examination  of  the  urine 
of  some  four  hundred  cases,  found  that 
there  was  an  excess  of  acid  in  all  of 
them,  and  he  likewise  found  that  by  neu- 
tralizing this  acid  condition  and  caus- 
ing the  kidneys  to  eliminate  it  more 
rapidly  the  oral  manifestations  improved. 

Dr.  W.  H.  Leak,  Watertown,  K  Y. 
The  essayist  referred  to  the  removing  of 
the  pulps  in  order  to  increase  the  circu- 
lation in  the  capillaries  of  the  peridental 
membrane.  To  me  that  point  is  not 
quite  clear.  I  know  that  that  theory  has 
been  put  forth  before,  but  it  is  impossible 
for  me  to  conceive  how  this  is  brought 
about,  and  I  simply  rise  for  information. 
I  cannot  understand  how  blood  pressure 
can  be  affected  by  the  removal  of  a  ves- 
sel so  tiny  as  that  of  the  artery  in  the 
tooth-pulp,  and  increase  of  the  flow  in 
the  capillaries  of  the  peridental  mem- 
brane result.  That,  as  we  all  know,  is  one 
of  the  reasons  advanced  for  devitalizing 
the  pulps  of  teeth  affected  by  pyorrhea. 
I  cannot  appreciate  that  form  of  reason- 
ing, and  if  there  is  any  other  reason, 
as  I  feel  there  must  be,  for  devitalizing 
the  pulps  under  treatment,  I  would  be 
glad  to  learn  of  it.  There  is  another  con- 
dition that  prevails  in  cases  of  this  kind, 
and  that  is  auto-intoxication  produced 
by  faulty  metabolism  of  nitrogenous 
foods,  leading  to  the  production  of  indi- 
can.  The  urine  should  always  be  ex- 
amined for  indican  and  treatment  given 
with  the  view  of  eradicating  the  source 
of  that  waste-product.   It  strikes  me  that 


the  essayist  has  come  near  the  mark  but 
has  not  quite  reached  it.  The  alveolar 
process  is  becoming  thinner  under  the 
influence  of  evolution,  because  of  the  fact 
that  there  is  no  necessity  for  the  thicker 
process  that  people  were  endowed  with 
in  former  years,  when  coarser  foods  were 
mostly  used.  Then,  again,  the  gum  tis- 
sues and  alveolar  process  are  end  organs, 
and  in  the  presence  of  an  excess  of  acid 
or  indican  the  blood  vessels  become 
stenosed,  a  condition  that  is  not  at  all 
easy  to  overcome.  The  surgical  inter- 
vention, in  order  that  it  be  successful, 
should  be  carried  on  in  conjunction  with 
a  suitable  medicinal  treatment. 

Dr.  W.  H.  G.  Logan,  Chicago,  111. 
In  reference  to  the  last  speaker's  re- 
marks as  to  why  the  pulps  of  pyorrheal 
teeth  should  be  devitalized,  I  would  say 
that  if  the  alveolus  is  destroyed  to  a  great 
extent  and  the  overlying  soft  tissues  are 
destroyed,  the  pulp  is  extirpated  because 
it  would  die  anyhow.  In  many  cases 
of  multi-rooted  teeth  where  the  pulp  in 
one  of  the  canals  is  in  a  diseased  condi- 
tion, it  diverts  the  healthy  secretions  com- 
ing through  the  healthy  portion  of  the 
pulp,  and  keeps  up  the  disturbance.  In 
those  cases,  if  you  will  devitalize  the  pulp 
and  open  into  the  tooth,  drill  out  the 
root-canals  and  fill  them,  you  will  render 
that  tooth  useful  for  years  to  come.  It 
is  not  that  we  want  the  blood  supply  of 
the  pulp  to  pass  to  the  peridental  mem- 
brane, but  in  the  case  of  a  sensitive  pulp 
which  is  yet  alive,  we  want  to  extirpate 
it  because  of  the  extreme  sensitiveness  of 
the  tooth,  in  order  to  render  it  a  useful 
organ  instead  of  the  irritating  one  it 
would  be. 

It  is  all  well  enough  to  discuss  the 
systemic  causes  of  pyorrhea,  but  if  the 
surgical  work — viz,  removal  of  these 
deposits  and  the  polishing  of  the  root 
surfaces  with  instruments  shaped  like 
those  with  which  the  deposits  were  re- 
moved but  with  the  angles  ground  off 
so  as  to  adapt  them  to  the  curved  surface 
of  the  root — is  not  carefully  done,  the 
results  of  the  systemic  treatment  will 
be  disappointing.  If  a  roughened  sur- 
face is  left  on  the  root  it  will  be  a  source 
of  constant  irritation  to  the  tissues  sur- 
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rounding  that  root.  We  have  all  seen 
many  cases  where  there  were  apparently 
no  deposits  on  the  root,  and  we  say  that 
this  is  a  case  of  pyorrhea  without  de- 
posits. I  believe  there  is  no  case  in 
which  there  is  not  an  irritating  sub- 
stance around  the  root  or  under  the  free 
margin  of  the  gum,  and  I  also  believe 
that  there  are  always  irritating  deposits 
from  the  lymphatics,  in  the  nature  of 
poisonous  substances. 

Dr.  Gray  spoke  of  auto-intoxication. 
In  auto-intoxication  the  result  of  fer- 
mentation there  are  irritants  present  just 
as  active  as  a  calcareous  deposit,  so  that 
although  no  deposits  may  be  visible  every 
tooth-root  should  be  polished  with  an 
orange-wood  stick  and  pumice,  being 
careful  not  to  leave  any  rough  surface-. 

Now  another  thing.  The  idea  held  by 
many  that  there  is  not  enough  gum  tis- 
sue around  teeth  affected  with  pyorrhea, 
reminds  me  that  in  many  cases  of  the 
disease  there  is  too  much  gum  tissue. 
Where  this  is  the  case  I  believe  in  the 
value  of  removing  some  of  this  tissue — 
that  is  where  it  does  not  cling  sufficiently 
close  to  the  tooth — because  food  becomes 
lodged  between  the  root  and  the  tissue 
and  undergoing  fermentation,  gum  ir- 
ritation is  the  result.  Someone  will  say 
that  if  you  cut  it  away  you  will  create 
recession;  if  you  do  not,  I  say  that  you 
will  lose  the  affected  tooth.  So  I  would 
advise  cutting  away  all  of  the  dead  tis- 
sue that  is  not  in  apposition  with  the 
gum,  in  order  to  prevent  ingress  of  food. 
Some  say  why  treat  pyorrhea  at  all,  you 
cannot  cure  it.  I  say,  why  fill  teeth,  you 
cannot  cure  caries.  You  simply  fill  teeth 
to  stop  the  decay,  and  you  treat  pyor- 
rhea to  stop  the  progress  of  the  disease 
in  order  to  prolong  the  period  of  use- 
fulness of  the  tooth. 

Dr.  W.  R.  Clack.  Clear  Lake,  Iowa. 
In  cases  near  the  gingival  margin  where 
the  gum  is  so  tense  that  access  to  the 
pus  pocket  is  difficult,  I  have  seen  Dr. 
Brown  pack  that  pocket  with  medicated 
cotton,  and  by  the  second  day  obtain  such 
access  that  he  could  cleanse  the  root 
almost  perfectly.  If  you  have  never  tried 
this  method  I  would  advise  you  to  do  so. 

Dr.  T.  A.  Hardorote,  Fond  dn  lac. 


Wis.  You  have  had  the  pleasure  tonight 
of  listening  to  a  very  excellent  paper 
— one  of  the  best  I  have  ever  had 
the  pleasure  of  hearing  at  a  dental  con- 
vention. It  is  full  of  scientific  thought, 
and  I  must  say  that  the  treatment  for 
pyorrhea  seems  to  be  different  from  what 
is  generally  advocated.  The  question 
of  the  treatment  of  pyorrhea  has  never 
been  given  the  attention  that  its  impor- 
tance demands. 

There  has  been  a  good  deal  of  dis- 
cussion this  evening  as  to  the  removal 
of  the  pulp  benefiting  the  peridental 
membrane,  and  no  satisfactory  explana- 
tion seems  to  have  been  given.  If  we 
will  look  at  it  from  the  surgeon's  point 
of  view  for  a  moment,  the  benefits  derived 
are  very  easily,  explained.  For  instance, 
if  inflammation  exists  at  the  end  of  a 
ringer,  or  a/  portion  of  the  finger  be 
necrosed,  the  entire  finger  would  be  in- 
flamed from  that  irritation,  but  if  we 
remove  the  necrosed  portion  we  benefit 
the  healthy  portion  of  the  finger.  And 
so  it  is  just  as  important  for  the  benefit 
of  the  peridental  membrane  that  we  take 
away  a  pulp  that  is  engorged  with  blood 
and  which  tends  to  keep  the  peridental 
membrane  in  an  inflamed  condition.  It 
is  not  for  the  purpose  of  increasing  the 
blood  supply  to  the  peridental  membrane, 
but  to  equalize  the  circulation  in  the 
membrane  and  restore  a  normal  circula- 
tion, thus  reducing  the  inflamed  condi- 
tion in  the  peridental  membrane. 

There  is  still  another  point  of  impor- 
tance that  may  have  been  mentioned  in 
the  paper.  We  may,  if  we  fail  to  obtain 
satisfactory  results  from  ordinary  treat- 
ment, save  the  teeth  by  extracting  them, 
slightly  deepening  the  sockets  and  re- 
placing them  therein.  In  that  way  excel- 
lent results  and  a  degree  of  permanency 
not  generally  admitted  by  a  great  many 
in  the  profession  are  obtained.  I  have 
performed  that  operation  repeatedly  and 
have  had  good  success. 

It  seems  a  relief  to  think  that  the  den- 
tist is  beginning  to  treat  pyorrhea  in  an 
intelligent  way  and  is  past  the  point  of 
regarding  deposits  as  the  only  cause  of 
the  disease.  Along  this  line,  Dr.  Gray 
referred  to  the  investigations  by  Dr.  Tal- 
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bot,  and  I  have  no  doubt  that  he  i  as 
accomplished  good  results,  but  I  am 
inclined  to  feel  that  in  many  of  the  cases 
the  uric  acid  diathesis  is  the  result  rather 
than  the  cause  of  pyorrhea. 

Dr.  Clack  spoke  about  packing  medi- 
cated cotton  around  the  roots  of  teeth  to 
obtain  access  for  cleansing  them.  I  do 
not  think  very  much  is  gained  by  such 
a  procedure,  because  it  necessarily  ag- 
gravates the  inflammation.  The  gum  is 
never  so  tense  that  the  deposits  cannot 
be  removed  by  a  skilled  dentist  with  the 
instruments  that  we  have  at  our  com- 
mand, and  I  do  not  think  there  is  any 
excuse  for  a  dentist  claiming  to  be  un- 
able to  remove  these  deposits  without 
packing  cotton  around  the  teeth. 

Dr.  Hartzell  (closing  the  discus- 
sion). The  points  which  have  been 
brought  up  in  this  discussion  are  points 
which  have  been  more  or  less  discii'ssed 
since  the  beginning  of  dentistry.  When 
I  opened  my  paper  I  said  that  I  would 
not  discuss  the  etiology  of  pyorrhea,  and 
my  principal  point  in  the  paper  was  that 
the  removal  of  dead  cemenfum  was  es- 
sential to  the  cure  of  pyorrhea,  no  mat- 
ter what  the  etiological  factor  might  be. 

I  agree  with  Dr.  Logan  as  to  the 
advantage  of  removing  pulps  of  teeth 
affected  with  pyorrhea,  and  did  not  at- 
tempt to  discuss  that  point  further  than 
to  signify  that  I  believe  in  their  re- 
moval for  a  variety  of  reasons,  men- 
tioning but  two.  One  reason  was  that  it 
relieved  the  sensitiveness  in  these  teeth 
where  the  removal  of  the  cementum  was 
to  be  attempted,  and  the  other  was,  that 
I  think  the  general  circulation  of  the 
peridental  membrane  is  improved  by  de- 


flecting the  blood  supply  of  the  pulp  to 
that  region. 

As  to  the  etiology  of  pyorrhea,  I  have 
my  own  views,  but  I  want  to  emphasize 
this  one  point:  That  infected  dead  ce- 
mentum must  be  removed  from  the  root 
of  the  tooth  to  the  depth  of  the  origin  of 
the  peridental  membrane  fibers,  in  order 
to  gain  any  permanence  in  the  treat- 
ment of  this  disease.  I  wish  you  who 
are  interested  in  the  matter  would  visit 
my  clinic  tomorrow  morning,  where  I 
will  show  a  mouth  in  which  I  have 
treated  three  teeth — a  right  central,  a 
lateral,  and  a  canine.  You  can  express 
pus  from  the  gums  around  any  of  the 
other  teeth  in  the  mouth  except  these 
three.  They  were  treated  a  few  months 
ago  for  the  purpose  of  showing  the  case 
at  this  meeting;  no  pus  is  discharged 
from  around  the  necks  of  these  teeth.  I 
have  other  cases  of  this  character,  but  in 
tins  instance  the  three  teeth  were  deeply 
affected,  and  it  was  simply  by  the  re- 
moval of  the  dead  cementum  that  they 
were  cured. 

A  Member.  AY  as  there  any  constitu- 
tional treatment  in  this  case? 

Dr.  Hartzell.  None  whatever.  With 
regard  to  constitutional  influences  in  py- 
orrhea, I  will  say  that  if  you  have  ever 
seen  a  case  of  mercurial  poisoning,  where 
mercury  has  been  administered  and  car- 
ried to  an  extreme  for  any  purpose,  and 
seen  the  vigorous  inflammation  that  usu- 
ally results  in  the  alveolus  and  peridental 
structure — if  you  have  ever  watched  such 
a  case,  you  will  agree  that  it  is  possible 
to  bring  about  dissolution  of  the  alveolar 
process  by  constitutional  factors. 

(To  be  continued.) 
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JAMESTOWN  DENTAL  CONVENTION. 


Norfolk,  Va,,  September  10,  11,  and  12,  1907. 


The  Jamestown  Dental  Convention 
was  called  to  order  by  the  chairman  of 
the  Organization  Committee,  Dr.  Burton 
Lee  Thorpe,  St.  Louis,  Mo.,  Tuesday 
morning,  September  10,  1907,  at  10 
o'clock,  in  the  convention  hall  of  the 
Jamestown  Exposition,  Norfolk,  Va. 

The  Rev.  Dr.  C.  L.  Bane,  pastor  of 
the  Memorial  M.  E.  Church,  South  Nor- 
folk, invoked  divine  blessings  on  the  de- 
liberations of  the  convention. 

Preliminary  to  the  addresses  of  wel- 
come, Dr.  Thorpe  made  a  few  remarks, 
briefly  outlining  the  history  of  the  move- 
ment which  led  to  the  holding  of  the 
Jamestown  Dental  Convention. 

Dr.  Thorpe.  Ladies  and  gentlemen, 
members  of  the  Jamestown  Dental  Con- 
vention, and  invited  guests, — The  first 
steps  toward  holding  a  dental  conven- 
tion at  this  time  were  taken  at  the  insti- 
gation of  Dr.  F.  W.  Stiff  of  Eichmond, 
Va.,  who  in  the  winter  of  1904  offered  a 
resolution  before  the  Richmond  City 
Dental  Society  requesting  that  the  Vir- 
ginia State  Dental  Association  appoint 
a  committee  of  three  to  attend  the  meet- 
ing of  the  National  Dental  Association 
held  at  Buffalo  in  1905,  and  ask  the  sup- 
port and  co-operation  of  that  dental  body 
in  organizing  a  dental  meeting  during 
the  Jamestown  Exposition.  This  reso- 
lution was  carried,  and  Dr.  Simpson, 
president  of  the  Virginia  State  Dental 
Association,  appointed  the  following  com- 
mittee: Drs.  F.  W.  Stiff,  H.  W.  Camp- 
bell, and  R.  H.  Walker.  The  Executive 
Council  of  the  N.  D.  A.  favored  the 
plan,  and  appointed  your  present  speaker 
to  represent  the  National  Dental  Asso- 
ciation.   At  the  solicitation  of  this  same 


committee,  President  W.  G.  Mason,  of 
the  Southern  Branch  of  the  National 
Dental  Association,  appointed  Dr. 
Thomas  P.  Hinman  to  represent  that 
body.  The  Virginia  State  Dental  Asso- 
ciation had,  prior  to  this,  appointed  a 
committee  of  three  to  represent  that  so- 
ciety, and  these  several  representatives 
met  at  Norfolk  in  February  1905  and 
proceeded  to  organize  the  Jamestown 
Dental  Convention.  At  the  next  meeting 
of  the  Southern  Branch,  held  in  Atlanta 
in  1906,  that  association  officially  recog- 
nized the  committee  of  organization,  and 
granted  to  it  financial  and  moral  support, 
and  at  its  request  President  Mason  ap- 
pointed Dr.  J.  E.  Chace  of  Ocala,  Fla., 
and  Dr.  C.  J.  Grieves  of  Baltimore,  Md., 
as  additional  members  of  the  committee. 

The  Virginia  State  Dental  Associa- 
tion, with  typical  southern  hospitality, 
emptied  their  treasury  to  finance  this 
convention;  the  Southern  Branch  also 
gave  us  substantial  aid,  as  did  the  Mary- 
land State  Dental  Association,  the  North 
Carolina  State  Dental  Association,  and 
Drs.  J.  Y.  Crawford,  V.  E.  Turner, 
Chas.  L.  Alexander,  E.  J.  Tucker,  and 
C.  A.  Bland,  who  made  personal  dona- 
tions to  aid  in  the  work  of  organization. 
Shortly  after  the  Atlanta  meeting  the 
Jamestown  Exposition  Company  ap- 
pointed this  committee  of  seven  as  their 
"official  committee  of  organization,  au- 
thorizing them  to  organize,  finance,  of- 
ficer, and  bring  to  a  successful  termina- 
tion the  Jamestown  Dental  Convention." 

The  Committee  of  Organization  has 
labored  long  and  how  well  is  to  be  proved 
in  the  next  three  days.  If  we  have  made 
mistakes  or  errors,  I  assure  you  that  they 
are  errors  of  the  head,  and  not  of  the 
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heart.  We  have  asked  the  co-operation 
of  the  profession  in  the  South,  and  it 
has  been  given  in  a  warm-hearted  man- 
ner. 

With  the  authority  of  the  Jamestown 
Exposition  Co.,  which  we  represent  of- 
ficially, the  committee  elected  the  officers 
of  the  convention  in  advance  of  the  meet- 
ing, in  order  that  but  little  time  would 
have  to  be  devoted  to  preliminary  work, 
and  it  is  our  pleasure  to  present  to  you 
the  five  gentlemen  whom  we  have  selected 
as  the  officers  of  the  convention,  each  of 
whom  stands  high  in  his  chosen  pro- 
fession. We  consider  them  the  five  most 
competent  and  representative  men  in  the 
South — therefore  their  election  to  these 
offices  of  trust  and  honor. 

The  officers  of  the  convention  were 
then  introduced  to  the  audience,  each 
making  a  few  remarks  in  appreciation  of 
the  honor  bestowed  upon  him  by  the 
Committee  of  Organization. 

Dr.  Thorpe  then  introduced  the  Hon. 
Harry  St.  George  Tucker,  president 
of  the  Jamestown  Exposition  Company, 
who  in  eloquent  terms  welcomed  the  con- 
vention. 

Dr.  J.  W.  Eggleston,  Eichmond,  Ya., 
next  addressed  the  convention  on  behalf 
of  the  profession  of  Virginia. 

Dr.  Edward  Eggleston,  Richmond, 
Va.,  was  next  introduced,  and  as  presi- 
dent of  the  Virginia  State  Dental  Asso- 
ciation addressed  the  convention. 

Dr.  W.  G.  Mason,  Tampa,  Fla.,  then 
addressed  the  convention  on  behalf  of  the 
Southern  Branch  of  the  National  Dental 
Association. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn., 
was  next  introduced,  and  addressed  the 
convention  on  behalf  of  the  profession  in 
the  South. 

Dr.  Thorpe  then  introduced  the  presi- 
dent, Dr.  V.  E.  Turner,  Raleigh,  N.  C, 
who  read  the  following  address : 

President's  Address. 

The  Jamestown  Dental  Convention  is 
unique.    Its  organization  is  an  outcome 


of  the  patriotic  thought  of  a  few  noble- 
minded  men  who,  holding  ever  dear  the 
advancement  of  their  profession,  have 
brought  to  a  successful  issue  their  plans 
for  this  assemblage. 

When  it  was  known  that  the  state  of 
Virginia  and  the  United  States  Gov- 
ernment would  undertake  an  exposition 
to  commemorate  so  important  an  his- 
toric event  as  the  founding  of  the  James- 
town Colony,  several  earnest  citizens  of 
this  commonwealth  conceived  the  idea  of 
connecting  with  it  a  meeting  of  den- 
tists. 

They  believed  that  this  meeting  would 
contribute  to  the  interests  of  the  occa- 
sion an  exhibition  of  the  present  status 
of  a  science  which  has  seen  its  greatest 
development  in  America;  they  thought 
that  it  was  not  ill-timed  for  us  as  a  pro- 
fession to  participate  in  the  general  edu- 
cational features  of  the  exposition,  and 
finally  they  felt  that  no  assemblage  of 
dentists  could  occur  without  material  ad- 
vancement in  all  that  makes  dental  serv- 
ice useful  or  adds  to  the  dignity  of  its 
votaries.  A  few  ardent  spirits  from 
other  states  became  interested  in  the 
movement,  and  a  little  more  than  two 
years  ago,  in  Buffalo,  the  Committee  of 
Organization  was  formed. 

Many  have  seemed  to  think  it  inexpe- 
dient to  attempt  another  international 
gathering  so  soon  after  the  congress  at 
St.  Louis,  but  in  spite  of  this  adverse 
opinion  and  the  apathy  found  on  many 
sides,  and  at  great  personal  sacrifice,  the 
members  of  this  committee  have  labored 
unremittingly  at  their  task.  They  have 
been  determined  that  this  great  event  of 
a  great  nation  should  not  pass  without  a 
creditable  dental  assemblage.  The  suc- 
cess of  their  efforts  is  evidenced  in  the 
membership  roll  and  the  published  pro- 
gram of  this  convention.  But  the  ob- 
jects which  they  had  in  view  require  lit- 
tle explanation  to  those  who  have  been 
leaders  in  the  advanced  thought  and  the 
professional  activities  that  are  respon- 
sible for  the  real  progress  in  dental  sur- 
gery. 

We  know  that  permanent  advance  in 
any  science  is  incomplete,  and  to  a  cer- 


248 


THE  DENTAL  COSMOS. 


tain  extent  ineffectual,  without  a  record 
of  the  means  and  the  men  who  have  been 
the  factors  in  that  advancement.  As  no 
country  can  progress  in  all  that  makes  a 
nation  great  without  keeping  in  mind  the 
previously  existing  conditions  and  the 
means  employed  to  improve  these  con- 
ditions, so  it  is  necessary  for  a  scientific 
calling  like  dentistry  to  record  and  pre- 
serve the  various  steps  in  its  upbuilding. 
In  this  way  the  scientific  gathering  fur- 
nishes the  opportunity  for  putting  on 
record  and  preserving  the  new  facts 
which  have  been  ascertained,  and  all  the 
verified  steps  which  have  been  taken  in 
the  labor  upon  the  yet  unsolved  problems 
of  dental  science. 

The  dental  convention  is  the  maker 
and  recorder  of  dental  history,  and  it 
does  not  seem  ill-timed  or  unfitting  that 
a  meeting  of  dentists  should  be  held  in 
Virginia  during  the  Jamestown  celebra- 
tion. What  more  suitable  soil  for  a 
gathering  of  the  votaries  of  a  science 
which  has  practically  seen  its  birth  as  a 
profession  in  America,  than  that  of  the 
mother  of  presidents — the  birthplace  of 
Jefferson,  the  founder  of  American  lib- 
erty— and  the  home  of  the  immortal  Lee. 
This  is  the  very  cradle  of  the  Republic 
itself,  and  as  we  stand  here  today,  we 
should  remember  that  we  are  on  some  of 
the  historic  ground  of  our  own  profes- 
sion. Not  far  distant,  on  the  shores  of 
these  very  waters,  lies  the  city  wherein 
now  lives  and  flourishes  the  first  organ- 
ized effort  at  dental  education  in  the  his- 
tory of  the  world. 

In  that  same  city  was  published  the 
first  periodical  devoted  entirely  to  our 
calling,  and  the  first  text-book  for  the 
instruction  of  our  dental  youth  was  writ- 
ten by  one  of  her  distinguished  citizens. 
A  little  farther  south,  in  Alabama,  was 
the  first  enactment  to  authorize  the  ap- 
pointment of  dental  examiners  to  test 
the  competence  of  persons  who  wished  to 
enter  the  practice  of  dentistry. 

Thus  it  will  be  seen  that  this  section 
of  our  great  country  has  been  intimately 
identified  with  the  beginnings  of  our  pro- 
fessional life-history.  As  it  is  not  my 
purpose  to  immodestly  exploit  the  part 


taken  by  this  section  in  dental  achieve- 
ments, it  is  but  just,  and  my  pleasure, 
to  add  that  since  that  time  each  state  of 
this  great  country  has  contributed  its 
quota  to  the  advancement  in  dental  sur- 
gery. 

With  hardly  more  than  a  dozen  prac- 
titioners a  century  ago,  we  have  now  in 
this  country  over  forty-five  thousand,  and 
can  you  find  in  all  of  our  eighty  millions 
of  people  a  better  and  more  patriotic 
class  of  citizens,  or  men  who  love  their 
country  more,  or  who  would  guard  more 
zealously  her  liberties? 

Those  men  who  spend  their  lives  in  the 
effort  to  ameliorate  human  suffering  are 
ever  on  the  alert  for  enlightenment  and 
truth,  and  to  such  what  can  be  more  at- 
tractive than  this  historical  and  educa- 
tional exposition,  celebrating  the  birth  of 
this,  the  greatest  of  all  nations?  The 
birth  of  the  Eepublic  of  liberty  and  the 
achievements  of  American  dentistry  are 
being  commemorated  here  today.  Let  us 
see  to  it  that  the  honor  of  both  shall  be 
kept  inviolate,  and  as  we  would  guard 
our  liberties  from  tyrants,  so  let  us  for- 
ever guard  our  science  from  the  taint  of 
commercialism. 

The  absence  of  one  face  here  today  is 
a  source  of  much  sadness  to  us  all.  He 
was  one  who  was  expected  to  take  a  prom- 
inent part  in  the  activities  of  this  meet- 
ing. Doubtless  you  all  know  that  I  refer 
to  the  late  Dr.  Miller  of  Berlin,  whose 
sudden  and  untimely  removal  has  been  a 
terrible  blow  to  his  friends  and  the  whole 
profession.  His  whole  life  has  been  de- 
voted to  study  and  research,  and  the  re- 
sults have  been  a  great  boon  to  the  pro- 
fession as  well  as  to  the  whole  human 
race,  and  his  brilliant  achievements 
should  be  appropriately  commemorated 
in  our  printed  proceedings.  He  has 
erected  lasting  monuments  in  our  hearts, 
let  us  now  place  to  his  memory  an  ap- 
propriate memorial,  which  will  tell  future 
generations  what  he  has  done  for  his 
kind  and  will  show  our  admiration  for 
his  noble  life. 

Dr.  Thorpe  moved  that  the  President's 
address,  and  his  recommendation  that  a 
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fitting  memorial  to  Professor  Miller  be 
prepared,  be  referred  to  a  committee  of 
three,  to  be  appointed  by  the  chair;  the 
committee  to  report  to  the  convention 
at  a  later  session. 
Motion  carried. 

Dr.  Crawford,  chairman,  appointed 
the  following  as  snch  committee  :  Drs.  B. 
L.  Thorpe,  James  McManus,  and  A.  R. 
Melendy. 

Dr.  Thorpe  moved  that  the  following- 
foreign  members  of  the  convention  be 
made  honorary  vice-presidents  :  Drs.  N". 
Etchepareborda,  Buenos  Aires,  A.  E. ; 
Karol  Jakobowski,  Lemberg,  Austria ;  A. 
J.  Wright,  Perth,  Australia ;  Ernesto 
Paz,  Mexico  City,  Mexico,  and  Robert  K 
Le  Cron,  London,  Eng. 

Motion  carried. 

Dr.  Wright  of  Australia  was  next  pre- 
sented, and  spoke  as  follows  : 

Mr.  President,  ladies  and  gentlemen, — 
I  can  assure  you  that  it  is  a  great  sur- 
prise to  me  to  receive  the  high  honor 
which  you  have  conferred  upon  me  this 
morning.  It  is  also  a  great  surprise  to 
me  to  be  called  upon  to  make  a  few  re- 
marks. I  may  say  that  we  in  Australia 
look  upon  America  as  the  mother  of  den- 
tistry, and  we  are  always  glad  to  visit 
you,  and  take  back  with  us  some  new 
thought  that  may  be  beneficial  to  our 
profession  in  Australia.  I  am  sorry  to 
say  that  the  general  public  in  Australia 
is  not  educated  to  the  importance  of 
dentistry  as  it  is  in  America.  It  is  rather 
regrettable  that  the  public  in  general 
look  upon  dentists  as  a  necessary  evil, 
but  from  what  I  can  understand  the  ma- 
jority of  the  public  in  America  visit  the 
dentist  once  or  twice  a  year  that  they 
may  have  their  teeth  properly  attended 
to.  We  in  Australia  are  called  upon  to 
perform  a  greater  number  of  extractions 
than  you  are  in  America.  I  have  been 
much  surprised  to  learn  from  graduates 
of  your  schools — who  I  would  like  to  say 
do  you  credit — returning  to  Australia 
that  during  the  time  they  have  been  stu- 
dents in  the  colleges  or  universities  they 
have  not  extracted  a  dozen  teeth.  One 


went  so  far  as  to  tell  me  that  he  had 
not  extracted  more  than  three  teeth 
in  the  three  years  he  had  spent  in 
a  school  in  this  country.  But  I  want  to 
tell  you,  gentlemen,  that  we  are  often 
compelled,  on  some  days,  owing  to  the 
deplorable  condition  of  the  teeth,  to  ex- 
tract from  fifty  to  one  hundred  teeth. 
It  is  difficult  for  us  to  get  people  to  un- 
derstand that  fillings  will  preserve  the 
teeth,  and  they  allow  them  to  decay  to 
such  an  extent  as  to  render  it  almost 
impossible  to  do  anything  for  them  when 
we  see  them.  But  I  am  glad  to  say  that 
during  the  last  few  years  the  conditions 
have  been  slightly  altered,  and  I  believe 
that  within  the  next  ten  or  fifteen  years 
Australia  will  be  second  to  none  in  the 
preservation  of  the  teeth. 

I  wish  to  thank  you,  gentlemen,  for 
the  very  cordial  welcome  that  you  have 
extended  to  me,  and  for  the  honor  which 
you  have  conferred  upon  me.  [Ap- 
plause.] 

Dr.  Paz  presented  credentials  from 
La  Sociedad  Mediea  "Pedro  Escobeclo,'1 
Mexico. 

Motion  was  made  and  carried  that  the 
convention  adjourn  until  2.30  p.m.,  at 
win' eh  time  the  members  met  in  the 
hall  for  clinics,  as  arranged  for  by  the 
committee,  and  described  on  pages  16,  17, 
18,  and  19  of  the  program. 


Second  Session — Wednesday  Morning. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  V.  E.  Turner,  at  9.30'a.m. 
Wednesday  morning,  and  Dr.  B.  Holly 
Smith,  first  vice-president,  was  asked  to 
preside. 

The  first  order  of  business  for  the 
morning  session  was  the  reading  of  a 
paper  by  Dr.  F.  T.  Van  Woert,  Brook- 
lyn, N.  Y.,  on  "Is  the  Cemented  Filling 
the  Filling  of  the  Future?" 

[This  paper  was  printed  in  the  No- 
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vember  1907  issue  of  the  Cosmos,  vol. 
xlix,  page  1121.] 

Discussion. 

Dr.  W.  K.  Slater,  Knoxville,  Tenn. 
The  more  one  believes  in  the  inlay,  the 
less  he  will  have  to  say  in  discussing  this 
paper,  except  in  commendation  of  it.  I 
am  heartily  in  accord  with  the  essayist 
in  his  conclusions.  I  differ  with  him  as 
to  some  of  his  methods,  but  what  does 
it  signify  if  they  all  lead  with  equal  sure- 
ness  to  the  desired  end. 

From  the  time  when  gutta-percha  and 
cement  were  first  used  under  metallic 
fillings  to  protect  the  more  sensitive  parts 
of  the  cavity,  the  idea  of  the  inlay  has 
grown  and  developed  to  its  present  fair 
proportions.  The  man  who  advanced  the 
idea  of  forcing  a  mat  of  gold  into  a  cav- 
ity lined  with  soft  cement,  and  so  manip- 
ulating subsequent  additions  of  gold  as 
to  reduce  the  cement  at  the  margins  to  a 
minimum,  was  very  near  the  truth  as 
presented  by  our  essayist  today.  Cir- 
cumstances have  made  it  necessary  in  the 
past  to  insert  many  amalgam  fillings  in 
teeth  that  at  the  present  time  are  being 
more  perfectly  restored  and  supported  by 
inlays.  Barely  have  I  found  a  cemented 
filling  failing  on  account  of  disintegra- 
tion of  the  cement,  as  the  cavity  will  be 
found  lined  with  it  provided  the  patient 
does  not  delay  too  long  the  reinsertion 
of  the  inlay.  Experience  has  shown  re- 
currence of  decay  around  a  well-fitted  in- 
lay to  be  an  almost  unknown  occurrence. 

One  reason  for  this  lies  in  the  carry- 
ing out  of  that  generally  accepted  and 
well-founded  theory  of  extension  for  pre- 
vention which,  in  successful  inlay  work, 
must  to  a  greater  or  less  extent  be  prac- 
ticed, inasmuch  as  in  this  case  the  term 
successful  refers  more  particularly  to 
adaptation  and  anchorage.  But  taking 
the  opposite  tack,  I  am  firmly  convinced 
that  cemented  fillings  with  cavity  mar- 
gins in  contact  with  the  approximating 
tooth  will  outlast  any  other  operation 
in  similar  environments. 

The  introduction  of  the  inlay  has  made 
it  practicable  to  save  many  teeth  that 


until  quite  recently  it  was  thought  pos- 
sible to  save  only  by  crowning.  It  is  no 
longer  necessary  to  temporize  with  ce- 
ment in  a  large  proportion  of  these  cases 
where  experience  has  taught  us  that  such 
a  method  of  procedure  is  indicated.  The 
permanent  teeth  of  children  of  any  age 
may  in  this  way  be  lastingly  treated  ;  in 
fact,  in  any  place  where  a  permanent 
filling  is  desirable  but  unadvisable,  the 
inlay,  combining  the  good  qualities  of 
what  we  have  been  pleased  to  term  per- 
manent and  temporary  fillings,  fills  a 
long-felt  want. 

The  profession  has  been  slow  to  adopt 
this  method,  but  it  possibly  was  from  a 
desire  to  test  its  merits.  But  now  that 
experience  has  proved  it  good,  surely  it 
will  be  generally  adopted,  and  I  prophesy 
that  the  cemented  filling  is  to  be  to  oper- 
ative dentistry  what  crown  and  bridge 
work  is  to  prosthetic  dentistry. 

Dr.  J.  Q.  Byram,  Indianapolis,  Ind. 
I  wish  to  congratulate  the  Committee  of 
Organization  upon  the  selection  of  so  able 
an  essayist  to  present  his  views  on  oper- 
ative dentistry.  Those  of  us  who  have 
been  particularly  interested  in  the  inlay 
problem,  believing  as  we  do  that  the  inlay 
is  the  filling  of  the  future,  are  particu- 
larly interested  in  a  paper  of  this  kind. 
While  I  am  as  enthusiastic  over  inlays 
as  my  good  friend  Dr.  Van  Woert  and 
others,  I  do  not  care  to  be  quite  as  radi- 
cal as  he  would  seem  to  be.  I  still  see 
good  in  gold  foil,  and  I  believe  that  the 
gold  filling  will  be  used  as  long  as  we 
need  dentists.  I  have  not  come'  to  the 
point  where  I  believe  the  gold  inlay  is 
better  than  gold  filling  in  small  cavities 
on  occlusal  surfaces  of  the  molars  or  in 
small  approximo-occlusal  cavities.  There 
are  certain  cavities  in  incisors  where  I 
believe  gold  fillings  are  better  than  porce- 
lain inlays.  I  have  contended  for  some 
time  that  porcelain  is  particularly  indi- 
cated in  large  cavities  in  the  incisors  and 
canines.  While  I  fill  small  cavities  with 
porcelain,  I  believe  I  am  safe  in  saying 
that  seventy-five  per  cent,  of  inlays  I  con- 
struct are  for  approximo-incisal  cavities, 
rather  than  for  simple  approximal  or 
labial  cavities. 
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I  wish  to  call  your  attention  to  one 
point  in  the  essay.  The  paper  as  a  whole 
is  one  with  which  I  wholly  agree,  and 
inasmuch  as  my  name  was  taken  in  vain, 
I  wish  to  elaborate  upon  one  or  two  of 
the  statements.  When  I  announced  to 
the  profession  that  any  form  of  porcelain 
could  be  fused  on  pure  gold  1  did  not 
intend  to  infer  that  I  considered  it  a 
practical  method  of  fusing  high-fusing 
porcelain.  I  was  taught  in  my  college 
days  that  the  fusing  of  porcelain  was 
largely  a  physical  process  by  which  cer- 
tain ingredients  fused  and  agglutinated, 
the  mass  thereby  holding  them  together. 
~Not  being  satisfied  with  such  a  theory,  I 
began  experimenting  on  the  fusing  of 
porcelain  on  pure  gold.  I  have  fused 
Consolidated  porcelain,  which  fuses  at 
2600°  F.,  on  pure  gold.  It  requires  from 
eight  to  twelve  hours  to  do  it,  therefore 
it  is  not  a  practical  procedure  in  our 
work.  I  believe  we  have  made  a  great 
mistake  in  the  past  in  fusing  porcelain 
too  rapidly.  I  believe  furnaces  have 
been  improperly  constructed,  because 
they  produce  too  much  heat  at  the  begin- 
ning of  the  fusing  process.  I  believe 
porcelain  should  be  fused  slowly  for  an 
increased  time  and  at  a  lower  tempera- 
ture, thereby  securing  a  stronger  body  of 
porcelain.  I  believe  also  that  any  of  the 
porcelains  on  the  market  are  strong 
enough.  It  is  not  a  matter  of  strength 
of  the  porcelain,  but  a  matter  of  the 
proper  preparation  of  the  cavity  in  which 
the  porcelain  is  to  be  placed.  If  the 
cavity  is  properly  prepared  any  porce- 
lain, high-  or  low-fusing,  will  be  strong 
enough,  but  if  the  cavity  is  not  properly 
prepared  no  porcelain  will  afford  suffi- 
cient strength. 

I  understood  before  the  session  con- 
vened that  Dr.  Van  Woerfs  paper  was 
to  treat  particularly  on  the  impression 
method  for  the  construction  of  inlays. 
Dr.  Van  Woert  and  I  are  not  agreed  on 
that  part  of  inlay  work.  I  believe  I  can 
construct  better  matrices  for  cavities  in 
incisors  and  canines  by  burnishing  di- 
rectly into  the  cavity.  Dr.  Van  Woert 
believes  he  can  construct  better  matrices 
by  taking  an  impression  and  constructing 


matrices  from  models.  Now,  as  the 
speaker  who  preceded  me  said,  we  are 
after  results.  If  we  can  accomplish  bet- 
ter results  by  burnishing  than  by  another 
method,  let  us  not  start  trouble  along 
that  line.  Because  of  the  inaccessibility 
of  the  cavities  and  the  difficulty  of  ma- 
nipulating instruments  in  cavities  in  bi- 
cuspids and  molars,  I  do  believe  that  in 
most  cases  we  can  do  better  work  by  what 
is  known  as  the  impression  method.  I 
have  been  an  advocate  of  the  impression 
method  for  gold  inlays,  but  we  now  have 
a  better  method,  unless  we  choose  to  call 
it  also  the  impression  method,  although 
it  can  hardly  be  considered  as  such,  for 
the  reason  that  in  the  impression  method 
the  matrix  is  constructed  on  a  model  of 
the  cavity,  and  of  course  that  is  differ- 
ent from  the  newer  method.  For  most 
cases  of  simple  approximal  and  approx- 
imo-incisal  cavities  I  burnish  directly 
into  the  cavity,  but  for  cavities  on  the 
labial  surfaces  of  the  incisors  and  ca- 
nines I  use  the  impression  method;  dif- 
ferently, however,  from  Dr.  Van  Woert. 
I  take  the  impression  in  cement  and 
swage  directly  over  the  impression  rather 
than  into  the  model  of  the  cavity,  ac- 
cording to  the  method  suggested  a  num- 
ber of  years  ago,  I  think  by  Dr.  Taggart. 

I  use  both  gold  and  platinum  for  ma- 
trices. If  I  am  constructing  small  inlays 
I  use  gold,  but  I  do  not  invest  the  ma- 
trix. When  the  inlay  becomes  so  large 
that  it  would  be  necessary  to  invest  a  gold 
matrix  in  order  to  prevent  its  warping, 
then  I  use  the  platinum  matrix.  Dr. 
Van  Woert  spoke  of  the  operator  being 
embarrassed  by  having  to  construct  a  new 
matrix.  I  admit  that  I  do  construct 
many  matrices  the  second  time,  but  I 
have  not  found  it  so  embarrassing,  be- 
cause I  have  been  careful  to  impress 
upon  the  patient  that  this  work  is  dif- 
ficult and  has  an  element  of  uncertainty 
in  it,  and  for  that  reason  it  does  not  em- 
barrass me  if  I  must  construct  a  new 
matrix.  I  believe  that  the  time  con- 
sumed in  constructing  the  matrix  and 
inlay  with  the  aid  of  a  gold  matrix  when 
it  must  be  invested  is  greater  than  the 
time  consumed  in  constructing  an  inlay 
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in  a  platinum  matrix,  because  of  the  time 
consumed  in  cooling  the  invested  matrix 
after  each  fusing.  Dr.  Ottolengui  dis- 
puted this  statement  and  tried  to  prove 
it  by  demonstration,  but  he  failed. 

Dr.  Ottolengui.   I  proved  it. 

Dr.  Byram.  No,  you  did  not;  not  to 
my  satisfaction. 

I  will  not  say  anything  on  the  color 
phase  of  the  work,  because  that  is  only 
a  secondary  statement  in  the  paper,  and 
is  a  subject  which  of  itself  requires  much 
discussion.  Dr.  Van  Woert  claims  that 
he  can  do  better  work  with  the  eye  than 
with  the  pyrometer.  Now,  that  has  not 
been  my  experience,  and  especially  with 
high-fusing  porcelain.  I  know  that  Dr. 
Van  Woert  uses  low-fusing  porcelain 
more  than  he  uses  the  high-fusing.  I 
use  the  low-fusing  for  nearly  all  small 
inlays,  but  for  the  larger  approximo-in- 
cisal  inlays  I  can  obtain  better  color  ef- 
fects and  better  contour  with  the  high- 
fusing  than  I  can  with  the  low-fusing 
porcelains.  I  have  seen  the  work  of  a 
number  of  practitioners  who  use  low-fus- 
ing porcelains,  and  I  believe  they  could 
obtain  better  color  effects  and  better  con- 
tour in  many  cases  if  they  used  high-fus- 
ing porcelain. 

I  wish  to  congratulate  Dr.  Van  Woert 
on  this  paper.  It  is  a  good  one,  and  one 
which  I  hope  will  elicit  a  liberal  discus- 
sion. 

Dr.  R.  Ottolengui,  New  York.  N.  Y. 
I  will  venture  to  immediately  follow  the 
gentlemen  who  have  been  appointed  to 
open  the  discussion,  because  I  have 
brought  something  entirely  new  in  this 
line  which  I  would  like  to  show.  Dr. 
Van  Woert  has  made  a  very  good  point 
in  his  paper  to  the  effect  that  there  will 
always  be  some  necessity  for  a  good 
method  of  making  models  of  cavities 
upon  which  to  prepare  the  matrix.  Now, 
it  matters  not  how  expert  one  may  be- 
come in  working  directly  in  the  mouth, 
there  will  nevertheless  occur  cases  where 
one  will  always  prefer  to  work  from  the 
model,  especially  in  those  cases  where 
one  margin  is  below  the  gum;  and  no 
matter  how  perfect  may  be  the  visible 
edges  of  the  matrix,  there  is  a  chance 


for  an  imperfect  fit  along  the  margin 
that  is  out  of  sight.  We  have  reviewed 
the  evolution  of  the  various  methods  of 
making  gold  inlays  until  at  last  the 
genius  of  Dr.  Taggart  has  given  us  a 
casting  method  which  the  entire  profes- 
sion has  been  swift  to  appreciate  and 
adopt,  and  I  found  when  I  was  in  Chi- 
cago that  another  ingenious  inventor  of 
that  city,  Dr.  Roach,  had  at  last  per- 
fected a  method  of  making  models  of 
cavities,  also  with  a  machine,  and  I  asked 
him  to  allow  me  to  have  the  privilege  of 
bringing  the  device  to  this  meeting, 
where  almost  your  entire  time  is  to  be 
occupied  with  this  subject.  I  hold  this 
instrument  in  my  hand  and  will  quickly 
describe  the  method  of  operating  it. 

It  consists  of  a  cylinder,  a  plunger,  and 
a  base.  Moldine  is  placed  in  the  base,  and 
the  impression  over  it;  the  cement  is  then 
placed  in  the  impression,  and  another 
layer  of  moldine  over  it,  and  then  pres- 
sure is  brought  to  bear  on  the  whole  with 
the  plunger  while  the  cement  is  in  the 
process  of  hardening.  In  connection 
with  this  instrument  there  are  also  a 
number  of  ingenious  little  trays  for  tak- 
ing the  impression  of  the  cavity.  That 
is  incidental;  the  main  thing  I  wished  to 
call  your  attention  to  was  this  device  for 
swaging  the  model  of  the  cavity. 

I  have  only  one  more  word  to  say,  and 
that  is  in  connection  with  the  allegation 
made  by  Dr.  Byram.  It  is  a  surprise  to 
me  that  it  has  been  so  frequently  said  that 
if  gold  is  used  as  a  matrix  it  must  be  in- 
vested in  order  to  prevent  warpage.  This 
is  simply  not  true.  The  gold  matrix  may 
be  advantageously  invested  in  order  that 
it  may  be  more  readily  handled,  but  I  am 
willing  to  demonstrate  to  Dr.  Byram  and 
to  everybody  present  who  is  interested 
that  porcelain  may  be  fused  in  a  gold 
matrix  without  investment  and  without 
shrinkage.  The  best  proof  I  can  give  of 
that  is  to  describe  a  case.  The  cavity, 
which  had  been  caused  by  a  badly  fitting 
clasp  on  a  molar  tooth,  involved  nearly 
all  of  both  approximal  surfaces,  and 
practically  all  of  the  lingual  surface  of 
that  tooth  had  been  attacked  by  caries. 
A  gold  matrix  was  made  from  this  cavity 
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and  the  form  of  this  matrix  was  like  the 
letter  U.  That  inlay  was  made  with- 
out investing  the  matrix.  Now,  gentle- 
men, if  there  had  been  any  shrinkage 
these  two  ends  would  have  collapsed  and 
it  would  have  been  impossible  to  put  the 
inlay  into  position,  but  it  was  made  to 
fit  perfectly. 

Dr.  T.  P.  Hinman,  Atlanta,  Ga.  I 
would  like  to  say  just  a  word  in  reference 
to  Dr.  Van  Woert's  paper,  for  it  has  been 
my  pleasure  to  see  him  in  his  office  and 
know  something  of  the  results  he  obtains. 
His  paper  as  a  whole  is  an  excellent  one. 
Of  course  anyone  working-  in  porcelain 
is  apt  to  go  to  extremes  in  it.  and  I 
think  possibly  the  essayist  has  done  so. 
in  that  he  makes  so  many  inlays,  but  I 
admit  that  I  fear  I  am  going  to  the  same 
extreme. 

The  question  of  making  a  matrix  for 
gold  inlays  simply  resolves  itself  into  one 
thing,  and  that  is  how  can  you  individ- 
ually best  construct  the  matrix.  I  believe 
that  some  practitioners  make  better  ma- 
trices in  the  mouth  than  they  can  from  a 
model,  and  the  thing  for  him  to  do 
is  to  make  his  matrix  in  that  way.  I 
think  that  in  complex  forms  we  all  agree 
with  the  essayist  that  the  model  is  the 
best  method,  but  I  do  not  believe  that  as 
satisfactory  results  can  be  obtained  from 
that  alone  as  when  the  matrix  is  made 
on  the  model  and  then  re-bnrnished  into 
the  cavity  direct.  Thai  is  the  method 
bv  which  I  have  obtained  the  best  re- 
sults. 

For  porcelain  I  believe  in  practically 
the  same  methods.  I  do  believe  in  re- 
burnishing  the  matrix  in  the  mouth,  and 
I  do  not  believe  in  the  exclusive  use  of 
the  model  method.  But  now,  gentlemen, 
what  I  have  been  saying  is  almost  a  piece 
of  ancient  history  to  me,  because  I  have 
found  something  better,  and  I  do  not 
use  the  matrix  any  more.  I  simply  mold 
my  gold  inlay  in  the  mouth  in  wax  ac- 
cording to  Dr.  Taggart's  method — and 
to  him  should  be  the  glory — forming  the 
wax  into  a  mold  and  reproducing  that 
wax  by  the  casting  system,  and  I  do  not 
believe  that  there  is  any  other  method  by 
which  such  a  perfect  gold  inlay  can  be 


made,  although  my  good  friend  Dr. 
Alexander  will  not  agree  with  me. 

In  commending  this  paper  to  you  it 
affords  me  a  great  deal  of  pleasure,  be- 
cause Dr.  Van  Woert  is  a  personal  friend 
of  mine  and  a  skilful  operator. 

Dr.  Van  Woert  (closing  the  discus- 
sion). I  simply  wish  to  thank  the  mem- 
bers of  the  Convention  for  their  kind 
consideration  and  reception  of  my  small 
efforts  in  behalf  of  what  I  believe  to  be 
the  coming  scientific  method  in  dentistry. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  L.  Alexan- 
der, Charlotte,  K  C,  on  "The  Evolution 
of  the  Gold  Inlay  and  Its  Influence  Upon 
Operative  Dentistry." 

[This  paper  is  printed  at  page  227  of 
the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  H.  Johnson,  Macon,  Ga.  The 
first  paper  bearing  on  this  work  of  which 
I  have  any  knowledge  was  one  written 
by  Dr.  S.  W.  Foster  of  Georgia,  and 
read  before  the  Southern  Dental  Asso- 
ciation at  Old  Point  Comfort,  August 
2,  1891,  This  paper  had  for  its  title, 
"Some  of  the  Merits  of  Contour  Fillings 
Made  in  the  Laboratory/' .  It  described 
the  technique  of  building  up  an  incisor 
fractured  two  years  previously.  The  op- 
eration was  described  as  being  done  by 
burnishing  thin  platinum  over  the  broken 
surface  of  the  tooth,  drilling  three  paral- 
lel pinholes  for  platinum  pins,  building 
up  with  wax  to  the  desired  contour,  bur- 
nishing platinum  over 'the  outer  surface 
of  the  wax,  investing,  washing  out  the 
wax,  and  filling  in  with  22-k.  gold  solder. 
Dr.  J.  Y.  Crawford  in  discussing  the 
paper  approved  the  idea,  but  differed  with 
the  essayist  in  regard  to  the  platinum 
matrix,  advocating  the  use  of  24-k.  gold 
instead.  (See  Dental  Cosmos,  vol. 
xxx vi,  page  720.) 

Before  the  Southern  Dental  Associa- 
tion at  Asheville,  N.  C,  July  28,  189G. 
Dr.  C.  L.  Alexander  read  an  elaborate 
paper  accompanied  by  many  beautiful 
illustrations,  some  of  which  we  see  in 
text-books  of  today,  setting  forth  sub- 
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stantially  the  developed  ideas  of  the 
Alexander  system  of  "cast  fillings"  and 
"hood  abutments."  That  the  technique  of 
Dr.  Alexander's  work  was  not  materially 
different  from  that  of  Dr.  Foster,  I  will 
show  by  quoting  from  his  paper  of  that 
date.  He  says,  "The  fundamental  prin- 
ciple is  an  old  one,  that  of  fusing  and 
flowing  metal  over  platinum  sheet  or  foil. 
My  method  consists  in  detail  of  burnish- 
ing platinum  over  the  surface  to  be  re- 
stored," etc.  [See  Cosmos,  vol.  xxxviii, 
page  851.]  Dr.  Foster,  in  discussing  the 
paper,  again  referred  to  his  paper  of 
1894,  and  also  to  the  case  at  that  date 
described  as  still  being  in  a  perfect  state 
of  preservation,  and  still  called  them 
"laboratory  fillings."  He  highly  com- 
mended the  work  of  Dr.  Alexander,  as 
being  perfectly  practical  and  durable  and 
a  great  advance  step  in  dentistry.  Dr. 
Crawford,  as  before  when  discussing  Dr. 
Foster's  paper,  still  insisted  that  24-k. 
gold  should  be  used  for  the  matrix  in- 
stead of  platinum,  and  referred  to  a 
method  of  Dr.  G.  V.  I.  Brown's  for  mak- 
ing a  "cast  filling"  that  he  liked  better 
than  either  of  the  two.  Various  speakers 
raised  the  question  of  the  durability  of 
the  cement,  and  Dr.  Alexander  replied 
that  "he  had  been  doing  the  work  for 
some  time,  and  had  never  had  a  failure." 
Indeed,  the  progress  of  the  development 
of  the  work,  as  illustrated  by  Dr.  Alex- 
ander, showed  conclusively  that  he  had 
had  vast  experience  which  must  have  ex- 
tended over  a  long  period  of  time,  which 
had  it  been  made  known  in  the  begin- 
ning might,  unquestionably,  have  given 
him  full  credit  for  the  first  original 
ideas. 

Be  that  as  it  may,  being  in  a  position 
advantageous  for  observation,  I  can  say 
with  positiveness  that  Dr.  Alexander  has 
done  more  and  accomplished  more  with 
this  system  of  work  than  anyone  else  who 
has  ever  undertaken  it. 

Apologizing  for  taking  up  so  much 
time  with  these  preliminary  remarks,  I 
wish  to  say  a  few  words  as  to  the  prac- 
ticability of  the  work.  One  of  its  main 
points  of  excellence  is  that  it  restores 
broken-down  molars  without  the  use  of 


any  irritating  band,  and  is  of  sufficient 
strength  and  durability  to  form  a  safe 
attachment  for  a  reasonably  long  bridge. 
The  hood  abutments  for  canines  and  bi- 
cuspids cannot  be  too  strongly  advocated. 
To  be  able  to  preserve  the  health  and 
vitality  of  sound  teeth,  and  at  the  same 
time  to  be  able  to  make  a  good  strong 
safe  attachment  for  a  bridge  without  any 
appreciable  display  of  gold,  fills  me  with 
gratitude  to  Dr.  Alexander  every  time  I 
have  an  occasion  to  make  one,  which  now 
is  quite  often.  For  opening  the  bite 
in  the  presence  of  abraded  teeth — such  as 
those  of  tobacco  chewers — as  a  substi- 
tute for  gold  crowns  with  their  miser- 
able unhealthy  bands,  for  building  up 
and  restoring  thin  frail  teeth,  and  for 
affording  a  protection  that  gold  foil  can- 
not give,  the  work  commends  itself  to 
every  progressive  operator. 

Dr.  Thomas  P.  Hinman,  Atlanta,  Ga. 
I  am  glad  to  be  able  to  say  just  a  few 
words  about  Dr.  Alexander's  work.  It 
was  his  work  that  really  first  attracted 
my  attention,  and  it  was  through  him 
that  I  took  it  up.  It  has  been  my 
good  fortune  to  see  work  of  his  of  several 
years'  standing  in  the  mouth,  and  I  am 
very  sorry  to  say  that  I  cannot  measure 
up  to  the  high  standard  that  he  sets,  and 
for  that  matter  I  think  very  few  others 
can. 

I  would  like  to  offer  just  a  few  words 
of  criticism  concerning  his  me  ("hod  of 
cavity  preparation.  I  notice  that  he  has 
not  adopted  the  flat  floor  or  square  basal 
wall  that  is  made  by  the  fissure  bur  on 
which  the  cervical  portion  of  the  filling 
must  rest. 

Dr.  Alexander.  Allow  me  to  suggest 
that  in  one  of  the  cases  shown  I  have 
followed  that  method,  but  I  have  not 
much  confidence  in  its  merits. 

Dr.  Htnman".  I  thought  you  did  not 
believe  in  the  value  of  that  method,  and 
that  is  why  I  mentioned  it.  I  consider 
it  essential  in  this  work  that  the  buccal 
and  lingual  cervical  angles  should  bo 
cut  away  square;  that  you  should  fol- 
low the  method  of  cavity  preparation  as 
advocated  by  Dr.  Black.  That  is  my 
practice. 
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One  other  point,  and  that  is  the  ques- 
tion of  placing  the  bar  in  the  partial 
lower  plate.  I  have  made  many  of  these 
substitutes,  and  find  that  if  the  bar  is 
placed  in  the  position  as  indicated,  it  will 
push  the  lower  incisors  forward,  and  in 
order  to  prevent  that  mishap  the  bar 
should  be  brought  down  below  the  teeth 
and  under  the  tongue  to  a  point  where 
it  does  not  interfere  with  the  articula- 
tion or  press  against  the  lower  incisors. 

Dr.  Alexander  spoke  of  the  rapidity  of 
his  method.  There  is  no  question  about 
the  rapidity  of  this  method  when  sponge 
gold  is  used.  I  have  never  used  this 
method  for  obtaining  contour  restora- 
tions, but  unquestionably  it  must  give 
beautiful  results.  I  have  never  seen  it,  but 
those  who  have  say  it  is  beautiful,  and 
I  am  sure  that  Dr.  Alexander  would  not 
use  it  unless  it  was  well-nigh  perfect. 

Now,  the  essayist  has  one  word  of 
criticism  in  reference  to  Dr.  Taggart's 
cast  inlay  made  from  the  wax  model.  He 
says  he  does  not  believe  it  will  give  a 
perfect  impression  in  wax  and  produce  a 
perfect  inlay.  That  is  his  only  conten- 
tion. The  beauty  of  this  method  is  that 
the  more  complex  the  case  is,  if  the  cav- 
ity is  properly  prepared,  the  more  per- 
fect the  work  can  be  made.  And  you  can 
make  your  cast  inlay  in  less  time  where 
it  is  complex  than  by  any  other  known 
method.  For  simple  cases,  in  all  prob- 
ability, Dr.  Alexander  may  make  an  in- 
lay more  rapidly  than  with  the  wax 
method,  but  for  a  complex  cavity  it  can 
be  done  more  rapidly  by  Dr.  Taggart's 
method.  Now,  it  is  a  matter  of  record 
that  Dr.  Taggart  made  a  cast  inlay  from 
the  start  to  the  finish  in  twenty  minutes. 
That  is  pretty  fast  time,  I  think. 

Dr.  Alexander.  It  was  for  a  very 
simple  cavity,  though. 

Dr.  Hinman.  It  was  for  an  approx- 
imo-occlusal  cavity  in  a  bicuspid.  And 
a  compound  inlay  can  be  made  very  much 
more  simple  by  carving  in  wax  than  by 
the  matrix  method. 

Just  a  word  with  reference  to  the  hood 
abutment.  The  greatest  advance  of  the 
past  decade  in  bridge  attachments  has 
boon  the  hood  abutment.    Hoods  do  more 


to  produce  cosmetic  results  than  any- 
thing I  know  of ;  they  conserve  the  pulps 
of  teeth  and  also  the  tooth-structure, 
and  are  permanent,  not  temporary  at- 
tachments. I  have  had  the  opportunity 
of  seeing  many  of  these  hood  abutments 
from  the  hands  of  Dr.  Alexander  which 
have  been  in  the  mouth  for  years, 
demonstrating  the  fact  that  this  is 
a  permanent  form  of  attachment.  I 
have  used  hoods  successfully  in  my 
practice  for  over  eight  years,  and  they 
make  a  permanent  attachment,  as  well 
as  conserving  the  pulp  and  tooth-struc- 
ture: I  really  think  that  too  much 
credit  cannot  be  given  to  Dr.  Alexander 
for  this  work.  He  has  been  a  pioneer, 
and  has  carried  it  to  such  a  state  of  per- 
fection that  we  can  all  well  follow  in  his 
steps. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 
Dr.  Alexander  is  certainly  entitle'd  to 
much  credit  for  detail  work,  and  as  his 
friend  I  want  to  say  that  the  contribution 
presented  to  us  in  the  aggregate  is  valu- 
able, but  the  fundamental  idea  of  the 
present  system  of  the  treatment  of  dental 
caries  and  other  pathological  conditions 
of  the  human  teeth  by  the  process  of  in- 
laying or  onlaying  I  do  not  think  is  orig- 
inal with  Dr.  Alexander,  and  as  a  matter 
of  fact  it  would  be  difficult  to  determine 
as  to  its  priority. 

I  have  never  claimed  priority  in  any- 
thing, but  many  years  ago,  when  I  was 
practicing  in  a  little  town  in  western 
Tennessee,  in  about  1876,  I  was  called 
upon  to  build  out  about  one-third  or  one- 
half  the  entire  crown  of  a  central  incisor. 
In  this  case,  in  order  to  secure  a 
better  attachment  for  the  gold,  I  placed 
in  that  tooth  three  guide  or  dowel  pins. 
I  cannot  recall  the  patient's  name,  but 
some  time  afterward,  when  I  had  a  spe- 
cially desirable  patient  in  my  office,  and 
one  on  whom  I  was  anxious  to  make  a 
good  impression,  this  patient  came  to  the 
office  and  said,  "Doctor,  here's  your 
tooth."  I  took  the  filling  and  slipped  it 
back  info  position,  scratched  my  head 
over  this  problem  for  a  few  minutes,  and 
then  mixed  some  cement  and  cemented 
it  back  to  place,  and  I  saw  that  patient 
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seven  years  after  that  with  the  filling  still 
in  good  condition.  Now,  I  really  think 
that  the  fundamental  idea  of  the  present 
mode  of  treatment  of  dental  caries 
by  the  various  forms  of  inlaying  orig- 
inated just  in  that  way.  I  think  it  is  a 
good  idea  to  be  correct  in  our  conception 
of  the  origin  of  an  idea,  just  as  I  think 
it  is  important  to  be  correct  about  the 
etiology  of  disease,  and  I  have  tried  to 
emphasize  that  thought. 

One  thing  that  has  discouraged  me, 
and  is  making  me  have  anxious  thoughts 
today  upon  this  question  of  dental  sur- 
gery in  the  aggregate,  is  the  slowness 
with  which  the  profession  grasps  the  sim- 
ple problems,  such  as  the  use  of  these 
three  pins,  which  some  call  dowel  pins 
and  some  call  guide  pins. 

I  remember  many  years  ago,  when  I 
was  giving  a  clinic  before  a  society,  a 
patient  was  in  attendance  presenting  a 
space  caused  by  the  loss  of  the  upper  left 
lateral  incisor — and  here  I  may  say  that 
the  upper  left  lateral  incisor  is  lost  more 
frequently  than  any  other  tooth  in  the 
upper  jaw.  I  have  known  that  for  a 
long  time.  There  were  several  clinicians 
present  and  I  called  on  seven  of  those 
present  to  tell  in  what  way  each  would 
treat  the  case.  Each  proposed  a  differ- 
ent method  of  treatment,  and  even  today, 
gentlemen,  dental  surgery  i^  not  ready  to 
answer  the  question  as  to  the  best  method 
of  treating  that  edentulous  gap  made  by 
the  loss  of  the  left  lateral  incisor. 

These  few  remarks  are  only  made  to 
emphasize  the  value  of  this  kind  of  work. 
I  have  never  appeared  before  a  body  of 
students  but  what  I  have  said  that  the 
future  method  of  treatment  of  caries  in 
the  front  of  the  mouth  would  be  by  the 
construction  of  porcelain  inlays,  and  pos- 
terior'to  the  caries  by  metal  inlays. 

T  want  to  encourage  the  study  of  the 
inlay;  I  want  to  encourage  the  utility 
of  the  dowel  pin  or  the  guide  pin  in  re- 
taining the  inlay,  but  we  want  to  re- 
member that  this  idea  in  all  probability 
originated  away  back  in  the  early  days  of 
OUT  history. 

Dr.  W.  T.  Fleming,  Richmond,  Va. 
I  appreciate  very  much  the  point  that 
Dr.   Alexander  brought  out  in  regard 


to  complicated  methods  of  producing  re- 
sults. I  do  not  think  it  should  be  our 
aim  in  dentistry  to  evolve  any  more  com- 
plicated methods  of  practice  than  we 
have  at  present,  if  by  simple  methods  we 
can  produce  the  same  results.  I  have 
always  felt  that  we  should  have  a  suffi- 
cient number  of  instruments  to  enable  us 
to  do  our  best,  but  that  number  should 
be  limited  to  as  few  as  are  compatible 
with  efficient  work.  When  we  have  a  few 
instruments  or  a  limited  amount  of  para- 
phernalia with  which  to  produce  results, 
we  naturally  become  more  skilled  in  their 
use. 

I  would  like  to  mention  one  point  in 
the  building  of  inlays  that  I  have  found 
very  valuable,  and  that  is,  that  instead 
of  using  moss  fiber  gold,  which  we  know 
pits  occasionally,  I  first  flow  a  lower  karat 
of  solder  in  the  matrix — say  20-k. — to 
strengthen  it,  then  flow  22-k.  to  build  the 
contour,  heating  this  from  the  bottom, 
slowly,  until  the  22-k.  solder  begins  to 
sweat;  then  throw  over  that  the  brush 
flame,  and  this  lower-karat  solder  rising 
to  the  top  produces  a  homogeneous  mass 
in  which  pits  are  seldom  found. 

I  want  to  thank  Dr.  Alexander  for  the 
method.  I  believe  the  inlay  has  come 
to  stay,  and  that  the  gold  inlay  is  the 
strongest  and  most  durable  of  all  inlays. 

Dr.  Alexander  (closing  the  discus- 
sion). I  really  have  nothing  more  to 
add.  I  wish  to  thank  the  gentlemen  for 
what  they  have  said,  and  I  feel  very  much 
flattered  by  the  reception  of  my  paper. 
I  wish  to  say  that  I  have  a  number  of 
models  showing  this  work,  which  you  are 
all  at  liberty  to  examine,  in  which  you 
will  possibly  see  some  points  that  were 
not  brought  out  in  the  paper. 

T  thank  you  very  much. 

There  being  no  further  business  for 
this  session  the  convention  adjourned  un- 
til the  evening  session. 


T 1 1 1      S  ession — Wednesday  Evening. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Turner,  at  8  o'clock  Wed- 
nesday evening. 
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Dr.  Thorpe  presented  the  nomination 
of  Dr.  M.  Pfliiger,  Hamburg,  Germany, 
as  an  honorary  vice-president  of  the  con- 
vention, and  offered  the  apologies  of  the 
Committee  on  Organization  to  Dr.  A.  W. 
Harlan,  New  York,  whose  name  as  vice- 
president,  by  a  typographical  error,  was 
omitted  from  the  program. 

Motion  was  made  and  carried  that  the 
gentleman  be  elected  to  the  office  in- 
dicated. 

Eeport  of  Committee  on  President's 
Address  and  Miller  Memorial. 

The  Committee  on  the  President's  Ad- 
dress, through  its  chairman,  Dr.  B.  L. 
Thorpe,  presented  the  following  report : 

We,  the  Committee  on  President's  Address, 
beg  leave  to  report  as  follows : 

We  appreciate  and  indorse  the  patriotic 
and  professional  sentiments  as  expressed  by 
our  honored  president  in  the  address ;  and 
we  indorse  his  suggestion  and  recommend  that 
a  suitable  number  of  pages  be  set  aside  in 
the  published  minutes  of  this  convention  as 
a  suitable  memorial  to  Professor  Miller,  whose 
death  we  deeply  deplore. 

Burton  Lee  Thorpe,  Ch'man, 
A.  R.  Melendy, 
James  McManus, 

Committee. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  R.  Ottolengui, 
New  York,  N.  Y.,  on  "The  Purposes  and 
Accomplishments  of  Modern  Orthodon- 
tia." 

[This  paper  was  printed  in  the  No- 
vember 1907  issue  of  the  Cosmos,  vol. 
xlix,  page  1128.] 

Discussion. 

Dr.  W.  0.  Talbot,  New  Orleans,  La. 
I  wish  to  express  my  appreciation  of  the 
splendid  lecture  just  delivered  in  your 
hearing.  Modern  orthodontia  has  been 
clearly  defined  without  going  into  de- 
tail as  to  the  various  methods  of  practice. 
The  principles  underlying  the  science 
itself  have  been  presented  to  you  in  a 


crystallized  form.  Its  purposes  have  been 
condensed  into  (1)  Early  treatment, 
which  includes  treatment  of  the  decidu- 
ous teeth;  (2)  stimulation  to  normal 
growth,  and  (3)  establishing  normal 
occlusion. 

The  accomplishments  of  modern  or- 
thodontia have  been  too  clearly  illus- 
trated by  the  pictures  on  the  screen  and 
•by  the  orthodontia  exhibit  now  displayed 
in  the  adjoining  room  to  require  any 
discussion  on  my  part.  They  are  simply 
proof  positive  of  what  has  been  and  is 
being  done.  You  have  seen  these  beauti- 
ful pictures.  Let  me  insist  that  all  who 
are  interested  in  this  subject  examine 
carefully  the  orthodontia  exhibit  tomor- 
row. 

I  do  not  differ  with  the  essayist  on  the 
essential  points  that  go  to  make  up  the 
purposes  of  orthodontia,  but  I  do  enter- 
tain different  ideas  about  the  etiology  of 
contracted  and  narrow  upper  arches  in 
class  II  and  of  the  receding  mandible 
in  their  relation  to  mouth-breathing,  and 
of  double  protrusion.  I  understand  from 
the  essayist  that  contracted  upper  arches 
are  due  principally  to  lack  of  develop- 
ment, owing  to  the  fact  that  the  child 
does  not  breathe  normally.  The  act  of 
breathing  through  the  mouth  is  at  first 
voluntary,  and  if  persisted  in  would  have 
some  influence  in  shaping  the  arch,  on 
account  of  the  muscular  pressure  from 
without,  but  to  my  mind  the  principal 
cause  is  the  fact  that  the  tongue  fails  to 
support  the  roof  of  the  mouth.  We 
know  that  the  tongue  is  the  organ  that 
has  much  to  do  with  the  formation  of 
the  lower  arch,  and  that  it  also  influences 
the  formation  of  the  upper  arch. 

The  principal  cause  of  the  receding 
chin  or  retruding  jaw  in  class  II  is  to 
my  mind  the  constant  pressure  on  the 
lower  jaw  of  the  muscles  which  open 
the  mouth  and  hold  the  jaw  in  a  reced- 
ing position.  We  know  that  a  child  forced 
to  breathe  through  the  mouth  keeps  the 
mouth  open,  we  might  say,  ninety  per 
cent,  of  the  time,  and  the  muscles  being 
held  contracted  for  that  portion  of  the 
time  prevents  the  normal  forward  de- 
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velopment  of  the  body  of  the  jaw,  and 
the  muscles  themselves  do  not  develop 
normally.  Another  influence  that  acts 
as  a :  check-rein  on  the  jaw  is  the  stylo- 
maxillary  ligament,  which  holds  the 
jaw  in  check.  Now,  if  we  hold  back 
the  muscles  at  an  early  age  it  prevents 
the  normal  development  of  the  ligament, 
and  when  we  attempt  to  move  it  for- 
ward it  is  necessary  to  stretch  that  liga-- 
ment  until  it  attains  sufficient  length 
to  allow  the  jaw  to  close  normally. 

The  new  classification — or  the  new 
class — mentioned  by  the  essayist,  of 
"double  protrusion,"  is  something  which 
to  my  mind  it  is  rather  hard  to  classify 
or  to  ascertain  its  real  cause.  It  does 
seem  to  me  that  a  reasonable  explana- 
tion of  this  condition  is  that  since  the 
teeth  are  formed  at  an  early  age,  they 
are  usually  formed  in  proportion  to  the 
osseous  development  of  the  child.  After 
the  teeth  are  formed,  if  the  osseous 
growth  of  the  child  is  checked  to  a 
great  extent,  and  the  teeth  erupt  at  the 
proper  time,  there  would  not  be  room, 
in  the  arches  to  accommodate  the  teeth 
and  it  would  result  in  a  set  of  teeth 
larger  in  proportion  to  the  size  of  the 
mandible.  If  under  these  conditions 
there  is  no  nasal  obstruction,  and  the 
tongue  is  strong  and  exerts  its  normal  in- 
fluence, the  teeth  will  be  kept  in  good 
arch  alignment.  There  will  be  a  lip 
prominence  and  a  protrusion  of  the 
teeth  as  compared  with  the  bones  of  the 
face.  If  in  these  cases  there  is  nasal 
obstruction  and  mouth-breathing  during 
the  period  of  eruption  of  the  permanent 
teeth,  there  will  be  a  crowding  and  bunch- 
ing of  the  teeth  and  the  arches  will  be 
too  small  to  accommodate  them — but 
there  will  be  no  "double  protrusion." 
I  have  seen  a  few  of  these  cases,  but 
never  a  "double  protrusion"  in  a  grown 
person. 

Another  of  the  purposes  of  modern 
orthodontia  is  the  solution  of  some  of 
these  complicated  problems,  and  an  aid 
to  their  solution  would  be  through  the 
education  of  the  entire  dental  profes- 
sion; and  while  I  believe  in  specialists 
in  orthodontia  and  in  several  other  lines, 


in  centers  of  population,  the  young  man 
who  now  receives  his  diploma  to  prac- 
tice dentistry  should  know  the  funda- 
mental principles  of  orthodontia  and  be 
able  to  classify  any  case  of  irregularity 
in  order  to  teach  the  parents  of  the  child 
the  necessity  of  early  treatment.  Be- 
cause if  these  cases  are  untouched  until 
the  parent  notices  the  deformity  that  re- 
sults from  malocclusion,  they  will  re- 
quire a  greater  degree  of  attention  and 
more  time,  and  then  we  do  not  get  the 
results  that  we  would  by  the  early  treat- 
ment. 

I  wish  particularly  to  indorse  that 
part  of  the  paper  setting  forth  the  influ- 
ence which  systematizing  the  work  has 
had  upon  the  growth  of  orthodontia.  I 
believe  system  has  done  more  than  any 
one  thing  in  the  advancement  of  this 
modern  science. 

Dr.  Henry  C.  Ferris,  Brooklyn,  N.  Y. 
In  order  to  have  a  classification  we 
must  have  a  principle  upon  which  to 
build,  and  that  first  principle  in  the 
Angle  classification  is  this  statement: 
"That  the  superior  first  molar  seldom, 
if  ever,  drifts  forward  of  its  normal  po- 
sition according  to  type." 

There  are  cases  where  the  first  molar  . 
appears  to  be  tilted  forward  of  the  nor- 
mal position,  and  these  are  the  cases 
that  confuse  the  orthodontist  in  the  mat- 
ter of  classification  and  diagnosis.  That 
subject  was  brought  up  before  the  Angle 
school  this  last  year  and  considerable 
argument  ensued.  The  teaching  of  the 
school  was  that  this  molar  should  be 
tipped  back  to  its  normal  perpendicular 
position  before  the  class  of  malocclusion 
could  be  established. 

Dr.  Ottolengui.  That  would  only 
happen  in  extraction  cases. 

Dr.  Ferris.  Where  there  was  a  mutila- 
tion, of  course,  this  is  what  would  occur. 
Now,  in  this  classification  Dr.  Ottolengui 
mentions  the  class  where  there  is  a  mesial 
condition  on  one  side  and  a  distal  con- 
dition on  the  other.  I  think  if  that  were 
really  so,  cases  of  that  type  could  be 
classed  by  Dr.  Angle's  method  if  the 
molar  were  set  up  in  its  perpendicular 
position.    The  essayist  did  not  present 
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such  a  case  either  in  model  or  picture, 
so  it  is  very  difficult  to  thoroughly  un- 
derstand what  he  means. 

There  was  one  other  vital  point  that 
attracted  my  attention,  and  that  was  the 
return  of  the  type  to  its  original  condi- 
tion. The  essayist's  argument  in  refer- 
ence to  the  double  protrusion  type  can 
be  illustrated  to  some  degree  in  the  lower 
animals,  but  if  we  mix  the  mulatto  with 
his  prognathism,  and  the  Caucasian  with 
the  perpendicular  relation  of  his  teeth, 
we  find  the  result  to  be  a  mesocephalic 
type  and  in  normal  occlusion.  If  I  un- 
derstand the  essayist  correctly,  he  would 
assume  that  in  a  later  period  of  this  type, 
its  offspring  might  retrograde  to  the  type 
of  the  mulatto,  but  such  a  case  I  have 
never  seen.  Some  of  you  Southern  gen- 
tlemen have  doubtless  seen  the  mixing 
of  these  races,  and  the  result  in  the 
occlusion  of  their  children.  We  all  know 
that  that  is  proof  that  nature  readjusts 
the  type  according  to  the  parental  char- 
acteristics. It  would  seem  rather  queer 
that  the  offspring  of  such  a  combination 
should  have  the  prognathism  of  one  and 
the  small  jaw  of  the  other. 

Dr.  Ottolengui.  Did  you  under- 
stand me  to  say  that  it  would? 

Dr.  Ferris.  I  am  discussing  the  paper 
at  a  disadvantage.  It  is  a  subject  that 
requires  considerable  study,  and  the  es- 
sayist, after  giving  his  paper,  has  shown 
a  lantern  exhibit  that  would  do  credit  to 
a  whole  evening,  and  then  asks  me  to 
go  back  and  pick  up  the  scientific 
thoughts  in  the  paper — a  very  difficult 
task.  These  two  points  I  have  men- 
tioned, however,  I  would  like  to  elab- 
orate upon  if  I  had  the  time,  because  I 
think  that  they  are  worthy  of  scientific 
consideration. 

Dr.  J.  A.  Gorman,  New  Orleans,  La. 
There  is  one  point  touched  upon  by  Dr. 
Ottolengui  which  I  consider  to  be  of  the 
greatest  importance,  and  that  is  the  sim- 
plicity of  the  appliance.  With  regard  to 
the  etiology  of  double  protrusion  it  oc- 
curred to  me  that  the  habit  of  tongue- 
sucking  would  be  one  of  the  great  causes 
of  that  condition.  In  tongue-sucking 
the  tip  of  the  tongue  rests  between  the 


teeth,  causing  a  constant  pressure,  and 
when  the  tongue  is  elevated  contraction 
of  the  lower  as  well  as  the  upper  arch 
will  eventually  result.  I  think  along 
that  line,  if  we  would  study  the  habits 
of  children  more  as  we  pass  along  the 
streets,  we  would  learn  a  great  deal  with 
regard  to  the  etiology  of  malocclusion. 
There  is  another  habit  which  to  my  mind 
is  a  powerful  factor  among  the  causes 
of  malocclusion,  and  that  is  the  custom 
which  some  mothers  follow  of  allowing 
their  babies  to  use  rubber  pacifiers. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md. 
The  thought  which  Dr.  Ottolengui  brings 
out  regarding  what  he  terms  double  pro- 
trusion I  think  is  original,  as  evidenced 
by  the  interest  which  we  all  seem  to  take 
in  it.  And  it  is  a  thought  well  worth  our 
consideration,  whether  it  has  a  place  in 
the  well-known  Angle  classification  or 
not.  The  suggestion  by  one  of  the 
speakers  that  it  may  be  referred  to  the 
cross  between  the  colored  race  and  the 
white  race  is  not  complimentary  to  some 
of  the  cases  we  see,  in  which  we  do  not 
believe  there  has  been  any  cross  at  all; 
and  yet  I  do  believe  that  where  such  a 
cross  occurs  it  would  almost  invariably 
produce  a  double  protrusion,  as  that  is 
a  marked  characteristic  of  the  colored 
race. 

Dr.  Ferris.  I  did  not  mean  to  say 
that  that  was  the  cause  of  every  case  of 
this  kind — I  simply  used  that  as  an  il- 
lustration. 

Dr.  Kelsey.  I  did  not  mean  to  im- 
ply that  Dr.  Ferris  said  that  all  cases 
of  double  protrusion  were  the  result  of 
such  a  crossing  between  the  races. 

Dr.  Talbot  mentions  the  point  of  the 
probable  normal  relation  of  the  develop- 
ing denture  to  the  other  bony  structures 
of  the  body  at  an  early  age,  and  the  sub- 
sequent interference  in  development  after 
the  size  of  the  teeth  has  been  determined. 
It  seems  reasonable  to  suppose  that  where 
this  did  not  produce  a  malocclusion  it 
would  result  in  double  protrusion,  and 
I  have  a  patient  whose  history  seems  to 
verify  this  theory. 

Dr.  Ottolengui  (closing  the  discus- 
sion) .  Since  the  gentlemen  seem  so  much 
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interested  in  the  subject  of  double  pro- 
trusion, as  I  only  mentioned  it  in  a  sug- 
gestive way  in  the  paper,  I  would  like 
to  add  a  few  words  on  that  line.  I  did 
not  mean  at  all  to  add  to  the  Angle  classi- 
fication. There  was  a  time  when,  in 
looking  over  the  literature  of  the  sub- 
ject, I  thought  the  Angle  classification 
might  be  amplified,  but  I  do  not  think 
so  now.  I  think  it  is  absolutely  efficient 
and  sufficient.  I  wanted  to  point  out  the 
fact  that  protrusions  come  within  the 
Angle  classification  in  all  cases  where 
the  deformif}^  is  largely  dependent  upon 
the  fact  that  one  of  the  jaws  is  too 
small.  But  I  ask  those  who  in  the  future 
may  meet  cases  of  double  protrusion  to 
examine  them  closely,  in  order  to  de- 
termine whether  they  are  deformities,  ab- 
normalities, or  whether  they  are  typical 
— really  normal  occlusions.  There  are 
races  that  have  these  protruding  front 
teeth,  and  I  may  be  in  grievous  error, 
but  I  think  they  are  not  confined  to  the 
black  race. 

Now,  gentlemen,  I  do  not  like  to  go 
into  print  with  anything  that  may  seem 
critical  of  any  race,  but  I  want  to  say 
this.  When  I  first  came  to  New  York 
I  was  associated  with  a  man  whose  prac- 
tice was  largely  made  up  of  the  servant- 
girl  class — mainly  Irish.  I  noted  many 
protrusions  of  both  jaws,  to  the  extent 
that  the  lips  could  not  cover  the  gum 
tissue.  Now,  the  Irish  is  by  no  means  a 
black  race,  and  I  can  readily  see  how  they 
might  marry  Avhite  people  in  this  coun- 
try. 

Dr.  Crawford.  An  Irishman  would 
never  marry  a  negro. 

Dr.  Ottolengui.  No,  certainly  not. 
What  I  am  trying  to  get  at  is  that  there 
may  be  a  white  race  with  protruding 
jaws,  and  individuals  with  protruding 
jaws  which  may  be  traced  back  to  some 
distant  ancestor.  I  do  not  moan  that  a 
person  may  inherit  the  large  teeth  of 
one  ancestor  and  the  small  jaws  of  an- 
other.  T  agree  with  Dr.  Ferris  that 
nature,  in  every  cross,  attempts  to  make 
a  perfect  human  being  according  to  some 
type.  I  do  know  this:  That  in  breeding 
lower  animals  certain  characteristics  may 


be  brought  out  for  a  few  generations, 
and  the  new  type  may  be  constant  for 
even  several  generations,  when  suddenly 
among  the  progeny  there  will  appear  one 
who  will  be  of  the  original  ancestral 
type.  Therefore  I  ask  you,  when  you 
come  to  treat  double  protrusion,  to  try 
to  discover  by  a  close  study  of  the  fea- 
tures before  you  treat  the  case,  whether 
it  is  a  normal  occlusion  and  a  normal 
human  type,  or  whether  you  are  dealing 
with  contracted  arches,  which  have 
caused  that  protrusion. 

I  would  like  to  speak  of  one  prominent 
case  of  double  protrusion  which  I  had 
some  years  ago  which  was  distinctly  an 
abnormality.  It  was  a  case  where  the 
upper  and  lower  teeth  were  prominent, 
with  spaces  between.  The  correction  of 
the  case  required  simply  the  reduction 
of  the  two  arches  without  extraction.  An- 
other abnormality  where  you  may  have 
double  protrusion  is  where  there  is  a  sad- 
dle-shaped or  a  Y-shaped  arch,  the  arch 
being  narrowed  in  the  region  of  the  bi- 
cuspids and  protruding  anteriorly.  It  is 
conceivable  that  if  both  jaws  are  widened 
to  their  nprmal  width,  those  arches  can 
be  reduced  to  the  normal  length  without 
extraction,  but  what  I  ask  you  to  look 
for,  and  what  I  have  been  criticized  for 
extracting  to  correct,  is  a  case  of  normal 
width,  normally  shaped  arches,  and  still 
a  double  protrusion.  And  I  say  if  you 
choose  and  deem  it  wise  you  may  reduce 
that  conspicuousness  by  extraction,  but 
you  need  never  expect  to  make  that  a 
normal  type  of  face,  because  it  is  a  nor- 
mal type  when  it  comes  to  you. 

Dr.  Ferris.  In  case  that  you  dared 
to  do  such  a  piece  of  work,  do  you  think 
that  you  could  improve  the  type  of  face 
and  create  an  harmonious  result?  Could 
you  improve  upon  nature's  plan  of  har- 
mony in  ilto  type?  Do  you  think  it  pos- 
sible ? 

Dr.  Ottolengui.  Standards  of  beauty 
vary  with  climate.  What  is  considered 
beautiful  in  one  country,  what  is  exceed- 
ingly fine  and  normal  in  that  country, 
may  be  looked  upon  as  an  exceedingly 
abnormal  type  in  another  country.  There 
are  black  race's  that  have  an  abnormal 
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development  of  certains  portions  of  the 
body ;  that  being  admired,  they  breed  for 
that  style  of  shape.  I  can  imagine  a 
country  where  prominent  jaws  are  ad- 
mired, but  that  is  not  the  case  in  this 
country,  consequently  if  you  ask  me  it' 


I  can  improve  thai  condition,  I  would  say 
yes.  according  to  the  Anglo-Saxon  typo 
or  standard  of  beauty,  but  I  could  not 
make  a  normal  occlusion  of  the  jaws  with- 
out all  the  teeth  that  God  put  in  them. 
(To  be  continued.) 
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(Continued  from  page  82.) 


First  Day — Evening  Session. 

( Continued. ) 

The  President  then  announced  as  the 
next  order  of  business  the  reading  of 
a  paper  by  Dr.  C.  J.  Grieves,  Baltimore, 
McL,  on  "The  Soldered  Porcelain  Facing 
'checked' — Causes  and  Remedies." 

[This  paper  is  printed  in  full  at  page 
197  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  B.  S.  Hert,  Rochester.  In  the 
past  we  have  been  trying  to  overcome, 
our  troubles  in  soldering  with  devices  of 
more  or  less  value,  such  as  have  been 
spoken  of  in  the  paper — the  use  of  more 
or  less  borax,  thicker  or  thinner  invest- 
ments, some  particular  thickness  or  kind 
of  backing,  etc. — without  arriving  at  the 
cause  of  many  of  our  failures,  in  a  sci- 
entific  manner,  as  has  been  done  by  the 
essayist,  and  therefore  our  results  have 
not  been  what  they  should  be. 

The  amount  of  bridge  work  done  by 
a  dentist  practicing  in  a  conservative 
manner,  in  proportion  to  the  amount  of 
time  he  devotes  to  his  professional  du- 
ties, should  constantly  be  on  the  decrease, 
but  in  any  event  there  will  always  be 
more  or  less  of  it  to  do,  because  of  the 
fact  that  there  are  always  some  of  our 
patients  who  in  spite  of  our  advice  will 
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neglect  their  teeth  to  such  an  extent  as 
to  necessitate  a  resort  to  bridge  work. 
Such  being  the  case,  it  is  incumbent  upon 
us  to  ascertain  and  employ  any  methods 
or  improvements  which  will  increase  the 
comfort  and  durability  of  our  operations, 
and  many  of  the  things  shown  on  the 
screen  and  brought  out  in  the  paper,  if 
utilized  by  us.  will  assist  materially  in 
that  direction. 

The  essayist,  almost  two  weeks  befoiv 
this  meeting,  sent  a  copy  of  his  paper 
to  those  who  were  to  open  the  discus- 
sion. As,  however,  as  mentioned  in  the 
paper,  its  author  has  been  conducting  his 
researches  for  several  years,  it  would  not 
be  possible  in  the  limited  time  at  our  dis- 
posal either  to  verify  or  disprove  his  con- 
clusions; hut  in  the  main  they  appear  to  . 
be  only  reasonable,  and  I  think,  speaking 
generally,  they  can  be  accepted  as  cor- 
rect. 

One  of  the  important  points  brought 
out  was  that  practically  no  facing  with 
pins  that  we  purchase  is  entirety  free 
from  checks  either  macroscopic  or  micro- 
scopic, this  being  a  defect  impossible  for 
the  manufacturer  to  avoid.  Supposing 
everything  else  clone  perfectly,  yet  on  ac- 
count of  the  different  coefficients  of  the 
porcelain  and  the  platinum  of-  the  pins, 
that  of  the  former,  porcelain,  being  six 
one-hundred-thousandths  and  of  the 
latter,  platinum,,  fourteen  one-hundred- 
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thousandths,  it  would  be  only  in  rare 
cases,  if  ever,  that  the  heating  and  cool- 
ing of  the  facing  could  be  so  perfectly 
done  as  to  prevent  injury  from  this 
source.  So,  even  if  Ave  use  a  cemented 
pin  facing,  our  work  is  more  or  less  im- 
perfect, while  with  a  soldered  facing  it 
is  always  still  more — and  usually  much 
more — so. 

Another  point,  and  one  of  which  the 
manufacturers  should  take  notice,  is 
that  in  many  facings  there  was  a  dark- 
ened area  in  proximity  to  the  pin,  indi- 
cating that  the  makers  were  careless  in 
regard  to  the  cleanliness  of  the  platinum 
when  it  was  inserted  in  the  porcelain, 
before  the  facing  was  fused,  thus  pre- 
venting the  firm  attachment  of  the  porce- 
lain to  the  pins.  This  cause  of  imper- 
fection could  easily  be  eliminated  by  the 
manufacturers,  and  should  be. 

It  was  also  found  that  facings  without 
pins  are  stronger  than  those  with  pins; 
such  being  the  case,  where  in  the  pos- 
terior portion  of  the  mouth  the  missing 
teetli  can  be  supplied  by  means  of  pinless 
porcelain  teeth  cemented  in  a  cup,  it 
makes  the  strongest  operation  so  far  as 
the  porcelain  is  concerned.  The  possibly 
injurious  effect  of  borax  is  well  brought 
out  in  the  paper  and  I  simply  wish  to 
emphasize  and  call  your  attention  to  it 
again.  The  essayist  has  devoted  consid- 
erable space  to  it  but  not  more  than  its 
importance  deserves. 

In  the  closing  portion  of  his  paper 
Dr.  Grieves  calls  attention  to  the  de- 
tached or  cemented  facing,  saying  that  it 
is  the  bridge  tooth  of  the  future.  About 
this  there  can  hardly  be  any  difference 
of  opinion,  as  it  has  so  many  advantages 
over  the  old  way  that  in  time  it  is  bound 
to  supersede  it.  The  sooner  it  is  adopted 
the  better  for  the  individual  dentist  as 
well  as  for  the  profession. 

Dr.  Nelson  T.  Shields,  New  York, 
\.  V.  That  which  has  been  presented  is 
contrary  to  all  my  experience,  and  I  dif- 
fer with  Dr.  Grieves  in  the  mechanism  of 
adapting  the  backing,  and  the  results  he 
gets  differ  from  the  positive  results  T  ob- 
tain. I  never  put  on  a  backing  without 
beveling  the  tooth  both  at  the  cutting 
edge  and  at  the  cervical  -margin.   I  never 


punch  straight  holes  for  the  pins  of  the 
facing,  but  I  simply  punch  'a  very  small 
hole  at  the  point  where  the  pins  are  to 
go  through  the  backing,  and  then  when 
the  pins  are  forced  through,  instead  of 
having  a  clear  hole  you  have  a  hole  that 
is  conical  in  shape,  so  that  when  the 
backing  is  burnished  to  the  pins  you  have 
a  conical  piece  of  gold  that  can  be  readily 
stippled  to  the  pins.  After  that  the  tooth 
is  ground  on  a  Scotch  stone,  and  the 
back  of  the  facing  is  polished  as  highly 
as  the  face  of  the  tooth  by  using  the 
same  material  that  the  tooth  itself  is 
made  of.  Then,  when  I  put  the  backing 
on  the  tooth,  I  have  it  so  that  the  gold 
will  grip  the  backing  when  the  solder  is 
applied,  and  when  I  do  work  like  that 
I  never  look  for  cracks,  because  I  know 
there  are  none.  This  is  not  a  recent 
method,  nor  are  my  conclusions  recent 
conclusions;  I  have  been  working  in 
this  direction  and  coming  to  these  con- 
clusions for  fifteen  years.  And,  gentle- 
men, I  would  be  happy  to  send  any 
number  of  teeth  backed  in  this  way  and 
have  Dr.  Grieves  make  slides  of  them 
and  show  them  as  my  work,  because 
I  know  what  the  results  would  be.  I  do 
not  see  how  a  tooth  can  be  produced  with 
any  such  work  as  I  am  describing  that 
will  show  the  results  Dr.  Grieves  has 
shown  on  the  screen,  if  the  backing  is 
made  to  grip  the  tooth  as  it  should;  and 
you  will  not  have  cracks  if  the  tooth  is 
prepared  and  polished  properly. 

Dr.  Jernigan  and  myself  for  a  period 
of  two  years  experimented  in  the  line  of 
making  a  backing  that  would  cling  to  the 
porcelain,  and  we  had  a  terrible  struggle 
to  make  a  backing  that  would  cling 
tightly  to  the  tooth.  We  were  trying  to 
put  on  the  market  a  tooth  with  a  back- 
ing that  would  solve  the  problem  of  sol- 
dering. Gentlemen,  with  a  backing  like 
those  shown  on  the  slides — such  a  back- 
ing, whether  you  use  18-karat,  20-karat, 
or  pure  gold  for  soldering,  will  separate, 
as  shown  on  the  slide.  That  is  my  ab- 
solute opinion,  because  the  backing  is 
so  made  that  you  prevent  the  gripping 
of  the  backing  when  the  solder  is  flowed 
on  it.  But  with  facings  as  they  are  man- 
ufactured today,  with  two  pins  properly 
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ground  and  polished  into  place  so  that 
they  will  grip  the  porcelain,  and  putting 
the  backing  on,  as  related,  with  the  holes 
for  the  pins  made  conical  and  then  stip- 
pled to  the  pins,  you  will  have  absolutely 
satisfactory  results — results  that  I  have 
been  obtaining  for  years  and  years — and 
1  am  willing  to  put  myself  on  record  in 
any  way  that  the  society  demands  to 
prove  this  to  be  the  case. 

Dr.  S.  L.  Goldsmith,  New  York, 
Y.  Some  years  ago,  before  the  First 
District  Society,  I  think,  I  made  the 
remark  that  I  did  not  consider  that 
any  practitioner  was  doing  his  full  duty 
to  the  patient  if  he  put  in  the  mouth  a 
permanent  piece  of  prosthetic  work  con- 
taining porcelain  facings  unless  these  fa- 
cings were  replaceable.  Before  the  Mason 
facing  was  put  on  the  market,  Dr.  Van 
Woert  invented  a  method  and  a  pair  of 
pliers  with  which  he  could  make  and, 
rivet  a  gib  to  a  porcelain  facing,  this 
gib  being  fitted  into  another  piece  of 
metal  and  cemented,  so  that  in  case  one 
of  these  facings  was  broken  it  could  be 
easily  replaced.  This  method  it  was  my 
custom  to  use  and  it  is  still  available. 
I  repeat  at  this  time  my  statement,  that 
any  porcelain  tooth  which  is  placed  in  the 
mouth  as  a  permanent  fixture  should  not 
be  put  there  unless  the  porcelain  is  re- 
placeable. 

Dr.  Grieves  (closing  the  discussion). 
T  will  not  detain  you  in  closing  the  dis- 
cussion, as  the  hour  is  late.  My  friend 
Dr.  Shields,  as  you  all  know,  has  a  very 
marvelous  technique;  but  this  is  not  a 
question  of  technique,  but  of  physics. 
1  have  put  before  you  certain  physical 
facts,  and  among  them  the  fact  that  you 
cannot  bevel  porcelain  and  surround  it 
with  contracting  metal  without  having 
these  cracks.  I  would  suggest  that  Dr. 
Shields  take  a  number  of  his  crowns  and 
not  grind  them  off  but  rub  them  down  on 
hones,  together  with  the  ends  of  his  fin- 
gers, as  I  have  done ;  and  then,  after  lie 
has  studied  them  with  the  microscope  as 
I  have  done  he  will  be  prepared  to  dis- 
cuss this  question,  but  not  until  then. 

I  thank  you,  gentlemen,  for  your  cour- 
tesy tonight. 


The  President  then  declared  the  meet- 
ing adjourned  until  Saturday  morning 
at  9  o'clock. 


Second  Day— Morning  Session. 

The  meeting  was  called  to  order  Satur- 
dav  morning  at  9  o'clock  by  the  president, 
Dr.  White. 

Dr.  Burkhart  moved  that  the  presi- 
dent be  empowered  to  appoint  delegates 
to  the  National  Association  meeting. 

Motion  carried. 

Dr.  Burkhart  moved  that  Dr.  L.  C. 
F.  Hugo's  paper  entitled  "On  Preparing 
Dental  Papers,"  be  read  by  title. 

Motion  carried. 

[This  paper  was  printed  in  full  in  the 
November  1907  issue  of. the  Cosmos,  vol. 
xlix,  page  1148.] 

Dr.  Burkhart  then  read  the  report  of 
the  Committee  on  the  President's  Ad- 
dress. 

The  next  order  of  business  was  the 
reading  of  the  report  of  the  Committee 
on  Scientific  Research,  by  the  chairman, 
Dr.  Emanuel  Muntz,  an  abstract  of 
which  follows : 

Report  of  the  Committee  on  Scien- 
tific Research. 

Inasmuch  as  last  year's  committee  laid 
so  much  stress  on  the  importance  of  the 
presence  or  absence  in  the  saliva  of  po- 
tassium sulfocyanate,  and  suggested  that 
this  subject  be  still  further  investigated, 
and  whereas  it  was  the  sense  of  the  com- 
mittee that  it  would  be  unwise  to  change 
the  course  of  investigation  before  some- 
thing conclusive  or  at  least  something 
more  definite  is  found,  the  same  chan- 
nel was  followed  this  year. 

We  very  much  regret  our  inability  to 
state  whether  or  not  the  substance  with 
which  the  bacteria — to  which  Dr.  Black 
has  so  often  directed  our  attention — pro- 
tect themselves  is  identical  with  gelatin, 
but  as  it  is  gelatinous  in  character,  and 
since  potassium  sulfocyanate  is  a  solvent 
for  gelatin,  it  seems  reasonable  to  sup- 
pose that  the  presence  of  potassium  sulfo- 
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cyanate  in  the  saliva  would  dissolve  or 
at  least  soften  this  gelatinous  material ; 
accordingly  your  committee  has  recom- 
mended the  administration  of  potassium 
sulfocyanate  in  one-half  grain  doses  to 
persons  whose  teeth  are  poor  and  whose 
saliva  is  deficient  in  potassium  sulfocy- 
anate. 

The  effect  upon  the  gelatinous  sub- 
stance of  the  plaques,  and  consequently 
upon  the  proneness  or  immunity  to  caries 
of  the  teeth,  would  not  be  apparent  in 
the  short  space  of  time  since  we  began 
such  administration,  but  in  the  mean- 
time other  phenomena  have  been  ob- 
served, and  we  will  cite  one  very  im- 
portant one  at  this  juncture. 

We  are  all  more  or  less  aware  of  the 
hypersensitiveness  of  the  teeth  of  women 
during  pregnancy,  and  it  was  observed  by 
one  of  our  confreres  that  after  the  ad- 
ministration of  potassium  sulfocyanate 
for  three  weeks  to  such  an  individual 
in  whose  teeth  active  decay  was  present, 
upon  her  return  he  could  work  upon  those 
teeth  with  apparent  comfort. 

Furthermore  it  has  been  found  that  it 
is  not  always  necessary  to  administer 
this  drug  for  a  prolonged  period  of  time, 
as  it  has  been  observed  that  the  saliva 
showed  marked  provings  of  potassium 
sulfocyanate  from  two  to  seventeen  weeks 
after  its  administration  was  discontinued. 

According  to  certain  authors  the  pres- 
ence of  sulfocyanates  in  the  saliva  is  con- 
si  dered  normal,  and  if  this  is  so,  the 
above  phenomenon  leads  us  to  believe 
that  where  potassium  sulfocyanate  is 
lacking  in  the  saliva  we  have,  by  the  ad- 
ministration of  this  drug  for  a  shorter 
or  longer  period,  re-established  an  in- 
terrupted habit  of  secreting  it. 

Concerning  the  administration  of  this 
drug,  we  will  say  that  except  with  iron  it 
docs  not  readily  combine  nor  interfere 
with  other  medicines  and  passes  only  into 
the  saliva,  which  is  the  only  secretion  in 
which  potassium  sulfocyanate  has  been 
found:  and  with  respect  if)  its  safety  we 
have  I  he  authority  of  E.  R.  Squibb  & 
Son  that  il  may  be  administered  in  doses 
as  large  as  three  grains,  and  in  our  clin- 
ical experience  we  have  thus  far  encoun- 


tered no  untoward  results  from  such  ad- 
ministration. 

Another  point  to  which  we  would  di- 
rect your  attention  is  that  whereas  the 
antiseptic  action  of  mouth-washes  is  of 
comparatively  short  duration  in  the  oral 
cavity,  the  beneficent  effects  of  potassium 
sulfocyanate.  are  as  continuous  as  the  se- 
cretion of  saliva. 

The  writer,  having  remarkably  good 
teeth,  has  observed  by  a  series  of  system- 
atic tests  made  of  his  own  saliva,  ex- 
tending over  a  period  of  at  least  ten 
clays,  just  before  retiring  at  night  and 
immediately  upon  rising  in  the  morning, 
and  continued  at  frequent  intervals  dur- 
ing the  day,  without  medication,  that 
the  proportion  of  potassium  sulfocyanate 
was  greater  in  the  morning  upon  rising, 
and  that  it  gradually  decreased  until  at 
night  it  was  less  than  one-half  the 
amount  present  in  the  morning  saliva, 
the  decrease  taking  place  in  direct  pro- 
portion to  physical  fatigue. 

Accordingly  it  would  seem  that  during 
sleep,  when  the  salivary  glands  are  less 
active  and  other  activities  within  the  oral 
cavity  are  suspended  in  a  very  large 
measure,  making  the  conditions  favorable 
for  the  rapid  proliferation  of  the  gelat- 
inous plaques,  nature  comes  to  the  rescue 
with  an  increased  quantity  of  potassium 
sttlfoc}^anate. 

The  rapidity  with  which  this  drug 
makes  itself  manifest  in  the  oral  cavity 
after  being  taken  into  the  stomach  is  re- 
markable, this  varying  from  fifteen  to 
thirty  minutes  in  different  individuals. 
A  series  of  experiments  with  the  writer's 
saliva  along  this  line,  beginning  at  10  :  30 
p.m.,  when  the  stain  was  No.  2,  showed 
that  -after  taking  two  one-half  grain  tab- 
lets the  stain  deepened  every  fifteen  min- 
utes, and  at  11:15  p.m.  (three-fourths 
of  an  hour  later)  it  had  reached  No.  3  ; 
during  the  next  short  space  of  fifteen 
minutes  at  11:30  the  stain  reached  a 
deep  No.  4.  During  the  next  two  days, 
without  further  medication,  the  stain 
fluctuated  between  a  deep  No.  4  and  a 
No.  3,  with  the  exception  of  one  test 
at  6  p.m.  of  the  second  day — after  a 
trying  afternoon  it  had  faded  to  a  good 
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No.  2,  but  recovered  in  two  hours,  after 
rest  and  supper,  to  a  deep  No.  3. 

One  of  the  difficulties  encountered  in 
this  work  has  been  inability  to  control 
patients.  Two  of  our  most  interesting 
cases  discovered  last  fall  proved  to  be 
such.  One  of  these — a  young  man  in 
whose  mouth  the  labial  and  buccal  sur- 
faces of  the  eight  upper  anterior  teeth 
were  decayed  from  the  gingivae  to  half- 
way to  the  bucco-occluding  angle  or  cut- 
ting-edge, both  the  second  bicuspids  being- 
absent — had  his  saliva  tested :  took  a  bot- 
tle of  medicine — this  was  before  we  had 
it  in  tablet  form — notified  us  thereof, 
canceled  the  next  appointment  by  tele- 
phone, and  failed  to  make  another  as 
promised,  on  the  plea  of  being  busy.  The 
iother  had  his  teeth  put  in  order,  saliva 
examined,  promised  to  take  tablets  as 
directed,  but  never  rang  the  office  door- 
bell again. 

The  making  of  cultures  of  gelatinous 
plaques  was  attempted  with  a  view  to 
ascertaining  whether  potassium  sulfo- 
cyanatewill  inhibit  the  growth  or  dissolve 
the  gelatinous  material  of  the  plaque  in 
artificial  culture  media,  hut  owing  to  in- 
ability to  control  a  laboratory  for  this 
work,  and  other  circumstances,  and  our 
discovery  that  the  technique  was  a  much 
more  lengthy  and  complicated  one  than 
we  could  complete  in  the  time  remaining 
at  our  disposal,  we  abandoned  the  at- 
tempt. We  would  be  pleased,  however, 
to  give  our  successors  the  benefit  of  pur 
experience  in  this  particular,  and  recom- 
mend that  should  they  care  to  continue 
this  line  of  investigation  they  begin  their 
work  at  once,  because  young  lamb  can 
best  be  procured  from  now  to  about  a 
month  hence,  and  it  must  be  taken  im- 
mediately after  being  slaughtered,  and 
the  juice  extracted  before  post-mortem 
changes  can  take  place:  then  again,  if 
dependent  upon  a  college  laboratory,  that 
would  be  more  accessible  during  the  sum- 
mer months,  because  it  would  be  less 
likely  to  be  in  use  for  the  instruction 
of  students;  moreover,  work  can  be  car- 
pied  on  by  daylight  without  interfering 
with  office  hours,  and  other  reasons  will 
suggest  themselves  to  the  worker  accord- 
ing to  bis  individual  circumstances. 


We  would  not  have  ourselves  under- 
stood as  claiming  that  potassium  sulfo- 
cyanate  is  the  only  ingredient  in  the 
saliva,  that  dissolves  gelatin  or  inhibits 
the*  formation  of  the  gelatinous  sub- 
stance, for  some  cases  have  been  reported 
to  us  that  would  contradict  such  an  as- 
sertion, but  if  there  is  another  ingredient 
as  potent,  we  have  not  either  discovered 
or  investigated  it.  There  still  remains 
the  influence,  as  reported  two  years  ago, 
of  the  acetones,  glycogen,  chlorids,  mu- 
coid substances,  ammonia,  phosphates, 
and  urates  to  be  studied.  Perhaps  by 
eliminating  from  the  saliva  each  one  of 
these  in  succession,  these  contradictory 
cases  may  he  explained. 

In  conclusion,  we  wish  to  extend  our 
thanks  to  Dr.  G.  V.  Black  for  the  en- 
couragement and  helpful  suggestions 
and  advice  tendered  to  vour  committee; 
also  lo  Drs.  F.  W.  Low  and  J.  W.  Beach 
of  Buffalo  who  have  embraced  their  op- 
portunity to  make  a  great  many  tests, 
and  have  furnished  much  of  the  data 
embodied  in  this  report  ;  also  to  other 
members  of  the  profession  who  have 
taken  :i  more  than  usual  interest  in  this 
work. 

Thanking  you.  gentlemen,  for  your  pa- 
tience and  courtesy  in  listening  to  this 
report, 

Respeci  fully  submitted. 

E  MANUEL  MlTNTZ . 

Chairman. 

The  President  then  called  for  the  re- 
port of  the  Committee  on  Practice,  which 
was  presented  by  Dr.  E.  PL  Babcock, 
chairman,  Brooklyn,  as  follows: 

Report  of  the  Committee  on 
Practic  k. 

In  the  July  1906  issue  of  the  DENTAL 
COSMOS  will  be  found  three  very  inter- 
esting articles. 

.  "Errors  in  Dental  Education,"  by 
Eugene  S.  Talbot,  M.S.,  D.D.S..  M.D., 
LL.D..  Chicago,  is  the  first  to  claim  our 
attention. 

Dr.  Talbot  seems  to  view  the  subject 
from  a  thoroughly  pessimistic  standpoint. 
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He  considers  that  there  has  been  no  ad- 
vancement in  the  art  of  dentistry  since 
1855 ;  that  the  basic  methods  of  inserting 
a  filling  have  not  changed  in  fif ty  years ; 
that  what  few  improvements  have  been 
made  have  been  in  the  matter  of  detail 
and  in  some  of  the  appliances.  He  feels 
that  with  our  modern  materials  and  ap- 
pliances even  a  poor  mechanic  ought  to 
be  able  to  do  work  equal  to  the  best  of 
the  old  masters.  Clinics,  he  considers, 
are  out  of  date,  unless  something  new  is 
presented;  original  research  is  not  prop- 
erly appreciated.  He  considers  that  pro- 
fessional advancement  must  be  brought 
about  not  by  lengthening  the  college 
course,  but  by  better  preliminary  study. 
He  questions  whether  the  dental  faculties 
have  the  qualifications  to  teach  these 
higher-grade  students.  His  remedy  would 
be  the  requirement  of  a  college  degree  for 
admission  to  the  dental  schools.  This 
would  elevate  the  standards,  and  the 
graduates  from  these  institutions  would 
be  in  demand  as  instructors  and  mem- 
bers of  the  faculties  of  other  institu- 
tions, thus  tending  to  raise  the  standards 
throughout  the  entire  country. 

"Dental  Education  from  a  New  Stand- 
point/' by  Wm.  H.  Trueman,  D.D.S.. 
of  Philadelphia,  is  the  second  article. 

Dr.  Trueman  states  that  at  the  present 
time  American  dentistry  is  considered  to 
have  deteriorated  because  the  diplomas 
of  its  dental  schools  are  not  freely  ac- 
cepted abroad,  and  the  American  gradu- 
ate is  not  welcomed  as  formerly.  He  asks 
whether  there  has  been  deterioration ; 
whether  our  standards  have  been  lowered. 
And  he  replies  that  the  profession  has 
thriven;  there  have  been  great  advances 
in  inventions,  and  methods  have  been 
perfected  and  refined.  He  states  that 
the  change  in  the  treatment  of  American 
dentists,  in  England,  dates  from  the  time 
the  General  Medical  Council  of  Great 
Britain  took  the  dental  profession  under 
its  protection  and  denied  recognition  to 
all  but  two  American  colleges. 

English  dental  schools,  because  of  their 
four-year  course,  scorn  to  give  a  better 
course  than  some  of  our  American 
schools;  but  in  reality  they  do  not,  as  in 
most  cases  no  instruction  is  given  in  lab- 


oratory work,  the  student  being  com- 
pelled to  spend  two  of  the  required  four 
years  in  the  laboratory  of  a  registered 
practitioner,  paying  well  for  the  privi- 
lege. The  English  course  he  considers 
inferior  to  ours,  because  it  takes  a  greater 
amount  of  time  and  costs  more.  He  says 
that  our  colleges  are  turning  out  a  good 
product  and  that  we  ought  to  be  proud 
of  it,  and  not  be  constantly  trying  to 
belittle  the  colleges  and  their  work. 

"Faulty  Methods  in  Teaching  and 
Study,"  by  Geo.  0.  Jarvis,  M.D.,  Phila- 
delphia, is  the  third  article. 

Dr.  Jarvis  does  not  consider  that  lazi- 
ness or  deficient  capacity  is  always  the 
cause  of  the  poor  college  work  of  many  of 
the  students.  He  thinks  it  can  be  traced 
to  the  defective  work  of  the  high  and 
grammar  schools,  and  even  to  the  kinder- 
garten. He  believes  that  much  that  is 
taught  is  non-essential,  thus  lumbering 
up  the  mind  and  crowding  out  more  im- 
portant matter.  He  suggests  as  pre- 
requisites for  admission,  a  thorough 
grounding  in  English ;  a  good  knowledge 
of  simple  mathematics,  history,  and  geog- 
raphy; a  knowledge  of  at  least  one  for- 
eign tongue  and  not  a  smattering  of 
several.  Careful  mechanical  training 
should  be  required.  But  most  of  all,  the 
power  to  think  independently  should  be 
cultivated.  He  states  that  there  is  a  wide 
difference  of  opinion  regarding  the  value 
of  a  college  degree,  and  many  consider  it 
both  time  and  money  lost.  He  thinks  the 
extra  years  should  be  devoted  by  the 
students  to  mastering  the  details  of  their 
future  work.  In  closing,  he  gives  a  list 
of  bad  mental  habits — e.g.  lack  of  thor- 
oughness, lack  of  interest,  lack  of  proper 
methods  of  study,  lack  of  clear  mental 
concepts,  and  lack  of  concentration. 

In  these  three  articles  we  have  much 
food  for  thought.  Honest  pessimism  is 
often  needed  to  curb  the  enthusiasm  of 
the  optimist,  and  while  it  is  often  de- 
pressing and  discouraging,  still  its  final 
effects  are  in  many  instances  most  salu- 
tary. 

Your  committee  does  not  think  it  pos- 
sible for  more  than  a  very  few  of  the 
dental  profession  to  enter  upon  the  al- 
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luring  field  of  research  and  original 
investigation.  The  young  man  fresh 
from  college  has  the  time,  but  not  the 
breadth  of  view  or  the  means  or  incentive 
for  such  work,  while  the  man  who  has 
become  a  success  in  his  chosen  work  has 
his  hands  full  all  day,  keeping  up  witli 
the  calls  upon  his  time  and  thought 
and  sympathies.  No  man  for  any  great 
length  of  time  can  work  at  his  chair  all 
day  and  spend  the  night  in  his  mechan- 
ical, chemical,  biological,  or  physiological 
laboratory.  It  would  not  be  long  before 
1 1 is  obituary  would  appear  in  the  local 
papers.  For  this  class  of  work  a  man 
must  be  free  from  financial  care  and  re- 
sponsibility ;  he  must  have  his  time  so 
arranged  that  he  can  work  by  daylight 
and  rest  at  night.  Such  a  man  will  be 
likely  to  attain  his  object  ;  he  will  live  to 
enjoy  the  fruits  of  his  labors  and  be  an 
honor  to  his  profession. 

Yonr  committee  believes  that  the  kin- 
dergarten course  develops  the  powers  of 
observation  as  well  as  dexterity  in  the  use 
of  the  fingers.  In  later  years  a  good 
working  knowledge  of  both  Latin  and 
Greek  will  be  of  great  benefit  to  any  man 
taking  up  the  dental  profession.  These 
studies  not  only  train  the  mind  in  accu- 
racy of  thought  and  observation,  but  they 
are  also  a  great  help  to  the  memory  in 
recognizing  the  origin  and  meaning  of 
a  vast  number  of  the  terms  used  in  the 
sciences. 

Believing  that  the  future  standing  and 
progress  of  our  profession  will  be  made  or 
marred  by  the  educational  standards  ad- 
vocated by  the  profession,  your  commit- 
tee has  taken  this  much  of  your  time 
to  bring  to  your  attention  the  ideas  of 
these  leaders  of  dental  thought. 

A  survey  of  dental  history  will  disclose 
the  fact  that  every  few  years  some  new 
process  or  material  is  brought  to  the  at- 
tention of  the  profession,  and  it  will 
have  been  seen  to  sweep  before  it  many 
of  the  well-known  and  standard  methods. 
The  craze — for  it  must  be  considered  a 
Graze — lasts  for  a  longer  or  shorter  pe- 
riod ;  a  revulsion  sets  in,  it  is  used  less 
and  less,  and  finally  is  dropped.  After 
awhile  some  of  the  more  level-headed 
members  of  the  profession  will  bring  the 


method  or  material  to  the  attention  of 
their  brother  practitioners.  It  is  not 
brought  forward  as  a  panacea,  its  faults 
and  limitations  are  recognized,  and  it  is 
accorded  the  place  in  the  dental  arma- 
mentarium that  its  merits  have  won  for 
it. 

The  porcelain  inlay,  the  idol  of  the  last 
few  years,  is  being  brushed  aside  by  the 
champions  of  the  gold  inlay.  The  advo- 
cates of  the  gold  inlay  are  overdoing  the 
matter  in  their  zeal  for  this,  their  latest 
favorite.  They  expect  this  strong  youth 
to  do  the  work  of  two  full-grown  men. 
They  are  expecting  and  claiming  too 
much. 

The  labors  of  Dr.  W.  H.  Taggart  of 
Chicago  for  the  advancement  and  per- 
fection of  the  art  of  using  inlays,  particu- 
larly the  gold  inlay,  deserve  the  high 
recognition  and  praise  they  have  already 
received.  His  automatic  casting  press 
is  a  marvel  of  simplicity  and  efficiency. 
His  mastery  of  the  tendency  of  molten 
metals  to  assume  the  spheroidal  shape 
opens  up  to  the  profession  a  vista  of  mag- 
nificent possibilities.  It  may  well  be 
considered  as  the  dawn  of  a  new  era. 

Looking  over  the  current  dental  litera- 
ture, one  will  notice  a  tendency  to  return 
to  the  use  of  amalgam  in  many  cases 
and  classes  of  fillings  where  formerly  the 
gold  cap  crown  was  used.  This  statement 
applies  to  the  use  of  the  gold  inlay  for 
bridge  anchorages  and  hood  abutments. 
One  will  see  such  expressions  as  this: 
"The  gold  crown  is  not  only  an  eyesore, 
it  is  a  gum  sore/'  Further,  these  icon- 
oclasts would  consider  it  malpractice  to 
use  any  form  of  banded  crown  on  the 
bicuspids,  canines,  or  incisors. 

Your  committee,  while  welcoming  and 
rejoicing  in  any  new  or  improved  method 
or  material,  still  believes  that  the  shell 
crown  or  the  banded  crown  is  "more 
sinned  against  than  sinning."  The  cause 
for  the  failure  can  in  most  instances  be 
traced  to  either  the  carelessness  or  lack 
of  thoroughness  of  the  operator  or  to  the 
neglect  of  oral  hygiene  on  the  part  of 
the  patient,  and  in  many  instances  to 
both.  No  single  process  or  method  lias 
been  so  wofully  misused  and  abused  as 
has  the  gold  crown.  In  its  proper  place 
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it  still  stands  without  a  peer.  It  stands 
as  the  champion  and  rescuer  of  teeth  and 
roots  that  have  before  them  but  one  sad, 
final  moment  of  usefulness — they  furnish 
material  for  the  display  of  skill  by  the 
expert  extractor. 

How  have  gold  crowns  been  used? 
The  charlatan,  for  the  sake  of  the  larger 
fee.  has  cut  away  a  relatively  sound 
tooth  in  order  that  it  might  wear  this 
golden  idol.  They  have  been  placed  in 
the  front  of  the  mouth — a  nightmare  to 
the  man  or  woman  of  refinement.  They 
have  been  placed  on  teeth  regardless  of 
the  amount  of  bulge,  the-  condition  of 
the  contained  nerve,  or  the  evidence  of 
ignorance  of  oral  hygiene  on  the  part 
of  the  patient. 

Your  committee  used  to  believe  that 
the  recession  often  seen  around  gold 
crowns  and  bands  was  due  to  some  incom- 
patibility of  the  gold  with  the  surround- 
ing soft  tissues.  If  this  were  so,  why 
should  there  not  always  be  recession  in 
the  case  of  properly  placed  and  finished 
cervico-labial  gold  fillings?  Why  should 
recession  occur  on  the  buccal  aspect  of 
such  a  gold  crown  and  none  on  the  palatal 
or  lingual?  Further,  why  is  it  possible 
for  gold  crowns  to  be  placed  in  some 
mouths  and  worn  for  years  without  any 
sum  of  recession  or  discomfort  whatever? 
Also,  in  the  case  of  the  anterior  teeth, 
where  the  root  is  banded  to  act  as  a 
support  for  a  porcelain  facing,  why  is  it 
that  many  of  these  cases  are  eminently 
successful  ? 

In  the  case  of  the  posterior  teeth,  the 
error  arises  largely  from  the  effort  of  the 
operator  to  set  a  crown  on  a  tooth  that 
lias  not  been  reduced  to  the  form  of  a 
truncated  cone.  The  failure  to  properly 
shape  the  tooth  is  due  to  two  causes : 
(l)  extreme  sensitiveness  of  the  tooth- 
substance  and  carelessness  or  ignor- 
ance on  the  part  of  the  operator.  The 
nerve  that  kicks  when  its  peace  is  dis- 
turbed by  the  encroachment  of  a  co- 
rn iid u id  wheel — often  driven  at  a  high 
speed  and  without  being  kept  moist  and 
free  from  grit  and  tooth-waste — is  merely 
performing  one  of  its  normal  functions. 
If,  after  its  vain  protestations,  the  oper- 
ator persists,  and  cuts  down  that  tooth 


to  eliminate  all  bulge  and  sets  the  crown 
with  an  irritating  cement,  is  it  any  won- 
der that  that  nerve  gives  up  the  fight 
and  an  abscess  results?  In  a  few  cases 
it  might  be  possible  to  apply  a  gold  crown 
to  a  tooth  having  a  vital  pulp — cutting 
it  away  so  slightly  as  not  to  encroach 
upon  that  sensitive  organ — and  still  be 
able  to  burnish  down  the  gold  at  the 
cervical  border  so  as  to  eliminate  all 
chance  for  the  retention  of  food  or  other 
foreign  matter.  Gold  shell  crowns  should 
rarely  be  used  in  the  case  of  a  vital  pulp ; 
but  where  that  crown  is  to  be  one  of 
the  supporting  members  of  a  bridge,  it 
is  safe  to  lay  down  the  rule  most  dog- 
matically— Don't  fail  to  first  be  sure 
that  the  nerve  has  been  properly  put  to 
rest. 

In  the  case  of  the  anterior  teeth  how 
often  has  it  been  the  experience  of  many 
a  dentist  to  have  to  say  to  his  patient. 
"Too  bad !  the  decay  has  penetrated  be- 
tween the  artificial  tooth  and  the  root, 
owing  to  the  washing  out  of  the  cement, 
and  there  is  not  sufficient  root-wall  left 
for  another  crown.  I  fear  that  root  will 
have  to  be  removed."  If  a  properly  ad- 
justed banded  crown  had  been  used  in 
the  first  instance,  no  such  tale  of  woe 
would  have  been  necessary.  Patients 
wearing  crowns  and  bridges  should  not 
only  be  instructed  to  be  unusually  dili- 
gent in  the  care  of  the  teeth,  but  they 
also  should  be  required  to  call  upon  their 
dentist  at  more  or  less  frequent  intervals 
for  thorough  burnishing  and  polishing 
of  all  metal  parts. 

The  law  requires  certain  qualifications 
from  the  man  who  is  to  be  turned  loose 
to  ply  his  profession.  Some  of  his  quali- 
fications are  made  known  by  actual  test, 
others  by  inference.  One  of  the  inferred 
qualifications  is  that  the  dentist  shall  not 
subordinate  the  best  interests  of  his  pa- 
tient to  his  own  ease  or  comfort.  In 
other  words,  if  one  method  is  better  than 
another  and  its  use  would  be  to  the  per- 
manent advantage  of  the  patient,  the  den- 
tist i>  morally  bound  to  use  that  means, 
even  though  it  may  require  greater  ef- 
tori  or  cost  to  himself. 

Orthodontia  is  making  wonderful 
strides.    Its  devotees  are  springing  up  on 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


269 


all  sides.  They  are  showing  remark- 
able results.  But  are  not  many  of  them 
getting  into  a  sort  of  rut  ?  Are  they  not 
like  the  man  who  uses  only  gold  or  sil- 
ver or  gutta-percha  as  a  filling  material? 
Is  such  a  man  giving  his  patients  the 
best  service  possible?  Those  of  us  who 
are  doing  regulating  work  have  seen  a 
few  of  the  objections  to  the  use  of  fixed 
•  appliances  in  the  mouth.  Have  we  not 
seen,  before  the  appliance  is  finally  re- 
moved, the  little  white  pits  or  lines  at 
the  cervical  border?  You  all  know  what 
that  white  line  foretells.  You  have 
heard  the  tales  of  woe  of  those  who  have 
been  compelled  to  eat  only  soft  food. 
You  have  seen  the  retaining  appliance 
packed  with  food  and  thus  worn  for 
months  at  a  time,  particularly  during  the 
vacation  season.  It  may  seem  that  our 
full  duty  has  been  performed  when  we 
.have  furnished  our  patients  with  some 
elaborately  and  beautifully  balanced  sys- 
tem of  mouth-disinfection.  Is  it  difficult 
to  get  the  average  patient  to  properly 
rinse  the  mouth  and  brush  the  teeth  twice 
a  day?  How  much  less  will  the  chance 
be  of  thorough  and  prompt  cleaning  i  I 
the  patient  is  compelled  to  go  to  much 
labor  or  inconvenience ! 

Our  orthodontists  should  be  a  trifle 
eclectic.  Many  of  them  claim  that  the 
removable  appliances  for  regulating  and 
retaining  teeth  are  too  intricate,  that 
they  are  made  up  of  too  many  pieces, 
that  they  are  useful  only  in  the  bands  of 
those  possessing  remarkable  digital  abil- 
ity. 

Your  committee  believes  that  the  re- 
movable regulating  fixture  is  a  very  valu- 
able means  for  the  easy,  hygienic  correc- 
tion of  dental  irregularities,  and  that  it 
is  often  available  as  an  efficient  method 
for  retention  purposes. 

It  has  not  seemed  advisable  to  attempt 
to  even  enumerate  the  various  articles 
of  pronounced  merit  that  have  appeared 
in  the  dental  literature  of  the  past  year. 
It  may  not  he  amiss  to  mention  a  few  of 
the  new  articles  or  materials  that  are 
being  presented  for  our  inspection  and 
employment. 

A  very  low-fusing  porcelain  has  been 
introduced  by  E.  De  Trey  &  Son.    It  is 


said  to  fuse  in  the  heat  of  an  alcohol 
lamp  and  if  it  can  stand  up  against 
the  high-fusing  bodies,  its  employment 
should  result  in  great  economy  of  time. 

The  miniature  spatulas  invented  by 
Dr.  T.  C.  Trigger  will  be  found  very  use- 
ful in  many  ways. 

Crenshaw's  matrices  for  use  on  incisors 
and  canines,  owing  to  the  clever  bending 
of  the  metal  ribbon,  are  bound  to  make 
warm  friends  for  themselves. 

Arndt's  rubber  air-chamber  formers 
are  convenient  and  time-savers. 

The  existence  of  the  Society  of  Oral 
Prophylaxis,  the  Odontotechnique  So- 
ciety, the  Prosthetic  Dental  Society,  and 
others,  would  seem  to  indicate  that  the 
dental  profession  does  not  intend  to  fall 
behind  or  simply  mark  time. 

There  also  seems  to  be  a  growing  ten- 
dency to  specialize.  If  well  grounded  and 
qualified  as  a  general  dental  practitioner, 
specialization  ought  to  be  of  advantage 
to  both  the  patient  and  the  practitioner. 

At  a  recent  meeting  of  a  district  so- 
ciety, one  of  the  brightest  and  most  ver- 
satile members  of  our  profession  stated 
that  the  discussion  of  a  paper  was  of 
but  slight,  if  any,  value.  Your  commit- 
tee does  not  agree  with  him.  Many  a 
valuable  point  in  an  essay  would  have 
been  entirely  missed  but  for  the  discus- 
sion. An  essayist  is  often  so  surcharged 
with  his  subject  that  he  fails  to  bring 
out  some  of  the  simpler  aspects  or  ap- 
plications of  it,  and  it  is  the  discus- 
sion that  discloses  the  gist  of  the  ques- 
tion. The  great  trouble  is  that  in  many 
instances  discussion  is  attempted  by  those 
who  know  practically  nothing  about  the 
subject. 

To  sum  up,  as  it  were,  judging  from 
the  number  and  character  of  essays  pre- 
sented, the  clinics  held,  the  inventions 
and  improvements  in  technique  brought 
to  their  attention,  the  profession  need  not 
fear  to  place  the  record  of  the  past  year 
alongside  that  of  any  other  year,  and 
they  can  truthfully  engross  upon  the 
covers  of  the  closed  volume  the  words 
"A  record  of  progress." 

Dr.  White.  Previous  to  adjournment 
I  wish  to  extend  my  thanks  to  all  the 
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members  and  visitors  for  their  generous 
attention  and  attendance,  both  of  which 
have  been  a  large  factor  in  making  the 
meeting  a  success. 

The  new  president,  Dr.  Eose,  was  con- 
ducted to  the  chair,  and  Dr.  White,  the 
retiring  president,  in  presenting  to  him 
the  gavel,  said:  Dr.  Eose,  it  is  with  a 
great  deal  of  pleasure  that  I  welcome 
you  as  the  president-elect  of  this  society, 
and  I  congratulate  not  only  yourself  but 
the  society  in  the  selection  which  they 
have  made.  In  presenting  to  you  this 
gavel  as  the  insignia  of  the  office,  I  trust 
you  will  receive  the  same  hearty  response 
to  calls  for  assistance  that  I  have  re- 
ceived in  fulfilling  the  duties  of  the  pres- 
ident of  this  society. 

Dr.  Eose.  Dr.  White  and  members  of 
the  Dental  Society  of  the  State  of  New 
York, — I  thank  you  heartily  for  the 
honor  you  have  conferred  upon  me.  That 
it  is  undeserved  I  have  been  already  re- 
minded by  some  of  my  friends,  just  plain 
ordinary  untitled  dentists,  who  have  the 
temerity  to  already  diagnose  my  case  as 
hypertrophy  of  the  cranium.  I  have  long 
been  humiliated  because  I  am  not  as  well 
equipped  in  this  respect  as  some  people 
I  know,  and  if  this  honor  will  have  any 
tendency  to  enlarge  my  mental  capacity 
I  shall  be  amply  repaid  for  the  additional 
work  involved,  as  well  as  for  your  re- 
morse at  the  next  meeting  for  your  rash- 
ness in  electing  me  at  this. 

I  shall  have  no  favorites  among  the 
districts,  and  therefore  no  fears  from 
the  antipathy  of  any.  I  am  satisfied  that 
I  will  receive  your  hearty  co-operation  to 
a  man,  and  if  our  meeting  next  year  is 
not  a  success,  it  will  simply  be  because  T 
have  been  lax  in  my  duty,  as  I  know  that 
you  are  ready  to  perform  yours.  I  again 
thank  yon. 

Dr.  BUBKHABT.  I  move  that  a  rising 
vote  of  thanks  be  extended  to  Dr.  White 
Par  the  energy  and  ability  displayed  as 
the  executive  head  of  the  society  for  this 
year. 

The  motion  was  unanimously  carried, 
and  a  rising  vote;  of  thanks  extended  to 
hi-.  White. 


There  being  no  further  business,  the 
society  adjourned  until  the  second  Thurs- 
day  in  May  1908. 


The  Clinics. 

Dr.  A.  S.  Walker,  New  York  city. 
"A  Simple  Method  of  Eeplacing  Broken 
Facings." 

Having  selected  a  suitable  facing,  re- 
move the  pins  by  using  a  thin  carborun- 
dum disk,  cutting  across  the  back  of  the 
facing,  being  careful  not  to  cut  away  any 
more  porcelain  than  is  absolutely  neces- 
sary. Dovetail  the  groove  made  in  re- 
moving the  pins.  Now  proceed  to  grind 
the  facing  to  position.  The  pins  of  the 
old  facing  are  allowed  to  remain  in  the 
backing.  These  pins  are  now  slightly 
bent  toward  each  other  and  the  facing 
cemented  to  position. 

Dr.  E.  DeWitt  E.  Garden,  Tarry- 
town,  N.  Y.  "A  New  Facing  for  Bridge 
Work/' 

This  consists  of  an  artificial  tooth  com- 
prising a  facing  having  a  longitudinally 
convex  inner  face  provided  with  a  wedge- 
shaped  space  inwardly ;  extending  under- 
cut grooves  diverging  toward  the  cutting 
edge  thereof,  and  a  metal  backing  hav- 
ing spaced  ribs  diverging  to  conform  to 
the  groove  in  the  face  and  adapted  to  fit 
therein,  whereby  the  strain  on  the  edge 
of  the  facing  is  thrown  upon  the  metal 
backing  and  its  connections. 

Dr.  Byron  Brown,  Brooklyn,  N.  Y. 
Dr.  Brown's  clinic  consisted  in  (1)  The 
making  of  porcelain  crowns  for  bicus- 
pids and  molars  to  fit  the  case.  (2)  The 
adjustment  and  setting  of  Logan  crown s 
with  little  or  no  grinding  by  filling  in 
with  porcelain  body  and  baking.  (3) 
The  quick  and  permanent  replacing  of  a 
facing  on  bridge  work — a  suggestion  by 
Dr.  Van  Wocrt. 

Dr.  B.  S.  Hert,  Rochester,  N.  Y.  "A 
New  Quick  Way  to  make  a  Gold  Inlay.*' 

The  principal  point   in   which  this 
method  differs  from  the  methods  gen- 
cm  II  v  used  heretofore  is  that  no  cavity 
matrix  is  used  nor  is  any  impression- 
taken.    Tlx1  cavity  is  prepared  as  usual 
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for  a  gold  in  lay,  and  if  a  cavity  sur- 
rounded by  walls,  it  is  filled  exactly  as 
full  as  you  wish  the  finished  filling  to  be 
w  ith  sponge  or  crystal  gold,  somewhat 
condensed  by  hand  pressure,  especially 
along  the  margins.  The  gold  is  then  re- 
moved 1'l'ojii  the  cavity,  immersed  in  a 
liquid  soldering  flux,  and  the  cavity  side 
invested,  and  after  drying  and  heating 
mad!'  solid  with  22-k.  solder,  which,  if 
the  investment  is  properly  heated,  will 
be  absorbed  by  the  crystal  gold.  Only 
enough  solder  should  be  used  to  fill  the 
sponge  gold,  as  a  surplus  is  liable  to  melt 
the  edges.  If  the  cavity  is  an  approximo- 
occlusal  one  a  band  matrix  is  used  to 
form  the  approximal  side  of  the  inlay 
while  packing  in  the  gold,  and  the  cor- 
rect contour,  contact  point,  and  occlu- 
sion can  be  obtained  while  putting  in  the 
crystal  gold.  If  this  is  then  filled  with 
solder  just  flush  to  the  surface,  com- 
paratively little  finishing  is  necessary  to 
complete  the  rilling,  leaving  the  margins 
as  usual,  with  inlays  to  be  finally  finished 
after  it  is  cemented  in  the  cavity. 

One  important  advantage  of  this 
method  is  that  should  there  be  any  under- 
cuts in  the  cavity,  the  gold  will  not 
change  shape  and  come  out  as  a  matrix 
or  an  impression  might  do,  but  will  have 
to  be  removed  in  pieces  and  the  cavity 
properly  shaped  before  it  will  come  out 
entire.  The  investing  of  the  cavity  side 
of  the  gold  must  be  carefully  done,  so  as 
to  allow  no  air-bubbles  into  which  the 
solder  might  flow  and  destroy  the  fit. 

Dr.  I).  H.  Young,,  Attica,  N.  Y.  "The 
Treatment  of  Prominent  xAlveolar  Pro- 
cess." 

The.  object  of  this  treatment  is  to  re- 
move all  prominent  or  protruding  process 
to  that  point  where  it  will  in  no  way  in- 
terfere with  the  placing  of  a  denture 
just  where  the  operator  wishes  to  put  it. 

In  the  two  cases  shown  at  this  clinic 
the  process  was  from  one-eighth  to  three- 
eighths  of  an  inch  longer  than  the  lip. 
at  the  same  time  protruding.  This  excess 
of  tissue  may  be  removed  in  the  following 
manner.  Anesthetize  the  tissues  with  a 
local  anesthetic  and  surgically  remove 
the   prominence   with    a    curved  bone 


-hears,  cutting  to  the  desired  line  the 
first  time.  If  there  is  enough  soft  tissue 
tor  a  flap,  dissect  it  back,  and  then  re- 
move the  hard  tissue.  In  some  cases 
there  is  no  available  soft  tissue  for  a  flap, 
and  under  these  conditions  all  the  tissue 
may  be  clipped  off  and  nature  will  supply 
a  covering  of  soft  tissue.  The  most 
favorable  time  for  this  operation  is  im- 
mediately after  the  extraction  of  the 
teeth,  while  the  tissue  is  yet  under  the 
influence  of  the  anesthetic  used  in  extrac- 
tion. Of  course  a  general  anesthetic  may 
be  used,  but  in  most  cases  the  local  anes- 
thetic is  sufficient  and  preferable. 

Dr.  W.  II.  Wilson,  Potsdam,  N.  Y. 
"Burnished  Gold  Fillings:  Libbey 
Method." 

(1)  Preparation  of  cavity,  the  same  as 
for  any  gold  filling.  (2)  Gold  used,  S. 
S.  White  No.  4  cohesive  foil.  (3)  Prep- 
aration of  gold.  Roll  the  foil  with 
chamois  into  ropes,  cut  into  cylinders, 
and  anneal  the  cylinders  in  the  flame  to  a. 
cherry  red.  (4)  Instruments  or  bur- 
nishers used,  those  of  Dr.  Libbey  made 
by  Codman  &  Shurtleff,  Boston.  (5) 
Introduction  of  the  foil.  After  the  first 
piece  of  gold  is  securely  pushed  and  con- 
densed in  the  angle  of  retention,  build 
up  with  simple  wiping  motions  of  the 
burnisher  on  each  piece  of  the  foil  added. 
Finish  with  stones,  disks,  and  strips  the 
same  as  any  gold  filling.  (6)  Advan- 
tages of  this  method  over  others:  (a) 
More  perfect  condensation  of  the  gold  : 
(b)  least  danger  of  fracturing  the  en- 
amel  walls:  (c)  rapidity  of  operation; 
(d)  ease  with  which  it  can  be  done  by 
the  operator,  and  (e)  comfort  of  patient 
during  the  operation. 

Dr.  H.  E.  S.  Chayes,  New  York  city. 
"Removable  Bridge  Work  by  the  Use  of 
the  Single-Bar  Double-Lock  Attach- 
ment." 

This  device  consists  of  a  bar  having  a 
lock  at  each  end  placed  parallel  to  each 
other,  the  space  between  them,  bucco-lin- 
gually,  equalizing  in  distance  the  thick- 
ness of  the  bar.  A  hood  is  snugly  fitted 
over  the  bar,  covering  all  but  the  mesial 
ends.  A  split  pin  pierces  the  top  of  the 
hood  and  engages  the  distal  lock  of  the 
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bar,  taking  up  the  wear  and  tear  on  the 
gold  by  spreading  to  an  extent  relative 
to  the  room  provided  for  it.  An  arm  is 
soldered  on  to  the  lingual  surface  of  the 
hood,  extending  therefrom  until  it  en- 
gages the  lock  on  the  mesio-lingual  end 
of  the  bar.  After  attaching  the  bucco- 
mesial  end  of  the  bar  to  the  abutment, 
the  dummies  to  be  used  are  connected 
to  the  hood  and  the  piece  waxed  up. 
The  hood  and  dummies  are  then  removed 
from  the  bar  and  the  hollow  part  of  the 
hood  filled  with  thin  plaster  to  prevent 
the  ingress  of  rubber.  The  piece  is  then 
invested  upside  down  in  a  flask,  and  when 
the  plaster  lias  hardened,  the  wax  is 
boiled  out,  the  rubber  packed  in,  and  the 
piece  vulcanized. 

Before  placing  the  work  in  the  pa- 
tient's mouth  a  sixty-fourth  or  a  thirty- 
second  of  an  inch  is  filed  off  the  top  of 
the  bar,  so  that  when  the  contrivance  is 
in  place  the  top  of  the  bar  will  never 
touch  the  roof  of  the  hood,  and  any 
pressure  put  upon  the  work  during  mas- 
tication will  be  taken  up  by  the  alveolar 
process. 

Because  the  force  used  in  masticating 
and  triturating  food  is  a  rotary  one,  and 
the  twro  locks  on  the  horizontal  bar  are 
parallel  to  each  other,  and  the  bar  is  sol- 
dered to  the  abutment  so  that  it  is  per- 
pendicular thereto,  the  contrivance  can- 
not be  displaced  during  mastication.  It 
can,  however,  be  removed  by  exercising  a 
slight  pressure  in  an  upward  direction 
perpendicular  to  the  bar. 

By  means  of  this  lock  one  is  enabled 
to  swing  one.  or  more  dummies  on  to  one 
abutment  without  in  any  way  endanger- 
ing the  firmness,  of  the  abutment,  and 
providing  the  work  has  been  carefully 
executed,  the  result  will  be  most  satisfac- 
tory and  lasting. 

To  sum  up,  the  advantages  of  this  dou- 
ble-lock attachment  are:  (1)  ft  is  an 
absolutely  rigid  atlachment,  resisting  all 
attempts  al  lateral  motion;  (2)  relieves 
the  abutments  of  all  strain,  allowing 
them  free  tooth-motion  and  increasing 
fcheir  period  of  life  and  usefulness;  (3) 
a.  piece  of  work  absolutely  clean,  since 
the  bar  never  touches  the  gum  tissue, 
with  a  saddle  piece  that  is  easily  removed 

aild  cleansed:    (I)    the  saddle   may  bo 


added  to  at  any  time,  enabling  one  to 
cope  with  the  problem  of  absorption  of 
the  alveolar  ridge;  (5)  places  the  hold 
where  it  belongs,  within  the  saddle-piece, 
and  not  close  to  the  distal  surface  of  the 
abutment,  and  (6)  it  is  an  attachment 
which  is  practically  indestructible. 

Dr.  Leuman  M.  Waigh:,  Buffalo. 
N.  Y.   "A  Study  in  Articulation." 

Dr.  Waugh  demonstrated  a  most  sim- 
ple and  accurate  method  by  which  the 
exact  anatomical  relations  of  the  jaws 
might  be  obtained  both  while  at  rest  and 
in  motion,  and  represented  upon  a  new 
adjustable  articulator.  The  procedure 
consisted  in  obtaining  (a)  the  condyle 
path,  (b)  the  relations  of  the  jaws  to  the 
joint,  and  (c)  the  establishment  of  these 
two  essentials  in  an  anatomical  articu- 
lator, so  constructed  as  to  permit  of  easy 
adjustment  for  the  reproduction  of  the 
characteristics  of  any  given  case.  The 
necessary  implements  are  the  Snow  face 
bow  and  the  Snow  (1907)  articulator 
and  bite-gages.    The  technique  follows : 

(I)  Casts  are  made  from  impressions 
of  the  mouth,  and  trial  plates  of  model- 
ing compound  and  wrax  rim  are  formed 
and  the  bite  taken  as  usual. 

(II)  The  bite-gages,  one  on  each  side, 
are  then  pressed  upon  the  wax  at  the 
heels  of  the  lower  trial  plate  and  the  wax 
chilled.  The  upper  trial  plate  is  warmed 
at  the  posterior  extremities  of  the  ridge, 
so  that  the  vertical  projections  of  the 
bite-gages  may  be  easily  pressed  into  the 
wax  when  the  jaws  are  later  closed. 

(III)  The  trial  plates  are  now  placed 
in  the  mouth  and  the  patient  instructed 
to  extend  the  lower  jaw  directly  forward 
as  far  as  possible.  This  brings  the  head 
of  the  condyle  downward  and  forward 
over  the  eminentia  articularis.  The 
mouth  is  closed  with  the  jaws  in  this  re- 
lation until  the  wax  rims  at  the  anterior 
part  of  the  trial  plates  meet.  The  open- 
ing at  the  back  part,  due  to  the  descent 
of  the  condyle,  is  registered  by  the  depth 
to  which  the  bite-gages  are  pressed  into 
the  wax.  The  trial  plates  are  now  re- 
moved and  chilled,  and  (lie  bite-gages 
taken  Prom  the  wax.   Thus  is  the  descent 

of  the  condyle  paths  obtained. 

(  I V )  The  mouthpiece  of  the  Snow 
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face  bow  Is  warmed  and  attached  to  the 
upper  trial  plate  in  such  a  position  that 
it  will  be  horizontal  when  projecting 
from  the  mouth.  The  face  bow  is  next 
adjusted  so  that  it  will  symmetrically 
measure  the  width  of  the  face  directly 
over  the  exterior  extremities  of  the  heads 
of  the  condyles.  The  trial  plates  are 
placed  in  the  mouth  and  the  jaws  closed 
normally.  The  faee  bow  is  placed  in  po- 
sition over  the  condyles  and  the  clamp 
which  fastens  the  mouthpiece  is  tight- 
ened and  the  whole  removed.  This  gives 
the  relations  of  the  jaws  to  the  joint. 

(V)  The  casts  are  set  into  the  trial 
plates,  the  face  bow  attached  in  position 
on  the  Snow  (1907)  anatomic  articula- 
tor and  fastened  with  plaster.  When  set 
the  face  bow  is  removed.  This  repro- 
duces the  relations  of  the  jaws  to  the 
joint  of  the  articulator. 

(VI)  The  bite  gages  are  replaced  in 
position  on  the  wax,  the  clamps  of  the 
articulator  which  fix  the  position  of  the 
grooves  which  represent  the  condyle  paths 
are  loosened,  and  the  lower  jaw  of  the 
articulator  brought  forward  and  closed 
against  the  wax  rim  so  that  the  bite-gages 
will  be  in  accurate  position.  This  auto- 
matically establishes  the  path  of  the  con- 
dyles. The  clamp  screw  is  now  set  and 
the  case  is  ready  for  the  arrangement  of 
the  porcelain  teeth. 

Dr.  Richard  Blum,  New  York.  "Gold 
Inlays  as  Abutments  for  Removable 
Bridge  Work.  Combination  Teeth  Used 
in  Bridge  Work.  A  New  Way  of  Envel- 
oping Dental  X-Ray  Films.  Examining- 
Box  for  Dental  X-Ray  Negatives." 

Dr.  Blum  exhibited  a  removable 
bridge,  composed  of  a  saddle  supported 
mesially  by  an  upright  piece  of  clasp 
metal  fitting  into  a  slit  cut  into  a  gold 
inlay  which  was  cemented  into  the  ante- 
rior tooth.  The  distal  attachment  of  the 
saddle  is  a  Griswold  spring  fitted  in  a 
box  soldered  into  a  gold  inlay  and  ce- 
mented into  the  posterior  tooth.  The 
teeth  used  on  the  bridge  are  S.  S.  W. 
diatoric,  which  are  cemented  into  boxes 
of  pure  gold  soldered  into  the  saddle. 

An  original  device  for  examining  den- 
tal X-ray  negatives  consists  of  an  as- 
bestos-lined wooden  box — about  12  x  5  x  6 


— the  lop  of  which  is  an  opal  glass  plate. 
This  glass  top  is  painted  black,  Leaving 
a  bare  space  in  the  center  about  the  size 
of  the  average  dental  radiograph.  The 
box  contains  two  incandescent  globes  to 
illuminate  the  oblong  space,  which  globes 
are  controlled  by  a  rheostat  outside  of  the 
box,  to  govern  the  amount  of  light  neces- 
sary to  bring  out  a  greater  or  les=er 
density  of  the  film  to  be  examined. 

A  new  envelope  for  dental  X-ray  films 
consists  of  a  sheet  of  black  photographic 
paper  immersed  in  a  solution  of  rubber 
and  carbon  bisulfite,  which  forms  an  ad- 
hesive and  waterproof  coating.  After 
wrapping  the  film  in  paper  thus  coated, 
lyco  podium  is  sprinkled  on  the  outside  to 
remove  stickiness.  Being  less  bulky,  the 
envelope  is  more  readily  adaptable  in  the 
mouth,  and  being  thinner  than  the  usual 
envelopes,  the  negative  is  subject  to  less 
distortion.  At  the  same  time  it  is  light 
and  waterproof. 

Dr.  William  B.  Dunning,  New  York 
city.  "Demonstration  of  a  Method  of 
Filling  Root-canals  with  Paraffin,  Using 
for  Illustration  a  Glass  Tube,  Spun  to  a 
Point,  Simulating  the  Shape  and  Size  of 
a  Typical  Root-canal.'' 

These  remarks  are  offered  in  the  spirit 
of  inquiry,  and  not  with  any  idea  of  re- 
cording conclusions.  The  question  raised 
seems  to  be  pertinent,  because  of  the  ur- 
gent need  of  a  material  which  will  meet 
all  the  requirements  of  an  ideal  root- 
canal  filling,  and  because  of  the  fact  that 
that  substance  has  not  yet  been  found. 

The  essential  properties  required  in 
such  a  material  are : 

(1)  It  should  be  adaptable,  not  only 
by  approximation  but  by  absolute  con- 
tact. That  is,  it  should  be  adhesive,  and 
capable  of  completely  filling  and  sealing 
every  portion  of  the  canal  from  apex  to 
orifice;  (2)  it  should  not  expand  nor 
contract;  (3)  it  should  be  non-irritating 
to  living  tissue;  (tt)  it  should  be  non- 
absorbable and  impermeable  to  fluid-: 
(5)  it  should  be  capable  of  insertion 
without  pressure,  which  implies  a  liquid 
condition  at  the  time;  (6)  it  should  be 
easy  of  insertion  and  removal,  and  (?  ) 
it  should  not  discolor  the  teeth. 

Chloro-percha  with  the  gutta-percha 
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point  is  one  of  the  standard  root-fillings, 
but  a  glance  at  this  bottle  of  chloro- 
percha,  from  which  most  of  the  chloro- 
form has  evaporated,  will  give  a  broad 
hint  of  what  happens  in  a  canal  when 
the  same  process  occurs.  This  inevitable 
shrinkage  opens  a  highway  for  infection 
in  which  bacteria  may  lose  themselves. 
The  accuracy  of  this  statement  is  gener- 
ally borne  out  by  the  odor  of  an  old 
gutta-percha  root-filling. 

Zinc  oxychlorid,  while  emphatically 
overcoming  the  disadvantages  of  gutta- 
percha, is  a  powerful  irritant,  demand- 
ing much  care  in  its  use.  We  all  know 
the  difficulty  of  removing  the  oxychlorid, 
in  the  hour  of  trouble. 

The  use  of  non-cohesive  gold  at  the 
apex  is  often  successful,  but  it  is  a  deli- 
cate operation  at  best,  and  a  risky  one 
where  the  foramen  is  abnormally  large. 

I  have  used  white  paraffin  in  this  work 
for  about  four  years,  and  my  experience 
has  led  me  to  believe  that,  with  the  ex- 
ception of  a  single  quality  to  be  noted 
later,  it  meets  the  above  requirements 
more  nearly  than  any  of  the  materials 
now  in  use.  This  substance  has  been 
used  for  a  long  while  by  means  of  the 
syringe  method,  which  consists  of  filling^ 
a  syringe  with  melted  paraffin  and  inject- 
ing directly  into  the  root.  The  principal 
disadvantage  of  this  method  is  the  fact 
that  the  material  cools  before  the  oper- 
ator can  be  certain  that  all  the  air-bub- 
bles have  been  expelled.  I  have  found 
great  satisfaction  in  the  use  of  the  fine 
copper-wire  point,  heated  electrically, 
which  is  ordinarily  used  for  drying  root- 
canals.  That  office  having  been  per- 
formed as  usual,  and  while  the  root  is 
still  warm,  a  small  pellet  of  sterile  paraf- 
fin is  placed  at  the  canal  orifice ;  the  hot 
wire  is  then  passed  through  it  and  car- 
ried to  the  apex.  Instantly  the  melted 
paraffin  follows  the  heated  conductor,  and 
being  further  urged  by  capillary  attrac- 
tion, completely  fills  the  canal.  The  force 
of  capillarity  overcomes  that  of  gravity, 
so  that  the  flow  toward  the  apex  occurs 
regardless  of  the  position  of  the  root. 
The  air-bubbles  escape  as  through  water, 
and  the  operation  is  perfectly  performed 
in  fewer  seconds  than  it  takes  to  describe 


it.  The  desiccated  tubuli  opening  into 
the  canal  are  driven  full  of  the  hot  liquid, 
so  that  the  dentin  is  saturated  to  a  con- 
siderable depth.  Upon  withdrawing  the 
wire  point  the  paraffin  cools,  contrac ting- 
slightly  toward  the  center,  but  adhering 
to  the  periphery.  When  cool,  there  will 
be  no  further  change  as  to  bulk.  The 
canal  is  hermetically  sealed  with  a  sterile, 
non-irritating,  impermeable,  inert  sub- 
stance placed  without  the  slightest  pres- 
sure, with  as  great  ease  as  certainty — and 
as  easily  removable  in  case  of  necessity. 
An  enlarged  foramen  or  perforation 
caused  by  an  instrument  is  sealed  with- 
out irritation  from  the  possibility  of  in- 
fection. In  the  resorption  of  deciduous 
roots  so  filled,  the  soft  paraffin  becomes 
a  negligible  factor,  instead  of  a  thorn  in 
the  flesh. 

But  at  this  point  a  serious  question 
arises  concerning  the  absorbability  of 
paraffin  when  in  contact  Avith  living  tis- 
sue. In  the  performance  of  cosmetic 
operations  about  the  face,  where  paraffin 
has  been  injected  subcutaneously  to  re- 
store the  contour  of  lost  parts,  it  has 
been  observed  by  Dr.  Coakley  and  other 
specialists  in  this  work  that  in  the  course 
of  time  a  certain  degree  of  absorption 
occurs,  the  space  caused  thereby  being 
filled  with  connective  tissue.  To  what 
extent  this  may  limit  the  use  of  paraffin 
to  roots  with  normal  apices  and  dispel 
the  happy  vision  of  so  simply  treating 
perforations  is  a  question  to  be  settled 
by  time  and  close  observation. 

This  root-filling  must  of  course  be  pro- 
tected by  a  thick  layer  of  cement,  pref- 
erably the  oxychlorid,  covering  the  en- 
tire sub-pulpal  wall  and  extending  a  little 
way  into  the  canal  orifice.  This  should 
be  done  at  once,  to  prevent  mechanical 
injury  to  the  paraffin,  which  at  the  body 
temperature  is  semi-soft. 

I  am  prepared  for  the  contention  Hint 
a  root-filling  should  be  positively  anti- 
septic. Iodoform,  or  better  aristol,  may 
be  mixed  with  the  liquid  paraffin,  but  as 
each  particle  becomes  isolated  in  the  im- 
permeable imiss  upon  cooling  any  anti- 
septic effect  must  be  practically  lost,  and 
conversely  any  septic  influence  will  be 
imprisoned  and  annulled.    It  is  taken  for 
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granted  that  the  canal  is  aseptic  at  the 
time  of  filling  when  antisepsis  is  un- 
necessary, and  when  sepsis  will  become 
impossible. 

I  am  experimenting  with  a  syringe 
which  will  lie  in  the  applicator  handle, 
the  nozzle  of  which  will  be  the  copper 
wire  mentioned.  The  piston  will  be  so 
arranged  that  a  definite  amount  of  melted 
paraffin  may  be  expressed  at  a  given  time, 
at  the  moment  when  the  canal  has  be- 
come heated,  and  at  exactly  the  point 
desired.  This  should  simplify  the  tech- 
nique, and  make  asepsis  a  certainty. 

Dr.  George  B.  Palmer,  New  York 
city.  "Technique  of  Taking  Plaster  Im- 
pressions for  Orthodontia." 

In  taking  an  impression  care  should 
be  exercised  to  select  a  sufficiently  large 
tray,  one  that  will  allow  at  least  one- 
eighth  inch  of  plaster  over  the  buccal 
surface  of  the  molars.  Those  known  as 
the  Angle  trays  are  best  suited,  as  they 
are  much  higher  than  the  ordinary  tray, 
and  can  be  bent  to  conform  to  the  case  in 
hand. 

The  teeth  should  be  thoroughly 
cleansed  and  the  membrane  freed  from 
mucus  by  wiping  with  cotton.  French's 
impression  plaster  is  dusted  into  water 
heated  to  98°  F.  and  allowed  to  settle, 
when  the  surplus  water  should  be  poured 
off  to  get  rid  of  all  hard  particles.  Do 
not  stir  or  use  anything  to  hasten  the 
setting. 

For  the  upper  impression  the  plaster 
should  be  placed  in  the  tray,  flush  with 
the  rim,  leaving  the  vault  of  the  tray 
free  from  plaster,  while  the  greatest 
amount  is  in  the  anterior  portion,  ex- 
tending over  the  edge  on  to  the  handle. 
Place  the  tray  in  the  mouth,  have  the 
patient  close  the  teeth  sufficiently  to 
steady  the  tray,  and  bring  the  plaster  into 
contact  with  the  occlusal  surface  of  the 
teeth.  Eaise  the  lip,  and  by  means  of  the 
index  finger  carry  the  plaster  that  ex- 
tends over  the  rim  on  the  handle  of  the 
tray,  high  up  and  back  over  the  buccal 
surfaces  of  the  molars. 

The  tray  is  now  forced  up  evenly  until 
all  points  touch.  The  teeth  will  dis- 
place enough  plaster  to  flow  over  the 


vault,  and  thus  give  a  perfect  impres- 
sion of  that  part.  The  whole  mass  is 
steadily  supported  with  the  index  finger 
until  it  becomes  thoroughly  set;  the 
harder  it  gets  the  more  perfect  will  be 
the  result.  The  tray  is  now  taken  away, 
leaving  the  impression  in  the  mouth.  All 
small  loose  pieces  should  be  taken  out 
with  liberal  pieces  of  cotton  held  in  the 
foil-carrier.  Grooves  are  then  cut  par- 
allel with  the  canines,  but  not  quite 
through.  Prize  and  dislodge  the  front 
portion  with  the  point  of  a  knife,  then 
with  the  thumb  and  finger  dislodge  the 
lateral  portions.  This  leaves  the  large 
piece  covering  the  roof  of  the  mouth, 
which  now  may  be  easily  removed.  All 
pieces,  as  they  are  removed  from  the 
mouth,  should  be  carefully  placed  on  a 
clean  piece  of  blotting  paper — a  great 
many  pieces  will  do  no  harm  provided  all 
are  saved.  After  it  is  thoroughly  dry, 
the  smaller  pieces  are  put  together  with 
celluloid  cement  or  liquid  collodion  and 
the  larger  with  wax;  if  this  be  skilfully 
done  the  line  of  union  is  hardly  notice- 
able. 

In  a  like  manner  the  lower  impression 
is  taken,  being  careful  to  observe  the  es- 
sential points  above  mentioned,  especially 
that  of  carrying  the  plaster  (which  has 
been  built  up  and  outside  of  the  rim  on 
to  the  handle  of  the  tray)  well  down  be- 
tween the  cheek  and  teeth  before  forcing 
the  tray  home.  When  the  plaster  has 
sufficiently  hardened,  remove  the  tray  and 
wipe  out  all  small  pieces  of  plaster  with 
absorbent  cotton.  Coat  with  vaselin  a 
piece  of  gauze  about  one  inch  square  and 
place  on  the  impression  lingual  to  the 
incisors,  and  introduce  new  plaster  to 
form  an  index  of  this  surface.  When 
hard,  remove  this  index  and  use  it  as  a 
key  when  assembling  the  impression. 

Dr.  V.  H.  Jackson.  New  York  city. 
"Orthodontia" 

The  clinician  demonstrated  his  system 
of  correcting  irregularities  of  the  teeth. 
He  showed  the  method  of  constructing 
appliances,  first  describing  the  manner 
of  preparing  a  cast.  An  accurate  cast  is 
made,  and  the  teeth  carved  slightly  at 
the  neck,  which  causes  the  appliance 
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when  made  to  fit  closely,  insuring  good 
anchorage. 

The  appliance  consists  of  partial 
clasps,  spring  clasps,  base-wire,  finger 
springs,  lugs,  etc.,  assembled  on  an  accu- 
rate plaster  model,  on  which  they  are 
finally  soldered.  Spring-clasp  attach- 
ments retain  the  appliance  in  position  by 
grasping  the  anchorage  teeth.  They  are 
made  by  first  arranging  partial  clasps  on 
the  lingual  sides  of  the  molars  and  bicus- 
pids used  for  anchorage. 

The  partial  clasps  are  made  of  18 -k. 
gold  plate  rolled  to  No.  36  standard 
wire  gage,  contoured  with  contouring 
pliers  to  fit  the  side  of  the  tooth,  usually 
the  lingual  side.  The  gold  is  roughened 
on  the  side  on  which  the  solder  is  to  be 
applied.  The  partial  clasps  can  be  made 
of  German  silver,  in  which  case  the  appli- 
ance should  be  gold  plated. 

The  spring  clasps  are  of  No.  21  or  20 
spring  wire,  either  of  gold,  silver-nickel, 
platinoid,  or  German  silver.  They  are 
shaped  to  fit  the  side  of  the  tooth  oppo- 
site to  that  against  which  rest  the  partial 
clasps,  near  the  gum,  the  ends  of  the 
spring  clasps  passing  over  the  arch,  fol- 
low closely  at  the  junction  of  the  teeth 
and  rest  on  the  partial  clasps,  to  which 
they  are  finally  soldered. 

A  large  wire,  known  as  the  base-wire 
or  body  of  the  appliance,  is  shaped  to 
cross  the  arch,  following  the  palatal 
curve,  with  the  ends  bent  at  nearly  a 
right  angle  forming  arms.  These  arms 
rest  on  the  partial  clasps,  to  which  they 
are  soldered  with  spring  clasps.  To  this 
anchorage  portion  of  the  appliance, 
springs  of  any  form  are  united  with  sol- 
der. They  are  shaped  to  extend  like  fin- 
gers for  moving  any  of  the  teeth  in  the 
arch  as  desired. 

The  base-wire  crossing  the  palatal  arch 
is  termed  a  palatal  base-wire;  when  it 
follows  the  lingua]  curve  of  the  teeth  it  is 
termed  a  lingual  base-wire,  and  when  ii 
is  arranged  to  pass  on  the  labial  and 
buccal  sides  of  the  teeth  in  the  arch,  a 
labio-buccal  base-wire. 

The  method  of  soldering  with  chemi- 
cally pure  tin,  using  a  soldering  copper, 
was  described. 


Casts  and  apparatus  were  presented 
showing  the  ease  with  which  the  arches 
of  the  jaws  and  teeth  are  equalized  with 
the  Jackson  appliances  and  rubber  equal- 
izing bands.  (See  Cosmos  for  March 
and  November  1896.)  Casts  and  appli- 
ances of  numerous  cases  were  presented, 
showing  expansion  of  the  arches,  depres- 
sion of  incisors  through  antagonizing  the 
teeth  against  a  metal  shelf  attached  to 
the  appliance;  rotation  of  molars,  bicus- 
pids, and  canines  at  the  same  time  that 
other  movements  of  the  teeth  were,  being 
made — showing  the  conditions  before  and 
after  regulating,  and  the  extensive  move- 
ment accomplished  in  from  two  to  eight 
visits. 

Dr.  Morton  Van  Loan,  Albany. 
"Method  of  Filling  Gum  Cavities  with 
Porcelain,  Using  High-Fusing  Body,  and 
Swaging  Platinum  Matrix." 

Clean  out  the  cavity,  having  it  fairly 
deep  in  order  to  give  body  to  the  porce- 
lain, and  making  the  sides  at  right  angle 
to  the  bottom — a  little  more  so  in  some 
places. 

Then  take  an  impression  of  the  cavity 
with  Detroit  modeling  compound ;  em- 
bed, and  build  up  the  sides  of  the  im- 
pression in  plaster.  After  the  plaster 
has  hardened,  melt  some  Spence  metal 
in  a  ladle,  stirring  with  a  stick  while 
melting.  After  it  has  melted,  jar  the 
ladle  to  remove  bubbles,  then,  just  before 
the  Spence  metal  is  ready  to  set,  pour  it 
into  the  impression. 

The  modeling  compound  part  of  the 
impression  should  be  greased  with  oil  to 
prevent  the  modeling  compound  from 
sticking  to  the  Spence  metal.  As  soon 
as  the  metal  has  cooled  the  impression 
can  be  broken  from  the  model.  Then 
burnish  some  platinum  foil  into  the  cav- 
iiy  in  the  model.  After  burnishing  it 
fairly  well,  put  the  whole  thing  into  a 
water  rubber  swager  and  swage.  After 
sw  aging,  burnish  the  matrix  a  little  more, 
and  tease  it  out  of  the  cavity. 

Then  we  are  ready  to  make  the  inlay. 
Either  Lnvesi  the  matrix  or  tiol  as  suits 
the  operator.  I  prefer  not  to,  as  I  can 
make  my  inlay  quicker  and  jusl  as  well 
bv  nol  investing. 
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Monthly  Meeting,  April  19G7. 


A  regular  meeting  of  the  New  York 
Odontological  Society  was  held  at  the 
Academy  of  Medicine,  17  West  Forty- 
third  st.,  New  York,  on  Tuesday  even- 
ing, April  16,  1907.  The  meeting  was 
called  to  order  by  the  president,  Dr.  Tur- 
ner. 

The  minutes  of  the  previous  meeting 
were  read  by  the  secretary  and  were  ap- 
proved. 

Incidents  of  Office  Practice. 

Dr.  H.  W.  Gillett.  Mr.  President, 
I  have  here  an  appliance  which  may  in- 
terest the  members. 

When  Dr.  Byram  was  preparing  his 
paper  to  be  presented  before  the  Sec- 
ond District  Society,  he  sent  me  a  cavity 
to  take  an  impression  of  and  send  him 
the  cast,  and  the  opportunity  to  com- 
pare my  results  was  rather  an  eye-opener 
to  me,  and  set  me  to  work  immediately 
to  find  a  more  effective  way  of  taking 
impressions  of  cavities  than  the  mere 
pressing  of  the  compound  into  a  piece 
of  sheet  metal  bent  to  a.  right  angle. 

About  that  time  I  ran  across  this  set 
of  appliances.  They  are  known  as  the 
Poach  Cavity  Impression  Trays  and 
Holder.  You  observe  that  the  cups  can 
be  readily  attached  to  the  handle. 

I  show  some  that  have  been  cut  away 
for  use,  as  the  inventor  intended.  Cut- 
ting them  in  this  way  results  in  a  more 
effective  cup  than  the  ordinary  piece  of 
bent  metal,  bnt  one  that  even  yet  is  not 
satisfactory  for  difficult  cases. 

T  have  found  it  very  helpful  indeed  to 
enlarge  the  hole,  place  the  impression 
material  in  the  cup  in  the  usual  way.  and 
after  pressing  it  home,  to  force  the  com- 
pound well  down  into  the  cavity  with  a 
large  burnisher  or  the  ball-end  of  a  han- 
vol.  l. —  20 


die,  working  through  the  hole.  This  in- 
sures an  accurate  impression.  It  is  well 
to  have  an  additional  piece  of  impression 
material  ready  to  add  after  the  burnisher 
has  been  used. 

I  have  induced  the  manufacturers  to 
make  a  fourth,  smaller  size,  and  al- 
though they  have  made  these  up  spe- 
cially for  me,  I  am  sure  they  have  the 
machinery  for  making  them.  These  I 
find  very  useful  indeed  for  taking  im- 
pressions of  root-ends.  Probably  many 
of  you  do  not  care  to  take  such  impres- 
sions, but  those  wrho  do  care  for  root- 
casts  in  connection  with  crown  work,  to 
facilitate  the  preparatory  work  in  the  lab- 
oratory, will  find  this  size  very  useful. 

Before  the  root  has  been  shortened 
take  the  usual  wire  measurement,  just  as 
you  would  do  prior  to  making  a  band, 
and  shape  the  cup  to  fit.  If  small, 
stretch  it  as  may  be  required.  These 
are  small  enough  for  nearly  every  case, 
and  can  be  stretched  up  to  approximately 
the  next  size,  so  as  to  cover  the  needed 
range  of  sizes. 

T  show  one  that  has  been  cut  away  on 
the  sides,  and  has  the  enlarged  hole,  to 
illustrate  my  meaning.  Tn  this  way  T  am 
able  to  get  most  accurate  impressions  of 
difficult  cavities. 

Dr.  X.  T.  Shields.  T  bring  before 
you  tonight  an  incident  that  has  caused 
me  a  great  deal  of  anxiety  in  the  last 
month.  The  case  is  almost  completed. 
While  one  is  in  the  midst  of  the  work 
lie  is  in  the  best  position  to  relate  de- 
tails. 

Mr.  P.  P.  came  to  my  office  on  the  15th 
of  March  with  considerable  pain  in  the 
lower  jaw.  in  the  region  of  the  right  men- 
tal foramen.  The  case  was  difficult  to 
diagnose  for  the  following  reasons:  Two 
lower  right  bicuspids  were  missing;  there 
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was  a  lower  right  second  deciduous  molar 
with  a  gold  crown  on  it.  Every  tooth 
on  that  side  was  firm,  the  first  molar 
being  the  only  molar  that  was  tender  to 
the  touch. 

It  was  rather  a  perplexing  situation. 
The  first  molar  was  the  only  tooth  from 
which  I  could  get  a  particle  of  response 
by  percussion.  The  tooth  contained  a 
large  gold  filling,  which  had  been  there 
a  number  of  years.  There  was  nothing 
to  do  in  my  estimation  but  to  remove 
that  gold  filling,  in  order  to  ascertain 
the  cause  of  the  pain.  Immediately  upon 
its  removal,  the  patient  remarked,  "Doc- 
tor, you  have  no  idea  how  much  less  the 
pain  is." 

There  was  a  little  odor  emanating  from 
the  cavity.  The  tooth-structure  beneath 
the  filling  was  quite  sensitive.  I  thought 
it  a  peculiar  thing  for  sensitive  dentin  to 
cause  the  character  of  pain  which  existed 
in  the  mental  region.  I  sterilized  the 
cavity,  and  filled  it  with  a  soft  cement — 
Caulk  cement — for  the  purpose  of  easy 
removal  the  next  day,  and  this  unfor- 
tunately was  necessary. 

The  following  day  the  patient  came  to 
my  office  with  the  pain  more  severe.  I 
gently  removed  the  cement  filling,  but  it 
was  no  better.  He  got  no  relief  then 
as  he  had  from  the  removal  of  the  gold. 
From  the  fact  that  the  two  bicuspids 
were  missing,  the  character  and  gravity 
of  the  situation  became  apparent  to  me, 
so  I  sent  him  to  an  X-ray  expert  for  a 
fluoroscopic  examination,  feeling  that 
there  was  not  time  for  the  development  of 
the  negative,  owing  to  the  suffering  of 
the  patient. 

I  received  a  telephone  message  that 
there  were  no  nnernpted  teeth.  Acting 
upon  that  information,  I  proceeded  to 
extirpate  the  pulp  in  the  molar,  which 
was  the  only  feasible  means  of  relief — 
the  only  plausible  cause  of  the  pain.  The 
patient  received  immediate  relief.  The 
removal  of  the  pulp  was  followed  by 
profuse  hemorrhage,  and  the  man  made 
perfectly  happy,  likewise  the  operator. 
Bui  unfortunately  our  happiness  was  of 
~ln>rt  duration.  Two  days  later,  T  re- 
lieved the  congestion  again  through  the 
molar,  taking  oul  the  application,  and 


getting  some  blood  from  the  canals.  Next 
day  there  was  a  little  manifestation  of 
the  beginning  of  a  septic  condition. 

In  the  meanwhile,  the  X-ray  negative 
had  been  developed,  which  plainly  indi- 
cated the  presence  of  unerupted  bicus- 
pids, the  morsal  surfaces  of  which  alone 
were  shown. 

This  is  an  extremely  interesting  case: 
the  radiograph  included  simply  the  tips 
of  the  grinding  surface  of  these  bicus- 
pids, one  of  them  being  immediately  be- 
low the  roots  of  the  first  molar.  That  is 
why  the  fluoroscopic  examination  did  not 
indicate  that  there  were  teeth  present. 
The  operator  applied  the  fluoroscope 
where  the  bicuspids  should  have  been; 
instead  of  that,  one  was  in  his  chin  be- 
neath the  canine  and  lateral  incisor,  and 
the  other  beneath  the  first  molar. 

I  instructed  the  patient  to  again  have 
a  radiograph  made  of  the  entire  side,  so 
that  I  could  see  how  much  bone  there 
was  below  the  second  impacted  bicuspid. 
When  this  was  made,  he  was  seized  with 
a  chill,  and  had  to  go  home,  having  a 
temperature  of  102°.  I  knew  a  septic 
condition  was  the  cause  of  these  symp- 
toms, and  that  he  must  have  relief. 

I  made  a  deep  incision  through  the 
gum  to  the  alveolar  process,  fully  half 
an  inch  long,  immediately  in  the  direc- 
tion of  the  first  impacted  bicuspid.  It 
relieved  a  great  deal  of  the  congestion, 
and  all  of  the  pain. 

To  show  you  the  critical  condition  of 
the  patient,  in  spite  of  the  incision  made, 
about  2  o'clock,  he  had  a  temperature  of 
103.8°  ;  at  6  o'clock  the  temperature  was 
reduced  by  alcohol  sponges.  At  the  same 
time  I  took  an  instrument  and  very  deli- 
cately removed  the  application  from  the 
molar,  and  re-dressed  that  tooth.  The 
temperature  next  morning  was  reduced  to 
101.8°  ;  three  or  four  days  after  that  it 
was  normal. 

From  the  21st  to  the  28th  the  tem- 
perature was  normal,  and  the  patient's 
condition  was  improved  very  much  by 
opening  the  incision,  and  letting  out  a 
little  of  the  congested  blood,  keeping  the 
part  clean.  ;m<l  irusting  that  Hie  im- 
pacted bicuspids  would  never  give  him 
any  trouble,    [fnrl  orH  to  lorfaimjid  o^inf 
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On  the  first  day  of  April,  he  came  to 
the  office  with  a  new  complication.  The 
submaxillary  gland  having  become  en- 
larged, the  soft  tissue  between  the  tongue 
and  mandible  was  tense  and  painful.  The 
septic  area  had  increased  considerably, 
;in<l  the  neck  showed  evidence  of  involve- 
ment. I  knew  immediately  then  that 
we  were  dealing  with  trouble  which 
would  require  surgical  treatment. 

I  took  him  to  Dr.  M.  I.  Schamberg, 
being  quite  certain  that  the  impacted  bi- 
cuspids must  be  extracted,  and  I  wanted 


This  radiograph  shows  the  impacted 
bicuspid  beneath  the  first  molar;  that  the 
bone  structure  is  broken  down  by  dis- 
ease, and  that  the  bone  beneath  that 
bicuspid  is  of  parchment-like  thinness. 
The  tooth  was  almost  piercing  the  lower 
border  of  the  jaw.  The  first  bicuspid,  as 
you  see,  is  lying  horizontally,  directly  be- 
neath the  canine  and  lateral  incisor,  al- 
most ankylosed  to  the  bone. 

We  sent  the  patient  to  the  hospital  on 
the  afternoon  of  the  2d,  and  on  the  3d 
Dr.  Schamberg  and  myself  operated.  Dr. 


Fig.  1. 


to  know  the  thickness  of  bone  beneath 
the  second  bicuspid  and  the  thickness  of 
the  outer  plate  of  bone.  The  doctor  took 
another  radiograph  (Fig.  1),  tilting  the 
face  very  far  to  one  side,  allowing  the 
X  ray  to  strike  the  affected  side  with- 
out an  overlapping  of  the  shadow  of  the 
unaffected  side,  and  the  picture  revealed 
a  perfectly  marvelous  condition.  An- 
other view  was  taken  (Fig.  2)  to  show 
the  position  of  the  unerupted  teeth  rela- 
tive to  the  external  and  internal  alveolar 
plates,  the  rays  being  thrown  from  above 
with  the  mouth  widely  distended,  and 
the  plate  resting  beneath  the  jaw.  Dr. 
Schamberg  says  that  to  his  knowledge, 
this  is  the  first  picture  of  its  kind  taken 
showing  the  thickness  of  the  alveolar 
plates  in  a  living  subject.  [Showing 
radiograph.] 


Schamberg  removed  the  second  decidu- 
ous molar,  which  bore  a  gold  crown,  the 
incision  being  made  as  high  up  as  we 
could  in  order  to  save  as  much  of  the 
external  plate  as  possible. 

The  very  distinct  radiograph,  which 
does  •  Dr.  Schamberg  great  credit,  was 
used  during  the  course  of  the  operation, 
and  was  an  absolute  guide  in  our  work. 
The  dark  area  shown  in  the  negative  was 
found  to  be  exactly  the  dimension  of  the 
broken-down  interior  of  the  jaw.  The 
space  today,  with  the  exception  of  the 
part  filled  in  with  tissue,  is  just  that  size. 
The  whole  of  the  interior  was  broken- 
down  tissue,  and  was  readily  removed 
with  a  curette.  Dr.  Schamberg  removed 
the  second  bicuspid  by  passing  the  cu- 
rette deep  down  into  the  wound  and 
catching    the    instrument    beneath  the 
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curved  end  of  the  root,  readily  tilting  The  apex  of  the  first  bicuspid  was  em- 
the  tooth  from  its  bed.    This  was  pos-     bedded  in  the  bone  itself,  and  would  not 

Fig.  2. 


a  b  c 

a,  Second  bicuspid,    b,  First  bicuspid,    c,  Second  deciduous  molar  bearing  a  gold 

crown. 

sible  owing  to  the  extensive  resorption  of  yield  without  cutting  the  bone;  many 
the  bone.    (Fig.  3.)  attempts  were  made  to  dislodge  the  tooth 
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without  the  sacrifice  of  bone,  during 
which  the  crown  was  severed  from  the 
root;  even  after  quite  extensive  cutting 
the  root  came  with  difficulty,  owing  to 
an  exostosis,  which  was  the  cause  of  its 
unwillingness  to  yield.  We  had  to  do 
considerable  bone-cutting,  but  the  entire 
operation  was  performed — under  ether 
and  in  one  and  three-quarter  hours— 
without  facial  disfigurement. 

Dr.  Peterson,  who  is  associated  with 
Dr.  Schamberg  in  this  work,  adminis- 
tered the  combination  of  nitrous  oxid  and 
ether,  and  dealt  with  the  anesthesia  in  a 
masterful  manner.  The  patient,  though 
lie  was  under  ether  for  approximately 
two  hours,  did  not  experience  any  nausea, 
which  was  indeed  a  gratifying  result. 
While  he  was  still  upon  the  operating- 
table  the  stomach-pump  was  used  to  re- 
move the  blood  which  had  been  swat- 
lowed.  This  procedure,  which  should  be 
adopted  in  all  cases  of  extensive  opera- 
tions about  the  mouth,  would  account  for 
much  of  the  patient's  subsequent  com- 
fort. 

His  temperature  after  the  operation 
never  rose  above  99°,  and  on  the  second 
day  became  normal,  remaining  so  during 
his  convalescence.  He  was  in  the  hos- 
pital only  one  week,  and  during  that 
time,  with  the  exception  of  the  first  two 
days,  during  which  time  his  mouth  was 
somewhat  sore,  he  was  able  to  masticate 
without  discomfort.  The  wound  was 
packed  with  iodoform  gauze,  and  the 
dressing  changed  every  other  day,  until 
the  entire  area  had  become  filled  with 
granulation  tissue. 

I  thank  you  very  much  for  your  atten- 
tion. 

Dr.  M.  I.  Schamberg.  The  interest- 
ing feature  to  me  is  the  fact  that  had 
the  condition  not  been  detected  by  the 
X  rays  the  patient  might  have  suffered 
the  loss  of  a  large  portion  of  his  jaw,  for 
the  reason  that  the  case  presented  symp- 
toms that  were  very  similar  to  those  that 
are  found  in  malignant  growths  of  the 
jaws  with  involvement  of  the  submaxil- 
lary glands. 

Prior  to  the  discovery  of  the  X  rays,  a 
case  of  this  kind  would  probably  have 


been  diagnosed  as  cancer,  calling  for  a 
resection  of  a  considerable  portion  of  the 
jaw. 

The  case  has  been  so  ably  presented  by 
Dr.  Shields  that  there  is  little  to  add, 
other  than  to  state  that  the  patient  suf- 
fered practically  no  reaction  from  an 
operation  of  considerable  severity.  The 
submaxillary  and  sublingual  glands, 
which  were  involved  prior  to  the  oper- 
ation, and  which  directed  our  attention 
to  the  need  for  immediate  operation, 
gradually  returned  to  the  normal.  The 
difficulty  in  swallowing  that  existed  prior 
to  the  operation — which  is  the  only  point 
I  think  Dr.  Shields  failed  to  mention — 
subsided  immediately  after  the  opera- 
tion. 

The  entire  work  was  done  from  with- 
in the  mouth,  thus  avoiding  a  disfiguring 
scar  upon  the  face  or  neck. 

Dr.  Wm.  Jarvie.  How  old  was  the 
patient,  Dr.  Shields? 

Dr.  Shields.  Twenty-four. 

Dr.  Jarvie.   Did  you  find  any  pus  ? 

Dr.  Shields.  There  was  no  visible 
pus,  but  there  was  infection,  which  was 
the  cause  of  the  enlarged  glands.  My. 
incision  at  the  first  indication  of  septic 
involvement  relieved  the  congestion,  and 
prevented  pus-formation. 

Dr.  W.  D.  Tracy.  I  would  like  to 
ask  Dr.  Shields  to  explain  how  it  was 
there  was  no  pus. 

Dr.  Shields.  We  took  it  before  it 
reached  the  stage  of  pus-formation,  as 
soon  as  the  septic  condition  was  mani- 
fest by  the  enlargement  of  the  submax- 
illary and  sublingual  glands.  By  the 
extirpation  of  the  pulp  of  the  first  molar, 
which  was  involved  in  the  affected  area, 
and  by  early  incision  over  the  unerupted 
first  bicuspid,  apparent  pus-formation 
was  averted. 

The  paper  of  the  evening,  illustrated 
by  lantern  slides,  was  then  read  by  Dr. 
Charles  E.  Turner  of  Philadelphia, 
entitled :  "The  Transition  from  the  De- 
ciduous to  the  Permanent  Dentition." 

[This  paper  is  printed  in  full  at  page 
212  of  the  present  issue  of  the  Cos- 
mos.] 
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Discussion. 

Dr.  J.  Bond  Littig.  I  wondered  why 
I  was  chosen  to  open  the  discussion  of 
this  paper,  for  I  cannot  see  that  there  is 
anything  to  discuss.  I  never  read  one 
that  was  more  able,  nor  did  I  ever  see 
better  specimens  placed  upon  the  screen 
than  I  have  tonight.  The  occlusion,  the 
eruption  of  the  teeth,  and  everything  that 
pertains  to  the  proper  function  of  mas- 
tication, have  been  given  to  us  in  such 
a  way  that  there  is  nothing  to  dispute. 
The  essayist  has  given  us  what  is  really 
true;  he  has  tonight  raised  the  curtain 
of  our  intellect  and  let  in  the  sun  of 
truth,  so  that  we  can  understand  exactly 
that  the  up-to-date  dentist  must  be  one 
who  pursues  a  preventive  practice  instead 
of  a  restorative  one. 

He  tells  us  that  we  are  to  look  after 
the  teeth  as  they  come  into  existence, 
and  that  every  tooth  has  to  be  guided  and 
directed  into  place.  That  old  fallacy  of 
waiting  until  every  tooth  lias  come 
through  before  beginning  operations  to 
put  them  into  proper  alignment  has 
passed  away — we  know  that  it  is  absurd. 

Why  is  it  absurd  ?  Because  when  the 
alveolus  has  once  formed  itself  around 
the  abnormal  tooth  there  is  no  further 
stimulus  to  the  growth,  and  there  is  an 
aberration  of  the  process.  Nature  forms 
it  around  the  tooth  as  it  is,  and  not  as 
we  want  it,  and  then  we  have  to  push  and 
work  on  it  so  as  to  get  it  into  proper  re- 
lation. 

That  is  the  whole  pith  of  the  paper  as 
I  look  at  it,  and  I  speak  what  is  in  my 
mind.  I  have  seen  the  progress  of  den- 
tistry for  forty-seven  years.  Many  things 
have  improved,  many  have  given  us  joy 
and  pleasure  to  look  at,  but  I  wish  I 
could  have  heard  this  paper  thirty  years 
ago. 

Dr.  F.  C.  Kemple.  I  read  the  paper 
with  considerable  interest,  because  T  be- 
lieve the  subject  of  the  transition  from 
the  deciduous  to  the  permanent  dentition 
is  as  timely  a  one  as  the  essayist  could 
have  presented. 

The  period  from  the  fifth  to  the 
i we] fill  or  thirteenth  year  is  the  mosi 
critical,  perhaps,  no!  only  in  regard  to 


the  permanent  denture,  but  in  the  devel- 
opment of  the  mandible  and  maxillary, 
and  all  the  other  bones  of  the  face. 
About  twelve  years  ago,  I  read  a  paper 
by  Dr.  Perry  on  the  care  of  the  decidu- 
ous teeth,  and  at  that  time  he  recog- 
nized the  critical  importance  of  preserv- 
ing those  teeth,  preserving  their  useful- 
ness in  order  to  create  a  stimulus  to  the 
development  of  the  face.  As  Dr.  Littig 
has  said,  there  is  practically  nothing  in 
this  paper  to  discuss. 

The  essayist  has  simply  presented 
facts.  Guiding  the  erupting  teeth  into 
their  normal  positions  is  entirely  within 
the  realm  of  the  ordinary  dentist.  It  is 
in  the  first  years  of  the  tendency  toward 
malocclusion  that  it  should  be  corrected, 
and  it  is  he — the  general  practitioner — 
who  can  by  perfectly  simple  means  guide 
these  teeth  into  their  proper  positions  in 
the  arches.  Guiding  them  into  their  nor- 
mal positions  during  the  time  of  develop- 
mental growth  establishes  a  denture  that 
is  just  as  much  better  than  a  case  of  cor- 
rected malocclusion  as  prevention  is  bet- 
ter than  cure. 

By  moving  the  teeth  after  they  have 
once  become  fixed  in  an  abnormal  posi- 
tion, we  induce  an  absorption  of  the  tis- 
sue, and  get  a  secondary  deposition ;  and 
as  we  know  nothing  of  the  character  of 
that  Secondary  deposit,  it  is  questionable 
just  what  its  nature  is. 

I  take  some  exception  to  one  or  two 
statements  that  the  essayist  made.  I 
would  like  to  question  him  in  regard 
to  the  development  of  the  tissue  mesial 
to  the  first  molar.  He  says  that  there  is 
a  development  of  about  three-fifths. 

Now,  between  the  combined  widths  of 
the  deciduous  teeth  and  the  combined 
widths  of  the  permanent  centrals,  later- 
als, canines,  and  bicuspids,  there  is  per- 
haps a  difference  of  about  one-tenth — 
perhaps  between  an  eighth  and  a  tenth — 
and  I  do  not  understand  where  he  gets 
a.  development  of  three-fifths  in  that. 

Another  statement  he  made  in  regard 
in  expanding  an  extremely  contracted 
arch  was  that  the  teeth — the  molar  and 
the  bicuspid  teeth — stand  at  such  an  in- 
clination  that  while  the  lingual  cusps  oc- 
clude in  their  proper  fossa?,  the  buccal 
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cusps  of  those  teeth  have  lost  their  func- 
tional value.  That  is  true  in  every  case 
of  an  expansion  of  an  extremely  con- 
tracted dental  arch,  but  it  is  true  only 
temporarily. 

In  the  majority  of  these  cases,  even 
up  to  the  sixteenth  or  seventeenth  year, 
a  slow  development  will  take  place,  so 
that  after  a  period  of  from  three  to  five 
years  these  teeth  assume  a  more  nearly 
vertical  position,  so  that  the  buccal  cusps 
of  the  molars  have  come  into  actual 
use. 

I  do  not  see  anything  else  to  be  said 
except  to  compliment  the  essayist  on  call- 
ing the  attention  of  the  general  practi- 
tioner to  the  very  great  importance  of 
caring  for  the  deciduous  teeth,  and  look- 
ing after  the  development  of  his  patients 
during  that  critical  period. 

Dr.  Shields.  I  would  like  to  ask  the 
essayist  if  he  knows  the  history  of  those 
models  thrown  upon  the  screen,  and  T 
would  like  the  question  ansAvered  now, 
in  order  that  I  may  continue  the  dis- 
cussion. 

Dr.  Turner.   No,  I  do  not. 

Dr.  Shields.  The  discussion  of  the 
paper  has  drifted  into  the  question  of 
perfect  occlusion.  The  chances  are  that 
the  slides  thrown  upon  the  screen  have 
never  known  an  orthodontist,  and  yet  the 
occlusion  is  perfect  and  natural  to  the 
different  faces  they  represent.  Tt  is  dif- 
ficult for  any  man  to  restore  the  natural 
feature  of  a  mature  face  by  artificial 
means — it  can  never  be  done  with  one 
ideal  occlusion.  How  much  more  pre- 
sumptuous is  it  to  change  the  normal 
and  anatomical  occlusion  to  conform 
with  one  set,  ideal  occlusion  which  only 
belongs  to  one  type  of  face. 

I  want  to  say  one  word  of  caution.  It 
has  been  a  remarkable  thing  to  me  to  see 
so  many  children  coming  from  different 
sections  of  the  country  with  their 
mouths  one  mass  of  apparatus,  adjusted 
absolutely  without  regard  for  cleanliness, 
and  so  fixed  in  the  little  things'  mouths 
that  they  cannot  take  them  out.  In 
these  slides  we  have  seen  tonight,  the 
teeth  are  erupting  in  the  manner  the 
Lord  intended.  There  was  not  a  single 
Recommendation  in  this  beautiful  paper 


as  to  how  man  might  improve  on  the  nat- 
ural process. 

My  dear  friend  Dr.  Littig  spoke  of  di- 
recting these  teeth  as  they  should  go.  Do 
not  misunderstand  him  as  meaning  to  do 
this  while  the  child  is  too  young. 

I  hope  that  this  discussion  will  be  ap- 
preciated, for  the  welfare  of  thousands 
of  children  who  do  not  live  in  New  York, 
who  are  liable  to  have  their  mouths  put 
in  an  awful  state  by  having  a  mass  of  ap- 
paratus set  to  stay,  above  and  below. 
They  come  to  me,  and  to  all  of  us  in  the 
same  way. 

Gentlemen,  there  is  too  much  regula- 
tion done  with  very  young  children. 

Dr.  V.  H.  Jackson.  The  paper  has 
been  exceedingly  interesting,  and  I  want 
to  thank  the  essayist  for  presenting  it 
and  showing  the  beautiful  slides.  The 
subject  is  in  line  with  work  in  which  I 
have  been  interested. 

For  a  considerable  number  of  years  T 
have  been  recommending  early  regula- 
tion of  the  teeth.  Dr.  Shields,  I  think, 
has  just  taken  exception  to  early  regu- 
lating. I  hope  I  misunderstood  him,  but 
I  would  reply,  it  depends  altogether  on 
how  the  work  is  done.  Some  years  ago 
I  laid  down  the  plan  that  each  malposed 
tooth  should  be  encouraged  to  take  a  cor- 
rect position  while  erupting,  or  as  soon 
thereafter  as  practicable,  and  I  must 
stand  by  that  statement  now.  Of  course 
we  must  determine  when  it  is  practicable. 
It  is  our  duty  to  examine  these  little 
patients  at  intervals  from  the  time  of 
the  eruption  of  their  teeth.  I  always  ask 
the  mothers  to  bring  them  early,  that  I 
mav  see  whether  they  have  adenoid 
growths,  etc. 

The  matter  of  development,  especially 
of  interstitial  development  of  the  jaws, 
although  very  important,  is  a  subject  to 
which  very  little  general  attention  has 
been  given.  I  was  interested  in  noting 
the  comparative  views  of  what  is  brought 
about  by  interstitial  growth.  The  growth 
at  the  junction  of  the  body  and  the  rami 
of  the  lower  jaw  or  mandible,  for  in- 
stance, is  a  subject  that  I  have  been  con- 
sidering for  years. 

Why  do  we  get  lack  of  anterior,  poste- 
rior, or  lateral  occlusion?   These  matters 
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can  really  be  analyzed  from  the  stand- 
point of  arrested  development. 

One  point  in  Dr.  Turner's  paper  that 
especially  impressed  me  was  the  calling- 
attention  to  the  fact  that  the  general 
practitioner  is  responsible  to  his  patients 
for  a  knowledge  of  these  subjects.  He 
should  be  able  to  advise  the  parents  re- 
garding any  form  of  irregularity,  recom- 
mending early  regulating,  not  waiting 
until  the  child  is  twelve  or  fourteen 
years  of  age  before  beginning  the  correc- 
tion of  the  malformation,  as  has  been 
recommended.  It  was  that  thought  that 
prompted  me  to  choose  the  title  "Ortho- 
pedia  of  the  Face"  for  my  book.  The 
definition  of  orthopedia  is  the  correction 
or  the  prevention  of  deformities.  We 
should  prevent  facial  deformities  by  early 
regulation  of  the  teeth.  When  required, 
we  should  assist  nature  in  bringing 
about  a  normal  development  of  the  jaws 
by  early  expansion  of  the  arches.  Often- 
times we  find  an  irregularity  of  the  per- 
manent teeth  that  would  not  have  existed 
had  the  arches  been  expanded  early. 

I  have  models  of  a  number  of  cases 
with  deciduous  teeth  showing  that  it  is 
essential  to  expand  the  arch  while  the  de- 
ciduous teeth  are  present.  One  case  is  a 
child  aged  four  years.  The  upper  arch 
is  too  narrow,  and  there  is  insufficient  dis- 
tance between  the  upper  canines,  causing 
the  lower  arch  to  rest  in  distal  occlu- 
sion. The  irregularity  was  caused  by 
sucking  the  lower  lip,  the  force  of  the 
lip  flattening  the  anterior  line  of  the 
lower  incisors.  In  such  a  case  the  arches 
should  be  expanded  and  the  jaws  equal- 
ized while  the  bones  are  in  the  develop- 
mental stage.  Tn  a  considerable  number 
of  cases  I  have  found  it  my  duty  to  regu- 
late early.  I  think  the  youngest  case 
on  record — as  I  have  stated  in  this  hall 
before— is  a  case  T  treated  in  a  child  aged 
two  years  and  ten  months,  in  which  the 
lower  incisors  closed  to  the  gum  line  in 
front  of  the  upper  incisors.  Tt  is  our 
duty  to  correct  any  malformation  when  it 
appears,  or  better  still,  to  anticipate  by 
careful  diagnosis  and  prevenf  ils  occur- 
rence. 

Dr.  S.  Perry.  I  am  impressed  with 
the  classic  elegance  of  the  writer's  style 


in  the  delivery  of  his  address.  He  has  a 
correct  appreciation  of  the  true  value  of 
words  that  is  very  evident,  every  word 
being  placed  in  its  proper  position  and 
in  the  most  telling  manner,  so  that  it 
was  a  perfect  delight  from  the  beginning 
to  the  end  to  listen  to  the  discourse. 

But  what  is  of  more  importance  still 
is  the  correctness  of  his  assumptions  and 
conclusions,  because  they  are  clearly 
based  upon  scientific  facts — facts  so  self- 
evident  that  they  cannot  be  questioned. 
It  is  one  of  those  indisputable  papers 
that  carry  conviction  generally,  and  is 
accepted  without  discussion  and  without 
question. 

I  am  reminded  of  the  fact  that  twenty 
or  twenty-five  years  ago  the  profession 
was  so  occupied  with  operative  dentistry, 
etc.,  that  the  matter  of  the  positions  of 
teeth  in  the  human  jaw  of  young  sub- 
jects was  overlooked  very  largely;  but 
that  might  have  been  expected,  because 
in  the  evolution  of  a  new  profession 
things  that  are  really  important  are  not 
always  observed  early. 

Now,  in  these  latter  years,  orthodontia 
has  been  receiving  more  attention,  as  we 
all  know,  and  in  some  respects,  perhaps, 
has  been  exaggerated;  still  it  is  hardly 
possible  to  exaggerate  a  subject  so  im- 
portant as  this,  and  while  there  have 
come  into  the  profession  many  who  have 
chosen  to  adopt  orthodontia  as  their  spe- 
cialty, I  think  it  only  emphasizes  the 
fact  that  we  as  dentists  are  all  ortho- 
dontists, and  should  be  so,  because  we  are 
in  a  position  in  which  we  may  care  for 
the  teeth,  having  opportunity  to  observe 
their  development,  and  if  the  teeth  have 
become  irregular,  we  can  by  prevention 
do  more  than  can  be  done  by  the  ortho- 
dontist. 

Tt  seems  to  me,  after  all,  that  the  po- 
sition of  every  practicing  dentist  is  a  re- 
sponsible one.  He  should  be  responsible 
to  the  families  he  takes  under  his  charge, 
and  T  think  in  the  paper  tonight  there 
was  no  more  important  statement  made 
than  that  the  time  of  the  beginning  of 
the  appearance  of  the  first  molar  is  the 
critical  and  important  lime  in  the  devel- 
opment of  the  young  jaw.' 

Tt  seems  to  me  that  everything  de- 
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pends  upon  the  correct  occlusion  of  the 
first  molars  when  they  come  through,  and 
of  ^late  years  more  particularly  it  has 
been  my  effort  to  see  to  it  that  these 
teeth  are  made  to  articulate  correctly, 
and  when  that  is  done  I  feel  I  can 
almost  dismiss  the  case,  because  it  will, 
in  the  majority  of  cases,  take  care  of 
itself. 

Dr.  Kemple  has  referred  to  a  paper  of 
mine  written  many  years  ago.  I  remem- 
ber distinctly  that  it  was  my  theory  at 
that  time  that  not  a  deciduous  tooth 
should  be  lost. 

I  have  a  great  many  times  put  in  rub- 
ber plates,  which  were  so  placed  as  to 
hold  the  teeth  in  their  proper  position 
until  the  new  ones  had  been  properly 
erupted.  This  is  a  practice  common  with 
me,  and  I  supposed  that  most  people  con- 
sidered it  necessary.  I  was  impressed  in 
early  years  with  the  necessity  for  keeping 
space  enough  for  the  permanent  teeth, 
and  a  great  many  times  have  been  criti- 
cized for  what  were  considered  disagree- 
able and  unnecessary  apparatus  in  the 
mouths  of  my  patients ;  but  if  these  had 
not  been  worn  the  relations  of  the  teeth 
would  have  been  changed  as  a  matter  of 
course. 

I  cannot  quite  agree  with  Dr.  Shields 
that  one  should  not  begin  early.  Of 
course,  if  it  can  be  avoided,  it  is  unde- 
sirable to  have  the  mouths  of  children 
filled  with  fixtures  that  cannot  be  re- 
moved and  kept  clean,  and  it  is  deplor- 
able to  see  some  of  them.  I  think  some- 
times they  are  put  in  before  they  should 
be,  the  natural  expansion  of  the  jaw  not 
always  being  taken  into  account;  but  if 
the  teeth  at  six  or  seven  years  of  age  are 
coming  in  crooked,  what  are  you  to  do? 
How  can  you  avoid  putting  in  appliances 
of  some  kind  to  prevent  it?  Are  you 
going  to  stand  by  and  let  them  come  on 
in  their  mad  career  of  irregularity,  and 
wait  for  the  expansion  of  the  jaw? 

I  have  been  through  that  myself,  and 
suffered  for  it  perhaps  as  much  as  any- 
one. I  was  brought  up  to  do  that  in  the 
earlier  years,  but  of  late  years  I  have 
changed  my  views,  and  have  been  more 
in  sympathy  with  the  ideas  expressed  by 
the  modern  orthodontist,  having  seen 
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the  advantages  that  have  come  from  the 
proper  correction  at  the  proper  time  of 
these  first  molars. 

I  have  had  this  winter  quite  a  number 
of  cases  of  young  patients  of  this  kind. 
When  I  saw  that  the  lower  molars  were 
not  erupting  as  they  should,  I  knew  that 
in  time  there  would  be  an  inequality,  and 
my  practice  has  been  to  promptly  put 
in  appliances  for  correcting  that  inequal- 
ity. My  method  has  not  been  so  much 
the  putting  of  a  band  around  the  tooth 
and  fastening  it  tight,  but  rather  that  of 
putting  in  the  rubber  plates,  and  then, 
by  the  use  of  screws,  pushing  the  upper 
first  molars  back  until  they  occlude  in 
their  proper  position,  then  putting  in  a 
retaining  plate. 

Of  course  there  is  one  great  objection 
to  such  a  fixture.  It  is  that  the  patients 
will  sometimes  wear  the  plates  in  their 
pockets  instead  of  in  their  mouths. 

There  is,  however,  this  advantage; 
they  can  be  kept  clean,  and  made  fairly 
comfortable,  too.  This  I  know  from  long 
experience  and  observation. 

I  want  to  again  emphasize  the  great 
importance  of  close  observation  by  the 
average  practitioner,  who  must  be  respon- 
sible for  the  condition  of  the  mouth  of 
his  patient.  At  five  or  six  years  of  age, 
he  should  see  to  it  that  these  first  molars 
are  guided  to  their  proper  position.  After 
that,  as  Dr.  Atkinson  said,  you  can  "kiss 
your  patient  good-by,"  and  let  nature 
take  its  course. 

In  the  majority  of  cases  the  teeth  will 
be  guided  to  their  proper  position,  and 
will  come  out  as  shown  by  one  of  the 
slides,  where  the  articulation  was  shown 
so  clearly,  and  where  was  exhibited  the 
most  beautiful  thing  in  all  nature's 
handicraft — a  perfect  set  of  human  teeth. 

In  reference  to  the  question  of  ortho- 
dontia, I  have  had  a  little  anxiety  for 
some  time  past,  fearing  there  might  be  a 
sort  of  divorce  between  the  subject  of 
orthodontia  and  general  practice.  I  dep- 
recate that  very  much.  I  cannot  see  any 
reason  why  there  should  be  a  divorce 
or  lack  of  sympathy  between  men  who 
correct  irregularities  and  men  who  work 
on  the  natural  teeth,  trying  to  save  them. 

I  think  the  interest  of  the  profession 
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at  large  would  be  subserved  by  a  closer 
sympathy  and  by  working  together.  I 
think  that  the  average  practitioner  in  his 
office  should  have  the  help  as  far  as  pos- 
sible of  men  who  are  well  trained  in  the 
correction  of  irregularities,  and  the  pa- 
tient should  be  cared  for  without  waiting 
for  the  time  to  come  when  the  teeth  are 
so  irregular  that  they  have  to  be  sent  to 
a  specialist. 

We  must  have  men  who  will  give  their 
whole  time  to  the  correction  of  the  faults 
of  others.  I  think  we  will  always  have 
men  who  will  find  their  time  occupied 
in  correcting  irregularities ;  but  let  us  all 
work  together.  Do  not  let  us  encourage 
a  feeling  of  divorce,  or  anything  like  the 
establishment  of  an  independent  profes- 
sion. That  is  something  I  deprecate.  I 
think  we  should  be  as  helpful  and  sym- 
pathetic with  each  other  as  we  can. 

Dr.  Shields.  I  want  to  make  myself 
clear.  I  did  not  mean  for  a  single  min- 
ute not  to  regulate  the  teeth  of  children, 
but  I  wished  to  echo  your  own  thought, 
Dr.  Perry.  Where  a  man  makes  a  spe- 
cialty of  orthodontia,  there  is  no  question 
but  that  there  will  be  many  an  apparatus 
unnecessarily  introduced  into  the  mouths 
of  his  patients.  Every  face  has  an  ideal 
occlusion  peculiar  to  itself,  and  the  or- 
thodontist has  one  ideal  occlusion  to 
which  he  tries  to  make  every  face  con- 
form, which,  in  my  opinion,  is  a  great 
error.  I  referred  to  the  type  of  appli- 
ance that  cannot  be  removed.  If  you 
regulate  teeth  with  Jackson's  method, 
you  will  never  have  that  trouble,  as  you 
will  be  able  to  regulate  them  and  still 
have  clean  mouths. 

In  very  young  subjects  the  most  serious 
defect  is  the  extreme  overbite  of  the 
lower  permanent  teeth.  By  all  means 
never  neglect  that  class  of  irregularity. 

With  the  Jackson  apparatus  I  con- 
cluded a  case  in  twenty-four  hours.  It 
was  wonderful,  and  it  was  without  any 
inconvenience  to  the  child.  After  the 
irregularity  was  corrected,  I  had  the  child 
keep  the  apparatus  on  for  two  days. 

The  Jackson  apparatus  can  be  con- 
structed so  as  not  to  give  the  patients 
greal  Inconvenience  or  trouble.  They  can 
masticate  on  them,  and  the  appliance  can 


be  readily  removed,  cleansed  and  re- 
placed. A  practitioner  should  exercise 
judgment  in  the  correction  of  irregular- 
ities in  young  subjects.  The  appliances 
I  spoke  of  are  cruel,  and  the  condition  of 
the  mouth  is  not  to  be  thought  of  without 
a  shudder.  The  child  cannot  remove  this 
apparatus  from  the  entire  upper  and 
lower  arch,  and  rubber  ligatures  are  at- 
tached from  the  upper  to  the  lower  jaw. 
Bicuspids  just  erupting  through  the  gum 
are  ligated;  canines  that  are  just  com- 
ing through  the  upper  jaw,  and  that  can- 
not do  anything  else  but  erupt,  are  li- 
gated also,  and  prevented  from  forming 
the  natural  contour  of  the  face.  I  tell  the 
parents  the  appliances  should  not  be  worn. 

Dr.  Jackson.  The  point  that  I 
wished  to  make  is  that  we  need  to  regu- 
late or  expand  the  arch  while  the  jaw  is 
in  the  developmental  stage. 

The  palatal  bones  and  palatal  pro- 
cesses of  the  maxilla  are  flat  bones  and 
grow  from  their  edges,  which  with  the 
intermaxillary  bone  form  the  roof  of  the 
mouth.  The  roof  of  the  mouth  is  the 
floor  of  the  nose,  and  when  expansion  of 
the  upper  arch  is  required  it  is  usually 
in  cases  showing  a  lack  of  development, 
accompanied  by  a  high  arch  and  narrow 
nasal  chambers.  The  early  expansion  of 
the  arch,  when  done  gradually,  increases 
the  size  of  the  nasal  openings  and  per- 
mits better  breathing. 

We  should  not  wait  until  the  child  is 
twelve  or  fourteen  years  of  age  before  we 
begin  to  encourage  that  development,  as 
just  a  little  pressure  at  the  proper  time 
will  change  the  whole  future  of  the  child. 

Dr.  Gillett.  I  think  all  of  us  are 
most  heartily  in  favor  of  early  prepara- 
tion for  the  eruption  of  the  permanent 
teeth. 

It  seems  to  me  we  need  to  emphasize 
and  spread  the  doctrine  of  this  need  for 
early  attention  to  the  deciduous  teeth 
and  of  watchfulness  on  the  part  of  the 
general  practitioner.  It  is  one  of  the 
marked  advances  resulting  from  organ- 
ization and  study  on  the  part  of  the 
orthodontists. 

I  want  to  refer  also  to  the  value  of 
enforcing  upon  the  attention  of  parents 
the  need  for  the  use  of  the  teeth  at  that 
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period.  Have  we  not  all  had  mothers 
come  to  us  with  a  wail  about  Johnnie  or 
Katie  having  such  poor  teeth,  supple- 
mented by  the  statement  that  they  had 
always  had  the  right  kind  of  food,  and 
ought  to  have  good  teeth?  If  you  will 
look  at  Johnnie  while  he  is  eating  his 
breakfast,  you  will  see  him  swallow  it 
without  mastication.  What  difference 
does  it  make  what  kind  of  food  he  has  if 
that  is  the  way  it  is  to  be  swallowed? 
It  goes  into  the  stomach  in  a  condition  to 
ferment  and  putrefy  instead  of  digest- 
ing, and  there  is  one  of  our  opportunities 
to  be  of  service. 

One  of  the  points  needing  our  consid- 
eration is  this :  I  know  of  more  than  one 
case  here  in  New  York  city  in  which 
work  in  orthodontia  has  been  postponed 
by  advice  of  the  specialists  in  children's 
diseases.  Parents  have  been  told  that 
work  ought  to  be  done  in  the  way  of  ex- 
panding the  arch  preparatory  to  the  in- 
coming of  the  permanent  teeth,  but  the 
children's  specialist  has  had  the  casting 
vote  in  the  case,  and  he  has  said  wait, 
the  child  is  not  old  enough. 

Of  course,  there  are  cases  where  it  is 
inadvisable  to  take  up  such  work  because 
of  the  general  condition  of  the  child,  but 
in  many  cases  I  believe  they  are  stunted 
and  weakly  because  of  their  need  of  our 
help,  and  for  the  lack  of  which  are  not 
developing  properly.  We  need  to  point 
out  to  these  specialists  the  value  of  the 
work  that  can  be  done  in  these  cases. 

I  want  to  add  my  tribute  of  admira- 
tion of  the  very  scholarly  and  valuable 
paper  we  have  had  this  evening. 

Dr.  W.  'M.  Dailey.  The  essayist  has 
given  the  impression  that  malocclusion 
of  the  deciduous  teeth  is  very  rare,  but  I 
contend  that  it  exists  in  the  same  propor- 
tion as  malocclusion  of  the  permanent 
teeth,  for  if  we  investigate  the  causes  of 
the  permanent  malocclusion,  we  invari- 
ably find  that  it  was  due  to  the  conditions 
active  in  the  deciduous  teeth,  which 
should  have  been  remedied. 

The  first  molar  is  taken  as  a  guide  for 
the  position  of  the  other  teeth  in  the  jaw, 
but  the  first  molar  will  not  erupt  in  its 
normal  position  unless  the  anterior  de- 
ciduous tooth  is  normal.    A  point  that  is 


lost  sight  of  is  the  abrasion  or  wearing 
away  of  the  cusps  of  the  deciduous  teeth 
to  a  flat  surface,  thus  permitting  the 
mandible  to  slide  forward  or  backward. 

I  would  like  to  call  your  attention  par- 
ticularly to  the  disto-buccal  cusp  of  the 
upper  second  deciduous  molar,  its  length 
and  occluding  influence — this  is  often 
mistaken  for  an  abnormal  condition.  I 
would  request  the  essayist  to  call  atten- 
tion to  this. 

Dr.  Chas.  R.  Turner.  Mr.  President, 
so  many  very  kind  things  have  been  said 
about  my  humble  effort  that  I  must  pref- 
ace my  remarks  by  thanking  you  and  all 
who  have  participated  in  the  discussion, 
and  must  follow  my  preface  by  replying 
to  those  questions  which  have  been  raised 
concerning  the  matters  which  I  have  pre- 
sented for  your  consideration. 

I  want  to  say  to  Dr.  Kemple  that  the 
idea  I  wished  to  convey  concerning  the 
development  of  the  size  of  the.  permanent 
arch — perhaps  I  may  not  have  succeeded 
in  putting  it  in  my  paper — was  that  on 
the  average  the  arch  of  the  permanent 
denture,  the  portion  occupying  the  space 
anterior  to  the  first  molar,  was  related 
to  the  deciduous  arch  as  one  is  to  one 
and  three-fifths,  that  is,  it  has  had  a 
three-fifths  enlargement.  That  is  only  an 
estimate,  and  of  course  varies  with  dif- 
ferent cases,  because  we  know  that  the 
proportion  between  the  sizes  of  the  de- 
ciduous and  the  permanent  teeth  varies 
just  as  the  size  of  the  individual  teeth 
varies.  I  unfortunately  cannot  quote  my 
authority  for  this  opinion — as  it  reaches 
back  into  a  period  some  time  ago,  when  I 
accepted  a  great  many  things  on  faith — 
and  I  may  be  wrong;  but  that  has  been, 
and  is  still,  my  judgment  as  to  the  aver- 
age difference  in  the  size  of  these  teeth. 

Then  in  regard  to  the  widening  of  the 
arch  after  the  fourteenth  or  fifteenth 
year.  I  clo  not  believe  by  any  means 
that  all  cases  with  a  very  narrow  arch 
which  are  expanded  at  that  period  arrive 
at  the  results  which  I  have  described,  but 
I  do  believe  that  a  good  many  of  the 
very  narrow  upper  arches  which  are  ex- 
panded after  the  fifteenth  or  sixteenth 
year — perhaps  a  little  later  (certainly 
they  do  if  the  expansion  takes  place 
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later) — terminate  with  such  a  situation 
of  the  cusps. 

In  some  instances  the  growth  of  the 
maxilla  has  not  been  completed  by  that 
time,  and  in  this  instance  the  events 
which  have  been  described  do  take  place. 
There  is  a  tilting  outward  of  the  bases 
of  these  roots,  and  we  get  the  buccal 
cusps  in  their  proper  relation,  but  later 
in  life  we  certainly  are  seriously  ham- 
pered by  the  fact  that  we  do  not  get  this 
adaptation  or  this  aiding  force  of  nature 
to  right  these  teeth. 

In  replying  to  Dr.  Shields,  I  have  to 
say  that  I  endeavored  to  read  between 
the  lines  in  his  first  series  of  remarks, 
and  I  did  not  quite  understand  what  he 
said;  but  his  second  series  enlightened 
me,  and  I  found  that  I  understood  him. 
I  think  we  are  not  far  apart. 

I  quite  agree  with  him  that  a  number 
of  cases  of  young  children  find  their  way 
into  the  hands  of  the  all-devouring  or- 
thodontist, in  the  same  way  that  a  good 
many  people  with  ailments  which  can  be 
successfully  treated  by  the  regular  physi- 
cian fall  into  the  hands  of  an  over-zeal- 
ous surgeon. 

I  wanted  to  point  out  in  my  paper  one 
or  two  things  relative  to  cases  which 
should  not  fall  into  the  orthodontist's 
hands.  One  of  these  refers  to  the  tilt- 
ing forward  of  the  lateral  incisor,  and 
the  other  is  the  fact  that  the  lower  lateral 
incisors  almost  normally  erupt  in  a  po- 
sition lingual  to  their  proper  location. 
Of  course  cases  occur  in  which  this  posi- 
tion is  maintained,  in  which  case  they  be- 
come abnormally  occluded;  yet  I  have 
watched — and  I  have  no  doubt  each  one 
of  you  has  watched — cases  in  which  this 
correction  by  nature  has  occurred.  Such 
cases  as  these  have  absolutely  no  busi- 
ness to  fall  into  the  hands  of  the  ortho- 
dontist. 

On  the  other  hand,  if  I  have  under- 
stood him  correctly,  I  quite  agree  with 
Dr.  Shields ;  certainly,  if  I  am  not  agree- 
ing with  him,  I  am  with  Dr.  Jackson 
when  I  say  that  I  believe  the  regulation 
of  the  teeth  at  a  very  early  period  is  a 
very  important  thing  in  cases  in  which 
the  expansion  of  the  arch  is  at  stake. 

I  am  heartily  in  accord  also  with  Dr. 


Perry's  practice  in  regard  to  the  reten- 
tion of  the  space  for  the  deciduous  teeth 
until  the  time  for  their  permanent  suc- 
cessors to  arrive.  That  is  my  own  prac- 
tice, and  I  believe  it  is  most  excellent. 

There  is  only  one  point  about  my 
paper  which  has  not  been  touched  upon, 
which  I  hoped  might  provoke  some  little 
discussion,  and  that  was  the  question  of 
the  establishment  of  the  denture  not 
solely  as  a  beautiful  thing  to  look  at,  but 
also  as  a  useful  thing  to  have. 

I  have  insisted  in  my  own  mind,  pos- 
sibly too  strongly,  upon  a  certain  sort  of 
ideal  for  this  mechanism.  Perhaps  I 
have  not  insisted  too  strongly;  at  any 
rate  I  believe  it  to  be  true  that  the  more 
nearly  the  denture  fulfils  or  approaches 
the  ideal,  the  characteristics  of  which  I 
have  attempted  to  group  together,  the 
more  efficient  I  think  it  is. 

I  believe  we  can  get  regular  teeth  by 
orthodontic  means.  I  do  not  believe  that 
any  orthodontist  is  able,  and  I  do  not  be- 
lieve he  considers  himself  able,  to  estab- 
lish a  mechanism  which  will  be  function- 
ally as  efficient  as  if  that  denture  had  de- 
veloped absolutely  along  normal  lines.  I 
say  that  with  the  greatest  respect  for  the 
orthodontist,  because  I  try  to  do  a  little 
orthodontia  myself.  I  believe  that  this 
particular  phase  of  the  dental  mechanism 
— the  correct  establishment  of  the  molar 
and  bicuspid  teeth  in  the  curve  of  Spee, 
and  correct  inclination  of  the  long  axes 
of  these  teeth — is  most  important  in 
securing  the  greatest  efficiency  for  the 
denture,  and  we  cannot  well  establish  this 
relation  if  we  are  trying  to  move  the 
teeth  after  the  full  development  of  the 
alveolus. 

In  conclusion,  Mr.  President  and  gen- 
tlemen, I  wish  to  express  my  earnest 
thanks  for  your  very  cordial  reception, 
and  I  desire  to  thank  you  very  much  in- 
deed for  your  hospitality. 

Dr.  Hillyer.  Mr.  President,  I  move 
that  we  extend  a  vote  of  thanks  to  Dr. 
Turner  for  the  very  interesting  paper 
which  he  has  given  us. 

Motion  carried. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 
Editor  N.  Y.  Odont.  Soc. 
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THE    AMERICAN    DEGREE    IX  GERMANY. 

We  publish  at  page  303  of  this  issue  a  careful  translation  of 
the  full  text  of  an  important  decision  of  the  High  Court  of  Ap- 
peals of  Germany  with  respect  to  the  use  of  American  dental  de- 
grees in  that  country.  The  document  is  an  interesting  one  in 
many  ways,  and  worthy  of  careful  study.  In  the  first  place  it  is 
a  fine  example  of  absolute  judicial  fairness,  in  which  the  equities 
in  the  case  have  been  wrought  out  and  expressed  without  the  first 
symptom  of  prejudice,  a  result  that  is  highly  creditable,  particu- 
larly in  a  case  which  was  conceived  and  instituted  presumably  in 
the  spirit  of  a  strong  native  and  national  prejudice  against  the 
competition  of  holders  of  foreign  degrees.  The  decision  is  of 
further  interest  because  of  the  situation  it  practically  creates  of 
permitting  dental  practice  by  aliens  who  do  not  possess  the  legal 
qualifications  demanded  of  native  practitioners. 

For  qualification  to  practice  dentistry  under  the  German 
dental  law  certain  requirements  are  made  as  to  preparatory  and 
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professional  education,  followed  by  a  licensing  examination,  as  is 
generally  customary  throughout  the  world.  And  as  the  German 
dental  law  imposes  certain  restrictions  as  to  the  educational  at- 
tainment required  of  licensed  practitioners,  so  also  does  its  license 
confer  certain  rights  and  privileges  upon  the  holders  thereof, 
which  in  any  action  at  law  for  the  recovery  of  fees  or  in  de- 
fense of  a  suit  for  malpractice  establish  a  status  in  court  for  the 
licensed  dentist  not  enjoyed  by  the  practitioner  who  is  unlicensed, 
and  who  practices  at  his  peril  under  the  gewerbe  freiheit.  It  will 
be  seen  that  the  decision  of  the  Reichsgericht  reduced  to  its  low- 
est terms  is  simply  a  legal  permission  to  use  certain  titles,  and 
nothing  more,  and  is  not  to  be  interpreted  as  meaning  that  the 
holder  of  an  American  degree  practicing  in  Germany  is  placed 
upon  the  same  legal  footing  as  the  legally  qualified  German 
Zahnarzt  by  any  manner  of  means.  It  is  undoubtedly  true  that 
not  only  in  Germany  but  in  all  other  foreign  countries  friction 
and  professional  ill  feeling  have  been  engendered  by  the  efforts 
made  by  graduates  of  American  dental  schools  to  practice  upon 
the  strength  of  their  American  degree,  in  contempt  of  the  legal 
restrictions  which  the  foreign  countries  severally  impose  as  to  the 
qualifications  demanded  of  native  practitioners,  and  it  cannot  be 
doubted  that  in  numerous  instances  the  laws  have  been  modified 
as  a  result  of  this  friction,  with  a  view  to  making  them  prohibi- 
tive of  invasion  by  the  D.D.S.  degree  holders. 

We  do  not  assume,  nor  do  we  believe,  that  the  refusal  of 
the  American  graduate  in  numerous  instances  to  qualify  himself 
in  conformity  with  the  laws  of  the  foreign  country  in  which  he 
has  elected  to  practice  is  the  sole  or  principal  reason  for  the 
opposition  and  lack  of  professional  recognition  with  which  he  has 
frequently  had  to  contend.  The  competition  which  the  prestige  of 
the  D.D.S.  degree  in  the  mind  of  the  lay  public  engenders,  in 
many  cases  to  the  professional  disadvantage  of  the  native  prac- 
titioner, is  of  itself  a  sufficient  cause  for  whatever  ill  feeling  or 
professional  jealousy  may  become  manifest  under  the  circum- 
stances, but  the  refusal  of  the  holder  of  an  American  D.D.S.  de- 
gree to  legally  qualify  in  accordance  with  the  statutory  provisions 
of  a  foreign  country  in  which  he  has  elected  to  practice  his  pro- 
fession involves  a  wrong  which  raises  an  ethical  question,  one 
which  is  at  the  very  foundation  of  professional  ethics,  and  we  hold 
that  in  our  foreign  relations,  as  in  our  interstate  relations,  no  man 
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has  the  moral  right  to  locate  himself  in  a  state  or  country  for 
the  practice  of  dentistry  without  complying  with  the  laws  govern- 
ing such  practice,  nor  has  he  any  right  to  expect  courteous  and 
friendly  professional  treatment  until  he  has  fulfilled  all  of  the 
legal  demands  to  which  his  legally  qualified  colleagues  have  sub- 
mitted. This  principle  is  quite  apart  from  the  question  of  the 
relative  merits  of  the  training  and  fitness  implied  in  the  profes- 
sion of  a  D.D.S.  degree  as  compared  with  other  insignia  of  dental 
education. 

It  may  be  possible  that  in  the  future  the  education  implied 
by  the  possession  of  the  D.D.S.  degree  will  be  officially  accepted 
as  the  equivalent  of  the  educational  badge  in  dentistry  conferred 
by  other  countries,  which  is  a  matter  for  adjustment  by  other 
means  and  methods  than  the  crass  effort  to  force  it  upon  a  com- 
munity in  defiance  of  the  law  of  that  community.  But  until  the 
D.D.S.  degree  is  acceptable  at  its  full  value  in  all  of  the  states  in 
the  Union  where  the  degree  is  indigenous,  it  is  expecting  almost 
too  much  for  a  foreign  country — in  view  of  all  the  circumstances 
— to  accept  it  as  equivalent  for  whatever  may  be  the  badge  of 
professional  fitness  which  stamps  its  own  home  product.  There- 
fore we  still  think  it  is  the  moral  as  well  as  the  legal  duty  of  all 
American  graduates  to  comply  with  the  laws  of  foreign  countries 
where  they  propose  to  practice,  and  by  so  doing  reduce  whatever 
cause  there  may  be  for  friction  and  for  professional  differences  to 
terms  of  honest  and  fair  competition  upon  the  plane  of  superior 
ability,  and  not  place  the  charge  of  lawlessness  and  unfair  dealing 
as  a  club  in  the  hands  of  their  competitors  wherewith  to  do  them 
and  the  profession  harm  by  bringing  the  D.D.S.  degree  into  dis- 
credit. 


THE    ARMY    DENTAL    BILL-S.  4432. 

Out  of  the  wrangle  and  jangle  of  conflicting  interests  and 
personal  ends  there  has  been  evolved  a  bill  having  for  its  purpose 
the  creation  of  a  commissioned  corps  of  dental  surgeons  in  con- 
nection with  the  Army  service,  which  apparently  satisfies  the  de- 
mands of  all  of  the  interests  most  directly  concerned.  We  pub- 
lish the  full  text  of  the  bill  elsewhere  in  this  issue ;  it  has  passed 
the  Senate  and  is  now  before  the  House  of  Representatives — 
whether  it  will  become  a  law  or  not  at  the  present  session  is 
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somewhat  problematical,  as  is  the  case  with  all  legislation  that 
has  not  reached  and  passed  the  stage  of  Executive  approval. 

However,  this  much  advance  has  been  made,  and  we  have  a 
bill  that  has  gone  farther  toward  enactment  than  any  previous 
legislative  effort  in  the  same  direction,  in  that,  besides  passing  the 
Senate,  it  has  received  the  approval  of  practically  all  who  on  the 
side  of  the  dental  profession  have  interested  themselves  in  the 
cause. 

At  no  time  heretofore,  to  the  best  of  our  knowledge  and 
belief,  has  a  bill  been  presented  to  Congress  that  was  able  to  run 
the  gauntlet  of  killing  criticism  because  it  did  not  meet  the 
wishes  or  demands  of  someone  having  some  kind  of  an  ax  to 
grind,  and  the  previous  bills  have  been  killed  in  the  houses  of 
their  riends  or  their  enemies — as  one  may  feel  inclined  to  regard 
them.  The  total  result  of  our  previous  efforts  has  been  twofold ; 
first,  that  we  have  failed  to  secure  legislation,  and  second,  that  we 
have  jeopardized  future  opportunities  to  secure  any  kind  of  national 
legislation  by  presenting  to  the  Congress  the  spectacle  of  a  pro- 
fession divided  against  itself.  It  is  hoped  that  now  at  last  we 
have  a  measure  upon  the  desirability  of  which  all  can  agree,  and 
now  is  the  time  for  the  dental  profession  collectively  and  individ- 
ually to  urge  the  passage  of  the  bill.  The  dental  profession  can 
have  this  bill  enacted  into  law  if  it  will,  but  not  unless  it  acts 
harmoniously  and  refrains  from  any  attempt,  openly  or  covertly,  to 
alter  or  amend  the  bill  as  it  now  stands. 

Shall  we  have  a  commissioned  dental  corps  on  the  terms  speci- 
fied in  the  bill,  or  not?  Now  is  the  time  for  everyone  to  appeal 
personally  and  by  resolution  of  societies,  and  in  every  way  possible, 
to  representatives  individually  and  collectively  to  work  for  the  bill 
designated  as  S.  4432. 


GUERINI'S    HISTORY    OF  DENTISTEY. 

We  are  pleased  to  report  that  the  committee  in  charge  of 
the  publication  of  Guerini's  History  of  Dentistry  have  in  hand 
all  but  one  hundred  of  the  subscriptions  needed  to  insure  the 
publication  of  this  important  work.  The  number  of  subscriptions 
still  to  be  obtained  is  comparatively  so  small  that  they  would 
be  quickly  forthcoming  if  those  who  have  expressed  their  in- 
terest in  the  matter  by  subscribing  for   the   work   would  each 
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make  the  effort  to  send  in  the  name  of  a  new  subscriber  to  Dr. 
C.  S.  Butler,  at  "The  Frontenac,"  Buffalo,  New  York.  Every 
practitioner  ought  to  familiarize  himself  with  the  history  of  his 
own  profession,  and  no  better  opportunity  to  do  so  has  been 
offered  than  that  of  becoming  the  possessor  of  a  copy  of  the 
Guerini  History.  Just  as  soon  as  the  required  number  of  sub- 
scriptions has  been  received  by  the  committee  the  work  of 
publication  will  be  rapidly  pushed  to  completion.  All  of  the 
text  and  illustrative  material  are  in  hand  and  ready  to  place 
in  the  printer's  hands.  Send  in  your  subscription,  and  induce 
your  friends  in  the  profession  to  do  likewise. 
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Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[L'Odontologie,  Paris,  January  15,  1908.] 
CAST  GOLD  INLAYS.    By  Dr.  0.  Solbrig. 

The  first  application  of  the  gold  inlay  prin- 
ciple may  be  said  to  have  been  due  to  acci- 
dents in  the  course  of  filling  operations  with 
cohesive  gold  foil.  Under  those  circumstances 
operators,  upon  discovering  that  the  mass 
of  gold  in  the  cavity  would  require  but  little 
effort  to  dislodge  it,  would  proceed  at  once 
to  remove  and  reinsert  it  upon  a  base  of  soft 
cement.  As  a  rule  such  cases  remained  un- 
reported, dentists  preferring  to  conceal  their 
failures,  and  thus  the  date  of  the  introduction 
of  the  principle  in  question  remains  a  closed 
book.  It  may,  however,  be  said  that  the  real 
application  of  the  gold  inlay  in  dentistry 
dates  from  1884,  when  Aguilhon  de  Sarran 
described  their  preparation  as  follows:  An 
impression  of  the  cavity  was  obtained  in  wax 
and  invested;  the  wax  was  removed  by  means 
of  hot  water,  and  into  the  space  thus  pro- 
duced gold  was  fused  with  the  aid  of  the 
blowpipe. 

The  author  then  proceeds  to  describe  in  a 
general  way  some  additional  methods  of  mak- 
ing the  gold  inlay,  solid  and  hollow,  and  after 
referring  to  the  work  of  Taggart  undertakes 


the  description  of  his  own  method  and  ap- 
paratus. 

The  first  step  consists  in  filling  the  pre- 
pared cavity  with  wax  slightly  softened.  If 
the  cavity  be  near  the  cervical  margin,  the 
adaptation  of  a  band-matrix  at  that  point 
will  facilitate  the  securing  of  an  accurate  im- 
pression of  that  portion  of  the  tooth.  After  hav- 
ing ascertained  that  the  wax  does  not  adhere 
to  the  walls  of  the  cavity,  obtain  the  bite,  and 
chill  the  wax  with  a  stream  of  cold  water. 
This  wax  filling  is  carved  to  conform  to  the 
articulation  and  contour  and  is  removed 
from  the  tooth.  The  finishing  touches  are 
now  applied,  especially  around  the  cervical 
margin,  and  the  filling  is  replaced  in  the 
cavity.  It  is  there  finished  by  means  of  oiled 
burnishers  and  removed  by  carrying  a  slightly 
warmed  instrument  against  the  most  incon- 
spicuous portion  of  the  model.  In  the  case 
of  distal  cavities  in  the  second  or  third  molar, 
or  whenever  the  method  just  described  offers 
difficulties  by  reason  of  the  narrowness  of 
the  mouth  in  which  the  operation  is  to  be 
performed,  or  on  account  of  marked  nervous- 
ness on  the  part  of  the  patient,  the  method 
recommended  by  the  author  consists  in  ob- 
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taining  an  impression  of  the  cavity  in  dental 
lac,  and  a  die  therefrom  in  Spence  metal, 
inlay  metal,  cement,  or  amalgam.  The  wax 
filling,  as  previously  described,  is  prepared 
upon  the  die.  It  is  now  placed  upon  a  metal 
pin  one  millimeter  in  diameter,  and  the  pin 
and  filling  upon  a  hollow  cone,  as  shown  at 
Fig.  1.    The  wax  model  is  now  invested  in 


Fig.  1. 


plaster  with  the  care  necessary  to  avoid  the 
formation  of  air-bubbles.  The  wax  filling 
should  first  be  surrounded  with  a  thin  layer 
of  the  investing  material,  which  must  be  al- 
lowed to  harden  before  the  remainder  of  the 
cylinder  is  filled  up.    (Figs.  2  and  3.) 


Fig.  2. 


The  investment  should  be  allowed  to  harden 
spontaneously  before  subjecting  it  to  the 
flame  of  the  Bunsen  burner  in  order  to  dry 


it  thoroughly  and  to  burn  out  the  wax  core. 
To  accomplish  this  purpose  successfully  the 
cylinder  should  be  held  in  a  horizontal  posi- 
tion over  the  burner  to  allow  for  the  escape 
of  the  steam  at  both  ends  of  the  cylinder,  as 
shown  at  Fig.  4.  When  the  investment  is 
thoroughly  dry  and  all  of  the  wax  has  been 
burned  out,  the  process  of  casting  the  inlay 
begins.  The  upper  arm  of  the  pliers  shown 
at  Fig.  5  should  be  provided  with  two  disks 


Fig.  4. 


of  asbestos,  which  are  placed  within  the  cyl- 
inder. The  pliers  being  now  held  in  the  left 
hand,  as  shown  in  the  illustration,  the  other 
cylinder,  in  which  the  wax  was  invested,  is 
placed  in  the  same  relative  position  in  the 
lower  arm. 

Into  the  concavity  of  the  cylinder  two  or 
three  pieces  of  22-k.  gold — weighing  about 
three  pennyweights — are  now  introduced.  The 
pliers  still  being  held  in  the  left  hand,  the 
flame  of  the  blowpipe  (Fig.  6)  is  directed 
against  the  gold  until  it  has  completely  fused. 
To  facilitate  fusion  a  small  amount  of  borax 
should  be  employed.  Without  removing  the 
flame,  the  operator  should  now  close  the 
pliers  by  resting  the  lower  arm  against  a 
table,  and  by  bringing  the  upper  arm  gradu- 
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ally  against  the  lower.  The  blowpipe  should 
be  removed  only  when  the  distance  between 
the  two  arms  becomes  so  small  as  to  prevent 
the  flame  from  reaching  the  molten  gold. 
While  holding  the  pliers  closed,  their  arms 
should  be  plunged  into  cold  water.  The  oper- 
ation is  completed  by  removing  the  invest- 


the  former  should  be  preferred,  as  it  means 
less  strain  on  patient  and  operator. 

(2)  Whenever  a  tooth  is  too  fragile  to 
withstand  the  pressure  incident  to  the  con- 
densation of  a  gold  filling,  the  gold  inlay 
should  be  selected,  inasmuch  as  the  cement 
will  straighten  the  tooth. 


Fig.  5. 


Fig.  6. 


ment,  cutting  off  the  surplus  mass  of  gold, 
and  if  the  wax  model  has  been  accurately 
prepared,  it  will  be  found  that  the  inlay  fits 
the  cavity  perfectly  without  having  to  be 
retouched  or  finished. 

Concluding  his  communication,  the  author 
offers  the  following  rules  concerning  the  use 
of  the  gold  inlay: 

(1)  In  every  case  for  which  a  gold  inlay 
can  be  made  in  the  same  time  as  would  be 
taken  up  by  the  insertion  of  a  gold  filling, 


(3)  In  cases  of  hypersensitive  dentin,  and 
in  nervous  patients,  inlays  should  be  pre- 
ferred to  condensed  fillings. 

(4)  Whenever  a  tooth  is  to  be  subjected 
to  considerable  stress  during  mastication,  as, 
for  instance,  in  cases  where  the  bite  is  to 
be  opened,  the  gold  inlay  should  be  employed. 

(5)  Whenever  the  insertion  of  the  rubber 
dam  presents  serious  difficulties,  the  gold 
inlay  should  be  selected,  it  being  perfectly 
feasible  to  set  it  without  the  necessity  of 
isolating  the  tooth. 
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[Dental  Brief,  Philadelphia,  February  1908.] 
THE  MAKING  OF  AN  ALUMINUM  PLATE. 

By  Geo.  D.  Sitherwood,  D.D.S.,  Bloom- 

ington,  III. 

Take  the  impression  with  plaster  of  the 
best  quality,  pour  the  cast,  and  prepare  a 
zinc  die  and  a  lead  counter-die.    Scrape  the 
impression  enough  to  ease  the  pressure  over 
the  hard  palate  and  the  cast  at  the  heel,  so 
that  the  plate  will  fit  close  across  the  palatal 
arch.    Use  pure  aluminum  plate  rolled  to  No. 
20  B.  and  S.  gage.    Anneal  thoroughly  over 
an  alcohol  flame  or  Bunsen  burner.    If  the 
Bunsen  burner  is  used,  spread  the  flame  by 
annealing  the  piece  over  a  wire  gauze.  Do 
not  overheat  the  metal,  and  let  it  cool  gradu- 
ally, or  it  will  become  soft  like  lead  and  will 
have  no  elasticity.    A  manufacturing  concern 
in  Germany,  engaged  in  making  aluminum, 
states  that  by  long  gradual  cooling  from  a 
red  heat,  aluminum  can  be  made  so  elastic 
that  it  may  even  be  used  for  hair  springs 
in  watches.    Sometimes  it  is  desirable  to  use 
aluminum  plate  with  a  network  surface  on 
the  upper  plate  where  it  comes  in  contact 
with  the  palatal  arch.    Such  a  surface  is  ob- 
tained by  passing  the  plate  through  the  rollers 
with  a  piece  of  fine  rice-net,  well  starched, 
placed  on  the  upper  side.    In  swaging,  al- 
ways place  the  plate  on  the  die  crosswise 
from  the  way  it  was  previously  rolled.  Use 
a  horn  mallet  and  smooth  pliers,  always  keep- 
ing a  piece  of  thin  tissue  paper  between  the 
plate  and  the  die,  also  between  the  counter- 
die  and  the  plate. 

The  tissue  paper  is  a  great  aid  in  keeping 
the  plate  clean,  as  there  is  always  danger  of 
driving  small  particles  of  zinc  or  lead  into 
the  texture  of  the  plate.  After  it  is  well  ad- 
justed to  the  die  the  rim — for  either  upper  or 
lower  dentures — is  turned  with  a  pair  of 
smooth  bite-pliers  and  beaten  down  with  the 
mallet,  driving  it  home  in  the  counter-die 
without  any  paper.  The  plate  is  then  tried 
in  the  mouth  and  trimmed  where  necessary. 
A  rim  of  softened  wax  is  placed  on  the  plate 
and  the  bite  is  taken.  It  is  then  placed  on 
the  articulator  and  the  teeth  set  up,  using 
either  gum  or  plain  teeth,  attaching  them 
with  wax  in  the  same  manner  as  for  a  rub- 
ber attachment  plate. 

For  a  perfect  articulation  it  is  necessary 
to  again  try  the  plate  in  the  mouth.  When 
the    teeth    are    satisfactory    and  properly 


placed,  mark  with  a  sharp-pointed  instrument 
the  margins  of  the  wax  and  flask  with  plaster 
in  a  regular  vulcanite  flask.  Separate  the 
flask  and  remove  all  the  wax  in  the  usual 
manner — by  means  of  instruments  and  boil- 
ing water.  When  the  plaster  is  hard  enough 
pack  in  the  rubber,  using  the  regular  plate 
rubber  and  pink  rubber  for  facing  in  front. 
Place  a  piece  of  cloth  over  the  rubber  and 
close  the  flask  with  the  aid  of  heat,  either 
wet  or  dry,  according  to  the  operator's  choice. 

Remove  the  flask  from  the  press,  separate, 
and  see  that  there  is  sufficient  rubber  to  oc- 
cupy all  the  space  from  which  the  wax  was 
removed.     Then  carefully  remove  the  plate 
and  place  it  on  the  zinc  die  for  etching.  Ap- 
ply on  the  part  to  be  etched  a  little  turpen- 
tine and  sweet  oil;   this  will  prevent  the 
chisel  from  sliding  and  cause  it  to  cut  as 
readily  as  if  cutting  into  a  piece  of  copper. 
The  etching  is  made  with  chisel  and  hammer, 
an   assistant    striking    while    the    plate  is 
firmly  held  on  the  die.    The  first  row  is  made 
with  a  straight-edge  chisel  about  three  milli- 
meters wide,  turning  the  handle  of  the  chisel 
outward;  this  forms  a  line  of  etching  that 
will  prevent  the  thin  edge  of  rubber  lifting 
from  the  plate;  the  remaining  part  is  etched 
in  rows  around  the  plate,  each  row  being 
made  by  leaning  the  chisel  in  the  opposite 
direction.    A  chisel  with  a  bevel  edge  about 
five  millimeters  wide  is   suitable  for  this, 
being  careful  not  to  drive  the  point  through 
the  plate.     The  rim  is  opened  a  little  so 
that  the  rubber  will  pass  under  the  turned - 
over  portion.    After  the  etching  is  completed 
drive  the  heel  of  the  plate  against  the  die 
w^ith  a  piece  of  hard  wood,  as  the  etching 
process  will  cause  a  little  lifting  at  that 
point.    Then  place  the  plate  in  a  porcelain 
or  china  bowl  and  pour  on  it  about  half 
an  ounce  of  concentrated  sulfuric  acid,  and 
about  four  times  as  much  boiling  water;  in 
about  a  minute  remove  the  plate,  plunge  it 
in  a  strong  solution  of  sodium  bicarbonate, 
rinse  it  out,  and  brush  it  in  clean  water  with 
a  little  soap.     If  not  bright  and  clean  re- 
peat the  process.    When  dry,  varnish  all  the 
non-etched  portion  with  a  good  coat  of  san- 
darac.    As  soon  as  the  varnish  is  hard  re- 
place the  plate  in  the  flask  and  vulcanize  for 
an  hour  and  fifteen  minutes  at  320°  F.  or 
95  lbs.  steam  gage.    The  varnish  protects  the 
plate,  keeping  it  bright  and  clean,  and  is 
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readily  removed  afterward  with  a  little  al- 
cohol. The  rubber  attachment  is  filed, 
dressed  with  scrapers,  and  polished  in  the 
usual  way,  being  careful  not  to  cut  or  scratch 
the  metal  portion  of  the  plate.  Aluminum 
will  take  and  retain  a  very  high  polish.  The 
best  means  of  burnishing  consists  in  the  use, 
on  the  lathe,  of  a  piece  of  soft  wood  made  in 
the  shape  of  a  cone  and  soaked  in  olive  oil; 
this  closes  the  grain  of  the  plate  and  gives 
a  most  brilliant  polish. 

The  author,  in  concluding  his  communica- 
tion, reviews  the  findings  of  several  investi- 
gators concerning  the  action  of  varied  chem- 
ical substances  on  aluminum. 

[Odontologische  Blatter,  Berlin,  June  1907.] 

DOUBLE  FRACTURE  OF  THE  MANDIBLE 
OF  TUBERCULOUS  ORIGIN.  By  Privat- 
docent  Dr.  Reich,  Marburg,  Hessen- 
Nassau. 

The  author  reports  the  case  of  a  little  child 
five  years  of  age  whose  second  molar  had  to 
be  extracted  on  account  of  deep  caries,  which 
had  resulted  in  the  involvement  of  the  pulp 
and  pericementum,  the  latter  organ  being 
at  the  time  of  extraction  the  seat  of  a  puru- 
lent inflammation.  Shortly  afterward  symp- 
toms of  local  tuberculosis  appeared.  The 
wound  caused  by  the  removal  of  the  tooth 
refused  to  heal,  two  fistulae  of  about  four 
to  eight  centimeters  in  depth  formed,  and 
the  left  side  of  the  face  became  more  and 
more  swollen. 

About  a  year  after  the  extraction  of  the 
deciduous  molar,  a  spontaneous  fracture  of 
the  mandible  on  the  left  side  occurred. 
Through  one  of  the  fistulse  pieces  of  necrosed 
bone  were  exfoliated  and  removed.  At  about 
the  same  time  the  right  second  molar  be- 
came the  seat  of  a  suppurative  periostitis 
and  was  extracted.  An  X-ray  picture  of  that 
side  of  the  face,  taken  the  day  the  tooth  was 
extracted,  showed  the  presence  of  a  fracture 
across  the  area  of  the  second  molar.  The 
author  emphasizes  the  point  that  the  two  frac- 
tures were  not  caused  by  traumatisms.  The 
one  on  the  left  side  was  caused  by  a  primary 
tuberculous  infection  and  complete  transverse 
necrosis,  while  the  one  on  the  right  side  was 
due  to  lessened  resistance  of  the  mandible, 
brought  about  by  the  purulent  infection.  The 
tuberculous  infection  on  that  side  was  sec- 
ondary to  the  fracture. 


Dr.  Reich,  in  endeavoring  to  account  for 
the  tuberculous  infection,  expresses  the 
opinion  that  it  was  in  all  probability  caused 
by  the  use  of  milk  emanating  from  a  tuber- 
culous cow,  and  that  the  tissues  about  the 
mandible  being  at  the  time  those  offering  the 
least  degree  of  resistance  to  the  invading 
organisms,  the  lesion  developed  upon  that 
area. 

[Schweizerische  Vierteljahrsschrift  fur  Zahn- 

heilkunde,  Zurich,  December  1907.] 
DANGERS  TO  WHICH  THE  EYES  OF  THE 
DENTAL  OPERATOR  ARE  EXPOSED 
AND  CERTAIN  PRECAUTIONS  TO  BE 
OBSERVED.  By  Dr.  Senn,  Zurich. 
The  author  calls  attention  to  the  sources 
of  infection  and  traumatisms  to  which  the 
eyes  of  the  dentist  are  continually  exposed. 
He  cites  two  recent  cases  in  which  the  conse- 
quences of  the  accidents  assumed  unusually 
serious  proportions.  One  of  these  cases  was 
that  of  an  operator  who  was  struck  in  the 
eye  by  a  piece  of  tooth-substance  in  the 
course  of  an  extraction ;  the  other  was  due 
to  a  similar  mishap  in  which  the  piece  per- 
forated the  cornea  and  resulted  in  the  loss  of 
sight  in  the  injured  eye.  But  even  apart 
from  such  palpable  traumatism  the  eyes  are 
constantly  exposed  to  septic  matter  from  the 
mouth  of  the  patient,  particularly  if  it  be 
remembered  that  the  conjunctiva  possesses 
strong  absorbing  power. 

If  at  all  possible,  it  would  be  advisable, 
says  the  writer,  for  the  dentist  to  protect 
his  eyes  by  means  of  suitable  glasses  and  to 
keep  his  head  at  a  distance  of  not  less  than 
twelve  inches  from  the  mouth  of  the  patient. 
When,  after  a  long  operation,  eye-strain  is 
felt,  the  author  recommends  applying  cold 
water  upon  the  eyes  while  they  are  kept 
closed. 

[Les    Annates    Dentaires,    Paris,  December 
1907.] 

TREATMENT  OF  THE  ACCIDENTS  DUE 
TO  THE  PATHOLOGIC  ERUPTION  OF 
THE  THIRD  MOLAR.  By  Dr.  Emile 
Sauvez. 

In  a  recent  issue  of  the  Journal  des  Prati- 
ciens  the  author  describes  in  detail  the 
symptomatology  and  treatment  of  the  series 
of  disturbances  which  often  accompany  the 
difficult  eruption  of  the  third  molar.    As  a 
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rule- these  accidents  occur  in  men  more  fre- 
quently than  in  women,  and  on  the  left  side 
of  the  face  more  frequently  than  on  the  right. 

The  patient  presents  a  typical  appearance; 
the  cheek  is  edematous,  particularly  in  the 
masseteric  region,  the  skin  is  reddish  and 
hot,  and  submaxillary  adenitis  is  almost  al- 
ways present.  In  addition,  the  patient  is 
feverish,  complains  of  headache,  pain  about 
the  ear,  and  insomnia.  There  is  seldom  any 
difficulty  experienced  during  mastication,  a 
sign  which  helps  to  differentiate  the  trouble 
from  throat  inflammation.  Upon  examina- 
tion it  is  found  that  the  patient  can  scarcely 
open  the  mouth,  and  if  any  attempt  be  made 
to  force  the  jaws  apart,  the  pain  is  so  severe 
as  to  compel  the  operator  to  abandon  any 
such  plan.  The  breath  is  fetid,  the  tongue 
coated,  and  the  gum  is  covered  by  a  whitish 
matter.  If  it  be  possible  to  introduce  a 
mouth-mirror  along  the  vestibule  of  the 
mouth,  and  to  use  an  explorer,  it  will  be 
seen  that  posteriorly  to  the  second  molar  a 
flap  of  mucous  membrane  is  present,  and  that 
under  the  flap  the  hard  surface  of  the  occlu- 
sal face  of  the  third  molar  can  be  felt.  Upon 
pressure  being  applied  pus  is  invariably  dis- 
charged. 

Concerning  treatment,  Dr.  Sauvez  recom- 
mends that  all  possible  antiseptic  measures 
be  instituted  at  once.  The  teeth  should  be 
brushed  frequently  and  the  mucous  membrane 
irrigated  with  either  1 :  1000  formalin  solu- 
tions or  chloral  hydrate  1 :  100.  By  means 
of  absorbent  cotton  held  upon  a  pair  of  dress- 
ing pliers,  the  mucous  membrane  should  be 
freed  from  particles  of  food  or  any  extraneous 
matter  which  could  possibly  intensify  the  in- 
fectious process.  The  pocket  under  the  flap 
should  be  treated  with  three  per  cent,  hydro- 
gen dioxid  by  means  of  a  Pravaz  syringe  pro- 
vided with  a  long  and  pliable  needle,  and  if 
any  improvement  be  noticeable  it  is  advis- 


able to  at  once  cauterize  the  pocket  with  zinc 
chlorid  1 :  100.  Having  thus  arrested  the 
septic  condition  of  the  mucous  membrane  and 
of  the  flap  overlying  the  third  molar,  atten 
tion  should  be  directed  to  the  correction  of 
the  conditions  responsible  for  the  retention 
of  the  tooth.  The  flap  should  be  destroyed  by 
means  of  the  thermo-cautery,  and  a  careful 
study  of  the  case  should  then  be  made  in 
order  to  decide  upon  the  best  possible  means 
of  bringing  about  the  complete  eruption  of 
the  tooth.  Authors  have  advised  the  extrac 
tion  of  the  second  molar,  in  order  to  provide 
space  for  the  unerupted  tooth.  This  pro 
cedure  may  be  adopted  whenever  the  third 
molar  is  perfectly  sound  and  the  second  molar 
is  decayed,  for  if  the  second  be  sound  and 
the  third  decayed  it  would  be  folly  to  sacri 
flee  a  good  tooth  for  the  sake  of  one  already 
the  seat  of  caries. 

The  lower  third  molar  is  frequently  pre 
vented   from   assuming  its  normal  position 
in  the  arch  on  account  of  a  condition  of  af 
fairs  which  not  infrequently  is  entirely  over 
looked.    Often  there  is  but  little  space  avail 
able  between  a  fully  erupted  upper  thir 
molar  and  a  lower  third  molar  in  the  cours 
of  eruption.    In  such  cases  the  upper  tooth 
impinging  upon  the  gum  covering  the  lower 
tooth,  causes  a  degree  of  irritation  which  pre 
disposes  the  lacerated  tissues  to  invasion  b 
micro-organisms  with  its  consequent  results 
and  furthermore  acts  as  an  obstacle  to  the 
eruption    of   the   lower   tooth.    Dr.  Sauvez 
therefore  recommends  that  this  possible  caus 
be  borne  in  mind  when  examining  cases  of  dif 
ficult  eruption  of  the  lower  third  molar,  an 
to  eradicate  it  by  grinding  the  occlusal  sur- 
face of  the  upper  tooth. 

In  concluding,  the  author  describes  the 
technique  of  extraction  of  third  molars,  to 
gether  with  the  instruments  which  he  em 
ploys  in  his  own  practice. 
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Carborundum  Points  in  Cavity  Forma= 

tion. — The  use  of  the  "knife-edge"  carborun- 
dum in  preparing  the  approximal  surfaces  is 
a  great  help,  and  in  fact  the  use  of  carborun- 
dum points  throughout  the  formation  of 
the  cavity  renders  the  operation  less  painful 
to  the  patient,  and  more  rapid  than  is  the 
case  when  burs  are  used. — A.  E.  Webster, 
Dominion  Dental  Journal. 

Public  Dental  Instruction.— There  is 
probably  no  department  of  practical  physi- 
ology so  important  in  the  rearing  of  chil- 
dren as  that  which  pertains  to  the  develop- 
ment and  maintenance  of  their  teeth.  A 
judicious  exposition  of  the  principles  which 
govern  the  development  and  decay  of  the 
teeth,  if  acted  on  by  the  masses,  would  prob- 
ably do  more  to  improve  the  national  health 
than  many  more  ambitious  designs. — Sir 
Morell  Mackenzie. 

The    AINPorcelain    Bicuspid    Crown. — 

Since  the  advent  of  porcelain  and  the  practi- 
cal furnace  for  its  baking,  the  built-up  crown, 
made  by  using  a  facing  and  platinum  pin  and 
cap  made  as  for  the  Richmond,  building  the 
inner  cusp,  and  filling  all  irregularities  with 
porcelain,  has  been  much  used,  but,  like  the 
manufactured  crown,  it  is  desirable  only  in 
those  cases  having  sufficient  length  and  proper 
occlusion  to  give  the  inner  cusp  a  sufficient 
bulk  of  porcelain  to  provide  the  necessary 
strength. — A.  J.  Cottrell,  Dental  Headlight. 

Where  Gold  Inlays  are  Indicated. — Gold 
inlays  are  indicated  in  large  cavities,  par- 
ticularly in  molars  and  bicuspids  and  distal 
surfaces  of  canines,  especially  the  upper  left, 
and  in  the  incisors,  where  there  is  frail  en- 
amel and  heavy  occlusion,  step  anchorage  im- 
possible, or  teeth  much  worn.  They  are  espe- 
cially indicated  in  the  teeth  of  young  girls 
and  restless  patients,  and  the  only  filling 
possible  for  the  bicuspids  of  some  young  girls 
whose  teeth  have  approximal  cavities  at  four- 
teen to  eighteen.  In  such  cases  amalgam  is 
out  of  the  question,  gold  foil  is  impossible, 
cement  is  ruin,  and  gutta-percha  is  forced  out 
by  mastication.  We  have  all  seen  attempts 
to  save  such  teeth  with  amalgam.  In  a  few 
years  they  are  black  and  must  be  crowned. 


Such  teeth  plastered  up  with  cement  ruin  the 
whole  articulation,  because  contacts  are  never 
retained,  the  teeth  fall  together,  and  are  so 
narrow  mesio-distally  at  twenty  years  of  age 
that  gold  filling  is  impossible.  Inlays  are  the 
dentist's  sheet-anchor  and  the  patient's  com- 
fort on  all  surfaces  of  the  teeth  where  partial 
dentures  rub. 

Gold  inlays  are  not  indicated  in  small  cav- 
ities because  gold  foil  can  be  inserted  more 
easily.  Nor  is  it  wise  to  attempt  their  in- 
sertion in  approximo-occlusal  cavities  in  bell- 
crowned  teeth  or  thick-necked  teeth,  because 
so  much  of  the  occlusal  surface  of  the  tooth 
would  have  to  be  cut  away  to  allow  the  ma- 
trix to  draw. — A.  E.  Webster,  Dominion  Den- 
tal Journal. 

A  Simple  Device  for  Casting  Gold  In= 
lays. — A  simple  device  for  casting  gold  inlays 
can  be  constructed  by  any  dentist  in  thirty 
minutes  in  his  laboratory.  Get  a  piece  of 
brass  tubing  seven-eighths  of  an  inch  in  diam- 
eter and  cut  into  sections  one  and  one-half 
inches  long.  Get  another  piece  of  brass  tubing- 
five  inches  in  length,  which  is  to  be  plugged  for 
four-fifths  of  its  length  with  wood,  and  the 
remainder  filled  with  Melotte's  moldine — this 
to  be  used  as  a  plunger.  Prepare  the  cavity 
impression  and  investment  in  the  usual  way. 
Melt  your  gold  in  your  crucible  to  a  liquid 
state,  and  then  press  the  plunger  firmly  over 
this  for  thirty  seconds,  the  moisture  in  the 
moldine  thereby  creating  a  steam  which  drives 
the  gold  home. — Newton  Harris,  Dental 
Headlight. 

Methods  of  Repairing  a  Partial  Metal 
and  Vulcanite  Denture. — Every  dentist 
and  mechanic  appreciates  the  difficulty  of  re- 
pairing a  partial  metal  and  vulcanite  plate, 
where,  owing  to  a  close  bite  or  perhaps 
its  solitary  position,  a  front  tooth  has  had 
to  be  soldered  to  the  plate.  A  tooth  of 
this  description,  having  practically  no  sup- 
port, is  very  apt  to  he  broken,  and  then  arises 
the  difficulty  of  repairing  it.  Most  dentists, 
rather  than  risk  anything,  strip  the  plate 
and  remake  the  whole  denture,  but  occasion- 
ally the  patient  has  not  time  to  wait  while 
this  is  being  done,  or  perhaps  the  fee  would 
be  too  insignificant  to  justify  the  waste  of 


300 


THE  DENTAL  COSMOS. 


time  necessary  for  remaking  the  whole  case. 
The  following  method,  if  carefully  and  in- 
telligently carried  out,  obviates  stripping  the 
plate,  and  thus  effects  a  great  saving  of  time 
and  labor. 

Supposing  it  is  a  central  or  lateral  that  re- 
quires refixing,  and  the  vulcanite  attach- 
ments start  at  the  second  bicuspid.  Fit  and 
back  the  tooth  to  be  repaired  and  wax  up  in 
the  usual  way,  then  mix  up  a  small  quantity 
of  sand  or  pumice  and  plaster,  and  place  a 
little  of  the  investment  material  around  the 
tooth  to  be  soldered,  just  sufficient  to  hold  it 
to  the  plate.  When  hard,  secure  firmly  to 
the  plate  with  binding  wire  to  prevent  the 
possibility  if  its  moving,  then  remove  the  wax 
with  boiling  water.  Now,  with  another  length 
of  binding  wire,  suspend  the  denture  from  a 
nail  and  let  it  down  gently  into  a  bowl  of 
cold  water,  until  the  vulcanite  attachments 
are  just  under  the  water.  Placing  some- 
thing behind  the  case  in  the  water,  to  throw 
it  forward  a  little,  will  prevent  the  solder 
from  slipping  down.  Care  must  be  taken  not 
to  let  the  investment  material  touch  the 
water,  then,  by  directing  the  point  of  the 
flame  of  the  blowpipe  only  on  the  tooth  to 
be  soldered,  no  difficulty  will  be  experienced 
in  making  the  solder  flow. — F.  A.  W.,  Elliott's 
Quarterly. 

Carborundum. — The  carborundum  stone  is 
a  synthetic  product  of  much  interest,  some 
romance,  and  more  use.  It  is  the  best  abra- 
sive we  have  and  will  do  more  and  better 
work  in  the  mouth  than  any  other;  but  these 
wheels  need  some  attention  not  always  ac- 
corded them.  For  instance,  how  many  men 
ever  disinfect  them  after  using  in  the  mouth. 
Not  one  in  a  hundred. 

Three  stones  were  taken  from  the  cases 
of  as  many  friends,  and  twenty  kinds  of  bac- 
teria were  isolated.  To  be  sure  none  of  these 
happened  to  be  of  a  pathogenic  nature,  but 
that  might  not  always  happen.  These  stones 
are  very  porous,  and  especially  fitted  to  ab- 
sorb the  fluids  of  the  mouth,  and  again,  their 
very  action  in  bruising  and  rubbing  the  flesh 
is  well  calculated  to  secure  entrance  and  per- 
manent lodgment  to  any  itinerant  and  home- 
seeking  germ.  It  is  not  safe  to  use  these  in- 
struments a  second  time  without  sterilization. 
How  best  to  sterilize  them  is  somewhat  a 
matter  of  opinion.  Carborundum  will  stand 
a  very  high  degree  of  heat,  and  it  has  been 
my  custom,  after  washing  them,  to  heat  them 
hot  in  a  Bunsen  flame.  This  is  without  ques- 
tion an  effective  method,  and  not  very  incon- 
venient. Another  way  is  to  use  a  weak  solu- 
tion of  formalin,  but  they  soak  this  up  and 


remain  wet  a  long  time,  and  this  is  harder 
on  them  than  heat. 

Carborundum  stones  are  very  prone  to  get 
out  of  true;  in  fact,  nearly  all  of  them  pro- 
ceed to  do  this  immediately,  which  at  once 
impairs  their  usefulness,  and  in  most  cases 
eventually  destroys  it  altogether,  long  before 
the  stone  is  worn  out.  They  can  be  brought 
into  true  again  by  rubbing  against  another 
stone  of  the  same  material.  Mount  the  stone 
to  be  trued  upon  a  mandrel  as  usual,  chuck 
it  in  your  engine  handpiece,  and  run  it 
against  a  larger  one  running  in  the  lathe. 
Fix  up  some  kind  of  a  hand  rest  out  of  a 
block  of  wood  or  a  small  box.  This  process 
is  always  worth  while,  and  frequently  the  re- 
sult is  a  stone  superior  to  the  original. 

Stones  will  run  truer  and  throw  much  less 
dust,  in  dry  grinding,  if  soaked  in  melted 
paraffin  for  a  few  minutes.  After  their  par- 
affin bath  take  them  out  and  lay  upon  paper. 
The  paper  will  absorb  the  surplus,  and  they 
will  not  be  "sleazy"  and  disagreeable  to  the 
touch.  With  a  stone  treated  in  this  manner 
one  can  grind  a  facing  or  tooth  out  of  the 
mouth  and  not  be  compelled  to  inhale  half 
of  the  porcelain  removed.  To  be  sure,  a  stone 
treated  in  this  manner  cannot  be  heated  to 
red,  but  it  is  put  in  a  very  excellent  condi- 
tion to  be  disinfected  with  some  liquid,  with- 
out injury,  and  effectively. — Articulator. 

Preparation  of  Approximo=occIusaI  Cav= 
ities. — Let  me  describe  the  technique  of  pre- 
paring a  pair  of  approximal  cavities  in  the 
mesio-occlusal  of  an  upper  first  molar  and 
the  distal  of  an  upper  second  bicuspid.  In 
neither  case  is  the  pulp  involved,  but  the 
cavity  is  quite  deep  in  the  second  bicuspid, 
and  the  marginal  ridge  has  not  yet  broken 
down  in  the  molar.  First  decide  upon  the 
outline  form.  With  a  broad  hatchet-chisel 
break  down  the  enamel  in  the  bicuspid  suffi- 
ciently to  allow  a  square-ended  cone-shaped 
stone  to  enter.  With  this  instrument  cut 
the  enamel  back  buccally  and  lingually  in 
the  bicuspid,  and  at  the  same  time  cut  into 
the  center  of  the  mesial  surface  of  the  molar. 
Carry  the  stone  to  the  gingival  until  a  good 
sound  seat  is  reached  in  both  cavities.  As 
the  stone  enters  the  molar  cavity  it  may  be 
carried  buccally  and  lingually  until  the  neces- 
sary extension  is  made.  A  knife-edged  stone 
may  be  passed  between  the  teeth  to  make  the 
necessary  extension. 

At  about  this  point  it  will  become  neces- 
sary to  square  the  end  of  the  stone,  which 
will  make  it  possible  to  cut  in  for  the  seat 
of  the  cavity,  and  it  will  be  small  enough 
to  cut  the  step  in  the  molar  and  trim  off  the 
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enamel  at  the  junction  of  the  occlusal  with 
the  approximal  walls.  A  fissure  bur  will  finish 
out  the  step  in  each,  making  a  dovetail  or 
pit,  whichever  is  desired.  It  may  be  necessary 
to  cut  in  the  gingivo-bucco-axial  angle  with 
a  square-ended  fissure  bur  if  the  cavities  are 
not  deep  by  decay.  Stones  are  less  painful 
and  more  rapid  cutters  than  burs.  You  will 
note  that  no  attempt  has  been  made  to  re- 
move the  decalcified  dentin,  except  what  may 
have  been  removed  with  the  stones  while  the 
outline,  resistance,  retentive,  and  convenience 
forms  were  being  obtained.  If  the  cavity 
happens  to  be  so  large  inside  that  an  impres- 
sion would  not  draw,  cement  or  wax  may  be 
filled  into  the  undercuts.  As  soon  as  the 
wax  model  is  made  and  the  inlay  cast,  the 
decalcified  dentin  may  all  be  removed,  and 
in  the  great  majority  of  cases  sufficient  re- 


tention is  thus  obtained  to  retain  the  filling. 
If  cement  or  wax  has  been  inserted  for  con- 
venience of  removing  the  wax  model  it  should 
all  be  removed,  and  the  cement  which  is  used 
to  set  the  inlay  be  allowed  to  be  one  solid 
homogeneous  mass  of  the  one  mix. 

Inlays  made  in  such  approximo-occlusal 
cavities  will  permit  of  a  deep  cut  from  the 
buccal  to  the  lingual  at  the  junction  of  the  oc- 
clusal with  the  approximal  portion,  which  will 
be  sufficient  for  retention,  supposing  no  dove- 
tail can  be  obtained.  Simple  occlusal  cavities 
in  molars  may  be  prepared  with  chisels  and 
cone  burs,  and,  if  very  large,  cone-shaped 
stones.  Leave  the  decalcified  dentin  until  the 
wax  model  is  made.  A  thin  wheel  stone  will 
cut  out  fissures  in  bicuspids  and  molars  much 
better  than  burs. — A.  E.  Webster,  Dominion. 
Dental  Journal. 
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DR.  THOMAS  FIIiliEBROWK. 

Died,  at  Boothby  Hospital,  Boston,  Mass., 
January  22,  1908,  Thomas  Fillebrown, 
D.M.D.,  M.D. 

The  exact  cause  of  Dr.  Fillebrown's  death 
is  not  known.  He  suffered  for  a  few  days  with 
intestinal  inflammation;  then  rapidly  failed 
and  died. 

Thomas  Fillebrown  was  born  in  Winthrop, 
Me.,  January  13,  1836,  being  the  son  of  James 
Bowdoin  and  Elmira  (Butler)  Fillebrown, 
He  obtained  his  dental  degree  at  Harvard 
Dental  School,  and  was  graduated  from  that 
institution  with  the  class  of  1869.  He  had, 
however,  been  a  practicing  dentist  previous 
to  that  date,  having  opened  an  office  in  Lewis- 
ton,  Me.,  in  association  with  Dr.  Strout,  un- 
der the  firm  name  of  Strout  and  Fillebrown. 
He  also  practiced  in  Portland,  Me.,  for  a 
number  of  years  and  in  1883  received  the  de- 
gree M.D.  from  the  Maine  Medical  School. 

The  same  year  he  was  called  to  a  professor- 
ship in  Harvard  Dental  School,  and  served  in 
various  capacities  on  its  faculty  until  his 
retirement  in  1904.  From  1883  to  1897  he 
was  professor  of  operative  dentistry,  and  in 
1897  was  made  professor  of  oral  surgery.  He 
vol.  l. — 22 


served  on  the  administrative  board  of  the 
school  from  1899  till  his  retirement. 

Dr.  Fillebrown  paid  especial  attention  to 
oral  surgery.  He  did  much  to  perfect  the 
operation  for  palatal  cleft,  and  devised  an 
ingenious  apparatus  for  the  maintenance  of 
anesthesia  by  ether  during  the  performance 
of  the  operation — or  in  fact  any  operation 
upon  the  mouth. 

He  was  president  of  the  American  Academy 
of  Dental  Science  at  the  time  of  his  death, 
and  was  an  active  member  in  many  other  den- 
tal and  medical  organizations.  He  was  presi- 
dent of  the  Maine  State  Dental  Society,  a 
member  of  the  Massachusetts  Dental  Society, 
the  Harvard  Dental  Alumni  Association,  of 
which  he  was  president  from  1871  to  1874; 
was  a  member  of  the  Massachusetts  Society 
of  the  Sons  of  the  American  Revolution,  of 
the  World's  Columbian  Dental  Congress,  the 
Fourth  International  Dental  Congress,  the 
National  Dental  Association,  of  which  he  was 
president  1897-98;  the  Massachusetts  Medi- 
cal Society,  and  the  Maine  Medical  Society. 

Dr.  Fillebrown  was  married  September  2, 
1861,  to  Miss  Helen  Dalton.  at  Kent's  Hill, 
Me.,  who  with  two  sons  and  two  daughters 
survives  him. 
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DENTAL  LEGISLATION. 


SENATE  BILL  FOR  REORGANIZING  THE  ARMY  DENTAL  CORPS. 


Passed  the  Senate.   In  the  House  of  Representatives,  January  30,  1908, 
referred  to  the  committee  on  military  affairs. 


[Designated  Senate  Bill  4432.] 
AN  ACT 

To  Reorganize  the  Corps  of  Dental 
Surgeons  attached  to  the  Medical 
Department  of  the  Army. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of   the   United  States  of 
America  in  Congress  assembled: 
That  to  the  medical  department  of  the  army 
there  shall  be  attached  a  corps  of  dental  sur- 
geons, which  corps  shall  not  exceed  in  num- 
ber tlie  actual  requirements  nor  the  propor- 
tion of  one  to  one  thousand  authorized  by- 
law for  service  in  the  regular  army,  and  all 
original  appointments  to  said  corps  shall  be 
made  to  the  rank  of  first  lieutenant. 

Sec.  2.  That  the  appointees  must  be  citi- 
zens of  the  United  States,  between  twenty- 
two  and  thirty  years  of  age,  graduates  of 
standard  American  dental  colleges,  of  good 
moral  character,  and  of  unquestionable  pro- 
fessional repute,  and  shall  be  required  to  pass 
the  usual  physical  examination  and  a  profes- 
sional examination  which  shall  include  tests 
of  skill  in  practical  dentistry  and  of  pro- 
ficiency in  the  usual  subjects  in  a  standard 
dental  college  course:  Provided,  That  dental 
surgeons  attached  to  the  medical  department 
of  the  army  at  the  time  of  the  passage  of  this 
act  may  be  eligible  to  appointment,  three  of 
them  to  the  rank  of  captain  and  the  others 
to  the  rank  of  first  lieutenant,  on  the  recom- 
mendation of  the  Surgeon-general,  and  sub- 
ject to  the  usual  physical  and  professional 
examinations  herein  prescribed:  Provided 
further,  That  the  professional  examination 
may  be  waived  in  the  case  of  dental  surgeons 


whose  efficiency  reports  and  entrance  exami- 
nations are  satisfactory  to  the  Surgeon-gen- 
eral; and  the  time  served  as  dental  surgeons 
under  the  act  of  February  second,  nineteen 
hundred  and  one,  shall  be  reckoned  in  com- 
puting the  increase  service  pay  of  such  as 
are  appointed  under  this  act. 

Sec.  3.  That  the  pay,  allowances,  and  pro- 
motions of  dental  surgeons  shall  be  fixed  and 
governed  by  the  laws  and  regulations  appli- 
cable to  the  medical  corps;  that  their  right  to 
command  shall  be  limited  to  the  members  of 
the  dental  corps;  that  their  right  to  promo- 
tion shall  be  limited  to  the  rank  of  captain 
after  five  years'  service  and  to  the  rank  of 
major  after  ten  years'  service:  Provided,  That 
the  number  of  majors  shall  not  at  any  time 
exceed  one-eighth  nor  the  number  of  captains 
one-third  the  whole  number  in  the  said  dental 
corps. 

Sec.  4.  That  the  Surgeon-general  of  the 
army  is  hereby  authorized  to  organize  a  board 
of  three  examiners  to  conduct  the  professional 
examinations  herein  prescribed,  one  of  whom 
shall  be  a  surgeon  in  the  army,  and  two  of 
whom  shall  be  selected  by  the  Surgeon-general 
from  the  contract  dental  surgeons  eligible 
under  the  provisions  of  this  act  to  appoint- 
ment to  the  dental  corps. 

Sec.  5.  That  the  annulment  of  contracts 
made  with  dental  surgeons  under  the  act  of 
February  second,  nineteen  hundred  and  one, 
shall  be  so  timed  and  ordered  by  the  Surgeon- 
general  that  the  whole  number  of  contract 
and  commissioned  dental  surgeons  rendering 
service  shall  not  at  any  time  be  reduced  below 
thirty. 

Passed  the  Senate  January  29,  1908. 
Attest:    Charles  G.  Bennett,  Secretary. 
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DECISION  FIXING  THE  STATUS  OF  THE  D.D.S.  DEGREE  IN 
THE  GERMAN  EMPIRE. 


[From  Archiv  filr  Zalinheilkunde,  No.  12,  December  1907.] 

Imperial  Court — II.  Civil  Department:  In  re  The  Gorlitz  Dental  Asso- 
ciation versus  Drs.  Dent.  Surg.  Theodor  Kloeden  and  Adeli-ieid 

Jacobi,  Gorlitz. 


[Transcript.] 

In  the  Name  of  the  Empire: 

In  re  the  chartered  society,  The  Association 
of  Gorlitz  Dentists — represented  by 
Zahnarzten  Max  Siegel,  Sr.,  and  Ernst 
Niegage,  officials  of  said  society — plain- 
tiff, plaintiff  in  appeal;  Councilor-at-law 
Dr.  Junk,  Leipzig: 

Versus 

(1)  Zahntechniker  Dr.  Dent.  Surg.  Theodor 
Kloeden,  and  (2)  Zahntechnikerin  Dr. 
Dent.  Surg.  Adelheid  Jacobi,  both  of 
Gorlitz — defendants,  defendants  in  ap- 
peal; (1)  Councilor-at-law  Dr.  Wild- 
hagen,  and  (2)  Councilor-at-law  Dr. 
Kaiser,  Leipzig. 

The  Imperial  Court  —  II.  Civil  Depart- 
ment— after  argument,  October  25,  1907,  be- 
fore President  Fortsch  and  Justices  Remele, 
Petry,  Dr.  Peez,  Henderichs,  Konige,  and 
Ruffmann,  has  given  the  following 

Decision. 

The  appeal  against  the  decision  of  the  I. 
Civil  Department  of  the  Supreme  Court  of 
the  Kingdom  of  Prussia,  rendered  at  Bres- 
lau  February  11,  1907,  is  dismissed  with 
costs  upon  the  plaintiff. 

According  to  law. 

the  facts. 

The  plaintiff,  a  legally  chartered  society 
to  further  the  professional  interests  of  the 
dentists  of  Gorlitz,  based  upon  Section  1  of 


the  law  governing  Trades  and  Professions, 
of  May  27,  1906,  versus  both  of  the  above 
defendants,  prays  the  court  to  order  both  de- 
fendants under  penalty  as  follows: 

(1)  To  order  the  defendant  Kloeden  to 
cease,  in  public  notices  and  advertisements 
for  general  distribution,  especially  in  busi- 
ness notices,  newspapers,  signs,  and  direct- 
ories, the  use  of  the  title  and  appellations 
"Doctor  of  Dental  Surgery,  approved  by  the 
Academy  of  Dentistry  in  Chicago,"  "Den- 
tist [Zahnarzt]  approved  in  America,"  "Den- 
tist [Zahnarzt]  approved  abroad,"  "Dr.  Dent. 
Surgery,"  "American  Dentist." 

(2)  To  order  the  defendant  Jacobi  to  cease, 
in  public  notices  and  advertisements  for 
general  distribution,  especially  in  business 
notices,  newspapers,  signs,  and  directories, 
the  use  of  the  appellations  "Doctor  of  Den- 
tal Surgery  of  the  Academy  of  Dentistry  in 
Philadelphia,"  "Dentist  [Zahnarztin],"  "Den- 
tist [Zahnarztin]  approved  abroad,"  "Dentist 
[Zahnarztin]  approved  in  America." 

And  to  permit  the  plaintiff  to  publish  the 
above  judgment  in  certain  newspapers  to  be 
further  specified,  at  the  costs  of  the  de- 
fendant. 

The  defendants  prayed  for  dismissal  of  the 
case. 

Grounds  for  the  suit  were  advanced  on 
the  part  of  the  plaintiff  as  follows:  The 
defendant  No.  1  entitles  himself  by  the  sign 
upon  his  residence,  "Doctor  of  Dental  Sur- 
gery, approved  by  the  Academy  of  Dentistry 
in  Chicago."    In  the  directory  of  Gorlitz  he 
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applies  to  himself  the  other  appellations 
noted  in  the  above  bill  of  complaint.  The 
defendant  No.  2  entitles  herself  by  the  sign 
upon  her  door,  "Dr.  of  Dental  Surgery  of  the 
Academy  of  Dentistry  in  Philadelphia,"  and 
in  the  Gorlitz  directory  applies  to  herself 
the  other  appellations  above  mentioned. 
Such  allegations  are  in  violation  of  Section 
1  of  the  law  governing  Trades  and  Profes- 
sions, being  contrary  to  fact  and  intended 
as  extraordinary  recommendations.  Even  if 
it  be  true  that  the  defendants  have  received 
a  diploma  of  Doctor  from  the  Columbia  Den- 
tal College  in  Chicago  or  the  Pennsylvania 
College  of  Dental  Surgery  in  Philadelphia, 
they  are  not  entitled  to  assume  the  title  of 
Doctor  of  Dental  Surgery,  or  Dr.  Dent.  Surg., 
in  Germany.  According  to  the  impression 
of  the  German  public,  the  title  of  Doctor 
is  granted  by  a  university  or  similar  official 
institution,  at  home  or  abroad,  under  author- 
ity from  the  state,  only  after  the  candidate 
has  given  evidence,  through  an  official  ex- 
amination, of  the  possession  of  adequate 
scientific  preliminary  education.  The  above- 
named  colleges  are  simply  private  institu- 
tions not  controlled  by  the  state,  as  is  true 
also  of  the  so-called  "National  Association 
of  Dental  Faculties,"  which,  while  it  pro- 
tects the  interests  of  reputable  colleges,  is 
only  a  private  association.  While  it  is  true 
that  legal  license  to  practice  dentistry  is 
granted  without  further  state  examination 
by  the  state  board  of  dental  examiners  to 
individuals  graduated  by  the  reputable  col- 
leges, this  circumstance  has  no  bearing  upon 
the  question  whether  the  title  of  Doctor  is 
there  granted  under  public  oversight,  inas- 
much as  the  reputable  colleges  grant  the 
title  of  Doctor  without  regard  to  the  license 
to  practice  to  be  subsequently  obtained.  The 
German  public  assumes  that  the  bearer  of 
the  title  of  Doctor — as  well  that  granted 
in  America — shall  possess  a  degree  of  edu- 
cation such  as  the  German  higher  schools 
require  from  their  students;  this  is  not  the 
case  with  the  two  colleges  in  question.  More- 
over, the  scientific  education  in  dentistry,  in 
America,  even  in  the  reputable  colleges  (ex- 
ception being  made  of  the  state  universities) 
is  not  equal  to  the  requirements  demanded  in 
Germany;  the  education  in  America  consists 
essentially  in  the  mechanical  training  to  ac- 
quire technical  skill.    The  plaintiff,  besides, 


disputes  that  the  two  colleges — the  grantors 
of  the  diplomas  of  the  defendants — were  at 
that  time  regarded  as  reputable. 

The  genuineness  of  the  diploma  of  defend- 
ant No.  1  is  not  admitted,  but  it  is  claimed 
that  he  acquired  the  same  surreptitiously. 

As  regards  the  title  "Dentist  [Zahnarzt]," 
the  defendants  assumed  the  same  improperly 
in  the  Gorlitz  directory  of  1904-05,  or  at  least 
had  taken  no  steps  to  have  this  improper  title 
removed. 

The  appellation  "Approved  in  America" 
(and  "abroad")  is  also  incorrect,  for  ac- 
cording to  the  German  view  every  approba- 
tion takes  for  granted  a  state  examination 
following  some  suitable  education  in  a  higher 
echool,  which,  however,  the  defendants  do 
not  possess;  license  to  practice  dentistry  in 
a  single  state  of  the  Union  is  not  true  ap- 
probation; it  is,  moreover,  disputed  that  the 
defendants  ever  obtained  such  license.  De- 
fendant No.  1  may  therefore  not  term  him- 
self "American  Dentist." 

Inasmuch  as  the  two  colleges  from  which 
the  defendants  claimed  to  have  received  their 
diplomas  are  simply  private  institutions 
which  furnish  especially  a  technical  educa- 
tion, the  term  "Academy"  is  improperly  ap- 
plied to  them,  as  under  this  designation  an 
official  higher  school  having  scientific  or  ar- 
tistic aims  is  regularly  understood. 

The  defendants  disputed  the  truth  of  the 
above  assertions  as  laid  down  in  the  state- 
ment of  the  case  in  the  decision  of  the  lower 
court. 

The  law  court  in  Gorlitz,  after  receiving 
official  information  from  the  German  con- 
suls in  Chicago  and  Philadelphia,  rendered 
decision  November  15,  1905,  denying  the 
prayer  of  the  plaintiffs  with  costs. 

The  plaintiff  moved  for  revision.  The  de- 
fendants prayed  for  denial  of  the  same.  Both 
parties  re-stated  their  former  positions.  Testi- 
mony was  taken. 

The  Superior  Court  in  Breslau,  by  decision 
given  February  11,  1907,  denied  the  plea 
with  costs. 

The  plaintiff  appealed  against  this  decision, 
and  requested  that  the  decision  be  repealed 
and  that  the  plaintiff's  petitions  in  the  case 
be  granted. 

Thereupon  the  defendants  requested  that 
the  appeal  be  refused. 
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REASONS  FOR  THE  DECISION. 

The  legal  formalities  of  appeal  were  duly- 
observed.  Concerning  the  printing  of  the  de- 
fendants' names  in  the  Gorlitz  directory 
among  the  lists  of  "Dentists  [Zahnarzte]" 
under  the  special  heading  "Approved  in 
America,"  the  court  was  informed  by  the 
testimony  of  the  witness  Reiber  that  the  in- 
sertion of  the  name  in  the  place  in  question 
was  determined,  not  at  the  special  request 
of  the  defendants,  but  upon  the  judgment 
of  the  publisher  of  the  directory,  and  that 
the  defendants  did  not  entitle  them- 
selves Dentists  [Zahnarzt  u.  Zahniirztin] 
to  the  publisher,  but  Doctor  of  Dental  Sur- 
gery, and  in  accordance  therewith  their  names 
were  inserted  in  the  directory  in  the  list  in 
question.  This  sworn  testimony  proved  that 
the  statement  that  the  names  of  the  defend- 
ants were  published  in  the  directory  in  the 
lists  of  dentists  at  their  own  instance  was  in- 
correct. And  the  allegation  that  the  defend- 
ants, although  acquainted  with  the  fact  that 
their  names  were  so  published  in  the  directory, 
had  taken  no  steps  to  correct  such  improper 
publications,  is  irrelevant,  for  the  reason 
that  he  who  passively  permits  a  publication 
is  not  to  be  regarded  in  the  same  light  as  one 
who  himself  makes  such  announcement  in 
his  own  name  and  in  his  own  initiative,  within 
the  meaning  of  the  law  governing  Trades 
and  Professions.  The  defendants  did  not  in- 
scribe their  names  upon  the  register  of  the 
directory  as  "Dentist  [Zahnarzt],  approved  in 
America,"  nor  was  a  false  claim  therein  made 
at  their  own  instance,  and  it  was  not  in- 
cumbent upon  them  under  these  circumstances 
to  see  that  correction  was  made  in  the  said 
directory.  The  plaintiff  has  not  even  claimed 
that  the  defendants  knew,  when  their  names 
were  entered  upon  the  register,  what  use  the 
publisher  thereof  intended  to  make  of  them, 
and  it  has  not  been  shown  that  the  defendants 
were  in  a  position  to  effect  correction  of  the 
directory. 

The  reasons  assigned,  moreover,  in  virtue 
of  which  the  court  of  revision  has  refused  to 
restrain  the  defendant  Kloeden,  because  of 
the  alleged  untruthfulness  of  the  statement 
following  the  words  Dr.  Dent.  Surg.,  "ap- 
proved by  the  Academy  of  Dentistry  in  Chi- 
cago," upon  the  sign  on  the  door,  afford  no 
ground  for  revision.  The  reasons  alleged  in 
favor  of  the  restraint  asked  for  are  twofold: 


It  is  claimed,  first,  that  the  German  public  un- 
derstands by  the  term  "approved"  (by  a  tech- 
nical school)  one  who  is  permitted  to  carry  on 
an  occupation  in  virtue  of  such  approbation. 
If  the  term  be  combined  with  a  title  granted 
abroad  the  possession  of  which  requires  no 
special  qualifications  in  the  German  sense,  the 
public  may  receive  the  idea  that  the  holder 
of  the  title  has  fulfilled  the  conditions  upon 
which  the  foreign  title  depends,  as  in  the 
present  case,  where  the  defendant  No.  1  has 
gained  the  title  of  Doctor  of  Dental  Surgery 
in  Chicago,  according  to  the  meaning  of  the 
term  there  held,  which  in  fact  is  the  case. 
The  lower  court  has  furthermore  decided  that 
if  the  term  "approved"  be  held  to  signify 
legal  permission  to  practice  dentistry  in  a 
state  of  the  North  American  Union,  such 
signification  is  true  in  the  case  of  the  de- 
fendant   No.    1,    documentary    evidence  of 
which,  dated  September  30,  1S97,  was  laid 
before  the  court,  to  the  effect  that  after  ob- 
taining the  title  of  Doctor  of  Dental  Sur- 
gery from  an  undisputedly  reputable  dental 
college,  the  Columbia  Dental  College,  in  the 
state  of  Illinois,  he  was  granted  the  legal 
right  to  practice  dentistry.    The  court  took 
into  its  consideration  the  conception  that  is 
and  should  be  entertained  by  the  German  pub- 
lic, and  has  decided  that  such  conception  cor- 
responds to  the  fact.    If  the  plaintiff  main- 
tains that  every  approval  in  the  German  sense 
presupposes  a  state  examination  successfully 
passed  after  adequate  education  in  a  higher 
school,  the  decision  of  the  Supreme  Court 
upon  the  conception  of  the  German  public  is 
opposed  to  such  a  claim  as  regards  the  mean- 
ing of  the  words  "Approved  by  the  Academy 
of  Dentistry  in  Chicago,"  if  the  latter  stand 
in  connection  with  Dr.  Dent.  Surg.    This  does 
not  contravene  the  decision  of  the  II.  Depart- 
ment of  Justice  in  case  589,  1903.    There  the 
question  depended  upon  the  appellation  "Den- 
tist [Zahnarzt],  approved  in  America,"  and 
it  was  decided  by  the  Supreme  Court  in 
Kassel    that    the    term    "approved"  quoted 
in  this  connection  gives  rise  to  the  opinion 
in  Germany  of  an  education  corresponding 
to   German   conceptions   and   demands,  and 
state  examinations  as  an  actual  dentist  [Zahn- 
arzt], such  as  was  not  required  from  the  de- 
fendant to  obtain  approbation   (license)  in 
the  state  of  Illinois.   In  the  present  case,  how- 
ever, the  question  is  not  as  to  the  term  "ap- 
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proved  dentist  [Zahnarzt],"  but  it  is  plainly 
stated  that  Kloeden  was  approved  as  Dr. 
Dent.  Surg,  by  the  Academy  of  Dentistry  in 
Chicago,  and  the  propriety  of  the  latter  state- 
ment was  allowed  by  the  judge  to  be  legal 
even  according  to  the  conception  of  the  Ger- 
man public. 

That  the  designation  "American  Dentist'* 
used  by  the  defendant  No.  1  contained  nothing 
improper  was  the  decision  of  the  court  of 
appeal,  which  referred  to  the  license  granted 
him  by  the  state  of  Illinois,  observing  further 
that  the  word  "Dentist"  signifies,  according 
to  the  conception  of  the  German  public,  not 
really  Zahnarzt,  but  rather  Zahntechniker. 
No  appeal  lies  against  the  judgment. 

As  regards  the  appellation  "Doctor  of  Den- 
tal Surgery,"  (or  Dr.  Dent.  Surg.)  assumed 
by  the  defendant,  the  opinion  of  the  superior 
court  cannot  be  overthrown,  based  as  the  de- 
cision was  that  the  assumption  of  a  title 
legally  granted  abroad  may  lead  to  a  decep- 
tive claim  in  contravention  of  Section  1  of 
the  law  governing  Trades  and  Professions, 
seeing  that  the  German  public  from  ignorance 
of  conditions  abroad  may  ascribe  to  the  title 
a  signification  that  it  does  not  comport.  The 
court  held  that  from  among  the  German  pub- 
lic that  portion  is  to  be  excluded  which  has 
carelessly  neglected  to  inform  itself  of  the 
meaning  of  the  foreign  title,  and  also  such 
persons  as  may  have  too  high  an  opinion 
of  the  bearer  of  the  title  because  of  their 
preference  for  things  foreign  and  lack  of  ap- 
preciation of  home  products.  The  complaint 
of  the  plaintiff  in  this  respect  does  not  hold. 
The  superior  court  did  not  exclude  those  in- 
dividuals who  might  readily  have  obtained  the 
requisite  information,  but  distinctly  stated 
that  such  persons  must  be  left  out  of  account 
as  have  no  interest  in  that  title  and  to  whom 
it  was  a  matter  of  no  importance  in  decid- 
ing whether  they  should  seek  the  services 
of  the  defendant.  This  portion,  likewise,  of 
the  decision  does  not  contravene  the  law,  for 
as  regards  such  individuals  competition  is 
not  affected  by  the  announcements  of  the 
defendants.  The  court  further  observed  that 
the  majority  of  the  German  public  is  suf- 
ficiently well  informed  to  recognize  that  the 
title  of  Doctor  of  Dental  Surgery,  or  its 
abbreviated  form,  was  derived  from  an  Eng- 
lish or  American  source;  and  further,  seeing 
that  in  the  profession  of  dentistry  the  Ameri- 


cans are  particularly  the  rivals  of  the  Ger- 
man practitioners,  the  title  was  obtained 
in  America.  Moreover,  the  court  has  no 
knowledge  that  the  bearer  of  the  title  in 
question  must  have  obtained  the  same  from  a 
university  or  similar  public  institution  under 
authority  of  the  state;  opposed  to  such  an 
assumption  it  is  to  be  observed  that  the  high 
opinion  Avhich  the  German  public  enter- 
tains of  its  universities  is  not  based  upon 
their  public  nature,  but  upon  their  scientific 
character,  and  it  also  knows  that  in  the 
United  States  of  North  America  science  and 
art  depend  upon  free  competition  and  unre- 
strained activity  of  private  initiative.  Finally, 
as  testified  by  the  medical  expert,  Dr.  Erdt- 
ner,  the  Gorlitz  public  itself  ascribes  no 
weight  to  any  supposed  official  character  of 
the  institution  which  granted  the  title;  and 
the  same  expert  did  not  indorse  the  asser- 
tion of  the  plaintiff  that  the  German  public 
assumes  as  to  a  Doctor  of  Dental  Surgery, 
that  before  admission  to  the  college  from 
which  he  received  the  title  he  has  enjoyed  the 
same  preliminary  education  required  from 
students  of  dentistry  in  Germany,  but  in  the 
judgment  of  that  expert  the  public  is  of  the 
opinion  that  the  title  relates  solely  to  the 
technical  instruction  of  the  bearer,  which  in 
this  respect  is  at  least  the  equal  of  the  Ger- 
man. If  this  opinion  of  the  public  be  in- 
correct it  depends  upon  a  mistaken  judgment, 
and  not  upon  the  fact  that  the  title  carries 
any  false  assertion  as  to  the  facts  them- 
selves. The  court  of  appeal  cannot  find  fault 
with  this  portion  of  the  decision.  The  lower 
court  came  to  this  conclusion  simply  in  accord- 
ance with  the  facts  and  testimony  as  set 
forth,  that  the  German  public,  and  particu- 
larly the  public  in  Gorlitz,  the  home  of  the 
defendants,  consider  the  title  in  question  as 
one  granted  in  America,  and  that  it  was  not 
proved  that  the  public  is  thereby  led  to  think 
that  it  was  granted  by  a  university  or  simi- 
lar official  institution  under  state  authority, 
and  that  its  possessors  had  enjoyed  before 
being  received  into  the  colleges  in  question 
(which  are  reputable  institutions)  the  same 
preliminary  education  as  students  of  den- 
tistry in  Germany. 

The  decision  in  re  II.  482,  1903,  cited  by 
the  plaintiff,  is  irrelevant  in  this  case;  for 
this  decision  was  based  upon  the  binding 
judgment  of  the  Supreme  Court  in  Dresden 
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that  the  German  public  assumes  that  an 
American  title  of  Doctor  of  Dental  Surgery  is 
granted  by  a  university  or  similar  official  in- 
stitution under  state  authority.  In  the  pres- 
ent case,  however,  the  Supreme  Court  has 
negatived  such  an  assumption.  Neither  is 
that  portion  of  the  decision  contrary  to  law, 
that  if  the  German  public  assumes  that  those 
so  graduated  had  enjoyed  a  technical  train- 
ing the  equivalent  at  least  of  that  of  German 
dentists,  such  an  opinion  rests  upon  a  judg- 
ment of  such  public,  not  upon  any  claim 
of  such  nature  contained  in  the  title  in  ques- 
tion. For  the  title  gives  no  support  to  any 
such  opinions  of  the  public,  and  if  the  latter 
has  come  to  a  wrong  opinion,  as  the  plaintiff 
asserts  and  has  shown,  by  reason  of  concep- 
tions as  to  the  means  and  methods  of  instruc- 
tion followed  in  American  colleges,  such  an 
opinion  would  still  remain  simply  an  inference 
not  drawn  from  the  title;  hence  such  in- 
ference would  not  inhere  in  the  signification 


and  worth  of  the  title  itself.  The  Supreme 
Court  was  therefore  right  to  refuse  the  testi- 
mony offered  by  the  plaintiff  that  the  educa- 
tion of  dentists  in  Germany  is  superior  to 
such  education  in  American  dental  colleges. 

The  judgment  of  the  court  therefore  is, 
that  the  grounds  of  appeal  alleged  by  the 
plaintiff  are  unfounded.  Appeal  is  therefore 
denied,  with  costs  to  the  plaintiff. 

[Signed]     Fortsch,  Remele,  Petry,  Dr. 
Peez,    Henderichs,    Konige,  Ruff- 

MANN. 

The  decision  was  handed  down  at  a  public 
sitting  of  the  court  October  25,  1907,  and 
entered  upon  the  records  November  7, 
1907.  [Signed]  Schmitt,  chief  secretary 
and  recorder,  issued  Leipzig,  November 
7,  1907. 

[Signed]  Schrader,  councilor-at-law,  re- 
corder —  II.  Civil  Division  of  the  Im- 
perial Law  Courts. 
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NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 

AND 

NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24, 
1908,  and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 


Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Chas.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Branigan, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 


ST.  LOUIS  DENTAL  COLLEGE. 

Alumni  Association. 

The  alumni  association  of  the  St.  Louis 
Dental  College  wish  to  announce  that  their 
annual  clinic  will  be  held  at  the  college  build- 
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ing  (Grand  and  Caroline  sts.)  Tuesday  and 
Wednesday,  May  19  and  20,  1908. 

A  good  program  is  being  arranged,  and  all 
graduates  of  the  college  are  respectfully  re- 
quested to  be  present  and  aid  in  making  this 
meeting  a  success. 

W.  M.  Collins, 
T.  F.  Fleming, 

Committee  on  Publicity. 


KATIOXAL   DENTAL  ASSOCIA- 
TION— SOUTHERN  BRANCH. 

The  eleventh  annual  meeting  of  the  South- 
ern Branch  of  the  National  Dental  Associa- 
tion will  be  held  in  Birmingham,  Ala.,  Tues- 
day, May  12,  1908.  The  association  has  ac- 
cepted the  invitation  to  meet  jointly  with  the 
Alabama  Dental  Association. 

A.  R.  Melendy,  President, 

Knoxville,  Tenn. 

Carroll  H.  Frink,  Rec.  Sec'y, 
Fernandina,  Fla. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-fourth  annual  convention  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  Bridgeport,  April  21  and  22,  1908. 
An  excellent  meeting  is  assured. 

E.  S.  Rosenbluth,  Sec'y, 
1051  Main  st.,  Bridgeport,  Conn. 


SEVENTH  DISTRICT  (N.  Y.) 
DENTAL  SOCIETY. 

The  fortieth  annual  meeting  of  the  Seventh 
District  Dental  Society  will  be  held  at  the 
Powers  Hotel,  Rochester,  March  31  and  April 
1,  1908.  It  is  expected  this  will  be  one  of  the 
best  meetings  in  the  history  of  the  society; 
it  will  be  an  eminently  practical  one,  and  the 
latest  ;iiid  best  will  be  in  evidence.  The  sec- 
ond day  will  be  devoted  to  clinics,  inlay 
methods  and  appliances  receiving  special  at- 
tention. There  will  be  an  exhibition  by  manu- 
facturers. 

William  W.  Belcher, 
B.  S.  Hert, 

W.  W.  Smith,  Business  Committee. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31, 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


DENT  A  E  SOCIETY  OF  THE 
STATE  OF  NEW  YORK. 

The  fortieth  annual  meeting  of  the  Dental 
Society  of  the  State  of  New  York  will  be  held 
May  7,  8,  and  9,  1908,  in  the  Odd  Fellows 
Hall  at  Albany. 

Ellison  Hillyer,  Sec'y, 

Brooklyn,  N.  Y. 


NORTH  DAKOTA  DENTAL 
ASSOCIATION. 

The  North  Dakota  State  Dental  Associa- 
tion holds  its  next  meeting  at  Devil's  Lake, 
N.  D.,  May  12,  13,  and  14,  1908.  A  large  at- 
tendance is  desired. 

O.  H.  Sossaman,  Sec'y. 


NORTHERN  OHIO  DENTAL 
ASSOCIATION. 

The  fifty-first  annual  meeting  of  the  North- 
ern Ohio  Dental  Association  will  be  held  at 
Canton,  Ohio,  May  20,  27,  and  28,  1908,  in 
the  city's  auditorium,  one  of  the  largest  in 
the  middle  west,  with  headquarters  at  the 
Courtland  Hotel.  There  are  numerous  other 
hotels  in  Canton,  so  there  will  be  accommo- 
dations for  all.  Hotel  rates  may  be  had  from 
$1.50  to  $5.00  per  day,  American  plan. 

Canton  is  essentially  a  dental  manufactur- 
ing  town,  having  three  large  and  busy  plants. 
The  exhibits  will  be  first-class.  The  com- 
mittees are  sparing  no  time  or  expense  to 
make  this  an  especially  attractive  meeting. 
The  program  will  be  up  to  the  standard  of 
previous  years.     Men  of  international  repu- 
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tation  have  been  secured  to  read  papers  and 

give  clinics. 

Remember  the  time  and  place. 

W.  H.  Whitslar, 

J.  H.  Wible, 

F.  M.  Casto,  Ex.  Com. 


LAKE  ERIE  DENTAL  ASSO- 
CIATION. 

The  forty-fifth  annual  meeting  of  the  Lake 
Erie  Dental  Association  will  be  held  on  May 
19,  20,  and  21,  1908,  at  Hotel  Rider,  Cam- 
bridge Springs,  Pa.  All  reputable  dentists 
are  cordially  invited  to  be  present. 

V.  H.  McAlpin,  Sec'y. 


NEBRASKA  STATE  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Nebraska  State  Dental  Society  will  be  held 
in  Omaha  May  19,  20,  and  21,  1908,  at  the 
Creighton  Dental  College.  All  reputable  mem- 
bers of  the  profession  are  cordially  invited  to 
attend. 

E.  H.  Bruening,  Sec'y. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  Southern  Wisconsin  Dental  Associa- 
tion will  hold  its  fourteenth  annual  meeting 
at  Platteville,  May  27  and  28,  1908.  An  ex- 
cellent meeting  is  assured. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


MARYLAND  STATE  DENTAL 
ASSOCIATION. 

The  thirteenth  annual  union  meeting  of  the 
Maryland  State  Dental  Association  and  the 
District  of  Columbia  Dental  Society  will  bo 
held  in  Baltimore,  Md.,  June  4,  5,  and  6, 
1908,  at  the  Dental  Department  of  the  Uni- 
versity of  Maryland. 

Special  effort  will  be  exerted  to  make  this 
meeting  a  great  success.  Clinics  will  be  given 
and  important  papers  read  by  eminent  mem- 
bers of  the  profession,  and  a  cordial  invita- 
tion is  extended  to  all  ethical  practitioners 
to  attend  and  take  part  in  the  proceedings. 

F.  F.  Drew,  Cor.  Sec'y, 
Maryland  State  Dental  Association. 
vol.  L. — 23 


FLORIDA  STATE  DENTAL 
SOCIETY. 

The  twenty-fifth  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  at 
Tampa,  Thursday,  May  21,  1908,  continuing 
in  session  three  days.  All  ethical  members 
of  the  dental  profession  are  cordially  invited 
to  be  present. 

Carroll  H.  Frink,  Cor.  Sec'y, 

Fernandina,  Fla. 


VERMONT  STATE  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Vermont  State  Dental  Society  will  be  held  at 
the  Hotel  Pavilion,  Montpelier,  Vt.,  May  20 
to  22,  1908.  Preparations  are  being  made  for 
an  excellent  program,  and  members  of  the 
dental  profession  are  cordially  invited. 

Thomas  Mound,  Sec'y, 

Rutland,  Vt. 


TEXAS  STATE  DENTAL 
ASSOCIATION. 

The  next  annual  meeting  of  the  Texas  State 
Dental  Association  will  be  held  at  Dallas, 
June  11,  12,  and  13,  1908.  Visitors  from 
other  states  are  cordially  invited  to  attend. 

J.  G.  Fife,  Sec'y, 

Dallas,  Tex. 


SPOKANE  DENTAL  SOCIETY. 

The  Spokane  Dental  Society  was  organized 
in  September  1907  as  a  local  society,  and  has 
held  regular  monthly  meetings  since  that 
date. 

The  intention  of  the  society  has  been  to 
hold  a  big  meeting  and  clinic  at  the  annual 
meeting  in  September  of  each  year.  If,  how- 
ever, it  becomes  a  component  of  the  state  so- 
ciety— which  has  adopted  a  constitution  and 
by-laws  similar  to  that  of  the  Illinois  State 
Society — the  annual  meeting  will  very  likely 
be  merged  with  the  state  meeting. 

W.  H.  Cumming,  president;  E.  Worthing- 
ton,  first  vice-president;  H.  J.  Smith,  second 
vice-president;  H.  C.  Lambach,  treasurer,  and 
F.  B.  Lynott,  secretary. 

Frank  B.  Lynott,  Sec'y, 

Spokane,  Wash. 
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MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  convene 
in  St.  Lonis,  June  1,  2,  and  3,  1908,  at  the 
Planters'  Hotel.    Rates  $1.50  and  up  per  day. 

Efforts  are  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
association.  Distinguished  members  of  the 
profession  from  out  of  the  state  will  be  pres- 
ent. All  ethical  members  of  the  profession 
are  cordially  invited  to  come. 

E.  P.  Dameron,  Recording  Sec'y, 

St.  Louis,  Mo. 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  Indiana  State  Dental  Association  will 
celebrate  its  fiftieth  anniversary,  June  4,  5, 
and  6,  1908,  at  Indianapolis,  with  one  of  the 
largest  meetings  ever  held.  The  state  associa- 
tions of  Michigan,  Ohio,  Kentucky,  and  Il- 
linois have  accepted  invitations  to  meet  with 
us. 

There  will  be  five  essayists:  Drs.  G.  V. 
Black,  111. ;  T.  W.  Brophy,  111. ;  Cliarles  Zeder- 
baum,  Michigan;  M.  H.  Fletcher,  Ohio,  and 
H.  B.  Holmes,  Kentucky,  as  well  as  fifty 
clinicians  from  the  four  invited  states,  and 
practically  all  other  state  associations  will  be 
represented  by  clinicians. 

All  ethical  dentists  are  invited,  as  this  will 
be  the  one  big  meeting  of  the  year. 

D.  A.  House,  Vice-president, 

Indianapolis,  Ind. 


CENTRAL   DENTAL  ASSOCIA- 
TION OF  NORTHERN  NEW 
JERSEY. 

The  annual  meeting  of  the  Central  Dental 
Association  of  Northern  New  Jersey  was  held 
on  Monday  evening,  January  20,  1908,  at 
Davis'  Parlors,  Newark,  N.  J. 

The  principal  business  of  the  meeting  was 
the  annual  election  of  officers,  the  following 
being  the  result  of  the  election :  C.  F.  Alfred 
Hane,  president;  R.  C.  Fowler,  vice-president; 
Edwin  W.  Harlan,  secretary;  Charles  A. 
Meeker,  treasurer.  Executive  Committee — 
S.  C.  G.  Watkins,  M.  Pv.  Brinkman,  Frederick 
\Y.  Stevens,  Oscar  Adelberg,  and  D.  G.  Far- 
rington. 

The  Executive  Committee  have  the  promise 


of  several  very  interesting  papers  from  prom- 
inent members  of  the  profession  for  the  com- 
ing season. 

The  annual  banquet  will  be  held  on  Mon- 
day, February  17th,  at  the  Knickerbocker 
Hotel,  New  York.  A  good  time  is  assured 
all  who  attend,  for  the  chairman  of  the  Din- 
ner Committee,  Dr.  Wm.  L.  Fish,  has  been 
working  overtime  to  make  this  banquet  sur- 
pass all  preceding  banquets  of  the  association. 

Edwin  W.  Harlan,  Sec'y. 


NEW    JERSEY   STATE  DENTAL 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
New  Jersey  State  Dental  Society  will  be  held 
in  the  auditorium  at  Asbury  Park,  N.  J., 
commencing  July  15th  and  continuing  through 
the  16th  and  17th.  Headquarters  will  be  at 
the  Hotel  Columbia,  with  the  rates  of  $3.50 
and  $4.00  per  day.  All  reservations  must  be 
made  by  the  first  of  July.  Prominent  dentists 
throughout  the  United  States  will  give  clinics 
and  read  papers,  and  the  instructions  and 
information  gained  at  this  meeting  will  be 
invaluable  to  the  dentist  attending.  The  pro- 
grams will  be.  out  the  early  part  of  June. 

Last  year  was  the  most  successful  in  the 
history  of  the  society,  men  prominent  in  den- 
tistry from  all  over  the  United  States  and 
Canada  being  in  attendance.  Registration 
largest  of  any  previous  year. 

Cut  off  the  week  of  July  13th  and  attend 
our  meeting. 

Other  hotels  in  Asbury  Park  are  the  Hotel 
Brunswick,  The  Fenimore,  Hotel  Monmouth, 
The  Madison,  The  Knickerbocker,  The  Well- 
ington, Sunset  Hall,  and  Hotel  Colonial,  where 
reasonable  rates  and  fine  accommodations  may 
be  secured. 

Charles  A.  Meeker,  Sec'y, 

Newark,  N.  J. 


EASTERN  DENTAL  SOCIETY 
OF  NEW  YORK  CITY. 

The  regular  monthly  meeting  of  the  East- 
ern Dental  Society  of  the  City  of  New  York 
was  held  on  Thursday,  February  6,  1908,  at 
151-153  Clinton  st.,  with  Dr.  D.  N.  Booth  in 
the  chair. 

The  president  introduced  Dr.  Ellison  Hill- 
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yer,  who  delivered  an  excellent  lecture  on 
prosthetic  dentistry,  which  was  followed  by 
an  interesting  discussion,  in  which  most  of 
the  members  participated. 

S.  Helfman,  Sec'y. 


MINNESOTA  BOARD  OF 
EXAMINERS. 

The  next  regular  meeting  of  the  Minnesota 
State  Board  of  Dental  Examiners  will  be  held 
at  the  College  of  Dentistry  of  the  University 
of  Minnesota,  in  Minneapolis,  on  March  10, 
11,  and  12,  1908.  All  applications  must  be 
in  the  hands  of  the  secretary  by  February 
25th. 

Tor  further  information  address 

Geo.  S.  Todd  Sec% 
Lake  City,  Minn. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersev-  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  6,  1908,  and 
continuing  through  the  7th  and  8th,  in  the 
Assembly  Chamber  of  the  State-house  at 
Trenton,  N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


MISSOURI  BOARD  OF  EX- 
A  M  INERS. 

The  Missouri  State  Board  of  Dental  Ex- 
aminers will  meet  in  the  Hall  of  Representa- 
tives in  Jefferson  City,  May  25,  1908,  begin- 
ning at  2.30  p.m.  Applicants  should  come  with 
instruments  and  material  for  both  prosthetic 
and  operative  work,  except  vulcanizer.  A  di- 
ploma from  a  reputable  college  or  a  certificate 
from  another  board  is  essential  to  examina- 
tion. 

The  fee  is  ten  dollars. 

S.  C.  A.  Rubey,  Sec'y, 

Clinton,  Mo. 


WEST  VIRGINIA  BOARD  OF 
EXAMINERS. 

The  next  regular  meeting  of  the  West  Vir- 
ginia State  Board  of  Dental  Examiners  will 
be  held  at  Huntington,  June  10,  11,  and  12, 
1908.  All  applications,  together  with  the  fee 
of  $25.00,  should  be  sent  to  the  secretary  not 
later  than  June  5th. 

Blanks,  etc.,  can  be  obtained  from 

J.  F.  Butts,  Sec'y, 
Charleston,  W.  Va. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Dallas,  beginning  at  9  a.m.  on 
Monday,  June  15,  1908.  No  interchange  of 
license  with  any  other  state.  No  special  ex- 
amination to  practitioners  already  in  prac- 
tice. 

Application,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  filed  with  the  secre- 
tary by  June  10th.  For  further  information 
address 

Bush  Jones,  Sec'y, 

Dallas,  Texas. 


MASSACHUSETTS j  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry,  for  the  examina- 
tion of  candidates,  will  be  held  in  Boston, 
Mass.,  March  4,  5.  and  G,  1908. 

Candidates  who  have  applied  for  examina- 
tion will  report  to  the  secretary  Wednesday, 
March  4,  at  10  o'clock,  a.m.,  at  Tufts  College 
Dental  Infirmary,  corner  Rogers  and  Hunt- 
ington aves.,  prepared  with  rubber  dam,  gold, 
plastic  filling  materials,  and  instruments,  to 
demonstrate  their  skill  in  operative  dentistry. 
Anyone  who  wishes  may  bring  his  patient. 
So  far  as  possible  patients  will  be  furnished. 
The  board  in  every  instance  selects  the  cavity 
to  be  filled.  Partially  prepared  cavities  never 
accepted. 

The  theoretic  examination— written — will 
include  operative  dentistry,  prosthetic  den- 
tistry, crown  and  bridge  work,  orthodontia, 
anatomy,  histology,  surgery,  pathology,  ma- 
teria medica,  therapeutics,  physiology,  bac- 
teriology, anesthesia,  chemistry,  and  metal- 
lurgy, and  will  be  held  in  the  Civil  Service 
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Rooms,  State-house,  from  Thursday,  March 
5th,  at  10  a.m.,  until  Friday  p.m.,  March  6th. 

All  applications,  together  with  the  fee  of 
twenty  dollars,  if  first  examination,  must  be 
filed  with  the  secretary  of  the  board  on  or 
before  February  26th,  as  no  application  for 
this  meeting  will  be  received  after  that  date. 

Candidates  for  second  and  subsequent  ex- 
aminations will  be  required  to  fill  out  an 
application  blank  and  forward  to  the  secre- 
tary as  above. 

Every  candidate  for  examination  must  be 
twenty-one  years  of  age.  Application  blanks 
may  be  obtained  from  the  secretary.  Tempo- 
rary licenses  are  never  granted.  The  fee  for 
third  and  subsequent  examinations  is  five 
dollcirs 

G.  E.  Mitchell,  Sec'y, 

Haverhill,  Mass. 


NOTICE  FROM  X.  D.  A.  COMMIT- 
TEE OX  THE  HISTORY  OF 
DENTI8TKY. 

Dr.  Guerini's  History  of  Dentistry. 
It  was  the  desire  of  the  distinguished  au- 
thor to  bring  out  this  book  under  the  aus- 
pices of  the  National  Dental  Association,  as  a 
material  expression  of  his  appreciation  of  the 
contributions  which  America  has  made  to  the 
progress  of  dentistry  as  a  profession. 


The  committee  asks  that  all  who  have  not 
yet  subscribed  will  do  so  at  once.  Surely 
there  are  enough  men  in  our  profession  who 
are  interested  in  its  history,  and  willing  to  de- 
vote five  dollars  to  the  securing  of  such  an 
historical  record  as  has  never  heretofore  been 
attempted.  The  matter  is  ready  to  put  in 
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MORE  ABOUT  SCHOOL  INSTRUCTION  IX  ORAL  HYGIEXE. 


My  PAUL  GARDINER  WHITE,  D.M.D.,  Boston,  Mass. 


IT  has  been  said  that  there  was  a  time 
when  diseases  were  regarded  as  mani- 
festations of  the  wrath  of  an  offended 
deity,  who  could  only  be  appeased  by  of- 
fering up  sacrifices  on  the  altars  of  gods, 
and  as  many  men  thought  it  hopeless  to 
struggle  against  the  deity,  they  paid 
little  if  any  attention  to  the  laws  of 
hygiene.  Those  times,  however,  have 
passed;  our  higher  culture  has  swept 
away  those  idle  superstitions,  and  has 
revealed  to  us  the  universal  reign  of  in- 
exorable laws.  The  recognition  of  this 
fact  should  teach  us  that  health  is  the 
reward  of  obedience  to  such  laws,  and 
disease  the  penalty  of  their  infraction. 
They  are  laws  easily  ascertainable  and 
readily  followed;  indeed,  such  progress 
has  been  made  in  their  systemization  and 
comprehension  that  we  can  almost  choose 
between  health  and  disease.  But  in  order 
to  secure  the  full  measure  of  advantage 
resultant  from  adherence  to  them,  the 


study  of  these  laws  should  not  be  post- 
poned until  mature  life;  it  must  begin 
in  early  infancy  and  be  made  to  form 
part  of  the  home  and  school  training — 
for  knowledge  and  impressions  received 
in  childhood  are  the  most  lasting,  and 
are  readily  developed  into  fixed  habits. 

INADEQUACY  OF  PRESENT  MEASURES  FOR 
PREVENTING  THE  SPREAD  OF  DISEASE. 

In  1906  the  Massachusetts  General 
Court  passed  a  law  requiring  that  every 
person  who  knew  of  a  case  of  infectious 
or  contagious  disease  in  bis  house  or 
family  should  notify  the  board  of  health 
or  selectmen  within  six  hours  after  the 
discovery  or  be  punished  by  a  fine  not 
exceeding  $200.  This  law  also  provided 
for  medical  inspection  of  the  children  in 
the  public  schools.  Section  5  of  the  law 
reads  as  follows:  "The  school  commit- 
tee of  every  city  and  town  shall  cause 
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ever)'  child  to  be  separately  and  care- 
fully tested  and  examined  at  least  once 
in  every  school  year  to  ascertain  whether 
he  is  suffering  from  defective  sight  or 
hearing,  or  from  any  other  disability  or 
defect  tending  to  prevent  his  receiving 
the  full  benefit  of  his  school  work,  or 
requiring  a  modification  of  the  school 
work  in  order  to  prevent  injury  to  the 
child  or  to  secure  the  best  educational 
results/' 

Dr.  Charles  Harrington,  secretary  of 
the  State  Board  of  Health,  at  a  hearing 
before  the  Senate  Committee  on  Ways 
and  Means,  testified  that  children  often 
attended  schools  who  were  slightly  ill, 
or  even  not  ill  at  all,  but  who  were  in- 
fected with  a  dangerous  communicable 
disease,  and  concluded  his  remarks  with 
the  statement  that  "Medical  inspection 
in  the  public  schools  would  greatly  re- 
duce this  danger,  not  only  to  the  chil- 
dren but  to  the  community  at  large/' 
This  I  know  to  be  gospel  truth  so  far 
as  it  goes,  but  it  does  not  go  quite  far 
enough.  It  shows  plainly  that  medical 
inspection  deals  more  with  the  preven- 
tion of  the  spread  of  disease,  and  its 
cure,  than  with  the  prevention  of  the 
disease  itself. 

We  all  know  that  disease  is  spread 
not  so  much  by  serious  cases  as  by  persons 
who  are  suffering  little  or  no  inconve- 
nience from  their  indisposition,  and  this 
fact  alone  should  change  all  our  ideas 
regarding  the  prevention  of  contagious 
diseases.  As  a  conductor  or  baker  may 
carry  infection  to  another  by  moistening 
his  thumb  to  give  you  your  ticket  or  to 
wrap  your  cake,  so  may  a  mother  or  a 
nurse  with  a  foul,  filthy,  and  repulsive 
mouth  press  her  lips  to  those  of  an  inno- 
cent, pure  child;  and  yet,  are  not  chil- 
dren coming  from  homes  where  such  con- 
ditions exist  liable  to  carry  infection  to 
other  children?  If  communication  be- 
tween mouth  and  mouth  can  be  pre- 
vented, it  is  believed  that  communicable 
disease  can  be  very  considerably  dimin- 
ished. In  people  who  have  recovered 
from  such  diseases  as  cholera  and  virulent 
pneumonia,  etc.,  we  find  these  germs  in 
the  secretions  of  their  lungs  and  mouths, 
and  it  has  been  shown  that  they  are  still 


virulent  forty-eight  hours  after  leaving 
the  body.  Add  to  this  the  germs  that 
arise  from  people  who  do  not  know  they 
are  ill,  or  even  feel  the  necessity  of  stop- 
ping their  daily  toil,  and  it  will  become 
evident  that  no  sanitary  prophylaxis  or 
medical  inspection  is  capable  of  assur- 
ing effective  protection  against  a  con- 
tamination so  masked. 

The  enforced  reporting  of  disease,  as 
required  under  the  law  of  1906,  misses  its 
original  intent;  for  scarlet  fever,  small- 
pox, typhoid  fever,  diphtheria,  etc.,  all 
have  weakened  forms. 

INSTRUCTION    IN    ORAL    HYGIENE  THE 
CRYING  NEED  OE  TODAY. 

People  must  be  taught  to  devote  them- 
selves toward  making  their  bodies  im- 
mune to  disease ;  and  here  is  where  med- 
ical inspection  is  weak,  for  it  does  not 
include  either  an  examination  of  what 
may  be  considered  the  most  important 
organs  of  the  body  in  their  relation  to 
general  health,  or  instruction  in  oral 
hygiene. 

Elementary  general  hygiene  has  been 
for  some  time  a  part  of  the  education 
of  children  in  the  public  schools,  and 
the  adding  of  oral  hygiene  will  increase 
their  knowledge  of  the  teeth  and  their 
functions,  and  in  this  way  promote  the 
proper  care  of  them  by  the  children  them- 
selves. There  is  not  a  single  text-book 
used  in  the  schools  today  that  contains 
a  chapter  on  oral  hygiene — to  which 
properly  should  be  devoted  the  longest 
and  most  important  chapter  in  the  physi- 
ological text-book. 

The  greatest  sanitary  reform  in  the 
world  lies  in  the  herculean  task  of  revo- 
lutionizing the  unsanitary  and  infec- 
tious condition  of  the  human  mouth.  No 
adequate  consideration  has  ever  been 
given  to  the  sources  of  infection  in- 
herent therein.  The  adverse  local  con- 
sequences— decay,  alveolar  necrosis,  py- 
orrhea, gum  recession,  and  final  loss  of 
teeth — are  as  nothing  in  comparison  with 
the  evils  to  be  revealed  in  the  systemic 
disturbances  and  diseases  which  result 
from  the  continuous  state  of  infection 
found  in  association  with  the  teeth  in 
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the  human  mouth.  These  conditions,  if 
intelligently  set  forth  to  the  "mass  of 
people/'  would  find  a  "reeeptiveness" 
which  would  not  only  astonish  the  op- 
ponents of  this  "system"  of  preventive 
treatment,  but  would  render  incalculable 
benefit  to  the  general  health,  the  lon- 
gevity, and  the  happiness  of  all  civilized 
humanity. 

Were  we  to  say  to  a  mother  as  she 
lovingly  fondles  her  young,  "Ninety  per 
cent,  of  the  diseases  which  your  child 
will  suffer  in  after  life  will  be  directly 
traceable  to  your  treatment  of  it,"  would 
she  not  deny  the  assertion  with  un- 
bounded indignation?  Yet  such  is  most 
surely  the  case.  Dental  treatment  early 
in  life  prevents  more  diseases  in  after 
life  than  any  other  measures  taken  by 
governments,  not  even  excepting  vacci- 
nation. 

Why  should  we  allow  tuberculosis  to 
take  from  us  yearly  150,000  people,  when 
by  proper  instruction  in  our  schools  and 
homes,  with  the  expenditure  of  one-third 
the  money  now  spent  by  the  states  and 
cities  for  its  relief  and  control,  this  could 
be  materially  lessened  ?  What  causes  the 
weakened  condition  of  the  body  which 
renders  it  susceptible  to  tuberculosis  and 
•other  diseases,  if  not  malnutrition?  and 
what  causes  this  malnutrition  but  bad 
teeth  and  the  improper  choice  of  foods  ? 

We  have  in  Boston  11,000  people  suf- 
fering from  tuberculosis,  and  last  year 
1100  deaths  from  the  same  disease.  We 
have  also  a  society  called  the  Boston 
Association  for  the  Eelief  and  Control 
•of  Tuberculosis — which,  like  the  medical 
inspection  law,  deals  mostly  with  the 
relief  and  control  of  the  disease,  and  too 
little  with  its  prevention.  What  we  need 
is  a  society  for  the  prevention  of  tubercu- 
losis and  of  all  other  diseases. 

If  the  Commonwealth  of  Massachu- 
setts can  spend  $100,000  on  hospitals  for 
the  relief  and  control  of  tuberculosis, 
why  not  spend  $100,000  more  on  its 
prevention. 

We  have  medical  inspection  in  our 
public  schools;  why  not  dental  inspec- 
tion ?  Is  it  that  the  United  States  is  far 
behind  other  countries  where  these  school 
dental  clinics  have  been  established,  or 


is  it  that  there  is  too  much  jealousy  and 
too  little  co-operation  between  the  physi- 
cian and  dentist? 

The  theories  of  diet  in  relation  to 
tuberculosis  are  numerous  and  conflict- 
ing. Some  authorities  still  cling  to 
whisky,  most  advocate  meat,  some  discard 
it,  some  emphasize  the  importance  of 
cooking  it  thoroughly,  and  some  main- 
tain that  it  should  be  taken  raw.  Many 
claim  that  tuberculosis  is  first  of  all  a 
disease  of  general  malnutrition  and  can 
be  cured  by  a  general  diet  aimed  at  the 
restoration  of  the  powers  of  digestion 
and  assimilation;  others  say  that  a  spe- 
cific diet  is  needed — for  instance,  blood 
serum  or  mineral  salts.  Take  it  all  in 
all,  we  find  the  widest  variety  of  opin- 
ion both  as  to  quantity  and  selection  of 
foods,  and  we  come  to  the  conclusion  that 
we  must  treat  the  patient  and  not  the 
disease. 

Sir  Frederick  Treves,  in  a  recent  ad- 
dress to  the  students  of  the  Royal  Den- 
tal Hospital  and  the  London  School  of 
Dental  Surgery,  reminded  his  audience 
that  this  is  an  age  of  crazes.  "Every- 
body is  on  a  diet,"  he  said.  "Some 
people  drink  at  meals,  some  drink  be- 
fore meals,  some  drink  after  meals,  and 
possibly  some  drink  under  other  circum- 
stances. Some  eat  meat;  others  do  not 
touch  it,  and  some  live  on  a  diet  of  water 
and  nuts.  If  these  people  were  a  little 
more  careful  about  their  teeth  they  would 
not  need  to  be  so  careful  about  their 
diet." 

In  all  of  our  institutions  for  the  treat- 
ment of  tuberculosis  we  find  great  atten- 
tion paid  to  the  especial  treatment  of  the 
nose,  throat,  and  chest,  but  the  condi- 
tion of  the  oral  cavity  and  the  teeth  is 
wholly  neglected.  Patients  become  en- 
thusiasts on  the  subject  of  pure  and 
wholesome  food,  and  sterilized  articles 
of  diet  are  considered  an  absolute  ne- 
cessity, but  the  neglected  condition  of 
their  mouths  renders  the  air  which  passes 
through  them  polluted,  and  every  mouth- 
ful of  food  carries  bacteria  with  it  into 
the  stomach. 

The  entire  principle  of  economic  nu- 
trition is  simple  and  practicable.  It 
does  not  prescribe  that  we  shall  follow 
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any  special  diet,  nor  do  away  with  any 
of  our  meals.  It  simply  requires  that 
we  throw  our  present  habits  and  con- 
ventions to  the  winds,  and  for  a  little 
time  try  the  experiment  of  giving  the 
matter  of  our  everyday  living  our  honest, 
intelligent  thought. 

We  should  eat  all  we  crave,  but  not 
more  than  this  simply  because  we  have 
been  in  the  habit  of  doing  so.  Let  us 
see  that  each  morsel  put  into  our  mouths 
is  thoroughly  masticated  and  insalivated 
before  reaching  the  stomach,  which  is 
not  equipped  to  perform  the  functions 
of  the  teeth  and  salivary  glands.  The 
stomach  will  struggle  bravely  to  over- 
come the  abuse  which  we  heap  upon  it, 
but  in  spite  of  all  we  can  do  to  manage 
hastily  chewed  food,  undigested  portions 
remain  which  clog  the  intestines  and  in- 
terfere with  the  healthy  conditions  which 
nature  intended. 

The  appetite  is  given  as  an  indication 
of  what  the  body  requires.  If  we  crave 
potatoes,  the  system  needs  starch,  which 
the  saliva  makes  digestible,  and  which 
the  acids  of  the  stomach  could  not  have 
dissolved.  Other  needs  of  the  system 
are  similarly  indicated.  Let  us  take 
the  trouble  to  interrogate  our  appetite, 
instead  of  accepting  the  conventional 
number  of  courses  simply  because  they 
are  set  before  us.  The  appetite  will  close 
the  valve  when  we  have  eaten  enough. 

In  conclusion,  let  me  say  that  I  be- 
lieve we  have  no  right  to  group  children 
from  all  sorts  of  homes,  from  families 
with  all  sorts  of  standards  of  cleanliness 
and  health,  without  protecting  them 
from  the  inevitable  disaster  to  their  phys- 
ical well-being  which  results  from  such 
grouping.  I  believe  in  medical  inspec- 
tion, but  I  also  believe  that  dental  in- 
spection and  instruction  in  oral  hygiene 
is  the  greatest  means  of  prevention,  and 
cannot  see  why  it  should  be  opposed 
and  not  recognized  by  medical  men. 
The  community  counts  carefully  the  cost 
of  the  school  inspector,  but  it  does  not 
count  the  cost  of  death  and  disease,  of 
wrecked  hopes,  and  of  families  depend- 
ant on  public  charity.  It  is  never  as 
expensive  to  a  community  to  do  the  wise 
and  right  thing,  as  to  leave  it  undone. 

As  septic  conditions  of  the  mouth 


favor  the  occurrence  of  all  tubercular  in- 
fection by  lowering  the  vitality  and 
power  of  resistance  generally,  and  also 
locally,  as  in  the  case  of  the  lymphatic 
glands  of  the  neck,  let  us  first  eliminate 
the  cause  and  we  will  have  no  need  of 
cure.  Medicine  and  surgery  are  indeed 
magnificent  resources.  The  benefits  de- 
rived from  medicine  are  worthy  of  the 
highest  praise,  and  its  interventions  in 
disease  conditions  are  unquestionable 
blessings ;  yet  surgery,  at  best,  gives  back 
to  usefulness  but  a  marred  and  dimin- 
ished specimen  of  humanity  with  the 
qualities  of  physical  perfection,  efficiency, 
and  capacity  for  resistance  impaired,  as 
expressed  in  terms  of  vitality. 

The  dental  outlook  today  is  along  far 
different  lines.  Our  work  is  now  in  the 
direction  of  perfecting  the  organism. 
Dentistry  is  the  focal  point  of  modern 
prophylaxis,  minimizing  the  influence  of 
adverse  forces,  and  directing  development 
so  that  the  initial  impulse,  as  expressed 
in  the  embryo,  may  escape  pathological 
and  traumatic  dangers  and  develop  a  per- 
fect specimen  after  its  kind,  with  body 
and  individuality  having  vitality  for  the 
resistance  of  disease  and  being  untram- 
meled  by  the  need  of  surgery. 

The  last  word  will  not  be  said  upon 
this  subject  until  every  boy  and  girl  in 
the  civilized  world  shall  have  had  the 
enormous  benefit  of  annual  oral  examina- 
tion and  dental  supervision,  which  shall 
fit  them  as  far  as  may  be  for  the  work 
of  acquiring  an  education  without  phys- 
ical disintegration. 

The  public  schools  are  a  public  trust. 
Through  their  portals  all  parents  should 
confidently  and  confidingly  lead  their  off- 
spring, feeling  that  when  the  care  of 
these  young  lives  is  transferred  to  the 
supervision  of  the  school  authorities  they 
are  safe  from  harm,  and  will  at  least  be  I 
handed  back  to  them  in  as  good  condi- 
tion as  they  were  at  first.  Until  the 
annual  and  proper  oral  examination  of  all 
school  children  shall  have  been  accom- 
plished, those  having  the  interest  of  the 
coming  generation  at  heart  should  press 
on,  battling  for  the  right  until  victory 
is  perched  upon  their  banners,  carry- 
ing the  motto,  "Keep  pure  the  mouth 
— the  gateway  of  life  !" 
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OF  PATIENTS,  WITH  SPECIAL   REFERENCE  TO  THE 
PRESERVATION  OF  THE  THIRD  MOLARS. 


By  JOSEPH  HEAD,  3I.D.,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  Section  III  of  the  National  Dental  Association,  at  its  eleventh  annual  meeting, 

Minneapolis,  July  30,  1907.) 


IT  has  been  found  that  saliva  has  a  pro- 
found inhibitory  action  on  the  acid 
decalcification  of  the  teeth,  and  es- 
pecially so  in  the  case  of  lactic  acid.  For 
instance,  a  one  to  five  hundred  lactic  acid 
watery  solution  will  decalcify  tooth- 
enamel  badly  in  thirty  minutes,  but  a 
one  to  five  hundred  lactic  acid  saliva 
solution  has  protected  tooth-enamel  for 
fifteen  days  without  the  slightest  sign  of 
decalcification  being  apparent.  Accord- 
ing to  some  tests  made  by  me,  the  ordi- 
nary mouth- washes  were  not  able  to  more 
than  penetrate  the  outer  layer  of  such  a 
bacterial  mass  as  can  collect  between  the 
teeth  in  from  twenty-four  to  forty-eight 
hours.*  If  such  a  mass  as  collects  be- 
tween the  teeth  or  under  the  edge  of  the 
gum  is  lactic  acid-forming,  the  thick  mu- 
cous coating  may  effectually  keep  the 
saliva  or  mouth-wash  entirely  out  of  the 
lower  portions  of  the  colony,  which  thus 
is  at  liberty  to  set  free  its  lactic  acid  in 
a  condition  most  favorable  for  tooth-de- 
calcification.  A  1 : 20,000  lactic  acid 
watery  solution  will  decalcify  enamel  in 
from  eight  to  ten  days  so  that,  cheesy 
looking  shavings  can  be  pared  with  a 
lancet  from  the  slightly  whitened,  shiny, 
decalcified  surface.  Thus  it  seems  clear 
that  any  such  acid,  guarded  from  the 
neutralizing  action  of  alkaline  disinfect- 
ant mouth-washes  or  normal  saliva,  will 
speedily  attack  the  enamel  and  dentin 
substance. 

The  question  of  prophylaxis  is  pri- 
marily, How  are  we  to  neutralize  the 


*  See  Dental  Brief,  vol.  xi,  p.  270. 


effect  of  these  bacterial  masses,  which  not 
only  let  loose  acid,  free  to  cause  decalci- 
fication of  tooth-structure,  but  also  al- 
low infection  both  of  the  tooth-structure 
and  of  the  gums  ?  The  philosophy  of  the 
procedure  is  simplicity  itself.  These 
masses  of  bacteria  must  be  mechanically 
removed  with  sufficient  frequency  to  pre- 
vent them  from  growing  large  enough  to 
form  decalcifying  acid  or  to  infect  the 
soft  tissues.  After  these  masses  are  re- 
moved, alkaline  disinfectants  on  the  one 
hand  will  inhibit  the  growth  of  the  thin 
bacterial  film  that  may  be  left,  while  on 
the  other  hand  the  normal  saliva  will 
readily  hold  in  control  any  stray  acid 
that  may  develop  within  the  next  six  or 
twelve  hours.  For  a  mass  of  bacteria 
such  as  would  be  dangerous  as  infection 
or  as  an  acid-developer  can  hardly  grow 
from  a  bacterial  spread  film  in  less  than 
twenty-four  hours.  Thus  if  these  col- 
onies are  removed,  say  every  twelve  hours 
and  their  locations  treated  with  alkaline 
antiseptics,  it  follows  as  a  matter  of 
course  that  the  teeth  and  gums  will  be 
kept  free  from  harmful  decay  or  decalci- 
fication. Dangerous  pits  or  spots  of  de- 
calcification will  have  to  be  made  smooth 
and  capable  of  being  easily  cleansed  by 
operative  procedure,  and  therefore  do  not 
come  under  the  present  discussion. 
Neither  do  I  speak  of  the  methods  and 
instruments  used  for  removing  tartar 
masses,  as  that  most  difficult  of  opera- 
tions must  be  accomplished  at  judicious 
intervals  by  office  treatment  at  the  hands 
of  the  dentist. 

The    question    under    discussion  is, 
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Given  a  patient  with  a  set  of  teeth  free 
from  imperfections  and  infection  and 
superficial  discoloration,  how  shall  we  so 
instruct  and  train  the  patient  that  the 
teeth  will  remain  practically  free  from 
infection  between  his  prescribed  office 
visits  ? 

Eecent  tests  prove  conclusively  that 
tooth-powders  cut  the  teeth;  they  also 
prove  that  wet  tooth-brushes  without  such 
powders  do  not  cut  the  teeth.  Therefore, 
the  tooth-brush  wet  with  water  or  an  an- 
tiseptic should  be  skilfully  used  so  that 
every  surface  of  the  teeth  and  gums  cap- 
able of  being  so  reached  shall  be  brushed 
free  from  bacterial  plaques  at  least  every 
morning  and  evening.  Tooth-powder 
should  be  used  guardedly.  Merely  rins- 
ing, it  has  been  demonstrated,  will  not 
remove  these  plaques,  but  the  tooth-brush 
will,  and  so  the  patient  should  be  in- 
structed how  to  thoroughly  brush  the 
gums  and  teeth.  Healthy  gums,  in  my 
opinion,  can  withstand  brushing  quite 
as  readily  as  the  tissue  about  the  finger- 
nails. Infected  gums  will  bleed  and  be 
lacerated  by  vigorous  brushing,  and  in 
getting  well  will  also  contract  and  re- 
cede to  the  size  of  healthy  tissue.  Never- 
theless, the  best  way  to  cure  bleeding  in- 
fected gums  is  to  keep  them  free  from  in- 
fections masses,  and  the  tooth-brush  vig- 
orously and  skilfully  used  is  ordinarily 
the  best  instrument  for  removing  and  ex- 
cluding such  infection  colonies.  And  yet 
it  is  an  incontrovertible  fact  that  the 
tooth-brush  will  not  cleanse  the  inter- 
proximal spaces  of  the  teeth,  where  acid 
infection  masses  most  readily  accomplish 
their  work  of  destruction.  These  masses 
must  be  removed,  and  to  tell  patients  to 
rely  for  their  removal  either  upon  the 
tooth-brush  or  rinsing  with  mouth- 
washes is  to  lull  both  them  and  ourselves 
with  a  sense  of  false  security.  The  only 
way  in  which  bacterial  masses  between 
the  teeth  can  be  rendered  harmless  or  be 
destroyed  is  to  remove  them  mechanic- 
ally. 

One  dentist  told  me  that  he  instructed 
his  patients  to  brush  the  teeth  for  fifteen 
minutes  morning  and  evening,  using 
plenty  of  tooth-powder.  Were  the  pa- 
tients in  brush  I  ho  teeth  for  ten  hours  a 


day  until  all  the  enamel  was  worn  away, 
they  would  not  be  able,  by  this  procedure, 
to  cleanse  the  interproximal  spaces ;  while 
a  two-minute  brushing  ought  to  be  able 
to  cleanse  the  exposed  surfaces  perfectly. 
We  can  only  cleanse  the  interproximal 
spaces  with  something  that  will  really  get 
into  the  spaces,  and  that  something  is 
floss  silk.  If,  for  instance,  morning  and 
evening  both  surfaces  of  each  approximal 
space  are  swept  with  floss  silk,  and  if  the 
exterior  surfaces  of  the  teeth  and  gums 
are  cleansed  thoroughly  with  brush  and 
water,  and  finally  the  mouth  is  bathed 
for  two  minutes  with  a  copious  quantity 
of  some  alkaline  antiseptic  mouth-wash, 
new  decay  and  infection  ought  to  cease 
entirely.  A  loop  of  floss  silk  passed  en- 
tirety around  the  neck  of  each  tooth  and 
slipped  from  the  gum  margin  over  the 
cutting  edge  will  cleanse  the  tooth  of 
soft  deposits  better  than  the  old-fash- 
ioned way  of  merely  slipping  the  silk  in 
and  out  of  each  interproximal  space. 
The  mouth-washes  I  have  found  most 
valuable  are  glyco^thymoline  and  lister- 
ine;  there  are  many  good  ones.  Merely 
to  sprinkle  a  little  antiseptic  material  on 
the  tooth-brush  is  to  fail.  After  the  col- 
onies are  removed  mechanically  the  re- 
maining films  must  be  bathed  with  a  con- 
siderable volume  of  the  antiseptic  agent 
for  a  considerable  time,  if  the  remaining 
bacteria  are  to  be  destroyed  or  their 
growth  appreciably  inhibited.  One  part 
of  listerine  or  giyco-thymoline  to  three 
parts  of  water,  held  in  the  mouth  for  two 
minutes,  is  a  reasonable  procedure,  but 
if  the  patient  while  dressing  can  hold  the 
solution  in  the  mouth  for  five  minutes, 
the  extra  time  will  be  well  spent. 

CLEANSING  THE  THIRD  MOLARS. 

But  now  let  us  speak  of  cleansing  the 
third  molars,  for  these  teeth  owe  their 
proneness  to  decay  simply  to  the  fact  that 
they  are  seldom  if  ever  brushed.  This 
arises  from  their  peculiar  anatomical 
position,  which  renders  them  difficult  of 
access.  The  ramus  of  the  mandible  closes 
completely  past  the  upper  third  molar, 
while  the  lower  third  molar  is  so  buried 
in  hone  and  gum  beside  the  ramus  where 
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it  joins  the  body  of  the.  mandible,  that 
only  special  training  can  enable  the  pa- 
tients to  brush  these  teeth  and  their  gum 
attachments  really  clean.  The  spring  of 
the  bristles  of  a  tooth-brush  when  in  use 
is  about  half  an  inch.  When,  therefore, 
in  the  ordinary  procedure  the  brush  is 
thrust  backward  in  the  effort  to  cleanse 
the  upper  third  molars  the  back  of  the 
brush  strikes  the  ramus  of  the  jaw  so  that 
the  bristles  reach  only  to  the  middle  of 
the  buccal  surface  of  the  second  molar. 
In  pulling  it  forward  the  bristles  pivot 
on  the  tooth-substance  without  practical 
friction,  until  the  back  of  the  brush  has 
well  passed  the  bristle  ends,  which  means 
that  the  second  molar  is  only  half 
brushed  and  the  third  not  at  all.  The 
same  difficulty  occurs  with  the  lower  sec- 
ond and  third  molars  to  almost  the  same 
extent.  Since  teeth,  then,  can  only  be 
brushed  clean  by  bristle  friction,  unless 
some  means  be  found  to  get  greater  scope 
for  the  brush  so  that  the  Dack  of  the 
brush  can  reach  at  least  half  an  inch 
beyond  the  third  molars,  the  brushing 
of  the  latter  teeth  with  a  tooth-brush  is 
out  of  the  question.  While  the  jaws  are 
closed,  or  nearly  so,  as  the  ordinary 
brushing  daily  shows,  this  greater  scope 
is  impracticable,  but  if  the  patient  will 
open  the  mouth  wide  the  ramus  of  the 
lower  jaw  will  swing  back  so  that  there 
will  be  a  space  of  three-quarters  of  an 
inch,  into  which  the  tooth-brush  can  be 
inserted  so  that  the  middle  of  the  brush 
can  be  placed  squarely  back  of  the  third 
molar.  Then  by  drawing  the  brush  vig- 
orously backward  and  forward  the  third 
and  second  molars  can  be  readily 
cleansed.  The  same  procedure  applies  to 
the  lower  third  molars.    The  middle  of 


the  brush  should  be  placed  back  of  the 
third  molars,  when  with  a  dragging  mo- 
tion along  the  necks  of  the  teeth,  perfect 
removal  of  the  bacterial  masses  will  be 
readily  accomplished.  Sometimes  the 
posterior  surface  of  the  third  molars  is 
buried  in  gum  up  to  the  grinding  sur- 
face. Sometimes  the  gum  has  so  re- 
ceded that  the  surface  just  back  of 
the  tooth  is  most  difficult  to  reach  with 
a  brush.  When  either  of  these  con- 
ditions arise,  the  patient  should  be 
taught  to  sweep  the  posterior  wall  of  the 
third  molar  with  narrow  tape  or  floss 
silk,  which  will  readily  accomplish  what 
the  brush  could  not. 

I  have  not  gone  into  the  various  meth- 
ods of  using  a  tooth-brush:  the  up-and- 
down  motion,  the  backward  and  forward 
motion,  or  the  small  rotary.  What  we 
wish  in  brushing  the  gums  and  teeth  is 
bristle  friction,  and  any  method  that  will 
accomplish  this  is  effective,  and  any  that 
will  not  accomplish  it  is  ineffective.  The 
great  and  final  proof  of  the  efficiency  of 
any  method  of  proplrylaxis  lies  in  the  one 
great  question,  Does  it  keep  the  teeth 
clean?  The  great  proof  that  the  patient 
has  properly  brushed  the  teeth  is  clean 
teeth,  and  when  the  teeth  are  found 
cither  generally  or  locally  covered  with 
bacterial  colonies  it  is  absolute  evidence 
that  the  patient  is  either  ignorant  or 
careless.  Sometimes  it  also  means  that 
the  dentist  is  careless.  I  have  not  dis- 
cussed the  general  systemic  conditions 
when  acid  phosphate  salts  may  be  poured 
into  the  mouth  through  the  saliva  glands, 
but  where  this  is  suspected,  in  addition 
to  the  treatment  just  given,  the  mouth 
should  be  rinsed  with  milk  of  magnesia 
every  evening  just  before  retiring. 
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METHODS  OF  COMBINING  COHESIVE  WITH  NON-COHESIVE  GOLD 
OR  WITH  TIN,  AND  TIN  WITH  NON-COHESIVE  GOLD. 


By  L.  G.  NOEL,  D.D.S.,  Nashville,  Tenn. 


(Read  before  Section  II  of  the  National  Dental  Association,  at  its  eleventh  annual 
meeting,  Minneapolis,  July  30,  1907.) 


A SUFFICIENT  separation  is  of  the 
utmost  importance  in  the  treat- 
ment of  all  approximal  cavities. 
In  some  cases  where  the  destruction  of 
tissue  by  caries  has  not  been  great,  and 
where  the  teeth  yield  readily  to  the  pres- 
sure of  a  separator,  the  necessary  space 
may  be  obtained  at  once  by  one  of  the 
instruments  devised  for  this  purpose ;  but 
in  a  large  proportion  of  cases  the  tissues 
are  hard  and  resistant,  requiring  the  use 
of  such  methods  as  will  set  up  sufficient 
hyperemia  in  the  peridental  membrane 
to  lift  the  teeth  slightly  in  their  sockets, 
when  their  crowns  may  be  forced  apart. 

For  the  accomplishment  of  this  end  it 
is  my  custom  to  commence  with  thin  sep- 
arating rubber,  and  after  this  has  been 
worn  twenty-four  hours  it  is  changed  to 
wedges  of  soft  wood.  White  pine  or  Cot- 
tonwood, compressed  in  polished  pliers 
after  the  wedge  has  been  shaped,  will  do 
well  in  many  cases,  but  with  some  pa- 
tients, whose  tissues  are  very  hard  and 
unyielding,  I  prefer  the  orange-wood 
wedges.  When  I  resort  to  this  method 
I  prefer  to  take  a  week  or  ten,  days  to 
gain  the  required  space,  for  by  that  time 
not  only  is  ample  space  gained,  but  the 
teeth  will  not  be  painful  to  pressure. 

In  my  opinion,  the  best  and  quickest 
method  of  separating  the  bicuspid  and 
molar  teeth  is  as  follows :  Apply  the  rub- 
ber dam  and  Perry  separator,  press  the 
teeth  apart  sufficiently  in  order  to  ob- 
tain a  good  idea  of  the  location  and  ex- 
tent of  the  cavities,  then  open  them  from 
the  occlusal  surfaces  with  round  or  cross- 
cut fissure  burs,  and  force  a  tight  wad 


of  cotton  previously  saturated  with  car- 
bolized  resin  into  the  cavities  between 
the  teeth. 

The  separator  and  the  rubber  dam  may 
now  be  removed,  and  the  excavation  of 
the  cavities  deferred  to  another  day, 
when  it  will  be  found  that  the  swelling 
of  the  cotton  has  separated  the  teeth  suf- 
ficiently to  insure  satisfactory  work. 

I  shall  divide  the  cavities  usually  filled 
with  combinations  of  cohesive  gold  and 
non-cohesive  materials  into  five  classes, 
as  follows: 

(1)  Cavities  between  the  incisors  and 
canines. 

(2)  Approximal  cavities  between  the 
canines  and  first  bicuspids. 

(3)  Approximal  cavities  between  bi- 
cuspids and  molars. 

(4)  Cavities  on  the  occlusal  surfaces 
of  molars  and  bicuspids,  complicated 
with  cavities  on  the  approximal  surfaces. 

(5)  Cavities  on  the  buccal  surfaces  of 
molars,  including  those  complicated  with 
cavities  on  their  occlusal  surfaces. 

It  will  be  observed  that  I  omit  all  cav- 
ities best  suited  to  porcelain,  or  to  strictly 
cohesive  gold,  as  it  is  my  purpose  to 
confine  myself  to  those  suited  to  the 
materials  I  am  discussing. 

CAVITIES   BETWEEN"   THE    INCISORS  AND 
CANINES. 

In  describing  the  preparation  of  cav- 
ities of  the  first  class — those  between  the 
incisors  and  canines — it  will  be  under- 
stood that  I  include  in  this  class  all  cav- 
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ities  complicated  with  cavities  in  the  la- 
bial and  lingual  surfaces  which  might  be 
filled  with  gold. 

The  separation  having  been  obtained, 
the  carious  dentin  should  be  removed 
with  round  burs  until  nothing  but  solid 
structure  remains.  The  word  solid  is 
used  to  distinguish  between  "leathery" 
or  totally  decalcified  dentin  and  that 
which  is  solid  or  partially  decalcified. 

Where  the  lingual  plate  of  enamel  is 
fragile  it  should  be  beveled  back  with 
chisel  or  stones  until  strong  margins  are 
obtained,  and  when  it  is  complicated 


Fig.  1. 


with  a  cavity  on  the  lingual  surface  the 
cavity  should  be  followed  up  and  all 
carious  dentin  should  be  carefully  re- 
moved.   (Fig.  1.) 

The  labial  enamel  should  be  conserved 
as  much  as  possible,  consistent  with 
strength  and  durability,  and  the  incisal 
angle  should  be  left  of  sufficient  strength 
to  preclude  the  possibility  of  its  fractur- 
ing under  the  ordinary  stress  of  use. 
(Pig.  2.) 

The  gingival  borders  must  be  slightly 
grooved  with  round  burs  or  hoes  for 
the  retention  of  the  filling,  and  a  slight 
undercut  should  be  made  at  the  in- 
cisal angle.  This  incisal  retention  is 
best  obtained  with  hoe  and  hatchet  ex- 
cavators. 

Usually  the  removal  of  the  carious 
i  dentin  will  leave  a  sufficient  undercut 
for  retention  purposes  under  the  labial 
plate,  none  being  required  along  the  lin- 
gual margin. 

Having  removed  all  carious  dentin  and 
obtained  sufficient  undercuts,  as  above 
described,  the  cavity  is  ready  to  receive 
its  smoothing  and  planing.    This  should 


be  done  with  stones  or  with  prism-shaped 
hoes,  cutting  with  a  planing  motion,  and 
leaving  no  sharp  angles  in  view  along 
the  cavity  margins. 

The  preparation  as  given  will  apply  to 
any  pair  of  cavities  between  the  upper 
incisors,  or  between  the  upper  incisors 
and  canines,  but  in  order  to  fix  our 
minds  upon  a  particular  pair  of  cavities, 
let  us  suppose  that  we  are  now  ready  to 
fill  the  mesial  surfaces  of  the  upper  cen- 
trals.   (Fig.  3.) 

The  rubber  dam  should  always  be  ad- 
justed as  carefully  for  this  combination 

Fig.  2.  Fig.  3. 


of  golds,  as  if  the  purpose  of  the  operator 
were  to  use  cohesive  gold  only.  The  lig- 
ature should  be  applied  to  the  necks  of 
the  teeth,  so  as  to  evert  the  margins  of 
the  dam,  and  a  mechanical  separator 
should  be  adjusted  to  maintain  the  space 
and  to  hold  the  teeth  firm.  The  labial 
enamel  of  each  tooth  has  been  slightly 
destroyed  in  the  middle  of  the  cavity, 
and  the  lingual  walls  have  sustained 
much  greater  loss.  (See  Fig.  3.)  For 
this  operation  the  following  instruments 
will  be  required :  One  foot  plugger,  one 
small  serrated  plugger  with  slight  curve, 
two  small,  right  and  left  corkscrew  plug- 
gers,  one  thin  burnisher,  and  one  pair 
right  and  left  corkscrew  hand  pluggers. 

Abbey's  No.  4  (old-fashioned  soft) 
non-cohesive  gold  foil  should  be  cut  into 
half-sheets,  and  folded  into  ribbons  a 
little  wider  than  the  greatest  depth  of  the 
cavities.  These  ribbons  are  to  be  rolled 
into  cylinders  on  a  four-  or  three-sided 
broach.  I  find  a  three-sided  root-reamer 
the  best  instrument  for  rolling  cylinders. 
The  practical  operator  will  soon  learn  to 
gage  the  length  and  size  of  the  cylinders 
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by  the  cavities  to  be  filled,  and  only  a 
few  moments  will  be  required  to  pre- 
pare enough  gold  for  the  case  in  hand. 

Some  tapes  unrolled — some  made  of 
one-half  sheets  and  some  of  thirds — 
should  be  ready  at  hand,  also  small  pel- 
lets of  strictly  cohesive  gold.  At  present 
I  am  using  Nickold's  pellets,  No.  J.  I 
find  this  gold  very  cohesive,  and  at  the 
same  time  very  soft  and  easily  worked 
into  the  non-cohesive  gold. 

Taking  the  right  central  first,  place 
two  or  more  cylinders  (according  to  size) 
into  the  cavity,  and  force  back  their  ends 
against  the  pulpal  wall  so  that  their  free 
ends  look  toward  the  median  line.  The 
cylinders  should  be  long  enough  to 
slightly  protrude  beyond  the  margins  of 
the  cavity  so  as  to  admit  of  end  conden- 
sation, and  all  c}<linders  should  be  worked 
into  the  cavity  in  this  manner.  With 
the  foot  plugger  the  first  layer  of  cylin- 
ders should  be  forced  upward  against 
the  gingival  margin,  when  they  will 
spread  and  tighten  each  other,  and  may 
be  malleted  until  the  gold  is  driven  thor- 
oughly into  the  gingival  groove.  Usually, 
it  is  best  to  lay  aside  the  foot  plugger 
for  the  simall  round  serrated  one,  which 
is  of  a  more  suitable  shape  for  driv- 
ing the  gold  into  the  groove.  Another 
layer  of  cylinders  is  placed  in  like  man- 
ner and  malleted  to  place.  In  build- 
ing up  the  filling  to  the  notch  made  by 
the  destruction  of  the  labial  and  lin- 
gual plates  of  enamel  we  must  take  care 
to  have  the  cylinders  of  sufficient  length 
to  supply  the  lost  structure.  When  the 
gold  has  been  built  in  this  manner  nearly 
down  to  the  cutting  edge  we  may  com- 
mence with  the  cohesive  gold,  placing  it 
into  the  incisive  angle  in  small  pellets 
and  condensing  carefully  with  small 
corkscrew  points  under  gentle  mallet 
force. 

That  portion  of  the  tooth  which  has 
been  destroyed  by  the  crumbling  of  the 
labial  and  lingual  wall  is  to  be  restored 
by  the  condensation  of  the  free  ends  of 
ihe  long  cylinders  placed  in  this  notch. 
But  if  a  deficiency  of  gold  is  manifest  as 
the  condensation  proceeds,  cohesive  foil 
is  to  be  driven  into  the  soft  gold  surface, 
bv  means  of  the  delicate  serrated  cork- 


screw pluggers,  until  the  contour  is  sat- 
isfactory. 

The  thin  burnishers  shown  at  Fig.  4 
should  be  applied  to  the  ends  of  the 


Fig.  4. 


cylinders,  in  order  to  burnish  the  gold 
to  adaptation  with  the  margins  of  the 
cavity. 

The  whole  filling  should  be  gone  over 
with  the  corkscrew  mallet  pluggers  and 
its  surface  tested  for  soft  places.  Where- 
ever  one  is  discovered,  cohesive  pellets  are 
to  be  worked  in  to  supply  the  deficiency. 
The  cavity  in  the  left  central  is  to  be 
filled  in  like  manner,  as  well  as  any  sim- 
ilar cavities  in  the  anterior  teeth. 

Simple  cavities  of  this  class,  i.e.  cav- 
ities not  complicated  by  the  destruction 
of  any  portion  of  the  labial  or  lingual 
plate  of  enamel,  may  usually  be  better 
filled  entirely  with  non-cohesive  gold,  but 
there  is  no  objection  to  working  into 
the  soft  foil  a  few  pellets  of  cohesive 
gold,  at  the  incisal  angle  or  at  any  point 
where  the  contour  is  deficient  or  insuffi- 
cient. 

The  rubber  dam  should  always  be  most 
carefully  adjusted,  and  each  tooth  in- 
vested by  the  rubber  should  be  ligated 
with  silk,  so  as  to  tuck  the  dam  well 
above  the  gingival  margins.  Thus  pro- 
tected the  operator  is  always  prepared 
to  work  cohesive  gold  into  the  non-co- 
hesive foundation  when  requisite.  Tn 
filling  these  simple  cavities,  which  are 
usually  of  small  or  medium  size,  it  is  my 
custom  to  work  the  gold  in  the  form  of 
iapes  instead  of  cylinders.  For  this  pur- 
pose No.  4  Abbey's  non-cohesive  foil  is 
cut  into  halves,  thirds,  and  fourths,  and 


NOEL. — METHOD  OF  COMBINING  COHESIVE   WITH  NON-COHESIVE  GOLD,  ETC.  323 


these  strips  are  folded  into  tapes  of  vary- 
ing widths.  The  filling  is  started  at  the 
gingival  margin  with  one  of  the  widest 
tapes,  made  of  one-half  sheet  of  No.  4, 
by  folding  it  into  the  cavity  with  a  foot 
plugger. 

The  folds  are  placed  as  follows:  The 
end  of  the  tape  is  laid  against  the  pulpal 
wall  and  kept  there  by  means  of  an  in- 
strument held  in  the  left  hand  of  the 
operator.  With  the  toe  of  the  foot  plug- 
ger a  fold  is  carried  in  so  that  one  end 
of  each  fold  rests  against  the  pulpal  wall 
and  the  other  overlaps  the  gingival  mar- 
gin sufficiently  to  allow  an  excess  for 
final  condensation.  Fold  after  fold  is 
placed  in  this  manner  until  a  sufficient 
foundation  is  secured,  before  the  gold  is 
malleted  to  place.  The  foot  plugger  is 
now  used  with  the  mallet  to  condense 
these  foundation  folds,  and  they  must 
be  driven  well  into  the  groove  with  a 
small  round  point.  Another  layer  of 
folds  is  placed  in  like  manner,  allow- 
ing them  to  protrude  slightly  beyond  the 
margin.  These  folds  are  in  turn  mal- 
leted down.  The  building  up  is  thus  con- 
tinued with  the  foot  plugger  until  the 
incisal  angle  is  approached,  and  as  the 
cavity  begins  to  narrow  the  smaller  tapes 
are  employed,  these  being  carried  to  the 

Fig.  5. 

Vi        V  ^ 


bottom  of  the  cavity  and  lodged  under 
the  incisal  undercut  by  means  of  the 
wedge-shaped  hand  pluggers  shown  at 
Fig.  5. 

Many  operators  force  the  last  pieces 
of  non-cohesive  gold  into  place  with  these 
wedge-shaped  instruments,  going  over 
the  entire  surface  of  the  filling  with 
them,  and  condensing  the  mass  thor- 


oughly before  burnishing.  The  writer  pre- 
fers the  small  corkscrew  pluggers  above 
described,  under  the  mallet,  for  driving 
in  the  last  piece — a  small  tape — at  the 
incisal  angle.  These  instruments  are 
also  employed  for  the  entire  surface  con- 
densation. 

If  during  the  malleting  any  marked 
deficiencies  in  quantity  of  gold  are  made 
apparent,  pellets  of  cohesive  gold  are  to 
be  driven  into  the  soft  foil  until  the  con- 
tour is  complete. 

The  distal  surface  of  the  canine  is  con- 
sidered by  those  who  work  only  cohesive 
gold  a  very  difficult  surface  to  manage  ; 
the  non-cohesive  worker,  with  conserva- 
tive ideas  about  excavating,  finds  simple 
cavities  as  easy  to  manage  here  as  else- 
where. 


cavities  between  the  canines  and 
First  bicuspids. 

I  will  describe  my  method  of  prepar- 
ing and  filling  the  distal  surface  of  an 
upper  canine,  and  the  mesial  surface  of 
the  first  upper  bicuspid.  A  satisfactory 
separation  having  been  obtained,  the  bi- 
cuspid cavity  should  be  opened  from  the 
occlusal  surface,  and  if  the  fissure  be- 
tween the  cusps  be  defective,  it  should  be 
opened  and  carefully  excavated.  The 
opening  of  the  bicuspid  cavity  will  en- 
able the  operator  to  examine  the  cavity 
in  the  canine  in  order  to  estimate  its 
extent  and  the  strength  of  its  enamel 
margins.  In  this  space,  as  between  the 
incisors,  it  is  my  practice  to  conserve  the 
labial  enamel  as  much  as  can  be,  con- 
sistent with  strength,  but  the  lingual 
plate  of  enamel  may  be  planed  away 
slightly,  thus  giving  better  access  to  the 
cavity,  and  leaving  a  sloping  surface 
such  as  the  old  non-cohesive  gold  work- 
ers were  wont  to  call  "the  self -cleansing 
space."  Having  partially  excavated  the 
carious  dentin  from  both  cavities,  the 
rubber  dam  and  Perry  separator  should 
be  adjusted  and  the  teeth  opened  suffi- 
ciently to  obtain  easy  access.  It  is  not 
my  practice  to  extend  these  cavities  be- 
low the  gingival  margin,  neither  is  it 
deemed  necessarv  to  extend  them  labiallv 
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and  lingually  farther  than  is  needed  to 
reach  good,  strong  enamel  margins.  The 
cavity  in  the  canine  should  be  prepared 
very  much  like  those  just  described  in 
the  incisors.  It  should  be  grooved  along 
the  gingival  margin  and  under  the  labial 
plate  of  enamel.  A  very  slight  groove 
may  sometimes  be  obtained  along  the  lin- 
gual wall  in  small  cavities,  but  in  case 
this  wall  is  thin  and  weak  none  should 
be  attempted,  for  the  undercutting  else- 
where will  be  sufficient.  A  slight  under- 
cut should  be  made  at  the  cusp  angle  and 
the  margins  carefully  dressed  with  plan- 
ing instruments  and  tapes.  This  cavity 
is  now  ready  for  the  filling.  The  bicuspid 
cavity  should  be  grooved  along  the  gin- 
gival margin ;  the  labial  and  lingual  mar- 

Fig.  6. 


gins  will  usually  be  left  sufficiently  un- 
dercut after  the  removal  of  all  carious 
dentin.  In  opening  these  cavities  from 
the  occlusal  surface  with  the  cross-cut  fis- 
sure burs,  we  should  be  careful  not  to  cut 
back  the  enamel  and  so  make  the  opening 
of  the  cavity  too  wide,  and  weakening 
the  occluso-lingual  and  the  occluso-buccal 
angles  of  enamel ;  but  just  enough  open- 
ing should  be  made  to  enable  the  operator 
to  remove  any  carious  dentin  that  may 
lie  under  the  cusps.  (See  Fig.  6.)  This 
fissure  step  should  be  slightly  undercut 
with  a  small  oval  bur,  and  after  the  usual 
marginal  planing  and  beveling  the  cav- 
ity is  ready  for  filling.  Fig.  7  gives  the 
occlusal  view  of  the  cavities.  The  canine 
should  be  filled  first.  Fig.  8  gives  the 
side  view  of  the  cavities  in  the  canine 
and  bicuspid  shown  in  Fig.  7. 

When  this  cavity  is  small  it  is  my  cus- 
tom to  fill  it  with  tapes  of  Abbey's  No.  4, 
exactly  as  I  have  described  for  small  cav- 
ities in  the  incisors.  When  the  cavity 
is  large  and  complicated  with  labial  and 
lingual  extensions,  it  is  my  practice  to 


employ  cylinders,  using  cohesive  pellets 
to  fill  the  cusp  angle,  and  to  supply  such 
deficiencies  as  described  before  in  the 
case  of  large  cavities  in  the  incisors.  The 
filling  in  the  bicuspid,  if  small,  may  be 
started  at  the  gingival  margin  with  tapes 
of  Abbey's  No.   4  non-cohesive  gold. 


Fig.  7. 


worked  in  the  same  manner  as  previously 
described,  until  the  gingival  third  of  the 
cavity  has  been  filled  and  thoroughly  con- 
densed, when  cohesive  pellets  may  be  in- 
troduced, working  them  into  this  founda- 
tion by  means  of  serrated  instruments. 
The  filling  may  be  carried  in  this  man- 
ner down  to  the  level  of  the  fissure  step, 


Fig.  3. 


when  we  may  commence  to  build  with 
cohesive  gold  into  the  fissure  with  the 
aid  of  a  foot  plugger,  carrying  it  for- 
ward in  order  to  unite  it  with  the  gold 
on  the  mesial  surface.  The  filling 
is  completed  by  building  the  marginal 
ridge  and  general  contour.  When  this 
cavity  is  large  it  is  my  custom  to  employ 
cylinders  of  Abbey's  non-cohesive  gold 
for  the  foundation,  building  one-third 
of  the  filling  in  this  manner,  and  the 
middle  third  with  tapes  of  J.  M.  Ney's 
unannealed  blue-book  foil  (semi-cohe- 
sive) and  =  finishing  the  filling  with 
strictly  cohesive  pellets. 
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CAVITIES  BETWEEN  BICUSPIDS  AND  MO- 
LARS, ON  THE  OCCLUSAL  SURFACES  OF 
MOLARS  AND  BICUSPIDS,  AND  ON  THE 
BUCCAL  SURFACES  OF  MOLARS. 

Cavities  between  the  bicuspids,  i.e. 
cavities  on  the  approximal  surfaces  of 
the  bicuspids,  and  cavities  at  the  point  of 
contact  between  the  second  bicuspids  and 
first  molars,  are  prepared  and  filled  after 
the  manner  described  in  the  case  of  cavi- 
ties on  the  mesial  surface  of  the  first 
bicuspid.  The  size  and  extent  of  these 
cavities  will  usually  determine  my  choice 
between  tapes  and  cylinders  for  starting 
these  fillings  at  the  gingival  margin. 
When  very  large  and  involving  the  lin- 
gual and  buccal  walls  (one  or  both),  my 
choice  will  usually  fall  upon  cylinders  of 
Abbey's  No.  4  non-cohesive  foil,  rolled  to 
suit  the  case.  My  reasons  for  this  choice 
are  two — first,  the  cylinders  are  great 
time-savers;  second,  they  afford  an  accu- 
rate method  of  placing  the  gold  leaf  in 
the  cavity  so  as  to  prevent  scaling  or 
flaking  after  completion.  I  have  experi- 
mented considerably  with  matrices  in 
these  cases,  but  have  finally  laid  them 
aside  (except  the  band  matrix  for  teeth 
without  distal  support)  because  I  have 
come  to  regard  them  as  treacherous  and 
deceptive.  In  working  non-cohesive  gold 
into  a  matrix  there  is  too  much  danger 
of  scanting  the  quantity. 

We  must  allow  the  gold  to  protrude 
somewhat  beyond  the  enamel  margins  in 
order  that  it  may  be  malleted  and  bur- 
nished against  those  margins  after  the 
building  of  the  cohesive  portion  of  the 
filling.  I  do  not  deny  that  good  work 
can  be  done  with  non-cohesive  foil 
guarded  by  properly  adjusted  matrices, 
but  the  time  required  to  adjust  them  is 
too  great  and  the  results  too  doubtful. 
I  should  never  attempt  to  work  large  cyl- 
inders into  a  matrix.  Where  the  molar 
teeth  are  extensively  decayed,  presenting 
cavities  in  their  approximal  surfaces 
and  carious  fissures  on  their  grinding 
surfaces,  the  work  will  in  some  in- 
stances be  stronger  if  the  approximal  cav- 
ities are  united  with  the  carious  fissures 
by  cutting  through  the  marginal  ridges 
mesially  and  distally.    I  do  not  make 


this  a  rule  in  practice,  for  we  must  con- 
sider the  strength  of  teeth  as  well  as  the 
strength  of  fillings. 

It  is  my  custom  to  fill  these  fissures 
and  the  large  central  pit  in  the  morsal 
surface  with  tapes  of  semi-cohesive  foil — 
J.  M.  Ney's  blue-book  No.  4,  unannealed. 
This  is  packed  with  a  foot  plugger,  start- 
ing at  the  distal  end  of  a  fissure  and 
building  forward.  It  is  finally  malleted 
over  endwise  with  small  points,  and  co- 
hesive gold  is  added  wherever  needed  to 
bring  the  filling  to  a  proper  level. 

Buccal  cavities  in  the  molar  teeth  where 
gold  would  be  considered  a  suitable  ma- 
terial, should  be  prepared  with  a  slight 
groove,  cut  with  an  oval  bur  within  the 
dentin,  all  around  their  circumference. 
(Figs.  9  and  10.)    The  marginal  edges 


Fig.  9.  Fig.  10. 


should  be  carefully  planed  and  slightly 
beveled.  If  it  be  decided  that  these  cav- 
ities shall  be  filled  with  gold  they  should 
be  filled  with  cylinders  of  non-cohesive 
foil,  as  above  described,  and  in  the  final- 
condensation,  if  a  pit  or  a  depression 
— a  deficiency  of  quantity — is  manifest, 
cohesive  gold  is  to  be  worked  in  with 
small  serrated  points  until  the  surface 
is  brought  to  proper  convexity.  Where 
these  buccal  cavities  coalesce  with  cavi- 
ties on  the  occlusal  surfaces  of  the  mo- 
lars, the  foundation  of  the  filling  may  be 
laid  along  the  gingivo-buccal  margin 
with  the  non-cohesive  cylinders,  and 
after  these  have  been  driven  well  into 
the  grooves  and  malleted  over  the  mar- 
gins, cohesive  gold  is  condensed  up  to 
the  occlusal  angle.  We  may  now  fill  the 
grinding  surface  with  tapes  of  semi- 
cohesive  gold  unannealed,  commencing 
on  the  distal  side  and  then  filling  the 
lingual  fissures  and  building  forward, 
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finally  uniting  this  filling  with  the  one 
on  the  buccal  side  by  means  of  strictly 
cohesive  gold. 

Many  very  large  and  sensitive  cavities 
on  the  approximal  surfaces  of  the  bicus- 
pids and  molars,  especially  those  extend- 
ing beneath  the  gum  margin,  should  be 
filled  throughout  the  gingival  third  with 
tin,  or  with  tin-gold.  This  is  necessary 
in  order  to  protect  the  pulp  against  ther- 
mal and  electrical  stimuli,  and  to  pre- 
vent the  extension  of  these  cavities  by 
electrolytic  destruction  of  the  cavity 
wall. 

The  advocates  of  tin-gold  claim  for  it 
not  only  lessened  conductivity,  but  also 
less  discoloration  of  the  tooth  than  where 
pure  tin  alone  is  employed,  and  chiefly 
that  the  commingling  of  tin  and  gold 
prevents  the  destruction  of  the  tin  by 
electrolytic  action — a  result  I  have  fre- 
quently observed  where  small  quantities 
of  tin  have  been  placed  at  the  gingival 
margins  and  a  great  mass  of  gold  has 
been  built  upon  it. 

My  own  clinical  observations  lead  me 
to  accept  these  statements  as  well 
founded.  In  those  cases  where  I  have 
deemed  it  best  to  lay  a  foundation  of 
pure  tin  I  have  usually  chosen  No.  4 
tin  foil  folded  into  tapes,  which  I  work 
into  the  cavity  over  the  gingival  margins 
exactly  as  I  have  described  for  non- 
cohesive  gold,  using  a  tape  wide  enough 
to  overlap  the  gum  septum  sufficiently 
to  leave  a  redundancy  of  tin,  which  in 
the  final  condensation  is  malleted  and 
burnished  to  the  tooth. 

Failures  are  sometimes  made  with  tin 
because  the  operator  endeavors  to  work 
it  in  too  large  masses,  and '  therefore 
does  not  obtain  perfect  condensation  and 
adaptation  to  the  walls  of  the  cavity.  Tt 
must  be  remembered  that  tin  foil,  no 


matter  how  soft  and  pure,  is  not  as  soft 
and  adaptable  as  non-cohesive  gold,  and 
therefore  must  be  worked  in  smaller 
quantities  than  gold  and  with  a  stronger 
condensing  force.  In  working  tin-gold 
at  the  cavity  margins,  it  is  my  practice 
to  lay  a  sheet  of  No.  4  Abbey's  gold  upon 
a  sheet  of  No.  4  tin  foil.  I  cut  these 
into  ribbons  about  one  inch  wide  and 
fold  them  into  tapes  of  suitable  widths 
to  sufficiently  overlap  the  margins  of  the 
cavity  to  be  filled.  These  tapes  of  tin- 
gold  are  then  packed  into  the  cavity  in 
the  manner  already  described.  On  ac- 
count of  the  probable  discoloration  fol- 
lowing the  use  of  tin,  its  use  should  be 
confined  to  the  posterior  teeth  and  to 
locations  where  such  discolorations  will 
be  out  of  sight. 

In  conclusion,  I  wish  to  state  some 
of  the  advantages  apparent  to  me  in  the 
practice  of  starting  large  fillings  such  as 
I  have  described,  with  non-cohesive  gold, 
with  tin,  and  with  tin-gold. 

First,  the  cavities  need  not  be  extended 
so  far  as  has  been  the  practice  when  fill- 
ing with  cohesive  gold,  because  the  ma- 
terials are  "more  compatible  with  tooth- 
structure,"  for  the  reason  that  they  are 
relatively  poor  conductors  of  thermal  and 
electric  stimuli.  I  make  this  claim  for 
Abbey's  non-cohesive  gold  foil  as  com- 
pared with  cohesive  gold,  and  surely  it 
has  been  well  established  for  tin  and  tin- 
gold. 

Second,  no  deep  or  dangerous  anchor- 
ages need  be  cut  for  these  non-cohesive 
materials. 

Third,  the  adaptation  is  perfect. 

Fourth,  much  time  and  labor  are 
saved  to  the  operator,  and  the  patient  is 
spared  anguish,  fatigue,  and  disappoint- 
ment. 
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SYPHILITIC    MANIFESTATIONS    IX    THE    OKA  L  CAVITY: 
PROPHYLAXIS,  AND  A  PLKA  FOR  THE  STUDY  OF 
Till]  DISEASE  BY  DENTAL  STUDENTS. 


My  VICTOR   C.   PEDERSEX,   A.M..  M.D., 

GENITOURINARY   SURGEON  TO  THE  OUT-PATIENT  DEPARTMENT  OF  THE  NEW  YORK  HOSPITAL 
AND  OF  THE  HOUSE  OF  RELIEF,  NEW  YORK. 


'  Read  before  Section  III  of  the  National  Dental  Association  at  its  eleventh  annual 
meeting,  Minneapolis,  July  30,  1907.) 


KINDLY  permit  me,  Mr.  Chairman 
and  gentlemen,  first  to  acknowl- 
edge very  gratefully  the  honor  be- 
stowed upon  me  in  the  invitation  to 
appear  before  you,  as  members  of  the 
Section  on  Dental  and  Oral  Surgery  and 
Hygiene,  which  branch  is  cognate  and 
related  to  our  own  specialty  more  inti- 
mately than  perhaps  many  might  per- 
ceive; and  secondly,  to  express  with  the 
deepest  sincerity  my  recognition  of  the 
privilege  and  the  responsibility  of  pre- 
senting the  topic  of  the  manifestations 
of  syphilis  in  the  oral  cavity.  We  are 
dealing  with  a  disease  of  insidious  onset, 
of  treacherous  and  uncertain  course,  and 
of  quite  incalculable  damage  to  its  vic- 
tims, and  through  them  to  the  race.  So 
important,  when  its  dangers  are  consid- 
ered, is  this  disease  that  one  is  inclined 
to  doubt  whether  a  presentation  of  even 
this  one  field  of  its  inroads  may  be  made 
at  all  adequately  in  a  paper  of  limited 
extent. 

Doubtless  the  observation  of  the  great 
syphilographer,  Fournier,  is  correct,  that 
syphilis  is  on  the  increase  in  all  walks 
in  life.  This  fact  makes  it  important 
that  every  surgeon,  physician,  dentist, 
midwife,  nurse,  or  other  professional  per- 
son frequently  coming  into  contact  with 
other  individuals  shall  be  aware  of  the 
frequency  of  the  occurrence  of  syphilis, 
of  its  various  manifestations,  and  of  its 
ready  communicability  to  others. 

The  object  of  this  paper  is  to  lay  be- 
fore you  a  brief  description  of  the  lesions 


which  syphilis  causes  in  the  mouth.  In 
the  practice  of  your  profession  as  den- 
tists it  is  hoped  that  at  least  you  may  be 
put  on  your  guard  as  to  recognizing  the 
signs  and  preventing  the  spread  of  oral 
syphilis.  No  effort  has  been  made  to 
review  the  cases  of  syphilis  reported  in 
medical  literature  as  having  been  com- 
municated by  dental  and  other  instru- 
ments. Two  cases  are  sufficient  to  il- 
lustrate dental  infection.  Both  were 
reported  by  my  friend  Dr.  Walter  B. 
Brouner  before  the  Medico-surgical  So- 
ciety of  New  York  City  in  February 
1907. 

Case  I.  A  housemaid,  nineteen  years 
of  age,  presented  herself  at  a  dentist's  for 
treatment  of  a  carious  first  bicuspid.  Ex- 
traction was  performed,  during  which  the 
gum  was  torn  by  the  forceps.  The  tear 
obstinately  refused  to  heal,  and  slowly  in 
the  course  of  two  or  three  weeks  took  on 
what  the  dentist  called  a  "canker  sore," 
for  the  treatment  of  which  she  applied 
at  the  New  York  Hospital  Dispensary. 
The  sore  was  really  a  chancre,  and  the 
inoculation  had  doubtless  been  made  by 
the  forceps,  already  previously  infected. 

Case  II.  A  young  man  presented 
himself  with  chancre  of  the  lip,  with  the 
following  history:  A  dentist  while  en- 
deavoring to  remove  a  molar  from  the 
upper  jaw  allowed  the  forceps  to  slip  and 
cut  the  lower  lip  severely;  the  wound 
refused  to  heal,  and  in  a  short  time  de- 
veloped into  a  typical  chancre. 

Here  again  the  inoculation  was  doubt- 
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less  made  by  an  infected  instrument. 
The  writer  has  seen  one  case  inoculated 
by  a  blowpipe,  and  several  by  kisses. 

Even  a  few  such  cases  are  enough  to 
lay  down  the  doctrine  that  no  dentist  is 
conscientious  or  truly  scientific  who  does 
not  thoroughly  sterilize  his  instruments 
after  use  upon  each  patient.  Among 
surgeons,  boiling  has  been  proved  to  be 
the  surest  sterilization,  and  therefore  no 
dentist's  equipment  is  complete  without 
the  means  for  boiling  his  instruments. 
Probably  the  dental  instruments  most 
likely  to  transmit  syphilis  are  the  ex- 
cavating instruments,  the  exploring  in- 
struments, the  forceps,  the  mirror,  and 
the  napkins.  Nevertheless  it  is  much 
more  "safe  and  sane"  to  sterilize  every- 
thing. Mirrors  are  not  to  be  boiled,  but 
they  may  be  scrubbed  with  green  soap 
and  hot  water  and  immersed  in  1  to  20 
carbolic  acid  watery  solution,  which  in 
ten  minutes  will  destroy  all  of  the  ordi- 
nary agents  of  mouth-infection,  includ- 
ing the  syphilitic  virus.  Several  sets  of 
mirrors  are  still  better,  because  one  may 
be  sterilizing  while  the  other  set  is  being 
used.  Paper  is  the  best  form  of  napkin, 
and  should  be  destroyed  always  after  one 
use.  Syphilis  is  a  systemic  disease,  and 
may  therefore  attack  any  and  all  of  the 
tissues  of  the  body  in  general,  and  any 
and  all  of  the  tissues  of  the  mouth  in 
particular.  I  shall  accordingly  speak  of 
syphilis  as  it  attacks  the  lips,  the  gums, 
the  tongue,  the  soft  palate,  the  tonsils, 
the  pharynx,  and  the  bones. 

In  any  of  the  just-mentioned  soft  parts 
the  disease  may  show  itself  in  its  pri- 
mary, secondary,  or  tertiary  form.  In 
the  bones  only  the  tertiary  signs  appear, 
excepting  occasionally  when  a  chancre  of 
the  gum  may  extend  its  destructive  ef- 
fects to  the  periosteum  and  the  bone 
beneath.  As  a  rule  which  has  the  very 
fewest  exceptions,  syphilis  manifests  it- 
self in  three  general  processes,  viz,  hy- 
pertrophy, or  thickening  (technically 
called  induration)  ;  ulceration,  or  ne- 
crosis; and  atrophy,  or  cicatrization. 
Therefore  one  might  say  that  the  safest 
procedure  for  the  dentist  to  follow  would 
be  to  regard  with  suspicion  any  lesion  of 
the  mouth  partaking  of  the  form  of  an 


otherwise  unexplained  pimple,  ulcer,  or 
scar. 

THE  PRIMARY  SIGN'S  OF  SYPHILIS  IN  THE 
MOUTH. 

First:  Chancre  of  the  lips  occurs  not 
infrequently,  and  particularly  in  the  vic- 
tims of  tendency  to  cold  sores,  cracked 
lips,  eczema,  and  other  conditions  involv- 
ing the  breaking  of  continuity  in  the 
skin  or  the  mucosa.  Consequently  they 
are  a  little  more  common  at  the  corners 
of  the  mouth  and  the  middle  of  the  lower 
lip,  and  either  on  the  vermilion  border, 
on  the  inner  border,  on  the  vermilion 
border  and  the  skin  together,  or  on  the 
skin  alone.  Their  very  frequent  associa- 
tion with  cracks  and  cold  sores  causes- 
them  to  be  frequently  overlooked  until 
they  are  fully  developed.  Any  lesion  of 
the  lip  which  has  been  obstinate  in  heal- 
ing, or  which  having  healed  after  some 
delay  leaves  behind  it  even  parchment- 
like thickening,  should  be  watched  as  pos- 
sibly a  chancre.  Corroborative  indica- 
tion is  furnished  by  a  lymphadenitis — 
bilateral,  although  occasionally  more- 
marked  on  the  side  nearer  the  chancre. 

Chancre  of  the  lip  in  full  course  goes 
through  the  three  processes  of  syphilis, 
viz,  of  thickening  (often  but  not  always 
into  a  papule),  of  ulceration  into  an 
open  sore  which  usually  has  a  peculiar- 
appearance  of  varnished  raw  meat,  and 
finally,  of  slow  healing  with  loss  of  sub- 
stance and  scar-formation. 

Second :  Chancres  of  the  gums  and  of 
the  mucous  membrane  over  the  hard  pal- 
ate are,  according  to  Taylor,  very  rare, 
yet  one  of  Dr.  Brouner's  cases  was  of 
this  type.  The  writer  remembers  a  case 
of  chancre  of  the  mucous  membrane  over 
the  hard  palate  in  a  young  prostitute 
which  was  of  origin  contra-natura. 

A  colleague  has  stated  to  the  writer 
that  he  saw  one  such  chancre  caused  by  a 
straw  at  a  cider  party  which  was  passed 
by  a  syphilitic  patient  to  the  victim. 

From  a  dentist's  view,  the  frequency 
of  tartar,  of  masses  of  food  particles,  and 
of  other  infected  and  irritating  material 
at  the  base  of  the  teeth  makes  the  pres- 
ence of  any  ulceration  there  extremely 


PEDERSEX.  SYPHILITIC  MANIFESTATIONS  IN  THE  ORAL  CAVITY,  ETC. 


329 


important.  Doubtless  owing  to  the  fact 
that  the  gum  is  fairly  closely  seated  upon 
the  bone  and  the  teeth,  the  only  direc- 
tion the  thickening  may  take  is  an  out- 
ward one,  thus  constituting  the  form 
of  chancre  called  the  ulcus  elevatum. 
Therefore  any  raised,  thickened,  raw, 
"varnished"  sore  on  the  gums  or  over  the 
hard  palate  should  be  treated  with  the 
utmost  caution.  On  account  of  the  like- 
lihood of  infectious  material  rinding 
lodgment  at  the  base  of  the  teeth,  such 
chancres  are  very  likely  to  undergo 
mixed  infection  and  to  ulcerate,  with  loss 
of  their  typical  raw-meat  appearance, 
until  cleaned  by  the  observer. 

Enlargement  of  the  lymphatics  in 
chancre  of  the  gums  occurs  in  the  sub- 
lingual and  submaxillary  regions  and  is 
rather  easy  of  detection.  In  chancre  of 
the  gums  of  the  upper  jaw  and  of  the 
mucous  membrane  of  the  hard  palate,  en- 
largement of  the  lymphatics  is  at  first 
localized  deeply  behind  the  pharynx,  and 
is  therefore  very  difficult  to  reach  with 
the  finger.  Double  care,  therefore,  should 
the  dentist  pay  to  any  lesion  in  those 
localities. 

Third :  Owing  to  the  highly  soft  and 
muscular  characteristics  of  the  tongue, 
chancres  thereon  are  not  specially  char- 
acteristic. A  similar  condition  obtain^ 
for  the  same  reason  in  chancre  of  ftie 
external  female  genital  organs,  men- 
tioned for  the  sake  of  comparison  and 
of  proof  that  induration  about  a  chancre 
may  be  very  slight  or  even  absent. 

Since  inoculation  commonly  occurs 
through  kissing  and  the  use  of  various 
utensils,  the  points  of  the  tongue  com- 
monly attacked  are  the  tip,  the  sides,  and 
the  dorsum — rarely  the  ventral  surface 
or  the  base.  As  unimportant  conditions 
of  the  tongue  like  bites  and  canker 
sores  are  so  common,  the  early  stage  of 
chancre  is  very  rarely  recognized,  so  that 
the  thickened  spot  or  papule  has  already 
become  an  ulcerated  sore  before  the  diag- 
nosis is  made.  The  beefy  red  varnished 
surface  of  these  chancres  is  usually  not 
perceived  until  after  they  are  cleaned 
with  a  bit  of  gauze,  thereby  removing 
the  peculiar  milky-white  pellicle  due  to 
mixed  infection.    Thickening  or  indura- 
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tion  about  the  chancre  is  highly  variable, 
sometimes  being  hardly  perceptible  and 
at  other  times  being  extensive.  Again, 
enlargement  of  the  lymphatics  in  the  sub- 
lingual and  submaxillary  spaces  on  both 
sides  is  a  diagnostic  aid. 

Cancer  of  the  tongue  is  to  be  distin- 
guished from  chancre  and  also  may  be- 
gin as  a  papule,  but  is  a  little  more  apt 
to  encroach  first  upon  the  epithelium, 
causing  a  warty  appearance,  whereas 
chancre  appears  at  first  slightly  deeper 
than  the  epithelium  in  its  situation.  The 
lymphatic  enlargement  in  cancer  is  usu- 
ally on  the  affected  side.  Lancinating 
pains  occur  in  cancer  even  before  ulcera- 
tion, but  this  symptom  is  absent  in  chan- 
cre, at  least  until  necrosis  has  advanced 
far  toward  destruction  of  the  chancre 
itself. 

Fourth :  The  variation  in  the  form, 
size,  and  condition  of  the  tonsils  is  so 
wide  in  different  persons  that  chancre  of 
the  tonsil  scarcely  ever  possesses  an  ap- 
pearance at  all  typical.  Thus  a  chancre 
may  be  localized  in  one  of  the  crypts  and 
remain  rather  circumscribed,  or  it  may 
involve  not  only  the  tonsil  as  a  whole  but 
even  the  surrounding  tissue.  The  degree 
of  thickening  may  be  very  slight  or  it 
may  even  resemble  cartilage.  The  ton- 
sil may  be  slightly  enlarged,  or  again, 
so  greatly  enlarged  as  to  touch  its  fellow 
and  displace  the  velum  forward.  The 
surface  may  present  the  usual  varnished 
redness,  or  may  be  covered  by  a  milky- 
looking  membrane,  or  a  silvery  to  a  dull 
greenish  one. 

Early  in  the  stage  of  ulceration  these 
chancres  become  more  or  less  infected 
with  the  flora  of  the  mouth  and  of  de- 
composing foodstuff,  and  therefore  in 
them  pain  is  an  earlier  symptom  than  in 
other  chancres.  Likewise  the  lymphatic 
enlargement  is  very  rapid  in  its  appear- 
ance and  painful  in  its  character,  and  the 
glands  early  lose  the  discrete  separable 
and  movable  condition  typical  of  purely 
syphilitic  Lymphadenitis.  It  is  the  mixed 
infection  from  the  mouth  that  causes 
these  changes.  It  is  probably  well  to  re- 
gard as  syphilitic  any  open  lesion  of  the 
tonsil  which  cannot  be  otherwise  ade- 
quately explained. 
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Fifth  :  Chancre  of  the  pharynx  is  very 
rare  excepting  in  degenerates,  although 
its  rarity  may  also  be  accounted  for  by 
realizing  how  difficult  would  be  the  diag- 
nosis before  the  secondary  signs  have  ap- 
peared. Like  chancres  of  the  tonsils, 
they  become  infected  by  decomposing 
foodstuffs  and  soon  become  atypical. 

It  is  believed  that  the  foregoing  out- 
line gives  the  salient  features  of  the  pri- 
mary lesion — namely,  the  chancre — as  it 
attacks  the  oral  cavity,  thus  completing 
the  first  part  of  our  subject. 

SECONDARY   SIGNS   OF   SYPHILIS  IN 
THE  MOUTH. 

For  the  sake  of  brevity  the  mucous 
membranes  of  the  mouth  will  be  con- 
sidered as  a  whole,  so  far  as  the  secondary 
signs  of  syphilis  therein  are  concerned. 

Two  stages  are  recognized,  the  hyper- 
emic  and  the  hyperplastic. 

First :  Erythema  or  hyperemia  of  the 
mucous  membrane  of  the  mouth,  exclud- 
ing the  tongue,  manifests  itself,  resem- 
bling in  time  and  degree  the  same  erup- 
tion of  the  skin  in  syphilis.  It  is  induced 
in  the  oral  cavity  by  such  local  causes  as 
smoking,  changes  in  temperature,  and  a 
catarrhal  diathesis.  It  is  usually  con- 
fined to  the  pillars  of  the  fauces,  the  soft 
palate,  and  the  pharynx.  While  closely 
resembling  the  redness  of  an  ordinary 
cold,  it  has  the  peculiar  feature  of  a  very 
distinct  line  of  demarkation  between  the 
normal  and  the  diseased  mucosa,  resem- 
bling slightly  in  this  particular  erysipe- 
las of  the  skin  where  the  normal  and  the 
diseased  skin  abruptly  join  each  other. 
A  positive  diagnosis  is  frequently  impos- 
sible excepting  in  the  light  of  the  his- 
tory of  the  case  and  of  the  presence  of 
other  signs  of  syphilis,  particularly  en- 
largement of  the  lymphatic  glands  on 
both  sides  of  the  neck  wherever  accessible 
to  the  examining  ringer. 

Second :  The  mucous  patch  is  the  first 
hyperplastic  secondary  lesion,  and  is  the 
most  common  and  the  most  dangerous 
syphilitic  lesion  of  the  mouth  from  the 
standpoint  of  the  likelihood  of  communi- 
cating the  disease  to  others,  because  as  a 
rule  it  attracts  little  attention  from  the 


patient.  It  occurs  on  the  lips,  the  gums, 
the  tongue,  the  soft  palate,  the  tonsil,  and 
the  pharynx.  In  "cupid's  bow"  mouths 
with  deep  natural  folds  at  the  corners 
they  are  especially  common  and  obstinate 
where  the  skin  and  mucous  membrane 
join  in  folds  at  the  angles.  On  the 
cheek,  wherever  a  tooth  presses  or  cuts, 
there  a  mucous  patch  is  sure  to  appear. 
Likewise  where  teeth  indent  and  irritate 
the  margins  and  tip  of  the  tongue,  there 
they  are  especially  common.  They  con- 
stitute essentially  a  lesion  due  to  irri- 
tation together  with  mixed  infection. 
Therefore,  where  the  mouth  is  subjected 
to  the  irritation  of  smoking,  of  alcohol, 
of  highly  spiced  foods,  and  of  carious 
ragged  and  broken  teeth,  these  patches 
are  particularly  common  and  also  spe- 
cially intractable.  Partially  erupted 
teeth  which  permit  packing  and  ferment- 
ing of  the  food  between  the  gum  and  the 
tooth  are  also  a  very  potent  cause  of  per- 
sistent patches.  These  syphilitic  patches 
undergo  as  a  rule  the  stage  of  slight 
thickening,  during  which  they  are  raised 
a  little  above  the  surface,  and  then  take 
on  a  peculiar  opalescent  whitish  hue  due 
to  the  proliferation  of  the  moist  epithe- 
lium. Frequently  through  irritation  or 
mixed  infection  they  ulcerate  superfi- 
cially at  the  center,  where  they  are  of 
a  dirty  red,  varnished  appearance,  with 
slightly  thickened  whitish  margins  where 
the  thickened  epithelium  is  adherent. 
When  wiped  dry  with  gauze  they  soon 
exude  a  watery,  shining  exudate,  which 
is  highty  infectious.  The  mucosa  im- 
mediately about  the  patch  is  almost  al- 
ways slightly  reddened. 

The  active  and  potent  infectiousness 
of  the  serous  discharge  of  the  mucous 
patch  must  never  be  forgotten,  and  it  is 
a  factor  to  be  reckoned  with  in  the  trans- 
mission of  the  disease.  Medical  litera- 
ture is  full  of  reports  of  syphilis  of  the 
innocent  acquired  through  these  harm- 
less-looking patches  by  means  of  kisses, 
bites,  needle-pricks,  instruments,  and  the 
like. 

Case  III.  The  following  case  illus- 
trates the  uncertainty,  treachery,  and 
persistence  of  the  mucous  patch.  About 
a  year  ago  a  young  lawyer  applied  to  me 
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with  what  appeared  to  be  a  chancre,  in- 
nocently acquired.  The  element  of  doubt 
was  sufficient  to  warrant  waiting  for  the 
secondaries  to  appear — as  they  did,  in- 
deed, in  about  seven  weeks.  On  account 
of  his  social  standing  and  professional 
connections,  he  was  actively  treated  by 
means  of  intramuscular  injections  of 
mercury,  which  in  the  course  of  three 
weeks  dissipated  all  signs  of  the  skin  sec- 
ondaries. The  only  mucous  patch  the 
man  developed  was  around  the  root  of 
a  partially  erupted  and  malformed  third 
molar,  where  for  many  years  he  had  had 
a  chronic  gingivitis,  due  to  the  packing 
and  fermenting  of  the  food  between  the 
gum  and  the  root.  This  mucous  patch 
absolutely  resisted  all  forms  of  local 
treatment,  and  likewise  systemic  medi- 
cation. I  finally  told  him  that  it  would 
not  heal  unless  the  tooth  were  removed. 
Following  my  advice,  the  tooth  being  re- 
moved, the  patch  almost  immediately  dis- 
appeared. Now,  if  the  dentist  who  re- 
moved the  tooth  had  not  been  informed 
that  the  man  had  syphilis,  he  might  well 
have  infected  any  number  of  persons  with 
his  forceps  subsequently  to  the  visit  of 
this  patient.  The  entire  absence  of  all 
other  secondary  signs  of  disease  might 
well  have  deceived  any  ordinary  observer. 
Nevertheless,  cases  like  this  are  very  fre- 
quent, and  beyond  question  are  the  source 
of  many  innocent  cases  of  this  disease. 

In  inveterate  smokers  larger  patches 
involving  the  lining  of  the  cheeks  and 
much  of  the  dorsum  of  the  tongue  are 
frequently  seen.  They  are  due  to  thick- 
ening of  the  epithelium,  which  becomes 
whitish  as  it  does  when  touched  with  car- 
bolic acid  or  silver  nitrate.  The  ten- 
dency to  crack  and  to  ulcerate  is  par- 
ticularly common  in  this  more  aggravated 
form  of  smokers'  patch.  They  are  usu- 
ally quite  obstinate  and  may  continue 
long  after  the  infection  is  apparently  at 
an  end  through  no  cause  other  than  a 
continuation  of  irritation  of  the  epithe- 
lium. 

We  must  next  discuss  erythema  of  the 
tongue,  which  may  accompany  that  of 
the  mouth  and  pharynx,  and  involve  the 
tongue  as  a  whole  or  may  occur  as  more  or 
less  circular  disks  here  and  there  over  the 


back  of  the  tongue.  When  the  thickened 
epithelium  is  mopped  off  with  gauze  a 
raw  varnished  surface  is  left,  or  a  plaque- 
like condition  of  the  sub  jacent  layers.  Al- 
though highly  suggestive  of  syphilis,  this 
condition  is  not  absolutely  pathogno- 
monic for  the  reason  that  in  some  chronic 
forms  of  indigestion  much  the  same  con- 
dition may  exist. 

Localized  points  of  epithelial  hyper- 
plasia having  a  light  or  dark  opalescent 
color  may  be  found  in  the  tongue ;  these 
are  slightly  raised  above  the  surface  and 
are  rarely  larger  than  a  pinhead  in  size. 
Ordinary  treatment  will  cause  their  dis- 
appearance, but  occasionally  they  are  in- 
tractable. 

Mucous  patches  of  the  tongue — our 
next  topic — are  exceedingly  common,  and 
especially  at  its  tip  and  sides  where  the 
teeth  indent  or  irritate.  Sometimes  in 
the  tongue  of  the  syphilitic  the  hyper- 
emia and  hyperplasia  are  so  intense  and 
prolonged  that  much  of  the  epithelium 
of  the  dorsum  of  the  organ  becomes 
thickened  and  whitish.  Splitting  and 
cracking  of  this  epithelium  takes  place, 
causing  great  pain  and  annoyance,  es- 
pecially during  eating.  This  condition 
is  also  called  psoriasis  of  the  tongue,  ich- 
thyosis of  the  tongue,  and  leucoplakia. 
In  the  presence  of  other  distinct  signs  of 
syphilis  it  is  easy  to  see  that  this  dis- 
ease is  its  cause,  but  occasionally  these 
peculiar  conditions  in  the  tongue  arise 
so  long  after  the  other  signs  of  syphilis 
have  vanished  that  it  is  quite  difficult  to 
trace  the  connection  beyond  a  doubt. 
Some  authorities  state  that  this  condi- 
tion of  psoriasis  of  the  tongue  is  the  pre- 
cursor of  epithelioma,  but  epithelioma 
is  more  apt  to  begin  in  a  more  localized 
manner.  The  secondary  lesions  having 
now  been  discussed,  we  come  to  the  ter- 
tiary signs. 

TERTIARY  MANIFESTATIONS  OF  SYPHILIS 
IN  THE  MOUTH. 

Although  the  tertiary  lesions  of  syph- 
ilis are  much  less  infectious  than  the 
primary  and  the  secondary,  excepting 
such  as  develop  precociously  during 
grave  syphilis;  nevertheless,  at  the  pres- 
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ent  time  it  is  not  possible  to  be  posi- 
tive as  to  whether  or  not  a  given  tertiary- 
lesion  is  inert.  The  tongue,  soft  palate 
and  the  pharynx  are  usually  the  three 
elements  of  the  oral  cavity  attacked. 
Sclerosis  or  thickening  is  the  first  sign 
for  description;  it  occurs  usually  in  the 
fifth  year  of  syphilis,  and  if  neglected  as 
to  treatment  it  affects  the  organs  superfi- 
cially or  deeply. 

Superficial  sclerosis  may  be  confined  to 
various  points  of  the  tongue  or  may  ex- 
tend over  most  of  the  mucous  membrane. 
It  has  a  parchment  texture,  therein 
slightly  resembling  an  extensive  parch- 
ment chancre.  Injury  and  irritation 
from  the  teeth,  and  from  smoking  and 
similar  irritants,  cause  ulceration.  Deep 
sclerosis  invades  ithe  muscles  of  the 
tongue  as  well  as  the  mucous  membrane, 
and  causes  at  first  pronounced  and  incon- 
venient enlargement  of  the  tongue.  Later 
on,  when  the  hyperplasia  recedes,  atro- 
phy of  the  tongue  follows.  During  the 
stage  of  hypertrophy  the  teeth  leave  in- 
dentations over  most  of  the  border,  and 
the  body  of  the  tongue  is  divided  into 
lobes  marked  off  by  fissures  and  rugaa  in 
a  way  that  is  pathognomonic.  If  the 
tongue  be  pulled  outward  these  fissures 
and  lobules  do  not  disappear,  whereas 
in  a  similar  condition  of  the  tongue  due 
to  depreciated  health  they  may  be  oblit- 
erated by  stretching.  If  the  thickening- 
be  palpated  it  is  shown  to  be  deep-seated 
and  almost  cartilaginous.  The  mucous 
membrane  becomes  of  a  peculiar  reddish 
color,  losing  practically  all  its  papilla?, 
and  is  quite  smooth  and  varnished  and 
is  drier  than  normal. 

Gumma  is  the  second  tertiary  lesion 
for  our  attention.  It  is  the  tumor  for- 
mation typical  of  syphilis  and  is  pecu- 
liarly common  in  the  tongue.  A  gumma 
is  either  a  superficial  papule  involving 
the  mucous  membrane  only,  or  is  a 
parenchymatous  enlargement  involving 
much  or  all  of  the  organ.  The  super- 
ficial gumma  ulcerates,  leaving  a  small 
punched-out  sore  with  vertical  sides  and 
a  peculiar  bluish-red  base.  The  paren- 
chymatous gumma  begins  in  the  muscle 
and  connective  tissue,  usually  as  a  small 
mass  surrounded  with  distinct  infiltra- 


tion. This  small  mass  grows  larger  and 
by  degrees  the  nutrition  of  the  center  is 
lost,  and  breaking  down  occurs.  The 
surface  of  the  tongue  over  the  tumor 
soon  takes  on  a  peculiar  livid  red  color, 
and  then  breaks  through  into  the  cavity 
beneath,  leaving  a  hole  of  great  size  with 
overhanging  walls  and  a  dirty,  sloughy, 
peculiarly  reddish  or  bluish-red  base. 
The  hole  is  surrounded  by  a  definite  zone 
of  thickening.  When  healing  occurs 
in  these  ulcers  much  deformity  follows 
— due,  of  course,  to  the  cicatrix.  Some- 
times these  ulcers  are  rapidly  destructive 
of  tissue,  and  much  of  the  portion  of  the 
tongue  may  be  cut  off  by  it  before  the 
process  is  checked. 

This  condition  may  resemble  and 
should  be  distinguished  from  cancer  and 
tuberculosis. 

While  cancer  of  the  tongue  resembles 
gumma,  it  differs  in  commonly  involving 
the  mucous  membrane  earlier,  and  in  giv- 
ing rise  to  sharp  pains  even  before  the 
stage  of  ulceration.  Cancer  may  be  a 
warty  excrescence ;  gumma  never  is. 
Gumma  may  be  multiple  or  bilateral; 
cancer  never  is.  When  ulceration  begins 
in  the  gumma  the  tumor  itself  is  con- 
sumed, whereas  in  cancer  the  infiltration 
and  the  destruction  are  coincident  and 
persistent.  Cancer  usually  fixes  the 
tongue  as  a  whole  to  the  floor  of  the 
mouth  as  a  whole;  gumma  does  so  very 
rarely. 

Tuberculosis  of  the  tongue  and  gumma 
are  difficult  to  distinguish  in  many  cases, 
as  the  two  conditions  may  coexist.  For- 
tunately, tuberculosis  of  the  tongue  oc- 
curs after  other  deposits  which  furnish 
the  clue  to  the  diagnosis. 

Gumma  of  the  soft  palate  is  very  diffi- 
cult of  diagnosis  and  highly  destructive. 
The  patient  usually  feels  at  the  outset  as 
though  he  had  an  ordinary  sore-throat, 
but  suddenly  finds  himself  deprived  of 
the  power  of  speech  and  finds  swallowing 
very  difficult.  The  voice  becomes  pecu- 
liarly nasal,  and  foodstuffs  regurgitate 
into  or  out  of  the  nose.  Sometimes  a 
localized  thickening  may  be  detected, 
which  seems  to  be  the  commoner  mode  of 
invasion,  but  on  the  other  hand  the  thick- 
ening may  be  diffuse,  involving  much  of 
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the  soft  palate.  Here  again,  as  in  the 
tongue,  death  of  tissue  and  open  ulcera- 
tion occurs,  cutting  away  little,  in  mild 
cases,  or  much  of  the  velum  and  the 
curtain  of  the  soft  palate  in  marked 
cases,  or  simply  making  an  open  sore 
upon  the  velum,  also  in  mild  cases.  When 
the  pillars  of  the  fauces,  the  soft  palate, 
and  the  uvula  are  destroyed,  all  means  of 
shutting  off  the  nose  and  the  vault  of 
the  pharynx  is  lost;  thus  the  voice  be- 
comes indistinct  and  nasal,  and  fluid  and 
solid  food  finds  its  way  into  the  nose, 
causing  ozena  and  purulent  rhinitis. 
The-  hearing  may  become  affected  sec- 
ondarily through  affection  and  infection 
of  the  Eustachian  tubes. 

Perhaps  the  most  remarkable  feature 
is  the  end  result  of  destructive  gumma 
of  the  soft  palate.  One  would  expect  that 
this  enormous  deformity  would  continue, 
much  as  just  described;  but  it.  is  far 
otherwise !  What  is  left  of  the  involved 
tissues  is  drawn  upward  and  backward 
and  slightly  inward,  so  that  in  some  cases 
a  very  small  opening  remains  between  the 
pharynx  and  the  mouth  through  a  newly 
formed  scar-tissue  diaphragm.  Occa- 
sionally complete  atresia  is  present.  Tu- 
berculosis is  the  only  oither  disease  that 
can  bring  this  about,  but  it  is  very  rare 
that  the  patient  survives  tuberculosis 
long  enough  for  this  degree  of  cicatriza- 
tion to  occur. 

Gumma  of  the  pharynx  with  deep  ul- 
ceration may  be  observed.  Especially 
misleading  are  those  situated  almost  out 
of  view  under  cover  of  the  margin  of  the 
soft  palate.  Gumma  of  the  vault  of  the 
pharynx  cannot  be  seen  except  by 
means  of  the  laryngoscope.  Extensive 
gumma  is  said  to  extend  backward,  in- 
volving the  bones  and  even  the  contents 
of  the  vertebral  canal.  When  healing 
takes  place  the  pharynx  and  posterior 
nares  may  be  deeply  affected  in  their 
size  and  relation. 

In  some  individuals  not  only  does  the 
mucous  membrane  of  the  mouth,  but  the 
bones  also  partake  of  syphilitic  involve- 
ment. The  hard  palate  is  particularly 
prone  to  this  misfortune,  and  one  sees 
single  or  multiple  perforations  between 
the  nose  and  the  mouth  or  an  extensive 


destruction  carrying  away  perhaps  a 
quarter  or  a  third  of  the  hard  palate  in 
the  middle  line,  so  that  the  cavity  of  the 
nose  may  readily  be  inspected  for  a  cor- 
responding extent  from  within  the 
mouth.  It  is  needless  to  say  that  chronic 
suppurative  disease  of  the  nose  is  always 
present  in  these  cases.  Sometimes  the 
maxillary  bones  as  a  whole  may  become 
involved,  with  entire  death  of  the  bone, 
leaving  the  periosteum  intact  from  which 
new  bone  forms.  More  frequently,  how- 
ever, nodes  due  to  gummata  appear  which 
follow  the  usual  course  of  gummata,  viz, 
central  death  of  tissue  followed  by  super- 
ficial ulcerations  into  a  deep  cavity  which 
finally  heals  under  proper  treatment, 
leaving  behind  scar  tissue,  atrophy,  and 
deformity. 

DIAGNOSIS  BY  THE  DENTIST  

'  TREATMENT. 

The  treatment  of  these  syphilitic  le- 
sions is  naturally  the  function  of  the  med- 
ical man,  and  the  more  one  sees  of  syph- 
ilis, as  to  its  insidiousness,  its  ravages, 
its  uncertain,  unexpected,  and  various 
manifestations,  its  tendency  to  relapse 
in  new  and  unforeseen  portions  of  the 
body,  and  its  inexplicable  degrees  of  ac- 
tivity, the  more  is  one  convinced  that  the 
medical  treatment  belongs  to  the  special- 
ist and  not  to  the  family  doctor.  The 
treatment  of  syphilis,  as  Fournier  says, 
comprises  vastly  more  than  the  mere  ad- 
ministration of  mercury  and  potassium 
iodid.  Other  factors  enter  into  the  prob- 
lem, and  many  of  them  must  be  con- 
sidered, a  knowledge  of  which  is  gained 
only  by  the  specialist  after  years  of  ob- 
servation, study,  and  experience. 

A  large  number,  however,  of  these 
syphilitic  signs  are  so  intimately  iden- 
tified with  the  work  of  the  dentist  that 
he  should  be  very  certain  of  their  nature 
and  be  able  to  recognize  them  on  sight. 
The  bone  lesions  of  the  mouth  may  read- 
ily come  within  the  sphere  of  the  dentist 
directly,  not  only  in  the  matter  of  re- 
moving portions  of  carious  bones  but  also 
in  the  matter  of  making  plates  and  ob- 
turators for  the  correction  of  deform  it  v 
and  loss  of  substance.    The  medical  man 
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and  the  dentist  should  therefore  work 
hand-in-hand,  and  all  conscientious  ef- 
forts should  be  exercised  not  only  to 
alleviate  the  suffering  of  the  afflicted,  but 
also — and  perhaps  this  is  the  more  im- 
portant aim — to  avoid  infecting  the  in- 
nocent. 

As  to  prophylaxis — regarding  the  den- 
tist himself:  We  always,  in  our  own 
clinics  and  to  our  private  patients,  give 
printed  directions  to  the  effect  that  the 
patient  must  not  only  have  his  teeth  thor- 
oughly set  in  order,  but  must  also  state 
plainly  to  the  dentist  that  he  is  a  victim 
of  syphilis,  so  that  by  taking  every  care 
protection  may  be  afforded  against  this 
dreadful  enemy  of  mankind.  A  com- 
mittee appointed  by  the  Paris  Academy 
of  Medicine,  in  1887,  to  report  upon  the 


subject  of  the  prophylaxis  of  syphilis, 
stated  that  a  most  important  element  in 
the  prevention  of  this  disease  is  to  have 
all  students  in  medicine  competently  in- 
structed and  carefully  examined  as  to 
their  knowledge  of  this  disease  before 
graduation.  Since  this  is  true  concern- 
ing medical  students,  may  it  not  be  pro- 
portionately and  fittingly  true  concerning 
dental  students  ? 

If  this  brief  review  of  the  diagnostic 
features  of  syphilis  of  the  mouth  serves 
to  bring  you  to  a  realizing  sense  of  the 
ravages  and  the  gravity  of  this  disease, 
and  thereby  to  rescue  even  one  fellow 
being  from  the  dangers  and  disaster  of 
syphilis,  the  labor  expended  in  prepar- 
ing this  paper  will  have  been  rewarded  a 
thousand-fold. 


DENTAL  AND  ORAL  LESIONS  OF  LEPROSY. 


By  ROBERT  T.  OLIVER,  D.D.S.,  West  Point,  N.  Y., 

EXAMINING  AND  SUPERVISING  DENTAL  SURGEON,  U.  S.  ARMY. 


THE  oldest  Chinese,  Indian,  Ara- 
bian, Syrian,  and  Egyptian  writ- 
ings allude  to  a  chronic  disfigur- 
ing and  fatal  affection  possessing  well- 
marked  and  characteristic  lesions  that 
warrant  us  in  believing  that  the  disease 
now  known  as  leprosy  was  a  common  and 
familiar  malady  in  times  of  remotest  an- 
tiquity. While  Hippocrates  made  brief 
allusions  to  it,  Aristotle  was  the  first  of 
the  Greek  writers  to  give  an  accurate  de- 
scription of  the  disease,  therefore  we  may 
infer  that  it  was  introduced  into  Greece 
between  the  time  of  Hippocrates  and  that 
of  Aristotle,  between  400  and  345  B.  C, 
and  that  it  was  most  likely  imported 
from  Egypt.  The  Bible  description  of 
Job's  affliction  has  been  considered  by 
eminent  investigators  to  indicate  leprosy. 
Aretseus  describes  it  in  the  first  century 
A.  D.,  and  Galen  writes  of  it  as  occurring 
throughout  Europe  in  the  second  cen- 
tury A.  D.    It  appears  to  have  been  in- 


troduced into  Italy  shortly  after  its  recog- 
nition in  Greece,  and  to  have  followed  the 
victorious  Eomans  in  their  invasion  of 
Europe,  first  appearing  in  England  about 
the  year  950.  The  popular  idea  that  it 
was  brought  to  England  from  the  East 
by  returning  crusaders,  about  1098,  is 
therefore  incorrect,  although  this  may 
have  caused  its  rapid  diffusion  and  great 
increase  about  that  time.  During  the 
latter  part  of  the  thirteenth  century  its 
climax  was  reached,  when  there  were 
nearly  twenty  thousand  asylums  in  Eu- 
rope provided  for  its  victims.  The  dis- 
ease gradually  declined  during  the  six- 
teenth century. 

Leprosy  is  a  chronic  infectious  granu- 
lomatous disease  produced  by  a  specific 
bacterium  and  characterized  by  lesions  of 
the  skin,  nerves,  and  viscera,  eventuating 
in  local  anesthesia,  ulcerations,  and  a 
great  variety  of  trophic  lesions.  After 
a  long  course  it  is  almost  invariably  fatal. 
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Very  little  was  known  of  the  etiology 
of  this  disease  until  Armauer  Hansen  of 
Bergen  discovered  the  Bacillus  lepra  in 
1871-4.  This  parasite  is  very  similar  to 
the  tubercle  bacillus,  but  can  be  readily 
differentiated  by  processes  of  staining.  It 
is  exceedingly  difficult  of  cultivation  and 
its  being  grown  on  artificial  media  is 
doubtful.  The  bacillus  lepra  is  in  length 
about  one-half  the  diameter  of  a  red 
blood  corpuscle  and  in  breadth  about  one- 
quarter  its  own  length. 

There  are  two  separate  and  distinct 
forms  of  this  disease,  characterized  by 
well-defined  clinical  manifestations,  to 
wit :  Tubercular  leprosy,  also  called 
"nodular"  and  "macular"  leprosy,  and 
Neurotic  leprosy,  also  called  "anesthetic 
leprosy,"  although  they  may  both  be  pres- 
ent in  an  individual  case  ("mixed"  lep- 
rosy). It  is  usually  found  that  one  or 
the  other  form  proceeds  until  a  fatal  ter- 
mination is  reached,  or  until  some  inter- 
current disease  hastens  the  termination. 
A  prodromal  stage  is  common  to  both, 
during  which  the  patient  feels  languid 
and  depressed,  suffers  from  sleeplessness, 
is  disinclined  to  active  work,  and  subject 
to  fever  that  often  simulates  malaria. 

Usually  the  progress  of  the  disease  is 
very  slow,  often  taking  a  period  of  many 
months,  and  sometimes  years,  before  it 
is  fully  developed,  but  where  there  are 
conditions  of  least  individual  resistance, 
where  food  is  poor  or  scanty,  where  ex- 
tremes of  climate  are  most  felt,  where 
the  constitution  of  the  individual  is  de- 
bilitated by  previous  disease  or  from 
other  cause,  or  where  there  is  no  profes- 
sional care  employed,  its  progress  is  much 
more  rapid. 

THEORIES   AS   TO    THE    PROPAGATION  OF 
LEPROSY. 

There  seems  to  be  no  definite  knowl- 
edge of  just  how  this  disease  is  propa- 
gated, but  it  is  clear  that  certain  pre- 
disposing conditions  must  be  present, 
such  as  unhealthy  surroundings,  lack  of 
sanitation,  unwholesome  or  ill-prepared 
food,  and  heredity — the  two  latter  being 
the  most  important. 

The  exact  method  by  which  infection 


is  produced  appears  to  be  unknown,  and 
we  find  eminent  writers  throughout  the 
world  disagreeing  as  to  whether  the  dis- 
ease is  transmitted  through  heredity 
alone,  as  many  believe,  or  whether  it  is 
carried  by  contagion  alone,  with  heredity 
as  simply  a  predisposing  factor. 

Neisser  says  that  "Leprosy  is  an  infec- 
tious disease,  and  its  specific  products  are 
contagious,  viz,  lepra  cells  of  tubercles, 
tissue  fluids,  and  pus  containing  the  ba- 
cilli." 

Osier  substantiates  the  claim  that  it  is 
contagious,  stating  that  "Contagion 
through  open  sores,  sputum,  saliva,  cloth- 
ing, or  long  and  intimate  contact  with 
lepers,  is  the  only  method  by  which  it 
can  be  transmitted,"  and  further,  that 
the  disease  cannot  be  produced  by  inoc- 
ulation, citing  several  cases  where  the 
lepra  bacillus  has  been  injected  into  hu- 
man tissues  without  result ;  and  again  he 
says,  "Heredity  does  not  cause  the  dis- 
ease, as  all  babies  born  to  leper  parents 
are  without  the  disease,  and  if  taken 
away  will  not  manifest  any  symptoms 
of  it." 

Boeck  and  Danielssen  of  Norway  have 
been  the  strongest  exponents  of  the 
theory  of  heredity.  They  have  traced  the 
disease  for  several  generations  in  certain 
families.  Their  views,  however,  are  in 
direct  opposition  to  the  stand  taken  by 
Hansen,  Hersh,  and  other  equally  not- 
able investigators. 

Other  authorities  claim  that  it  is  pro- 
duced by  inoculation  alone,  and  cite  the 
instance  of  a  convict  in  the  Hawaiian 
Islands  who  was  inoculated  with  the 
lepra  bacillus  and  soon  developed  the 
disease,  dying  from  it  in  six  years.  This 
instance,  however,  has  not  proved  any- 
thing positively,  for  the  man  subsisted 
upon  poor  diet,  lived  in  an  unsanitary 
environment  in  a  tropical  climate  where 
leprosy  already  existed,  and  came  from  a 
family  in  which  the  disease  had  previ- 
ously occurred;  therefore  the  experiment 
cannot  be  said  to  be  of  great  value  in 
proving  the  theory. 

The  exact  mode  of  entrance  for  the 
bacillus  is  shrouded  in  mystery,  and 
whether  the  infection  in  man  takes  place 
by  mediate  or  immediate  transference 
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from  individual  to  individual,  whether  the 
bacillus  develops  as  a  miasm  outside  the 
body,  whether  it  passes  in  through  the 
medium  of  food,  water,  or  air,  whether 
it  enters  as  a  spore  or  as  a  bacillus, 
whether  it  enters  through  unbroken  epi- 
thelium or  is  inoculated  on  some  acci- 
dentally abraded  surface,  whether  it  is 
introduced  by  the  bite  of  some  insect,  as 
yellow  fever  and  bubonic  plague  are  su- 
perinduced, are  matters  of  considerable 


the  mucous  membrane  of  the  pharynx 
and  upper  air-passages,  as  shown  by  al- 
teration of  the  voice,  rhinitis,  increased 
nasal  and  salivary  secretion  with  frequent 
epistaxis. 

CHARACTERISTICS    AND  CLASSIFICATION 
OF  THE  DISEASE. 

About  the  best  general  description  of 
leprosy  is  given  by  Leloir,  who  states 


Fig.  1. 


Tubercular  and  neurotic  types.    Tubercular,  at  the  sides;  neurotic,  center. 


doubt,  but  certain  it  is  that  there  is  some 
act  of  infection  and  that  the  infective 
material  comes  from  another  leper,  for 
it  lias  never  been  known  to  arrive  in  any 
section  or  community  de  novo. 

Strieker  thinks  that  the  germ  may  be 
conveyed  in  dust  in  the  air,  as  he  has 
found  the  lepra  bacillus  in  the  nasal  mu- 
cous membrane  of  128  out  of  153  lepers 
examined,  and  advances  the  idea  that  the 
initial  lesion  is  a  specific  ulceration  on 
the  cartilaginous  septum  of  the  nose. 

Morrow  believes  that  the  earliest  man- 
ifestations in  most  cases  are  located  in 


that  "If  the  patient  does  not  die  of  some 
intercurrent  disease  or  special  complica- 
tion, he  becomes  an  object  terrible  to 
look  upon,  with  deformed  leonine  face 
covered  with  tubercles,  ulcers,  cicatrices 
and  crusts,  sunken  disfigured  nose  re- 
duced to  a  stump,  respiration  wheezing 
and  difficult,  a  sanious,  stinking  fluid 
thickening  into  crust  pouring  down  from 
the  nostrils,  the  nasal  mucous  membrane 
completely  covered  with  ulcerations,  part 
of  the  cartilaginous  and  bony  framework 
carious,  the  mouth,  throat,  and  larynx 
mutilated,  deformed,  and  covered  with 
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ulcerated  tubercles ;  he  breathes  with  the 
greatest  difficulty,  and  is  subject  to  fre- 
quent fits  of  threatened  suffocation  which 
interrupt  his  sleep.  He  has  lost  his  voice, 
his  eyes  are  destroyed,  his  sense  of  smell 
and  taste  are  completely  gone,  and  of  the 


zontal  furrows,  the  tumid,  greasy  cheeks, 
uneven  with  tubercles,  the  everted  lips, 
nose  thickened,  widened,  flattened  and 
crushed  like  a  negro's,  and  the  project- 
ing nodular  ears,  present  an  appearance 
which   distinguishes   leprosy   from  all 


five  senses  hearing  alone  is  preserved.  By 
paralysis  the  face  may  be  drawn  to  one 
side,  the  lower  lip,  by  involvement  of  the 
orbicularis  oris  muscle,  may  droop  so  as 
to  make  it  difficult  to  close  the  mouth, 
thus  allowing  saliva  to  flow  down  over 
the  lip  and  chin." 

The  tubercular  form  is  best  described 
by  Thin,  as  follows :  The  thickened  skin 
of  the  forehead  studded  with  unequal 
tubercular  masses  and  marked  with  hori- 


other  diseases  and  requires  to  be  seen  but 
once  to  be  always  recognized.  The  tuber- 
cles may  undergo  ulceration  and  dis- 
charge a  yellowish-brown  viscid  fluid 
which  may  form  crusts.  Some  of  these 
ulcers  soon  heal  under  appropriate  treat- 
ment, while  others  extend  deeply,  become 
gangrenous  and  destroy  much  tissue, 
bones  are  laid  bare,  tendons,  ligaments, 
joints  and  even  whole  members  such  as 
fingers  and  toes  are '  destroyed.  During 
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the  course  of  the  disease  the  glands  of 
the  axilla,  groin,  neck,  and  throat  become 
enlarged.  In  the  latter  situation  this 
adenophyma  may  interfere  with  breathing 
and  swallowing.  In  the  tubercular  form, 
prior  to  the  appearance  of  the  nodules, 
there  are  areas  of  cutaneous  erythema 
which  may  be  sharply  defined  and  often 
hyperesthetic.  In  some  cases  this  super- 
ficial change  takes  place  without  the  de- 


According  to  Hillis,  throat  symptoms 
occur  during  the  febrile  attack,  with  red 
and  congested  patches  having  raised  cres- 
centic  edges,  situated  at  the  back  of  the 
pharynx,  on  the  roof  of  the  mouth,  at 
the  back  of  the  throat,  and  in  the  uvula, 
which  are  pathognomic  of  leprosy. 

Tubercular  leprosy  is  usually  a  much 
more  acute  disease  than  the  neurotic  type, 
sapping  the  strength  and  general  health 


Fig.  3. 


Neurotic  and  tubercular  types.    First  and  second,  neurotic ;  third,  tubercular. 


velopment  of  nodules,  the  areas  become 
anesthetic,  the  discoloration  disappears, 
sometimes  leaving  the  skin  white  (lepra 
alba),  the  eyelashes  and  brows  and  hairs 
on  the  face  fall  out,  and  the  mucous 
membranes  finally  become  involved  in  the 
mouth,  throat,  nose,  and  larynx,  those 
in  the  last-named  location  producing  a 
characteristic  hoarseness  or  partial  loss 
of  voice.  Tubercles  forming  on  the  in- 
side of  the  cheeks  and  on  the  hard  and 
soft  palate  often  destroy  more  or  less 
of  these  parts,  after  they  break  down  in 
ulcers.  Microscopical  examinations  of 
these  tubercles  on  mucous  membrane  re- 
veal a  small  round-cell  new-growth  for- 
mation like  granulation  tissue. 


more  effectually  and  quickly,  but  it  rarely 
runs  its  full  course,  death  resulting  from 
some  intercurrent  disease,  as  phthisis, 
nephritis,  albuminoid  degeneration  of  the 
alimentary  tract,  dysentery,  stenosis  of 
the  larynx,  pneumonia,  or  sometimes  as 
a  "galloping  leprosy" — in  the  latter  case 
terminating  in  a  year's  time.  The  aver- 
age duration  of  this  form  of  the  disease  is 
from  eight  to  ten  years. 

Neurotic  leprosy  leads  first  to  hyperes- 
thesia and  pain,  later  to  anesthesia,  more 
seldom  to  motor  paralysis  in  the  region 
of  affected  nerves.  Primarily  it  has  no 
resemblance  to  the  tubercular  form.  Be- 
ginning with  pain  in  the  limbs,  and  areas 
of  hyperesthesia  or  numbness,  there  may 
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be  trophic  changes  seen  in  the  formation 
of  small  bullae,  with  maculae,  appearing 
on  the  trunk  and  limbs  and  gradually 
disappearing,  leaving  areas  of  anesthesia  , 
these  areas  may  appear,  however,  without 
the  maculae;  the  nerve  trunks  appear 
large  and  nodular,  trophic  disturbances 


however,  nbrotic  changes  ensue  in  the 
neural  leprous  deposits,  and  the  nerve 
tubules  ultimately  atrophy  and  disappear. 
The  nerve  is  now  irreparably  damaged 
and  trophic  changes  steadily  advance. 

The  lips  become  paralyzed,  interfering 
with .  articulation  of  speech  and  permit- 


are  usually  well  marked,  the  bulla}  in 
the  affected  areas  break  down  leaving 
ulcers  that  are  very  destructive,  the  fin- 
gers and  toes  contract  and  become  ne- 
crotic, with  phalanges  dropping  off. 

By  degrees  the  thickening  of  the  nerve 
trunks  decreases,  the  hyperesthesia  and 
neuralgia  subside,  and  anesthesia,  paresis, 
muscular  atrophy,  and  other  trophic 
changes  take  their  place.  For  a  time 
conditions  fluctuate;  the  neuritis  may 
com ic  and  go,  with  corresponding  changes 
in  the  condition  of  the  area  subserved  by 
the  affected  nerves.    Sooner  or  later, 


ting  saliva  to  dribble  from  the  mouth. 
Changes  occur  in  mucous  membrane  of 
the  mouth,  the  gums  retract,  exposing  the 
maxillary  bone,  the  teeth  may  fall  out 
and  anesthesia  of  tongue  and  buccal  mu- 
cous membrane  with  implication  of  mus- 
cles of  mastication  may  render  eating  and 
talking  very  difficult. 

This  form  of  the  disease  may  be  ex- 
traordinarily chronic,  persisting  for  years 
with  but  little  deformity,  the  average  du- 
ration of  it  being  from  eighteen  to  twenty 
years. 

Morbid   anatomy   shows   that  nerve 
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trunks  are  swollen  and  sensitive,  the 
neurolemma  thickened  and  hardened, 
and  the  connective  tissue  between  the 
ultimate  nerve  fibers  becomes  the  seat 
of  densely  packed  cells.  As  this  process 
advances,  fatty  degeneration  and  atrophy 
of  the  nerve  fibers  take  place  and  the 
function  of  the  nerve  is  destroyed,  thus 
explaining  the  phenomena  of  hyperes- 
thesia and  anesthesia. 

Dr.  Arning,  the  celebrated  German 
bacteriologist  who  was  invited  to  Hono- 
lulu to  investigate  the  disease,  writes : 
"In  the  neurotic  type,  the  bacilli  were 
found  in  the  trunks  of  nerves  supplying 
the  affected  areas,  and  not  in  the  anes- 
thetic patches  or  in  the  chronic  sores." 
He  was  unable  to  find  them  in  blood  even 
during  febrile  attacks,  and  did  not  suc- 
ceed in  culturizing  the  bacilli  nor  could 
he  produce  the  disease  in  any  of  the  lower 
animals  through  inoculation. 

It  is  authoritatively  stated  that  lep- 
rosy is  extremely  rare  before  the  age  of 
five,  usually  developing  between  the  tenth 
and  thirteenth  years,  and  is  rarely  de- 
veloped after  the  fortieth  year,  although 
a  case  is  recorded  as  developing  after  the 
seventieth  year. 

LEPROSY  IN  THE  PHILIPPINE  ISLANDS. 

The  advent  of  this  disease  in  America 
closely  followed  the  arrival  of  the  first 
African  negroes,  early  in  the  seventeenth 
century,  but  its  prevalence  here  has  been 
remarkably  slight,  consisting  of  only  oc- 
casional sporadic  cases  brought  in  from 
other  localities,  with  the  exception  of 
three  areas,  i.e.  Louisiana,  Minnesota, 
and  California,  where  colonies  of  emi- 
grants brought  the  disease  from  other 
countries  to  be  later  developed  in  several 
families,  these  colonies  being  for  certain 
periods  of  the  time  active  foci  for  its 
propagation. 

Since  the  acquisition  of  colonial  pos- 
sessions a  few  years  since,  we  have  assim- 
ilated a  large  number  of  lepers  among 
the  natives  of  the  Hawaiian  Islands, 
Porto  Eico,  and  the  Philippines;  as  a 
consequence,  many  of  our  professional 
brethren,  especially  medical  officers  of 
the  army,  have  found  rare  opportunities 
of  becoming  familiar  with  the  disease. 


In  the  Philippine  Islands  alone  there  are 
estimated  to  be  between  20,000  and 
30,000  persons  afflicted  with  leprosy,  and 
the  care  and  treatment  of  these  people 
has  been  one  of  the  large  problems  for 
solution  by  the  Civil  Commission. 

A  plan  of  segregation  has  been  carried 
on  in  more  populous  districts  for  many 
years  by  the  Spanish  authorities  prior  to 
American  occupation,  and  this  method, 
vastly  improved  along  hygienic  and  san- 
itary lines,  has  been  continued  since.  In 
the  northern  outskirts  of  Manila  the 
Spaniards  had  erected  a  leper  hospital 
some  years  ago,  called  "Hospital  San 
Lazaro,"  and  this  institution  was  re- 
paired, enlarged,  and  equipped  with  mod- 
ern improvements  in  1901  by  the  Amer- 
ican Board  of  Health  for  the  Philippine 
Islands.  The  average  number  of  leper 
cases  confined  there  was  between  two  and 
three  hundred,  with  a  death-rate  of  about 
15  per  cent,  annually. 

It  was  soon  manifest  that  the  old 
Spanish  custom,  prevailing  throughout 
the  archipelago,  of  isolating  these  people 
in  certain  small  barrios  of  wretched  nipa 
shacks  near  their  respective  towns  and 
villages,  there  to  depend  upon  public 
charity  or  the  church  for  sustenance,  was 
neither  an  efficacious  nor  safe  method  of 
caring  for  them,  therefore  the  matter  was 
carefully  taken  up  by  the  civil  authorities 
in  1901,  resulting  in  a  plan  to  locate  a 
large  leper  colony  upon  a  separate  island, 
thereby  completely  segregating  them 
from  the  rest  of  the  population,  and  at 
the  same  time  providing  proper  sanitary 
quarters  and  scientific  treatment. 

The  island  of  Culion,  one  of  the  Cala- 
mines group,  situated  to  the  northeast 
of  Paragna  and  southwest  of  Mindoro, 
was  selected  for  this  purpose.  It  is  about 
three  hundred  miles  by  sea  south  and 
slightly  west  of  Manila,  has  wooded  hills, 
broad  open  valleys  covered  with  coarse 
rough  grass;  the  surrounding  waters 
abound  with  edible  fish,  and  its  hills  and 
jungles  with  deer,  wild  hogs,  wild  chick-  ; 
ens,  pigeons,  etc. 

The  first  location  on  this  island  se-  ! 
lected  for  the  colony  site  was  about  five  j 
miles  interior,  but  it  was  found  that  the 
water  supply  would  not  be  sufficient  for 
a  settlement  of  that  size,  therefore  it  was 
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abandoned  and  steps  taken  to  purchase 
outright  the  town  of  Culion.  The  task 
of  moving  the  resident  population  to  an- 
other island,  repairing  streets  and  houses, 
preparing  adequate  water  supply  and 
drainage  so  that  the  first  leper  colony 
could  move  in  by  the  first  of  1905,  was 
begun  in  1903.  Tt  was  contemplated  that 
as  soon  as  this  town  became  comfortably 
filled,  another  colony  would  be  located  at 
the  old  village  of  Baldat,  three  miles  dis- 
tant, and  as  further  necessity  required, 
the  towns  of  Palompong,  Ornison,  and 
Balud  would  be  rebuilt. 

The  number  of  lepers  to  be  thus  cared 
for  by  the  Government  is  variously  esti- 
mated at  between  5000  and  30,000,  the 
latter  figures  probably  being  more  nearly 
correct.  The  Culion  plans  contemplated 
the  reception  of  at  least  10,000,  but  it 
will  probably  be  some  years  before  that 
number  are  comfortably  housed  and  pro- 
vided for. 

THE  WRITER'S   PERSONAL  OBSERVATIONS. 

In  view  of  the  very  limited  literature 
upon  the  subject  of  dental  and  oral 
manifestations  of  leprosy,  the  writer 
secured  permission  from  the  Commis- 
sioner of  Public  Health  for  the  Phil- 
ippine Islands  to  visit  and  inspect  the 
mouths  of  the  inmates  of  San  Lazaro 
Hospital  in  Manila,  hoping  to  obtain 
thereby  some  interesting  data  in  the  re- 
corded facts  from  which,  perchance,  some 
scientific  deductions  could  be  taken  in 
the  furtherance  of  knowledge. 

Through  the  courtesy  of  the  superin- 
tendent, who  had  arranged  for  the  visit, 
and  with  the  assistance  of  two  army  den- 
tal surgeons  and  three  members  of  the 
hospital  corps  who  volunteered  their  serv- 
ices as  clerks,  the  mouths,  teeth,  and 
oral  tissues  of  102  lepers  were  examined 
and  recorded,  Saturday  October  8,  1904. 
The  following  synopsis  has  been  carefully 
prepared  from  the  records  obtained,  and 
will  give  some  idea  of  the  pathological 
conditions  that  exist  in  the  mouths  of 
leprous  patients. 

Total  number  of  patients  examined, 
102,  of  which  number  73  were  male  and 
29  female,  ages  ranging  from  seven  to 


eighty  years,  with  an  average  of  28.67 
years. 

The  following  nationalities  or  tribes 
were  represented  in  the  proportion  given : 
Spanish  1,  Tagalog  91,  Illocos  1,  Pam- 
pangan  1,  Illocano  5,  Visayan  1,  Penon- 
dan  1,  Chinese  1. 

Character  of  disease.  Neurotic  lep- 
rosy, 24;  tubercular  leprosy,  73;  mixed 
type  of  leprosy,  5. 

Period  of  duration.  This  ranged  from 
one  week  (tubercular)  to  forty-nine  years 
(neurotic),  with  an  average  of  five  years. 

Classification  of  Oral  Diseases. 

Congestion  of  gum  and  mucous  membrane 
of  mouth  and  pharynx. 

Hypertrophy  of  tongue. 
"  of  gum. 

Tubercles  or  bullae  of  gum  and  mucous  mem- 
brane. 

Tubercles  or  bullae  of  tongue  and  inside  of 
cheek. 

Ulceration   of  tongue,  gum,   and  mucous 

membrane. 
Ulceration  of  hard  palate. 

"         of  soft  palate  and  uvula. 

"         of  anterior  pillar  of  pharynx. 

"         of  pharynx  and  inside  of  cheek. 

"         of  lips  and  angle  of  mouth. 

"         involving  submaxillary  and  sub- 
lingual glands. 
Necrosis  of  jaws. 

"        of  alveolar  process. 
Ulcerative  erosion  of  alveolar  process  and 

jaws. 
Gingivitis. 
Pericementitis. 
Pyorrhea  alveolaris. 
Recession  of  gum. 
Dento-alveolar  abscess. 
Atrophy  of  gum  and  alveolar  process. 
Trismus  (from  ulcers  of  temporo-maxillary 
ligaments ) . 

Classification  of  Dental  Diseases. 
Caries. 

Necrotic  teeth. 

Devitalized  teeth  and  their  sequelae. 

Loose  teeth. 

Lost  teeth. 

Irregularities. 

Mechanical  abrasion. 

Chemical  erosion. 

Mal-eruption  and  impaction. 

Faulty  development  (pitted). 

Hypercementosis. 

Calcareous  deposits. 

Edentulous  jaws. 
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It  will  be  observed  from  these  tables 
that  the  soft  tissues  of  the  oral  cavity 
are  more  susceptible  to  pathological 
lesions  than  are  the  teeth  or  the  osseous 
structure.  This  is  apparently  a  direct 
sequela  of  the  usual  expected  manifesta- 
tions of  the  disease.  The  rapid  meta- 
morphosis of  infiltration,  congestion,  and 
breaking  down  of  tubercles  or  bullae  into 
destructive  ulcers  greatly  increases  the 
susceptibility  of  adjacent  areas  to  in- 
flammatory conditions,  producing  charac- 
teristic lesions  of  the  respective  mem- 
branes involved — a  general  congestion  of 
the  gum  and  mucous  membrane  of  the 
mouth  and  pharynx  occurring  in  60  per 
cent,  of  the  mouths  examined  being 
wholly  due  to  continuity. 

Ulcerations  of  the  various  soft  tissues 
shown  in  the  above  table  occurred  in  42 
per  cent,  of  the  mouths  examined ;  ulcer- 
ative erosion  of  the  osseous  structure, 
hard  palate,  alveolar  process,  and  jaws, 
11  per  cent. ;  tubercles  or  bullae  involving 
the  soft  tissues,  7  per  cent.  Hypertro- 
phy of  the  tongue  and  gum,  13  per  cent. 
Necrosis  of  the  jaws  and  alveolar  process 
due  to  denudation  and  consequent  loss 
of  nutrition  through  sloughing  ulcers, 
9  per  cent.  Secession  of  gum  associated 
with  atrophy  of  gum  and  alveolar  pro- 
cess, 9  per  cent. 

The  large  percentage  of  gingivitis,  39 
per  cent.,  and  pericementitis,  28  per 
cent.,  was  due  to  possible  infection  from 
adjacent  ulcers  or  through  continuity. 
Dento-alveolar  abscess,  apparently  caused 
from  putrescent  pulps  produced  by  lep- 
rous infiltration  of  pulp  tissue,  with  the 
sequence  of  hyperesthesia,  anesthesia, 
devitalization,  decomposition,  etc.,  fol- 
lowing, occurred  in  7  per  cent,  of  the 
mouths  examined.  This  low  percentage 
can  only  be  accounted  for  by  the  prob- 
able extraction  of  a  great  majority  of 
such  teeth  for  the  relief  of  pain,  or  their 
loss  through  sloughing  away  with  other 
tissue  debris. 

Pyorrhea  alveolaris  occurred  in  15  per 
cent,  of  the  mouths,  this  low  percentage 
possibly  being  due  to  loss  of  affected  teeth 
as  above  cited.  Trismus,  from  ulcera- 
tions involving  the  temporo-maxillary 
ligaments,  1  per  cent.    Ulceration  in- 


volving submaxillary  and  sublingual 
glands,  1  per  cent. 

Of  the  dental  diseases,  caries  was  found 
in  only  25  per  cent,  of  the  mouths  ex- 
amined. This  remarkably  low  figure 
may  have  been  the  result  of  the  supposed 
retarding  effect  of  betel-nut  chewing 
upon  the  development  of  caries — a  prev- 
alent theory  among  Filipinos — or  to  ex- 
traction or  sloughing  away  of  affected 
teeth.  Of  the  teeth  found  affected  with 
caries,  the  following  distribution  was 
noted :  Molars,  60  per  cent. ;  bicuspids, 
24  per  cent. ;  incisors,  9  per  cent. ;  ca- 
nines, 7  per  cent. 

Owing  to  the  extreme  difficulty  of  con- 
versing with  these  people,  many  of  whom 
had  no  common  language  or  dialect,  it 
was  practically  impossible  to  obtain  any 
reliable  information  in  regard  to  the 
character  of  diseases  affecting  their  teeth, 
but  from  what  could  be  secured,  it  would 
seem  that  in  the  neurotic  type  of  leprosy, 
teeth  affected  with  caries,  even  slightly, 
were  subject  early  to  violent  odontalgia, 
apparently  from  an  acute  pulpitis.  This 
condition  can  probably  be  accounted  for 
by  the  known  action  of  .the  bacillus  lepra 
in  "thickening  and  hardening  of  the  neu- 
rolemma, the  connective  tissue  between 
the  nerve  fibers  being  packed  with  cells 
undergoing  fatty  degeneration,  with  atro- 
phy of  the  nerve  bundles,  ultimately  de- 
stroying the  function  of  the  nerves  and 
accounting  for  the  phenomena  of  hyper- 
esthesia and  anesthesia."  At  the  subse- 
quent period  of  anesthesia  there  was,  of 
course,  cessation  of  pain,  but  in  the  opin- 
ion of  the  writer  this  period  of  rest  must 
necessarily  be  of  short  duration,  for  the 
reason  that  when  the  functions  of  the 
nerve  are  destroyed  as  above  indicated 
there  must  follow  other  disturbances  in 
the  pulp  tissue — congestion,  faulty  nu- 
trition, decomposition,  or  other  lesions 
that  either  partially  or  wholly  produce 
devitalization,  hence  there  is  a  return  of 
pain  from  the  more  common  cause  of 
putrescent  pulp  with  accompanying  sep- 
tic infection  producing  dento-alveolar 
abscess,  or  other  concomitant  lesions  such 
as  with  these  patients  would  indicate  ex- 
traction.  In  cases  of  extensive  caries, 
involving  the  pulp,  with  the  pulp-cham- 
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ber  open,  thereby  preventing  sufficient 
pain  to  necessitate  extraction,  they  may 
undergo  rapid  destructive  changes  result- 
ing in  necrosis — this  latter  condition  ap- 
parently accounting  for  the  great  number 
of  necrotic  teeth  found,  i.e.  28  per  cent. 
Devitalized  teeth  and  their  sequelae  oc- 
curred in  20  per  cent,  of  the  mouths. 
Loose  teeth,  from  all  causes,  14  per  cent. 
Lost  teeth,  from  all  causes,  28  per  cent. 
Irregularities,  5  per  cent.  Mechanical 
abrasion,  5  per  cent. 

Chemical  erosion  occurring  in  but  2 
per  cent,  of  mouths  would  seem  to  sub- 
stantiate the  theory  of  many  investigators 
that  this  disorder  rarely  occurs  in  the 
lower  order  of  mankind,  being  distinc- 
tively a  lesion  of  higher  civilization;  or 
the  small  percentage  may  be  accounted 
for  by  the  drying  up  of  glandular  secre- 
tions due  to  destruction  of  the  mucous 
glands  of  the  lips,  or  possibly  by  the 
wholesale  slaughter  of  its  specific  bac- 
terium by  the  onslaught  of  a  mightier 
foe,  the  lepra  bacillus. 

Mal-eruption  and  impaction  occurred 
in  1  per  cent.  each.  Faulty  development 
(pitted),  2  per  cent.  Hypercementosis, 
1  per  cent.  Calcareous  deposits  occurred 
in  58  per  cent,  of  the  cases,  with  the  fol- 
lowing classification — general,  40  per 
cent. ;  local,  18  per  cent.  The  large  per- 
centage of  these  cases  cannot  be  consid- 
ered incidental  to  leprosy,  for  it  is  prob- 
able there  would  have  been  quite  as  many 
cases  in  the  mouths  of  an  equal  number 
of  healthy  individuals  (natives)  sub- 
jected to  the  same  lack  of  oral  hygienic 
attention  with  the  same  environment, 
food,  etc. 

Edentulous  jaws  occurred  in  2  per 
cent,  of  mouths. 

CONCLUSIONS. 

From  the  above  recorded  data,  it  would 
seem  consistent  to  draw  the  following 
deductions : 

(1)  That  severe  dental  and  oral  le- 
sions are  markedly  manifest  in  leprosy. 

(2)  That  lesions  of  the  soft  tissues 
are  more  common  than  those  of  the  teeth 
or  osseous  structure. 

(3)  That  gingivitis,  pericementitis, 
and  pyorrhea  alveolaris  are  usual  com- 


plications, produced  by  the  proximity  of 
specific  leprous  lesions  or  their  infectious 
debris. 

(4)  That  caries  and  necrosis  of  teeth 
with  pulp  complications  are  usually  pres- 
ent. 

(5)  That  scientific  and  skilled  treat- 
ment of  oral  ]esions  and  dental  diseases 
along  the  line  of  rigid  asepsis  and  tooth- 
conservation  will  greatly  mitigate  the 
suffering  of  lepers  and  add  to  their  ma- 
terial comfort. 

(6)  And  that  such  local  treatment  of 
mouth  lesions  will  greatly  facilitate  the 
systemic  treatment  of  leprosy  by  elimi- 
nating the  ingestion  of  pyogenic  bacteria 
and  purulent  tissue  debris,  decrease  the 
complications  of  catarrhal  gastroenteri- 
tis, and  prevent  to  a  large  extent  the 
absorption  of  toxic  ptomains. 

In  closing,  the  writer  desires  to  thank 
the  following  gentlemen  for  assistance 
rendered  and  courtesies  extended  in  mak- 
ing and  recording  the  examinations,  to 
wit:  Major  E.  C.  Carter,  U.  S.  A.,  com- 
missioner of  public  health  for  the  Philip- 
pine Islands,  Mr.  Henry  D.  Osgood,  san- 
itary engineer  for  the  Philippine  Islands, 
Dr.  Wilkins,  superintendent  of  San  Laz- 
aro  Hospital,  Manila,  Drs.  E.  H.  Ehoades 
and  G.  H.  Casaday,  dental  surgeons, 
U.  S.  A.,  and  Privates  J.  H.  Dawson, 
C.  L.  Stranahan,  and  C.  H.  Eastwood, 
hospital  corps,  IT.  S.  A. 
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COPPER  SULFATE  IX  THE  TREATMENT  OF  ACTINOMYCOSIS. 


By  TRUMAN  W.  BROPHY,  M.D.,  D.D.S.,  Chicago,  111. 


(Read  before  Section  III  of  the  National  Dental  Association,  at  its  eleventh  annual 
meeting,  Minneapolis,  July  30,  1907.) 


BY  request  of  its  chairman  I  present 
to  the  members  of  Section  III  a 
paper  on  the  subject  of  actinomy- 
cosis. The  fungus  of  actinomycosis  was 
discovered  by  Dr.  Bolinger  in  1877.  Dr. 
Wm.  T.  Belfield  of  Chicago,  in  1883, 
identified  the  disease  in  cattle  by  request 
of  Dr.  DeWolf,  at  that  time  health  com- 
missioner of  Chicago.  It  is  a  matter  of 
history  that  Langenbeck  first  noted  the 
sulfur-grain-like  bodies  of  actinomycosis 
in  an  abscess  as  early  as  1845,  but  he  did 
not  recognize  their  true  nature.  Israel 
in  1878  recognized  the  ray  fungus  as  the 
cause  of  the  disease  in  man.  Murphy 
reported  the  first  case  of  actinomycosis  in 
man  in  this  country. 

The  work  of  Dr.  Belfield  in  recogniz- 
ing the  ray  fungus  and  explaining  to  the 
commissioner  of  health  that  it  was  always 
present  in  "lumpy  jaw"  cattle  marked  the 
beginning  of  the  investigation  as  to  its 
progress  and  development  in  the  human 
family  in  this  country.  I  do  not  wish 
to  detain  you  by  discussing  the  ray  fun- 
gus, except  to  say  that  it  develops  from 
a  small  round  spore  into  cylindrical 
threads  which  branch  out  and  form  a 
network. 

Actinomycosis  in  the  human  family 
has  generally  been  regarded  as  a  disease 
of  a  malignant  type,  as  incurable  as  car- 
cinoma, and  the  best  efforts  of  pathol- 
ogists have  been  employed  to  discover  a 
remedy  to  arrest  the  destruction  of  the 
tissues  and  to  bring  about  improvement 
in  the  general  condition  and  restoration 
to  health.  Further,  when  manifested  in 
the  human  family  it  has  been  regarded 


as  a  disease  contracted  by  infection  from 
a  pre-existing  disease  in  cattle. 

Cattle  having  actinomycosis,  or  lumpy 
jaw,  have  been  condemned  by  the  sani- 
tary board  and  health  commissioners  in 
all  our  principal  cities,  as  the  meat  from 
such  cattle  has  been  regarded  as  unfit  for 
food.  That  many  a  man  has  contracted 
the  disease  from  cattle  there  is  no  doubt, 
but  recent  observation,  in  accord  with  my 
own  experience  in  the  treatment  of  such 
patients,  has  convinced  me  that  the  dis- 
ease may  be  contracted  by  man  from  the 
same  source  from  which  cattle  are  in- 
fected— namely,  the  ray  fungus  which  so 
frequently  develops  upon  the  straws  of 
grain  and  the  grasses  that  are  converted 
into  hay. 

The  accompanying  picture  [exhibiting] 
very  clearly  outlines  the  clinical  aspect  of 
the  disease  as  it  appeared  in  a  patient  of 
mine  who  never  was  in  contact  with  cat- 
tle, healthy  or  diseased,  but  who  con- 
tracted the  disease  from  chewing  straws 
upon  which  the  ray  fungus  had  devel- 
oped. Everyone  familiar  with  farm  life 
has  recognized  the  so-called  "rust"  which 
develops  on  the  straw  of  oats,  corn,  and 
other  forms  of  grain,  as  well  as  upon  the 
grasses.  Now,  this  rust  is  found  to  be 
the  ray  fungus  from  which  actinomy- 
cosis is  developed. 

Actinomycosis  appears  under  four  dif- 
ferent forms,  and  may  be  conveyed  to  the 
human  subject  by  four  different  routes. 
First — most  important  and  most  com- 
mon— in  the  head  and  neck,  the  infec- 
tion is  received  through  the  mouth  and 
throat;  second,  the  chest,  which  becomes 
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involved  through  the  respiratory  tract; 
third,  abdominal  actinomycosis,  the  in- 
fection being  through  the'  alimentary 
canal;  fourth,  actinomycosis  of  the 
skin.  One  who  is  not  familiar  with  the 
clinical  symptoms  of  actinomycosis  may 
easily  be  misled,  as  in  some  of  its  forms 
it  simulates  lesions  of  the  lymphatic 
glands  from  specific,  tuberculous,  and 
other  causes;  therefore  it  is  absolutely 
necessary  in  the  management  of  cases  of 
this  character  to  first  isolate  the  disease. 
This  may  be  done  only  by  examinations 
of  the  pus,  preferably  such  as  we  find  in 
abscesses  not  yet  open  to  the  air;  pus 
drawn  by  opening  a  fresh  abscess  is  of  the 
quality  which  is  best  suited  for  micror 
scopical  examination,  as  that  escaping 
from  old  sinuses  may  be  contaminated  by 
other  organisms.  Once  a  sample  of  the 
pus  is  procured,  an  expert  microscopist 
thoroughly  familiar  with  the  ray  fungus 
should  examine  the  specimen  and  deter- 
mine the  character  of  the  disease.  The 
diagnosis  once  established,  the  treatment 
should  be  as  follows : 

Any  confined  pus  should  be  evacuated 
and  the  sinuses  thoroughly  washed  with 
sterile  water,  after  which  the  granulation 
tissue  within  the  pocket  should  be  cu- 
retted; this  is  followed  by  the  mainte- 
nance of  drainage  and  frequent  irriga- 
tion of  the  cavity. 

In  the  agricultural  experiment  station 
at  Madison,  Wis.,  experiments  were  con- 
ducted a  few  years  ago  with  a  view  to 
prevent  the  formation  of  so-called  "rust" 
on  the  straw  of  oats.  Knowing  that  cop- 
per sulfate  in  very  weak  solution  was 
destructive  to  certain  organisms,  seed 
grain  was  placed  in  gunny  sacks  and  im- 
mersed in  a  one  per  cent,  solution  of  cop- 
per sulfate  and  allowed  to  remain  twelve 
hours,  after  which  it  was  removed,  the 
solution  drained  off,  the  oats  spread  out 
i  to  dry  and  subsequently  planted.  The 
grain  produced  from  seed  thus  treated 
did  not  "rust."  Now,  "rust,"  as  I  have 
stated  is  only  another  name  for  ray  fun- 
gus and  the  fungus  having  been  recog- 
nized on  the  oats  as  identical  with  the 
fungus  from  the  purulent  discharges  in 
lumpy  jaw  cattle,  the  sagacious  devotee 
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to  agriculture  reached  the  logical  con- 
clusion that  if  the  fungus  on  the  oats 
could  be  destroyed  by  copper  sulfate,  the 
fungus  of  the  diseased  cattle  might  be 
destroyed  by  the  same  treatment;  carry- 
ing his  reasoning  into  practice  the  cattle 
thus  diseased  were  treated  by  injection 
of  copper  sulfate  in  the  strength  of 
one  per  cent,  solution.  To  the  satisfac- 
tion of  the  experimenter  his  diseased  cat- 
tle were  cured.  It  was  Dr.  Arthur  Bevan 
who  first  applied  the  copper  sulfate  treat- 
ment to  man,  and  the  result  of  his  work 
has  been  presented  to  the  medical  pro- 
fession by  him  and  it  is  now  regarded  as 
one  of  the  most  important  discoveries  in 
medical  and  surgical  science.  Briefly,  let 
me  state  that  the  patient  suffering  from 
actinomycosis  in  any  form  soon  begins 
to  lose  flesh  rapidly,  the  patient  be- 
comes emaciated,  and  the  disease,  run- 
ning its  natural  course  and  unless  suc- 
cessfully treated,  soon  terminates  the  life 
of  the  patient. 

After  the  diagnosis  is  established,  a 
solution  of  one-half  of  one  per  cent,  of 
copper  sulfate  may  be  used  to  irrigate 
the  abscess  cavities;  this  is  increased  to 
one  per  cent,  within  a  week  after  the 
first  injections.  The  object  of  the  weaker 
solution  is  to  first  accustom  the  tissues 
to  its  presence,  as  I  have  found  that  one 
per  cent,  solution  will  often  cause  a  de- 
cided reaction  attended  with  a  great  deal 
of  pain.  These  injections  should  be  made 
about  twice  daily  and  the  copper  sulfate 
internally  in  doses  of  one-fourth  to  one- 
half  grain,  three  times  a  day.  The  dress- 
ings in  contact  with  the  skin  may  also  be 
saturated  with  a  solution  of  one  per  cent, 
copper  sulfate.  Together  with  the  in- 
ternal treatment,  potassium  iodid  in  ten- 
grain  doses  three  times  a  day  may  be 
employed  advantageously. 

As  a  means  of  controlling  the  extreme 
pain  which  not  infrequently  is  present, 
a  saturated  solution  in  hot  water  of  mag- 
nesium sulfate  may  be  most  advanta- 
geously employed.  Magnesium  sulfate  in 
this  form  serves  as  a  most  potent  agent 
in  controlling  pain  in  connection  with 
any  inflammatory  process. 

This  brief  review  of  an  important  dis- 
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covery  is  presented  to  this  section  with 
the  hope  that  it  will  bring  to  the  atten- 
tion of  the  members  the  results  of  mod- 
ern treatment;  furthermore,  to  impress 
upon  you  the  fact  that  a  habit  which 
many  have  formed  of  chewing  grain  and 
straws  which  may  have  upon  their  sur- 


faces the  ray  fungus,  the  source  from 
which  cattle  and  sometimes  man  acquire 
the  disease  of  actinomycosis,  should  be 
abandoned,  and  each  and  everyone  ought 
to  impress  upon  those  with  whom  he 
comes  in  contact  the  dangers  of  such 
a  practice. 


MOUTH-INFECTION  THE  CAUSE  OF  SYSTEMIC  DISEASE. 


By  ARTHUR  H.  MERRITT,  D.D.S.,  New  York:,  N.  Y. 


(Read  before  Section  III  of  the  National  Dental  Association,  Minneapolis,  July  30,  1907.) 


THERE  is  a  general  disposition  on  the 
part  of  the  medical  and  dental  pro- 
fessions to  underestimate  the  rela- 
tions which  exist  between  an  unclean 
mouth  and  many  local  and  systemic  dis- 
orders of  a  grave  nature.  To  anyone  who 
has  given  the  matter  any  consideration 
whatever,  the  fact  is  well  known  that  in 
the  oral  cavity  there  is  presented  an  al- 
most ideal  culture  media  for  bacterial 
life,  and  that  when  through  neglect  or 
ignorance  the  ordinary  rules  of  hygiene 
are  not  observed,  certain  local  conse- 
quences will  follow,  such  as  caries  of  the 
teeth,  deposits  of  tartar,  inflamed  and 
suppurative  gums,  coated  tongue,  foul 
breath,  etc.  Persons  who  give  little  or 
no  attention  to  a  proper  hygiene  of  their 
mouths  are  all  too  common,  and  I  am 
not  now  referring  to  that  unnumbered 
multitude  who  receive  no  dental  treat- 
ment except  the  occasional  extraction  of 
a  tooth.  Is  it  any  wonder,  then,  that 
caries  of  the  teeth  is  almost  universal, 
that  pyorrhea  alveolaris  claims  its  vic- 
tims by  the  tens  of  thousands,  or  that  a 
vast  army  of  nearly  50,000  in  these 
United  States  alone  is  giving  all  \U  time 
to  the  treatment  of  diseases  confined  to 
the  limits  of  the  oral  cavity.  Let  us 
pause  long  enough  to  enumerate  some  of 
the  local  phenomena  in  which  bacteria  are 
an  etiological  or  complicating  factor: 


Caries;  pyorrhea  alveolaris;  the  painful 
and  sometimes  grave  consequences  whic1 
attend  the  eruption  of  impeded  thir 
molars ;    infections    which    take  pla 
through    the    medium    of  gangrenous 
tooth-pulps;  infections  following  sligh 
operations,    through    the    invasion  o 
pathogenic  mouth-bacteria;  disturbance 
which  are  caused  through  the  direct  ac 
tion  of  bacteria  upon  the  mucous  mem 
brane  of  the  mouth  and  pharynx,  as  th 
result  of  the  lowered  vitality  of  the' 
parts.    In  fact,  it  may  be  said  that  al 
the  disease  phenomena  occurring  withi 
the  oral  cavity  are  directly  or  indirectl 
traceable  to  bacterial  activity. 

SYSTEMIC  EFFECTS  OF  ORAL  SEPSIS. 

Let  us  now  inquire  as  to  the  systemi 
effects  of  some  of  these  local  results  o 
oral  sepsis.    Myriads  of  these  organism 
find  their  way  into  the  alimentary  can 
with  every  ingestion  of  food.   Miller  h 
estimated  the  number  of  cultivable  bac 
teria  found  in  one  unclean  mouth  a 
1,140,000,000,  and  that  30  per  cent,  o 
the  bacteria  in  feces  are  derived  fro 
the  mouth.   It  is  an  established  fact  that 
in  a  majority  of  cases  the  gastric  secre- 
tions do  not  interfere  with  the  passage 
of  bacteria  into  the  intestines  or  with 
their  power  of  development,  and  thus  in 
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many  instances  microbes  exercise  a  per- 
nicious influence  upon  digestion.  As  the 
result  of  the  fermentative  processes  which 
they  induce,  substances  may  be  formed 
which  may  so  irritate  the  mucous  mem- 
brane of  the  stomach  as  to  produce  ca- 
tarrhal inflammations.  These  fermenta- 
tions may  also  result  in  the  formation  of 
toxic  substances.  Many  germs,  more  or 
less  pathogenic,  are  taken  up  by  the  mes- 
enteric glands  and  carried  into  the  cir- 
culatory system.  In  fact,  it  may  not  be 
too  much  to  say  that  in  many  cases  of 
malnutrition  the  sole  cause  is  a  filthy 
mouth.  A  case  which  came  under  my 
own  observation  will  illustrate  this  point : 

A  young  woman  presented  herself  to 
have  a  carious  tooth  filled.  An  examina- 
tion revealed  the  presence  of  several  such 
teeth,  all  more  or  less  covered  with  a 
slimy  deposit  ;  the  gums  were  inflamed 
and  bled  upon  the  slightest  provocation, 
and  there  was  in  addition  an  ill-fitting 
bridge.  Upon  inquiry  I  learned  that 
for  several  years  she  had  been  a  sufferer 
from  digestive  disorder,  and  for  a  con- 
siderable period  of  that  time  had,  by  the 
advice  of  her  physician,  siphoned  out  her 
stomach  daily  before  meals.  Her  anemic 
and  ill-nourished  appearance  was  ample 
evidence  of  the  truth *of  her  statement. 
I  ventured  the  assertion  that  she  could 
never  hope  to  be  well  with  a  mouth  in  a 
condition  such  as  hers.  With  her  co- 
operation I  undertook  the  establishment 
of  normal  sanitary  conditions  in  her 
mouth,  filling  the  carious  teeth,  inserting 
a  well-fitting  bridge,  and  instituting  a 
system  of  oral  prophylaxis.  Her  symp- 
toms began  to  improve  at  once,  and  nine 
days  after  she  was  dismissed,  all  symp- 
toms of  dyspepsia  having  disappeared, 
she  discontinued  the  use  of  the  siphon, 
her  weight  meanwhile  having  increased 
several  pounds. 

A  significant  feature  of  this  case  was 
that  her  physician,  a  man  of  interna- 
tional reputation,  had  made  no  inquiry 
concerning  the  condition  of  her  mouth, 
though  the  odor  from  her  breath  was  in- 
tolerable. 

Everyone  is  familiar  with  the  dis- 
turbances which  so  frequently  attend  in- 
fantile dentition.    All  symptoms  such  as 


inflamed  and  swollen  gums,  impaired  di- 
gestion, increased  temperature,  malnu- 
trition, convulsions,  etc.,  are  directly 
traceable  to  the  activity  of  mouth-bac- 
teria, and  may  be  prevented  by  the  in- 
stitution, during  that  period,  of  a  rigid 
system  of  oral  hygiene. 

Though  there  is  still  some -diversity  of 
opinion,  it  is  asserted  by  recent  inves- 
tigators that  tuberculosis  bacilli  which 
may  be  ingested  are  able  to  penetrate  the 
intact  intestinal  wall  through  the  glands 
and  reaching  the  thoracic  duct,  which 
they  do  as  readily  and  as  rapidly  as  food 
elements,  they  follow  the  same  route  as 
the  latter,  and  hence  they  can  readily 
infect  the  lungs  and  bronchi.  Investiga- 
tions have  also  shown  that  tuberculosis 
in  cows  is  contracted  by  the  intestinal 
route. 

In  the  light  of  this  evidence  some  of 
our  preconceived  ideas  of  how  the  bacillus 
tuberculosis  enters  the  body  in  pulmo- 
nary tuberculosis  will  need  readjusting. 
The  micrococcus  of  sputum  septicemia, 
which  is  found  in  greater  or  less  num- 
bers in  the  oral  cavity,  is  regarded  as  the 
most  frequent,  if  not  the  sole,  excitant  of 
lobar  pneumonia,  and  it  is  probable  that 
in  many  instances  the  infection  proceeds 
from  the  mouth.  In  a  study  of  upward 
of  300  cases  of  cervical  adenitis,  Dr.  F. 
A.  Donoghue  of  Boston  has  expressed 
the  opinion  that  many  of  them  were 
the  result  of  mouth-infection — which  in 
children  was  frequently  associated  with 
marked  constitutional  symptoms* — and 
cites  a  case  of  submaxillary  adenitis  with 
a  leucocytosis  as  high  as  43,000. 

GRAVE  IMPORTANCE  OF  THE  SUBJECT. 

Though  a  host  of  other  instances  might 
be  cited  showing  the  far-reaching  conse- 
quences of  oral  sepsis,  enough  has  been 
said  to  show  that  in  the  neglected  oral 
cavity  there  is  present  a  most  dangerous 
source  of  infection,  and  one  which  has  by 
no  means  received  the  attention  which 
its  importance  demands.  My  purpose  in 
calling  attention  to  a  few  of  the  more 
obvious  systemic  results  of  mouth-infec- 
tion is  to  show  that  there  are  present 
in  every  mouth,  in  greater  or  less  num- 
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bers,  germs  which  are  inimical  to  health ; 
that  such  germs  when  taken  into  the 
stomach — as  they  are  with  every  inges- 
tion of  food — are  not  destroyed  by  the 
gastric  secretions;  and  that  they  find 
their  way  into  the  circulation  by  the  in- 
testinal route  more  readily  and  quite  as 
frequently  as  by  any  other  known  way. 

Could  any  greater  emphasis  be  given 
to  the  importance  of  oral  hygiene?  If 
all  or  nearly  all  of  the  diseases  occurring 
within  the  oral  cavity  may  be  ascribed 
to  the  direct  or  indirect  activity  of  bac- 
terial life,  and  if  this  same  condition  is 
responsible  for  systemic  disorders  of  a 
grave  nature,  what  higher  service  could 
we  render  our  patients  than  to  see  to  it 
that  they  are  made  to  realize  the  impor- 
tance of  a  clean  mouth.  But  until  an 
organized  .effort  is  inaugurated  to  edu- 
cate that  proportion  of  the  general  pub- 
lic which  gives  little  or  no  attention  to 
oral  hygiene,  the  dental  profession  will 
not  have  fulfilled  its  mission.  And  where 
could  such  a  movement  more  properly 
have  its  origin  than  in  the  National  Den- 
tal Association.  I  believe  that  this  so- 
ciety should  officially  co-operate  with  the 
Committee  of  One  Hundred,  of  which 
Prof.  Irving  Fisher  of  Yale  University 
is  the  president,  and  lend  it  every  assist- 
ance within  its  power  in  its  efforts  to 
establish  at  Washington  a  Federal  De- 
partment of  Health.  This  projected  or- 
ganization has  already  had  the  approval 


of  the  American  Medical  Association  and 
of  the  American  Public  Health  Associa- 
tion. It  should  also  have  the  official  ap- 
proval of  this  society,  and  representa- 
tions should  be  made  to  it  of  the  im- 
portant relation  which  oral  hygiene  bears 
to  the  national  health. 

It  has  been  said  that  during  a  single 
census  period  in  this  country,  twenty  mil- 
lions of  preventable  deaths  occur.  How 
far  mouth  infections  are  directly  or  indi- 
rectly responsible  for  these  appalling 
figures  no  one  can  say,  but  Dr.  D.  D. 
Smith  of  Philadelphia  is  authority  for 
the  statement  "that  no  greater  good 
could  come  to  humanity  than  the  full 
recognition  of  the  dangers  from  this  in- 
sidious, prolific,  and  virulent  infection 
in  the  human  mouth"  and  that  the  adop- 
tion of  the  oral  prophylaxis  treatment, 
as  outlined  by  him,  would  "result  in 
immediate  and  marked  improvement  to 
general  health,  and  in  a  notable  increase 
in  the  average  duration  of  human  life." 

If  this  be  true  (and  who  shall  gainsay 
it),  it  may  safely  be  said  that  into  the 
hands  of  no  specialty  of  medicine  has 
there  been  thrust  greater  responsibilities 
than  into  those  of  dentistry.  Its  duty 
by  birthright  is  not  only  to  combat  the 
ravages  of  dental  disease,  but  that  higher 
achievement  and — the  final  goal  of  med- 
ical science — the  prevention  of  disease, 
not  only  within  its  own  field,  but  in  the 
larger  one  of  general  medicine. 
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SOME  ADVANCES  IN  ORTHODONTIA  TECHNIQUE  ANT)  THE 
ALL-GOLD  APPLIANCE. 


By  HERBERT  A.  PULLEN.  D.M.D..  Buffalo.  N.  Y. 


(Read  before  the  Northeastern  Dental  Association  at  its  annual  meeting,  Portland,  Me.. 

October  16,  1907.) 


WHEN  I  received  the  invitation  to 
read  a  paper  before  this  distin- 
guished society,  the  thought  came 
to  me  that  perhaps  you  might  be  inter- 
ested in  some  of  the  advances  in  tech- 
nique which  have  been  of  especial  in- 
terest and  value  to  me  as  a  specialist 
in  orthodontia.  Enthusiasts  in  any  spe- 
cialty are  a  little  apt  to  overstep  the 
mark,  or  to  be  a  little  over-enthusiastic 
concerning  almost  anything  that  has 
even  a  remote  value  in  relation  to  their 
science. 

I  warn  you  therefore,  before  I  begin, 
that  I  am  an  enthusiast;  but  if  1  could 
impart  to  you  all  the  same  inspiration 
which  I  myself  receive  from  the  enthusi- 
astic lecturer,  I  should  at  least  know  that 
you  will  depart  with  the  feeling  that  we 
have  all  had,  that  you  can  hardly  wait 
until  tomorrow's  dawn  to  go  to  your  of- 
fice to  try  this  new  thing  before  the  first 
patient  arrives. 

After  writing  the  foregoing,  I  thought 
that  a  clear  idea  of  enthusiasm  would  be 
given  in  the  dictionary — to  which,  ac- 
cordingly, I  betook  myself,  where  I  read 
thusly:  "An  enthusiast  is  one  whose 
imagination  is  heated."  As  this  sounds 
a  little  extreme,  I  will  put  it  a  little 
milder  and  content  myself  with  saying 
that  I  hope  I  may  gently  warm  your 
imaginations. 

It  does  not  follow  because  text-books  on 
orthodontia  have  been  and  are  volumi- 
nous beyond  reproach  that  their  contents 
are  scientific.  In  fact,  in  looking  over 
one  of  the  older  and  more  bulky  of  them 
the  writer  was  convinced  that  the  more 


of  it  that  could  be  left  out,  the  more  sci- 
entific it  would  be. 

Great  truths  are  simple,  and  simple 
truths  are  great.  It  is  astonishing,  how- 
ever, what  a  multiplicity  of  simple 
truths  there  seems  to  be  in  the  science  of 
orthodontia  today — so  many,  in  fact, 
that  one  begins  to  wonder  whether,  in 
the  event  of  the  necessity  of  a  multi- 
plicity of  simple  truths  to  make  a  com- 
posite whole,  that  the  "cardinal  virtue" 
is  not  rather  the  multiplicity  of  sim- 
plicity. 

One  of  the  simple  truths,  from  which 
radiates  all  that  is  of  value  to  modern 
orthodontia,  is  the  diagnostic  considera- 
tion in  classified  malocclusion.  With- 
out classified  malocclusion,  diagnosis 
would  be  impossible  and  treatment  em- 
piric. 

An  efficient  aid  both  in  diagnosis  and 
treatment  has  been  suggested  by  Dr.  C. 
A.  Hawley,  in  his  determination  of  the 
normal  arch  for  a  given  case  of  mal- 
occlusion by  the  reversal  of  BonwilFs 
method  of  triangle  construction,  having 
succeeded  in  the  synthetic  reproduction 
or  determination  of  the  size  of  the  arch 
by  a  primary  measurement  of  the  cen- 
trals, laterals,  and  canines. 

To  make  the  diagrams  for  every  case 
of  malocclusion  would  be  somewhat  of  a 
burden  to  the  busy  practitioner,  espe- 
cially if  possessed  of  little  artistic  abil- 
ity, and  the  celluloid  charts  which  Dr. 
Hawley  has  had  prepared  after  a  sug- 
gestion from  Dr.  L.  P.  Bethel,  and  which 
I  shall  pass  around  for  examination,  af- 
ford an  easy  way  out  of  the  difficulty. 
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These  charts  represent  accurately  drawn 
arches,  predetermined  from  average 
measurements  of  the  combined  widths  of 
the  centrals,  laterals,  and  canines  in  a 
large  number  of  cases,  and  forming  radii 


As  illustrative  of  the  value  of  arch- 
predetermination,  the  two  casts  of  an 
upper  arch,  before  and  after  treatment, 
are  shown  together  on  one  of  the  cards, 
together  with  the  chart,  selected  from 


Fig.  1, 


for  the  construction  of  the  arch  triangle 
varying  from  86°  to  104°  in  the  upper, 
and  from  70°  to  90°  in  the  lower.  Com- 
parative arch  and  tooth  measurements 
in  the  mouth  and  on  the  chart,  in  the 
progress  of  a  case,  will  serve  as  a  con- 
stant guide  in  the  attainment  of  the 
proper  size  of  arch  for  a  given  case. 


the  measurement  of  the  width  of  the 
'central  incisors  before  treatment.  How 
nearly  the  arch  after  expansion  conforms 
in  size  to  the  drawing  on  the  celluloid 
chart,  you  will  observe  by  superimpos- 
ing it  upon  the  after-treatment  cast. 

I  do  not  doubt  that  any  one  of  you 
would  hesitate  to  perform  so  great  an 
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expansion  of  an  arch  without  some  as- 
surance that  you  were  not  over-expand- 
ing. This  assurance  the  chart  gives, 
and  in  addition,  one  avoids  the  possibil- 
ity of  too  little  expansion — the  difficulty 
with  most  beginners. 

A  very  ingenious  and  valuable  appli- 
ance has  been  devised  by  Dr.  Lourie  of 
Chicago  for  the  raising  of  spurs  upon  an 
expansion  arch  for  the  purpose  of  attach- 
ing ligatures  and  directing  tooth-move- 
ment. (See  Fig.  1.)  It  is  an  indispen- 
sable adjunct  to  the  operating  table  of 
the  orthodontist,  since  it  saves  the  time  of 
removing  an  arch  for  soldering  on  spurs, 
so  necessary  with  the  plain  arch.  The 
height  of  the  spurs,  as  will  be  noticed 
upon  examination  of  the  instrument, 
may  be  accurately  gaged  by  a  tiny  set- 
screw  in  the  handle. 

In  the  treatment  of  the  classes  II  and 
III  by  means  of  intermaxillary  force  the 
operator  is  somewhat  hampered  by  the 
dropping  down  of  the  upper  expansion 
arch  in  class  II  below  the  incisal  edges, 
and  the  lifting  up  of  the  lower  expansion 
arch  above  the  lower  incisal  edges  in 
class  III  at  certain  stages  of  the  treat- 
ment, necessitating  the  removal  of  the 
entire  apparatus  to  take  off  the  clamp 
bands  and  readjust  the  anchor  tubes,  so 
that  the  expansion  arch  may  be  properly 
aligned.  To  obviate  this  the  writer  has 
succeeded  in  constructing  a  pivotal  tube 
clamp  band,  which  allows  for  this  change 
of  inclination  of  the  anchor  tube  with- 
out removing  a  single  part  of  the  ap- 
paratus. 

In  the  iridio-platinum  clamp  band 
exhibited,  the  anchor  tube  is  not  directly 
soldered  to  the  clamp  band,  but  to  an  in- 
tervening rod  of  pure  platinum,  which 
allows  the  tube  to  be  twisted  up  or  down 
for  any  alignment  desired,  and  it  is  yet 
stiff  enough  for  support  of  the  arch 
and  is  not  affected  by  the  intermaxillary 
force.  This  does  not  complicate  the 
molar  band,  and  certainly  simplifies  the 
treatment  and  saves  much  time  and  an- 
noyance, especially  if  molar  clamp  bands 
are  cemented  upon  the  teeth,  as  they 
should  be. 

Sometimes  it  will  be  found  valuable  to 
resurrect  old  principles  when  for  any 


reason  they  may  be  found  valuable  in  be- 
ing newly  applied.  The  idea  of  dividing 
an  expansion  arch  wire  may  not  be  en- 
tirely new  in  principle,  but  in  its  appli- 
cation to  the  buccal  surface  of  the  teeth 
for  expansion  there  is  at  least  no  pub- 
lished record.  I  have  recently  heard  that 
the  principle  had  been  used  upon  the 
lingual  surface  of  the  dental  arch  some- 
time in  the  past.  That  there  is  a  valu- 
able place  for  the  divided  expansion  arch 
the  writer  is  assured  from  his  own  ex- 
perience, and  consequently  deemed  it 
well  to  exhibit  it  at  this  meeting. 

The  divided  arch  in  two  forms  is 
exhibited  at  Figs.  2  and  3. 

Fig.  2. 


The  two  central  ends  of  the  divided 
arch  shown  at  Fig.  2  are  threaded  and 
slipped  into  a  central  nut,  which  has  a 
right-hand  thread  on  one  side  and  a  left- 
hand  thread  on  the  other,  making  it  pos- 
sible by  turning  the  one  nut  to  either 
force  the  two  lateral  halves  of  the  arch 
wide  apart  or  to  draw  them  together. 

Comparing  the  power  of  the  divided 
arch  with  that  of  the  plain  arch,  it  will 
be  observed  that  the  plain  arch  has  the 
power  of  a  double  jackscrew  and  the  re- 
ciprocal spring,  and  that  the  divided 
arch  with  central  nut  with  right  and  left 
thread  has  within  its  compass  the  power 
of  six  jackscrews,  while  it  still  pre- 
serves the  power  of  the  reciprocal  spring. 

The  other  form  of  the  divided  arch, 
shown  at  Fig.  3,  being  operated  at  either 
end  of  the  central  tube  by  single  nuts, 
has  the  power  of  four  jackscrews  and 
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the  reciprocal  spring.  As  to  its  actual 
value  in  expansion,  the  writer  believes 
that  it  is  the  greatest  advance  step  in 
operating  in  certain  classes  of  extreme 
and  difficult  expansion. 

The  continual  removal  and  re-bending 
into  a  large  circle  of  the  plain  arch  is 
dispensed  with,  and  the  gain  in  power  is 
so  great  that  unlimited  time  is  saved  in 
these  operations.  Its  use  is  not  advised 
in  every  case,  but  in  those  cases  in  which 
a  great  amount  of  expansion  is  desired, 
although  it  is  applicable  to  any  case. 
Only  recentlv  the  writer,  with  the  di- 
vided expansion  arch,  in  one  month  ex- 
panded an  arch  which  would  have  taken 


Fig.  3. 


three  or  four  months  with  the  plain  ex- 
pansion arch. 

Dr.  L.  P.  Bethel  of  Columbus,  Ohio, 
has  suggested  the  bending  of  the  cen- 
tral tube  on  the  last  divided  arch,  so  as 
to  conform  more  closelv  to  the  curves  of 
the  dental  arch. 

To  come  now  to  another  phase  of  my 
paper — the  comparative  value  of  mate- 
rials for  the  construction  of  appliances. 
I  wish  to  bring  up  the  subject  for  gen- 
eral discussion  by  the  advance  of  a  few 
ideas  which  may  or  may  not  be  held  in 
common  by  the  majority  of  the  members 
of  the  society — certain  salient  features  of 
which  I  hope  to  be  able  to  prove  for  the 
benefit  of  orthodontia  of  the  future.  I 
refer  to  the  use  of  gold  and  platinum 
and  their  alloys  for  the  construction  of 


appliances  as  preferable  to  German 
silver. 

That  we  may  have  a  clear  idea  of  the 
status  of  German  silver  as  a  material  for 
appliances  in  orthodontia,  I  will  quote 
the  following  paragraphs  from  the  latest 
text-books  on  that  specialty. 

Dr.  Guilford  says  concerning  German 
silver:  "This  improperly  named  alloy, 
composed  of  copper,  zinc,  and  nickel,  is 
frequently  employed  in  the  construction 
of  regulating  appliances,  on  account  of 
its  stiffness  and  its  inexpensiveness. 
While  it  may  be  regarded  as  a  base  com- 
pound, its  baseness  is  of  so  high  a  grade 
that  it  may  be  used  without  fear  of 
harm  to  the  soft  tissues  or  the  general 
system.  Angle,  Matteson,  and  Jackson 
use  it  very  largely  in  the  construction  of 
their  appliances,  and  the  author  has 
made  frequent  use  of  it  without  ever 
noticing  any  deleterious  effects." 

Dr.  Jackson  says,  speaking  of  the  ma- 
terial for  the  construction  of  the  partial 
clasps  in  his  system:  "Platinoid  and 
German  silver  have  been  used  extensively 
for  this  purpose,  and  have  their  advan- 
tage where  soft  solder  is  used,  but  prefer- 
ence is  generally  given  to  the  precious 
metals,  as  they  are  less  liable  to  oxidize. 
The  spring  clasp  is  made  of  any  suitable 
metal,  usually  of  spring  gold,  German 
silver,  or  platinoid  (piano  wire  has  been 
employed)." 

Dr.  E.  H.  Angle,  in  the  1907  edition 
of  his  work,  has  this  to  say:  "Gold, 
silver,  platinum,  platinum  gold,  platin- 
oid (so  called),  aluminum,  and  several 
of  the  baser  metals  and  alloys,  as  brass, 
copper,  aluminum,  bronze,  steel,  and 
iron,  and  also  vulcanized  rubber,  may  all 
be  used  in  the  construction  of  regulating 
appliances,  and  each  possesses  properties 
of  more  or  less  value;  yet,  after  experi- 
menting with  all  these,  the  author  is 
thoroughly  convinced  that  the  material 
most  nearly  filling  all  requirements  is 
nickel  silver.  Since  its  introduction  for 
the  manufacture  of  regulating  appliances 
by  the  author,  some  twenty  years  ago,  it 
has  largely  supplanted  all  other  metals 
for  this  purpose.  The  wearing  of  bands 
of  this  metal  for  three  consecutive  years 
without   detrimental   change  has  been 
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noted  by  the  author.  In  a  small  per- 
centage of  mouths,  however,  it  is  true 
that  it  does  become  discolored,  even  to 
unsightliness.  This  fact  has  given  rise 
to  the  only  prejudice  against  the  use 
of  tli is  metal  that  we  know  of,  but  this 
objection  seems  trivial  in  view  of  its 
many  points  of  superiority.  And  lastly, 
its  inexpensiveness  brings  it  again  into 
sharp  contrast  with  gold  and  platinum; 
yet  we  insist  that  it  is  its  excellent  qual- 
ities more  than  its  inexpensiveness  that 
makes  it  so  preferable  a  metal  for  or- 
thodontic purposes.  The  oft-repeated 
fallacy  that  gold  is  the  one  suitable  metal 
for  the  construction  of  regulating  appli- 
ances is  rapidly  passing — as  it  ought,  for 
undoubtedly  it  has  been  a  real  hindrance 
to  progress/'    (Italics  mine.) 

Gentlemen,  is  it  true  that  the  use  of 
gold  in  the  mouth  is  a  real  hindrance  to 
progress?  Has  the  experience  of  the 
orthodontist  of  the  last  twenty  years 
been  such  as  to  leave  nothing  further  to 
be  desired  than  German  silver  as  a  ma- 
terial for  appliances?  Does  German 
silver  possess  qualities  such  as  strength, 
spring,  high  fusing-point,  malleability, 
hardness  and  softness,  and  greater  rigid- 
ity in  thin  plate  form  such  as  is  used 
for  molar  clamp  bands,  than  can  be  ob- 
tained in  some  of  the  noble  metals? 

It  might  be  argued  that  the  fact  that 
all  regulating  appliances  on  the  market 
are  manufactured  of  German  silver  is 
sufficient  answer  to  my  question.  Very 
well,  I  am  willing  to  let  this  argument 
stand  on  its  merits,  without  questioning 
the  motive  of  the  manufacturer.  We 
will  say  that  the  idea  of  the  manufac- 
turer is  simply  to  supply  an  existing  de- 
mand in  the  profession  for  German  silver 
appliances  without  any  attempt  to  force 
its  use  by  claims  of  superiority  over  gold 
or  platinum. 

Therefore,  with  these  premises,  is  the 
field  not  open  for  original  research  along 
this  line? — and  surely  our  minds  are 
open  to  conviction. 

A  few  years  ago,  in  speaking  of  the 
wide  range  of  qualities  possessed  by  Ger- 
man silver  to  a  goldsmith,  he  said  to  me  : 
"Gold  is  a  metal  capable  of  alloying  in 
so  many  different  ways  that  it  is  possi- 


ble to  at  least  duplicate,  if  not  excel,  any 
of  the  qualities  possessed  by  the  alloy 
of  German  silver." 

Since  that  time  I  have  proved  to  my 
own  satisfaction  the  truth  of  this  state- 
ment, and  from  the  results  obtained  by 
scientific  experimentation  there  is  every 
reason  to  believe  that  the  use  of  gold  and 
platinum  alloys  for  appliance  construc- 
tion will  be  the  next  advance  in  the 
practice  of  orthodontia. 

If  it  can  be  demonstrated  that  gold 
and  platinum  are  more  desirable  for  ap- 
pliance construction  than  German  silver, 
regardless  of  expense,  should  not  its  vir- 
tues be  proclaimed? 

It  is  worthy  of  note  that  the  foreign 
orthodontists  who  exhibited  appliances 
at  the  Fourth  International  Dental  Con- 
gress at  St.  Louis,  in  1904,  displayed 
only  gold  appliances,  while  all  American 
appliances  were  made  of  German  silver. 

Let  us  examine  somewhat  slowly  the 
comparative  properties  of  gold  and  Ger- 
man silver  in  detail,  in  order  that  we 
may  make  logical  conclusions  concerning 
them. 

To  begin  with,  gold  and  platinum  do 
not  oxidize;  German  silver  oxidizes  both 
in  the  air  and  in  the  mouth. 

Pure  gold  and  pure  platinum  are  un- 
affected in  color  by  heat;  German  silver 
oxidizes  under  sufficient  heat. 

Perhaps  one  of  the  most  important 
properties  possessed  by  platinum  and 
gold  alloy  is  that  of  retaining  its  elas- 
ticity and  hardness  after  heating  to  red- 
ness. German  silver  becomes  annealed 
in  this  process,  losing  elasticity  and 
hardness,  and  rendering  it  unfit  for 
use  as  expansion  arches.  The  expan- 
sion arch  in  a  gold  and  platinum  alloy 
can  have  hard  soldered  attachments 
such  as  hooks  and  spurs  without  inter- 
fering with  its  temper  and  elasticity. 
Attempting  hard  soldering  to  a  Ger- 
man silver  arch  is  to  destroy  the  temper 
without  which  it  is  unfit  for  use  in  ex- 
pansion. 

The  chemical  reaction  to  acids  and 
alkalis  for  gold  and  platinum  alloys  is 
zero,  except  for  aqua  regia.  German 
silver  is  acted  upon  by  most  of  the  strong 
acids  and  alkalis,  such  as  H2S04,  HNO,, 
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HC1,  etc.,  and  by  such  weaker  acids  as 
acetic.  Iodin  attacks  it  vigorously.  Po- 
tassium sulfocyanate,  which  is  normally 
present  in  the  saliva  and  which  it  is 
thought  renders  the  teeth  immune  to 
caries  when  present  in  sufficient  quan- 
tity, very  badly  discolors  it. 

Pure  platinum  wire,  and  a  wire  con- 
sisting of  an  alloy  of  gold  and  silver, 
possess  the  softness  and  pliability  of  the 
annealed  German  silver  wire  with  a  low 
percentage  of  nickel,  which  is  commonly 
used  for  retaining  wire. 

When  a  specially  stiff  wire  is  required 
for  retention,  iridio-platinum  cannot  be 
excelled  in  this  quality  in  any  other 
alloy,  and  for  this  purpose  can  often  be 
used  in  as  fine  a  gage  wire  as  No.  19 
Brown  &  Sharpe,  a  grade  which  the 
writer  prefers  for  the  retention  of  de- 
ciduous arches  in  the  shape  of  the  lingual 
arch  wire,  and  for  labial  spurs  upon 
incisors  and  canines,  as  offering  every 
advantage  of  efficiency,  durability,  and 
esthetics. 

Platinum  and  iridium  alloys  are  less 
fusible,  harder,  more  elastic,  specifically 
heavier,  and  less  readily  attacked  by 
aqua  regia  than  platinum,  these  qualities 
increasing  as  the  percentage  of  iridium 
increases. 

The  10  per  cent,  alloy  of  platinum  and 
iridium  is  claimed  to  be  superior  to  any 
other  solid  as  a  material  for  standard 
measures  of  length  and  weight.  The  In- 
ternational Metric  Committee  adopted 
this  alloy  for  the  construction  of  their 
standards  when  they  met  in  Paris  sev- 
eral years  ago. 

Gold  is  the  most  malleable  of  all  the 
metals.  Its  hardness  varies  with  its  com- 
position, and  for  the  purpose  of  the  con- 
struction of  appliances  should  be  so  al- 
loyed that  its  fusing-point  will  not  be 
appreciably  lowered,  as  with  platinum, 
and  for  the  specific  purpose  intended, 
e.g.  the  expansion  arch  should  be  hard 
and  elastic;  tubes  upon  molar  bands 
should  be  hard  enough  to  resist  the  force 
of  mastication,  but  not  requiring  the 
elasticity  of  the  expansion  arch.  Nuts 
should  be  comparatively  higher  in  karat 
of  gold  so  as  to  render  them  easier  to  be 
threaded. 


Gold  unites  with  platinum  in  all  pro- 
portions, forming  grayish-yellow  or  gray- 
ish-white alloys.  The  tenacity  of  gold 
is  very  greatly  increased  by  admixture 
with  platinum,  while  at  the  same  time 
it  is  rendered  more  elastic. 

For  the  parts  of  the  molar  clamp  band, 
except  the  band  itself  and  the  expansion 
arch,  an  alloy  of  gold  and  platinum  is  to 
be  preferred  to  any  other  alloy  of  gold, 
principally  because  of  the  high  fusing- 
point  of  this  combination,  and  there- 
fore of  its  being  less  liable  to  fusion  in 
the  blowpipe  flame. 

An  alloy  of  gold,  silver,  and  copper 
in  the  tube  of  the  molar  clamp  band 
would  be  liable  to  partial  fusion,  at  least, 
in  the  blowpipe  flame  during  soldering 
operations,  while  the  same  tube  in  a 
platinous  gold  would  be  infusible  in  the 
ordinary  blowpipe  flame. 

The  fusing-point  of  platinum  is  1775° 
C;  of  gold,  1075°  C.  An  alloy  com- 
posed of  90  per  cent,  gold  and  10  per 
cent,  platinum  fuses  at  a  temperature  of 
1130°  C,  which  is  very  significant,  show- 
ing that  pure  gold  may  be  used  as  a 
solder  upon  this  alloy  without  danger  of 
fusing  the  alloy,  since  the  fusing-point 
of  the  alloy  is  fifty-five  degrees  higher 
than  the  fusing-point  of  gold. 

The  samples  of  wire  and  plate  which 
are  being  exhibited  are  German  silver 
and  gold  and  platinum  alloys  of  varying 
degrees  of  hardness  and  softness,  elas- 
ticity, etc.,  from  the  piece  of  soft  Ger- 
man silver  wire  and  its  equally  soft 
counterparts  in  the  noble  metals,  the 
gold  and  silver  alloy  and  the  pure  plati- 
num, to  the  hard  and  elastic  gold  and 
platinum  alloys  for  expansion  arches 
and  traction  screws,  and  the  still  stiffer 
iridio-platinum  wire  for  retention.  By 
comparing  these  wires  and  plates,  it  will 
be  observed  that  there  is  nothing  left 
to  be  desired  as  far  as  gradation  of  elas- 
tic qualities  is  concerned  in  the  gold 
and  platinum  alloys. 

The  iridio-platinum  plate  exhibited  on 
the  same  card  is  of  sufficient  edge 
strength  in  gages  even  thinner  than  the 
No.  36  B.  &  S.  gage  for  molar  clamp 
bands,  and  for  plain  bands  can  be  used 
successfully  as  thin  as  No.  39  B.  &  S. 
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Pure  platinum  for  retaining  bands 
is  often  of  service,  especially  for  the  de- 
ciduous teeth.  The  gold  alloys  in  plate 
form  shown  on  the  card  are  also  of  value 
in  the  case  of  plain  bands,  and  for  the 
retention  of  bands  where  preferred  for 
various  reasons.  Gold  and  platinum  are 
more  pliable  than  German  silver  and 
can  be  more  accurately  burnished  and 
adapted  to  tooth-surfaces. 

In  ten  years'  use  of  German  silver, even 
triple-plated  with  gold,  I  can  honestly 
say  that  I  am  disappointed  in  it  as  an 
ideal  material  for  the  construction  of 
appliances,  and  for  several  reasons. 

In  the  first  place,  we  will  suppose  that 
the  only  objection  to  its  use  is  its  "dis- 
coloration even  to  unsightliness,"  and 
ask  the  question,  "Is  this  a  frequent  oc- 
currence? and  if  so,  is  it  serious  enough 
to  warrant  the  use  of  gold  and  platinum 
in  its  stead?"  I  do  not  hesitate  to  de- 
clare that  in  at  least  75  per  cent,  of  our 
cases  German  silver  will  discolor  to  the 
state  of  unsightliness,  and  in  my  opin- 
ion this  alone  is  a  disadvantage  great 
enough  to  condemn  it  as  an  ideal  mate- 
rial for  the  purpose  in  question. 

How  many  times  is  the  request  made 
by  our  patients  that  the  arches  and  bands 
be  repolished?  the  patient  often  believ- 
ing that  the  gilded  surface  is  restored 
by  repolishing.  How  many  of  them  also 
believe  that  the  material  of  which  their 
appliances  are  constructed  is  gold,  and 
with  what  embarrassment  the  acknowl- 
edgment is  forced  from  us  that  it  is 
German  silver  gold  plated,  and  that  the 
plating  is  slightly  worn  off. 

A  retaining  band  of  German  silver  was 
removed  from  one  of  the  writer's  pa- 
tients some  years  ago.  and  sent  to  the 
Assay  Office  at  Washington  to  be  melted 
up  for  the  gold  it  contained,  and  the 
surprise  of  the  people  when  the  report 
of  the  Assay  Office  came  in  brought  forth 
a  letter  of  inquiry  regarding  the  matter 
which  was  at  least  embarrassing. 

In  a  very  careful  examination  of  Ger- 
man silver  appliances  in  the  mouths  of 
mv  own  patients  for  a  number  of  years 
I  have  found  that  discoloration  is  not 
the  worst  objection  to  their  use,  a  large 
percentage  of  them  showing  surface  cor- 


rosion, indicating  chemical  action  to  a 
greater  or  less  extent. 

I  will  pass  around  three  specimens 
from  three  different  mouths  for  your  in- 
spection with  the  magnifying  glass.  The 
surfaces  of  these  bands  are  not  only  cor- 
roded, but  the  entire  thickness  of  the 
band  is  perforated  by  the  destructive  ac- 
tion of  the  fluids  of  the  mouth. 

The  pits  formed  in  the  surface  of  the  # 
arches,  bands  and  tubes,  afford  lodgment 
and  breeding-place  for  bacteria,  which 
are  impossible  to  remove  with  all  the 
hygienic  care  possible. 

In  regard  to  the  actual  chemical  re- 
actions which  take  place  during  these 
corrosions,  I  am  unable  at  present  to 
state  any  facts.  This  will  remain  for 
future  experimental  work  or  analysis  by 
the  chemist.  There  is  no  doubt,  how- 
ever, that  the  acid  or  alkaline  reactions 
in  the  mouth  at  various  times  are  suf- 
ficiently strong  to  produce  such  corro- 
sions, inasmuch  as  German  silver  is  not 
impervious  to  the  attacks  of  scarcely  any 
of  them. 

One  authority  declares  that  German 
silver  becomes  coated  with  a  coat  of  ver- 
digris when  placed  in  vinegar,  a  poison- 
ous combination  of  the  basic  acetates  of 
copper  being  formed.  Vinegar  is  often 
used  with  the  food  as  a  relish  in  sufficient 
quantity  to  affect  these  appliances.  But 
suppose  that  these  acetates  and  oxids 
which  form  are  not  detrimental  to  health 
— as  would  seem  evident  only,  perhaps, 
from  lack  of  statistics  on  this  point — 
and  that  all  bands  are  cemented  upon 
teeth,  so  that  food  cannot  collect  under- 
neath them  and  be  a  medium  for  the 
growth  of  bacteria,  harmful  to  the 
enamel.  Is  there  any  other  possible  del- 
eterious action  through  the  wearing  of 
German  silver  appliances  ?  Yes.  there  is 
— one  more,  and  serious  enough  to  war- 
rant their  discontinuance,  and  that  is  the 
deep  metallic  stain  to  the  enamel  sur- 
faces of  the  teeth  where  the  arch  rests 
upon  them,  below  and  above  the  edges 
of  all  bands  and  upon  the  interproximal 
surfaces  of  teeth  which  are  ligated  with 
brass  ligatures.  This  stain  is  so  deep 
and  is  of  such  composition  that  the 
strongest  bleaching  agents  which  can  be 
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used  in  the  mouth  with  impunity  fail  to 
entirely  remove  it.  Or,  again,  when  the 
stain  appears  to  be  removed,  the  enamel 
itself  is  seen  to  be  injured  in  a  manner 
similar  to  the  white  decay  often  seen 
upon  children's  teeth. 

Prophylaxis  demands  more  of  us  to- 
day than  it  did  twenty  years  ago.  Hy- 
giene of  the  mouth  is  a  subject  that  is 
%  engaging  the  efforts  of  the  best  minds 
in  the  profession  toward  the  establish- 
ment of  a  higher  and  better  standard. 

The  adoption  of  the  all-gold  appli- 
ance belongs  to  the  same  advance  in 
practice  in  which  sterilization  of  in- 
struments and  oral  prophylaxis  have  al- 
ready set  the  standard,  and  to  their 
edicts  the  dentist  of  the  twentieth  cen- 
tury must  conform. 

One  of  the  members  of  the  American 
Society  of  Orthodontists  told  me  that  he 
used  nothing  but  gold  and  platinum  in 
the  mouth;  that  the  cost  was  a  minor 
consideration  in  view  of  the  fact  that  the 
cost  of  the  material  in  a  molar  clamp 
band  in  gold  was  no  more  than  the  price 
of  the  same  article  in  German  silver. 

I  must  insist  that  the  expense  of  the 
gold  appliance  is  not  to  be  considered, 
in  view  of  all  its  many  other  advantages. 
For  a  small  consideration  the  gold  ap- 
pliance may  be  remelted  and  made  over 
into  wire  or  plate,  for  use  again  as  arches 
or  bands,  to  say  nothing  of  its  money 
value  as  scrap,  which  in  the  long  run 
will  prove  rather  more  of  a  profitable  in- 
vestment than  expenditure. 


The  all-gold  appliance  has  come  to 
stay,  and  it  remains  for  the  appliance 
manufacturer  to  fall  into  line  with  the 
demand  which  will  soon  prevail  univer- 
sally for  the  advancement  of  the  stand- 
ard of  orthodontia,  and  the  benefit  of 
humanity. 

Many  of  you  have  been  using  gold- 
platinum  alloys  for  retaining  appliances 
for  some  years  with  great  satisfaction. 
Does  it  not  behoove  you  to  go  a  step 
farther  and  adopt  the  all-gold  standard 
for  the  entire  apparatus  ? 

Looking  ahead  to  the  near  future,  I 
can  see  the  foremost  specialists  in  the 
country  reaping  the  rewards  of  this  ad- 
vance step  in  the  giving  of  better  serv- 
ice to  the  patient,  and  receiving  better 
pecuniary  compensation  therefor  as  well 
as  the  satisfaction  that  there  is  nothing 
left  undone  in  the  furtherance  of  his 
art  which  science  teaches  is  of  practical 
and  enduring  value. 

I  can  prophesy  also  a  world-wide  con- 
troversy over  this  subject,  somewhat  sim- 
ilar to  the  gold  versus  amalgam,  and 
gold  versus  vulcanite  controversies  which 
aroused  so  much  discussion  in  the  dental 
profession  at  different  periods  of  its  his- 
tory, with  but  this  difference,  that  while 
the  other  questions  have  never  been  fully 
decided  one  way  or  the  other,  there  can 
be  only  one  answer  to  the  question, 
Which  is  the  most  preferable  and  prac- 
ticable metal  for  the  construction  of  reg- 
ulating appliances — the  noble  or  the  base 
metal?    And  the  answer  will  be — gold. 


CORRESPONDENCE. 
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Correspondence. 


THE  "CHECKING "  OF  PORCELAIN  TEETH. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Reading  in  the  current  issue  of 
the  Cosmos  a  paper  on  the  checking  of 
porcelain  teeth,  I  wish  to  take  issue  with 
some  theories  therein  advanced. 

For  sixty-three  years  I  have  been  sol- 
dering teeth  to  plates.  In  the  early 
days,  every  tooth — from  one  to  the  full 
set — was  soldered.  For  the  last  eighteen 
years  I  have  been  instructing  dentists  in 
our  post-graduate  school.  One  of  the 
requirements  consists  in  soldering  six 
anterior  teeth  on  a  brass  plate  with  silver 
solder;  and  up  to  the  time,  a  few  years 
since,  when  the  dealers  gave  up  the  man- 
ufacture of  single  gum  teeth,  they  were 
always  used.  The  checking  of  a  tooth 
has  not  occurred  in  one  case  in  a  hun- 
dred :  in  fact,  I  am  greatly  surprised 
when  it  does  occur. 


In  gold  work  I  use  gage  No.  26,  or 
even  thicker;  in  brass,  gage  No.  28.  I 
formerly  cut  off  the  pins  and  split  them, 
but  for  many  years  I  have  bent  the  pins 
and  ground  to  a  flush  surface  after  sol- 
dering. I  wish  the  punches  were  larger, 
but  I  always  take  especial  pains  to  get  the 
borax  inside  the  holes  so  that  the  solder 
will  flow  there.  As  to  borax  causing 
teeth  to  check,  I  consider  that  there  is 
nothing  in  it,  for  I  never  take  the  least 
pains  to  prevent  its  coming  in  contact 
with  the  teeth. 

I  kuow  manv  of  our  crown-and-brid^e 
workers;  they  seldom  have  teeth  checker!, 
yet  take  no  especial  pains  to  prevent 
checking. 

I  have  simply  stated  long-established 
facts  versus  theory. 

L.  P.  Haskell. 
Chicago,  III.,  March  7,  1908. 


INDUCTION  OF  SEMI- ANESTHESIA  BY  MERE  RAPID 

BREATHING. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  feel  it  more  or  less  a  duty  and 
a  privilege  to  call  your  attention  to  a 
personal  experience  of  a  few  days  since. 

It  became  necessary  for  me  to  have 
two  upper  molars  excavated  for  gold  in- 
lays. These  teeth  have  been  filled  and 
refilled  for  eighteen  years  past,  and  are, 
and  have  always  been,  extremely  sensi- 
tive. It  has  been  impossible  to  fill  them, 
heretofore,  with  anything  except  amal- 
gam, cement,  and  gutta-percha,  in  the 
order  named,  the  sensitiveness  increas- 


ing as  the  pulp  was  more  and  more 
nearly  exposed.  As  you  know,  in  exca- 
vating for  inlays,  very  heroic  cutting  13 
usually  necessary.  In  my  case  the  cav- 
ities extended  from  the  gum  margin  to 
and  including  one-half  of  the  occlusal 
surfaces  in  both  cases,  and  being  ap- 
proximal  cavities  required  very  daring 
contours.  The  excavations  were  made 
with  new  "revelation"'  and  dentate  burs, 
and  from  the  start  the  pain  was  almost 
unbearable. 

The  writer  conceived  the  idea  of  tak- 
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ins*  very  deep  inhalations  of  air,  filling 
the  lungs  and  quickly  emptying  and  re- 
filling them.  This  produced  a  semi- 
anesthesia,  which  banished  nearly  all  the 
pain,  leaving  no  more  than  a  feeling  of 
annoyance.  After  an  hour  of  this  ex- 
perience I  called  the  dentist's  attention 
to  the  result  of  my  experiment,  and  he 
informed  me  that  the  method  wasa  not 


original  with  me,  but  that  the  late  Dr. 
Bonwill  had  advocated  practically  the 
same  thing.  This  may  be  well  known  to 
the  profession,  but  never  having  heard 
of  it  before,  I  felt  that  my  experience 
might  possibly  interest  you  personally. 
Yours  truly, 

Wm.  E.  Foster. 
Atlanta,  Ga.,  March  2.  1 90S. 


PROCEEDINGS  OF  SOCIETIES. 


NATIONAL  DENTAL  ASSOCIATION. 


Eleventh  Annual  Meeting-,  Minneapolis,  Minn.,  July  30-August  2,  1907. 


SECTION  II:  Operative  Dentistry,  Nomenclature,  Literature,  Dental 
Education,  and  Allied  Subjects. 

Chairman — Wm.  Crenshaw,  Atlanta,  Ga. 
Secretary — J.  J.  Sarrazin,  New  Orleans,  La. 

(Continued  from  page  245.) 


The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Carroll  H. 
Frink,  Fernandina,  Fla.,  on  "An  Orig- 
inal Method  of  Casting  Gold  Inlays." 

[This  paper  is  printed  in  full  in  the 
February  issue  of  the  Cosmos,  page  121.] 

There  being  no  discussion  of  Dr. 
Frink's  paper,  the  chairman  announced 
as  the  next  order  of  business  a  paper  by 
Dr.  L.  G-.  Noel,  Nashville,  Tenn.,  on 
"Methods  of  Combining  Cohesive  with 
Non-cohesive  Gold  or  with  Tin,  and  Tin 
with  Non-cohesive  Gold." 

[This  paper  is  printed  in  full  at  page 
320  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  C.  N.  Johnson,  Chicago,  111. 
The  advantages  of  combining  cohesive 
with  non-cohesive  gold  in  filling  teeth 
have,  it  seems  to  me,  been  sufficiently 


demonstrated  to  render  unnecessary  any 
further  argument.  Dr.  Noel  evidently 
takes  this  for  granted,  and  consequently 
deals  with  the  methods  of  doing  it.  With- 
out considering  the  different  classes  of 
cavities  it  may  be  stated  that  there  are 
two  methods  of  employing  non-cohesive 
gold  in  starting  fillings — one  is  by  the 
use  of  cylinders,  the  other  by  the  use  of 
ropes.  With  either  method  there  is  a 
certain  requisite  which  should  be  care- 
fully noted.  In  approximo-occlusal  cav- 
ities where  the  gingival  third  is  to  be 
covered  with  non-cohesive  gold,  the  cyl- 
inders should  be  sufficiently  long  to  ex- 
tend well  over  the  gingival  margin  of 
the  cavity  when  laid  flat  on  the  gingival 
wall,  with  one  end  against  the  axial  wall 
and  the  other  toward  the  approximating 
tooth.  Where  ropes  are  used  they  should 
be  sufficiently  thick  to  extend  in  the  same 
way,  when  laid  upon  their  sides  with  the 
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ends  toward  the  bucco-lingual  surface. 
The  reason  for  this  is  that  there  should 
be  a  surplus  of  gold  to  cover  the  gin- 
gival margin,  in  order  to  permit  of  thor- 
ough surface  condensation  after  the  fill- 
ing is  inserted,  and  also  that  the  layers 
of  foil  constituting  the  cylinder  or  rope 
shall  be  laminated  from  the  axial  wall 
to  the  extreme  approximal  surface  of  the 
completed  filling.  Arranged  in  this  way 
there  is  no  flaking  of  the  surface  of  gold 
at  this  point. 

To  attach  cohesive  gold  to  the  non- 
cohesive  already  in  the  cavity  has  always 
seemed  to  the  writer  a  very  simple  mat- 
ter. The  secret  lies  in  not  condensing 
the  surface  of  the  non-cohesive  gold  too 
much,  thereby  making  it  too  smooth  be- 
fore adding  the  cohesive  gold  to  it.  The 
first  pieces  of  cohesive  gold  should  be 
forced  into  the  structure  of  the  non-co- 
hesive in  such  a  way  as  to  constitute  an 
interlacing  of  the  two  forms  of  gold,  and 
when  there  is  a  layer  of  cohesive  gold 
over  the  non-cohesive  the  whole  mass 
should  be  thoroughly  condensed  before 
adding  any  more  cohesive  gold.  The 
impact  is  thus  carried  not  only  to  the 
cohesive  layer  but  through  it  to  the  non- 
cohesive  gold  under  it.  For  this  purpose 
a  heavy  soft  mallet  is  most  effective. 

The  plan  of  using  tin  foil  in  the  gin- 
gival third  of  a  cavity  and  completing  the 
filling  with  gold  has  never  appealed  to 
me,  and  I  have  never  employed  it,  but 
I  have  been  somewhat  partial  to  the  use 
of  a  combination  of  gold  and  tin  in  this 
region,  with  gold  over  it.  In  the  hands 
of  some  excellent  men  this  method  seems 
not  to  have  been  desirable,  but  after 
many  years  of  careful  observation  I  am 
forced  to  acknowledge  that  I  have  never 
seen  better  service  from  any  filling  ma- 
terial or  any  combination  of  materials  in 
this  region  than  from  the  one  in  ques- 
tion. The  washing  out  or  wasting  away 
complained  of  by  some  observers  I  must 
confess  I  have  never  seen.  On  the  con- 
trary, my  experience  has  been  that  the 
material  grows  much  harder  and  more 
resistant  to  wear  after  years  of  service. 
Only  a  few  weeks  ago  I  had  the  pleasure 
of  examining  a  large  approximo-occlusal 
gold  filling  in  an  upper  bicuspid  where 


tin  and  gold  had  been  used  in  the  gin- 
gival third,  and  where  considerable  stress 
had  been  exerted  in  mastication,  to  the 
extent  of  leaving  a  deep  indentation  in 
the  occlusal  surface  of  the  filling — caused 
by  the  cusp  of  the  opposing  tooth.  And 
yet  even  with  this  kind  of  usage  the  fill- 
ing was  in  most  excellent  condition,  and 
I  found  on  examining  my  records  that  it 
had  been  inserted  twenty-one  years  pre- 
viously. If  there  had  been  any  tendencv 
for  the  tin  and  gold  to  soften  it  surely 
would  have  manifested  itself  in  that 
time. 

My  method  of  using  the  material  has 
been  to  employ  a  rope  of  equal  parts  of 
No.  4  tin  foil  and  No.  4  gold  foil,  and 
insert  in  the  same  manner  that  a  similar 
rope  of  non-cohesive  gold  would  be  ma- 
nipulated. 

I  cannot  close  without  commending 
very  highly  the  spirit  of  Dr.  Noel's  paper, 
in  his  attention  to  the  minute  details 
and  the  painstaking  care  manifest  in 
every  step  of  the  operation. 

Dr.  Noel  (closing  the  discussion).  I 
think  that  I  should  perhaps  offer  a  word 
of  explanation  as  to  why  I  have  come 
before  a  learned  body  like  this  with  a 
paper  of  this  kind.  In  closing  my  re- 
marks I  want  to  say  that  I  am  not  at 
all  ashamed  of  the  process,  because  it  is 
my  method  in  my  everyday  practice,  and 
I  do  not  think  a  man  should  be  ashamed 
of  the  methods  with  which  he  succeed?. 
I  know  at  present  that  most  of  the  pro- 
fession are  being  diverted  from  the  good 
old  things  of  the  past  that  we  have  tried 
and  proved  good,  and  are  running  after 
new  things.  We  are  inlay  mad  just  now. 
We  are  wild  on  the  subject  of  gold  inlays 
and  porcelain  inlays,  and  many  of  us 
will  regret  having  given  up  the  old  meth- 
ods altogether.  I  believe  that  in  a  few 
years  we  will  return  to  the  reliable  meth- 
ods of  filling  with  non-cohesive  gold  and 
the  old  plugger  of  our  forefathers,  and 
am  pretty  certain  that  we  shall  then  do 
some  good  work.  Inlays,  although  many 
are  beautiful  for  a  while,  are  always  com- 
ing out ;  besides,  the  inlay  operator  muti- 
lates the  teeth  most  frightfully  in  his 
efforts  to  obtain  'suitable  anchorage. 
With  gold  inlays,  there  is  so  much  con- 
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duction  of  thermal  and  electrical  stimuli 
that  the  tooth-structure  is  destroyed  by 
chemical  and  electrolytic  action,  and  then 
failure  ensues.  It  is  from  failing  ce- 
ments that  we  have  the  most  trouble, 
because  we  have  none  that  are  reliable. 
If  we  had  reliable  cement,  why  not  use 
that  material  alone,  instead  of  porcelain  ? 
This  is  my  object  in  coming  before  you 
with  such  a  paper  at  this  time — to  point 
back  to  some  of  the  methods  and  mate- 
rials of  the  past  that  have  been  tried 
by  time  and  proved  to  be  good. 

*  Dr.  Crouse.  Why  do  you  use  semi- 
cohesive  gold?  You  speak  of  soft  gold 
and  semi-cohesive  gold;  why  not  use  co- 
hesive gold? 

Dr.  Noel.  Because  I  get  the  desired 
effects  with  semi-cohesive  gold.  In  the 
very  large  cavities  which  I  described  in 
molars  and  bicuspids  with  long  crowns, 
where  I  fill  the  gingival  third  with  Ab- 
bey's non-cohesive  gold,  and  then  con- 
tinue the  operation  with  another  kind  of 
gold,  I  want  to  work  this  material  rapidly 
in  large  masses,  and  I  want  it  to  be  stiff 
and  resistant  and  not  yielding  under  the 
stress  of  mastication.  Semi-cohesive  gold 
will  accept  a  cohesive  surface  readily.  I 
find  the  desired  qualities  in  Key's  semi- 
cohesive  gold.  At  the  meeting  in  Buffalo 
several  years  ago,  a  paper  was  read  by 
one  of  our  best  operators,  in  which  he 
spoke  of  unannealed  gold  as  non-cohesive, 
and  I  was  under  the  impression  that  a 
good  many  operators  in  this  country  were 
using  foil  such  as  I  regard  as  semi-co- 
hesive for  non-cohesive.  Now,  there  is 
a  great  difference  in  the  two.  Dr.  Darby 
pointed  out  at  that  time  the  difference  in 
these  two  golds,  and  spoke  of  Abbey's 
and  Morgan  &  Hastings'  gold  foils  as  the 
only  ones  which  were  strictly  non-cohe- 
sive. I  want  to  say  that  I  know  of  but 
one  that  is  soft  and  adaptable  and  truly 
non-cohesive,  and  that  is  the  old-fash- 
ioned Abbey's  gold  foil.  I  offer  an  apol- 
ogy to  the  association  for  mentioning  the 
names  of  the  manufacturers  and  dealers 
in  the  paper,  but  I  could  not  convey  a 
description  of  the  principles  upon  which 
I  practice  other  than  by  mentioning  these 
men  who  have  succeeded  in  giving  us 


something  good,  and  I  do  not.see  why  we 
should  not  be  allowed  to  do  so. 

Dr.  Crouse.  What  is  it  that  makes 
cohesive  gold  cohesive? 

Dr.  Noel.  It  is  the  property  of  co- 
hesion peculiar  to  all  metals. 

Dr.  Crouse.  It  is  simply  pure  gold 
with  a  clean  surface,  and  any  gold  with 
a  clean  surface  is  cohesive.  If  it  is  pure, 
it  cannot  be  other  than  cohesive,  and  it 
does  not  make  any  difference  whether  it 
is  Abbey's  or  any  other  make.  Now,  if 
Abbey's  gold  is  softer  and  more  non- 
cohesive  than  other  forms  of  gold,  it  is 
because  the  surface  is  not  clean. 

Dr.  Noel.  I  admit,  Dr.  Crouse,  that 
Abbey's  foil  is  generally  believed  to  pos- 
sess some  foreign  substance  on  the  sur- 
face. I  object  to  your  using  the  word 
"unclean,"  because  I  believe  that  the  for- 
eign substance  in  question  is  clean.  It 
is  probably  something  which  upon  being 
deposited  upon  its  surface,  renders  the 
gold  more  adaptable  and  softer,  for  the 
reason  that  non-cohesive  gold  slides  upon 
itself,  and  therefore  can  be  used  in  larger 
masses.  I  do  not  know  what  is  used  to 
give  it  that  degree  of  softness,  but  I  have 
never  used  any  gold  that  is  as  soft. 

Motion  was  then  made  and  carried  to 
adjourn. 


Thursday — Afternoon  Session. 

The  section  was  called  to  order  at  2.30 
o'clock  Thursday  afternoon,  August  1st, 
by  the  chairman,  Dr.  Wm.  Crenshaw. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  G.  0.  Orr, 
Jordan,  Minn.,  on  "The  Functions  of 
the  State  Dental  Society,"  as  follows: 

The  Functions  of  the  State  Dental 
Society. 

The  object  of  this  paper  is  to  lay  be- 
fore the  National  Dental  Association 
some  of  what  I  consider  to  be  the  most 
important  functions  of  state  dental 'so- 
cieties; to  urge  upon  you  the  splendid 
opportunities  now  existing  for  the  en- 
actment of  state  dental  laws  commensu- 
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rate  with  the  importance  of  the  profes- 
sion, and  to  call  your  attention  to  the 
significant  role  which  the  state  societies 
may  be  made  to  play  in  securing  such 
desirable  legislation. 

The  functions  of  state  dental  societies 
are  three,  viz,  social,  educational,  and 
political. 

The  social  function  has  for  its  purpose 
to  implant  in  each  member  the  idea  that 
we  are  a  body  of  men  banded  together 
by  ties  of  friendship  and  fraternalism, 
and  having  for  our  common  aim  the  wel- 
fare and  upbuilding  of  our  chosen  pro- 
fession to  the  ultimate  welfare  of  our 
fellow  man. 

To  secure  this  worthy  object  I  would 
suggest  that  in  our  welcome  of  the  new 
member  we  should  be  especially  courte- 
ous, considerate,  and  friendly.  In  the 
rush  and  stirring  activities  of  the  short 
sessions  of  state  meetings  we  are  likely 
to  forget  the  man  who  is  with  us  for  the 
first  time,  and  to  overlook  the  thoughtful, 
kind,  and  valuable  suggestions  that  would 
lift  the  stranger  out  of  that  embarrass- 
ment and  sense  of  loneliness  which  come 
to  most  men  upon  their  first  appearance 
in  a  society.  * 

As  "Fame's  proud  temple  shines  afar," 
so  the  state  society  has  an  irresistible 
fascination  for  the  aspiring  man,  but 
often  upon  entering  its  ranks  he  finds 
the  veterans  so  busy  with  their  own  plans 
and  ambitions  that  he  feels  as  lonely  as 
did  Crusoe  on  his  desert  isle.  It  should 
be  our  first  thought  to  extend  to  the  new- 
comer the  warm  hand  of  welcome  and 
good  fellowship,  for  we  may  be  receiving 
some  whose  names  are  destined  to  be 
distinguished  by  their  work,  and  whose 
history  and  lives  will  be  recorded  in 
golden  letters  in  the  annals  of  our  great 
profession.  Welcome,  therefore,  the  new 
members  with  such  cordiality  and 
warmth  of  spirit  that  they  will  return 
to  their  professional  duties  with  happier 
thoughts  and  brighter  anticipations, 
filled  with  an  eager  desire  to  attend  the 
next  meeting.  Entertain  them,  for  in 
this  way  you  will  gain  their  love  and 
confidence,  and  show  them  that  you  are 
interested  in  their  success;  and  they, 
on  the  other  hand,  will  not  be  slow 
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to  reciprocate  the  attention  and  kind- 
ness you  have  bestowed  on  them,  and 
thus  you  will  strengthen  all  the  work- 
ings of  our  society. 

You  can  do  more  with  men  with  whom 
you  come  in  contact  in  a  social  way  than 
you  can  with  those  whom  you  meet  only 
in  a  business  way.  Grouped  as  we  are  by 
common  tastes  and  by  countless  ties  of 
sympathy  and  interdependence,  we  are 
rendered  responsible  for  the  weight  and 
force  of  our  own  characters  as  they  bear 
upon  the  lives  of  others.  We  should 
contribute  all  that  lies  within  our  power 
to  bring  all  the  members  into  the  closest 
bonds  of  fraternal  sympathy  and  inter- 
course, to  promote  the  spirit  of  unity, 
fraternity,  and  good  fellowship,  in  order 
to  extend  the  influence  of  our  organiza- 
tion far  and  wide  through  our  beloved 
state  and  nation. 

EDUCATIONAL. 

The  educational  function  claims  our 
next  attention.  This  is  so  closely  re- 
lated to  the  political  that  one  often  be- 
comes merged  into  the  other.  The  edu- 
cational function  of  the  state  society  is 
primarily  the  education  of  the  profession 
and  the  promulgation  of  a  high  standard 
of  laws  and  principles  for  the  guidance 
and  professional  bearing  of  the  dentist. 
This  age  has  some  very  pronounced  and 
distinctive  features ;  it  is  an  era  of  great 
material  progress,  of  invention,  and  skill. 
The  distinctive  glory  of  our  time  lies  in 
the  liberty  of  intellect  and  the  diffusion 
of  knowledge.  "Excelsior"  is  now  the 
motto  in  every  department  of  life.  To 
our  chosen  profession  we  must  give  the 
best  of  our  time,  talent,  and  investiga- 
tion. The  physiologist  consults  the 
framework  and  organization  of  man;  he 
observes  its  structures,  notes  its  work- 
ings, marks  its  adaptations,  compares  its 
relations,  and  then  constructs  his  science 
on  a  basis  of  fact;  while  the  metaphysi- 
cian looks  into  the  interior  processes  of 
mental  action,  investigates  their  charac- 
teristics, and  from  the  multitude  of  his 
separate  observations  deduces  the  laws 
upon  which  the  philosopher,  the  anat- 
omist, and  the  physician  construct  their 
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doctrines.  In  like  manner  a  thorough 
devotee  of  our  professional  work  will 
carefully  study  all  its  details,  and  by 
laboring  with  a  perseverance  born  of  such 
professional  devotion,  success  will  in  time 
crown  his  well-directed  efforts. 

But  while  a  practitioner  must  have  a 
careful  preparation  along  his  own  line  to 
fit  him  for  his  chosen  place  in  life,  there 
must  be  also  broad  culture  in  other  de- 
partments of  learning.  Education  that 
brings  out  all  the  good  and  useful  there 
is  in  a  man  is  the  most  practical  form 
one  may  receive.  Observation  shows  that 
this  is  true  in  all  the  prominent  profes- 
sions and  all  lines  of  human  activity. 
The  more  manly  qualities  an  individual 
possesses,  the  better  prepared  will  he  be 
for  doing  successfully  his  share  of  work. 
As  his  own  manhood  is  developed  it  be- 
comes an  increasing  power  for  success  in 
his  business  life.  He  will  have  a  high 
conception  of  his  calling;  will  appreciate 
the  dignity  of  his  position,  and  to  make 
the  most  of  it,  he  will  allow  no  benefit  to 
evade  his  grasp  and  no  hope  of  fame  to 
be  unrealized.  To  succeed  in  his  pur- 
suit of  knowledge  he  will  traverse  every 
accessible  field,  surmount  every  diffi- 
culty, and  only  cease  to  act  when  he  has 
ceased  to  live. 

Our  work  as  a  profession  and  in  the 
state  society  presents  a  wide  field  for  our 
activities.  Every  department  should  re- 
ceive the  utmost  care  and  consideration. 
In  the  arrangement  of  clinical  demon- 
strations only  the  best  talent  in  the  pro- 
fession, only  those  who  are  experts  and 
authorities  in  their  special  lines  should 
be  secured.  I  am  not  unmindful  of  the 
grand  work  accomplished  by  scientific 
researchers,  nor  would  I  detract  one  iota 
from  the  honor  which  is  their  just  due, 
realizing  that  through  the  untiring  ef- 
forts of  the  devotees  of  the  microscope 
and  the  culture  tube,  the  bed  of  pain  has 
been  softened  and  dying  eyes  closed  with- 
out the  horror  of  acute  physical  anguish. 
They  have  drawn  the  virus  from  the  sting 
of  the  plagues  that  were  wont  to  devas- 
tate entire  communities,  and  these  are 
now  forced  to  turn  their  poisonous  fangs 
upon  themselves,  and  work  out  their  own 
destruction.    But  it  must  be  admitted 


that  our  time  at  the  state  meetings  isl 
too  short  for  extended  scientific  essays 
and  discussions.  They  have  their  place  in 
the  dental  journals,  and  can  be  read  and 
digested  in  the  library.  On  occasions  like 
this  practical  work  along  practical  lines  | 
will  help  the  greatest  number  in  the 
ranks.    The  young  man  fresh  from  the 
college  and  armed  with  a  diploma  feels 
that  he  is  equal  to  any  emergency  that 
may  arise  in  practice,  but  how  often  does 
he  meet  with  disappointment  at  the  very 
outset,  and  where  is  he  to  turn  for  in- J 
formation  and  help?    The  most  natural 
place  to  look  for  it  is  in  the  post-graduate  | 
course  offered  by  the  state  society.   Here  > 
he  should  find  the  solution  of  his  diffi- 
culties, and  from  it  go  forward  on  the 
highway  of  prosperity  and  success. 

Another  important  point  to  be  con- ! 
sidered  under  the  function  of  education 
is  the  ethical  instruction  of  the  profes- 
sion.   Many  have  never  seen  the  code  of 
ethics,  many  have  a  wrong  conception  of 
what  the  term  implies.    The  code  con-] 
tains  nothing  which  conflicts  with  the! 
relations  of  the  dentist  to  his  brother  j 
practitioner;  it  permits  him  to  conduct  1 
his  practice  in  a  legitimate  manner,  with  j] 
due  regard  to  the  rights  of  his  fellow 
men. 

The  basic  principle  underlying  every 
code  of  ethics  must  be  that  enunciated  j 
two  thousand  years  ago  by  the  great  Pro- 
totype of  the  healing  profession:  "As  ye 
would  that  men  should  do  to  you,  do  ye 
also  to  them  likewise."  This  is  the  sum 
and  substance  of  our  code  of  ethics,  and 
should  be  inculcated  in  the  minds  of  the 
profession  on  every  possible  occasion. 
Wherever  a  man  is  found  who  is  not  a 
member  of  the  society,  and  who  is  not 
an  ethical  practitioner,  a  talk  along  these 
lines  will  frequently  lead  to  reform,  but 
the  counsel  must  be  given  in  the  most 
wise  and  tender  manner  so  that  he  mav 
be  encouraged  to  enter  the  paths  which 
every  true  lover  of  the  profession  desires 
to  follow. 

POLITICAL. 

We  come  now  to  the  greatest  function  j 
of  the  society — the  political.    This  is 
the  keystone  of  the  dental  arch.    In  j 
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this  day  of  money  madness  and  of 
unbridled  extravagance  almost  every 
modern  business  concern  or  corporation 
has  among  its  employees  men  well 
schooled  in  political  economy  and  civic 
government,  whose  work  is  to  study  pro- 
posed laws  or  amendments,  in  order  that 
they  may  adjust  their  affairs  to  meet 
changes  in  legislation.  The-  state  society 
has  a  committee  known  as  the  Legisla- 
tive Committee,  whose  supposed  func- 
tion is  to  anticipate  or  secure  legislation 
which  will  be  helpful  to  the  profession. 
This  legislative  committee  should  have 
your  loyal  support.  You  should  be  ready 
I  and  willing  to  respond  to  its  call,  to 
:  the  extent  of  closing  your  office  for  a 
j  few  days  and  going  to  your  state  capital 
to  assist  in  the  enactment  of  proper 
laws  and  in  the  prevention  of  such  as 
j  the  state  society  may  deem  best  to  op- 
pose. 

You  complain  that  your  state  has  not 
'adequate  laws  to  regulate  the  practice 
j  of  the  profession !    Whose  fault  is  it  ? 
;Does  the  blame  rest  with  the  legislature, 
or  with  the  governor?    Most  emphat- 
ically, no.    The  fault  lies  at  your  own 
!  door.    You  have  not  given  civic  ideals 
I the  place  in  your  thoughts  they  should 
have.    Ninety  per  cent,  of  you  do  not 
'know  the  name  of  your  precinct  chair- 
'man;  ninety  per  cent,  never  attend  your 
ward  caucuses ;  seventy-five  per  cent,  do 
not  know  the  name  of  their  state  repre- 
sentative or  senator,  while  possibly  fifty 
per  cent,  do  not  know  the  name  of  their 
representative  in  Congress.    Can  you  ex- 
pect, if  you  take  no  interest  in  these 
things,  that  your  representatives  are  go- 
ing to  look  up  trouble,  and  work  to  bene- 
fit you !    The  thought  is  absurd.    It  is 
your  duty  to  interest  yourselves  actively 
in  the  welfare  of  the  government  of  your 
country,  the  best  system  of  government 
3ver    formulated,    the    foundations  of 
which  were  laid  broad  and  deep.  The 
stones  that  entered  into  its  construction 
were  well-nigh  perfect  and  were  laid 
with  master  hands ;  its  beauty  and  sym- 
metry have  not  suffered  but  have  grown 
more  beautiful   with   time,   and  even 
:hough  swept  by  a  cyclone  of  war  and 
vrath  its  dome  still  pierces  the  azure 


vault  of  the  heavens,  and  its  foundations 
are  unmoved. 

You  are  entitled  to  good  laws,  and  you 
can  have  them  if  you  are  willing  to  work 
for  them.  The  grandest  men  in  all  ages, 
men  who  have  been  great  thinkers,  the 
wonder  and  admiration  of  the  past  cen- 
tury, men  who  have  gained  international 
reputations,  have  been  the  lawmakers  and 
statesmen  of  our  great  American  repub- 
lic. We  have  had„  and  will  have,  men 
who  have  the  confidence  and  respect  of 
the  people,  who  have  filled  their  high 
positions  of  honor  and  trust  with  learn- 
ing and  ability;  and  at  no  period  in  the 
history  of  the  country  have  there  been 
more  men  of  intelligence  and  sterling 
character,  devoted  to  their  country's  wel- 
fare and  to  their  constituents,  than  are  to 
be  found  at  the  present  time  in  our  legis- 
lative bodies.  No  one  party  can  claim 
exclusive  right  to  the  existing  condition 
of  things.  There  are  good  men  of  honor, 
conscience,  and  ability  in  all  parties,  who 
desire  and  are  seeking  after  the  best  legis- 
lation along  all  lines  for  the  sake  of  pros- 
perity and  development.  You  need  not 
hesitate  to  go  before  them  as  a  committee 
from  the  state  society  and  state  your 
wishes.  They  will  receive  you  with  re- 
spect and  kindness,  for  your  interests  and 
theirs  are  identical.  As  individuals,  see 
your  representatives  and  senators  and  set 
before  them  the  merits  of  your  bill,  and 
these  men  will  not  be  found  wanting:. 
Great  care  should  be  exercised  in  the 
drafting  of  the  laws.  When  the  wisest 
and  best  of  the  profession  have  examined 
a  new  bill,  and  are  satisfied  that  it  is 
perfect  in  arrangement,  then  call  to  your 
aid  the  ablest  constitutional  attorney  you 
can  find  to  study  it,  and  revise  it  or 
amend  it,  as  the  case  may  be,  and  when 
presented  in  a  correct  form  to  the  house 
or  senate  you  may  be  assured  of  its  ac- 
ceptance. The  lawmakers  of  the  United 
States  have  been  equal  to  any  exigency 
that  has  arisen  in  the  past,  and  the  en- 
actment of  judicious  laws  for  the  protec- 
tion of  the  public,  relative  to  our  profes- 
sion, is  not  an  intricate  problem  that  we 
need  hesitate  about. 

The  state  dental  society  should  be 
watchful  of  the  forces  that  are  at  work 
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endeavoring  to  reconstruct  dental  laws 
downward  rather  than  upward.  To  ex- 
plain, an  instance  may  be  cited  which 
recently  occurred  in  this  state.  An 
amendment  was  introduced  in  the  legis- 
lature which,  had  it  been  passed,  would 
have  brought  disaster  to  our  fondest 
hopes.  It  would  have  made  the  fair 
state  of  Minnesota  the  dumping  ground 
and  asylum  of  every  quack  and  charlatan 
from  Maine  to  California,  from  the 
bleak  coast  of  Alaska  to  the  tropical  lands 
of  the  South,  but  the  state  dental  society, 
ever  vigilant  and  active,  met  it  in  such  a 
manner  that  its  death  knell  was  sounded 
before  it  was  consummated,  and  through 
its  watchful  care  have  come  instead  the 
wise  and  equitable  laws  which  are  now 
the  pride  of  every  member  of  our  profes- 
sion, and  of  every  thoughtful  citizen  of 
the  state.  Fellow  members  of  sister 
states,  vour  state  can  accomplish  as  much. 
Try  it/ 

A  further  suggestion  and  a  highly  im- 
portant one  which  I  desire  to  offer  is 
this :  Guard  carefully  the  selection  of 
your  boards  of  examiners.  The  boards 
must  stand  sentry  over  the  reputation  of 
the  profession.  They  must  take  such 
action  as  will  prevent  the  filling  up  of 
the  country  with  men  who  are  qualified 
only  theoretically  to  practice  upon  the 
unsuspecting  public.  In  their  appoint- 
ment you  have  an  opportunity  to  say 
to  the  colleges,  You  shall  teach  your  stu- 
dents dentistry,  not  merely  theoretical, 
but  practical  as  well. 

CONCLUSIONS. 

Attention  to  the  three  fundamental 
features  we  have  named,  the  social,  the 
educational,  and  the  political,  will  keep 
us  in  the  realm  of  progression  and  con- 
stantly enlarge  the  sphere  of  our  activi- 
ties.  Our  movement  must  be  forward. 
Already  we  have  done  much,  but  we  can 
do  more.  There  is  in  man  an  eternal 
principle  of  progress  which  no  power  on 
earth  can  stay.  Every  custom,  law. 
science,  or  religion  which  obstructs  its 
course  will  fall  as  leaves  before  the  au- 
tumn wind.  The  despotism  of  force,  the 
absolutism  of  religion,  the  feudalism  of 
wealthy  it  has  laid  on  the  crimson  field, 


while  that  principle,  alive,  unwounded, 
vigorous,  is  still  battling  against  nobil- 
ity and  privilege.  It  is  contending  for 
the  reform  of  abuse,  the  abolition  of 
prerogative,  the  progress  of  humanity, 
and  the  dignity  and  wealth  of  the  indi- 
vidual man.  Today  it  speaks  to  us  in  a 
voice  of  infinite  power.  It  touches  the 
cords  of  sensibility  and  expands  the  soul 
to  free,  generous  action.  It  awakens 
hope,  administers  consolation,  strength- 
ens faith  in  truth,  reveals  the  highest  ex- 
cellence, and  must  go  forth  like  a  bright 
angel  of  mercy  to  unbar  the  prison  doors, 
to  succor  the  needy,  heal  the  sick,  relieve 
the  distressed,  and  pour  a  flood  of  light 
and  love  into  the  dreary  hearts  and  dark- 
ened intellects  of  the  sons  of  men. 

Discussion. 

Dr.  C.  P.  Pruyn,  Chicago,  111.  The 
paper  to  which  we  have  just  listened  is 
the  outgrowth  of  the  practical  experience 
of  a  man  who  is  somewhat  familiar  with 
political   movements.     The  gentleman; 
who  has  just  read  the  paper  knows  some-j 
thing  of  the  political  workings  in  hisj 
own  state,  because  I  understand  that  it 
is  very  largely  through  his  efforts  that] 
the  most  excellent  law  existing  in  this 
state  was  passed.    He  is  interested  in  the 
municipal  politics  of  his  own  city,  is  close!) 
to  the  political  movements,  and  as  a  re-j 
suit  has  succeeded  in  having  the  law 
passed.    Unfortunately  most  of  us  take, 
too  little  interest  in  affairs  outside  of  our] 
offices,  and  as  a  result  we  are  laboring 
under  poor  laws  in  many  states,  whereas 
if  we  took  a  little  more  interest  and  did 
a  little  more  active  work  along  political 
lines  we  might  have  laws  in  every  state 
that  would  be  a  credit  to  our  profession 
This  means  active  work,  and  we  have  had 
some  experience  along  this  line  in  Illi- 
nois, for  we  have  been  fighting  for  years 
To  secure  suitable  laws  requires  effort. 
Our  law  was  passed  two  years  ago,  and 
it  required  that  many  of  us  go  to  m 
State-house  lobby  and  give  our  time  am 
money.   But  the  law  is  in  effect  now  anc 
is  a  credit  to  our  state.    It  means  lh;i 
you  must  put  forth  effort,  and  that  yov 
must  work — work — work  ! 


NATIONAL  DENTAL  ASSOCIATION. 


365 


The  essayist  speaks  along  educational 
lines  as  applied  to  the  society.  I  would 
like  to  tell  you  something  of  our  society. 
We  have  in  the  state  of  Illinois  the 
largest  society  in  the  Union,  having 
something  over  thirteen  hundred  mem- 
bers. There  are  district  societies  all  over 
the  state,  but  in  some  instances  we  had 
to  organize  county  societies.  In  such 
cases,  by  careful  study  of  the  map  of  the 
state,  we  formed  the  societies  with  regard 
to  the  railroad  facilities,  so  that  men 
could  get  together  very  easily.  These 
societies  are  doing  work  far  in  advance 
even  of  the  state  society,  because  they 
are  calling  into  use  men  who  had  no  in- 
terest in  the  state  society,  and  it  is  also 
helping  the  men  in  the  little  towns  to 
get  closer  together  and  to  understand 
each  other  better.  By  joining  a  district 
society  a  man  becomes  a  member  of  the 
state  society;  one  fee  makes  him  a  mem- 
ber of  the  state  and  local  society,  and 
gives  him  also  the  privilege  of  receiving 
the  journal  that  publishes  our  proceed- 
ings. At  the  same  time  the  state  society 
publishes  a  bulletin  ten  times  a  year, 
telling  of  the  work  in  the  local  socie- 
ties. 

At  the  meeting  in  Quincy  last  year  we 
had  as  a  result  of  this  educational  work, 
Isix  hundred  members.  That,  gentlemen, 
as  inspiring  to  speakers;  they  feel  that 
they  are  not  talking  to  empty  benches, 
jand  that  the  men  are  interested  in  what 
lis  being  said.  This  spirit  of  fellow-feel- 
ing is  growing  in  our  state,  and  we  are 
proud  of  the  fact  that  we  are  members 
of  the  state  society. 

Now  the  bulk  of  this  work  has  been 
done  by  one  or  two  men,  and  it  has  taken 
a  good  deal  of  time,  labor,  and  work,  but 
we  had  the  men  who  were  willing  to  do 
this,  and  we  are  now  on  the  road  to  suc- 
3ess,  and  hope  that  in  time  this  plan  will 
he  carried  out  so  successfully  that  mem- 
bership in  the  state  societies  will  entitle 
a  man  to  membership  in  our  national 
arganization.  I  do  not  think  that  is  too 
tnuch  to  expect;  I  do  not  think  it  Uto- 
pian. It  can  be  done  if  we  will  only  be 
letermined,  and  then  we  shall  be  leaving 
a  legacy  to  those  who  come  after  us  that 
will  be  inestimable. 


Dr.  J.  N.  Grouse,  Chicago,  111.  I  do 
not  know  that  I  can  add  anything  of  in- 
terest to  what  Dr.  Pruyn  has  said,  as  he 
has  very  fully  outlined  the  work  of  the 
society.  We  are  trying  to  get  all  the 
reputable  men  of  the  profession  into  our 
ranks. 

I  have  had  some  experience  with  gov- 
ernors in  making  appointments  to  our 
board.  We  had  a  governor  some  time  ago 
who  was  determined  to  appoint  to  the 
state  board  a  man  who  was  one  of 
his  henchmen  and  one  of  the  politi- 
cians '  of  the  state,  and  a  horse-racer. 
I  came  out  with  nay  journal  against 
him  and  I  had  to  defend  a  damage 
suit  for  slander.  These  are  things 
we  have  to  watch.  It  is  not  very  de- 
sirable work  in  some  respects,  because 
it  means  much  labor  and  very  little  pay, 
but  at  the  same  time  it  is  work  that 
has  to  be  done.  We  are  in  such  a  good 
condition  now  regarding  our  state  soci- 
ety organization  that  many  of  the  other 
states  might  follow  our  example.  I  be- 
lieve that  the  same  thing  is  our  salvation 
in  reference  to  a  national  organization; 
then  we  can  have  our  journal  and  can  be 
something  like  a  national  organization. 
But,  as  Dr.  Pruyn  says,  it  means  work, 
and  it  means  that  you  must  have  some 
good  men  who  will  concentrate  their  ef- 
forts in  this  direction  and  do  a  great 
deal  of  educational  work.  I  have  been 
at  it  all  my  life  and  I  know  that  it  means 
work;  it  means  that  you  have  to  keep 
hammering  until  you  get  what  you  are 
after.  That,  however,  is  the  only  way  to 
practice  dentistry,  and  the  dentist  who 
does  not  do  that  should  not  practice.  It 
takes  much  careful  work  to  get  some 
men  into  the  society,  but  after  you  get 
them  in  you  can  trounce  the  foolishness 
out  of  them;  but  good,  earnest,  steady 
work  is  necessary  to  properly  organize  a 
state  society. 

Dr.  T.  A.  Gormly,  Mt.  Vernon,  Iowa. 
We  have  followed  in  Iowa  the  scheme  of 
the  Illinois  society  and  a  year  ago  ap- 
pointed a  reorganization  committee,  of 
which  I  had  the  honor  to  be  a  member. 
That  committee  has  been  working  during 
the  past  year,  and  at  the  last  meeting 
presented  for  the  consideration  of  the 
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society  a  new  constitution,  embodying  a 
constitution  and  by-laws  for  district  so- 
cieties, and  while  the  old  constitution 
would  not  allow  the  adoption  of  the  new 
one  without  the  matter  being  considered 
for  a  year,  the  society  thought  so  well  ot 
the  project  that  the  committee  was  con- 
tinued, and  one  of  the  members  of  the 
committee,  Dr.  K.  H.  Voland,  who  was 
appointed  organizer  for  the  society,  has 
been  engaged  since  then  in  organizing 
the  district  societies.  I  want  to  say  that 
we  expect  great  results  from  this  reor- 
ganization. We  have  two  hundred  and 
twenty  members  in  the  society  out  of  a 
total  of  thirteen  hundred  and  fifty  prac- 
titioners in  the  state,  so  there  is  room 
for  considerable  missionary  effort. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 
What  are  the  three  principal  means  of 
advancement  in  dental  surgery?  First, 
the  periodical  standard  literature  of  the 
profession;  second,  the  advantages  of  the 
dental  association;  third,  careful  clinical 
observation  of  the  members  of  the  pro- 
fession. These  three  principal  means  of 
advancement  constitute  the  tripod  upon 
which  professional  progress  rests.  It  is 
very  hard  to  tell  which  is  the  most  im- 
portant. 

One  gentleman  has  mentioned  the  fact 
that  in  his  state,  with  thirteen  hundred 
members  in  the  profession,  they  have  a 
representation  in  the  state  society  of  one 
hundred  and  twenty.  In  Tennessee,  with 
some  nine  hundred  practitioners,  we  can 
only  get  together  seventy-five  or  eighty 
men  to  annually  discuss  the  great  ques- 
tions of  our  profession  that  involve  the 
health  of  mankind.  It  is  no  wonder  that 
the  public  has  no  regard  for  the  declara- 
tions we  make,  when  in  a  great  state  like 
Tennessee  with  nine  hundred  men  regis- 
tered according  to  the  law,  we  can  only 
get  together  seventy-five  for  the  discus- 
sion of  questions  of  interest  to  mankind. 
No  wonder  that  the  degree  of  ignorance 
is  so  marked  in  the  dental  profession. 
I  do  not  want  to  hit  anybody,  but  I 
want  to  state  the  truth  in  this  presence. 
Considering  the  responsibilities  that  rest 
upon  us,  compared  to  our  opportunities 
we  are  the  most  ignorant  profession  on 
the  face  of  the  earth.    Tf  that  declara- 


tion does  not  fit  anybody,  let  him  not 
wear  it.  We  know  less  of  our  vocation 
than  any  class,  according  to  the  exigen- 
cies of  the  case. 

Now,  in  accordance  with  the  spirit 
of  the  paper,  and  before  this  association 
adjourns,  we  should  send  out  over  this 
broad  land  of  ours  an  appeal  to  the  pa- 
triotic element  of  the  profession — the  pro- 
fession-loving element — and  thus  cause 
them  to  recognize  the  obligation..  If  we 
could  arouse  the  enthusiasm  of  the  pro- 
fession for  the  consideration  of  this  ques- 
tion, causing  the  societies  to  become 
sufficiently  active  and  interested,  we 
could  inaugurate  a  movement  here  to- 
day that  would  result  in  bringing  before 
the  American  people  a  solid  phalanx  of 
dental  surgeons,  which  would  do  much 
toward  the  elimination  of  suffering  in 
this  country.  How  are  we  going  to  do 
this,  gentlemen?  By  calling  on  the  pa- 
triotic citizenship  of  the  dental  profes- 
sion of  the  United  States  to  come  and 
help  us  at  our  next  annual  meeting  at 
Boston,  where  the  Bunker  Hill  monu- 
ment stands  in  commemoration  of  Amer- 
ican valor.  Call  upon  them  to  send  men 
there  imbued  with  the  idea  that  we  will 
tear  away  from  the  side  of  every  house 
in  America  the  flagrant  and  obnoxious  . 
sign  of  the  dental  parlor.  If  we  can 
accomplish  that,  gentlemen,  we  will  have 
accomplished  more  than  has  ever  yet  been 
achieved  by  our  profession. 

I  am  very  glad  to  have  heard  the  paper, 
which  contains  some  very  valuable  and 
very  practical  suggestions. 

Dr.  E.  D.  Brower,  LeMars,  Iowa. 
We  look  for  great  results  from  the  re- 
organization movement  that  is  going  on 
in  our  state.  I  am  afraid  that  our  com- 
mittee member  rather  underestimated 
the  Iowa  dental  society  and  that  is  what  : 
made  me  take  the  floor.  As  to  what  the 
membership  of  our  society  is  I  cannot 
say.  but  we  have  in  attendance  generally 
from  two  hundred  and  fifty  to  three  hun- 
dred men.  Of  course  they  are  not  all 
members  of  the  society.  We  have  in 
Northern  Iowa  a  society  with  a  member- 
ship of  probably  two  hundred.  We  have 
two  other  sectional  societies,  and  besides 
those  many  county  societies.    We  feel 
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thai  we  have  a  state  that  is  growing  in 
importance  from  a  dental  standpoint, 
and  we  think  that  relatively  we  have 
more  good  gold  manipulators  than  any 
other  state  in  the  Union. 

Now,  the  reorganization  of  the  society 
involves  the  formation  of  fifteen  districts, 
absolutely  without  regard  to  political  di- 
vision of  the  state.  Every  member  in 
the  district  societies  will  be  ipso  facto  a 
member  of  the  state  society,  as  in  Illinois. 

One  word  in  regard  to  politics — take 
that  word  as  you  please — but  the  man  to 
be  a  man  awake  must  know  who  his  ward 
chairman  is;  he  must  attend  the  cau- 
cuses ;  hear  the  men  speak  and  know  the 
views  of  every  candidate  for  office.  It 
wakens  a  man  up  and  makes  him  take 
interest  in  things  outside  of  dentistry, 
and  keeps  him  from  being  a  one-sided 
person.  There  are  so  many  in  our  pro- 
fession and  other  professions — ministers 
probably  more  than  any  other — who 
travel  along  one  single  path  and  cannot 
see  good  in  anything  else.  I  simply 
speak  of  politics  because  the  previous 
speaker  mentioned  them. 

With  regard  to  dental  parlors :  We  have 
not  an  incorporated  dental  parlor  in  the 
state,  and  I  do  not  think  we  ever  had 
one.  We  have  advertising  offices,  a  few, 
but  not  many  as  compared  with  the  num- 
ber of  dentists  in  the  state.  I  am  sorry 
we  have  these  few,  and  the  only  way  to 
stamp  out  these  advertising  offices  is  to 
organize  dental  societies  all  around  them 
and  crowd  them  out;  make  them  so 
ashamed  of  themselves  that  they  will  dis- 
continue advertising;  surround  them  so 
thickly  with  local  societies  that  they 
cannot  do  business  any  longer.  The 
people  are  waking  up  to  these  things. 
I  am  speaking  of  the  West.  Farmers 
are  noticing  these  things;  they  know 
when  a  dentist  goes  to  state  society 
meetings  to  improve  himself.  I  have  had 
business  men  ask  me  how  I  could  afford 
to  leave  my  office  three  or  four  days  at 
a  time.  I  tell  them  that  it  is  no  trouble 
at  all  ;  I  simply  tell  my  patients  where 
I  am  going,  and  they  know  that  I  am 
going  to  improve  myself — to  learn  some- 
thing— and  they  are  perfectly  willing  to 
wait  for  me  until  I  return. 


Dr.  F.  S.  James,  Winona,  Minn.  I 
wish  to  bring  out  a  few  points  in  con- 
nection with  our  state  society  not  touched 
upon  by  Dr.  Orr.  Under  our  old  law  the 
society  recommended  two  names,  one  of 
which  the  governor  was  supposed  to  ap- 
point on  the  State  Board  of  Examiners, 
but  he  was  not  bound  in  any  way  to 
adhere  to  these  recommendations.  The 
intent  of  the  law  was  lived  up  to  gen- 
erally, but  in  one  or  two  cases  appoint- 
ments were  made  which  were  not  agree- 
able to  the  profession  of  the  state.  This 
fact  has  driven  us  into  politics,  and  we 
see  to  it  now  that  we  have  in  our  society 
a  strong  legislative  committee  drawn 
from  the  different  parties.  In  making 
recommendations  to  the  governor,  the 
state  society  has  never  considered  a  man's 
political  views.  For  the  past  few  years 
members  of  the  legislative  committee 
have  interviewed  all  candidates  for  gov- 
ernor before  nomination.  Our  state  so- 
ciety comprises  a  majority  of  the  pro- 
fession in  the  state,  and  this  fact  has 
some  weight  with  prospective  candidates. 
We  have  found  it  works  better  to  inter- 
view the  candidates  before  nomination 
rather  than  after  election. 

Last  year  a  reciprocity  amendment  was 
introduced  into  the  legislature,  which  if 
passed  in  its  original  form  would  have 
made  us  the  dumping  ground  of  the 
country.  A  few  changes  in  this  brought 
the  amendment  wanted  by  the  state  so- 
ciety. Our  committee  went  before  the 
committee  of  the  legislature,  telling  them 
our  society  represented  a  majority  of  the 
dentists  of  the  state,  and  we  had  no  trou- 
ble in  getting  what  we  wanted.  Our  fears 
regarding  the  reciprocity  amendment  as 
first  introduced  were  well  founded,  as 
was  shown  in  the  last  examination,  for 
out  of  ten  applicants  for  license  under 
this  clause  only  two  passed  a  creditable, 
practical  examination.  We  are  ready  to 
take  all  reputable  men  who  come  here, 
but  we  are  not  willing  to  be  a  dumping 
ground  for  the  riff-raff  of  the  whole 
country. 

Dr.  Orr  (closing  the  discussion). 
There  is  very  little  that  I  have  to  add  to 
what  has  already  been  said.  I  thought 
of  what  Dr.  James  has  already  told  you 
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about  pledging  candidates,  but  did  not 
bring  that  out  because  I  did  not  con- 
sider it  advisable.  There  are  some  can- 
didates who  would  not  like  it  to  be  known 
that  they  were  pledged. 

We  have  a  dental  corporation  in  this 
state  which  has  branches  in  other  cities 
in  the  country,  the  officers  of  which  made 
the  assertion  that  they  would  spend  all 
kinds  of  money  to  defeat  our  laws  as  we 
proposed  to  amend  them  last  year.  We 
(I  refer  to  our  state  dental  society) went 
before  the  State  Legislative  Committee 
on  Public  Health  and  before  the  same 
committee  in  the  Senate,  and  told  them 
that  we  represented  the  state  society  and 
had  authority  to  speak  for  the  State 


Board  of  Examiners  and  for  the  faculty 
of  the  university,  and  the  amendments 
we  proposed  were  enacted. 

Now,  gentlemen,  you  can  do  just  as 
much  in  your  own  state  if  you  will  or- 
ganize yourselves.  You  must  have  a  good 
working  body  of  men  on  the  legislative 
committee,  and  empower  them  to  act  for 
the  state  society  and  for  the  examining 
board.  Then  get  into  touch  with  your 
colleges  and  have  them  indorse  the  com- 
mittee, and  when  thus  prepared,  if  you  go 
before  the  legislature,  they  will  listen  to 
what  you  have  to  say. 

There  being  no  further  business  before 
the  Section,  Dr.  Crenshaw  declared  Sec- 
tion II  adjourned  sine  die. 


SECTION  III:  Oral  Surgery,  Anatomy,  Physiology,  Histology, 
Pathology,  etiology,  Hygiene,  Prophylaxis,  Materia 
Medica,  and  Allied  Subjects. 

Chairman — Wm.  Cabb,  New  York,  N.  Y. 
Secretary — M.  L.  Rhein,  New  York,  N.  Y. 


Wednesday — Afternoon  Session. 

The  first  meeting  of  Section  III  was 
called  to  order  by  the  chairman  of  the 
Section,  Dr.  Wm.  Carr,  New  York,  at 
2.30  o'clock  Wednesday  afternoon,  July 
31,  1907. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  V.  C.  Peder- 
seist,  New  York,  N.  Y.,  on  "Syphilitic 
Manifestations  in  the  Oral  Cavity/7 

[This  paper  is  printed  at  page  327  of 
the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Wm.  Carr,  New  York,  N.  Y.  I 
have  carefully  read,  and  listened  with 
much  interest  to  this  essay  on  syphilitic 
manifestations  in  the  oral  cavity.  I  can- 
not refrain  from  congratulating  this  sec- 
tion and  the  profession  upon  this  timely 
paper.  Its  purpose,  as  I  understand  it, 
is,  by  painting  a  pen  picture  of  its  mani- 
festations in  the  oral  cavity,  to  give  a 
clear  idea  to  the  dental  profession  of  the 


dangers  of  this  disease,  in  order  that  they 
may  guard  against  the  danger  of  infec- 
tion themselves — and  what  is  of  vastly 
more  importance,  prevent  possible  infec- 
tion of  innocent  patients. 

It  is  the  duty  of  the  dentist,  as  well  as 
of  the  physician,  to  bring  the  danger 
home  keenly,  so  that  the  patient  may 
take  the  precautions  necessary  to  avoid 
the  inoculation  of  others.  The  mucous 
patches  may  be  designated  as  danger  sig- 
nals, and  precautions  should  be  taken  at 
once,  not  only  for  our  own  sake,  but  for 
the  safety  of  others. 

The  paper  we  have  just  listened  to  is 
particularly  timely,  because  our  litera- 
ture is  absolutely  devoid  of  information 
on  this  subject,  and  we  hope  that  those 
who  have  taken  upon  themselves  the  re- 
sponsibility of  training  the  young  will  be 
stimulated  to  take  this  disease  up  in  their 
classrooms  on  the  lines  laid  down  by  the 
essayist,  for  too  many  of  us  have  in  the 
past  touched  too  lightly  upon  the  subject, 
if  it  has  been  touched  at  all. 

As  shown  today,  there  are  two  methods 
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of  infection,  namely,  through  the  pri- 
mary chancre  and  the  mucous  patches  of 
the  secondary  stage.  We  are  also  liable 
to  infection  from  the  blood,  and  possibly 
from  some  of  the  suppurative  lesions  of 
the  tertiary  stage.  The  primary  stage 
does  not  interest  us  as  dentists,  as  the 
course  of  the  chancre  is  limited,  and  only 
occurs  once,  while,  on  the  other  hand, 
the  mucous  patches  may  recur  from  time 
to  time.  These  patches  are  not  confined 
to  the  lips,  but  may  be  found  on  any  part 
of  the  mucous  membrane  of  the  oral  cav- 
ity and  upon  the  tongue. 

In  my  experience  these  mucous  patches 
have  been  found  on  the  lower  lip,  in  the 
region  of  the  central  incisors,  at  the  angle 
of  the  mouth,  at  the  fold  of  mucous 
membrane  overlapping  the  third  molar, 
around  necrotic  roots,  and  also  upon  the 
tongue.  My  observation  leads  me  to  be- 
lieve that  the  dentist  generally  does  not 
appreciate  the  gravity  of  the  situation. 
Neglect  of  proper  study  of  this  disease 
may  lead  to  disregard  of  existing  condi- 
tions, and  through  lack  of  knowledge  of 
the  symptoms  and  clinical  appearance, 
infection  of  innocent  patients  may  follow 
the  treatment  of  one  suffering  from  it. 

I  agree  with  the  writer  that  the  dis- 
ease is  on  the  increase,  and  find  that  it 
is  by  no  means  confined  to  the  poorer 
classes.  Dentists  should  give  more  at- 
tention to  this  important  subject  than 
has  been  given  in  the  past.  The  spread 
of  syphilis  is,  I  believe,  due  in  a  great 
measure  to  ignorance  of  its  dangerous 
character.  The  patient  spreads  the  in- 
fection among  innocent  people  by  means 
of  the  use  of  pipes,  drinking-vessels  in 
public  places,  kissing,  etc. 

The  suggestion  made  that  all  lesions 
of  doubtful  character,  without  history, 
should  be  looked  upon  with  suspicion, 
should  be  remembered  by  all. 

Among  some  of  the  cases  I  have  met  in 
my  practice,  I  recall  one  of  a  young  lady 
who  contracted  syphilis  from  her  fiance, 
both  patients  being  in  the  upper  circles 
of  life.  The  young  lady  called  upon  me 
with  mucous  patches  of  the  mouth,  to 
ascertain  whether  her  teeth  were  the 
cause  of  it.  I  acquainted  her  with  the 
nature  of  her  disease  and  referred  her  to 


her  family  physician  for  immediate  treat- 
ment. The  result  of  this  inoculation  was 
that  her  mother  and  sister  were  both  in- 
fected— three  persons  inoculated  by  kiss- 
ing. 

Another  case,  that  of  a  young  man  of 
twenty-eight,  was  as  follows:  He  had 
been  spending  a  vacation  at  his  old  home, 
and  as  was  his  custom,  went  to  the  family 
dentist  for  treatment.  This  dentist,  after 
two  or  three  weeks'  treatment,  sent  him 
to  me  to  ascertain  what  might  be  the 
trouble,  as  he  had  tried  lotions  and  other 
treatment  without  success;  His  mouth 
was  more  or  less  covered  with  mucous 
patches,  and  when  I  diagnosed  his  case 
he  denied  the  very  apparent  fact,  I  asked 
him  if  he  was  married.  He  replied  that 
he  was,  and  had  one  little  boy,  a  year  old. 
I  then  warned  him  not  to  return  home 
until  he  had  consulted  his  family  phy- 
sician, and  also  charged  him  not  to  kiss 
his  family,  but  to  manifest  his  affection 
in  some  other  way,  as  well  as  to  avoid 
using  the  drinking  or  eating-vessels  liable 
to  be  used  by  others.  I  also  charged  him 
not  to  bite  his  nails,  etc.  He  returned 
the  next  morning  and  confessed  that  he 
had  syphilis  but,  of  course,  he  never  knew 
how  he  contracted  it!  In  due  time  he 
came  to  me  with  a  beautiful  chancre  upon 
his  thumb,  due  to  the  amputation  of  a 
hangnail  with  his  teeth.  A  little  over 
four  months  later  another  patient,  whom 
I  learned  came  from  the  same  town, 
called  upon  me  to  have  his  mouth  put 
in  order  prior  to  treatment  for  syphilis. 
I  found  that  he  was  undoubtedly  an  in- 
nocent sufferer.  He  had  been  married 
only  six  months,  and  could  not  account 
for  his  trouble  in  any  way.  I  asked  him 
how  long  it  had  been  since  he  had  gone 
to  his  dentist,  and  found  that  it  was 
about  the  same  time  that  my  other  pa- 
tient had  been  to  his  dentist  in  the  same 
town.  I  did  not  dare  to  ask  him  the 
name  of  the  practitioner,  but  now  wish 
I  had,  although  at  that  time  I  did  not 
care  to  know.  I  have  every  reason  to  sus- 
pect that  the  dentist  who  treated  my 
first  patient  treated  the  other  also,  and 
firmly  believe  that  the  second  case  was 
due  to  the  use  of  instruments  which  had 
not  been  properly  sterilized  after  the 
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treatment  of  the  first  sufferer.  I  have 
no  doubt  there  are  many  similar  cases,  if 
we  but  knew  them. 

Eegarding  the  treatment  of  such  cases 
as  I  meet  in  my  practice,  I  first  rinse  the 
mouth  with  hydrogen  dioxid  and  lime- 
water,  half  and  half,  to  cut  any  inspis- 
sated mucus,  and  cleanse  the  mouth  and 
surface  of  the  patches.  I  then  touch  the 
patches  freely  with  a  ten  per  cent,  solu- 
tion of  chromic  acid.  I  never  treat  such 
cases  during  regular  office  hours,  but  only 
by  appointment,  after  the  office  is  closed 
for  the  day. 

I  use  a  mirror  especially  for  these 
cases,  wash  it  thoroughly  each  time  with 
green  soap  and  mercuric  chlorid,  and 
then  hold  it  for  a  few  moments  in  boil- 
ing hot  water. 

In  operating  or  treating  such  cases  I 
use  rubber  finger-tips  and  the  Johnson 
&  Johnson  sterilized  napkins,  which  are 
about  ten  inches  square,  destroying  them 
after  each  case.  Although  it  has  been 
demonstrated  that  all  chance  of  infec- 
tion is  removed  by  a  few  minutes'  boil- 
ing of  the  instruments,  I  do  not  feel  that 
I  can  afford  to  take  any  risk  in  my  pri- 
vate practice,  and  consequently  all  in- 
struments used  in  cleaning  teeth,  etc., 
are  at  once  thrown  into  the  furnace,  and 
the  cost  of  the  instruments  charged  to 
the  patient. 

As  I  have  said,  it  cannot  be  impressed 
too  strongly  upon  the  patient  that  he 
should  exercise  the  greatest  possible  care 
in  his  contact  with  others,  and  the  den- 
tist likewise  should  exercise  every  pre- 
caution, in  order  to  prevent  the  spread 
of  the  disease  to  innocent  parties, 
through  carelessness  or  ignorance  on  his 
part  in  the  use  of  instruments  which 
have  been  used  on  syphilitic  patients. 

Dr.  G.  E.  Warner,  Grand  Junction, 
Colo.  We  think  we  are  all  immune  to 
this  trouble,  but  we  do  not  know  when 
it  is  going  to  come  to  ub.  We  are  treat- 
ing patients  day  after  flay  and  hour  after 
hour;  we  are  very  busy,  and  do  not  stop 
to  carefully  examine  everv  mouth  that 
comes  to  us.  and  necessarily  must  treat 
syphilitic  cases  quite  frequently  without 
knowing  it.  Some  ten  years  ago  a  case 
came  to  my  attention  of  a  dentist  in- 


fecting a  beautiful  young  lady  with  his 
instruments.  Think  of  that,  gentlemen ! 
Think  of  that  life  being  ruined  by  a 
careless  dentist.  It  is  an  awful  thing, 
and  I  should  hate  most  terribly  to  have 
a  thing  like  that  hanging  over  my  head. 

Outside  of  dentistry,  I  know  of  a  case 
of  a  young  woman  being  inoculated  in 
her  own  home.  They  were  having  an 
evening  party,  and  there  was  present  a 
man  who  had  a  lesion  of  his  gums.  Dur- 
ing the  evening  he  bit  into  an  apple  which 
was  acid  enough  to  smart,  and  he  knew 
what  the  trouble  was;  he  laid  the  apple 
down,  and  the  young  lady  coming  along, 
absent-mindedly  picked  up  the  apple  and 
bit  into  it,  and  was  inoculated.  Think 
of  that,  gentlemen !  But  we  as  dentists 
would  not  do  so  careless  a  thing,  and  we 
should  not  be  careless  in  any  manner 
whatever  about  the  care  of  our  instru- 
ments in  cases  suspected  or  unsuspected. 

Dr.  J.  P.  Gray,  Nashville,  Tenn.  I 
think  this  is  one  of  the  most  important 
subjects  that  could  be  brought  before 
this  body.  The  dentist  has  been  too 
careless  and  I  must  say,  if  you  will  par- 
don me,  too  ignorant  of  the  subject.  We 
have  not  given  the  matter  sufficient 
thought.  I  believe  the  colleges  are  to 
blame  for  this  in  a  measure,  but  going 
beyond  that,  the  dental  profession  has 
been  continually  closing  and  growing 
narrower  all  the  time.  Men  have  been 
looking  for  years  at  the  technical  part 
of  the  profession  ;  they  have  not  studied 
pathology  sufficiently  to  understand  what 
they  are  doing.  The  day  has  come  when 
we  must  look  to  pathological  conditions 
other  than  that  of  caries.  The  day  has 
passed  when  we  as  professional  men — if 
we  hope  to  continue  as  professional  men 
— shall  be  simply  fillers  of  teeth.  We 
must  look  more  to  the  treatment  of  le- 
sions of  the  mouth ;  must  study  path- 
ology— and  with  that,  anatomy,  physi- 
ology, and  histology — and  then  we  shall 
be  able  to  tell  the  difference  between 
physiologic  and  pathologic  conditions. 
Not  until  that  time  shall  we  rise  to  the 
dignity  of  a  great  profession.  There  is 
no  excuse  for  our  young  men  leaving 
college  without  understanding  the  differ- 
ence between  -imple  ulcers  and  syphilitic 
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ulcers  in  the  mouth,  and  if  they  under- 
stand this  difference,  they  should  also 
know  the  therapeutic  measures  that 
should  be  adopted. 

It  is  true  that  many  cases  come  to  us 
which  show  no  lesions,  and  as  a  conse- 
quence we  are  subjected  to  great  danger, 
making  it  necessary  for  us  to  thoroughly 
sterilize  our  instruments  in  order  to 
guard  against  syphilitic  infection.  I  hope 
this  great  national  body  will  soon  be- 
gin to  demand  of  the  colleges  a  more 
thorough  course  in  the  branches  that  are 
allied  to  medicine.  Our  profession,  after 
the  student  leaves  college,  leads  to  a  nar- 
row conception  of  things.  I  was  talking 
a  day  or  two  ago  with  a  member  of  my 
state  examining  board,  and  I  mentioned 
this  fact,  though  not  because  members  of 
the  boards  do  not  understand  its  impor- 
tance, and  he  said  that  many  students 
were  failing  in  practical  work  who  could 
pass  the  theoretical  part  of  their  exami- 
nation, and  that  we  needed  more  time 
devoted  to  the  practical  side  of  the  ques- 
tion. I  tell  you,  gentlemen,  what  we 
want  is  more  time  devoted  to  theory.  A 
man  will  get  the  practice  when  he  gets 
out  of  school,  if  he  understands  the 
theory,  and  if  not,  he  will  soon  drop 
out  of  the  profession.  Many  dentists 
have  syphilitic  patients  who  come  to 
them  with  chancres,  and  with  perice- 
mentitis or  pulpitis  that  could  be  cured 
— if  they  only  knew  what  to  do — with- 
out putting  an  instrument  in  the  mouth. 
There  are  many  of  these  and  other  con- 
ditions that  we  should  understand,  and 
I  want  to  say  that  if  you  study  these 
conditions  carefully  you  will  not  have 
to  refer  them  so  often  to'  medical  men, 
thereby  magnifying  the  position  of  med- 
ical men  above  that  of  dentists.  I  hope 
these  young  men  will  take  up  study  along 
this  line  and  do  research  work,  not  only 
in  this  but  in  many  other  parts  of  our 
field. 

Dr.  C.  A.  Merrill,  Birmingham,  Ala. 
I  wish  to  express  my  delight  at  having 
heard  this  excellent  paper.  I  rise,  how- 
ever, particularly  to  add  my  word  of 
warning  to  what  has  been  said  in  regard 
to  this  matter  of  recognizing  syphilitic 
fesions.    Having  had  careful  instruction 


in  both  Xew  York  and  Philadelphia  den- 
tal colleges  on  this  subject,  I  have  in- 
variably deferred  operating  on  every  pa- 
tient that  I  suspected  in  any  way  until 
after  consulting  with  the  family  physi- 
cian to  find  out  definitely  whether  the 
lesions  suspected  were  syphilitic,  and 
have  absolutely  refused  to  operate  when 
I  found  such  to  be  the  case.  A  compara- 
tively young  widow  came  to  me  for  treat- 
ment, and  for  a  number  of  weeks  I 
treated  her  for  what  was  apparently  a 
case  of  pyorrhea.  There  was  no  appear- 
ance of  syphilitic  lesion  whatever,  and 
finally,  when  I  had  to  give  up  the  treat- 
ment of  the  teeth — as  they  became  so 
loose  as  to  require  their  extraction — this 
operation  brought  about  certain  manifes- 
tations which  induced  her  family  physi- 
cian to  send  her  to  Hot  Springs. 

Dr.  W.  H.  G.  LoCxAN,  Chicago,  111. 
There  are  a  few  things  I  would  like  to 
say  in  regard  to  the  statements  that  we 
should  know  more  and  teach  more  of  the 
subject  under  discussion.  I  want  to  say 
that  we  do  teach  it  in  our  schools;  we 
have  taught  it  for  years ;  every  school  in 
Chicago  for  years  past  has  given  a  good 
course  on  syphilis,  and  I  assume  that 
every  other  school  in  the  country  does  the 
same  thing. 

I  had  hoped  that  some  of  the  speakers 
would  tell  us  how  to  diagnose  a  hard 
chancre.  That  is  what  we  want  to  hear. 
I  had  hoped  that  someone  would  tell  you 
what  syphilitic  lesions  looked  like,  the 
difference  between  them  and  aphthous  ul- 
cers or  any  other  form  of  buccal  ulcera- 
tion. I  assume  that  that  is  what  you 
would  like  to  know.  When  a  hard  chan- 
cre is  felt  between  thumb  and  finger,  it 
behaves  like  cartilage ;  it  slips  and  slides 
away  from  the  finger,  and  it  seems  as 
though  there  were  some  loose  foreign  sub- 
stance in  the  tissue.  So  much  for  the  hard 
chancre.  When  a  mucous  patch  is  pres- 
ent in  the  mouth,  syphilitic  manifesta- 
tions will  be  found  throughout  the  sys- 
tem. The  first  stage  of  syphilis  is  the 
hard  chancre,  and  the  second,  disorders  of 
the  mucous  membrane  and  skin.  This 
second  series  of  symptoms  will  be  accom- 
panied by  pustular  eruptions,  unless 
masked  by  the  treatment.    Now,  the  se- 
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cretions  from  this  broken-down  tissue  in 
the  second  and  first  stages  are  over.  In 
reference  to  what  the  essayist  said,  that 
yon  should  be  careful  about  the  secre- 
tions in  the  tertiary  stage,  I  would  say 
that  there  has  never  been  a  well-authen- 
ticated case  reported  where  the  disease 
has  been  transmitted  from  the  tertiary 
stage,  that  is,  if  it  be  the  true  tertiary 
stage.  In  cases  of  rapid  evolution  we 
sometimes  find  the  disease  immediately 
passing  from  the  second  to  the  third 
stage,  and  in  such  cases  the  third  stage  is 
usually  complicated  with  the  second.  In 
the  third  stage,  when  uncomplicated  by 
the  second,  the  virus  passes  into  the 
blood,  and  that  is  the  reason  why  the 
specific  secretions  are  not  a  part  of  the 
discharge  in  the  final  stage. 

I  would  say  further,  in  reference  to 
differential  diagnosis  of  that  second  stage, 
that  these  eruptions  of  the  skin  and  mu- 
cous membrane  are  invariably  accom- 
panied by  acute  systemic  disorders.  I 
also  want  to  say  that  it  does  not  make 
any  difference  how  proficient  one  may  be 
on  the  question  of  syphilis,  there  are 
cases  almost  impossible  to  diagnose.  But 
most  of  the  cases  can  be  diagnosed  if 
one  has  a  fair  understanding  of  the 
symptomatology  of  the  disease.  These 
are  powerful  reasons  as  to  why  no  in- 
strument should  be  put  into  a  patient's 
mouth  that  has  not  been  previously  ster- 
ilized. 

Dr.  Pedersen  (closing  the  discus- 
sion). I  feel  very  highly  complimented 
by  the  interest  shown  in  this  most  impor- 
tant topic,  and  if  you  will  grant  me  a 
few  moments  I  will  touch  upon  some  of 
the  points  brought  out  by  the  various 
gentlemen  who  have  favored  me  by  par- 
ticipating in  the  discussion. 

First,  as  to  the  dissemination  of  syph- 
ilis in  the  community.  Do  not  make  the 
mistake  of  thinking  that  anybody,  by  vir- 
tue of  his  social  or  ethical  position  in  the 
community,  may  be  syphilis-free.  I  re- 
call a  case  in  the  care  of  a  colleague.  He 
was  treating  a  bishop,  and  after  exam- 
ining the  man  and  looking  him  over 
from  head  to  foot,  he  said,  "Well,  if  you 
were  not  a  bishop,  I  would  say  that  you 
bad  had  syphilis."    The  bishop  looked 


at  the  physician  with  a  great  deal  of 
self-control  and  said,  "Well,  doctor,  you 
must  remember  that  there  was  a  time  in 
my  life  when  I  was  not  a  clergyman/'' 
I  mention  that  simply  to  show  that  al- 
though syphilis  may  have  for  its  source 
an  innocent  infection,  in  any  case  it  may 
be  the  result  of  the  indiscretions  of 
youth.  Fournier,  in  collecting  nine  hun- 
dred cases  of  syphilis  among  women — 
choosing  women  because  their  social  re- 
lations are  more  under  control  than  are 
men's — found  twenty-five  per  cent,  of  the 
cases  due  to  unmerited  syphilis.  Prob- 
ably that  percentage  might  be  increased 
to  thirty-three  and  one-third  if  certain 
details  are  accepted  with  a  broad  inter- 
pretation. 

I  agree  with  one  of  the  speakers  who 
said  that  he  refused  to  treat  a  suspected 
patient  until  after  consultation  with  a 
physician.  I  would  say  choose  preferably 
a  specialist,  and  not  a  family  physician. 
I .  do  not  cast  any  reflections  upon  the 
family  physician  as  such,  but  syphilis  is 
really  too  complex  for  one  to  rely  upon 
the  opinion  of  the  average  family  phy- 
sician, especially  in  doubtful  cases. 

Dr.  Warner  brought  out  the  point  as 
to  the  facility  with  which  syphilis  may  be 
transmitted.  There  are  two  principles 
which  are  beyond  dispute  in  the  disease. 
The  first  fact  is  that  any  touch  of  the 
virus  to  any  part  of  the  body  may  be  the 
cause  of  inoculation.  With  regard  to 
the  mouth  this  is  particularly  true.  The 
second  fact  is,  that  a  lesion  of  one  part 
of  the  mouth  may  be  the  cause  of  trans- 
mitting the  virus  and  infection  to  any 
other  part  of  the  mouth — a  chancre  of 
the  lip  may  produce  one  of  the  tonsil  or 
pharynx,  or  vice  versa.  I  mention  this 
so  that  you  will  understand  that  if  you 
have  a  case  of  infection  of  the  tonsil  or 
of  the  pharynx,  you  will  not  be  hasty  in 
considering  that  patient  a  degenerate,  as 
he  may  have  been  infected  by  some  dental 
instrument,  for  example,  or  through  a 
kiss. 

I  remember  with  regard  to  the  matter 
of  sterilizing  instruments,  that  I  refused 
in  a  small  town  where  I  located  to  allow 
the  local  dentist  to  touch  my  mouth  at 
all.    He  very  indignantly  resented  it,  be- 
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cause  he  was  the  first-class  man  of  the 
place.  He  wanted  to  know  the  reason, 
and  I  said  very  politely,  "Doctor,  when 
you  get  scientific  acumen  enough  to  real- 
ize that  you  must  sterilize  your  instru- 
ments, then  I  shall  be  willing  to  put  my 
mouth  in  your  hands,  and  not  before." 
Dr.  Gray's  point  in  regard  to  sterilizing 
the  hands  is  exceedingly  well  taken. 

Dr.  Logan  raised  the  point  that  I  had 
not  drawn  distinctions  between  mucous 
patches  and  other  mouth-lesions.  My 
object  was  rather  to  state  in  the  most 
positive  manner  the  variations  of  the 
symptoms  of  syphilitic  lesions,  and  to 
allow  you,  with  the  proper  knowledge  of 
healthy  conditions  and  the  proper  knowl- 
edge of  other  mouth-lesions,  to  make  that 
comparison  for  yourselves.  In  other 
words,  I  was  compelled  to  keep  within 
the  time  limit  in  preparing  the  paper  and 
could  not  describe  all  the  conditions  as 
I  should  like  to  have  done.  Now,  Dr. 
Logan  is  mistaken  about  the  mucous 
patches  always  occurring  with  the  second 
stage  of  the  disease,  because  he  must  ad- 
mit that  smokers  maintain  these  mucous 
patches  long  after  the  skin  and  other 
secondary  lesions  have  disappeared. 
There  is  a  very  large  number  of  cases 
of  syphilis  with  but  few  skin  lesions.  I 
have  seen  many  cases  with  only  four  or 
five  papules  scattered  over  the  body,  but 
with  many  lesions  in  the  mouth.  How 
can  the  dentist,  not  seeing  these  lesions 
of  the  skin,  get  corroborative  signs  in  the 
body  ?  They  will  make  themselves  mani- 
fest in  the  lymphatic  glands  of  the  neck 
and  in  the  glands  below  the  chin,  unless 
they  have  under  treatment  been  made  to 
disappear.  This  lymphadenitis  is  prob- 
ably a  better  sign  than  secondaries  of 
the  skin.  Now,  chancres  are  not  always 
indurated.  It  is  the  rule  in  all  medical 
questions  that  lesions  do  not  always  look 
alike.  A  parchment  chancre  is  very  com- 
mon, and  has  hardly  any  thickening,  re- 
sembling parchment  beneath  the  surface. 
It  is  the  typical  lesions  of  syphilis  which 
are  the  most  dangerous,  because  they  are 
hard  to  recognize  and  are  often  not  rec- 
ognized. This  paper  aims  to  note  these 
unusual  features  of  the  disease — all  very 
dangerous. 


With  regard  to  the  infectiousness  of 
tertiary  lesions,  I  remember  reading  some 
years  ago  in  a  German  paper  the  records 
of  nine  well-authenticated  cases  of  ter- 
tiary lesions  which  had  been  the  source 
of  inoculation  of  primary  syphilis.  So 
we  are  still  lacking  in  proper  scientific 
data  to  enable  us  to  state  just  where  the 
tertiary  lesions  belong  in  the  scale  of  in- 
oculability.  They  are  of  course  much 
less  infectious  than  the  primary  or  sec- 
ondary lesions,  but  still  may  be  very  dan- 
gerous. 

No  one  has  spoken  of  the  question  of 
boiling  instruments.  Perhaps  some  may 
think  that  boiling  steel  instruments  de- 
stroys their  temper.  It  does  not.  Metal- 
lurgists tell  me  that  no  properly  tempered 
instrument  can  be  injured  by  boiling,  and 
that  if  it  is,  it  is  because  the  instrument 
was  not  well  made.  With  regard  to  in- 
struments rusting  after  boiling,  let  me 
say,  Take  them  out  and  wipe  them  off 
while  they  are  still  hot.  That  prevents 
rust.  If  the  instruments  are  allowed  to 
cool  while  moist,  microscopic  bits  of  rust 
on  the  blades  are  found,  which  rust 
of  course  spoils  the  edge,  but  if  they  are 
carefully  wiped  before  they  cool  they 
will  not  rust,  and  will  not  be  in  any  way 
dulled  or  damaged. 

The  next  order  of  business  as  an- 
nounced by  the  chairman  was  a  paper  by 
Dr.  Herbert  L.  Wheeler,  New  York, 
N.  Y.,  on  "The  Prevention  of  Disease  of 
the  Mouth  and  Teeth  by  Oral  Prophy- 
laxis in  the  Young,"  which  was  read  by 
the  secretary  of  the  section,  as  follows : 

The  Prevention  of  Disease  of  the 
Mouth  and  Teeth  by  Oral  Pro- 
phylaxis in  the  Young. 

It  seems  evident,  if  the  forces  of  evo- 
lution are  considered,  that  the  teeth  and 
other  tissues  of  the  mouth  develop  along 
the  lines  of  serving  the  function  de- 
manded of  them.  Their  degree  of  effi- 
ciency is  affected  largely  by  the  ability 
of  the  vital  power  of  each  individual  to 
meet  the  demands  made  upon  it  in  order 
to  produce  the  most  perfect  organs  for 
accomplishing  the  work  in  the  human 
economy  that  these  organs  are  .supposed 
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to  do.  If  any  particular  part  of  the 
whole,  as,  for  instance,  the  alveolar  pro- 
cess, the  mucous  membrane,  the  enamel, 
dentin,  or  soft  tissues  of  the  teeth,  has 
been  unable  to  obtain  the  nourishment 
necessary  to  produce  the  special  cells 
or  tissues  needed  for  its  development, 
growth,  or  maintenance,  there  results  im- 
perfect or  retarded  development  and 
greater  or  less  imperfection  in  the  for- 
mation of  these  tissues. 

Taking  this  general  statement  as  a 
description  of  the  situation  in  the  tissues 
of  the  oral  cavity,  it  must  necessarily 
follow  that  the  cause,  whatever  it  may  be, 
of  the  inability  of  any  particular  tissue 
of  the  body  to  obtain  the  necessary  pabu- 
lum to  carry  on  normal  and  healthy  for- 
mation and  growth,  is  to  be  sought  either 
in  the  lack  of  proper  food  to  furnish  the 
normal  nourishment,  or  in  imperfection 
or  maladministration  on  the  part  of  the 
cells  whose  duty  and  function  it  is  to 
transform  the  raw  or  digested  food  into 
a  usable  and  nourishing  pabulum.  The 
intimate  attachment  and  relationship  of 
the  teeth  as  living  organs  to  the  sur- 
rounding tissues,  and  to  the  system  gen- 
erally, seems  never  to  have  been  fully 
understood  by  dentists.  This  situation 
probably  plays  a  major  part  in  producing 
the  lamentable  condition  on  our  part  of 
having  been  unable  in  the  past  to  do 
much  more  than  insert  mechanical  plugs 
and  extract  teeth.  And  before  this  con- 
dition can  be  remedied  to  any  extent, 
there  will  have  to  be  much  more  teaching 
of  biology  and  chemistry  in  the  dental 
schools  than  there  is  at  present.  The 
density  of  the  structure  of  the  bony  part 
of  the  tooth  and  its  small  vascular  sup- 
ply, with  its  corresponding  lack  of  power 
to  respond  to  stimulation  in  various  ways 
as  the  soft  tissues  do,  is  probably  largely 
responsible  for  the  persistence  with  which 
we  stick  to  the  educational  methods  that 
produce  mechanics  rather  than  profes- 
sional men. 

It  is  because  of  the  physical  character- 
istics of  the  teeth  that  they  are  too  often 
treated  as  though  they  were  inert  and 
lifeless  organs  entirely  disconnected  from 
the  general  system. 

No  greater  mistake  could  be  made. 


Until  dentists  begin  to  appreciate  that 
more  of  value  may  be  done  in  preserving 
the  teeth  and  surrounding  parts  by  the 
intelligent  instruction  of  the  patient  in 
the  hygiene  of  the  oral  cavity  and  the 
judicious  use  of  proper  remedies  than  in 
our  entire  system  of  complicated  me- 
chanical repairs  that  now  occupies  the 
attention  of  dentists,  there  is  not  much 
hope  for  improved  conditions. 

In  order  to  enable  us  to  properly  in- 
struct our  patients  in  the  proper  care  of 
the  mouth  and  teeth,  we  must  have  a 
general  idea  of  what  conditions  have  pro- 
duced the  efficient  mechanism  of  the  teeth 
as  organs  of  mastication.  It  is  now  gen- 
erally accepted  that  all  the  organs  of  any 
living  animal  have  evolved  from  the  sim- 
ple to  the  more  complex  form,  this 
change  having  taken  place  in  response 
to  increased  demands,  to  more  compli- 
cated demands  upon  such  organs  brought 
about  by  changes  in  the  environment  of 
the  animal.  Under  these  circumstances, 
it  becomes  necessary  to  know  something 
of  what  the  demands  made  upon  the  teeth 
of  man  have  been.  It  will  be  possible  to 
gain  some  idea  of  this  when  we  remem- 
ber that  when  left  to  her  own  devices 
nature  works  with  a  ruthless  hand,  mak- 
ing many  mistakes,  but  in  a  general  way 
eliminating  all  but  the  fittest,  so  that 
the  victory  in  the  struggle  is  invariably 
to  the  strong. 

Now,  I  suppose  that  the  type  of  teeth 
in  the  human  mouth,  their  relation  to 
each  other,  their  relative  position  and 
the  composition  of  the  surrounding  parts 
and  their  relation  to  them,  are  examples, 
if  you  please,  of  the  survival  of  the  fittest. 
That  is  to  say,  the  particular  structure 
and  arrangement  of  these  parts  that 
makes  for  the  greatest  efficiency  in  per- 
forming the  function  which  is  their  par- 
ticular contribution  to  the  maintenance 
of  the  whole  organism,  has  enabled  those 
who  have  inherited  these  serviceable  qual- 
ities to  more  readily  preserve  their  exist- 
ence, while  those  who  have  not  'suc- 
ceeded in  developing  such  a  degree  of 
efficiency  have  fallen  behind  in  the  race, 
and  they  or  their  descendants  have  been 
gradually  destroyed  in  the  struggle  for 
existence. 
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The  modern  tendency  to  consideration 
for  and  assistance  of  the  weak  has  re- 
sulted in  preserving  the  lives  of  a  much 
larger  proportion  of  mankind  up  to  ma- 
turity than  was  formerly  the  case  in 
more  primitive  times.  This  situation  to 
some  extent  calls  for  human  intelligence 
to  devise  some  way  to  assist  nature  in  her 
struggle  to  develop  efficiency  in  the  weak. 
In  dentistry  this  assistance  to  nature 
has  taken  the  form  of  mechanical  repairs 
after  the  destruction  due  to  degenerate 
or  decadent  tendencies  has  well  begun. 

In  the  matter  of  the  correction  of  ir- 
regularities of  the  teeth  some  advance 
over  previous  methods  has  of  late  been 
attempted,  and  it  would  seem  that  the 
prevention  of  destructive  diseases  of  the 
organs  of  the  oral  cavity  must  be  the 
ultimate  goal  of  the  practice  of  dentistry, 
unless  it  shall  degenerate  into  a  trade. 
In  order  to  accomplish  this,  it  will  be 
necessary  to  begin  with  the  mouth  of  a 
child  as  soon  as  the  deciduous  teeth  begin 
to  erupt,  and  to  continue  our  exertions  in 
this  matter  in  most  cases  throughout  life. 
My  suggestions  as  to  the  best  way  to 
do  this  are  not  along  the  commonly  ac- 
cepted lines,  and  I  present  them  in  the 
hope  that  they  will  not  only  stimulate 
discussion,  but  research  on  the  part  of  the 
profession. 

The  general  shape  and  arrangement  of 
the  teeth  of  man  are  such  as  to  indicate 
that  his  food  has  been  a  mixed  diet  of 
fruits,  cereals,  and  meats,  in  more  prim- 
itive times.  It  is  probable  that  the  race 
has  existed  at  least  50,000  years,  and 
a  very  large  proportion  of  the  earth's 
inhabitants  have  for  all  that  time, 
save  in  the  last  fifty  to  two  hundred 
years,  lived  decidedly  simple  lives  com- 
pared with  our  present-day  living.  At 
first  all  fruit,  cereals,  and  meat  must 
have  been  consumed  in  the  raw  and 
uncooked  state.  This  meant  severe 
demands  upon  the  organs  of  mastica- 
tion, and  there  were  developed  accord- 
ingly tissues  to  meet  these  demands — hard 
and  indestructible  teeth  and  tough  and 
resistant  mucous  membrane,  firm  and 
strong  bone  support  for  the  teeth  in  the 
alveolar  process — and  all  these  tissues 
were  kept  in  efficient  condition  by  the 


strenuous  exercise  demanded  of  them  to 
perform  their  normal  function. 

Later,  fire  was  utilized  for  cooking  the 
food,  and  the  hard  and  coarsely  ground 
cereals  were  cooked  and  their  cells  broken 
up  and  made  softer,  also  the  tough  fibers 
of  meat  were  cooked  and  their  toughness 
reduced.  This  left  a  decreased  demand 
upon  a  series  of  organs  beautifully  de- 
veloped for  their  particular  function,  and 
a  mild  reaction  toward  degeneration 
must  have  set  in,  and  there  being  less 
friction  upon  the  teeth  and  gums  their 
tone  became  lowered. 

With  modern  methods  of  preparing 
our  cereals  by  fine  pulverizing,  and  of 
softening  the  meat  by  cold  storage,  still 
less  demand  is  made  upon  the  mastica- 
tory organs,  and  there  being  no  exercise 
to  keep  up  their  condition  there  ensue 
flabbiness,  lack  of  tone,  and  inability  to 
retain  the  healthy  condition  found  when 
their  functions  are  fully  exercised. 

Added  to  this  is  another  difficulty.  The 
strain  upon  the  whole  digestive  process 
has  become  greatly  increased,  owing  to 
the  variety  of  food-materials  now  pro- 
curable. This  is  due  to  improved  trans- 
portation facilities  and  new  methods  of 
preservation  and  of  preparation.  While 
these  modified  foods  are  pleasing  to  the 
palate,  the  digestive  system  cannot  at 
once  adjust  itself  to  new  conditions,  and 
there  results  increased  tendency  to  faulty 
metabolism  and  imperfect  assimilation, 
resulting  not  only  in  defective  nourish- 
ment but  in  imperfect  work  by  the  secre- 
tory and  eliminative  organs,  and  thus  the 
fluids  that  surround  the  teeth  become 
abnormal  and  favor  external  destructive 
agencies  rather  than  destroy  them,  as 
they  would  under  normal  conditions. 

Now,  the  method  of  attempting  to  sup- 
ply to  the  fluids  of  the  mouth  the  power 
of  protecting  the  teeth  from  destruction 
by  various  agencies,  by  making  the  fluids 
of -the  mouth  aseptic  or  antiseptic,  is  to 
a  large  extent  absolutely  futile,  a^  any 
local  application  that  may  be  utilized  ex- 
ercises its  properties  for  only  a  compara- 
tively few  moments  after  being  used.  Its 
power  is  rapidly  dissipated  by  admixture 
with  the  mouth  fluids,  and  as  they  are 
manufactured  and  supplied  constantly. 
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they  in  a  very  few  moments  set  up  the 
same  conditions  that  previously  existed. 
The  only  way  I  can  see  to  remedy  the 
quality  of  the  fluids  surrounding  the 
teeth  is  by  general  treatment,  so  that  the 
various  glands  will  secrete  normal  fluids. 
This  and  the  judicious  use  of  mechanical 
cleansing  as  I  will  now  describe,  are  the 
rational  prophylactic  measures. 

If  the  tissues  of  the  mouth  have  been 
properly  developed  by  rigid  demands, 
such  as  the  necessity  of  properly  grinding 
unground  and  harsh  cereals  and  tough 
and  fibrous  meat,  it  would  follow  that 
a  change  to  soft  and  mushy  food  that 
takes  place  more  rapidly  than  nature 
could  adjust  the  less  used  organs  to  this 
modified  nutrition  must  result  in  a  gen- 
eral deterioration  of  the  involved  organs. 
This  accounts  for  both  insufficient  room 
in  the  alveolar  process  and  the  easy  de- 
struction of  this  process  through  py- 
orrhea alveolaris.  This  condition  can  be 
improved  locally,  as  well  as  by  general 
treatment,  by  the  judicious  and  energetic 
use  of  the  tooth-brush,  especially  just  be- 
fore retiring;  and  by  the  energetic  T 
mean  the  careful  and  vigorous  brushing 
of  the  surface  of  every  tooth,  and  also 
just  as  vigorous  brushing  of  the  soft  tis- 
sues of  the  mouth  ;  that  is,  the  entire  sur- 
face of  the  mucous  membrane.  If  this 
be  done  the  circulation  and  the  normal 
nourishment  of  the  parts  is  stimulated, 
as  well  as  the  elimination  of  waste  pro- 
ducts. I  believe  the  thorough  cleansing 
of  the  mouth  and  teeth  just  before  re- 
tiring will  also  be  in  most  instances  of 
benefit  to  the  stomach  and  entire  intes- 
tinal canal,  as  it  will  prevent  the  pro- 
ducts of  fermentation  and  putrefaction 
from  being  carried  into  the  stomach 
throughout  the  night.  It  would  seem, 
then,  that  any  form  of  brushing  which 
would  thoroughly  cleanse  the  teeth  in 
the  young,  and  also  be  of  sufficient  value 
as  a  massage  to  stimulate  both  firmness 
and  resistance  in  the  mucous  membrane 
of  the  mouth,  would  be  as  efficient  a 
method  of  preserving  these  parts  in  a 
state  of  health  as  could  be  devised. 

The  use  of  powder  for  cleansing  and 
of  a  wash  for  its  local  effect  upon  the 
mucous  membrane  may  be  of  value  at 


times,  but  in  my  estimation  they  are  not 
necessarily  to  be  used  constantly  but  only 
under  the  advice  of  a  competent  dentist, 
and  then  only  when  some  specific  con- 
dition seems  to  demand  them.  The  un- 
limited use  of  the  various  washes  used 
for  the  mouth  I  regard  as  extremely 
pernicious  and  harmful,  unless  (the  wash 
is  a  mere  toilet  article  with  practically  no 
medicinal  qualities.  The  careful  use  of 
floss  silk  under  the  instruction  of  the 
dentist  may  be  permitted,  but  is  not  es- 
sential in  all  cases.  The  teeth  and  gums 
cannot  be  brushed  too  vigorously,  even 
almost  to  the  point  of  laceration  of  the 
gums.  The  situation  being  that,  owing 
to  the  changed  conditions  that  confront 
the  teeth,  nature  has  not  adapted  her- 
self entirely  to  these  changes,  and  to  help 
the  organs  to  retain  the  greatest  possible 
efficiency  there  must  be  simulated  as  far 
as  possible  conditions  such  as  lead  to  a 
normal  development  of  organs  and  tis- 
sues. 

Discussion. 

Dr.  Wm.  Conrad,  St.  Louis,  Mo.  It 
gives  me  great  pleasure  to  be  called  upon 
to  open  the  discussion  of  a  paper  which 
deals  with  a  subject  in  which  I  have  long 
taken  a  deep  interest.  To  my  mind  the 
subject  of  the  care  of  the  teeth  from  the 
hygienic  and  prophylactic  standpoint  is 
the  one  which  above  all  should  engage 
the  attention  of  the  profession.  The  mere 
fillers  of  teeth  and  the  makers  of  plates 
are  back  numbers,  and  you  would  hardly 
understand  how  it  is  that  so  many  of 
the  most  successful  and  intelligent  mem- 
bers of  the  dental  profession  know  so 
very  little  about  these  subjects.  To  me 
the  subject  of  prophylaxis  or  oral  hygiene 
is  an  exact  science,  never  failing  in  the 
hands  of  those  who  devote  to  it  intelli- 
gence and  skill.  The  question  was 
asked  me  by  Dr.  Crawford  the  other 
evening,  Supposing  that  we  should  have 
charge  of  the  patient  from  the  time  of 
the  appearance  of  the  first  deciduous 
teeth  until  adult  life,  is  it  possible  to 
prevent  the  occurrence  of  decay  in  such 
a  mouth,  unless  it  be  produced  acci- 
dentally ?  That  is  a  question  that  covers 
the  ground  very  thoroughly.    Is  it  pos- 
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sible  for  a  dentist  who  has  a  patient 
under  control  from  infancy  to  adoles- 
cence to  prevent  occurrence  of  decay,  ex- 
cept that  which  may  occur  accidentally? 
I  say,  Yes.  I  have  such  cases  and  I  know 
it  can  be  done,  and  by  any  dentist,  and 
the  patients  are  more  than  delighted  to 
assist  you — but  it  cannot  be  done  for 
nothing.  The  dentist  who  acts  upon  the 
.principle  that  treatment  of  teeth  shall 
be  done  for  nothing  has  no  appreciation 
of  the  value  of  dental  and  oral  hygiene. 

In  the  first  part  of  the  paper  the  au- 
thor, speaking  of  lack  of  development, 
says  that  pits,  grooves,  and  such  defects 
are  the  result,  Now,  gentlemen,  under 
proper  influence  and  the  proper  prac- 
tice of  dental  hygiene  in  the  mouths  of 
the  young  these  pits  and  grooves  can  be 
obliterated.  In  my  own  cases  I  somehow 
imagine  that  there  is  some  life  in  the 
enamel  and  that  it  is  liable  to  grow.  T 
know  you  will  laugh  at  me,  but  I  repeat 
that  observations  in  my  practice  lead  me 
to  the  belief  that  the  dental  enamel  is 
imbned  with  life,  for  otherwise  why  do 
pits  and  grooves  disappear  under  proper 
treatment. 

Now,  then,  I  do  not  believe  that  any 
special  food  has  any  special  effect  upon 
the  teeth  whatsoever.  The  use  of  the 
teeth  in  masticating  food  does  have  some 
effect  upon  their  soundness,  but  I  do  not 
think  that  any  food  itself  has  any  effect 
upon  the  development  of  the  structure  of 
the  teeth. 

The  essayist  referred  in  his  paper  to 
the  brushing  of  the  teeth  once  a  day,  and 
that  at  bedtime.  Every  surface  of  every 
tooth  and  every  surface  of  the  mucous 
membrane  of  the  mouth  should  be 
brushed  every  day  with  powder,  and  when 
necessary  with  a  two  per  cent,  solution 
of  carbolic  acid  three  or  four  times  a 
I  day,  because  with  most  people  it  requires 
three  or  four  attempts  before  they  do  it 
well.  Now,  I  use  precipitated  chalk  as 
a  tooth-powder  and  a  two  per  cent,  solu- 
tion of  carbolic  acid  as  a  mouth-wash, 
but  this  mouth-wash  must  be  rubbed  into 
the  teeth  and  gums,  not  rinsed  in  the 
mouth,  but  rubbed  in  with  a  tooth-brush, 
which,  however,  should  never  be  used 
vertically. 

vol.  l. — 28 


Now,  there  is  another  thing-  in  the 
practice  of  oral  hygiene  which  in  my 
practice  is  essential.  Every  new  patient 
that  comes  to  my  office  receives  an  ap- 
plication of  a  ten  per  cent,  solution  of 
silver  nitrate  to  every  surface  of  the 
teeth  and  gums.  Not  occasionally,  but 
every  time  that  person  comes  to  my  office 
he  receives  an  application  of  a  ten  per 
cent,  solution  of  silver  nitrate.  With 
the  use  of  a  ten  per  cent,  solution  of 
silver  nitrate  and  a  little  device  in  the 
dental  engine  to  brush  the  teeth  with,  I 
can  save  every  tooth  in  the  United 
States  army  from  future  decay.  And 
that  is  the  process  which  army  dentists 
should  adopt  in  the  future,  for  the 
simple  reason  that  no  corps  in  the 
United  States  army  or  navy  can  afford 
to  take  sufficient  care  of  the  soldiers' 
teeth,  inasmuch  as  they  enlist  for  only 
three  years.  For  a  good  many  years  I 
have  been  giving  clinics  and  talking  on 
the  subject  throughout  the  country,  and 
I  become  very  much  discouraged  because 
the  comprehension  of  the  subject  does 
not  seem  to  be  within  the  capacity  of  the 
ordinary  mind  of  the  ordinary  dentist, 
but  during  the  past  year  I  have  received 
much  encouragement  from  good  intelli- 
gent successful  dentists  who  have  told 
me  that  they  have  been  following  this 
practice,  and  it  was  simply  phenomenal 
in  its  results.  If  I  have  charge  of  a 
patient  that  patient's  teeth  will  never  de- 
cay except  by  accident,  and  when  I  say 
accident  I  mean  such  a  condition  as 
would  prevent  the  proper  care  of  the 
teeth  during  periods  of  sickness.  Where 
proper  care  cannot  be  taken  of  the  teeth, 
the  application  of  silver  nitrate  will  keep 
the  mouth  in  a  perfectly  healthy  condi- 
tion. 

A  Member.  How  often  should  it  be 
applied  ? 

Dr.  Conrad.  Once  a  day  for  an  in- 
definite period  of  time,  if  necessary.  I 
make  an  application  of  silver  nitrate,  and 
when  the  patient  comes  again  I  polish 
the  teeth.  Kemember  I  did  not  say  clean 
the  teeth;  I  do  not  clean  teeth;  my  pa- 
tients clean  their  teeth.  I  treat  them. 
I  polish  these  teeth  for  treatment  pur- 
poses, then  I  send  the  patient  home  with 
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an  order  for  a  solution  of  silver  nitrate 
with  instructions  as  to  how  to  apply  it, 
and  they  apply  it  for  a  week  and  then 
return  to  me.  Or  it  may  be  that  they 
apply  it  for  two  weeks,  or  three  weeks, 
or  a  month,  every  day,  every  two  days, 
or  every  three  days  just  as  good  judgment 
may  dictate. 

A  Member.  How  does  the  patient  ap- 
ply the  solution  between  the  teeth? 

Dr.  Conrad.  Either  by  the  aid  of  a 
very  small  camel's-hair  brush,  or  with  a 
toothpick  with  cotton  wound  around  it, 
whichever  way  he  can  do  it  best. 

A  Member.  This  solution  discolors  the 
teeth,  does  it  not? 

Dr.  Conrad.  It  does  discolor  the  teeth, 
and  the  more  it  discolors  the  teeth  the 
more  they  require  silver  nitrate,  but  when 
they  are  sufficiently  hard  and  healthy 
it  will  not  stain  them  permanently,  but 
on  the  contrary  will  make  them  whiter, 
brighter,  and  harder. 

A  Member.  Why  should  not  the  tooth 
brush  be  used  vertically? 

Dr.  Conrad.  Because  it  means  more 
trouble  to  the  patient  than  if  brushed 
horizontally. 

Dr.  E.  T.  Oliver,  XL  S.  A.  Dental 
Corps.  I  am  very  glad  indeed  to  have 
heard  the  paper  by  the  essayist;  what  I 
heard  of  it  I  enjoyed  very  much.  I  be- 
lieve in  mouth  prophylaxis  and  have  been 
thinking  along  these  lines  for  a  number 
of  years — that  the  prevention  of  certain 
diseased  conditions  of  the  oral  cavity 
would  to  a  remarkable  extent  prevent 
disease  of  the  gastro-intestinal  tract. 
This  was  so  impressed  on  my  mind  that 
when  I  was  stationed  in  the  Philippine 
Islands  I  succeeded  in  obtaining  some 
data  as  to  the  prevention  of  the  varied 
forms  of  gastro-enteritis.  I  obtained  at 
that  time  some  statistics  along  that  line, 
and  I  am  extremely  sorry  that  I  have  not 
access  to  them  at  the  present  moment, 
but  my  recollection  is  that  fully  thirty- 
five  per  cent,  of  the  cases  of  chronic 
catarrhal  dysentery  are  directly  traceable 
to  diseased  oral  conditions.  Now,  under- 
stand, I  do  not  claim  that  a  single  case 
of  amoebic  dysentery  was  benefited  by 
any  treatment  of  this  kind,  but  I  was  in 
a  position  to  note  that  a  great  number 


of  soldiers  in  the  hospital  who  had  been 
under  treatment,  and  numbers  sent  there 
unfit  for  service,  were  materially  bene- 
fited by  mouth  prophylaxis.  They  did 
not  use  any  of  Dr.  Conrad's  ten  per 
cent,  silver  nitrate,  but  if  they  had,  in 
view  of  Dr.  Conrad's  observations,  the 
percentage  of  cases  benefited  might  have 
been  raised  from  twenty-five  to  forty- 
five. 

I  do  not  believe  that  the  use  of  ten 
per  cent,  solution  silver  nitrate  or  a  so- 
lution of  anything  else  that  we  know  of 
that  can  be  put  in  the  mouth  will  prevent 
the  occurrence  or  recurrence  of  dental 
caries.  He  suggested  that  his  method  be 
adopted  in  the  army  and  navy  corps,  in 
the  world  in  general.  Now,  if  we  have  to 
take  every  man  every  day  and  care  for 
his  teeth  and  mouth  as  Dr.  Conrad  sug- 
gested, we  would  need  a  dental  corps 
as  big  as  the  national  guard  of  Minne- 
sota. You  cannot  do  it,  gentlemen.  The 
soldiers  are  prone  to  stay  away  from  the 
dental  surgeon  and  the  regular  surgeon 
of  the  hospital  just  as  long  as  they  pos- 
sibly can,  and  they  never  report  to  us 
unless  we  happen  to  see  one  of  them  and 
order  them  to  report  to  us — they  would 
never  report  until  compelled  to  for  the 
relief  of  pain.  When  we  consider  the 
intelligence  displayed  by  the  average 
American  soldier,  it  is  surprising  that 
they  do  not  seem  to  realize  that  they  re- 
quire some  prophylactic  treatment  for 
the  prevention  of  decay,  for  the  retention 
of  the  teeth,  and  for  the  preservation  of 
the  masticatory  functions.  That  never 
occurs  to  them;  they  simply  go  to  the 
surgeon  to  have  the  toothache  stopped, 
and  half  the  time  we  have  trouble  in  get- 
ting them  to  come  back  for  further  con- 
servative treatment. 

Now,  Dr.  Conrad  says  that  the  best 
way  to  make  teeth  white  is  to  make  them 
black.  I  believe  in  a  whole  lot  that  he 
has  said,  but  I  do  not  believe  in  that 
method  of  whitening  teeth.  I  believe  the 
germicidal  effect  of  silver  nitrate  is  un- 
doubtedly good,  but  I  believe  it  should 
be  used  in  a  much  more  dilute  solution 
than  a  ten  per  cent,  solution,  and  the 
teeth  treated  with  an  antiseptic  abrasive 
afterward.    My  experience  has  been  that 
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if  silver  nitrate  in  cases  of  erosion  of 
the  enamel  or  incipient  caries  is  applied 
the  black  stain  produced  by  it  cannot  be 
removed  unless  it  is  polished.  He  says 
that  a  child  under  his  care  from  about  the 
time  of  the  eruption  of  the  first  teeth  and 
receiving  proper  prophylactic  treatment 
from  that  time  until  full  grown  will 
never  have  caries,  except  through  some 
accident.  The  word  accident  relieves  him 
of  considerable  embarrassment — when  he 
made  that  statement  he  possibly  had  in 
mind  the  shrewdness  of  the  Philadelphia 
lawyer — because  accidents  may  be  many 
and  various. 

Dr.  J.  N.  Crouse,  Chicago,  111.  I  am 
very  glad  indeed  that  this  subject  is  up 
for  discussion  before  the  dental  profes- 
sion for  I  do  not  believe  that  the  profes- 
sion gives  sufficient  attention  to  it.  I 
do  not  believe  they  display  sufficient  skill 
in  polishing  the  teeth.  Neither  do  pa- 
tients display  enough  care  in  brushing 
their  teeth,  and  if  you  will  carefully  ex- 
amine those  who  keep  their  teeth  in 
fairly  good  condition  you  will  find  that 
the  teeth  are  brushed  better  on  one  side 
than  on  the  other. 

But  I  arose  to  raise  another  question, 
that  is,  with,  regard  to  immunity  from 
decay.  There  is  a  period  of  life  in  which 
teeth  cease  to  decay.  My  own  mouth  is 
one  of  that  kind.  At  thirty  years  of  age 
I  had  cavities  of  decay  in  my  mouth,  but 
from  that  time  my  teeth  never  decayed 
any  further  until  two  years  ago,  when 
a  great  sorrow  which  came  upon  me  dis- 
turbed me  mentally  and  physically.  Now 
these  teeth  are  sensitive  notwithstanding 
the  very  best  care  that  I  can  give  them, 
and  I  think  I  know  as  well  how  to  take 
care  of  my  teeth  as  Dr.  Conrad  does  his. 
I  have  an  assistant  in  my  office  thirty- 
three  years  of  age  who  has  not  a  symp- 
tom of  caries  in  her  teeth,  and  she  does 
not  take  much  care  of  them.  They  are  im- 
mune to  decay  and  always  have  been. 
Now,  I  have  other  patients  in  whom  it 
does  not  matter  how  clean  the  teeth  are 
kept,  decay  will  go  on.  That  destructive 
element  exists  in  the  secretions.  I  care 
not  whether  in  such  cases  you  use  sil- 
ver nitrate,  decay  will  increase  con- 
stantly.   I  have  examined  many  mouths 


— mouths  of  some  of  these  experts,  and 
while  they  looked  fine,  I  could  tell  you 
things  about  them  that  the  said  experts 
would  not  want  you  to  hear. 

Dr.  Conrad.  I  have  among  my  pa- 
tients a  girl  fourteen  years  of  age, 
upon  the  surfaces  of  whose  teeth  there 
were  forty  surfaces  of  caries.  I  treated 
her  for  two  months,  only  seeing  her 
once  a  week;  then  she  went  away 
for  a  month,  and  on  her  return  I 
treated  her  another  month,  and  when 
I  saw  her  last  there  were  but  three 
cavities  of  decay  requiring  filling.  Gen- 
tlemen, if  you  will  try  my  suggestion, 
it  will  prove  true  to  you  and  you  will 
never  give  it  up.  The  discouraging  fea- 
ture in  this  work  is  that  men  will  not 
try  it,  but  during  the  past  year  skilful 
operators  have  come  to  me,  and  thanked 
me  for  starting  them  upon  the  right  way. 
The  area  of  decay  must  be  removed  to  a 
minimum.  Seven  out  of  every  ten  sur- 
faces of  decay  that  are  opened  into 
should  never  be  opened  at  all;  the 
caries  will  disappear  if  properly  treated. 
Seven  out  of  ten — and  I  was  going  to 
say  eight  out  of  ten — of  all  decayed 
surfaces  I  can  prevent  and  remove.  I 
say  this  because  I  believe  it,  and  have 
seen  it,  and  to  anybody  who  will  come 
to  my  office  for  three  days,  and  will  let 
me  know  in  advance  that  he  is  coming 
I  can  show  hundreds  of  cases  of  this 
kind.  More  than  six  out  of  every  ten 
patients  in  my  practice  come  for  that 
line  of  work,  and  I  tell  you,  gentlemen, 
the  dentistry  of  the  future  is  preventive 
dentistry,  just  as  medicine  of  today  is 
preventive  medicine. 

The  next  order  of  business  was  a  paper 
by  Dr.  Joseph  Head,  Philadelphia,  Pa., 
on  "Dental  Prophylaxis  as  Applied  in 
the  Daily  Eoutine  of  Patients,  with  Spe- 
cial Reference  to  the  Preservation  of  the 
Third  Molars,"  read  by  the  secretary  of 
the  section. 

[This  paper  is  printed  in  full  at  page 
317  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  A.  E.  Starr,  New  York,  N.  Y. 
This  subject  of  oral  prophylaxis  is  a 
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very  important  and  interesting  one.  I 
am" not  quite  so  optimistic  as  my  friend 
Dr.  Conrad.  I  do  not  imagine  that  I 
know  all  about  it,  but  am  sure  that  I  have 
much  to  learn  in  regard  to  the  subject. 
In  the  first  place,  take  the  subject  of 
antisepsis.  We  have  been  told  what  fer- 
tile ground  the  human  mouth  is  for  the 
various  kinds  of  micro-organisms.  There 
are  millions  of  them,  and  the  question  is 
how  can  we  destroy  them,  and  keep  new 
ones  from  entering  this  fertile  ground. 
We  may  destroy  them  and  perhaps  make 
the  mouth  sterile  for  the  time  being, 
but  new  micro-organisms  are  continually 
coming  in.  Then,  again,  there  is  the 
question  of'  what  antiseptic  or  germicide 
to  use.  Some  say  to  use  an  acid  medium ; 
others  alkaline;  some  recommend  a  hot 
aqueous  solution  of  the  germicide  and 
others  an  alcoholic  solution.  And  so 
there  are  various  points  to  be  considered, 
especially  with  the  idea  of  destroying 
certain  kinds  of  micro-organisms  which 
may  be  concerned  in  the  development  of 
any  particular  disease.  All  these  points, 
I  must  reiterate,  require  special  consid- 
eration. 

Tn  regard  to  the  subject  of  caries  we 
are  told  by  Dr.  Williams  of  London  that 
caries  in  a  great  majority  of  instances 
begins  by  the  formation  of  microbic 
plaques  on  the  surfaces  of  the  teeth,  par- 
ticularly in  sheltered  locations  where  the 
teeth  are  not  subject  to  attrition;  and, 
these  plaques  being  of  a  gelatinous  na- 
ture, it  seems  to  me  that  a  hot  aqueous 
solution  of  the  germicide  would  be  most 
efficacious  in  destroying  the  micro-organ- 
isms therein  contained. 

The  question  has  arisen  in  regard  to 
the  use  of  silver  nitrate  as  a  germicide 
and  antiseptic.  I  have  no  doubt  that  in 
the  strength  recommended  by  Dr.  Con- 
rad this  material  would  be  very  efficient 
as  a  germicide,  but  I  would  have  some 
hesitation  in  using  it  in  the  manner  rec- 
ommended; first,  because  it  discolors  the 
teeth,  and  second,  because  I  would  be 
afraid  it  would  produce  too  great  irrita- 
tion of  the  soft  tissues.  There  is  no  ques- 
tion that  the  solution  in  such  strength 
would  prevent  or  inhibit  the  development 
of  earies. 


In  regard  to  the  statement  of  Dr.  Con- 
rad that  carious  cavities  could  be  oblit- 
erated, that  pits  or  fissures  in  the  enamel 
could  be  made  to  disappear,  or  fill  up  by 
some  process  of  growth,  I  do  not  want 
to  have  this  go  on  record  as  having  come 
from  the  National  Dental  Association 
without  some  controverting  statement. 
It  hardly  seems  possible  that  such  a  con- 
dition can  occur  except  by  means  of  de- 
posits of  insoluble  salts  in  these  cavities 
or  depressions,  because  we  know  that 
after  the  development  of  the  enamel  is 
completed  the  enamel  organ  entirely  dis- 
appears. Perhaps  it  may  remain,  or 
rather  a  portion  of  it  may  remain  for  a 
short  length  of  time  in  the  form  of 
Nasmyth's  membrane,  but  this  is  not  be- 
lieved to  be  an  active  tissue.  If  there  is 
any  obliteration  of  these  cavities  at  all, 
it  must  be  by  the  formation  of  insoluble 
salts,  or  perhaps  in  very  shallow  cavities 
the  surfaces  may  become  smooth  by  abra- 
sion or  attrition,  but  I  do  not  believe 
there  is  any  new  growth  of  the  enamel. 
We  can  hardly  believe  the  pulp  to  be 
capable  of  producing  new  enamel. 

There  are  various  other  points  in  con- 
nection with  the  subject  which  are  in- 
teresting, but  the  time  is  too  short  to 
consider  them.  There  is  one  point,  how- 
ever, that  I  would  like  to  speak  about, 
and  that  is  in  regard  to  the  mechanical 
cleansing  of  the  teeth — or  mechanical 
asepsis.  I  believe  we  must  rely  more 
upon  thorough  mechanical  cleansing  than 
upon  any  chemical  methods.  The  reason 
we  have  so  little  trouble  with  devitalized 
teeth  in  which  posts  or  dowels  have  been 
inserted  in  the  pulp-canals  as  supports 
for  fillings,  inlays,  or  crowns,  is  because 
of  the  fact  that  the  pulp-canals  of  these 
teeth  have  been  reamed  out  in  order  to 
allow  the  admission  of  the  post  or  dowel, 
and  this  very  process  of  reaming  produces 
the  effect  of  mechanical  asepsis,  since  it 
removes  the  micro-organisms,  it  removes 
the  disintegrating  tissue,  and  is  therefore 
more  thorough  and  effective  than  any 
agent  which  simply  destroys  the  micro- 
organisms in  situ. 

In  following  out  the  plan  of  mechan- 
ical asepsis  in  the  hygienic  treatment  of 
the  teeth  I  believe  we  should  use  not 
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only  the  tooth-brush  and  some  agent  ca- 
pable of  producing  a  slight  amount  of  at- 
trition, but  also  floss  silk,  and  in  certain 
instances  the  quill  toothpick.  In  addi- 
tion to  this  we  should  not  neglect  the 
ordinary  means  of  producing  chemical 
asepsis  and  the  neutralization  of  acids. 
I  do  not  believe  the  brush  and  floss  silk 
alone  are  capable  of  producing  perfect 
mechanical  cleansing  of  the  teeth,  espe- 
cially in  cases  where  we  have  pyorrhea, 
or  a  slight  amount  of  movement  conse- 
quent upon  the  wedging  of  the  teeth 
through  faulty  occlusion.  In  these  cases 
we  have  an  enlarged  interproximal  space 
with  recession  of  the  gums,  and  the  brush 
and  floss  silk  without  the  toothpick  will 
not  remove  the  deposits  of  food  that  be- 
come packed  in  these  spaces  under  such 
circumstances. 

That  subject  brings  to  my  mind  an- 
other point  which  is  properly  concerned 
in  the  consideration  of  this  subject  of 
oral  hygiene,  and  that  is  that  great  credit 
should  be  given  to  Dr.  Black  and  others 
who  first  advocated  the  restoration  of 
normal  contour  in  filling  teeth  in  order 
to  maintain  proper  contact  between 
them,  thereby  preventing  the  accumula- 
tion of  food  in  the  interproximal  spaces, 
protecting  the  gum,  preserving  normal 
occlusion,  and  in  a  great  measure  acting 
as  a  preventive  against  the  return  or  re- 
currence of  caries. 

Dr.  J.  P.  Corley,  Greensboro,  Ala. 
The  paper  covers  such  a  wide  field  that 
I  have  not  time  to  discuss  its  many  im- 
portant features.  I  shall  therefore  con- 
fine myself  to  the  one  paragraph  which 
deals  with  the  education  of  the  public  in 
the  importance  of  oral  hygiene. 

It  is  a  lamentable  fact  that  dentists  do 
not  themselves  maintain  oral  healthful- 
ness;  there  is  where  the  fundamental 
trouble  lies.  I  believe  that  nine  out  of 
ten  of  the  dentists  of  my  acquaintance 
have  caries  in  their  own  mouths.  When 
you  are  shaking  hands  with  a  friend,  and 
he  steps  back  slightly,  do  not  mistake 
his  good  olfactories  for  defective  vision. 
Patients  will  not  be  converted,  it  matters 
not  how  much  they  are  preached  to,  by 
men  in  that  condition ;  they  will  not  even 
be  impressed  unless  it  be  with  their  in- 


consistency. There  must  be  example  as 
well  as  precept. 

Now,  the  majority  of  dentists  do  not 
know  how  the  patient  should  clean  his 
teeth.  I  do  not  mean  the  members  of 
the  National  Dental  Association,  al- 
though I  fear  that  many  of  its  members 
do  not  possess  this  knowledge.  But  of 
the  rank  and  file  there  are  many  who  are 
not  qualified  to  instruct  the  public  in 
the  sanitation  of  the  oral  cavity,  and  it 
is  even  more  lamentable  'that  they  do  not 
care  for  their  own  mouths.  Patients  of 
dentists  of  national  reputation  have  come 
into  my  hands,  and  on  being  questioned 
as  to  the  amount  of  instruction  they  had 
received  as  to  the  care  of  their  teeth,  have 
answered,  "Well,  he  scaled  off  the  tartar 
and  said  to  return  in  about  six  months 
and  let  him  clean  my  teeth  again."  That 
is  about  the  extent  of  instruction  that 
the  average  patient  receives. 

A  member  of  the  Kansas  Board  of  Ex- 
aminers recently  told  me  that  at  their 
last  annual  examination  they  asked  the 
question,  "What  degree  of  oral  sanitation 
would  you  require  of  your  patient  on 
penalty  of  being  dismissed  from  your 
clientele?"  An  applicant  made  answer 
that  he  would  require  his  patient  to 
breathe  through  his  nose  while  having  his 
teeth  filled.  I  am  afraid  that  this  man 
is  not  an  unfair  representative  of  the 
average  dental  debutant.  When  we  think 
of  the  paucity  of  instruction  given  by  the 
majority  of  the  dental  colleges  on  oral 
hygiene,  we  are  not  surprised  at  this  re- 
sult. 

Oral  hygiene  and  dental  prophylaxis  is 
as  important  as  any  branch  in  the  curric- 
ulum. Aye,  it  is  three  times  more  im- 
portant than  any  other  subject,  being 
really  the  center  and  circumference  of 
dental  science.  It  is  small  wonder  that 
we  are  called  carpenters  and  mechanics. 
Mechanism  is  about  the  extent  of  our 
achievement  or  aspiration,  and  I  do  not 
blame  people  for  calling  us  mechanics. 
What  reason  do  we  give  them  for  think- 
ing us  anything  more? 

It  is  our  province  and  our  duty  to  teach 
our  every  patient  that  a  hygienic  mouth 
is  necessarily  fundamental  to  the  pre- 
vention of  disease.    Not  only  that,  but 
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I  will  go  a  step  farther,  and  aver  that  we 
should  minister  to  our  patients  to  the 
end  that  their  children  and  their  chil- 
dren's children  may  profit  by  our  knowl- 
edge. 

I  have  studied  this  proposition  of  ed- 
ucating the  public,  have  stayed  awake 
nights  thinking  about  it,  and  have 
learned  that  we  cannot  educate  the  pub- 
lic until  we  educate  ourselves.  We  do 
not  apparently  care  whether  our  patients 
practice  prophylaxis  or  not.  In  the  first 
place  we  do  not  know  what  constitutes 
dental  prophylaxis,  and  in  the  second 
place  we  do  not  want  to  know !  Let  us 
first  educate  ourselves,  and  then  under- 
take to  get  men  of  influence,  presidents 
of  universities,  chautauqua  societies,  and 
superintendents  of  summer  normal  train- 
ing schools  to  employ  us  to  teach  these 
principles  to  the  educators  of  the  gen- 
eral public. 

Men  of  intelligence  will  thus  learn  its 
importance,  and  they  in  turn  will  preach 
it  to  other  men,  and  by  and  by,  when  you 
and  I  shall  have  rested  from  our  toiling 
and  have  been  forgotten,  the  fruits  of 
our  labors  will  produce  for  the  demos 
an  approximation  to  the  perfect  dental 
armature. 

Dr.  J.  Y.  Crawford,  Nashville,  Term. 
I  wish  I  could  get  people  to  realize 
three  things — the  necessity  of  a  prop- 
erly selected  tooth-brush,  an  abundance 
of  pure  water,  and  a  sufficient  amount 
of  intelligence  in  the  minds  of  the  peo- 
ple, backed  up  by  the  instructions  of  an 
intelligent  dental  surgeon.  I  feel  very 
much  gratified  at  the  valuable  contri- 
butions we  have  had  during  this  meeting 
in  support  of  oral  hygiene.  The  last 
paper  was  a  very  valuable  one  and  last 
night  we  had  a  paper  in  which  it  was 
shown  that  many  serious  disturbances — 
many  causing  death — on  post-mortem  ex- 
amination were  traceable  to  unhealthy 
conditions  of  the  oral  cavity.  If  you  will 
show  me  a  dental  surgeon  who  has  not 
seen  many  systemic  disturbances  as  the 
result  of  oral  conditions,  I  will  show  you 
a  dentist  who  either  has  a  very  small 
practice  or  who  has  not  been  a  close  ob- 
server. 

With  regard  to  the  mouth-conditions 


in  infantile  life.  I  do  not  believe  you 
have  heard  this  for  a  long  time,  and  it 
was  a  long  time  before  dentistry  believed 
what  I  am  going  to  say,  and  I  preface  my 
remark  with  the  statement  that  I  stood 
on  the  platform  before  a  medical  audi- 
ence and  challenged  its  refutation.  I 
have  offered  a  chromo  to  any  medical 
man  who  would  bring  me  a  distinct,  spe- 
cific case  of  infectious  disease  in  infantile 
life  involving  the  alimentary  canal  and 
the  respiratory  organs,  excepting  in 
paralysis  where  the  condition  was  not 
more  or  less  indicated  in  the  oral  cavity 
long  before  it  was  manifest  in  the  ali- 
mentary canal.  In  the  normal  process 
of  the  eruption  of  the  teeth,  from  the 
time  the  child  commences  to  erupt  the 
teeth  until  they  are  in  position,  he  is  a 
most  fertile  field  for  infection.  Let  me 
send  this  message  through  you  of  this 
great  metropolis  of  the  West  to  the  peo- 
ple all  over  the  country,  that  a  properly 
selected  tooth-brush,  properly  applied, 
the  use  of  plenty  of  pure  water,  and  the 
development  of  the  intelligence  of  the 
public  backed  up  by  the  instruction  of 
the  dental  surgeon,  would  eradicate  from 
this  civilized  country  the  most  destruc- 
tive thing  to  man's  happiness,  the  most 
destructive  thing  from  the  standpoint  of 
disease.  When  in  my  remarks  yesterday 
I  said  that  diseases  of  the  oral  cavity  were 
more  hurtful  to  American  people  than 
any  other  four  diseases  of  the  human 
body,  I  meant  exactly  what  I  said,  and 
I  repeat  it. 

What  kind  of  tooth-brush  should  be 
selected?  Select  one  having  a  straight 
handle,  and  a  sufficient  number  of  bris- 
tles to  cover  one-fourth  of  the  tooth- 
surface  at  once,  so  that  it  will  have  to 
be  applied  four  different  ways.  How 
long  should  the  bristles  be?  Long 
enough  to  glide  over  the  surfaces  of  the 
teeth.  What  movement  should  be  given 
to  the  brush  ?  It  should  be  moved  back- 
ward and  forward  a  distance  equal  to  the 
surfaces  of  the  teeth.  Study  this,  gen- 
tlemen, and  see  how  beautifully  the  bris- 
tles follow  the  surfaces  of  the  teeth,  and 
cleanse  the  surfaces  of  the  cusps. 

Dr.  G.  R.  Warner,  Grand  Junction, 
Colo.   I  had  the  pleasure  some  two  years 
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ago  of  reading  a  paper  on  the  same  sub- 
ject before  a  medical  society,  and  it  gave 
me  great  pleasure  to  tell  them  that  they 
did  not  know  anything  about  the  care  of 
the  mouth,  and  it  was  true.  I  think 
medical  men  know  less  about  the  oral 
cavity  than  dental  men  do  about  the  body 
as  a  whole,  and  the  former  give  very  lit- 
tle care  and  attention  to  the  oral  cavity. 
As  said  in  the  paper  of  my  friend  Dr. 
Merritt  today,  there  are  many  medical 
men  of  national  reputation  who  treat 
diseases,  systemic  troubles,  for  years 
without  thinking  of  the  mouth,  yet  the 
mouth  is  in  many  of  these  cases  the 
prime  source  of  the  trouble. 

Dr.  H.  C.  Brown,  Columbus,  Ohio. 
I  have  been  very  much  interested  in  the 
subject  of  oral  prophylaxis  or  oral  hy- 
giene for  a  number  of  years,  and  fully 
realize  that  we  as  dentists  should  do  more 
to  educate  the  public.  A  great  deal  de- 
pends upon  our  action  and  what  we  are 
doing.  We  are  not  doing  our  full  duty 
as  I  see  it.  In  order  to  reach  the  pub- 
lic in  the  most  effective  way  I  believe  we 
should  have  competent  men  in  localities 
where  teachers'  institutes,  and  teachers' 
associations  are  held,  to  prepare  papers 
for  these  meetings  or  make  addresses  be- 
fore them,  and  in  this  manner  much  good 
could  be  accomplished,  as  the  teachers 
come  in  direct  contact  with  those  of 
whom  we  should  expect  best  results.  I" 
would  also  suggest  that  it  would  be  of 
great  benefit  to  have  papers  prepared  by 
recognized  members  of  our  profession  and 
published  in  the  popular  magazines  of 
the  day.  In  this  way,  I  believe,  attention 
can  be  directed  to  many  persons  whom 
we  could  not  reach  in  any  other  way. 

I  have  been  interested  in  this  subject 
on  a  broader  basis,  and  recently  wrote  to 
each  superintendent  of  our  state  institu- 
tions, and  asked  for  certain  information. 
I  will  state  that  I  am  doing  this  with 
reference  to  making  certain  recommenda- 
tions to  our  state  society  in  Ohio,  of 
which  I  have  the  honor  of  being  presi- 
dent this  year.  I  have  not  prepared  my 
plans  as  yet,  but  I  propose  to  go  thor- 
oughly into  this  question  and  make  some 
specific  recommendations  to  our  society 
with  a  view  to  securing  dental  recogni- 


tion in  our  state  institutions.  I  have 
asked  some  of  the  following  questions  of 
the  various  superintendents  of  the  public 
institutions :  How  long  have  you  been 
connected  with  the  state  institution 
work?  How  long  have  you  been  super- 
intendent, and  how  many  patients  are 
under  your  care?  How  does  the  condi- 
tion of  the  teeth  of  these  patients  com- 
pare with  the  condition  of  patients  in 
private  practice?  (You  understand  that 
most  of  these  superintendents  are  phy- 
sicians.) Who  extracts  teeth  for  these 
wards?  (If  an  assistant  physician)  — 
Do  you  consider  that  he  is  competent  to 
pass  upon  these  teeth  as  to  whether  they 
should  be  extracted  or  saved?  Who  does 
such  other  necessary  dental  work?  And 
I  ask  if  it  is  not  necessary  to  furnish  an 
attendant  and  a  conveyance  to  take  these 
people  to  the  city  to  have  such  work  done. 
I  was  bringing  this  out  to  show  that  there 
is  considerable  expense  involved  in  giving 
these  persons  the  very  limited  attention 
they  receive  in  this  connection.  I  further 
asked,  Would  you  approve  of  an  insti- 
tution dentist  with  the  same  rank  and 
standing  as  an  assistant  physician? 

I  wrote  these  letters  to  nineteen  su- 
perintendents and  heads  of  public  insti- 
tutions, and  I  have  had  sixteen  replies, 
which  vary  more  or  less.  Many  of  them 
dislike  the  idea  of  placing  a  dentist  on 
the  same  standing  as  an  assistant  phy- 
sician, but  most  of  them  recognize  the 
importance  of  this  work,  and  I  believe 
that  were  this  dental  service  established 
in  our  state  institutions,  we  should  be  do- 
ing much  good  for  these  afflicted  persons. 
Besides,  it  would  somewhat  assist  in  di- 
recting public  attention  to  the  proper 
care  and  to  the  importance  of  the  teeth. 
I  am  very  hopeful  that  we  may  secure 
this  recognition  in  our  state  institutions. 

Dr.  Wm.  Conrad,  St.  Louis,  Mo.  Dr. 
Head  makes  a  statement  in  his  paper  that 
is  not  altogether  true.  He  says  that 
tooth-powders  cut  the  teeth,  as  has  been 
proved  in  a  series  of  experiments  by  a 
celebrated  authority.  I  cannot  properly 
bring  out  the  points  I  would  like  to  on 
this  subject,  because  I  could  do  nothing 
but  condemn  every  word  printed  in  the 
leading  article  in  the  March  Cosmos — 
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which  certainly  must  be  the  recent 
proof  to  which  Dr.  Head  refers  in  his 
paper.  Tooth-powder  that  has  any  sub- 
stance in  it  which  will  cut  the  teeth 
should  never  be  used.  A  great  many 
tooth-powders  do  have  substances  in  them 
which  will  do  this,  but  the  best  of  all 
tooth-powders — precipitated  chalk — will 
not  have  such  an  effect.  The  series  of 
articles  which  he  cites  as  the  recent 
proof  that  tooth-powder  cuts  teeth  are 
not  practical  experiments  at  all.  If 
it  had  not  been  that  the  paper  re- 
ferred to  this  series  of  articles  as  the 
recent  proof  of  that  assertion,  I  would 
not  have  mentioned  it  at  all.  If  I  had 
known  that  this  point  would  have  been 
referred  to  I  would  have  brought  with 
me  the  Dental  Cosmos  which  is  in  my 
room,  and  would  have  repeated  the  ex- 
periments at  the  clinic  to  give  conclusive 
proof  that  the  deductions  reached  from 
the  experiments  there  reported  are  the 
most  radical  nonsense  ever  published. 

In  reference  to  tooth-brushes,  I  will 
say  that  I  hope  tomorrow  morning  to 
give  some  clinics  at  which,  if  I  can  get 
patients,  all  these  things  will  be  demon- 
strated, and  I  will  show  you  how  a  tooth- 
brush should  be  used,  and  how  a  tooth 
should  not  be  used,  and  will  also  show 
you  that  the  hole  in  some  tooth-brushes 
is  about  the  only  good  feature  in  them. 
I  would  say  further  that  one  of  the  most 
necessary  adjuncts  in  the  care  of  the  teeth 
is  the  toothpick.  When  the  boys  were 
leaving  home  for  the  Spanish  war  my 
instructions  to  them  were  that  if  they  lost 
their  tooth-brushes  to  be  sure  to  have 
their  jack-knives  with  them,  and  cut 
toothpicks  and  use  them.  This  reminds 
me  of  the  case  of  a  farmer  in  New  York 
who  said  he  never  had  any  trouble  with 
his  teeth — and  he  lived  to  be  a  good  old 
age — because  when  he  was  a  boy  he  went 
into  the  forest,  picked  out  a  tree  that 
had  been  struck  by  lightning,  and  cut 
a  piece  of  the  wood  and  made  tooth- 
picks out  of  it.  He  had  used  these 
toothpicks  from  then,  on,  and  had  never 
had  any  trouble  with  his  teeth;  and  T 
believe  that  was  the  reason.  You  can- 
not expect  your  patients  to  know  how  to 
n>o  the  tooth-brush.    You  have  to  put 


the  brush  into  their  hands  and  go  through 
the  various  movements  so  that  they  can 
have  a  practical  demonstration  of  how 
to  do  it,  and  in  some  cases  you  have  to 
do  it  more  than  once. 

Dr.  Starr  is  certainly  a  good  talker  and 
he  evidently  is  an  intelligent  man,  but 
he  does  not  understand  silver  nitrate. 
Healthy  teeth  cannot  be  stained  with  sil- 
ver nitrate,  and  moreover,  the  stain 
made  by  it  is  the  most  superficial  stain 
made  by  any  substance.  The  reason 
why  1  use  the  ten  per  cent,  solution  is 
because  it  is  most  effective  in  my  hands. 
I  have  tried  silver  nitrate  in  almost  every 
dilution  from  the  two  per  cent,  solution 
to  the  stick,  and  even  now  I  sometimes 
use  the  stick.  The  ten  per  cent,  solution 
has  a  strength  just  short  of  the  point  of 
cauterization;  that  is  why  I  use  it. 

In  reference  to  pits  and  grooves,  I 
distinctly  said  that  so  far  as  I  could 
see  I  was  led  to  believe  that  there  was 
sufficient  life  left  in  the  enamel — that  it 
seemed  to  grow ;  I  did  not  say  that  it  did 
grow. 

The  session  was  then  declared  ad- 
journed. 


Wednesday — Evening  Session. 

The  meeting  was  called  to  order  by 
the  chairman,  Dr.  Carr,  at  9.30  Wed- 
nesday night,  July  31st. 

The  Chairman  announced  as  the  first 
order  of  business  the  reading  of  a  paper 
by  Dr.  E.  T.  Oliver,  U.  S.  A.  Dental 
Corps,  on  "Dental  and  Oral  Lesions  of 
Leprosy." 

[This  paper  is  printed  in  full  at  page 
334  of  the  present  issue  of  the  Cosmos.] 

On  account  of  the  lateness  of  the  hour, 
the  chairman  announced  that  the  next 
paper  would  be  read  by  title — viz,  that 
of  Dr.  Truman  W.  Brophy,  Chicago, 
111.,  on  "Copper  Sulfate  in  the  Treat- 
ment of  Actinomycosis." 

[This  paper  is  printed  in  full  at  page 
344  of  the  present  issue  of  the  Cosmos.] 

There  being  no  further  business  before 
the  section,  the  chairman  declared  Sec- 
lion  TTT  adjourned  sine  die. 
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Norfolk,  Va.,  September  lO,  11,  and  12,  1907. 


(Continued  from  page  261.) 


[The  following  speech  in  reply  to  the 
addresses  of  welcome  was  unfortunately 
omitted  in  the  report  as  given  in  the 
March  issue  of  the  Cosmos.] 

Eeply  to  Addresses  of  Welcome. 

Dr.  J.  D.  Patterson,  Kansas  City, 
Mo.,  replied  as  follows : 

Mr.  Chairman,  ladies  and  gentlemen, 
— I  desire  first  to  return  my  thanks  to 
the  officers  of  the  convention  for  the 
courtesy  and  honor  of  an  invitation  to 
speak  at  this  time.  To  those  who  have 
given  us  welcome  I  will  say, 

We  do  receive  your  offered  love  like  love, 

And  will  not  wrong  it. 

A  response  signifies  a  return  for  cour- 
tesy of  the  acts  and  words  of  others.  As 
I  look  into  the  faces  of  those  before  me 
who  are  your  visitors,  I  perceive  from 
the  gleam  of  pride  and  interest  aroused 
by  your  welcome  that  each  one  appro- 
priates the  invitation  and  welcome  as  be- 
ing for  himself  alone — a  personal  one. 

We  feel  our  hearts  warm  to  the  South  ; 
to  Virginia;  to  the  Jamestown  Exposi- 
tion ;  to  the  organizers  of  the  dental  con- 
gress; to  every  association  assisting,  and 
to  every  individual  who  has  brought  his 
mite  and  his  presence. 

Little  they  thought  who  first  made 
their  settlement  on  this  shore  that  one 
•day — our  day — would  see  a  congress  of 
dentists  here!  but  in  the  enrollment  of 
the  world's  beneficences,  dental  surgery, 
by  inherent  right,  occupies  a  prominent 
position  as  one  of  the  professions  which 
minister  to  the  comfort  and  advancement 
of  the  individual  and  of  the  world.  We 
are  proud  to  be  here  at  the  opening  exer- 
ciser of  the  present  great  convocation. 


Your  visitors  have  been  charmed  with 
the  spontaneity  of  your  greeting,  and  we 
pledge  ourselves  to  equal  you  in  fostering 
all  that  conduces  to  the  betterment  of 
dentistry,  but  we  cannot  expect  to  equal 
the  forensic  eloquence  which  your  wel- 
coming has  displayed. 

Futile  indeed  would  it  be  to  visit  Vir- 
ginia and  compete  in  oratory,  when  we 
know  that  from  its  valley — the  "garden 
spot  of  the  world" — to  the  highest  top  of 
White  Top,  the  state  is  thickly  studded 
with  eloquent  men  known  the  world  over. 
Nor  can  we  forget  that  the  Virginia  com- 
moner who  thundered  "America  for 
Americans  V9  was  born  over  in  Hanover 
county  and  was  named  Henry  Clay ! 

Patrick  Henry,  your  first  governor,  by 
his  argument  and  persuasive  oratory 
prevented  the  enforcement  of  the  iniqui- 
tous stamp  act  passed  by  the  British  Par- 
liament, and  received  the  high  encomi- 
ums even  of  his  enemies  in  that  parlia- 
ment upon  his  unexcelled  eloquence. 
Public  speaking  and  eloquent  imagery  is 
a  heritage  of  Virginia,  and  we  only  come 
to  worship,  not  to  equal  it. 

But  we  can  tell  you  that  we  are  proud 
of  your  profession  and  proud  to  be  with 
you.  We  are  here  because  we  have  that 
pride.  We  have  traveled  thousands  of 
miles  to  give  you  "Hail  l"  and  to  join 
with  you  in  again  giving  voice  to  the 
faith  and  belief  that  we,  as  ministers  to 
the  perfection  of  speech,  and  face,  and 
form,  are  building  better  than  we  have 
hitherto,  because  all  beauty  of  the  hu- 
man form  divine,  as  well  as  its  power  of 
mind  or  muscle,  must  ever  be  most  in- 
timately dependent  upon  our  intelligent 
practice  and  direction..  No  permanent 
good  can  come  to  nations  or  individuals 
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in  the  absence  of  good  physical  condi- 
tions. And  these  sound  physical  condi- 
tions, the  result  of  perfect  nutrition,  are 
so  interdependent  with  competent  den- 
tal organs  that  our  calling  enters  the 
list  among  the  very  greatest — the  great- 
est in  all  the  beauty  of  life ;  in  its  poetry ; 
in  its  citizenship;  in  its  love. 

I  can  scarcely  continue  until  I  notice 
that  we,  your  visitors,  deplore  with  you 
the  passing  from  among  us  of  those 
whom  we  hoped  again  to  greet,  among 
them  the  greatest  guest  of  honor  and  the 
star  upon  your  program — Willoughby  D. 
Miller.  It  brings  to  the  speaker  memory 
of  a  precious  day  spent  with  him  at  his 
then  home'  in  Berlin,  when  he  with  cour- 
tesy and  helpfulness  neglected  his  mani- 
fold duties  to  show  us  investigations  and 
experiments  then  under  way  in  his  lab- 
oratory. 

He  wore  a  manly  face, 

And  struggled  in  the  world's  rough  race 

And  won  at  last  a  lofty  place. 

Those  who  have  passed  from  life's  ac- 
tivities are  still  with  us.  "They  beckon 
us,  knowing  that  there  is  no  retreating, 
and  so  we  know  that  there  is  no  dead  left 
behind ;  that  in  the  measure  that  we  have 
loved  them,  and  they  have  loved  us,  they 
are  with  us  still,  strengthening  our  hearts 
in  dreams  and  in  secret  musings.  They 
have  taught  us  to  accomplish  work  that 
will  survive  unchanged  and  beautiful 
when  time  shall  have  withered  the  gar- 
land of  youth,  when  thrones  of  power  and 
monuments  of  art  shall  have  crumbled 
into  ashes."  Today  there  comes  to  my 
mind  and  to  yours  a  yearning  to  greet 
many  of  the  fathers  in  dentistry.  In 
Virginia  there  were  men  of  proud  stature, 
and  noble  men  crowned  with  whitened 
locks,  whose  welcome  is  not  audible  to- 
day, but  the  echo  of  their  oldtime  greet- 
ings I  am  sure  is  in  your  hearts  as  it  is 
in  mine.  In  the  unseen  procession  you 
will  see  many  forms.  There  especially 
appears  to  me  the  courteous  W.  H.  H. 
Thackston  of  Farmville  and  the  unas- 
suming J.  Hall  Moore  of  Richmond. 

They  sleep  beneath  the  shadow  of  the  clouds 
f'nreless  alike  of  sunshine  or  of  storm, 
Each  in  the  windowless  palace  of  rest. 


It  is  surely  good  to  consider  upon  these 
occasions  what  makes  for  the  most  good 
as  individuals  and  as  a  profession;  to 
consider  that  there  is  a  moral  order  of 
the  world,  and  that  there  is  a  progress; 
that  truth,  justice,  wisdom,  and  moder- 
ation are  sure  to  triumph. 

If  our  deliberations  make  for  this 
good,  then  will  your  welcome  and  our 
response  bear  rich  fruition,  and  the  mem- 
ory and  instruction  given  by  the  con- 
sideration of  the  unfolding  of  time 
since  the  first  settlement  by  the  London 
Town  Companies  at  Jamestown  three 
hundred  years  ago  will  send  us  back  to 
our  homes  with  better  purposes  and 
higher  ideals,  with  a  determination  to  do 
something — to  accomplish. 

Our  president  said  the  other  day: 
"The  true  doctrine  to  preach  to  this  na- 
tion, as  to  individuals  composing  this  na- 
tion, is  not  of  the  life  of  ease  but  the 
life  of  effort."  And  we  might  add  that 
the  effort  must  achieve  that  which  will 
live  when  these,  our  mutable  and  perish- 
ing voices,  are  hushed  forever. 

Your  words  to  us,  our  words  to  you, 
people  life  with  new  and  lovely  genii, 
make  the  day  brighter,  make  us  see  new 
beauty  in  the  moon's  pale  gleam,  give 
lovelier  hue  to  the  flower,  more  delicate 
tracings  to  the  foliage,  new  delight  to 
the  singers  of  song — bring  fresh  to  mind 
that  "the  better  part  of  one's  life  consists 
in  his  friendships" — in  short,  spell  love. 


Fourth  Session — Thursday  Afternoon. 

The  convention  was  called  to  order 
Thursday  afternoon,  September  12th,  by 
the  president,  Dr.  Turner. 

The  first  order  of  business  was  a  clin- 
ical demonstration  of  the  "Cast  Inlay," 
by  Dr.  W.  H.  Taggart,  Chicago,  111., 
as  follows: 

Clinical  Demonstration  of  the 
Cast  Gold  Inlay. 

Mr.  President,  ladies  and  gentlemen: 
— It  gives  me  great  pleasure  to  be  here 
this  afternoon,  and  I  have  unusual  pleas- 
ure because  of  the  fact  that  a  father  al- 
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ways  likes  to  show  off  his  own  child.  On 
a  number  of  occasions  in  the  past  six  or 
eight  months  before  different  societies  I 
have  described  the  method  of  casting 
gold  inlays.  The  first  demonstration  of 
this  system  was  given  before  the  New 
York  Odontological  Society  at  its  Jan- 
uary meeting  of  this  year  (see  Cosmos 
for  November  1907,  vol.  xlix,  page 
1117),  at  which  time  four  hundred  and 
fifty  members  were  present.  The  next 
demonstration  was  at  the  Chicago  Den- 
tal Society,  before  an  audience  of  seven 
hundred  and  fifty  dentists. 

I  come  before  you  this  evening  with  a 
proposition  which  I  feel  is  a  true  one, 
and  one  that  I  have  been  working  at  for 
nine  years.  I  worked  by  the  old  methods 
of  making  inlays  and  I  found  that  the 
only  advance  we  were  making  year  after 
year  was  in  the  direction  of  increased 
ability  in  technique ;  we  were  becoming 
more  skilled  in  the  manipulation  of  gold, 
and  consequently  gold  inlays  were  gradu- 
ally improving,  but  that  the  work  itself 
did  not  improve,  and  it  did  not  seem 
to  me  that  beyond  a  certain  point  of  in- 
creased skill  there  would  be  any  change 
for  the  better  unless  we  adopted  some 
new  ways  of  doing  the  work,  owing  to 
the  limitations  of  what  could  be  done 
with  gold  solder  and  plate.  It  occurred 
to  me  that  it  would  be  a  good  idea  to 
prepare  a  filling  of  the  cavity  in  wax, 
and  finishing  just  as  you  would  want 
the  inlay  to  fit  in  regard  to  contour  sur- 
face and  contact.  Then  the  question 
arose  as  to  how  to  reproduce  that  wax  in 
gold.  I  tried  any  number  of  methods, 
and  I  have  twelve  or  fifteen  historic  ap- 
pliances in  my  office  which  tell  of  the 
different  steps  in  the  development  of 
this  process.  After  experimenting  with 
the  simple  gravity  method,  I  felt  assured 
that  it  would  not  answer  the  purpose, 
that  it  really  required  more  exactness 
than  we  could  get  from  any  quantity  of 
gold  going  into  a  mold,  by  virtue  of  its 
own  weight.  It  then  occurred  to  me  to 
devise  some  way  by  which  this  could  be 
done  under  pressure.  Now,  we  have  all 
felt  and  said  to  ourselves,  after  a  man 
has  been  experimenting  along  a  certain 
line,  when  the  time  comes  for  him  to  pre- 


sent this  method,  "That  is  just  what  I 
have  been  thinking  of."  I  felt  that  exact- 
ness is  required  in  every  method,  and 
consequently  I  began  to  devise  this  in- 
strument [illustrating].  From  the  very 
start  I  had  results  that  I  never  dreamed 
could  be  obtained,  and  throughout  my 
different  experiments  I  had  to  keep  wide 
awake  all  the  time  to  avoid  doing  one 
thing  before  another.  Take  the  melting 
of  the  gold.  It  was  a  hard  problem  to  ac- 
complish successfully  the  melting  of  the 
gold,  the  sealing  of  the  flask,  and  the 
forcing  of  the  gold  into  the  impression. 
Trying  to  do  all  these  things  at  one  time 
and  with  the  haste  and  speed  necessary, 
my  results  were  often  disastrous.  I  re- 
member one  time,  when  I  had  what  I 
thought  a  fairly  good  piece  of  work  ready, 
that  in  trying  to  cast  it  I  blew  ten  dol- 
lars' worth  of  gold  around  my  office,  so 
that  today  I  can  go  over  the  shelves  and 
ledges  and  scrape  off  little  fine  particles 
of  gold.  It  was  spread  very  thoroughly 
all  over  the  office,  but  of  course  none  of 
it  into  the  cast. 

Before  proceeding  with  the  different 
steps  I  will  pass  among  you  several 
models  showing  the  development  of  the 
process.  A  great  many  of  the  samples 
are  the  original  ones,  and  lack  the  per- 
fection of  the  present  inlays,  but  I  have 
not  discarded  them  because  I  was  asked 
by  the  members  of  the  New  York  Odon- 
tological Society  tO(  donate  them  to  the 
museum  of  the  society.  These  speci- 
mens I  greatly  value  and  for  that  rea- 
son I  will  pass  them  around,  having  the 
assurance  from  the  committee  that  they 
will  be  taken  care  of. 

[Dr.  Taggart  then  passed  the  orig- 
inal specimens  around.] 

Now  I  will  describe  the  technique  of 
the  work.  When  working  in  the  mouth 
there  is  no  need  to  make  any  attempt 
to  treat  the  cavity  by  smearing  it  with 
vaselin  or  anything  else;  the  natural 
moisture  of  the  mouth  will  be  all  the 
lubricant  necessary  to  keep  the  wax  from 
adhering  to  the  cavity;  and  remember 
that  the  cavity  must  be  free  from  under- 
cuts. There  is  something  about  this  pro- 
cess which  makes  it  possible  to  obtain  a 
much  better  attachment  of  the  inlays  to 
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the  tooth-surface  than  by  the  burnish- 
ing method.  I  do  not  mean  absolutely 
that,  but  in  making  a  burnished  filling 
you  sometimes  have  to  cut  off  a  corner  or 
make  further  extension  of  some  sulcus 
of  the  tooth  to  carry  out  the  idea  of 
extension  for  prevention  in  that  direc- 
tion, and  it  makes  the  cavity  so  compli- 
cated that  the  burnishing  method  be- 
comes almost  impossible  of  execution, 
because  of  the  difficulty  of  adapting  the 
matrix  to  the  cavity.  Now,  with  this  pro- 
cess you  need  have  no  fear  of  such  a  com- 
plication, it  being  as  easy  to  deal  with 
large  cavities  as  with  small  and  simple 
ones,  because  the  complications  of  a  large 
cavity  help  to  hold  the  wax  in  position 
while  carving.  So  I  feel  as  though 
these  fillings  stay  in  the  cavities  better 
than  any  other  filling  that  can  be  ce- 
mented to  place.  One  other  reason  is 
the  absolute  contact  with  every  part  of 
the  cavity,  and  if  there  is  any  one  part 
of  the  inlay  that  fits  better  than  another 
it  is  the  internal  part,  because  there  is 
no  opportunity  of  disturbing  it. 

Out  of  the  mouth,  when  making  in- 
lays on  extracted  teeth  the  cavity  should 
be  smeared  with  vaselin,  soapy  water, 
or  anything  that  will  keep  the  wax  from 
sticking.  I  prefer  to  take  a  rather  gen- 
erous-sized piece  of  wax,  for  the  reason 
that  if  you  take  a  small  piece  and  push 
it  into  the  cavity,  holes  are  pushed  into 
the  wax,  and  saliva  flowing  through 
these  will  prevent  any  additions  from 
sticking  to  the  original  piece.  Now,  the 
surface  of  the  wax  has  to  be  free  from 
imperfections,  and  with  the  aid  of  the 
flame  a  polished  surface  with  no  crevices 
is  secured.  It  is  then  put  into  the  mouth 
and  the  patient  instructed  to  bite  into  it. 
Then  after  you  see  that  all  the  teeth  are 
touching,  tell  the  patient  to  chew  on  the 
filling,  while  you  go  into  the  laboratory, 
for  there  are  very  few  people  who  are 
able  to  chew  naturally  while  they  are  be- 
ing looked  at.  All  this  is  for  the  pur- 
pose of  getting  a  correct  occlusion  and 
articulation  of  the  teeth. 

By  the  way,  I  wish  if  there  are  any 
present  who  do  not  understand  every 
step,  or  if  T  am  going  too  fast,  or  taking 
;i  for  granted  thai  von  know  the  facts 


because  I  do,  do  not  hesitate  to  ask  any 
questions  you  wish,  because  the  very 
question  you  may  ask  may  be  one  that 
someone  else  wishes  answered. 

Dr.  Cochran".  Is  it  possible  by  this 
method  to  cast  backings  on  teeth? 

Dr.  Taggart.  It  can  be  done  so  far 
as  the  casting  is  concerned,  yet  it  almost 
invariably  results  in  checks  in  the  porce 
lain  if  subjected  to  such  a  high  tempera 
ture,  and  by  casting  the  backing  and  ce 
menting  it  on  afterward  you  get  rid  o 
all  danger  of  cracking  the  porcelain. 

Now,  after  the  patient  has  chewed  on 
the  wax  filling  as  stated  in  order  to 
get  rid  of  any  high  points,  the  wax  is 
lifted  out  of  the  cavity  in  order  to  ascer- 
tain whether  it  can  be  easily  unseated 
that  there  are  not  points  at  which  the 
wax  will  drag,  and  that  all  the  margins 
are  leashed.    The  wax  is  now  replaced 
in  the  mouth,  and  the  approximal  edges 
buccal  and  lingual,  are  carved.  Then 
the  grinding  surface  is  carved,  and  afte 
this  is  done  the  patient  should  hold  th 
jaws  together  while  the  outer  surface  i 
carved.  Now  that  all  the  excess  has  bee 
trimmed  away,  the  wax  is  taken  out  o 
the  mouth  and  chilled  in  water,  so  as  t 
enable  you  to  carve  it  readily.     It  is 
now  brought  back  into  the  cavity,  an 
with  a  piece  of  cotton  saturated  wit] 
vaselin  rub  the  surface  of  the  wax,  an 
you  will  very  soon  get  a  polish  almost 
equal  to  that  made  with  a  flame.  Th 
approximal  surfaces  can  be  finished  by 
means  of  a  tape  carrying  a  little  vaselin 
and  in  that  way  we  obtain  the  inla 
smooth  and  polished.    The  inlay  in  wa 
is  now  taken  out  of  the  mouth  an 
chilled  thoroughly  either  with  ice-wate 
or  ordinary  hydrant  water,  and  the  littl 
sprue  wire  now  being  placed  in  position 
you  will  be  able  to  handle  it  readily.  A 
this  stage  vou  can  oftentimes  see  little 
overhanging  edges  on  the  filling  that 
are  not  necessary  and  may  be  trimmed 
off.    It  is  now  attached  to  what  is  known 
as  the  lid  of  the  flask — which  also  forms 
the  crucible — and  is  ready  for  the  in- 
vestment material. 

In  the  investing,  the  first  essential  is 
a  clean  plaster  cup  for  mixing  the  in- 
vesting material,  and  if  there  is  any  one 
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feature  more  important  than  another  it 
is  this.  After  you  have  added  the  water 
to  the  material  and  stirred  it,  you  will 
notice  that  there  are  a  certain  number  of 
air-bubbles  in  it.  To  overcome  this  con- 
dition you  must  jar  and  work  the  plaster 
around  in  the  cup,  working  the  latter  on 
the  side  until  you  smear  the  whole  in- 
side, allowing  the  bubbles  to  escape  from 
the  investment  material,  and  finally  you 
get  an  exceedingly  smooth  mass  free 
from  air-bubbles. 

A  Member.  What  investing  material 
do  you  use? 

Dr.  Taggart.  A  special  investing  ma- 
•  terial.  Now,  holding  the  wax  impres- 
sion in  my  hand,  I  smear  a  little  of  the 
investment  material  on  the  cavity  side 
of  the  inlay.  When  its  surface  is  once 
covered  do  not  push  the  material  over 
the  inlay  but  add  more  of  the  investment 
material.  After  the  inlay  is  covered  the 
rest  of  the  investing  material  should  be 
added  on  in  such  a  way  as  not  to  dis- 
turb the  first  layers.  The  material  is 
carefully  built  up  to  the  crucible  por- 
tion of  the  flask,  the  outside  ring  of 
which  is  now  placed  over  the  investment 
and  the  ring  is  filled.  Of  course  that 
is  up  to  date  the  best  method  I  have 
for  the  flasking  process,  but  somebody 
may  work  out  in  the  future  something 
that  will  suit  us  better. 

A  Member.  How  long  do  you  allow 
the  investment  to  stand  before  heating  it 
to  melt  out  the  wax? 

Dr.  Taggart.  Five  or  ten  minutes. 
I  do  not  think  you  get  the  full  advantage 
of  this  method  by  hurrying. 

Many  dentists  seem  to  think  that  this 
process  will  afford  them  a  chance  to 
use  scrap  gold.  I  would  not  advise  that, 
because  it  is  one  that  should  not  be  pros- 
tituted by  doing  it  in  a  cheap  way — that 
is,  by  using  an  old  crown  from  the  mouth 
of  some  other  patient,  because  I  find  that 
in  Chicago,  at  least,  gold  of  ten,  twelve, 
and  fourteen  karats  is  sold  to  dentists 
to  make  crowns  of.  But  in  case  you  do 
use  impure  gold,  I  have  a  process  of  re- 
fining it  while  you  are  preparing  it  for 
the  casting.  The  instrument  is  accom- 
panied by  a  nitrous-oxid  outfit — the  ni- 
trous oxid  to  be  mixed  with  city  illumi- 


nating gas.  That  flame  melts  the  gold 
quickly,  and  at  the  same  time  burns  out 
the  zinc  and  copper  that  may  be  in  it, 
bringing  the  gold  up  to  twenty-two  or 
twenty-three  karat — depending  on  how 
long  it  is  boiled — and  by  sprinkling  the 
surface  with  borax  and  saltpeter  you  can 
see  the  fumes  pass  off  very  rapidly  in 
the  boiling  process. 

I  will  now  explain  the  growth  of  the 
instrument  to  its  present  state  of  per- 
fection. The  first  difficulty  I  met  with 
wras  how  to  close  the  end  of  the  flask 
while  holding  the  blowpipe,  and  then  to 
turn  in  the  pressure  to  mold  the  gold 
at  one  time.  Trying  to  do  these  three 
things  at  once  caused  me  considerable 
difficulty,  so  I  devised  a  way  of  throwing 
off  the  blowpipe  automatically.  I  then 
found  it  difficult  to  melt  the  button  of 
gold  in  the  crucible  end  of  the  flask 
without  excessively  heating  the  latter. 
After  experimenting  with  the  nitrous- 
oxid  flame  I  found  that  it  would  melt 
the  gold  so  rapidly  in  the  crucible  that 
it  would  not  have  time  to  excessively 
heat  the  flask  and  disintegrate  the  in- 
vesting material  on  the  inside,  and  so  1 
found  at  this  point  a  real  necessity  for 
the  nitrous  oxid.  Then  I  found  it  quite 
as  necessary  to  seal  the  flask  air-tight 
automatically,  and  I  made  the  attach- 
ment to  seal  the  flask  and  turn  out  the 
blowpipe  automatically.  When  the  in- 
strument was  first  devised  the  source  of 
the  pressure  was  compressed  air,  but 
after  the  New  York  trip  I  conceived  the 
idea  that  since  I  was  using  the  nitrous 
oxid  gas  I  could  just  as  well  utilize  it 
to  obtain  the  pressure  which  must  be 
exerted  on  the  molten  gold,  and  so  ni- 
trous oxid  furnishes  both  the  heat  and 
the  pressure. 

Now,  a  word  about  the  melting  of  the 
gold.  It  is  not  advisable  to  put  small 
pieces  of  gold  into  the  crucible,  because 
it  will  melt  in  small  particles,  and  a 
portion  will  run  into  the  sprue-hole  and 
interfere  with  the  gold  entering  the  flask. 
The  gold  should  be  in  the  form  of  a  but- 
ton, and  should  boil  in  the  crucible  be- 
fore it  is  forced  into  the  flask. 

A  Member.  How  many  pounds*  pres- 
sure do  von  use? 
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Dr.  Taggart.  About  fifteen  pounds' 
pressure.  With  my  first  experiments  I 
used  from  twenty-five  to  thirty  pounds, 
but  I  found  after  the  instrument  was 
perfected  it  required  much  less. 

A  Member.  How  much  do  you  heat 
the  flask  to  melt  the  wax  out? 

Dr.  Taggart.  Heat  it  just  enough 
to  burn  out  the  wax.  When  it  is  suffi- 
ciently heated,  the  wax  will  burn  with  a 
bright  flame  at  the  sprue-hole,  and  as 
soon  as  it  has  ceased  to  burn  you  can 
proceed  with  the  work. 

A  Member.  How  long  does  it  take 
to  make  a  cast  filling  after  the  prepara- 
tion of  the.  cavity  ? 

Dr.  Taggart.  That  depends  entirely 
on  the  dentist. 

A  Member.  What  acid  was  that  you 
threw  the  inlay  in  when  you  took  it  out 
of  the  flask? 

Dr.  Taggart.  Excessive  heat  makes 
the  investment  material  cling  to  the  cast- 
ing, but  by  dipping  the  inlay  in  hydro- 
fluoric acid  for  a  few  minutes  all  the 
investing  material  will  be  removed. 

A  Member.  Can  this  work  be  done 
with  a  gasoline  flame? 

Dr.  Taggart.  I  am  working  now  on 
an  instrument  to  be  used  with  such  a 
flame.  The  inlay  is  disked  and  polished 
to  remove  any  little  defect  that  may 
have  existed  in  the  wax.  It  is  then 
fitted  in  the  cavity  and  removed,  and 
the  grinding  surfaces  and  the  marginal 
edges  are  finished  out  of-  the  mouth  by 
disking  and  polishing  until  the  margins 
are  well  defined. 

Dr.  Young.  What  moral  effect  will 
this  method  of  making  inlays  have  on 
the  profession  ?  Will  it  not  do  for  oper- 
ative dentistry  what  rubber  has  done  for 
prosthetic  dentistry? 

Dr.  Taggart.  I  hardly  think  so.  It 
will  not  limit  art  in  any  way  at  all,  for 
you  must  remember  that  when  working 
in  gold  you  still  have  to  be  artistic, 
and  it  cannot  be  done  in  a  haphazard 
manner. 

Dr.  Ottolengui.  I  have  a  very  skilful 
ycung  lady  assistant  in  my  office,  and 
she  has  done  all  the  porcelain  inlay  work 
in  my  office  for  years,  but  when  I  found 


that  she  could  make  one  of  these  gold 
inlays  I  raised  her  salary. 

Dr.  Taggart.  I  can  take  the  most  un- 
skilled dentist  in  this  audience,  and  after 
a  half-hour's  instruction  he  will  make 
a  better  gold  inlay  than  the  best  den- 
tist here  could  ever  make  before.  Then 
I  can  take  the  best  dentist  in  the  house, 
and  he  will  do  work  that  he  has  never 
dreamed  of.  There  is  one  element  of  in- 
lay work  over  which  we  have  all  stumbled 
in  the  past,  and  that  is  in  the  accurate 
fitting  of  the  inlay.  This  process  makes 
it  possible  for  the  poorest  dentist  to  make 
an  accurate  fit,  but  the  contouring  and 
carving  of  the  wax  model  requires  ar- 
tistic ability. 

Discussion. 

Dr.  J.  H.  Lorenz,  Atlanta,  G-a. 
In  all  my  experience  from  the  day  I 
left  college,  I  have  never  inserted  a  co- 
hesive or  non-cohesive  gold  filling.  I  am 
an  inlay  enthusiast.  The  more  inlay 
work  I  do  the  more  I  become  convinced 
that  it  is  the  proper  method  of  filling 
teeth,  and  the  farther  I  get  from  cohesive 
work. 

I  have  used  inlays  in  every  position  in 
the  mouth,  in  simple,  compound,  and 
complex  cavities.  I  have  used  them  as 
abutments  for  bridges  and  anchorages 
for  plates,  and  so  far  as  I  know  they 
are  giving  perfect  satisfaction.  The  first 
inlays  I  inserted  are  doing  well  today. 
Some  may  say  that  my  failures  go  to  the 
other  dentist.  That  may  be  true  in  a 
few  instances,  but  patients  in  my  part 
of  the  country  are  too  eager  to  return 
and  tell  you  of  work  that  has  failed. 

You  all  probably  know  the  method  of 
making  gold  inlays  by  burnishing  the 
matrix  and  filling  it  with  solder.  This 
procedure  I  have  demonstrated  at  every 
National  and  Southern  Branch  meeting 
since  the  International  Dental  Congress 
held  in  St.  Louis.  I  have  found  from 
experience  that  cast  inlays  are  more  sat- 
isfactory when  made  of  22-k.  gold  than 
when  cast  in  pure  gold,  because  during 
mastication  the  inlays  of  pure  gold  are 
hammered  down,  and  by  opening  the  in- 
terproximal space  make  the  patient  feel 
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as  though  something  were  wedged  in  be- 
tween the  teeth. 

As  Dr.  Van  Woert  rightly  said,  inlay 
work  is  a  protected  cement  rilling.  This 
is  purely  and  simply  what  it  is,  and  it 
is  the  only  method  in  my  mind  for  re- 
storing lost  tooth-structure.  It  has  been 
said  time  and  again  that  the  fluids  of 
the  mouth  will  dissolve  the  cement  be- 
tween the  inlay  and  the  teeth,  and  cause 
a  failure.  Practically  no  cement  re- 
mains in  the  filling,  and  what  little  does 
is  protected  by  the  perfect  margin  of  a 
properly  made  filling.  If  this  kind  of 
work  fail  it  is  not  the  fault  of  the  prin- 
ciple, but  of  the  operator.  The  method 
Dr.  Taggart  has  presented  to  us  today 
will  enable  us  to  do  better  and  more 
accurate  work,  and  shorten  the  opera- 
tion considerably.  As,  for  example, 
where  a  loose  second  molar  can  be  re- 
tained by  locking  it  to  the  first  molar. 
By  the  old  method,  separate  inlays  for 
each  tooth  must  be  made.  They  are 
then  removed  in  an  impression  and  at- 
tached by  means  of  a  small  bit  of  sol- 
der, which  requires  two  sittings.  With 
Dr.  Taggart's  method,  all  this  can  be 
done  in  one  sitting. 

Gentlemen,  the  possibilities  of  Dr. 
Taggart's  discovery  are  only  in  their  in- 
fancy. I  consider  it  one  of  the  greatest 
discoveries  of  the  twentieth  century, 
which  in  my  estimation  will  place  Dr. 
Taggart  on  one  of  the  highest  pinnacles 
in  the  dental  profession. 

Dr.  L.  E.  Custer,  Dayton,  Ohio. 
When  I  was  a  boy  my  mother  would  take 
a  barrel  of  cider  and  a  barrel  of  apples 
and  properly  proportioning  them,  would 
boil  them  in  a  big  copper  kettle  from 
early  morning  until  late  at  night.  The 
result  of  that  day's  labor,  now  and  then 
adding  fuel  or  perhaps  adding  a  fresh 
cup  of  cider  to  prevent  its  boiling  over, 
was  finally  a  few  gallons  of  thick  but 
delicious  apple  butter.  The  final  prod- 
uct of  that  day's  work  and  vigilance  was 
but  a  cupful,  as  compared  with  that  be- 
gun with  in  the  morning.  The  longer 
the  boiling  and  sputtering  was  kept  up, 
the  less  there  was  to  show  for  it,  but  the 
residue  as  it  decreased  in  volume  was 


sweetened  in  flavor.  It  takes  time  to 
make  apple  butter. 

When  the  novice  looks  at  a  compli- 
cated piece  of  machinery  made  up  of 
hundreds  of  pieces — wheels,  levers,  cams, 
and  springs — he  stands  musing  to  him- 
self, What  a  winder  its  inventor  must 
have  been !  When  the  real  genius,  how- 
ever, sees  this  same  machine,  sees  what 
its  purpose  is,  and  what  a  complication 
of  parts  has  been  used  to  accomplish 
that  purpose,  he  begins  to  simplify.  He 
throws  out  a  wheel  here  and  a  lever 
there,  and  finally,  after  days  of  study 
and  application,  he  brings  forth  a  ma- 
chine simple  in  its  action  and  free  from 
complication — so  simple  that  its  author 
blushes  as  you  ask  him  if  that  is  all  there 
is  to  it.  The  longer  he  worked,  the 
more  time  and  study  he  gave  it,  the 
simpler  it  became.  He  began  with  a 
barrel  of  apples  and  a  barrel  of  cider; 
he  boiled  and  he  boiled,  but  he  finally 
hands  you  a  product  much  less  in  vol- 
ume and  bulk,  but  containing  the  es- 
sence of  it  all.  It  takes  time  to  make 
apple  butter. 

We  as  dentists  are  often  like  the  nov- 
ice; we  winder  at  a  complicated  device 
and  compliment  its  author,  and  pass  by 
as  unworthy  of  comment  many  appli- 
ances because  of  their  simplicity.  Let 
us  not  forget  that  complication  is  not 
an  indication  of  study  or  of  genius,  but 
rather  the  opposite.  The  simpler  the 
process  or  the  device,  the  greater  is  the 
genius  who  studied  it  out.  The  novice 
gives  you  cider  and  apples  and  plenty 
of  them;  the  genius  and  student  gives 
you  the  sweet  thick  apple  butter. 

Today  the  dental  profession  is  wit- 
nessing the  culmination  in  one  of  its 
branches  of  just  such  an  example.-  Eec- 
ognizing  the  value  of  the  metal  inlay 
we  have  been  shifting  about  in  all  di- 
rections for  .the  best  and  easiest  method 
of  getting  a  perfect  matrix ;  then  the  best 
method  of  filling  that  matrix  with  metal 
without  change  of  shape  or  form.  We 
have  resorted  to  all  sorts  of  schemes, 
and  the  most  of  us  have  been  fooling 
around  with  a  wagonload  of  apples  and 
cider — a  wagonload  of  wheels,  ratchets, 
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and  springs;  a  wagonload  of  matrices 
and  investments.  In  the  meantime,  how- 
ever, one  man  has  been  quietly  boiling 
down  a  single  kettle  of  cider;  he  has 
thrown  out  wheels  and  he  has  discarded 
the  matrix.  In  one  act  he  models  the 
filling  in  wax  as  you  would  have  it  in 
gold ;  in  the  next  act  he  melts  and  casts 
the  gold  so  perfectly  to  the  mold  that 
the  micrometer  detects  no  change  of 
form  or  shape. 

All  this  is  so  simple  and  yet  so  per- 
fect now  that  we  marvel  at  its  simplicity, 
and  while  we  do  so,  we  must  also  ac- 
knowledge that  nothing  but  genius  and 
hard  labor  has  achieved  this  result.  I 
have  no  doubt  that  every  step  in  the 
perfecting  and  simplifying  of  this  pro- 
cess was  fraught  with  failures  and  dis- 
appointments, and  only  a  person  of 
genius  and  perseverance  could  have 
brought  it  to  so  simple  and  perfect  an 
ending.  Its  author  in  this  one  act  alone 
has  erected  for  himself  a  monument  and 
a  name  as  enduring  as  the  profession 
which  he  has  so  greatly  benefited — Dr. 
W.  H.  Taggart. 

Dr.  R.  C.  Young,  Anniston,  Ala. 
When  I  left  my  home  in  Alabama  to 
come  to  this  meeting,  my  heart  leaped 
with  joy,  because  I  was  coming  here  to 
see  this  beautiful,  this  wonderful  demon- 
stration of  Dr.  Taggart's.  I  shall  re- 
turn with  feelings  of  joy  mixed  with 
sorrow.  Joy  because  it  will  lighten  my 
labors,  joy  because  it  will  make  my  work 
less  trying  to  my  patients ;  but  with  sor- 
row because  the  protession  must  lose  that 
great  skill  that  made  the  glorious  Webb, 
the  genial  Wedelstaedt,  and  others  who 
have  been  made  famous  through  the 
mallet. 

This  process  is  seemingly  so  simple 
that  I  fear  it  will  have  the  same  moral 
effect  upon  operative  dentistry  that  the 
Goodyear  product  has  had.  upon  pros- 
thetic dentistry.  I  thank  Dr.  Taggart 
deeply  for  this  method,  and  for  this 
demonstration,  for  my  patients  and  for 
mankind. 

Dr.  T.  P.  Hinman,  Atlanta,  Ga.  I 
feel  as  if  I  should  say  to  Dr.  Young, 
"Be  still,  sad  heart,  and  cease  repining; 


Beyond  the  clouds  the  sun  is  shining.'' 
I  have  been  doing  this  work  for  sixty 
days  and  know  a  little  about  it.  I  made 
a  special  trip  to  Chicago  to  see  Dr.  Tag- 
gart work,  and  have  been  doing  it  my- 
self quite  a  little,  and  while  it  looks 
simple,  like  many  simple  things,  it  is 
hard.  It  takes  considerable  skill  to  make 
these  wax  models  in  the  mouth;  in  fact 
requires  just  the  same  amount  of  skill 
to  prepare  the  cavity  accurately  on  cor- 
rect principles  for  an  inlay  as  it  does  to 
make  the  same  cavity  for  any  cohesive 
filling. 

I  want  to  thank  Dr.  Taggart  for  sug- 
gesting something  that  is  not  going  to 
degrade  dentistry.  Whoever  heard  of 
working  in  gold  and  making  things 
cheaper  ?  Working  in  gold  makes  things 
cost  more,  and  I  get.  more  for  a  cast 
filling  than  for  a  cohesive-gold  filling, 
because  I  know  that  I  have  done  for 
my  patient  a  better  and  a  more  perma- 
nent operation.  It  requires  skill  and  a 
delicate  touch  in  the  mouth  to  prepare 
the  cavity  perfectly ;  takes  just  the  same 
judgment  as  in  preparing  approximal 
cavities  for  cohesive  gold. 

Dr.  J.  D.  Patterson,  Kansas  City, 
Mo.  I  would  like  to  say  a  word  upon 
this  subject  out  of  compliment  to  Dr. 
Taggart,  if  nothing  more,  and  to  say 
how  much  I  have  been  delighted  with 
his  presentation. 

It  occurs  to  me  that  some  of  our 
friends  are  taking  a  peculiar  view  of 
what  the  cast  inlay  will  do  for  dentistry, 
when  they  intimate  that  there  will  be 
something  degrading  in  the  result;  that 
it  will  take  from  dentistry  something  of 
the  demand  for  the  artistic.  I  cannot 
for  the  life  of  me  see  it  in  that  light. 
It  takes  hard  work  off  your  shoulders, 
off  your  mind,  off  your  eyes;  it  takes 
away  the  shock  to  the  patient  of  mallet- 
ing  a  gold  filling  in  a  tooth,  and  that  is 
all ;  the  artistic  and  esthetic  remain ; 
and  who  can  deny  that  it  gives  the  artist 
a  double  chance  in  the  reproduction  of 
natural  contours  and  forms  in  the  wax 
to  be  reproduced  in  gold.  There  also 
remains  the  consideration  of  all  points 
regarding  the  formation  of  cavities,  and 
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the  pathology  of  prevention  of  the  re- 
currence of  disease.  For  the  life  of  me 
I  cannot  see  where  any  desired  function 
of  the  dentist  is  curtailed.  Instead  it  is 
increased. 

Dr.  R.  Ottolengui,  New  York  city. 
Since  the  question  has  arisen  as  to  what 
this  casting  method  is  going  to  do  in 
operative  dentistry,  I  am  going  to  tell 
you  how  it  seems  to  me.  Bonwill  first 
taught  us  the  value  of  occlusion  in  the 
articulation  of  artificial  teeth,  and  the 
orthodontists  are  teaching  us  the  value 
of  occlusion  in  every  line  of  work.  No 
one  admires  Webb  and  his  disciples  more 
than  I — and  by  the  way,  a  man  who 
stood  shoulder  to  shoulder  with  Webb, 
who  worked  by  him,  is  with  us  today, 
Dr.  Parmly  Brown,  who  did  the  same 
kind  of  work  and  knows  that  what  I 
say  is  true.  But  while  these  men  did 
these  wonderful  restorations,  when  it 
comes  to  the  bicuspid  and  molar  region 
how  many  men  ever  gave  us  the  artistic 
occlusal  surfaces  that  we  get  now  with 
this  cast-inlay  process  ?  How  many,  gen- 
tlemen ?  And  yet  we  are  told  today  that 
the  art  element  is  to  be  lost.  Why,  gen- 
tlemen, the  artistic  in  gold  fillings  is 
achieved  for  the  first  time  in  the  his- 
tory of  dentistry.  What  does  that  ar- 
tistic achievement  mean?  Does  it  mean 
simply  the  forming  of  the  wax  which  is 
to  be  molded?  It  means  a  knowledge 
of  tooth-forms;  it  means  that  we  must 
have  the  proper  manipulative  skill;  that 
we  must  teach  students  the  difference 
between  the  second  and  the  third  molar ; 
or  the  right  and  left  side  of  the  upper 
and  lower  jaws,  and  unless  we  have  this 
knowledge  and  skill  there  will  not  be 
that  ability  to  do  these  things  with  our 
artistic  casting  in  gold. 

And  I  tell  you  what  I  told  Dr.  Tag- 
gart  when  I  first  saw  the  machine.  I 
said,  "Dr.  Taggart,  the  greatest  achieve- 
ment of  your  machine  is  its  very  weak- 
ness; the  accuracy  with  which  it  re- 
produces a  form  will  limit  the  work  to 
the  skill  of  the  man  who  makes  it."  In 
the  making  of  that  cast  gold  inlay,  the 
ability  of  the  man  will  show  in  the  re- 
sult. Gentlemen  that  which  you  see  here 
[VOL.  l. — 29] 


and  admire  as  the  achievement  of  the 
machine,  is  not  the  achievement  of  the 
machine.  What  you  really  admire  is 
the  perfection  of  form,  and  that  was  put 
there  by  Dr.  Taggart,  the  artist.  Now 
he  gives  us  a  machine  with  which  we 
can  do  the  same  thing,  provided  we  can 
make  the  wax  inlay,  and  I  do  not  un- 
derstand that  he  can  teach  a  tiro  to  do 
this  in  half  an  hour,  but  that  you  must 
put  dental  knowledge  into  that  wax 
form,  and  then,  being  careful  with  that 
wax  form,  in  putting  it  into  the  invest- 
ment, you  can  teach  your  laboratory  as- 
sistant in  an  hour,  or  two  hours,  to  com- 
plete the  work.  That  is  taking  the 
drudgery  from  your  shoulders,  but  leav- 
ing the  knowledge  and  art  in  your  own 
hands.  And,  gentlemen,  it  means  one 
thing  more.  It  means  that  painless  den- 
tistry is  in  sight  for  the  first  time.  When 
we  can  do  this  kind  of  work  for  the  pa- 
tient in  two  short  sittings  of  a  half -hour 
each,  and  make  a  restoration  which 
would  formerly  have  taken  the  most 
skilled  operator  possibly  an  hour  or  two 
hours,  you  are  giving  the  patient  a  beau- 
tiful painless  operation  to  take  the  place 
of  the  slovenly  amalgam  operation.  As 
Dr.  Hinman  said,  any  gold  operation,  any 
gold  proposition  is  not  a  cheap  propo- 
sition. 

Dr.  Parmly  Brown,  New  York  city. 
I  have  been  thinking  on  this  question  a 
great  deal,  and  agree  with  Dr.  Patter- 
son and  Dr.  Ottolengui  in  saying  that 
this  work  that  we  have  seen  today  will 
bring  dentistry  higher  and  higher;  but 
what  I  want  to  impress  upon  you  par- 
ticularly is  that  it  does  not  matter 
whether  the  work  will  last  ten,  twenty, 
or  thirty  years.  All  kinds  of  fillings 
last  from  one  minute  to  one  thousand 
years.  Some  of  the  fillings  that  you 
gentlemen  have  put  in  will  be  in  the 
teeth  for  a  thousand  years  from  now, 
if  the  teeth  have  not  disintegrated.  It 
is  a  question  of  advancement  in  our 
profession.  I  have  taken  a  little  part 
in  trying  to  put  a  clamper  on  some  of 
the  radical  departures  that  have  been 
introduced  in  our  profession,  but  today 
I  am  not  here  to  decry  anything,  but 
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to  put  on  record  my  opinion  that  this 
gold  inlay  work,  as  well  as  porcelain 
inlay  work,  has  a  place  in  dentistry  that 
will  stand  forever,  just  so  long  as  the 
human  race  lives. 

We  need  not  all  expect  these  beauti- 
ful results  that  we  see  produced  by  Dr. 
Taggart.  We  have  all  tried  to  make 
gold  fillings,  and  most  of  us  have  failed 
at  times,  and  must  not  expect  that  this 
machine  will  do  all  for  us;  we  want  to 
have  something  besides  this  outfit  of  Dr. 
Taggart's.  We  want  porcelain  in  the 
front  of  the  mouth  every  day  in  the 
week,  including  Sunday.  Do  not  put 
gold  where  it  will  be  in  sight  in  any 
lady's  mouth.  If  you  do,  be  sure  to 
make  an  apology  when  you  do  it,  no 
matter  under  what  conditions  it  was 
placed  there.  You  want  to  use  amalgam 
as  we  have  always  done,  but  should  use 
the  same  skill  in  that  as  Dr.  Taggart 
uses  in  his  methods.  You  have  to  have 
not  only  gold,  tin,  and  silver,  but  you 
have  to  have  a  tremendous  percentage 
of  brains  in  the  right  place,  and  you 
will  have  success  with  amalgam.  We 
have  to  use  a  large  amount  of  cements, 
and  Ascher's  cements  are  the  best  we 
have  today  for  use  where  in  sight;  gold 
work,  however,  in  the  posterior  teeth — 
the  bicuspids  and  molars — in  order  to 
have  the  requisite  durability  in  masti- 
cation. 

You  need  to  know  how  to  do  all  this 
work,  but  to  do  so  you  must  know  how 
to  manipulate  porcelain  in  all  of  its 
phases.  But,  gentlemen,  you  will  have 
to  put  in  contour  gold  fillings  just  so 
long  as  you  live,  so  let  us  take  that 
broad  view  of  dentistry  that  covers  the 
whole  field. 

Dr.  Taggart  (closing  the  discussion). 
I  will  not  detain  you  longer  by  saying 
anything  more  in  regard  to  this  subject. 
All  I  wish  to  say  is  to  thank  you  for 
having  so  kindly  received  it,  and  for  hav- 
ing been  so  careful  in  what  you  said  in 
order  not  to  hurt  my  feelings.  Dr. 
Brown  I  have  admired  for  the  last  thirty 
years,  and  the  remarks  he  has  made 
touch  me  deeply.  I  see  that  he  is  a  man 
of  sufficient  artistic  sense  to  appreciate 


that  this  has  a  field  in  dentistry.  I 
agree  with  what  he  says  in  regard  to 
placing  gold  in  the  front  of  the  mouth. 
In  all  my  desire  to  work  out  this  process, 
and  with  all  my  natural  eagerness  to 
apply  it,  I  have  never  been  tempted  for 
one  second  to  get  away  from  porcelain 
in  the  front  of  the  mouth.  But  my  ex- 
perience with  porcelain  work  in  the  back 
teeth  has  been  that  it  has  proved  dis- 
astrous in  the  majority  of  cases;  conse- 
quently, I  felt  that  as  long  as  this  work 
had  to  be  done,  there  was  no  better  way 
to  do  it  than  along  this  line. 

Eeport  of  the  Orthodontia  Com- 
mittee. 

October  8,  1907. 
To  the  Organization  Committee  of  the  James- 

toiun  Dental  Convention: 

As  chairman  of  the  Committee  on  Ortho- 
dontia Exhibits  I  beg  to  submit  the  following 
report : 

During  the  past  year  the  committee  de- 
voted its  ejforts  to  securing  such  a  list  of  con- 
tributors to  the  exhibit  as  would  make  it 
both  interesting  and  instructive,  and  we  feel 
safe  in  saying  that  the  interest  manifested 
in  it,  together  with  the  list  of  well-known 
names  of  those  contributing  is  sufficient  evi- 
dence that  it  was  a  successful  and  interesting 
feature  of  the  convention. 

Those  contributing  to  the  exhibit  were — 

The  American  Society  of  Orthodontists, 
whose  beautiful  collection  of  160  pairs  of 
models,  illustrating  the  results  obtained  in 
the  treatment  of  a  large  number  of  cases  by 
many  eminent  orthodontists,  whose  names  do 
not  appear  in  the  list,  and  which  were  all 
made  from  plaster  impressions  and  con- 
structed after  the  method  of  the  Angle  School 
of  Orthodontia,  was  loaned  to  the  convention. 

Dr.  Calvin  S.  Case,  who  exhibited  a  series 
of  eight  glass  cases  in  which  were  mounted 
casts  of  both  the  face  and  dental  arches,  illus- 
trating in  the  most  comprehensive  manner 
the  results  of  the  treatment  of  a  variety  of 
dento-facial  deformities,  including  open-  and 
close-bite  cases  and  mesio-distal  malocclu- 
sions. 

Dr.  V.  H.  Jackson,  who  exhibited  a  hundred 
models  illustrating  results  obtained  by  the 
use  of  his  system.  They  were  beautifully 
mounted  and  often  represented  the  appliances 
in  position  on  the  teeth  so  that  the  observer 
might  study  the  method  of  treatment  and 
the  result  obtained. 


JAMESTOWN  DENTAL  CONVENTION. 


395 


Dr.  Martin  Dewey,  whose  contribution  was 
exhibited  with  the  collection  of  the  American 
Society  of  Orthodontists,  and  demonstrated 
very  clearly,  by  a  series  of  impressions  and 
casts  with  attached  descriptions,  the  tech- 
nique of  model-making  as  followed  in  the 
Angle  School  of  Orthodontia. 

Drs.  S.  G.  Dodson,  Burt  Abell,  O.  W.  White, 
and  A.  H.  Ketcham,  who  exhibited  a  well- 
selected  collection  of  models  illustrating  mal- 
occlusions of  the  temporary  teeth  and  their 
treatment. 

Respectfully  submitted, 

Harry  E.  Kelsey,  Chairman. 

The  report  was  adopted  and  ordered 
printed. 

Report  oe  the  Committee  to  Prepare 
an  Expression  of  Regret  on  the 
Death  of  Dr.  W.  D.  Miller. 

The  following  expression  of  regret  on 
the  part  of  the  convention  upon  the  death 
of  Professor  W.  D.  Miller  was  presented 
by  the  committee  appointed  for  that  pur- 
pose : 

In  Memory  of  Willonghby  Dayton  Mil- 
ler, A.B.,  D.D.S.,  M.D.,  Ph.D.,  Sc.D. 

The  officers  and  members  of  the  Jamestown 
Dental  Convention  in  session  September  10, 
11,  and  12,  1907-,  deeply  deplore  the  recent 
death  of  Professor  W.  D.  Miller,  who  was  to 
have  been  the  principal  essayist  at  this  con- 
vention. His  passing  has  removed  the  great- 
est scientist  that  dentistry  has  yet  produced. 
His  many  years  of  untiring  labor,  his  earnest 
zeal,  inexhaustible  enthusiasm,  and  his  won- 
derful contributions  to  our  science  have  en- 
deared him  to  those  who  knew  him  and  have 
made  each  dental  practitioner  his  debtor;  and 
we,  the  officers  and  members  of  the  James- 
town Dental  Convention,  herewith  express  our 
appreciation  of  his  great  services  to  our  call- 
ing, and  offer  our  sincerest  sympathy  to  his 
family  in  their  great  loss. 

Willoughby  Dayton  Miller,  son  of  John  H. 
and  Nancy  L.  Millar,  was  born  at  Alexandria, 
Licking  county,  Ohio,  August  1,  1853.  Here 
he  resided  until  the  age  of  thirteen,  and  at- 
tended the  public  school.  During  vacation 
period  he  worked  on  his  father's  farm.  In 
1865.  with  his  family,  he  moved  to  Newark. 
Ohio,  where  he  attended  high  school,  from 
which  he  was  graduated  in  1871.  Immedi- 
ately following  this  he  entered  the  Univer- 
sity of  Michigan  at  Ann  Arbor,  from  which 
he  graduated  as  B.A.  "with  eminent  rank" 


in  1875.  In  the  autumn  of  that  year  he  went 
to  Scotland,  and  entered  the  University  of 
Edinburgh,  where  he  studied  under  Sir 
William  Thomson  and  took  a  special  course 
in  chemistry,  philosophy,  applied  mathemat- 
ics, and  physics.  Here  he  continued  until 
1876,  receiving  honorary  mention  for  his  lab- 
oratory work  and  also  a  prize  offered  by  Pro- 
fessor Tait  for  the  best  essay  on  a  specific 
subject.  He  next  went  to  Berlin,  where  he 
entered  the  university  and  continued  his 
studies.  In  1877  a  physical  and  nervous 
breakdown  in  his  health  forced  him  to  sus- 
pend his  studies.  When  convalescent  he 
formed  the  acquaintance  of  Dr.  F.  P.  Abbot, 
an  American  dentist  practicing  in  Berlin.  Dr. 
Abbot  submitted  to  his  chemical  knowledge  a 
number  of  professional  problems,  and  thus 
Miller  became  interested  in  dentistry;  he  was 
influenced  to  change  his  life-work,  and  began 
the  study  of  dentistry  in  Dr.  Abbot's  office. 

He  returned  to  America  and  attended  the 
Pennsylvania  College  of  Dental  Surgery  in 
the  session  of  1877-78,  finishing  his  course  at 
the  dental  department  of  the  University  of 
Pennsylvania  in  1878-79,  from  which  insti- 
tution he  was  graduateu  as  D.D.S.  He  re- 
ceived a  prize  for  the  best  essay  on  "Con- 
servative Treatment  of  the  Dental  Pulp." 

He  returned  immediately  to  Berlin  and  en- 
tered practice  with  Dr.  Abbot,  and  also  began 
the  study  of  bacteriology  with  the  famous 
Professor  Koch.  He  at  once  became  inter- 
ested in  solving  the  problems  regarding  the 
etiology  of  dental  caries,  which  interest  event- 
ually resulted  in  the  greatest  triumph  that 
has  yet  been  achieved  in  dentistry.  He  en- 
tered into  this  research  work  with  charac- 
teristic zeal  and  enthusiasm.  He  soon  ob- 
tained a  large  and  select  clientele,  among  them 
various  members  of  the  royal  family.  In  1884 
he  was  made  professor  of  operative  dentistry 
at  the  newly-founded  dental  department  of 
the  University  of  Berlin,  the  first  professor- 
ship ever  conferred  upon  a  foreigner,  and  re- 
ceived the  title  of  Royal  professor.  His  title 
was  subsequently  raised  to  that  of  Professor 
extraordinarius  in  the  medical  faculty  of  the 
University  of  Berlin.  This  was  a  government 
appointment,  one  only  conferred  on  men  of 
acknowledged  high  scientific  and  professional 
standing.  About  this  time  he  was  also  ap- 
pointed State  Examiner  for  Dentistry  in  Ber- 
lin. In  1887  he  took  the  "Rigorosum"  ex- 
amination for  the  medical  degree,  which  he 
successfully  passed,  with  the  predicate  of 
magna  cum  laude — thus  establishing  himself 
firmly  in  the  German  university.  Prior  to 
this  time  he  had  been  bitterly  opposed  by  the 
German  dentists,  who  had  sent  repeated  peti- 
tions to  the  Minister  of  Education  asking 
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that  his  services  be  dispensed  with  and  a 
German  be  appointed  in  his  stead.  From  that 
time  until  the  day  of  his  death  he  was  highly 
respected  by  German  dentists,  and  was  hon- 
ored by  them  repeatedly.  He  was  president 
of  the  National  Dental  Association  of  Ger- 
many and  the  Association  of  Dental  Faculties 
of  Germany.  He  was  president  of  the  Ameri- 
can Dental  Society  of  Europe,  and  at  the 
annual  meeting  of  the  Federation  Dentaire 
Internationale  at  St.  Louis  in  1904  was 
elected  president  of  that  organization,  an 
office  he  was  to  hold  until  the  convening  of 
the  Fifth  International  Dental  Congress  at 
Berlin  in  1909.  He  was  an  honorary  member 
of  some  forty  different  dental  societies.  In 
1885  the  University  of  Michigan  conferred 
upon  him-  the  honorary  degree  of  Doctor  of 
Philosophy,  in  1902  the  University  of  Penn- 
sylvania the  degree  of  Doctor  of  Science.  The 
Fourth  International  Dental  Congress  at  St. 
Louis,  1904,  bestowed  upon  him  a  gold  medal 
for  his  great  paper  entitled  "A  Study  of  Cer- 
tain Questions  Relating  to  the  Pathology  of 
the  Teeth."  In  1906  the  Dental  Society  of 
the  State  of  New  York  made  him  a  fellow 
of  that  society  and  awarded  him  the  society's 
gold  medal  "for  distinguished  contributions." 
°  On  September  28,  1906,  the  German  Em- 
peror appointed  him  as  Kaiserlicher  Geheimer 
Medizinalrath  (medical  privy  councillor  to 
the  emperor),  in  recognition  of  his  scientific 
attainments  and  his  contributions  to  educa- 
tion. . 

From  the  very  first  of  his  professional 
career  he  has  been  a  most  indefatigable  stu- 
dent, spending  many  hours  in  his  laboratory 
in  experimentation,  and  with  his  literary 
work— by  no  means  confined  to  English,  for 
the  majoritv  of  his  articles  have  been  written 
and  published  in  German,  a  language  as 
familiar  to  him  as  his  native  tongue.  His 
most  notable  works  are  his  books,  "Micro- 
organisms of  the  Human  Mouth."  and  "Lehr 
buch  der  Konservierenden  Zahnheilkunde" 
(Text-book  on  Conservative  Dentistry),  be- 
sides  over  one  hundred  separate  publications 
of  from  two  to  one  hundred  pages  as  follows: 
[Here  follows  a  list  of  his  writings  as  printed 
in  the  September  1907  issue  of  the  Cosmos.] 

His  early  observations  were  published  in 
the  Independent  Practitioner,  edited  by  Dr. 
\Y.  C  Barrett  of  Buffalo.  These  papers  gave 
to  the  dental  world  the  result  of  his  investi- 
gations, and  attracted  much  attention  as  well 
as  opposition.  Prior  to  his  death  Dr.  Miller 
had  been  trying  for  a  number  of  years  to 
arrive  ;it  lli<'  cause  of  so-called  erosion  of  the 
teeth.  This  was  to  have  been  the  subject  of 
his  address  before  the  Jamestown  Dental  Con- 
\  fill  ion. 


Dr.  Miller  was  an  enthusiastic  athlete,  and 
hel'd  the  golf  championship  of  Germany  and 
Austria.  He  was  deeply  interested  in  the 
subject  of  philosophy.  He  was  a  republican 
in  political  opinions  and  was  a  member  and 
treasurer  of  the  American  Church  in  Berlin. 
He  was  a  member  of  the  Psi  Upsilon  college 
fraternity  and  a  member  of  the  supreme  chap- 
ter of  the  Delta  Sigma  Delta  fraternity. 

He  married,  in  Berlin,  October  26,  1S79. 
Miss  Caroline  Abbot,  the  daughter  of  his  pre- 
ceptor. To  them  were  born  three  children — 
John,  a  medical  practitioner  in  Berlin;  Kath- 
rin  Olive,  now  Mrs.  W.  G.  Cady  of  Middle- 
town,  Conn.,  and  Ambel  Edna. 

In  the  spring  of  1907  Dr.  jVIiller  resigned 
all  his  dental  society  and  college  affiliations 
in  Germany  and  returned  to  America,  where 
in  October  1907  he  was  to  have  begun  as  dean 
and  professor  of  dental  pathology  and  histol- 
ogy of  the  department  of  dentistry,  University 
of  Michigan,  a  position  to  which  he  had  re- 
cently been  elected.  Here  his  work  was  to  be 
the  training  of  young  men  into  scientific 
workers  for  our  profession.  He  had  returned 
to  America  and  was  visiting  his  old  home  at 
Alexandria,  Ohio,  where  he  suffered  an  at- 
tack of  appendicitis.  He  was  operated  upon, 
but  did  not  rally  from  the  operation  and  died 
in  the  Citv  Hospital,  Newark,  Ohio,  Saturdav, 
July  27,  1907. 

W.  D.  Miller  had  for  his  motto  one  word — 
"Work."  There  were  not  enough  hours  in  the 
day  for  his  labor,  and  he  borrowed  much  of 
the  night.  His  fame  and  the  great  good  he 
did  for  dentistry  and  humanity  was  the  out- 
come of  tireless  industry  and  application,  and 
that  alone. 

Respectfully  submitted, 

Burton  Lee  Thorpe,  Ch'man, 
A.  R.  Melendy, 
James  McManus, 

Committee. 

The  report  was  adopted  and  ordered 
printed  in  the  Transactions. 

Dr.  Burton  Lee  Thorpe.  I  wish  to 
present  the  following  resolution  offered 
by  Dr.  Ottolengui,  which  has  been  ap- 
proved and  recommended  by  the  Organ- 
ization Committee : 

Whereas,  The  need  and  advantages  of  den- 
tists in  the  army  having  been  fully  demon- 
strated by  the  present  Army  Dental  Corps: 
therefore  be  it 

Re%solvei>,  By  the  Jamestown  Dental  Con- 
vention— a  convention  having  a  membership 
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representation  from  all  of  the  states  in  the 
Union — that  the  time  has  now  arrived  for 
full  recognition  by  Congress  of  the  dental 
profession ;  and  be  it 

Resolved,  That  Congress  at  its  coming  ses- 
sion be  urged  to  pass  an  act  creating  a  regu- 
lar officered  dental  corps  as  permanent  addi- 
tions to  both  the  army  and  the  navy;  and  be 
it  further 

Resolved,  That  these  resolutions  be  printed 
in  all  the  dental  journals  and  furnished  to 
the  Associated  Press. 

Motion  was  made  and  carried  that  the 
resolution  be  adopted. 

Dr.  Campbell,  secretary  of  the  Organ- 
ization Committee,  then  read  the  fol- 
lowing communication  from  the  Odonto- 
logical  Section  of  the  Royal  Society  of 
Medicine,  London,  Eng. : 

Odontological  Section — Royal  Society  of 
Medicine,  20  Hanover  Square.  W.3 
London.  August  12,  1907. 
Dear    Sir, — Your    kind    invitation    to  the 
members  of  the  Odontological  Society  of  Great 
Britain,   which   came  through   Dr.  Beadles, 
has  been  handed  to  me  by  Mr.  Mummery,  our 
president. 

The  Odontological  Society  is  now  known 
as  the  Odontological  Section  of  the  Royal  So- 
ciety of  Medicine,  and  in  the  name  of  that 
section  I  write  to  thank  you  for  your  cordial 
invitation,  and  to  send  fraternal  greetings 
and  best  wishes  for  a  successful  meeting  from 
our  members. 

I  fear,  however,  it  will  not  be  possible  for 
any  of  our  members  to  attend  your  dental 
convention,  as  it  comes  just  after  the  holiday 
period. 

Believe  me. 

Yours  faithfully, 

J.  Lewis  Payne, 
Hon.  Sec'y  Dental  Section  R.  S.  M. 

Dr.  Thorpe  then  presented  a  resolu- 
tion of  thanks  to  the  following :  Dr.  W. 
H.  lineman,  Dental  Historical  Exhibit ; 
Dr.  Wm.  Bebb,  Exhibit  of  Comparative 
Anatomy;  Dr.  H.  E.  Kelsey,  Exhibit  of 
Orthodontia;  Dr.  Richard  Grady,  Dental 
Navy  Exhibit;  Dr.  C.  J.  Grieves,  Clinic 
Committee;  Dr.  F.  W.  Stiff,  Member- 
ship Committee;  Dr.  I.  B.  Smith,  Reg- 
istration Committee;  Dr.  J.  W.  Man- 
ning, Exhibit  Committee;  Dr.  W.  H. 


Haller,  Committee  on  Clinic  Material; 
Dr.  W.  H.  Ewald,  Entertainment  Com- 
mittee; Dr.  E.  G.  Lee,  Arrangements 
Committee;  Dr.  J.  L.  Walker,  Commit- 
tee on  Transportation  to  the  Virginia 
State  Dental  Association  for  entertain- 
ment; to  the  Southern  Branch  of  the 
National  Dental  Association;  to  the 
press  of  Xorfolk,  and  to  all  the  dental 
journals  who  have  exploited  this  meet- 
ing; to  The  S.  S.  White  Dental  Mfg. 
Co.  and  to  Dr.  R.  I.  Pearson  for  the 
convention  souvenir;  to  Dr.  C.  L.  Bane; 
Hon.  Harry  St.  George  Tucker ;  Mr.  R. 
H.  Sexton,  Chief  of  Department  of  Con- 
gresses; to  the  foreign  delegates;  to  all 
others,  committeemen,  clinicians,  essay- 
ists, and  exhibitors,  who  have  made  this 
meeting  possible. 

Motion  was  made  and  carried  that  the 
resolution  of  thanks  be  adopted. 

There  being  no  further  business  be- 
fore the  meeting,  the  president,  Dr.  Y. 
E.  Turner,  declared  the  Jamestown  Den- 
tal Convention  adjourned  sine  die. 


The  Clinics. 

Dr.  W.  H.  Colgrove,  Johnstown,. 
X.  Y.  "Gutta-Percha  Filling  with  Cav- 
ity Lining." 

This  clinic  consisted  of  filling  a  cavity 
on  the  buccal  surface  of  a  lower  third 
molar  with  gutta-percha,  using  a  cavity 
lining.  The  cavity  was  first  lined  with 
the  cavity  lining.  The  gutta-percha  was 
then  inserted,  after  having  heated  it  di- 
rectly over  the  spirit  lamp.  The  clin- 
ician claims  this  to  be  the  best  method 
of  heating  the  gutta-percha  after  one  has 
become  accustomed  to  the  method.  A 
cavity  in  a  third  molar  is  difficult  to  fill 
with  gutta-percha,  but  by  the  aid  of  the 
cavity  lining  the  operation  is  rendered 
comparatively  simple. 

Two  other  cavities  were  filled  with  the 
same  material  for  the  same  patient,  one 
being  on  the  grinding  surface  of  the  third 
molar,  the  other  on  the  distal  surface  of 
an  upper  right  canine. 
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Dr.  Levi  C.  Taylor,  Hartford,  Conn. 
"The  Junior  Phase  of  the  Hygienic  Fill- 
ing, Specially  Adapted  to  Small  Cavities 
in  the  Teeth  of  Children  Eight  or  Ten 
Years  of  Age." 

Eemove  the  decay  from  the  cavity,  and 
without  further  preparation,  insert  a 
little  good  cement,  and  then  prick  to 
the  bottom  of  the  cavity  a  piece  of  well- 
annealed  gold  with  a  sharp  round-pointed 
instrument.  Turn  the  edges  to  the  cen- 
ter and  press  in  with  a  hot  burnisher; 
wait  two  minutes,  and  finish  lightly  with 
carborundum  strips. 

Dr.  Wm.  Finn,  Cedar  Eapids,  Iowa. 
"Gold  Fillings." 

Dr.  Finn  inserted  two  gold  fillings, 
one  in  the  mesio-occlusal  surface  of  an 
upper  first  molar,  the  other  in  the  disto- 
occlusal  surface  of  an  upper  second  bi- 
cuspid, following  the  method  of  Dr.  G. 
V.  Black,  using  non-cohesive  gold  cyl- 
inders in  the  gingival  third  of  the  cavity 
and  finishing  with  cohesive  gold.  The 
hand  mallet,  in  the  hands  of  a  lady  assist- 
ant, was  used  throughout  the  operation. 

The  filling  made  in  the  molar  was 
brought  into  contact  with  the  first  bi- 
cuspid, the  second  bicuspid  having  been 
extracted  some  years  previous,  and  the 
space  having  closed  about  one-half. 

Dr.  J.  W.  S.  Gallagher,  Winona, 
Minn.  "Gold  Filling:  Combination 
Method  —  Cohesive  and  Non-cohesive 
Gold."  (Cavity  on  the  mesio-occlusal 
surface  of  an  upper  right  first  molar.) 
The  clinic  demonstrated — 

(1)  Application  of  rubber  dam. 

(2)  Preparation  of  the  cavity — in- 
strumentation, extension  for  prevention, 
etc. 

(3)  The  placing  of  non-cohesive  gold 
cylinders :  The  placing  of  No.  \  cylinder 
(quarter-sheet  of  soft  foil  No.  4,  folded 
and  rolled  to  form  a  cylinder)  in  the 
linguo-gingivo-axial  angle;  a  No.  ^  pvl- 
inder  in  the  bucco-gingivo-axial  angle, 
an<J  one  No.  f  cylinder  between  these  to 
act  as  a  wedge.  This  gold  was  forced  to 
place  with  a  rather  large  plugger  point, 
using  hand  pressure  and  mallet  in  the 


hands  of  an  assistant.  The  cohesive  gold 
was  then  used,  starting  it  from  the  occlu- 
sal step  and  building  down  to  the  soft  foil, 
along  the  axial  wall,  and  locking  it  into 
place,  care  being  taken  to  properly  step 
the  plugger  and  to  use  the  correct  angle 
force,  Wedelstaedt  plugger  No.  1  being 
used  for  condensing  the  cohesive  gold. 

(4)  Finishing  of  filling:  Showing 
the  use  of  Black's  saw,  trimmers,  files, 
etc.,  to  bring  the  filling  to  proper  contour 
and  form. 

Dr.  J.  W.  S.  Gallagher,  Winona, 
Minn.  "Gold  Filling."  (Operation  sim- 
ilar to  the  one  preceding.  Cavity  on 
the  mesio-occlusal  surface  of  an  upper 
right  first  molar,  rather  wide  linguo-buc- 
cally,  using  two  No.  J  cylinders  and  two 
No.  ■£  cylinders  of  soft  gold  foil,) 

Dr.  L.  C.  Elkins,  St.  Augustine,  Fla. 
"Amalgam  Inlays  and  Tin-Lined  Amal- 
gam Fillings." 

I  have  never  been  satisfied  with  the  re- 
sults obtained  by  using  amalgam  as  a 
filling  in  the  ordinary  way,  but  have  real- 
ized that  with  all  of  its  defects,  it  is  a 
factor  that  cannot  be  eliminated  from  the 
ordinary  dental  practice.  In  my  efforts 
to  obtain  better  results  with  this  material, 
it  occurred  to  me  some  five  or  six  years 
ago  to  try  it  as  an  inlay,  using  tin  foil 
as  a  matrix,  the  tin  being  protected,  of 
course,  against  the  action  of  the  mercury ; 
also  to  use  it  as  a  filling  in  a  tin-lined 
cavity.  In  both  methods'  the  advantage 
of  tin  margins  is  obtained,  and  by  the 
inlay  method  more  satisfactory  and  ar- 
tistic results  in  cases  of  badly  broken- 
down  molars  where  large  restorations  are 
necessary. 

The  following  brief  description  will 
make  my  method  clear  to  any  inlay 
worker,  as  its  technique  as  applied  to 
preparation  of  cavities,  manner  of  obtain- 
ing and  removing  the  matrix,  etc.,  is 
practically  the  same  as  for  gold  inlays, 
and  hardly  needs  to  be  touched  upon: 

Prepare  the  cavity  as  for  a  gold  inlay, 
and  burnish  No.  60  tin  foil  into  the 
cavity  until  it  is  perfectly  adapted — I 
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frequently  use  a  double  thickness  of  foil, 
varnishing  one  side  with  gum  mastic  dis- 
solved in  chloroform,  folding  it  upon  it- 
self, bringing  the  varnished  surfaces  to- 
gether; the  tin  is  so  soft  that  you  can 
easily  burnish  the  double  thickness,  and 
the  varnish  between  gives  additional  pro- 
tection against  the  action  of  the  mercury. 
Then  soften  a  piece  of  modeling  compo- 
sition, press  it  into  the  cavity,  chill  thor- 
oughly, and  remove — the  matrix  will 
come  away  with  the  composition.  Kun 
a  plaster  model,  which,  when  the  com- 
position is.  softened  and  removed,  gives 
a  model  of  the  cavity  with  the  matrix 
in  position. 

In  many  cases  it  is  advisable  to  get  an 
articulating  model  by  allowing  the  pa- 
tient to  bite  into  the  composition  after 
it  has  been  pressed  into  the  cavity.  The 
matrix  is  now  placed  in  position  on  the 
model,  and  the  matrix  varnished  thor- 
oughly with  the  gum  mastic  solution  and 
allowed  to  become  almost  dry,  having  it 
just  a  little  sticky  so  that  the  amalgam 
will  adhere.  Mix  the  amalgam  as  for  an 
ordinary  filling,  avoiding  an  excess  of 
mercury;  fill,  and  build  out  to  contour. 
After  the  amalgam  has  hardened,  polish, 
remove  from  the  plaster  model,  and  set 
with  cement  as  one  would  a  gold  inlay. 
The  varnish  is  used  simply  to  protect 
the  tin  from  the  action  of  the*  mercury, 
and  is  not  depended  upon  for  a  firm 
union  between  the  tin  and  amalgam.  The 
retention  grooves  which  are  cut  through 
the  tin  and  into  the  amalgam  will  pre- 
vent these  materials  from  separating 
when  the  inlay  is  cemented  in  the  cavity. 
In  badly  broken-down  teeth,  pins  can  be 
used  for  anchorage,  making  a  very  strong 
and  serviceable  filling.  When  pins  are 
used,  allow  the  free  ends  to  extend  into 
the  cavity  as  much  as  possible,  so  as 
to  make  a  strong  union  with  the  amal- 
gam. In  large  inlays  artistic  results 
can  be  obtained  by  carving  the  cusps 
while  the  amalgam  is  soft,  and  finish- 
ing when  hard  with  burs,  disk,  and  a 
brush  wheel.  In  some  cavities,  where  it 
would  involve  the  loss  of  too  much  sound 
tooth-structure  to  prepare  for  an  in- 
lay, prepare  the  cavity  as  for  a  filling  and 


burnish  the  tin  into  the  cavity,  carrying 
it  into  the  undercuts;  varnish,  and  fill 
as  one  would  any  amalgam  filling.  Fin- 
ish with  disk,  cutting  from  the  filling  to- 
ward the  margins.  By  this  method  one 
can  obtain  a  filling  which  is  almost  as 
easy  to  insert  as  an  ordinary  filling,  to- 
gether with  what  is  almost  impossible  to 
obtain  in  an  ordinary  amalgam  filling, 
viz,  perfect  margins,  which  are  the  main 
essentials  to  the  perfect  preservation  of 
the  tooth. 

Setting  aside  the  idea  of  any  chemical 
action  of  the  tin  as  a  preservative  of  tooth- 
structure,  we  know  that  we  have  in  it  a 
material  that  is  capable  of  the  most  per- 
fect mechanical  adaptation.  In  using  tin 
in  connection  with  amalgam  in  this  man- 
ner, we  get  the  best  properties  of  both 
materials,  viz,  the  plastic  qualities  of  the 
amalgam  and  consequent  ease  of  manip- 
ulation, while  the  tin  gives  us  perfect 
margins.  This  work  for  the  last  few 
years  has  given  me  a  great  deal  of  satis- 
faction and  fills  a  place,  at  least  in  my 
practice,  that  nothing  else  can. 

The  specimens  which  I  present  for 
your  consideration  were  most  of  them 
made  nearly  five  years  ago,  and  are  some 
of  those  upon  which  I  conducted  my  ex- 
periments. They  have  been  handled  a 
great  deal  and  dropped  numbers  of  times, 
but  you  will  note  that  there  is  no  appar- 
ent spheroidal  tendency  or  drawing  away 
from  the  margins.  The  work  was  done 
with  little  or  no  thought  as  to  cavity 
preparation,  my  interest  at  the  time  be- 
ing directed  to  some  method  of  working 
the  tin  and  amalgam  in  combination, 
and  to  find  some  means  to  protect 
the  tin  from  the  action  of  the  mercury. 
After  experimenting  with  a  number  of 
substances,  I  found  that  gum  mastic,  dis- 
solved in  chloroform  and  used  at  about 
the  consistence  of  the  sandarac  varnish 
that  we  get  from  the  dealers,  produced 
the  most  satisfactory  results. 

Case  I  [exhibiting]  shows  the  method 
in  detail — (1)  The  matrix  burnished 
into  the  cavity;  (2)  the  matrix  drawn 
out  in  the  composition;  (3)  the  matrix 
on  plaster  model,  varnished  and  ready 
for  filling,  and  (4)  the  finished  inlay. 
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(A  post  should  have  been  used  in  this 
case.) 

Case  II  is  a  large  inlay  in  which  posts 
are  used,  showing  the  matrix  and  posts 
in  position  on  the  plaster  model  ready  for 
filling,  and  the  finished  inlay. 

Case  III  is  a  tin-lined  amalgam  filling. 
An  overlap  of  tin  is  left  at  the  cervical 
margin  in  order  to  better  show  the  tin 
lining. 

ISTos.  II,  IV,  V,  and  VI  are  cases  where 
large  restorations  are  necessary,  and  to 
which  amalgam  inlays  are  particularly 
adapted. 

A  gold  inlay  in  many  such  instances 
could  not  be  used  on  account  of  expense. 
You  do  not  wish  to  use  a  crown  for  this 
or  for  other  reasons,  and  amalgam  fillings 
in  these  cases  are  not  altogether  satis- 
factory. Here  the  amalgam  inlay  is  in- 
dicated, and  solves  the  difficulty. 

Case  VII  shows  models  of  a  practical 
case. 

Dr.  H.  L.  Ambler,  Cleveland,  Ohio. 
"Cohesive  Tin  Foil." 

Dr.  Ambler  showed  that  with  his  co- 
hesive tin  foil  a  filling  in  any  cavity  in 
any  tooth  could  be  made  one  solid  mass 
from  base  to  surface,  so  that  if  the  filling 
were  removed  by  breaking  the  tooth  it 
could  be  put  on  an  anvil  and  partly 
forged  out  without  breaking  in  pieces. 

After  partly  filling  a  cavity,  he"  bur- 
nished the  surface,  then  built  on  more 
tin  foil  so  firmly  that  it  could  not  be 
prized  off.  This  foil  is  more  tenacious, 
more  cohesive,  and  makes  harder  fillings 
than  any  similar  foil.  It  is  used  exten- 
sively for  technique  work  in  dental  col- 
leges in  the  place  of  cohesive  gold  foil, 
because  it  teaches  the  use  of  tin  and 
cohesive  gold  at  the  same  time,  as  the 
tin  is  manipulated  with  the  same  instru- 
ments and  the  hand  mallet  used  for  co- 
hesive gold  foil. 

Dr.  C.  M.  Ryan,  Syracuse,  N.  Y. 
"Artificial  Enamel  Filling." 

Where  crowns  are  not  indicated,  I  be- 
lieve we  can  bring  about  a  more  natural 
appearance  by  restoration  with  artificial 
enamel  than  with  any  other  material  at 
our  command.    The  constituents  resem- 


ble the  natural  tooth-structure.  I  do  not 
use  this  material  on  molars,  but  do  some- 
times on  approximal  cavities  in  bicuspids. 
There  is  no  secret  in  working  this  ma- 
terial. The  powder  should  be  slowly  in- 
corporated with  the  liquid  until  the  mass 
will  start  to  roll  after  the  spatula,  when 
it  is  at  the  proper  consistence  for  using. 
An  important  part  of  the  operation  is  to 
press  the  material  very  firmly  against  the 
walls  of  the  cavity,  using  only  bone  or 
ivory  instruments  and  vaselin.  Final 
pressure  is  obtained  by  the  use  of  cellu- 
loid strips,  which  if  used  carefully  will 
finish  the  filling,  giving  a  natural  polish. 
Three  colors  are  sufficient  for  matching 
any  tooth — Nos.  1,  7,  and  8. 

Dr.  J.  Q.  Byram,  Indianapolis,  Ind. 
"Porcelain  Inlay." 

The  inlay  was  for  a  mesio-incisal  cav- 
ity in  the  upper  right  lateral,  the  cavity 
being  prepared  with  a  flat  seat  and  with 
the  labial  and  lingual  walls  forming  ob- 
tuse angles  to  the  pulpal  wall.  These 
walls  were  prepared  with  a  hoe  excavator. 
A  platinum  matrix  was  used,  and  the  in- 
lay was  constructed  of  Brewster's  high- 
fusing  porcelain.  The  foundation  was 
constructed  of  No.  2,  and  the  enamels 
used  were  gingival,  C,  middle,  Q,  incisal, 
II,  with  A  as  a  glaze.  The  color  was  fair 
and  the  adaptation  good. 

Dr.  Byram  also  showed  a  method  of 
imitating  white  spots  in  teeth.  After  the 
foundation  and  the  sections  of  the  inlay 
were  constructed,  the  whole  pigment  was 
applied  in  the  desired  location  and  fused. 
Then  a  glaze  was  placed  over  the  entire 
mass.  The  white  reflects  through  the 
glaze  and  gives  a  natural  appearance. 

Dr.  F.  T.  Van  Woert,  Brooklyn. 
N".  Y.  "Taking  Impressions,  Making 
Amalgam  Dies,  and  Fusing  Porcelain/' 

Dr.  A.  M.  Jackson,  Macon,  Ga. 
"Short  Cuts  with  Gold  Inlays:  Contour 
and  Occlusion  Obtained  with  Cast  Fill- 
ings Without  Waxing  or  Investing." 
[See  similar  clinic,  with  illustrations,  in 
Cosmos  for  May  1907,  page  468.] 

Dr.  J.  H.  Lorenz,  Atlanta,  Ga.  "A 
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Detailed  Construction  of  Gold  Inlays  and 
Hood  Abutments." 

Dr.  Emerson  R.  Sausser,  Philadel- 
phia, Pa.  "A  Practical  Method  of  Ob- 
taining Platinum  and  Gold  Matrices  for 
Porcelain  Inlays." 

This  clinic  consisted  of  a  practical, 
systematic,  and  thorough  method  of  bur- 
nishing platinum  and  gold  matrices  with 
the  use  of  a  special  set  of  burnishers, 
seven  in  number.  Each  instrument  has 
its  special  purpose,  and  by  using  them 
in  order,  a  matrix  can  be  thoroughly  bur- 
nished to  place,  the  result  showing  no 
spring  or  wrinkles,  but  a  marginal  con- 
dition much  thinner  than  the  original 
gage  of  the  matrix  material,  and  conse- 
quently a  reduced  joint  between  the  fin- 
ished inlay  and  tooth. 

The  first  two  instruments  are  designed 
to  use  in  cases  where  the  cervical  margin 
either  approximates  or  extends  under  the 
free  margin  of  the  gum,  indicating  the 
passage  of  the  matrix  under  the  same  to 
a  point  above  the  cervical  margin  of  the 
cavity,  a  vital  point  too  often  slighted 
in  this  work.  The  instrument  consists 
of  a  blade  having  a  concave  face,  with 
serrations  thereon,  the  shoulders  of  which 
are  pointed  upward  toward  the  knife- 
edge  end  of  the  instruments,  giving  a 
grip  on  the  forward  stroke  and  a  release 
on  the  withdrawal  of  the  instrument. 
The  rest  of  the  set  are  burnishers,  es- 
pecially designed  to  reach  every  part  of 
the  coronal  surface  of  a  tooth. 

After  the  matrix  has  been  passed  under 
the  gum,  the  first  instrument  on  the  list 
is  used — one  to  thoroughly  burnish  the 
labial  surface  and  margin  from  cervix 
to  tip;  next  a  mate  to  this  instrument, 
which  covers  the  lingual  margin  and  sur- 
face, and  then  two  flat-sided  burnishers 
with  well-rounded  edges,  to  cover  the  two 
points  one  is  so  apt  to  slight,  namely,  the 
cervico-labial  and  the  cervico-palatal 
angles.  The  cervical  portion  is  next 
carefully  burnished  to  place,  and  with 
our  last  instrument  gum  camphor  is 
forced  into  the  same.  Wet  linen  tape 
is  next  passed  over  the  parts,  and  with 
heavy  burnishing  over  the  matrix  the 
operation  is  completed. 


The  following  advantageous  features 
are  claimed  for  these  instruments  :  ( 1 ) 
Ease  of  passing  the  matrix  under  the 
gum;  (2)  design  of  the  instruments,  al- 
lowing fearless  burnishing,  resulting  in 
a  reduced  condition  of  the  matrix  at  the 
margin;  (3)  specialization  of  instru- 
ments, each  covering  a  special  portion  of 
the  field  of  operation,  suggesting  sys- 
tematic work,  and  (4)  confidence,  speed, 
and  thoroughness. 

Dr.  I.  B.  Howell,  Paducah,  Ky. 
"Aschers  Artificial  Enamel."  (Cavities 
in  the  upper  first  bicuspid  and  upper 
lateral.) 

In  the  preparation  of  the  cavities 
ample  undercuts  and  square  margins 
must  be  obtained.  The  cavities  are  dried 
with  alcohol  and  hot  air,  being  careful 
to  remove  all  foreign  substances.  Hav- 
ing all  the  instruments  and  material  per- 
fectly clean  and  ready  for  instant  use, 
the  enamel  is  thoroughly  mixed  with 
an  ivory  spatula  to  the  consistence  of 
moldine,  care  being  taken  not  to  knead 
the  enamel  with  the  fingers.  It  is  then 
inserted  with  an  inverted-cone  agate  in- 
strument, pressed  well  against  the  sides 
of  the  cavity,  making  the  filling  very  full, 
and  sealing  the  margins  perfectly.  After 
allowing  the  material  to  slightly  harden, 
it  is  condensed  as  much  as  possible  with 
instruments  coated  with  yellow  vaselin. 
the  surplus  being  worked  toward  the 
margin  with  constant  pressure.  The  fill- 
ing is  then  contoured  while  hardening, 
and  is  polished  with  celluloid  strips 
coated  with  vaselin,  afterward  being 
cleansed  with  alcohol  and  dry  cotton  and 
kept  dry  for  fifteen  or  twenty  minutes. 
The  result  is  a  filling  of  the  same  shade 
as  the  natural  tooth,  apparently  as  good 
as  any  baked  porcelain  inlay. 

Dr.  H.  H.  Street,  Baltimore,  Md. 
"Restoring  the  Contour  of  the  Anterior 
Teeth  by  Using  Gold  Inlays  Faced  with 
Artificial  Enamel." 

The  cavity  is  prepared  in  the  same 
manner  as  for  a  gold  inlay.  After  the 
matrix  has  been  adapted,  stiffen  the 
floor  and  lingual  margin  with  solder  to 
prevent  any  change  in  the  form  of  the 
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matrix,  being  careful  not  to  allow  any 
solder  to  flow  on  the  labial  margin  of 
the  matrix.  Use  wax  to  obtain  the  con- 
tour, allowing  the  material  to  fill  the 
cavity  two-thirds  full  lingually,  leaving 
a  space  labially  about  the  thickness  of 
the  labial  enamel,  or  a  little  more.  Place 
a  piece  of  24-k.  gold,  about  No.  40  gage, 
around  the  wax  from  the  cervical  to  the 
incisal  margin,  extending  it  over  the  in- 
cisal  edge  to  the  margin  of  the  cavity. 
Invest,  boil  out  the  wax,  and  solder  from 
the  lingual  surface.  Trim  off  the  portion 
of  the  matrix  which  extends  over  the 
labial  margin.  With  very  little  finishing 
the  inlay  is  ready  to  be  cemented  into 
the  cavity.  Not  having  allowed  the  wax 
to  extend  to  the  labial  surface,  the  in- 
vestment fills  this  space,  preventing  the 
solder  from  flowing  on  the  labial  sur- 
face of  the  gold,  and  giving  a  gold  in- 
lay with  a  box  in  the  labial  surface, 
which  is  filled  with  the  enamel  in  the 
same  manner  as  any  other  cavity  where 
it  is  used.  If  the  enamel  will  do  what 
we  hope,  and  what  the  manufacturers 
claim  for  it,  the  result  will  be  a  very 
beautiful  and  durable  filling,  having  all 
the  advantages  of  the  gold  inlay  without 
any  of  the  gold  showing  on  the  labial 
surface. 

Dr.  D.  H.  Baldwin,  Peoria,  111. 
"Porcelain  Inlay." 

Special  stress  was  laid  on  the  cavity 
preparation,  so  as  to  obtain  as  much 
mechanical  support  as  possible,  thereby 
lessening  the  dependence  upon  cementa- 
tion. A  matrix  of  1 /1000  platinum  was 
burnished  into  the  cavity  and  baked  three 
times,  using  Brewster's  high-fusing 
porcelain.  The  inlay  is  etched  with  hy- 
drofluoric acid  and  cemented  to  place 
with  Harvard  inlay  cement,  using  silk 
tape  with  vaselin  to  press  to  place. 

Cavity  preparation,  color,  and  restor- 
ation showed  a  very  artistic  piece  of  fin- 
ished work. 

Dr.  C.  Edson  Abbott,  Franklin,  Mass. 

This  clinic  consisted  of  plaster  models 
of  incisors  with  various  typical  cavities. 
As  the  margin  is  the  weak  portion  of  a 
porcelain  inlay,  it  seems  logical  to  form 


the  cavities  so  that  all  the  exposed  mar- 
gins are  of  rounded  outline,  avoiding  all 
angles  and  staircase  forms,  which  are 
easily  broken  off  under  stress.  The 
shorter  the  perimeter,  the  less  margin 
there  is  to  be  a  source  of  danger. 

The  inlays  made  for  these  prepared 
cavities  further  illustrated  the  carrying 
out  of  the  principles  of  (1)  a  square 
base  at  right  angles  to  the  direction  of 
stress,  (2)  of  a  large  body  of  porcelain 
within  the  cavity,  to  increase  the  effect 
of  the  retention  by  grooves  and  etching, 
and  (3)  the  making  use  of  porcelain  in 
bulk  for  strength. 

Further  than  this,  where  the  margins 
of  the  porcelain  inlay  are  exposed  to  the 
contact  of  the  opposing  teeth,  the  essay- 
ist is  accustomed  in  certain  cases,  by  the 
use  of  a  sandpaper  disk  previous  to  set- 
ting, to  slightly  round  the  margins  of  the 
completed  inlay  and  the  cavity  at  this 
line  of  contact.  Where  this  slight  groove 
would  show  from  the  front  of  the  incisal 
edges  of  the  incisors,  the  cavity  is  pre- 
pared and  the  inlay  made  with  a  slight 
tongue  of  porcelain  dipping  between  the 
enamel  plates,  so  that  the  edge  appears 
as  an  uninterrupted  line. 

This  blunt  margin  method  makes 
many  inlays  stand  where  otherwise  fail- 
ure would  surely  result  from  gradual 
fracture  of  enamel  rods  and  porcelain. 

Dr.  Edwin  J.  Blass,  Portage,  Wis. 
"Ascher's  Artificial  Enamel." 

The  patient  was  a  young  man  about 
twenty-five  years  of  age,  whose  teeth  had 
suffered  badly  from  the  ravages  of  caries. 

The  tooth  selected  as  best  suited  for 
this  filling  material  was  the  upper  left 
central  incisor.  In  it  I  found  a  cavity 
extending  almost  entirely  across  the  labial 
surface  of  the  tooth,  and  about  two- 
thirds  gingivo-incisally.  Another  cavity 
involved  the  disto-approximal  surface  of 
the  same  tooth.  These  I  joined,  making 
one  very  large  cavity,  quite  deep  but  not 
involving  the  pulp. 

After  having  the  patient  moisten  the 
teeth  I  secured  the  proper  shade  of  the 
artificial  enamel  and  proceeded  to  apply 
the  rubber  dam.  I  found  it  necessary 
to  use  the  cervical  clamp,  as  the  cavity 
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extended  up  under  the  free  margin  of 
the  gum.  The  same  order  of  procedure 
was  carried  out  in  the  cavity  preparation 
as  I  would  adopt  were  I  to  use  gold  in- 
stead of  the  enamel,  with  the  exception 
of  not  beveling  the  enamel  margins.  Just 
as  with  the  use  of  porcelain,  if  the  oper- 
ator bevels  the  margins,  the  thin  film  of 
filling  material  which  will  entirely  sur- 
round the  cavity  is  certain  to  chip  off,  the 
result  being  ruin  instead  of  success. 

With  the  cavity  prepared  and  thor- 
oughly dried,  I  proceeded  to  mix  the 
enamel,  first  having  the  necessary  instru- 
ments readily  accessible,  so  as  to  cause  no 
delay.  Having  poured  a  sufficient  quan- 
tity of  the  powder  on  the  slab,  I  thor- 
oughly stirred  the  liquid  and  poured  a 
few  drops  near  the  powder.  With  a  stiff 
bone  spatula  I  incorporated  the  powder 
into  the  liquid,  not  using  much  force  but 
thoroughly  kneading  until  the  mass  at- 
tained the  consistence  of  putty.  With 
everything  in  readiness  I  at  once  brought 
the  material  to  the  cavity,  into  which, 
with  the  use  of  a  new  and  well-cleaned 
smooth  burnisher,  I  forced  the  mass, 
using  care  that  all  undercuts  and  deeper 
parts  were  well  filled.  After  the  walls 
and  floor  of  the  cavity  were  filled  I  coated 
the  filling  material  with  vaselin,  and  bur- 
nished it  carefully  toward  the  enamel 
tooth-margins  until  I  secured  about  the 
desired  restoration.  I  now  took  a  narrow 
fine  sandpaper  strip,  thoroughly  coated 
with  vaselin,  and  inserted  it  between  the 
centrals  over  the  labial  surface  and  down 
between  the  left  central  and  lateral  in- 
cisors. Drawing  the  strip  -back  and  forth 
carefully,  I  took  off  a  slight  excess  of  the 
filling  material  that  occurred,  besides  se- 
curing a  more  perfect  contour  of  distal 
and  labial  surfaces.  I  followed  this  by 
a  vaselin-coated  cuttlefish  strip,  thus 
making  a  smoother  finish  to  the  fill- 
ing. After  having  removed  all  visible 
scratches  I  wiped  off  the  vaselin  and  pro- 
ceeded to  the  polishing. 

The  method  is  slightly  different  from 
that  advised  by  the  manufacturers,  but 
I  have  followed  this  system  for  over  a 
year,  and  get  better  results  than  by  the 
use  of  agate  instruments  alone.  I  used 
very  fine  cuttlefish  disks,  and  coated 


them  by  revolving  them  in  a  cake  of 
paraffin.  With  the  disks  prepared  in 
this  way  I  secured  quite  a  high  polish, 
following  this  by  burnishing  with  the 
agate  points. 

The  filling  now  being  completed,  I 
noted  the  time,  and  found  that  from 
the  insertion  of  the  plastic  mass  into  the 
cavity  until  the  completion  of  the  work 
I  had  consumed  about  thirty  minutes.  I 
now  removed  the  rubber  dam,  cleansed 
the  tooth,  and  allowed  the  patient  to 
close  the  mouth.  The  result  was  a  fill- 
ing the  same  shade  as  the  tooth,  and  in 
my  estimation  as  esthetic  in  appearance 
as  would  be  a  porcelain  inlay.  With  an 
experience  of  about  two  years  in  the  use 
of  this  much-discussed  filling  material,  T 
have  had  but  few  failures,  and  in  these 
cases  I  found  the  cause  in  not  having 
mixed  the  powder  and  liquid  sufficiently 
thick. 

I  feel  that  this  artificial  enamel  has 
supplied  a  long-felt  want,  especially  for 
those  who  are  so  situated  as  not  to  be 
able  to  secure  day  electric  power  for  a 
porcelain  furnace.  With  conservatism 
used  in  its  placing  and  great  care  in  its 
manipulation,  I  have  no  hesitancy  in 
declaring  that  Ascher's  artificial  enamel 
looks  well,  wears  well,  and  will  give  entire 
satisfaction  to  both  operator  and  patient. 

Dr.  T.  C.  Trigger,  St.  Thomas,  Ont., 
Can.  "The  Insertion  of  a  Gold  Inlay  in 
a  Mesio-occluding  Cavity  of  a  Bicuspid, 
and  Methods  Used  for  Ketention." 

The  process  of  filling  teeth  by  means 
of  inlaying  with  gold,  with  the  successful 
and  permanent  results  obtained,  is  con- 
sidered to  be  one  of  the  best  means  of 
restoring  tooth  tissue.  This  is  particu- 
larly true  in  the  case  of  large  compound 
cavities  in  bicuspids  where  there  is  ex- 
tensive involvement  of  the  enamel  and 
dentin  caused  by  caries,  and  an  attempt 
to  restore  them  by  cohesive  gold  results 
many  times  in  failure,  owing  to  the  frail 
enamel  walls  being  unable  to  withstand 
the  force  of  malleting  the  particles  of 
gold,  and  also  the  possibility  of  the  gold 
not  becoming  accurately  adapted  in  the 
deeper  portions  of  the  cavity,  thus  mak- 
ing the  gold  plug  defective,  with  an  ul- 
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timate  recurrence  of  decay.  When  those 
cavities  are  inlayed  with  gold  it  is  in- 
serted in  one  solid  mass,  and  the  inter- 
vention of  cement  between  the  inlay  and 
cavity  walls  prevents  the  recurrence  of 
decay. 

The  cavity  that  I  have  chosen  for  this 
clinic  is  a  large  mesdo-oceluding  one  in  an 
upper  right  bicuspid. 

In  preparing  a  cavity  to  receive  an 
inlay  the  utmost  care  should  be  taken. 
First  cut  away  all  overhanging  edges  of 
enamel  with  a  fine  enamel  chisel,  then  the 
cavity  is  prepared  as  if  for  the  reception 
of  a  cohesive  gold  filling,  except  that  no 
undercuts  should  be  made  so  that  in  the 
swaging  of  the  matrix  it  will  be  prevented 
from  going  to  these  parts  and  thus  pre- 
vent an  easy  removal.  In  preparing  the 
cavity  edges  to  receive  the  inlay,  the 
buccal  and  lingual  walls  should  be  cut 
freely  away  so  that,  in  swaging,  the  ma- 
trix can  be  easily  applied  to  these  parts 
and  also  admit  of  an  easy  insertion  of  the 
inlay.  These  edges  should  be  cut  as 
nearly  perpendicular  as  possible  to  the 
axial  line,  and  in  no  case  should  they 
come  in  contact  with  the  enamel  walls  of 
the  opposing  tooth.  This  is  a  very  es- 
sential point  in  the  preparation  of  this 
part  of  the  cavity  edges,  either  in  the 
direct  or  the  indirect  method  of  form- 
ing, as  it  is  necessary  to  have  sufficient 
space  to  take  the  impression  of  the  cavity. 
In  preparing  the  occlusal  edges  of  the 
-cavity  they  should  be  cut  so  as  to  allow 
of  as  much  lateral  support  to  the  inlay 
as  possible,  and  to  further  increase  the 
retention  of  the  inlay  a  dovetail  exten- 
sion is  made  in  the  direction  of  the  cen- 
tral fossa,  where1  the  tooth  tissue  is  so 
frequently  found  defective.  To  cut  this 
•dovetail  extension  a  round  or  fissure  bur 
may  be  used,  of  such  a  size  that  it  will 
admit  of  the  matrix  being  swaged  and 
burnished  easily  into  all  its  parts.  (See 
Fig.  1.) 

Cut  the  basal  or  gingival  edge  of  the 
cavity  in  a  rounded  form,  for  if  this  wall 
be  cut  flat  it  will  only  complicate  the 
difficulty  of  forcing  the  matrix  into  the 
angles  formed  in  the  preparation  of  the 
cavity  edges.  The  marginal  edges  of  the 
cavity  should  be  cut  straight,  without  any 


beveling,  iivoid  all  sharp  angles  or 
short  curvatures,  as  it  will  be  impossible 
to  force  the  matrix  to  these  parts  without 
tearing. 

Finish  the  edges  with  fine  finishing 
burs,  small  stone  and  polishing  disks,  af- 
ter which  it  is  ready  for  the  reception  of 
the  matrix. 

In  such  a  deep  cavity  it  is  unnecessary 
to  force  the  matrix  to  its  full  depth, 
which  can  be  avoided  by  the  insertion  of 
a  "core"  at  the  base  of  the  cavity  and 


Fig.  1. 


built  up  to  the  needed  extent  for  this 
purpose;  the  adaptation  of  the  matrix 
is  thus  accomplished  much  easier.  Pro- 
viding the  dovetail  extension  on  the  oc- 
cluding surface  was  not  made  to  secure 
the  inlay  in  place,  this  surface  should 
be  cut  in  a  crescent  form;  the  side  walls 
of  this  surface  of  the  cavity  sufficiently 
providing,  laterally,  together  with  the  se- 
curity of  the  inlay,  in  the  cavity,  for 
enough  retention  of  the  inlay  to  prevent 
its  dislodgment. 

I  generally  use  pure  gold  for  forming 
matrices,  and  I  do  so  in  this  case  as 
it  is  more  adaptable  than  platinum. 

The  thickness  of  the  gold  to  be  used 
in  a  cavity  to  be  inlayed  will  depend,  of 
course,  on  its  depth,  and  the  extent  to 
which  the  matrix  metal  is  forced  therein. 
For  this  case  the  thickness  of  gold  used 
should  be  no  greater  than  2/1000  inch. 
The  thickness  is  always  a  very  essential 
point,  as  many  operators  in  commencing 
this  line  of  work  are  very  liable  to  use 
the  metal  too  thick,  and  thus  endanger 
the  easy  and  accurate  adaptation  of  the 
matrix.  On  account  of  the  gold  usually 
obtained  from  supply  houses  being  too 
thick,  it  is  very  essential  to  have  a  good 
mill,  so  that  the  metal  can  be  rolled  to 
suit  the  case. 


JAMESTOWN  DENTAL  CONVENTION. 


405 


The  gold  should  be  rolled  in  conve- 
nient sized  strips  two  inches  long  by 
one-half  inch  wide,  and  should  not  be 
annealed  until  required. 

From  this  cut  a  piece  of  gold  the  re- 
quired size  to  extend  over  the  cavity  and 
allow  for  swaging.  The  end  of  the  piece 
of  gold  is  now  cut  in  a  rounded  form,  and 
carried  a  short  distance  beyond  the  gin- 
gival border  of  the  cavity.  The  matrix 
is  then  swaged  approximately  into  the 
cavity,  which  is  accomplished  by  the  use 
of  a  matrix  s wager  having  two  blades 
used  in  conjunction  with  rubber  forms, 
which  can  be  had  at  rubber  supply  houses. 
The  matrix  swager  is  made  by  J.  W. 
Ivory,  Philadelphia,  an  instrument  man- 
ufacturer. By  this  means  the  matrix  is 
forced  into  the  cavity  and  at  the  edges 
enough  to  get  the  outline  of  the  cavity. 
Now  remove  the  matrix  and  trim  it  so 
that  after  being  placed  in  the  cavity  it 
will  extend  about  two  lines  over  the 
«dges,  and  thus  prevent  the  matrix  fall- 
ing short  from  the  border,  and  also  pre- 
vent, in  the  soldering  process,  gold  flow- 
ing beneath  the  marginal  edges  and  thus 
making  the  inlay  defective.  Before  re- 
applying the  matrix  to  the  cavity  it 
should  be  annealed.  This  can  be  done  by 
heating  the  gold  to  cherry- red  heat ;  then 
by  immediately  plunging  it  into  a  solu- 
tion of  four  parts  sulfuric  acid  to  one  of 
water  it  will  not  only  become  very  soft, 
but  will  be  thoroughly  cleansed.  Very 
desirable  results  are  obtained  by  using 
alcohol.  If  platinum  be  used,  heat  the 
metal  in  an  electric  furnace  until  a  white 
heat  is  attained,  and  then  allow  it  to 
gradually  cool.  To  force  the  matrix  in 
closer  apposition  to  the  cavity  walls,  use 
pellets  of  cotton,  spunk,  and  unvul- 
canized  rubber.  To  produce  an  absolute 
-adaptation  of  the  matrix  it  is  very  essen- 
tial to  use  suitable  burnishers,  forcing 
the  matrix  in  place  by  slight  pressure 
rather  than  by  burnishing,  as  the  latter 
will  cause  the  metal  to  become  rigid  and 
prevent  an  easy  adaptation  of  the  matrix. 

For  burnishing  this  case  I  shall  select 
the  instruments  shown  in  Fig.  2.  No.  7 
is  used  to  force  the  matrix  to  the  floor  of 
the  cavity,  while  Nos.  8  and  9  are  used  on 
the  buccal  and  lingual  walls,  and  No.  1  to 


force  the  matrix  into  the  dovetail  ex- 
tension made  on  the  occluding  surface. 
Sometimes  it  is  advisable  to  remove  the 
matrix  and  again  anneal  and  then  re- 
burnish.  In  the  majority  of  cases,  in 
forming  the  matrix  for  gold  inlays,  I 
adapt  the  matrix  to  the  cavity,  as  it  is 
a  much  easier  method  and  obviates  the 
labor  necessary  for  the  taking  of  an  im- 
pression and  the  forming  of  the  cast. 
The  utmost  care  should  be  taken  with 
the  marginal  edges  of  the  cavity.  Nos. 
11  and  12  (Fig.  3)  are  used,  the  latter 
being  a  flattened  burnisher,  very  adapt- 
able to  the  gingival  edge,  while  the 
former,  a  double-ball  instrument,  runs 
astride  the  remaining  marginal  edge  of 
the  cavity. 

After  the  burnishing  operation  is  com- 
pleted, it  is  ready  to  be  removed  from  the 
cavit}7,  either  by  teasing  it  from  the  cav- 
ity or  use  a  fine-pointed  instrument,  al- 
lowing it  to  drop  on  the  mouth  mirror, 
which  will  act  as  a  vehicle  to  keep  it  from 
becoming  distorted.  The  matrix  can 
be  also  removed  by  inserting  a  small 
amount  of  compound  on  an  impression 
tray,  and  withdrawing  the  matrix  in  this 
manner.  In  this  case,  however,  we  will 
tease  the  matrix  from  the  cavity. 

Now  take  a  stick  of  impression  wax, 
such  as  is  made  by  the  Detroit  Dental 
Mfg.  Co.  preferred,  as  it  has  good  ad- 
hesive quality,  which  is  very  essential. 
I  have  suggested  the  wax  made  in  stick 
form,  as  it  will  meet  the  requirements 
for  inlay  operations.  Thoroughly  heat 
the  end  of  the  wax  over  a  Bunsen  burner, 
and  then  invert  the  matrix,  external  sur- 
face downward,  and  force  it  gently  into 
the  wax  until  it  reaches  the  edge  of  the 
metal.  (Fig.  4.)  Now  the  matrix  is 
ready  to  form  the  retention.  To  do  this, 
take  a  good-sized  bur  and  cut  a  retention 
through  the  matrix  into  the  compound 
beyond,  according  as  the  depth  of  the 
cavity  will  allow,  care  being  taken  not 
to  cut  too  close  to  the  marginal  edge. 
Fig.  5  shows  the  retention  made  in  the 
matrix.  To  increase  this  retention  a 
platinum  pin  may  be  inserted  in  the 
center  of  the  hollow  retention  in  the  wax, 
and  extend  beyond  the  matrix  according 
to  the  depth  of  the  cavity.     (Fig.  5.) 
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If  the  hollow  retention  is  not  made  in 
the  inlay,  pin  or  loop  attachments  may 
be  used.  Holes  are  drilled  through  the 
matrix,  and  pins  are  inserted  therein  and 
extend  beyond,  corresponding  in  depth 
to  the  core  in  the  cavity.  (Fig.  6.) 
Loops  may  be  substituted  for  the  pins. 

After  the  retention  has  been  made  it 
is  invested  in  plaster,  care  being  taken 


become  fused,  and  difficulty  is  expe- 
rienced in  removing  it  from  the  inlay. 

After  the  plaster  has  become  thor- 
oughly set  it  is  removed  by  immersing  it 
in  hot  water;  then  carefully  remove  the 
impression  wax  from  the  matrix,  thus 
exposing  the  matrix  and  the  plaster  core, 
which  will  form  the  retention  to  the  inlay 
after  the  casting  process. 


Fig.  2. 
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to  incorporate  it  thoroughly  into  the  re- 
tentions made.  The  amount  of  plaster 
to  be  used  for  investment  should  not  ex- 
ceed in  area  that  of  a  twenty-five-cent 


Fig.  4.  Fig.  5.  Fig.  6. 


piece,  as  too  much  plaster  will  only  en- 
danger the  soldering  process.  It  will  be 
found  that  by  using  plaster  only  after  the 
casting  operation,  the  investment  de- 
taches itself  very  easily,  for  if  sand  be 
incorporated  with  it  the  particles  of  sand 


Fig.  3. 
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Sometimes  the  matrix  can  be  with- 
drawn from  the  cavity,  directly  invested, 
and  then  built  up  in  the  same  way  in  the 
matrix,  according  to  the  depth  of  the 
cavity  and  the  extent  of  contour  made. 

After  the  investment  has  been  thor- 
oughly dried,  it  is  ready  for  the  casting. 
Twenty-two  karat  solder  is  used.  Cut  it 
in  small  pieces,  and  place  them  on  the 
matrix  and  around  the  plaster  core,  flow 
them  over  the  surface,  then  add  more 
until  they  are  perfectly  fused  over  the 
surface  until  it  becomes  of  a  glazed  ap- 
pearance. I  usually  use  borax  in  small 
quantities  and  in  the  powdered  form,  the 
contour  being  carried  out  by  adding 
more  solder  where  this  is  required.  Be- 
fore placing  the  inlay  in  the  tooth  cut 
away  all  surplus  solder,  remove  the  core, 
and  then  cleanse  with  alcohol.  Before 
applying  the  inlay  to  the  cavity,  remove 
the  core  and  all  the  cement  from  the 
undercuts.    Now  fit  the  inlay  in  place 
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to  see  if  the  proper  contour  has  been 
made.  In  mixing  the  cement  to  set  the 
inlay,  it  should  be  of  a  creamy  consist- 
ence; the  cement  should  be  of  the  very 
best  and  as  adhesive  as  possible,  as  the 
security  of  the  inlay  depends  to  a  great 
extent  on  this  material.  Miniature  spat- 
ulas, which  are  very  convenient  in  apply- 
ing the  cement  in  the  cavity  and  to  the 
inlay,  can  be  had  from  the  Buffalo  Den- 
tal Mfg.  Co.  Hold  the  inlay  in  place 
until  it  becomes  thoroughly  set,  after 
which  it  is  finished  by  using  small  stones, 
gold  finishing  burs,  sandpaper  disks,  and 
then  finally  burnishing. 

The  construction  of  an  inlay  for  this 
cavity  could  be  done  by  the  indirect 
method,  by  taking  an  impression  and 
forming  a  cast  therefrom,  or  casting  the 
inlay  by  pressure.  Notwithstanding  that 
good  results  are  obtained  by  these  meth- 
ods, still,  in  a  great  many  cases,  the  tech- 
nique of  forming  the  matrix  for  making 
gold  inlays,  has  proved  so  successful  that 
it  will  always  retain  a  place  in  the  con- 
struction of  gold  inlays. 

Chair  clinic.  Subject,  recruit  of  U.  S. 
army. 

Dr.  W.  A.  Capon,  Philadelphia,  Pa. 
"Carving  as  Applied  to  Porcelain 
Crowns." 

The  clinician  showed  a  comparatively 
easy  method  of  handling  various  porce- 
lains of  different  fusing-points  and  the 
reduction  of  manipulation  difficulties  by 
using  some  combining  substance  such  as 
corn  starch,  gum  arabic,  or  tragacanth, 
the  latter  more  preferable. 

The  clinician  also  showed  the  few  carv- 
ing instruments  necessary  and  their  sim- 
ple form;  shrinkage  of  porcelain  at  first 
and  second  baking,  etc. 

Dr.  W.  W.  Wold,  Jackson,  Minn.  "A 
New  and  Simple  Removable  Facing  for 
Crown  and  Bridge  Work/' 

By  this  method  one  can  use  any  pin 
facing  on  the  market  and  can  make  the 
backing  with  less  than  half  the  expense 
of  the  Steele,  Brewster,  or  other  ready- 
made  backing  now  on  sale  at  the  supply 
houses.    The  technique  is  very  simple. 

First  step :  This  is  to  punch  the  holes 


in  the  backing  (36-gage  platinum  is  pre- 
ferred) just  as  you  would  for  any  ordi- 
nary backing. 

Second  step :  Now  cut  a  small  strip 
of  platinum,  about  one-sixteenth  of  an 
inch  wide  and  one-half  an  inch  long,  and 
carefully  wind  it  about  the  pins  of  the 
facing,  thus  forming  a  tube. 

Third :  The  tube  is  now  placed  on  the 
backing  so  as  to  cover  the  pin-holes,  and 
soldered  with  a  piece  of  pure  gold. 

Fourth:  The  platinum  between  the 
pin-holes  of  the  backing  is  now  cut  out 
with  a  fissure  bur. 

Fifth:  A  small  piece  of  platinum  is 
now  soldered  over  the  end  of  the  tube, 
forming  a  box  for  the  pins. 

Sixth:  The  backing  is  placed  on  the 
facing  and  burnished,  which  completes 
the  backing. 

If  for  a  Richmond  crown,  the  backing, 
with  the  facing  in  position,  is  waxed  to 
the  band  and  pin  on  the  root  or  plaster 
model,  and  the  parts  removed  together. 
The  facing  is  now  taken  from  the  back- 
ing and  box  and  the  backing  painted  with 
whiting  and  water.  It  is  then  invested 
and  soldered. 

If  for  an  anterior  dummy-,  it  is  not 
necessary  to  invest.  When  the  tube  is 
soldered  on  to  the  backing,  take  a  piece 
of  22-karat  gold  plate,  No.  30  gage,  long 
enough  to  cover  the  box  and  extend  to 
the  cutting  edge  of  the  facing,  and  solder 
with  22-karat  solder. 

Place  the  facing  in  the  backing  and 
burnish  the  plate  gold  to  the  shape  you 
wish  the  lingual  surface  to  be. 

Remove  the  facing  and  paint  the  in- 
ner surface  of  the  box  and  the  backing 
with  whiting  and  water;  then,  holding  it 
in  a  pair  of  tweezers,  it  is  a  very  simple 
matter  to  fill  in  between  the  backing  and 
the  gold  plate  with  20-karat  solder. 

If  the  bite  is  close  the  pins  must  be 
bent  for  the  six  anterior  teeth — this  mak- 
ing the  box  shorter. 

It  is  a  good  plan  to  bevel  the  facings 
on  the  cutting  edge  so  that  the  backing 
will  protect  them.  This  is  done  before 
the  backing  is  burnished  to  the  facing. 

The  facings  are  finally  cemented  into 
place  on  the  finished  piece,  and  are  very 
strong. 
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Dr.  D.  H.  McNeill,  Athens,  Ga.  "A 
Simple  Method  of  Kestoring  a  Broken 
Porcelain  Facing." 

First  cut  off  the  pins  that  are  left  in 
the  broken  crown,  also  grind  off  a  small 
portion  of  the  cutting  edge,  then  with  a 
No.  2  bur  or  a  thin  carborundum  disk 
cut  two  parallel  slits  from  the  cutting 
edge  of  the  crown  to  the  old  pins. 
By  this  means  the  new  facing  can  be 
slipped  into  position,  grinding  it  from 
the  lingual  surface  until  you  have  a 
perfect  adaptation  to  the  old  backing. 
If  the  bite  is  very  close,  grind  off  a 
portion  of  the  old  crown  from  the  lin- 
gual side,  then  place  your  new  facing  in 
position,  holding  it  there  with  the  left 
thumb  until  you  have  adapted  a  piece 
of  pure  gold  No.  36  gage,  about  the  size 
of  the  original  backing,  to  the  lingual 
side  of  the  old  crown,  allowing  the  pins 
of  the  new  facing  to  come  through  the 
gold.  After  you  have  burnished  the  gold 
from  the  lingual  surface  well  around  the 
pins,  slip  it  off,  being  careful  not  to 
change  its  position;  invest  and  tack  the 
gold  to  the  pins  with  a  very  small  piece 
of  solder;  then  replace  on  the  old  crown 
and  reburnish  until  you  have  perfect 
adaptation,  allowing  the  gold  to  come 
over  the  cutting  edge  of  the  facing. 
Again  remove  the  facing,  invest,  and  flow 
solder  over  the  entire  portion  of  the  gold 
backing  as  you  would  a  crown;  then 
polish  and  set  to  the  old  crown  with 
cement,  and  you  will  find  that  you 
have  a  neat,  strong,  and  easy  piece  of 
work. 

Dr.  J.  C.  Hertz,  Easton,  Pa.  "Band- 
ing Eoots  for  Porcelain  Crowns  with  New 
Trimmers  and  Facers."  [This  clinic 
demonstrated  the  method  described  in 
Items  of  Interest,  1907,  page  249.] 

Dr.  T.  H.  McClure,  Chicago,  111. 
"Some  Advantages  of  All-Carved  Porce- 
lain Crowns  for  the  Posterior  Teeth." 

Applying  the  inlay  principle  to  crown 
work,  one  of  the  important  features  of 
this  operation  is  the  concave  shaping  of 
the  root-end  to  allow  for  the  greatest  pos- 
sible thickness  of  porcelain  in  the  fin- 
ished work.    Studying  this  root-prepar- 


ation closely  it  will  be  found  that  the 
crown  is  supported  in  such  a  way  that 
a  fracture  of  the  root  is  hardly  pos- 
sible. 

An  all-carved  porcelain  crown  is  con- 
structed on  a  45-gage  platinum  base,  the 
platinum  being  peeled  off  before  setting. 
This  brings  the  porcelain  in  close  contact 
with  the  root,  forming  a  joint  which,  if 
necessary  to  be  carried  very  deep  on  ac- 
count of  a  badly  decayed  or  split  root, 
will  encourage  a  healthy  gum  and  dis- 
courage lodgment  of  foreign  matter.  The 
accurate  articulation  and  contact  with  ad- 
joining teeth  is  another  important  fea- 
ture of  this  operation.  In  upper  bicus- 
pids and  molars  two  pins,  No.  18  gage  or 
less,  are  used,  the  protruding  ends  being 
carried  into  the  canines  or  thickest  part 
of  the  porcelain.  The  clinic  showed  the 
crowning  of  a  bicuspid  by  this  method 
without  taking  an  impression,  the  fitting 
and  shaping  being  dome  directly  in  the 
mouth.  A  detailed  description  of  this 
operation  with  the  exception  that  45-gage 
plate  is  used  instead  of  36-gage,  was  pub- 
lished in  the  August  1906  Dental  Digest 
and  the  May  1907  Dental  Summary. 

Dr.  D.  H,  Baldwin,  Peoria,  111. 
"Porcelain  Shell  Crowns." 

The  preparation  is  made  with  stones, 
and  fissure  and  finishing  burs.  The  im- 
pression is  taken  with  modeling  com- 
pound, using  small  cups  for  the  pur- 
pose, making  the  model  of  either  cop- 
per, amalgam,  or  cement.  The  matrix  is 
made  over  the  model,  using  1/1000  plat- 
inum foil,  the  final  burnishing  being 
done  in  the  mouth.  Build  up  with  porce- 
lain, carve,  and  bake  from  two  to  four 
bakes  to  finish.  Remove  the  matrix  and 
cement  the  crown  to  place. 

Dr.  Edward  Eggleston,  Richmond, 
Va.    "A  Modification  in  Bridge  Work." 

Dr.  Eggleston  demonstrated  an  orig- 
inal method  of  producing  the  dummies 
in  the  suspended  section  of  bridges.  The 
actual  form  of  the  natural  teeth  was  pro- 
duced by  this  method,  and  the  contact 
of  the  dummy-ends  with  the  natural  gum 
was  a  complete  and  accurate  reproduc- 
tion of  the  necks  of  the  teeth. 
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Dr.  H.  E.  S.  Chayes,  New  York, 
N.  Y.    ''Removable  Bridge  Work." 

Dr.  Chayes  in  this  clinic  demonstrated 
the  use  of  the  single  bar,  double  lock  at- 
tachment, consisting  of  a  rectangular  bar 
having  a  lock  at  each  end  placed  parallel 
to  one  another,  the  space  between  them 
bucco-lingually  equaling  in  distance  the 
thickness  of  the  bar.  A  hood  snugly 
fitting  over  the  bar  covers  all  but  the 
mesial  ends.  A  split  pin  pierces  the  top 
of  the  hood  and  engages  the  distal  lock 
of  the  bar,  taking  up  the  wear  on  the 
metal  by  spreading,  in  proportion  to  the 
room  provided  for  it.  A  piece  of  Xo.  30 
gage  clasp  plate  is  attached  to  the  lingual 
surface  of  the  hood,  its  anterior  or  mesial 
end  terminating  in  a  U-shaped  spring, 
and  engaging  a  corresponding  U-=haped 
spring  provided  for  it  at  the  mesio-lin- 
gual  end  of  the  bar.  After  attaching  the 
bucco-mesial  end  of  the  bar  to  the  abut- 
ment, the  dummies  are  attached  to  the 
hood.  The  piece  is  waxed  up,  the  hood 
carrying  the  dummies  is  then  removed, 
and  the  hollow  portion  of  the  hood  is 
filled  with  a  thin  mix  of  plaster  to  pre- 
vent the  ingress  of  rubber.  The  piece  is 
flasked  morsal  side  first,  and  the  wax 
boiled  out,  after  which  it  is  packed  and 
vulcanized.  Before  placing  the  work  in 
the  patient's  mouth  a  thirty-second  of 
an  inch  is  filed  off  the  top  of  the  bar 
so  that  when  the  contrivance  is  in  place, 
the  top  of  the  bar  will  not  touch  the  top 
of  the  hood,  which  in  the  main  fits  snugly 
over  it.  Any  pressure  exerted  upon  the 
piece  during  the  process  of  mastication 
will  be  taken  up  by  the  alveolar  rid  ic. 

The  force  used  in  mastication  being  a 
rotary  one,  and  the  two  locks  being 
placed  on  the  horizontal  bar  and  soldered 
perpendicularly  to  the  abutment,  the  cnn- 
trivance  cannot  be  displaced  during  mas- 
tication. It  can.  however,  be  removed 
by  exercising  a.  slight  pressure  in  an  up- 
ward direction  and  perpendicularly  to 
the  horizontal  plane  of  the  bar.  One  or 
two  dummies  may  be  swung  onto  one  or 
two  abutments  without  in  any  way  en- 
dangering the  firmness  of  the  latter,  and 
if  the  whole  has  been  careful iv  con- 
structed the  result  will  be  satisfactory 
and  lasting. 
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This  lock  solves  the  lower  saddle- 
bridge  problem,  in  that — 

(1)  It  provides  an  attachment  resist- 
ing attempts  at  lateral  motion. 

(2)  It  relieves  the  abutments  of  all 
strain,  hence  increasing  their  life  and 
period  of  usefulness. 

(3)  It  is  a  clean  piece  of  work;  the 
bar  never  touches  the  gum,  and  the  sad- 
dle piece  is  easily  removed  and  cleansed. 

(4)  The  saddle  may  be  added  to  at 
any  time,  thus  enabling  one  to  cope  with 
the  problem  of  absorption  of  the  alveolar 
ridge. 

(5)  It  places  the  hold,  or  the  greater 
part  of  it,  in  the  saddle  piece,  where  it 
belongs,  and  not  close  to  the  distal  end 
of  the  abutment. 

(6)  It  provides  an  attachment  which 
is  practically  indestructible. 

Dr.  Gustavus  North,  Cedar  Rapids, 
[owa.  "Replacing  Porcelain  Facings 
Without  Removing  the  Bridge  or  Crown 
from  the  Mouth :  Quick  Method." 

Where  porcelain  facings  fail  in  bridge 
or  crown  work  it  is  a  difficult  matter  to 
remove  the  bridge  or  crown  for  repairing, 
especially  where  Richmond  crowns  are 
used  for  anchorage.  The  following 
method  for  repairing  porcelain  facings 
has  proved  very  satisfactory,  without  re- 
moving the  bridge  or  causing  any  dis- 
comfort to  the  patient. 

Select  a  facing  of  proper  size  and  shade 
to  replace  the  broken  one  and  drill  holes 
through  the  gold  backing  for  the  pins  of 
the  new  facing.  Countersink  the  holes 
on  both  sides  of  the  backing  and  cut  the 
pins  so  that  they  are  just  a  trifle  longer 
than  the  thickness  of  the  backing.  Split 
the  pins  off  the  new  facing  with  a  thin 
ribbon  saw  half  the  distance  of  the  thick- 
ness of  the  backing. 

The  facing  is  now  ready  to  fasten  in 
place  by  using  a  little  medium-setting 
alloy.  Place  a  little  alloy  on  the  side  of 
the  backing  around  the  pin-holes  that 
come  next  to  the  facing,  and  press  the 
facing  firmly  into  place,  holding  it  there 
until  the  operation  is  completed.  Take 
a  hafchet-shaped  instrument  and  spread 
the  split  pins  firmly,  then  burnish  alloy 
in  around  the  pins  on  the  surface  of  the 
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backing.  After  the  alloy  has  sufficiently 
hardened,  grind  the  lingual  surface  down 
to  the  original  form,  and  we  have  a  very 
sightly  and  durable  piece  of  work. 

Amalgam  has  been  used  for  repairing 
crowns  and  bridges  for  many  years,  but 
generally  in  a  bungling  and  unskilful 
manner,  but  by  the  above  method  repair- 
ing can  be  made  as  neat  and  strong  as 
new  work. 

Dr.  Richard  Blum,  New  York. 
"Gold  Inlays  as  Abutments  for  Remov- 
able Bridge  Work;  Combination  Teeth 
Used  in  Bridge  Work;  A  New  Way  of 
Enveloping  Dental  X-Ray  Films;  Ex- 
amining Box  for  Dental  X-Ray  Nega- 
tives." 

Dr.  Blum  exhibited  a  removable  bridge, 
composed  of  a  .saddle  supported  mesially 
by  an  upright  piece  of  clasp  metal  fitting 
into  a  slit  cut  into  a  gold  inlay,  which 
was  cemented  into  the  anterior  tooth. 
The  distal  attachment  of  the  saddle  is  a 
Griswold  spring  fitted  in  a  box  soldered 
into  a  gold  inlay  and  cemented  into  the 
posterior  tooth.  The  teeth  used  on  the 
bridge  are  S.  S.  White  diatoric,  which 
are  cemented  into  boxes  of  pure  gold 
soldered  into  the  saddle. 

An  original  device  for  examining  den- 
tal X-ray  negatives  consists  of  an  as- 
bestos-lined wooden  box — about  12  x  5  x 
6  inches — the  top  of  which  is  an  opal 
glass  plate.  This  glass  top  is  painted 
black,  leaving  a  bare  space  in  the  center 
about  (the  size  of  the  average  dental  radio- 
graph. The  box  contains  two  incandes- 
cent globes  to  illuminate  the  oblong 
space,  the  globes  being  controlled  by  a 
rheostat  outside  of  the  box  to  govern  the 
amount  of  light  necessary  to  bring  out 
a  greater  or  lesser  density  of  the  film  to 
be  examined. 

A  new  envelope  for  dental  X-ray  films 
consists  of  a  sheet  of  black  photographic 
paper  immersed  in  a  solution  of  rubber 
and  carbon  bisulfld,  which  forms  an  ad- 
hesive and  waterproof  coating.  After 
wrapping  the  film  in  paper  thus  coated, 
lycopodium  is  sprinkled  on  the  outside 
to  remove  stickiness.  Being  less  bulky, 
the  envelope  is  more  readily  adaptable  in 
the  mouth,  and  being  thinner  than  the 


usual  envelopes  the  negative  is  subject 
to  less  distortion,  and  is  at  the  same  time 
light  and  waterproof. 

Dr.  A.  W.  Jarman,  Philadelphia,  Pa. 
(A)  "Crown  and  Bridge  Work,  Fixed 
and  Removable.  (B)  Crown  and  Bridge 
Work  without  Solder." 

This  clinic  consisted  of  a  practical  de- 
monstration of  removable  bridge  work, 
of  four  pieces  of  practical  work  in  the 
mouth,  and  some  work  in  the  rough, 
to  illustrate  the  making  of  crowns 
and  bridges  without  solder.  The  ad- 
vantages of  removable  bridge  work  are 
many,  the  principal  of  these  being  the 
hygienic  feature.  By  the  use  of  the  sad- 
dle the  lingual  side  is  restored  as  well  as 
the  buccal,  also  the  alveolar  portion  oc- 
cupied by  the  gum,  thus  giving  a  more 
complete  restoration  than  by  the  open 
form  of  bridge  work.  The  use  of  split 
pins  and  telescope  caps,  solid  cusps  and 
contour  was  included  in  the  demonstra- 
tion. 

The  use  of  saddles,  the  main  feature  of 
the  clinic,  was  demonstrated  by  work  in 
use  and  not  by  models,  as  is  often 
the  case.  The  work  is  heavy,  being 
made  almost  entirely  of  coin  gold,  thus 
producing  that  which  will  not  bend  or 
spring  in  the  removing  or  in  the  stress  of 
mastication.  Porcelain  is  used  for  fa- 
cings but  in  no  instance  is  durability 
sacrificed  for  the  sake  of  porcelain. 

Dr.  E.  DeWitt  R.  Garden,  Tarry- 
town,  X.  Y.  "A  New  Facing,  for  Bridge 
Work." 

These  facings  are  made  from  the  best 
molds,  the  finest  and  strongest  mineral 
being  used  in  their  composition. 

They  are  convexed  with  a  wedge- 
shaped  groove,  coming  to  a  stop  near 
the  cutting  edge.  The  advantages  of  the 
convexed  back  are:  They  do  not  need 
much  grinding ;  they  are  good  in  case  the 
bite  is  short,  and  they  are  easily  adapted. 

The  backings  are  made  of  one  piece, 
stamped  to  fit  the  groove,  or  they  can  be 
made  by  cutting  a  piece  of  orange-wood 
to  lit  the  groove.  A  very  thin  piece  of 
metal,  either  gold  or  silver,  is  bent  over 
the  orange  stick  and  pressed  into  the 
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groove  until  it  comes  to  the  stop;  then 
press  or  burnish  the  metal  over  on  the 
tooth,  and  trim  the  overhanging  edge  of 
the  metal.  When  the  facing  is  backed 
and  ground,  wax  with  hard  wax  into  po- 
sition on  the  model ;  carefully  remove  the 
facings  and  paint  the  metal  with  whit- 
ing, invest  as  in  ordinary  bridge  work, 
and  solder.  It  is  not  necessary  to  wait 
for  it  to  cool  off;  throw  it  into  water, 
take  out,  trim,  polish,  and  cement  the 
facings  to  their  respective  places. 

The  advantages  are  that  the  facings 
can  be  replaced  without  removing  the 
entire  bridge ;  there  is  no  change  in  color 
from  the  time  selected  until  finished,  and 
there  is  no  danger  of  cracking  on  account 
of  heat. 

Dr.  W.  R.  Renalds,  Salem,  Ya. 
"Bridge  Work,  Constructed  on  Sani- 
tary Principles." 

I  will  as  concisely  as  possible  describe 
the  construction  of  the  two  bridges  which 
1  here  present  for  the  inspection  and 
criticism  of  the  members  of  the  conven- 
tion. 

First,  I  will  describe  the  construction 
of  the  one  on  the  left  side  of  the  model — 
the  all-gold  bridge.  The  abutments  are 
prepared  and  crowned  as  in  the  usual 
method  of  bridge  construction.  After 
adjusting  the  crowns  to  the  proper  oc- 
clusion, wax  up  between  the  abutment 
crowns,  and  then  use  cusp  buttons  or  dia- 
toric  teeth,  or  carve  the  occluding  surface, 
as  preferred,  to  a  proper  occlusion.  Place 
strips  of  wax  of  sufficient  length  to  reach 
from  the  anterior  side  of  one  abutment 
crown  to  the  posterior  of  the  other,  by 
heating  one  edge  of  the  wax  strips  and 
pushing  them  against  the  crowns  and 
the  dummy  section,  exposing  the  grinding 
surface  to  the  depth  of  the  cusps.  Form 
a  plaster  matrix  by  placing  the  plaster  on 
the  exposed  grinding  surface  and  the 
wax  flanges  and  building  up  to  the  de- 
sired thickness.  When  the  plaster  has 
hardened,  remove  the  matrix  and  trim 
to  fit  the  molding  ring,  line  the  matrix 
with  tin  foil,  and  for  the  die  pour  fusible 
metal  as  cold  as  permissible.  Ee-line  the 
die  with  tin  foil,  pour  the  counter-die 
with  the  same  care  as  to  the  temperature 


of  the  metal,  and  the  result  will  be  a 
smooth  die  and  counter-die.  Swage  the 
grinding  surface  piece,  clean  in  an  acid 
bath,  and  fill  with  22-k.  solder  by  invest- 
ing the  cusp  portion  of  the  piece  and 
allowing  the  investing  material  to  extend 
far  enough  in  each  end  not  to  interfere 
with  the  adjustment  to  the  crowns.  Bevel 
under  the  edges  of  the  piece,  readjust  to 
occlusion,  and  wax  up  with  hard  wax, 
sloping  the  wax  base  from  the  beveled 
edges  to  the  eminence  of  the  gum.  Re- 
move all  from  the  model,  place  in  the 
plaster  matrix,  and  shape  the  wax  base 
to  the  desired  form.  Place  back  on  the 
model  to  see  that  the  waxing  process  has 
been  properly  done.  Make  a  plaster  im- 
pression or  matrix  of  both  slopes  from 
the  center  line  of  the  base  to  the  level  of 
the  grinding  surface  piece  and  sides  of 
the  abutment  crowns,  from  which  make 
dies  and  counter-dies,  and  swage  up  the 
plates  and  adjust  to  position  in  the  ma- 
trix, and  after  cleaning  in  acid,  burnish 
to  fit.  Remove  from  the  matrix,  warm 
the  crowns  and  remove  from  the  dummy 
section,  wax  up  the  ends  of  the  section  so 
as  to  leave  a  wedge-shape  space  to  be  filled 
with  investment  material,  leaving  the 
point  of  the  wedge-shape  space  on  the  buc- 
cal side.  After  shaping  the  wax  to  proper 
conformation  insert  a  piece  of  plate  ex- 
tending from  the  surface  of  the  grinding 
section  piece  to  the  point  of  the  base. 
Cut  the  partition  pieces  one-eighth  inch 
longer  than  will  fill  the  space,  and  turn 
that  much  out  parallel  with  the  grinding 
surface  to  be  engaged  by  the  investment. 
Invest,  and  when  sufficiently  hard  make 
an  opening  in  the  plate  on  the  lingual 
side  one-eighth  inch  wide,  and  as  long 
as  the  case  in  hand  may  require,  turning 
the  flap  of  the  plate  back  at  right  angles 
to  the  side.  Wash  out  the  wax  by  pour- 
ing boiling  water  into  the  opening. 
When  partially  dry  put  "fluxine"  in,  in 
sufficient  quantity  to  flux  all  joints  and 
inner  surface. 

When  the  investment  is  sufficiently 
dry,  heat  up  from  underneath  and  feed 
in  20-k.  solder.  When  the  matrix  is 
about  full,  finish  up  with  22-k.  solder, 
and  when  about  full  push  the  flap  of  the 
plate  back  to  place,  and  if  necessary  add 
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a  piece  or  two  of  solder  to  make  it 
flush  at  that  point.  Cool  off,  pickle  in 
acid,  and  roughly  stone  off  'the  soldered 
point.  Make  openings  in  the  lingual  side 
of  the  dummy  section  for  uniting  to  the 
crowns.  Again  invest  for  soldering,  leav- 
ing only  the  two  openings  exposed,  and 
unite  the  parts  with  20-k.  solder,  finish- 
ing with  22-k. 

As  a  rule  I  make  the  reinforcing  of 
crowns  in  bridge  work  the  final  soldering, 
which  is  done  as  follows:  Invest  the 
bridge  with  only  the  open  ends  of  the 
crowns  exposed,  heat  up  from  underneath 
as  before,  placing  the  solder  mostly  on 
the  side  of  the  crown  next  to  the  dummy 
section,  which  when  fused  will  flow  to  the 
opposite  side. 

The  bridge  constructed  of  copper  and 
only  waxed  together  is  different  from  the 
one  just  described,  in  that  it  contains  a 
porcelain  facing,  to  demonstrate  that 
where  the  bite  is  sufficiently  long,  facings 
may  be  used  for  either  upper  or  lower 
back  sectional  bridges,  though  in  the 
lower  I  cannot  see  that  anything  is  to  be 
gained  by  the  use  of  facings,  as  that  por- 
tion of  the  bridge  is  not  exposed  to  view, 
and  the  contour  of  the  face  is  not  affected 
by  their  absence. 

I  will  mention  that  the  abutment 
crowns  of  this  bridge  are  a  reproduction 
of  the  natural  teeth  by  the  seamless 
method,  the  manner  of  construction  be- 
ing as  follows :  The  teeth  were  banded 
with  copper  strips,  fitted  properly  to  the 
neck  and  extending  to  the  base  of  the 
cusps,  and  burnished  closely  to  the 
crowns.  An  impression  was  taken  in 
modeling  compound.  The  matrix  and 
band  were  filled  with  plaster,  and  while 
soft  a  metal  pin  (the  size  of  those  in 
rubber  teeth  used  in  the  seamless  system) 
was  placed  in  the  plaster  with  the  end 
projecting.  When  the  plaster  had  hard- 
ened, the  compound  and  band  were  re- 
moved, giving  a  good  model  of  the 
teeth,  which  were  then  wrapped  with  tin 
foil  well  burnished  to  the  tooth  model, 
giving  practically  a  metal  tooth  over 
which  to  run  a  matrix  for  swaging  the 
crown.  The>molar  teeth  not  being  mu- 
tilated by  splitting  the  matrix,  I  am  en- 
abled to  present  it  for  your  inspection. 


Any  abnormal  occlusion  may  be  built 
up  on  the  model  with  plaster,  carved  up 
to  the  proper  occlusion,  and  reproduced 
by  the  seamless  system. 

In  using  porcelain  facings  on  this  style 
of  bridges,  .should  more  than  one  facing 
be  required,  all  should  be  backed  up  on 
a  single  strip  of  plate  in  the  following 
manner:  Grind  the  cusps  of  facings  off 
to  a  straight  line  beveled  from  outer  to 
inner  edge,  and  adjust  to  close  contact 
with  the  grinding  surface.  Take  an  im- 
pression of  the  outer  surface  of  the  fa- 
cings and  abutment  crowns,  forming  a 
matrix  on  which  to  back  up  the  facings. 
Remove  the  facings  and  place  in  position 
in  the  matrix,  after  shortening  the  pins 
to  one-half  their  usual  length.  Cut  a 
strip  of  pure  gold  plate  No.  34  gage, 
of  sufficient  width  to  extend  to  the  outer 
edge  of  the  facings,  and  of  a  length  to 
extend  well  up  against  the  abutment 
crowns.  Place  a  thin  coating  of  wax  on 
one  side  of  the  backing;  place  in  proper 
position,  and  press  down  gently  on  the 
plate  in  order  to  indicate  the  points  for 
perforation  for  pins.  Perforate,  and  ad- 
just to  position  with  the  facings  in  the 
matrix,  burnishing  well  to  the  outer 
edges  of  the  facings.  Turn  the  ends  of 
the  backing  out  to  a  right  angle  to  the 
bridge,  wax  the  backing  and  facings  to 
position  under  the  dummy  section,  filling 
the  wax  well  out  to  contour  on  the  ends 
between  the  crowns  and  facings  with  hard 
wax.  Wax  up  the  under  and  lingual  sur- 
face to  proper  conformation.  Remove  all 
from  the  model  and  immerse  in  ice-water 
to  thoroughly  harden  the  wax.  Place  in 
position  on  the  matrix,  push  the  ends  of 
the  backing  over  the  wax  and  against  the 
crowns,  and  burnish  to  place  on  the  bev- 
eled edge  of  the  grinding  surface  piece 
and  crowns. 

By  this  method  of  backing  two  or  more 
facings,  they  will  occupy  the  same  rela- 
tive position  to  the  parts  as  when  first 
adjusted  on  the  model. 

In  this  shorter  piece,  one  soldering 
only  is  necessary  to  fill  the  dummy  sec- 
tion and  unite  all  the  parts. 

Another  way  of  reinforcing  crowns  for 
bridge  work  or  plain  crowns  is  as  follows : 
After  adjusting  the  crowns  to  the  cor- 
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rect  gum  line  and  occlusion,  as  above  de- 
scribed, leave  a  reasonable  space,  say  one- 
sixteenth  inch,  between  the  line  of  the 
crown-prepared  abutment  to  feather-edge 
or  close  fit  at  the  neck  of  the  tooth.  Cover 
the  abutment  with  tin  foil  and  burnish  to 
close  contact,  over  which  place  a  covering 
of  platinum  foil  and  burnish  to  place, 
fully  covering  tin  foil  to  the  gum  line. 
Place  the  required  amount  of  very  soft 
wax  in  the  bottom  of  the  crown  to  fill  all 
space  not  occupied,  and  force  the  crown 
to  place  on  the  abutment,  forcing  out  the 
surplus  wax  between  the  shell  crown  and 
platinum  lining.  Now  chill  the  crown 
to  harden  the  wax,  and  remove  from  the 
abutments.  Eemove  the  tin  foil  from 
the  platinum  lining  and  with  a  warm 
burnisher  burnish  the  platinum  well  to 
the  inner  edge  of  the  shell.  Place  a  small 
roll  of  wax  on,  end  down,  in  the  center 
of  the  crown  so  as  to  adhere  to  platinum 
foil,  leaving  about  one-third  the  diameter 
of  the  space  next  to  the  grinding  surface 
exposed  between  the  wax  stick  and  the 
side  of  the  crown.  Fill  in  with  invest- 
ment material  between  wax  and  plati- 
num, covering  over  exterior  of  crown. 

When  the  investment  has  hardened,  re- 
move the  wax  stick  down  to  the  platinum 
by  pouring  in  boiling  water.  Chill  the 
crown  in  ice-water  or  cold  water,  and 
with  a  sharp  instrument  cut  out  the  ex- 
posed platinum  and  renew  the  pouring  of 
boiling  water  to  remove  the  wax,  to  be 
replaced  by  gold.  To  make  sure  that  the 
wax  has  been  removed  from  the  closest 
point  of  contact  of  the  gold  side  and  the 
platinum  lining,  hold  the  crown  with  the 
grinding  surface  over  a  Bunsen  burner 
flame  in  order  to  melt  and  burn  out  any 
remaining  portion.  Flux  well  the  inner 
surfaces.  Put  in  solder  in  small  pieces, 
so  as  to  get  it  as  well  down  as  possible 
between  the  two  plates  of  metal.  Heat 
up  underneath  with  the  grinding  surface 
up,  to  fuse  the  solder  and  draw  it  down 
to  the  point  of  contact  of  the  platinum 
lining  and  gold  band.  Place  in  more 
solder  and  work  it  down  as  much  as  pos- 
sible, re-heat,  and  fill  the  space  to  the 
top  of  the  platinum.  Add  sufficient  sol- 
der to  complete  the  reinforcing  by  in- 
verting the  investment  and  heating  with 


the  grinding  surface  of  the  crown  next 
to  the  flame,  and  the  result  will  be  a 
strong  and  durable  piece  of  work. 

Dr.  J.  C.  Watkins,  Winston-Salem, 
N.  C.  "Extreme  Mandibular  Protru- 
sion." 

This  clinic  consisted  in  the  presenta- 
tion of  a  patient  exhibiting  an  extreme 
case  of  protrusion  of  the  mandible.  The 
patient,  a  lady  thirty  years  of  age,  had 
some  years  previously  lost  the  first  and 
second  lower  molars  on  each  side.  There 
was  absolutely  no  occlusion,  and  the  pa- 
tient, who  was  compelled  to  live  on  liquid 
diet,  said  she  felt  that  for  years  she  "had 
been  gradually  starving  to  death." 

This  most  pronounced  case  of  over- 
development of  the  mandible  brought  out 
quite  an  interesting  discussion  among  the 
orthodontists  and  others  present,  most  of 
whom  said  it  was  the  worst  case  they 
had  ever  seen.  It  was  interesting  to  note 
that,  while  many  suggestions  were  made 
along  orthodontic  lines,  there  was  only 
one  dentist  who  recommended  the  opera- 
tion of  double  resection  of  the  mandible. 

Dr.  E.  Ottolengui,  New  York,  N.  Y. 
"Orthodontia." 

Dr.  Ottolengui,  with  the  aid  of  models, 
demonstrated  the  value  of  the  Angle 
classification  as  a  basis  of  diagnosis  and 
prognosis.  He  showed  models  of  a  class 
II  case  treated  late  in  life  in  which,  after 
two  years  of  effort,  he  had  obtained  no 
better  result  than  that  obtained  in  two 
other  cases  in  less  than  three  months, 
the  latter  being  treated  at  the  ages  of 
seven  and  eight  years  respectively.  He 
advocated  the  earliest  possible  interfer- 
ence in  cases  of  malocclusion. 

Dr.  V.  H.  Jackson,  New  York,  N".  Y. 
"Orthodontia." 

Dr.  Jackson  demonstrated  his  system 
of  correcting  irregularities  of  the  teeth. 
He  showed  the  method  of  constructing 
appliances,  first  describing  how  to  pre- 
pare a  model.  An  accurate  model  is 
made  and  the  teeth  are  carved  slightly 
at  the  neck,  which  causes  the  appliance 
to  fit  closelv  when  made,  thus  insuring 
good  anchorage. 
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The  appliances  consist  of  partial 
clasps,  spring  clasps,  base-wire,  finger- 
springs,  etc.,  assembled  on  an  accurate 
plaster  model,  on  which  they  are  finally 
soldered.  Spring-clasp  attachments  re- 
tain the  appliance  in  position  by  grasping 
the  anchorage  teeth.  They  are  made  by 
first  arranging  partial  clasps  on  the  lin- 
gual side  of  the  molars  and  bicuspids 
used  for  anchorage.  The  partial  clasps 
are  made  of  18-karat  gold  plate,  rolled  to 
No.  36  standard  wire  gage  and  contoured 
with  contouring  pliers  to  fit  the  side  of 
the  tooth,  usually  the  lingual  side.  The 
gold  is  roughened  on  the  side  on  which 
the  solder  is  to  be  applied. 

The  spring  clasps  are  made  of  No.  21 
or  20-gage  spring  wire,  either  of  gold, 
silver-nickel,  platinoid,  or  German  silver. 
They  are  shaped  to  fit  the  opposite  side 
of  the  tooth  from  the  partial  clasp  near 
the  gum,  with  the  ends  passing  over  the 
arch,  following  closely  at  the  junction  of 
the  teeth  and  resting  on  the  partial 
clasps,  to  which  they  are  finally  soldered. 
A  large  wire  known  as  the  base-wire  or 
body  of  the  appliance,  is  shaped  to  cross 
the  arch  following  the  palatal  curve,  with 
the  ends  bent  at  nearly  a  right  angle, 
forming  arms.  These  arms  rest  on  the 
partial  clasps,  to  which  they  are  soldered 
with  the  spring  clasps.  To  this  anchor- 
age portion  of  the  appliance,  springs  of 
any  form  are  united  with  solder.  They 
are  shaped  like  fingers  for  moving  any 
of  the  teeth  in  the  arch,  as  desired. 

The  base-wire  crossing  the  palatal 
arch  is  termed  a  palatal  base-wire ;  when 
it  follows  the  lingual  curve  of  the  teeth 
a  lingual  base-wire,  and  a  labio-buccal 
base-wire  when  it  is  arranged  to  pass  on 
the  labial  and  buccal  sides  of  the  teeth 
in  the  arch. 

Attention  was  called  to  the  use  of 
chemically  pure  tin  as  a  solder  for  unit- 
ing the  parts  of  the  appliance,  rather 
than  jeweler's  soft  solder,  as  previously 
recommended,  the  absence  of  lead  in  the 
solder  lessening  the  liability  of  the  ap- 
pliance to  tarnish  in  acid  mouths.  The 
solder  is  flowed  with  the  soldering  iron. 

Models  and  apparatus  were- presented 
showing  the  ease  with  which  the  arches 
of  the  jaws  and  teeth  are  equalized,  on 


one  or  both  sides,  by  the  Jackson  re- 
movable appliances  and  rubber  equalizing 
bands.  (See  Cosmos,  vol.  xlviii,  1906, 
pages  278  and  1085.)  Models  and  ap- 
pliances of  numerous  cases  were  pre- 
sented showing  rotation  of  the  teeth, 
opening  the  bite,  unilateral  expansion  of 
the  arch,  etc. 

Dr.  S.  W.  Bowles,  Washington,  D.  C. 
"The  Greenough  Microscope." 

[See  Cosmos  for  April  1907,  vol.  xlix, 
page  358.] 

Dr.  W.  H.  DeFord,  Des  Moines,  Iowa. 
"Somnoform:  a  Clinical  Lecture." 

Dr.  DeFord  claimed  that  somnoform 
must  be  a  safe  anesthetic  because  only 
three  deaths  have  occurred  in  a  million 
administrations,  and  no  one  has  said  that 
the  anesthetic  produced  these  mortalities. 
It  is  also  pleasant  to  take,  because  when 
administered  correctly  nausea  occurs  only 
in  about  one  per  cent,  of  cases  unless 
blood  be  swallowed,  and  then  it  is  the 
blood  that  produces  the  nausea,  not  the 
somnoform. 

Somnoform  induces  a  profound  anes- 
thesia. In  more  than  3500  administra- 
tions Dr.  DeFord  has  never  had  a  patient 
complain  of  feeling  pain  during  the  op- 
eration. 

It  is  a  convenient  anesthetic,  in  that 
the  patient  is  able  to  vacate  the  chair  as 
quickly  as  if  no  anesthetic  had  been  ad- 
ministered, and  it  is  also  desirable  in 
that  supervening  headache  is  so  rare  as 
not  to  be  taken  into  consideration.  Only 
in  a  few  instances  have  patients  rested 
in  the  office  after  taking  somnoform,  and 
these  were  cases  in  which  the  patients 
were  worn  out  physically  from  pain  and 
loss  of  sleep,  and  would  have  collapsed 
had  the  extraction  been  done  without  an 
anesthetic. 

Somnoform  is  a  handy  anesthetic,  in 
that  it  is  always  ready  to  use.  It  takes 
up  no  room  in  the  office,  and  if  it  be 
necessary  to  go  to  the  home  of  the  pa- 
tient, you  can  grab  it  and  run.  It  ob- 
viates the  unpacking  and  repacking  of 
cylinders.  One  never  knows  how  much 
nitrous  oxid  a  cylinder  contains,  and  the 
clinician  has  been  defeated  often  in  an 
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operation  when  there  should  have  been 
fifty  to  seventy-five  gallons  of  nitrous 
oxid  in  a  cylinder,  and  has  had  it  give 
out  when  a  patient  was  just  short  of  be- 
ing anesthetized.  No  annoyance  of  this 
kind  can  happen  with  somnoform. 

In  brief,  somnoform  is  almost  an  ideal 
anesthetic,  more  nearly  perfect  than  he 
had  dared  hope  to  see  during  his  lifetime. 
In  more  than  3500  administrations — tak- 
ing patients  just  as  they  came,  without 
previous  preparation — he  had  never  wit- 
nessed what  he  would  consider  a  danger- 
ous symptom,  and  had  only  seen  nine 
cases  of  nausea  where  blood  had  not  been 
swallowed.  These  cases  included  the  ex- 
traction of  teeth,  removal  of  fingers,  ton- 
sillotomies, ingrowing  toe-nails,  various 
uterine  operations,  enucleation  of  eyes, 
etc.  He  called  attention  to  the  fact  that 
somnoform  was  valuable  to  the  dental 
surgeon  not  only  for  the  extraction  of 
teeth,  but  in  all  the  painful  conditions 
the  dentist  is  called  upon  to  treat. 

Dr.  DeFord  explained  the  use  of  the 
inhaler,  showed  how  to  administer  som- 
noform, and  gave  much  valuable  in- 
formation gained  from  his  wide  experi- 
ence with  it. 

A.  J.  Wright,  L.D.S.Ed.,  Perth,  Aus- 
tralia.   "Clinic  on  Anesthetics." 

This  demonstration  will  be  with  ni- 
trous oxid  and  ethyl  chlorid.  Possibly 
this  is  the  first  time  any  present  have 
seen  any  anesthetic  given  absolutely  by 
time.  Before  proceeding  further,  let  me 
say  that  Dr.  W.  Guy,  F.K.C.S.,  L.E.C.P., 
L.D.S.,  dean  of  the  Dental  College,  Edin- 
burgh, was  the  originator  of  this  method, 
and  this  is  the  apparatus  [exhibiting] 
introduced  by  him.  It  consists  of  a  Bath 
three-way  stopcock  and  face-piece,  a  one- 
gallon  gas-bag,  and  a  ball-joint  tube  to 
which  is  attached  a  graduated  glass  meas- 
ure to  hold  the  ethyl  chlorid. 

I  have  both  seen  this  administered  and 
have  also  given  it  myself  in  a  very  large 
number  of  cases.  Where  an  anesthetic 
is  required  that  will  give  you  a  longer 
time  than  gas  only,  I  know  of  no  better 
one  than  this  mixture,  which  will .  give 
you  from  75  to  150  seconds;  in  one  hun- 
dred cases  the  time  averaged  98  seconds. 


At  first  sight  this  method  did  not  appeal 
to  me  as  being  scientific,  as  most  anes- 
thetists will  say  that  you  cannot  fix  a 
time  limit  for  an  anesthetic,  but  after 
seeing  so  many  cases  I  have  been  led  to 
alter  my  opinion. 

We  are  all  agreed,  I  presume,  that  the 
safest  plan  in  giving  an  anesthetic  is  to 
give  the  smallest  quantity  that  will  do 
for  our  requirement.  By  this  method  we 
never  exceed  one  gallon  of  gas  and  three 
cc.  of  ethyl  chlorid.  If  less  ethyl  chlorid 
will  do,  we  give  less.  For  instance,  with 
a  child  we  sometimes  give  1-J  cc,  or  for 
an  adult,  where  we  have  only  a  few  ex- 
tractions, 2  or  2-J  cc.  But  this  can  be 
judged  after  using  for  a  while.  On  no 
occasion,  however,  do  we  exceed  3  cc. 

The  method  of  giving  this  mixture  is 
as  follows :  Have  your  patient  sitting  in 
an  almost  upright  position,  and  looking 
straight  to  the  front;  lock  the  fingers 
together  in  front,  and  be  careful  to  have 
them  blow  the  nose  and  clear  the  air- 
passages  for  breathing.  Now  proceed  by 
allowing  the  patient  to  breathe  the  ni- 
trous oxid,  backward  and  forward,  into 
this  one-gallon  bag  for  four  or  five  in- 
halations. Then  tell  the  patient  not  to 
mind  the  smell,  and  tip  in  the  ethyl 
chlorid,  having  someone  to  take  the  time 
for  you  from  the  first  inhalation  after 
the  ethyl  chlorid  has  been  tipped  in. 
After  twenty-five  seconds  have  elapsed, 
remove  the  face-piece,  and  proceed  at 
once  to  operate.  In  the  case  of  a  child 
the  time  may  be  reduced  to  twenty  sec- 
onds. 

Mr.  Wright  here  administered  the  an- 
esthetic to  several  patients  and  also  ex- 
tracted several  teeth.  The  duration  of 
anesthesia  in  these  cases  varied  from  one 
and  one-half  to  two  and  one-qnarter  min- 
utes. All  present  were  greatly  interested, 
and  several  questions  were  asked: 

(1)  Had  Mr.  Wright  seen  any  case  in 
which  the  patient  was  not  anesthetized? 
Answer:  He  had  seen  one  or  two,  but 
this  was  explained  by  the  temperature  of 
the  room,  which  on  this  occasion  was  be- 
low 60°  F.  It  is  necessary  that  the  tem- 
perature be  not  less  than  70°  F.  The 
necessity  for  this  is  that  it  takes  the  ethyl 
chlorid  twenty-five  seconds  to  evaporate, 
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and  it  is  stated  also  that  in  that  time  a 
red  blood  corpuscle  will  twice  pass  a 
given  point;  therefore,  the  blood  coming 
into  contact  with  the  ethyl  chlorid  twice, 
and  all  the  ethyl  chlorid  in  the  bag  being- 
evaporated,  if  one  proceeds  further  the 
patient  becomes  asphyxiated. 

(2)  Had  Mr.  Wright  ever  observed 
nausea  as  the  result  of  its  administra- 
tion ?  Answer  :  He  had  seen  it  in  one 
or  two  cases,  but  this  he  had  also  seen 
with  gas  alone,  so  he  did  not  attribute 
it  to  the  ethyl  chlorid. 

(3)  Do  the  patients  ever  become  hys- 
terical? Answer:  Not  more  so  than 
with  gas;  you  will  get  hysterical  symp- 
toms when  the  patient  is  very  nervous  or 
alcoholic. 

(4)  Do  you  ever  repeat  the  anes- 
thetic at  the  same  sitting  ?   Answer :  No. 

(5)  What  advantages  has  this  appa- 
ratus over  any  other?  (a)  It  may  be 
used  for  gas  with  the  backward  and  for- 
ward breathing.  ( b )  It  may  be  used  for 
gas  with  in-and-out  breathing,  (c)  It 
can  be  used  for  gas  and  ethyl  chlorid. 
(d)  It  can  be  used  for  ethyl  chlorid  and 
ether,  the  mixture  consisting  of  3  cc:  of 
ethyl  chlorid  and  3  cc.  of  ether,  put  into 
a  graduate  tube,  well  shaken  together, 
and  given  similarly  to  the  gas  and  ethyl 
chlorid — the  difference  being  that  with 
about  six  inhalations  of  backward  and 
forward  breathing  of  gas,  the  mixture 
is  then  tipped  in,  continue  for  thirty-five 
seconds,  which  will  secure  anesthesia  for 
from  two  to  three  minutes,  (e)  It  can 
be  used  for  gas  and  somnoform.  (f)  It 
can  be  used  in  connection  with  Clover's 
inhaler,  either  by  getting  the  patient  well 
under  the  influence  of  the  gas  and  then 
adding  a  little  ether,  or  by  giving  a  little 
gas  and  then  proceeding  to  the  full  anes- 
thesia with  ether. 

Therefore  we  have  here  a  small  unique 
apparatus  that  will  meet  every  anes- 
thetic requirement  for  dental  operations, 
whether  one-half  minute  or  fifteen  min- 
utes be  required. 

Dr.  E.  A.  Perry,  Littleton,  N.  C. 
"Chloroform  —  Stimulating  Stage  —  in 
Dental  Operations." 

The   clinician   demonstrated   the  re- 


moval of  sensitive  dentin  and  exposure 
of  the  pulp  without  pain  by  the  use  of 
chloroform  inhaled  to  the  stimulating 
stage.  The  chloroform  is  administered 
very  slowly  at  first,  allowing  the  patient 
to  breathe  plenty  of  air  with  it.  As  soon 
as  the  patient  becomes  excited,  or  happy, 
the  decay  may  be  removed  or  the  pulp 
exposed,  as  the  case  may  be,  without  the 
least  discomfort  to  the  patient. 

When  the  pulp  is  to  be  removed,  cocain 
dissolved  in  oil  of  cloves  is  used — the 
oil  of  cloves  preventing  any  septic  condi- 
tions at  the  apical  foramen.  Used  in  the 
anterior  teeth  the  cocain  and  oil  of  cloves 
combination,  the  clinician  claims,  will 
check  all  hemorrhage  and  cause  the  op- 
eration to  be  bloodless,  unless  it  be  a 
highly  congested  tooth  that  has  given 
trouble  for  some  time. 

Dr.  G.  W.  Cochran,  Erie,  Pa.  "The 
Surgical  Treatment  of  Chronic  Alveolar 
Abscess,  Associated  with  More  or  Less 
Necrosis." 

Some  varieties  of  chronic  alveolar 
abscess  do  not  respond  to  conventional 
treatment.  Chronic  alveolar  abscess  (in 
cases  where  the  pus  sac  is  not  too  much 
decomposed)  ordinarily  yields  to  canal 
treatment  such  as  all  practitioners  are 
familiar  with ;  the  major  portion  of  these 
(possibly  85  per  cent.),  with  our  ap- 
proved canal  treatment,  apparently  get 
well.  There  are,  however,  a  minor  pro- 
portion of  cases  that  remain  obstinate 
and  refuse  to  be  cured  with  our  best  ef- 
forts at  canal  and  sinus  treatment,  not- 
withstanding we  may  have  established  a 
through  drainage.  It  is  more  particu- 
larly in  this  obstinate  variety  that  the 
clinician  wishes  to  impress  upon  the  mind 
the  advantage  of  the  surgical  treatment 
of  such  cases. 

Affection  of  the  bone  due  to  dissolution 
of  cyst.  The  clinician  cannot  make  him- 
self believe  that  true  alveolar  necrosis 
associated  with  dental  pus  sacs  is  ever 
established  or  found  to  be  present  prior 
to  the  rupture  or  dissolution  of  the 
cyst — or,  in  other  words,  until  the  sac 
becomes  thoroughly  rotten.  Common 
knowledge  of  the  anatomical  surround- 
ings  ought  to  make  it  readily  compre- 
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hended  how  very  easy  it  is  for  the  pus 
micro-orga.nisms  to  invade  the  porous 
or  cancellated  bone  structure  of  the 
mandible  or  maxilla  after  the  pus  sac 
is  ruptured,  and  this  accounts  in  a 
very  large  measure  for  the  absence  or 
total  disappearance  (in  many  chronic 
cases)  of  the  sinus  or  the  gumboil.  The 
pus  sac  having  decomposed,  pus  is  no 
longer  confined  within  a  pouch,  but  is 
more  or  less  diffused  throughout  the  can- 
collated  bone  structure,  thus  establishing 
genuine  decay  of  the  bone  and  a  gradual 
diminution  of  the  individual's  vis  vitce 
directly  due  to  pus  absorption. 

The  clinician  has  been  practicing  this 
surgical  procedure  in  obstinate  alveolar 
abscess  conditions  for  the  past  fourteen 
years,  and  has  been  rewarded  with  a  large 
measure  of  success.  Previous  to  this  sur- 
gical procedure  many  chronic  "alveolar 
abscess"  teeth  in  the  clinician's  practice 
were  extracted  on  account  of  inability 
to  cure  them  through  canal  and  sinus 
treatments. 

The  purely  surgical  method.  The  case 
being  properly  diagnosed  and  the  patient 
anesthetized  (either  systemically  or  lo- 
cally with  cocain)  and  the  field  of  oper- 
ation sterilized,  one  proceeds  to  make  an 
incision  above  or  below  the  root  apex, 
as  the  case  may  be.  In  this  clinic  it  was 
a  lower  left  second  bicuspid  with  dis- 
charging pus  tract  or  sinus  that  was  op- 
erated upon. 

Curette  the  necrosed  portion  thor- 
oughly with  a  large  vulcanite  bur  and 
suitable  spoon-shaped  excavators.  Should 
one  have  exostosed,  obtuse-angle  or  right- 
angle  root-apex  curves  to  contend  with, 
a  straight  apical  root  amputation  would 
be  required — with  a  bur  designed  spe- 
cially by  Dr.  Schamberg,  which  is  most 
useful  for  this  purpose. 

The  clinician  contends  that  no  dentist 
or  oral  surgeon  has  ever  existed,  or  will 
ever  exist,  who  can  retain  the  above-men- 
tioned class  of  chronic  abscessed  teeth 
short  of  surgical  procedure.  It  is  beyond 
human  ingenuity  to  so  skilfully  manip- 
ulate nerve-canal  reamers  and  canal 
broaches  as  to  extirpate  and  enlarge  these 
obtuse  and  right-angle  curves  about  the 
apices  of  tooth-roots;  a  very  small  por- 


tion of  unexplored  and  therefore  unfilled 
canal  remains,  and  is  sure  to  develop  in- 
fection; and  he  asserts  without  fear  of 
contradiction  that  no  tricresol,  formagen, 
or  any  other  mummifying  preparation 
can  be  inserted  in  the  apices  of  these 
canals  and  maintain  quiescence  for  an 
indefinite  period.  In  a  brief  time  these 
antiseptic  preparations  spend  their  ger- 
micidal properties. 

After-treatment.  The  wound  or  ne- 
crosed pocket  having  been  properly  cu- 
retted, a  Berlin  abscess  syringe  and  hy- 
drogen dioxid  three  per  cent,  is  used  to 
irrigate  through  the  canal  (should  it  be 
open),  and  the  wound  is  packed  or 
dressed  with  five  per  cent,  iodoform 
gauze,  the  tooth-canal  dressed  with  cot- 
ton, and  aromatic  iodoform  hermetically 
sealed  in ;  no  saliva  should  gain  access  in 
the  future  to  the  canals  of  teeth  thus 
itreated.  The  tooth  and  curetted  pocket 
require  daily  irrigation  with  a  good  anti- 
septic— glyco-thymoline  twenty-five  per 
cent,  is  used  almost  exclusively  for  this 
irrigating  purpose — and  the  pocket  is  re- 
packed or  dressed  with  gauze  for  the  first 
week  or  ten  days,  in  extreme  cases,  and 
thereafter  less  frequently.  Teeth  oper- 
ated upon  in  this  manner  usually  recover, 
and  can  safely  be  dismissed  in  from  three 
to  six  weeks,  depending  entirely  upon  the 
extent  of  the  lesion  and  the  individual's 
vitality  and  recuperative  powers. 

The  clinician  has  had  a  few  extreme 
alveolar  necrosis  cases  requiring  a  full 
year's  time  to  fill  in  new  granulation; 
such  cases  are  only  found  in  individuals 
of  a  low  degree  of  vitality,  where  nature 
is  slow  in  effecting  repair. 

In  performing  this  operation,  do  not 
lose  sight  of  the  fact  that  if  is  extremely 
necessary  that  no  unfilled  canals  should 
remain  about  multi-rooted  teeth.  Also 
that  thorough  surgical  cleanliness  must 
be  maintained  throughout  the  whole  pro- 
cedure, even  to  the  irrigating,  repacking 
or  dressing  of  the  wound.  If  the  pocket 
or  wound  be  not  kept  loosely  packed  with 
five  per  cent,  iodoform  gauze,  the  orifice 
of  the  wound  will  close  rapidly,  making 
it  impossible  for  proper  granulation  to 
take  place.  In  other  words,  a  non-septic 
cyst  is  likely  to  be  established  that  in 
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future  is  pretty  sure  to  again  become  in- 
fected, causing  a  recurrence  of  the  former 
lesion.  In  the  opinion  of  the  clinician, 
all  who  wish  to  perform  successfully  this 
special  surgical  procedure  should  be  thor- 
ough in  curetting,  give  special  attention 
to  root-canals,  and  observe  the  proper 
requirements  in  after  or  subsequent  treat- 
ments. 

Dr.  T.  A.  Hardgrove,  Fond  du  Lac, 
Wis.  "Pyorrhea  Alveolaris  with  Tooth- 
Keplantation." 

Dr.  Hardgrove  began  his  clinic  with,  a 
careful  examination  of  the  field  of  opera- 
tion, and  the  anesthetizing  of  that  field 
with  a  one-half  of  one  per  cent,  solu- 
tion of  cocain,  applied  through  a  flexible 
long  blunt  needle,  undertaking  next  to 
that  a  positive  removal  of  all  deposits, 
diseased  peridental  membrane,  and  ce- 
mentum.  This  was  accomplished  with  a,, 
set  of  Younger's  pyorrhea  instruments. 
Following  that  he  floods  the  field  of  op- 
eration or  sinuses  with  a  warm  lactic 
acid  solution,  full  strength,  with  just  a 
little  oil  of  sandalwood — which  aids  the 
lactic  acid  in  the  solution  of  deposits  and 
has  a  good  effect  upon  the  mucous  mem- 


brane— ligating  the  teeth  with  a  fine- 
walled  ligature,  which  if  properly  placed 
will  remain  for  a  month.  The  teeth  are 
then  allowed  to  rest  until  they  become 
tight  and  comfortable. 

The  replantation  part  of  the  clinic  con- 
sisted in  the  extraction  of  a  tooth,  the 
removal  of  all  deposits,  dead  cementum, 
and  pericementum,  slight  shortening  of 
the  dead  end  of  the  root,  slight  deepening 
of  the  socket  from  which  it  was  extracted, 
and  the  replacing  of  the  tooth  in  it  and 
fixing  it  absolutely.  This  is  the  one 
thing,  after  cleansing  of  the  root,  neces- 
sary to  success.  The  tooth  was  fixed  with 
bands,  and  a  splint  made  by  mixing 
cement,  shellac,  and  cotton  was  pasted 
over  the  bands  outside  of  the  arch.  A 
cement  splint  should  be  placed  on  the 
occlusal  surfaces  of  some  of  the  posterior 
teeth  to  prevent  the  replanted  tooth  be- 
ing disturbed. 

Dr.  W.  Clay  Miudaugh,  Easton,  Pa. 
"The  Use  of  the  Gem  Syringe  Attach- 
ment in  Pressure  Anesthesia  and  Flush- 
ing Fistulous  Tracts." 

[This  clinic  was  published  in  the  Cos- 
mos for  January  1908,  page  64.] 
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DR.  TALBOT  OK  DEXTAL  EDUCATION. 

In  our  previous  issue  we  published  a  paper  by  Dr.  E.  S. 
Talbot  entitled  "  Swan  Songs  and  Degeneration  of  American  Den- 
tal Colleges."  At  the  outset  of  his  presentation  the  writer  defines 
his  motive  by  saying,  "In  discussing  this  subject  I  have  no  ani- 
mosity toward  any  teacher  or  school.  Being  a  teacher  myself  is 
my  excuse  for  showing  up  these  glaring  defects.  My  aim  is  to 
see  dentistry  placed  scientifically  coequal  with  other  specialties  of 
medicine." 

In  discussing  this  paper  by  Dr.  Talbot  the  motive  of  the 
Editor  of  the  Dental  Cosmos  is  precisely  analogous,  for  being  a 
teacher  himself  and  being  also  desirous  of  seeing  dentistry  placed 
scientifically  coequal  with  the  other  specialties  of  medicine,  this 
is  likewise  his  excuse  for  ''showing  up  these  glaring  defects"  in 
the  general  indictment  of  dental  education  made  by  Dr.  Talbot 
in  the  article  under  consideration. 
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It  would  seem  to  be  rather  a  hopeless  task  to  attempt  to 
deflect  the  viewpoint  of  a  dentist  who  is  dominated  by  the  obses- 
sion that  his  professional  colleagues — or  more  properly  his  fellow 
craftsmen,  as  he  apparently  regards  them — are  "  tooth-pullers," 
"  tooth-carpenters,"  and  "  tooth-plumbers,"  who  have  justly  come 
by  these  titles  because  the  only  difference  between  the  dentist  and 
the  carpenter,  plumber,  or  roofer  is  that  in  the  case  of  the  dentist 
the  u  property"  (patient)  goes  to  the  artizan  for  repairs,  whereas 
in  the  other  cases  "the  artizans  go  to  the  property."  Well,  let 
us,  in  passing,  be  humbly  thankful  for  this  admission  that  there 
is  at  least  some  difference,  small  though  it  be. 

The  whole  article  strikes  us  as  being  a  biased  and  therefore 
injudicial  treatment  of  the  subject,  wrong  in  its  main  premises, 
incorrect  as  to  much  of  its  data,  and  necessarily  faulty  in  its 
conclusions.  It  contains  some  truth  and  much  error;  just  enough 
of  the  former  to  give  it  a  certain  plausibility,  an  element  of 
verisimilitude  which  is  superficial  and  misleading,  so  that  to 
anyone  having  a  fair  knowledge  of  the  facts  it  is  evident  that  the 
paper  is  very  strong  in  weak  points  and  equally  weak  in  strong 
points. 

Dr.  Talbot  has  been  a  voluminous  contributor  to  the  liter- 
ature of  biologic  science  in  a  variety  of  its  phases;  he  has  become 
well  known  as  a  gatherer  of  biologic  data  and  as  an  exponent  of 
certain  fundamental  doctrines  generally  held  by  workers  in  that 
field.  Especially  is  he  known  in  dentistry  for  his  painstaking 
endeavors  to  apply  to  the  study  of  the  problems  of  dental 
pathology  the  larger  generalizations  of  biologic  science.  For  this 
work,  and  for  his  earnestness  in  emphasizing  the  necessity  for  a 
better  and  more  general  understanding  of  these  scientific  general- 
izations among  dentists  and  teachers  of  dentistry,  he  has  earned 
and  well  deserves  the  gratitude  of  all  who,  like  himself,  desire 
"to  see  dentistry  placed  scientifically  coequal  with  the  other 
specialties  of  medicine."  But  earnestness  of  endeavor,  even  when 
coupled  with  high  moral  purpose,  is  not  necessarily  the  guarantee 
of  human  infallibility;  indeed,  these  very  qualities  tend  rather  to 
magnify  the  effect  of  errors  of  judgment  when  upon  occasion  the 
possessor  of  these  admirable  attributes  actually  does  fall  into  error. 

In  the  present  instance  the  error  of  Dr.  Talbot,  as  we  view 
it,  is  that  he  has  seen  only  the  degenerate  end  of  the  educational 
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proposition  and  lias  illogically  deduced  from  this  narrow  and  cir- 
cumscribed observation  the  degeneracy  of  the  whole  system. 

Dr.  Talbot  is  fond  of  degeneracy — it  is  the  phase  of  organic 
evolution  which  has  apparently  impressed  him  most  deeply; 
indeed,  it  is  difficult  to  conceive  what  the  result  would  have  been 
to  Dr.  Talbot  if  under  divine  providence  degeneracy  had  been 
omitted  from  the  evolutional  scheme.  Certainly  there  could  have 
been  no  Talbot  as  he  is  now  expressed  in  his  voluminous  treat- 
ment of  that  evolutional  factor.  Dr.  Talbot  is  also  fond  of  gener- 
alizing from  the  statistical  basis  expressed  in  percentage  results,  or 
— as  in  the  instance  under  consideration  and  in  the  absence  of 
figures — by  such  expressions  as  "some,"  "all,"  "most,"  etc.,  as 
applied  to  dentists,  dental  teachers,  dental  students,  and  dental 
colleges.  For  example,  we  find  (Dental  Cosmos,  March  19G8, 
page  236) :  "  Fully  fifty  per  dent,  of  graduates  in  both  medicine 
and  dentistry  are  failures  as  practitioners."  This  may  be  true  or 
it  may  be  untrue,  and  even  if  true  as  a  general  proposition  con- 
sidered in  relation  to  the  total  output  of  the  whole  number  of 
educational  institutions  in  medicine  and  dentistry,  it  is  without 
meaning  and  untrue  with  respect  to  the  educational  work  of  in- 
dividual schools.  Certainly  it  is  a  misrepresentation  of  the  facts 
to  say  that  fifty  per  cent,  of  the  graduates  of  every  school  of 
medicine  and  of  dentistry  are  failures  as  practitioners. 

Dr.  Talbot  leaves  much  to  be  desired  in  his  reports  of  observa- 
tions ;  mere  emphasis  and  an  imposing  array  of  figures  are  not  alto- 
gether convincing,  and  when  both  figures  and  statistics  approach 
the  miraculous  a  large  margin  must  be  allowed  for  incredulity  in 
the  absence  of  supporting  testimony.  He  totally  ignores  the  fact 
that  scientific  work  of  considerable  amount  and  importance  has 
already  been  produced  in  dentistry  by  dentists  and  to  the  credit 
of  dentistry.  His  assertions  as  to  the  lack  of  demand  for  dental 
books  or  of  an  audience  of  readers  for  dental  periodicals  or  lack  of 
general  interest  in  scientific  research  or  reports  of  scientific  research 
upon  the  part  of  dentists  are  not  altogether  in  accordance  with 
the  facts.  He  does  not  say  what  books  or  what  kinds  of  scientific 
research.  We  grant  at  once  that  a  large  proportion  of  dentists  are 
not  interested  in  such  matters.  We  grant  also  that  for  their  own 
good  they  ought  to  be ;  but  we  contend  that  exactly  similar  con- 
ditions are  to  be  found  in  the  ranks  of  the  medical  profession,  for 
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they  themselves  say  so.  Dr.  Talbot  in  his  conclusions  fails  to  take 
into  account  the  relative  differences  in  numbers  as  between  the 
dental  and  medical  professions,  and  especially  as  to  the  differences 
in  age  and  development  of  the  two.  He  omits  all  record  of  the 
observations  which  he  lias  presumably  made  of  the  educational 
conditions  in  dental  schools — what  schools  he  has  studied  and  how 
many  he  has  examined  before  preparing  his  general  indictment. 
He  makes  it  appear,  by  inference  at  least,  that  he  has  examined 
them  all  and  knows  all  about  them.  That  he  has  done  this  in 
any  such  manner  as  to  warrant  his  statements  we  have  good  rea- 
son to  doubt.  Even  a  " casual"  observation  should  have  led  to  a 
less  drastic  condemnation,  and  at  any  rate  the  casual  method  of 
observation  is  open  to  some  question  as  to  its  accuracy  and  scien- 
tific reliability.  But  Dr.  Talbot  apparently  does  not  halt  at  such 
minor  points,  and  does  not  hesitate  to  draw  far-reaching  conclu- 
sions even  from  the  "  casual"  method.  As  an  earlier  example  of 
this  same  type  of  generalization  we  have  Dr.  Talbot's  report  of  his 
observations  made  during  a  summer  trip  to  Europe  in  1897,  pub- 
lished in  the  International  Dental  Journal  for  January  1898,  in 
which  he  gives  the  detailed  results  of  his  examinations  of  over 
twelve  thousand  mouths  of  inmates  of  various  institutions.  In 
his  paper  before  the  First  District  Dental  Society  of  New  York 
on  March  8,  1898,  referring  to  this  work,  he  says:  " Every 
country  was  visited  except  Portugal  and  Lapland,"  and  in  the 
same  paper  says  further :  "  Standing  on  the  corner  of  Piccadilly 
Circus  and  Regent  Street,  London,  I  casually  examined  the  faces 
of  the  passers-by,  and  found  that,  in  ten  thousand  faces,  eighty- 
two  per  cent,  had  angles  beyond  the  perpendicular."  It  is  not 
stated  by  Dr.  Talbot  what  part  of  his  summer  vacation  trip  was 
spent  on  the  corner  of  Piccadilly  Circus  and  Regent  Street,  but  as 
he  says  he  examined  the  faces  of  ten  thousand  passers-by  and 
determined  that  eighty-two  per  cent,  had  angles  beyond  the  per- 
pendicular, then  if  he  devoted  3.6  minutes  to  the  observation  of 
each  case  he  stood  there  for  two  months  working  ten  hours  per 
day  with  no  time  allowed  for  luncheon.  Or,  if  he  gave  even  so 
brief  a  time  as  five-  seconds  to  each  case,  even  then  he  must  have 
occupied  his  post  of  observation  for  eight  and  one-half  days  of 
ten  hours  each — say  from  8  a.m.  to  6  p.m.  continuously.  We  are 
not  familiar  with  any  technique  of  measuring  facial  angles  even 
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"casually"  that  is  capable  of  accomplishing  such  large  results. 
Verily  a  record  has  been  established. 

If  the  data  upon  which  Dr.  Talbot  bases  his  diagnosis  of 
degeneracy  in  dental  education  have  been  gathered  in  the  above- 
described  fashion,  it  is  but  small  wonder  that  his  conclusions  are 
©pen  to  question. 

Dr.  Talbot  is  in  error  when  he  states  as  a  general  proposition 
that  the  mechanical  and  commercial  ideal  is  the  dominating 
motif  in  all  dental  schools,  or  that  "  No  suggestion  is  made 
by  teachers  in  the  form  of  preventive  medicine."  Dr.  Talbot 
fails  to  note  the  fact  that  in  a  goodly  number  of  dental  schools 
the  teaching  in  all  of  the  fundamental  medical  branches  is  iden- 
tical with  that  given  to  medical  students,  and  by  the  same 
teachers.  It  is  therefore  not  true  that  no  medical  teaching  is 
given  to  dental  students,  just  as  it  is  also  untrue  that  mechanics 
and  commercialism  are  the  dominating  motives  in  dental  schools. 
Dr.  Talbot  is  too  sweeping  in  his  generalizations  and  too  hasty  in 
reaching  conclusions  upon  insufficient  data.  To  point  a  moral  or 
adorn  his  talc  he  recites  the  incident  of  a  university  president 
who  said  in  the  presence  of  its  dean  and  members  of  its  faculty, 
while  discussing  the  needs  of  their  dental  department:  "Your, 
school  is  nothing  more  than  a  school  of  mechanics."  Assuming 
the  ([notation  to  be  correct,  then  one  of  two  things  was  needed  by 
that  university;  either  a  new  president  or  a  new  dean  in  its 
department  of  dentistry,  or  possibly  both. 

Dr.  Talbot  takes  exception  to  the  statement  in  an  editorial  in 
this  journal  in  October  of  last  year,  that  "The  best  way  to 
educate  a  dentist  is  to  teach  him  the  things  that  a  dentist  needs 
to  know  and  do,  as  broadly  and  as  thoroughly  as  may  be  possible 
— which  is  the  principle  in  successful  operation  today  in  dental 
education."  Concerning  which  the  same  editorial  contended  that 
this  was  education  on  the  principle  that  "A  straight  line  is  the 
shortest  distance  between  two  points."  Dr.  Talbot  offers  as  a  sub- 
stitute for  the  present  system  one  by  which  a  student  may  learn 
enough  medicine  and  enough  dentistry  in  four  or  five  years 
to  be  properly  entitled  to  both  the  medical  and  dental  degrees. 
Well,  frankly,  this  seems  to  be  rather  a  shorter  line  between  two 
points  than  the  three-year  line  to  the  dental  degree,  much  too 
short   to   connect   the  points,  and   not   even  a  straight  line  at 


424: 


THE  DENTAL  COSMOS. 


that.  It  is  not  straight,  because  even  now  it  takes  all  of  throe 
years  to  make  a  dentist  on  the  principle  of  the  shortest  line 
between  two  points.  Any  candid  medical  educator  will  admit, 
even  sometimes  openly  assert,  that  to  attempt  to  educate  a  man 
in  four  years  to  the  extent  which  will  make  him  competent  to 
practice  in  all  departments  of  the  healing  art  is  a  farce,  yet  it  is 
just  that  thing  that  the  medical  degree  empowers  him  to  do;  and 
to  give  a  man  the  medical  as  well  as  the  dental  degree  in  four 
or  five  years  is  in  our  view  a  much  nearer  approach  to  what  Dr. 
Talbot  regards  as  dishonesty  on  the  part  of  an  institution  than  is 
the  opening  of  its  doors  to  men  who,  though  in  the  judgment  of 
the  authorities  they  may  not  give  promise  of  success,  are  notwith- 
standing entitled  to  the  right  to  try.  An  honest  institution  may 
admit  unpromising  matriculants,  but  an  honest  institution  will 
not  graduate  the  unfit  by  conferring  a  medical  or  dental  degree 
that  in  such  instances  is  too  often  little  more  than  a  license 
to  kill. 

Apart  from  his  tendency  to  dogmatize  and  make  sweeping 
generalizations  upon  insufficient  data,  we  have  no  real  difference 
with  Dr.  Talbot  other  than  our  exception  to  his  view  that  a 
medical  degree  is  the  cure-all  for  the  evils  which  he  sees  or  which 
may  exist  in  the  present  scheme  of  dental  education.  At  its  best, 
dentistry  is  now  coequal,  scientifically  and  otherwise,  with  the 
medical  specialties,  and  it  has  come  to  be  so  without  a  medical 
degree  to  cover  any  of  its  shortcomings  or  to  artificially  push  it 
into  its  present  position.  Dentists  worthy  of  their  calling  are 
medically  educated  in  all  that  is  fundamental  to  the  healing 
art,  and  if  Dr.  Talbot  will  examine  the  situation  more  care- 
fully he  will  find  that  even  in  dentistry  evolution  has  not 
wholly  expended  its  forces  in  degeneracy,  and  that  the  law  of 
survival  is  not  to  be  materialized  in  a  dentist  with  a  medical 
degree — at  least  for  some  time  to  come.  Dr.  Talbot's  "swan  song" 
was  a  simile  well  chosen  ;  the  swan  song,  as  he  himself  states,  is 
a  myth. 
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Treatment  of  Malocclusion  of  the 
Teeth.  (Angle's  System.)  By  Ed- 
ward H.  Angle,  M.D.,  D.D.S.,  Presi- 
dent of  the  Angle  School  of  Ortho- 
dontia, St.  Louis,  Mo.,  etc.  Seventh 
Edition,  greatly  enlarged  and  entirely 
re-written.  With  641  Illustrations. 
Philadelphia:  The  S.  S.  White  Dental 
Mfg.  Co.,  1907. 

Since  the  previous  edition  of  this  work 
in  1900,  greater  advances  have  been  made 
in  the  science  of  orthodontia  than  during 
any  previous  seven  years  of  its  history. 
When  it  is  said,  therefore,  that  the  cur- 
rent edition  of  Angle's  treatise  is  greatly 
in  advance  of  the  present  status  of  or- 
thodontic practice,  it  will  be  seen  that 
this  author  has  continued  his  splendid 
work  in  the  development  of  this  most 
interesting  and  attractive  field  of  dental 
service. 

The  literary  character  of  the  book  is 
most  agreeable  and  satisfying;  for,  while 
dealing  with  its  subject  in  a  truly  scien- 
tific manner,  it  is  free  from  the  me- 
chanical style  so  commonly  found  in 
scientific  dissertations,  and  is  possessed 
of  an  easy,  freely  flowing  quality  which 
makes  it  most  readable. 

The  author's  enunciation  some  years 
ago  of  the  establishment  of  the  correct 
occlusion  of  the  teeth  as  the  object  of 
orthodontic  treatment  gave  a  new  mean- 
ing to  work  in  this  somewhat  neglected 
field  of  dental  endeavor.  In  the  present 
edition  of  this  book  he  has  further  devel- 
oped this  idea,  and  by  insisting  upon  an 
increased  significance  in  the  normal  oc- 
[vol.  l.— 31] 


elusion  of  the  teeth  has  given  greater  im- 
pulse to  the  efforts  of  those  who  work  in 
orthodontia.  In  the  chapter  on  ''Occlu- 
sion" he  has  described  the  characteristics 
of  the  dental  mechanism  and  their  re- 
lation to  its  functions,  and  has  shown 
that  the  so-called  normal  occlusion  of  the 
teeth  means  only  their  grouping  to  ac- 
cord with  a  plan  in  which  the  denture  is 
functionally  most  efficient.  In  doing  this 
he  has  created  in  the  reader  an  admira- 
tion for  the  dental  apparatus  as  a  perfect 
mechanism,  has  established  a  regard  and 
respect  for  its  beautiful  details,  and  has 
aroused  enthusiasm  for  the  attainment 
of  such  a  result  in  orthodontic  treat- 
ment. 

The  author  believes  that  those  meas- 
ures which  tend  to  establish  the  mechan- 
ically perfect  denture  also  tend  to  develop 
its  best  cosmetic  features,  and  also  those 
dento-facial  relations  of  the  patient 
which  are  affected  by  orthodontic  treat- 
ment. In  this  latter  particular  he  dis- 
agrees with  some  of  the  other  foremost 
men  in  orthodontia,  who  maintain  that 
a  few  cases  exist  in  which  more  es- 
thetic facial  contours  and  profiles  are 
obtained  by  the  judicious  extraction 
of  some  of  the  teeth.  In  his  chap- 
ter on  "Facial  Art/'  the  author  more 
fully  substantiates  his  views  on  this  ques- 
tion by  showing  that  no  fixed  standard 
can  be  set  for  facial  beauty — that  one 
face  is  beautiful  as  measured  by  the 
standard  of  esthetics,  another  by  the 
standard  of  intelligence,  and  another  ful- 
fils the  ideals  of  a  race.    He  wisely  says 
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that  as  there  can  be  no  fixed  standard  by 
which  all  faces  can  be  measured,  the  or- 
thodontist should  cultivate  an  apprecia- 
tion of  what  the  artist  designates  as  per- 
fect balance  and  harmony  of  the  features ; 
and  that,  as  each  face  is  a  law  unto  itself, 
esthetic  judgment  obtained  by  acquaint- 
ance with  the  principles  of  art  alone 
equips  the  orthodontist  to  decide  the 
dento-facial  aspects  of  his  calling. 

Concerning  the  technical  phases  of  the 
subject,  the  Angle  method  of  treatment 
is  so  well  known  that  little  need  be  said 
concerning  it.  The  treatment  of  the 
three  classes  of  cases  of  malocclusion  is 
taken  up  at  great  length  by  the  author, 
and  a  large  number  of  cases  in  each  class 
are  discussed  in  detail.  While  the  gen- 
eral plan  of  treatment  of  these  cases  is 
that  described  in  former  editions  of  the 
work,  the  evolution  of  the  principle  of 
intermaxillary  anchorage  has  modified 
many  of  the  procedures  in  the  treat- 
ment of  cases  of  classes  II  and  III.  In 
addition  to  this  the  appliances  for  re- 
tention have  been  much  elaborated  and 


several  new  and  useful  additions  have 
been  made  to  this  subject. 

A  special  feature  of  the  book  is  the 
publication  of  photographs  of  patients 
and  of  casts  of  their  dentures  taken  some 
years  after  the  completion  of  their  cases, 
which  illustrate  the  effectiveness  of  the 
measures  instituted  in  their  treatment. 
It  is  believed  that  this  has  not  been  done 
in  any  previous  work  on  orthodontia. 

The  author  and  the  publishers  must 
be  complimented  upon  the  general  typo- 
graphical excellence  of  the  book  and  upon 
the  beautiful  illustrations,  most  of  which 
have  been  made  from  photographs  of  a 
high  order  of  superiority.  While  two  or 
three  cuts  have  unfortunately  been  in- 
verted in  setting  up  the  page  forms  of 
the  book,  and  such  accidents  are  to  be 
regretted,  yet  the  teaching  value  of  the 
cuts  as  a  whole  is  splendid ;  in  particular 
is  this  true  of  the  large  full-face  and  pro- 
file portraits  of  patients,  which  by  reason 
of  their  size  and  accuracy  well  portray 
the  details  of  the  facial  contours  of  their 
subjects.  C.  R.  T. 
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Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[L'Odontologie,  Paris,  January  30,  1908.] 
A  CLINICAL   OBSERVATION  CONCERN- 
ING   FACIAL    NEURALGIA.      By  Dr. 

HlRSCHFELD,  PARIS. 

The  patient,  a  woman  aged  about  thirty 
years,  was  referred  to  the  writer  by  her  phy- 
sician in  the  effort  to  determine  the  cause 
of  a  persistent  neuralgia  which  recurred  at 
regular  intervals  every  day.  An  examina- 
tion of  the  mouth  showed  that  her  denture 


and  soft  tissues  were  apparently  in  excel- 
lent condition.  Some  of  her  teeth  were  pulp- 
less,  but  there  was  not  the  slightest  evidence 
that  the  root-canals  had  not  been  thoroughly 
treated  and  filled.  Having  in  addition  ascer- 
tained that  there  was  no  cavity  of  decay  be- 
tween the  teeth,  Dr.  Hirschfeld  was  on  the 
point  of  dismissing  the  patient  when  his 
attention  was  attracted  to  a  lower  third  mo- 
lar at  the  angle  of  the  mandible,  almost  en- 
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tirely  hidden  from  view  by  gum  tissue,  and 
apparently  unable  to  assume  its  normal  po- 
sition in  the  arch.  The  overlying  gum  tissue 
bore  the  imprint  of  the  cusps  of  the  upper 
third  molar,  thus  showing  that  the  upper 
tooth,  by  continually  closing  upon  the  lower, 
had  prevented  the  latter  from  erupting  in  the 
normal  position. 

The  writer  decided  at  once  to  extract  the 
upper  third  molar,  and  since  this  operation 
was  performed  the  patient  has  been  free  from 
the  severe  and  persistent  pain  which  for  so 
long  a  time  she  had  been  enduring. 

[Dental  Review,  Chicago,  February  1908.] 
PULP-REGENERATION.   By  A.  H.  Fuller, 

M.D.,  D.D.S.,  St.  Louis,  Mo. 

The  author  states  that  during  the  last  year 
he  has  been  able  to  establish  beyond  a  doubt 
the  position  he  took  some  time  previously  that 
regeneration  of  pulp  tissue  is  a  possible  phe- 
nomenon. Regarding  the  case  about  to  be 
described  the  author  has  the  evidence  of  the 
patient  and  the  patient's  mother,  also  that 
of  Dr.  Frederick  S.  McKay.  One  year  ago 
Master  Edwin  II.,  ten  years  of  age,  while 
ascending  steps  leading  to  the  schoolroom, 
slipped,  striking  his  face  against  an  iron  post, 
cutting  his  lip,  knocking  out  the  upper  right 
deciduous  canine,  and  forcing  the  upper  right 
permanent  lateral  incisor  from  its  socket — 
although  it  was  still  retained  in  the  mouth. 
In  this  condition  he  was  brought  to  Dr.  Ful- 
ler's office  an  hour  or  more  after  the  accident 
happened.  The  writer  went  with  him  to  the 
office  of  Dr.  Frederick  S.  McKay,  at  that  time 
located  in  the  building  on  the  same  floor  as 
Dr.  Fuller,  only  a  few  doors  removed.  When 
seated  the  patient  presented  the  following 
appearance.  Right  upper  lip  cut  and  badly 
swollen;  upper  right  deciduous  canine  absent 
(knocked  out)  ;  upper  right  lateral  incisor 
fractured  in  its  likewise  fractured  alveolus, 
with  the  cutting-edge  forced  toward  the  pal- 
ate. In  attempting  to  bring  this  tooth  to  its 
place  in  the  arch  it  was  broken  from  its 
attachment  and  fell  to  the  floor.  The  tooth 
was  bathed  in  a  weak  antiseptic  solution, 
the  socket  syringed  out  with  warm  water,  the 
tooth  carried  to  place  and  retained  firmly 
in  the  position  it  had  formerly  occupied  in 
the  arch.  The  retaining  appliance  did  not 
interfere  with  the  occlusion  of  the  teeth, 
was  not  at  all  uncomfortable,  was  absolutely 


rigid,  and  permitted  the  syringing  and  cleans- 
ing of  the  wounded  lip  and  alveolar  process. 
Recovery  was  rapid.  The  lateral  incisor  is 
now  firmly  in  its  place  in  the  arch,  perfect 
in  color;  the  overlying  gum  seems  perfect 
in  every  way  and  the  pulp  is  alive.  The 
permanent  canine  is  just  erupting. 

In  concluding,  the  author  says  that  Drs. 
Edward  H.  Angle,  G.  A.  Bowman,  H.  F. 
Cassel,  Wm.  R.  Smith,  S.  H.  Voyles,  B.  E. 
Lisehcr,  and  other  practicing  dentists  and 
orthodontists  of  St.  Louis  have  seen  the  case 
and  will  testify  to  the  facts  as  here  given, 
and  the  patient  can  be  produced  at  any  time 
to  verify  the  statements  made. 

[Archives  de   Stomatologic,  Paris,  January 
1908.] 

IMPLANTATION.    By  Dr.  Gerson. 

In  implantation,  replantation,  or  trans- 
plantation a  vital  physiological  union  be- 
tween tooth  and  alveolus  is  possible,  in  the 
opinion  of  the  author,  in  those  instances  in 
which  the  tooth  is  a  freshly-extracted  one. 
In  those  cases  in  which  the  implanted  tooth 
is  an  old  specimen  deprived  of  pulp  and  peri- 
cementum, union  of  tooth  and  alveolus  is  prob- 
ably the  result  of  a  condensing  osteitis,  such 
as  is  often  observed  after  the  extraction  of 
a  tooth.  The  osseous  tissue  which  invades 
the  alveolus  surrounds  the  tooth-root  and 
holds  it  in  place.  The  osteoclasts,  in  the 
presence  of  a  foreign  body,  become  active,  and 
as  the  result  of  their  attack  upon  it  the  root 
becomes  grooved — a  grooving  or  osteoclastic 
process  which  is  often  responsible  for  the 
failure  of  the  operation  a  short  time  after 
its  performance.  Fortunately,  however,  in 
many  cases  the  tissues  of  the  alveolus  develop 
a  certain  degree  of  tolerance  to  the  implanted 
root,  and  thus  the  osteoclastic  process  pro- 
ceeds so  slowly  as  not  to  interfere  with  the 
stability  of  the  tooth  for  a  number  of  years. 

[Dental  Review,  Chicago,  February  1908.] 
LEAD  POINTS  IN  THE  TREATMENT  OF 
ALVEOLAR  ABSCESS,  DEMONSTRAT- 
ING DR.  J.  H.  SPAULDING'S  METHOD 
OF  ROOT-FILLING.  By  Dr.  E.  Frank 
Day,  London. 

The  method  about  to  be  described  is  recom- 
mended by  the  author  in  cases  of  alveolar 
abscess  upon  roots  having  relatively  large 
apical  foramina.    The  method  consists,  in  the 
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first  place,  of  treating  the  abscessed  condi- 
tion—whether it  be  acute  or  chronic,  '  blind," 
or  with  fistula — by  whatever  means  the  oper- 
ator may  wish  to  employ,  and  after  having 
placed  the  surrounding  tissue  in  as  healthy  a 
condition  as  possible,  prepare  it  for  the  sec- 
ond part  of  the  treatment.  This  consists  in 
carefully  reaming  out  the  root  to  a  point 
anterior  to  the  foramen,  so  that  the  foramen 
itself  will  be  the  most  constricted  part  of  the 
canal,  and  after  ascertaining  its  exact  size, 
plugging  it  with  a  tapered  lead  point — 
which  should  protrude  through  the  foramen; 
this  point  can  be  then  carefully  malleted  so 
as  to  absolutely  seal  the  apical  opening.  To 
accomplish  the  sealing,  the  author  has  al- 
ways at  hand  a  number  of  sizes  of  lead  wire, 
with  which  he  measures  the  opening,  and 
uses  wire  of  one  or  two  sizes  larger  than  the 
opening  to  make  the  point.  Having  selected 
the  wire,  he  tapers  the  end  and  nicks  it 
all  around,  then  pushes  it  into  position, 
twists  off  the  stem,  mallets  the  end  into 
place,  and  fills  the  remainder  of  the  canal 
with  gutta-percha.  The  author  is  of  the 
opinion  that  by  inserting  a  lead  point  through 
the  apical  foramen  of  a  tooth-root  that  has 
been  the  seat  of  an  abscess,  recurrence  of  the 
trouble  is  prevented.  The  lead  seems  to  ex- 
ercise a  soothing  influence  on  the  surrounding 
tissues,  and  by  its  antiseptic  qualities  pre- 
vents the  further  development  of  the  bacteria 
concerned  in  the  inflammatory  process. 

Appended  to  the  paper  are  found  the  re- 
ports on  five  cases  treated  by  the  above 
method.  The  description  of  Case  1  is  as  fol- 
lows: Patient  with  a  lower  right  bicuspid 
in  an  abscessed  condition  was  first  seen  by 
Dr.  Day  in  June  1904.  The  root  supported 
a  porcelain-face  gold  pin  crown.  On  re- 
moving the  pin  pus  was  discharged,  and  upon 
examination  of  the  canal  it  was  found  that 
the  apical  opening  of  the  root  was  large. 
The  root  was  treated  on  and  off  for  two  weeks 
in  the  usual  manner,  and  after  carefully  meas- 
uring the  opening  the  canal  was  filled  with 
gutta-percha.  Two  days  afterward  the  pa- 
tient returned  suffering  intense  pain.  The 
abscess  had  recurred  and  it  became  necessary 
to  again  treat  the  root  for  another  period  of 
two  weeks,  and  at  the  end  of  that  time,  when 
conditions  seemed  normal,  the  canal  was  filled 
with  gutta-percha.  Again  this  treatment 
proved  a  failure,  and  the  filling  had  to  be  re- 
moved.   Antiseptic  measures  were  again  in- 


stituted, and  after  the  root  had  been  brought 
to  as  healthy  a  condition  as  possible  a  lead 
point  was  inserted  in  the  canal  in  the  manner 
already  described,  and  from  that  time  on 
the  root  has  been  perfectly  comfortable. 

[La   Stomatologia,    No.    4,    vol.    iv,  Milan, 
Italy.] 

'DYNAMOMETER  ORIS."     By  Dr.  Luigi 

Arnone,  Florence,  Italy. 

Having  been  asked  by  Professor  Lustig, 
president  of  the  Florentine  Faculty,  what 
work  the  mouth  is  subjected  to  during  masti- 
cation, the  author  instituted  an  inquiry  with 
the  view  of  ascertaining  whether  instruments 
were  known  by  means  of  which  the  force  ex- 
ercised by  the  jaws  could  be  measured.  He 
was  of  the  opinion  that  up  to  the  time  he 
undertook  to  study  the  subject  this  field  of 
investigation  had  been  left  untouched,  not 
being  aware  of  the  painstaking  researches  of 
Dr.  G.  V.  Black,  as  published  in  the  Dental 
Cosmos,  vol.  xxxvii,  page  469,  etc. 

Dr.  Arnone  has  devised  the  stomato-dyna- 
mometer,  or  dynamometer  oris  (see  Fig.  1), 
a  most  simple  instrument.  It  consists  of  a 
"diapason"  with  very  powerful  sides;  be- 
tween  these  two  sides  rests  the  end  of  a 
metal  lever,  l,  which  is  connected  with  an 
index  passing  over  a  dial,  Q. 

The  ends  of  the  diapason  are  covered  with  a 
handkerchief — or,  better,  with  tissue  paper — 
and  are  placed  transversely  in  the  mouth. 
In  biting  down,  the  sides  of  the  diapason 
tend  to  meet  and  the  lever  moves  the  index  on 
the  dial.  In  order  that  the  vibrations  may  be 
on  a  single  line  of  action,  the  arms  of  the  dia- 
pason are  covered  by  metal  sheaths  which 
articulate  on  two  points,  so  that  the  resultant 
of  all  the  force  applied  above  and  below 
travels  along  a  line  which  passes  through  the 
lever-pin.  The  dial  is  so  graduated  that  the 
index  will  mark  in  kilograms  the  power  of 
the  masticatory  apparatus. 

When  a  tracing  is  to  be  made,  a  piece  of 
rubber  tubing  is  inserted  between  the  sides 
of  the  diapason  and  is  connected  with  a  fun- 
nel, T,  closed  by  a  thin  membrane. 

Every  part  of  the  tube  is  rigid,  excepting 
the  joints  and  the  piece  between  the  sides  of 
the  diapason.  Any  slight  compression  of  the 
rubber  tubing  is  communicated  to  the  mem- 
brane on  the  funnel.  On  this  membrane  rests 
a  very  light  needle  made  of  aluminum,  a, 
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which  traces  on  a  revolving  cylinder,  c,  the  The  greatest  force  is  exerted  in  the  region 

record  of  the  work  performed  by  the  jaws.  of  the  firs£  molars.    In  some  mouths  the  maxi- 

The  cylinder  revolves   by   means  of   clock-  mum  is  developed  a  little  farther  forward, 

work  below.  and  this  depends  upon  the  shape  of  the  man- 

The  first  of  the  two  tracings  (Fig.  2)   is  dible  and  the  arrangement  and  contractive 

that  of  a  woman  thirty-five  years  of  age,  with  power  of  its  muscles.    Toward  the  angle  of 


Fig.  1. 


Fig.  2. 


Fig.  3. 


good  teeth,  and  the  index  on  the  dial  oscil- 
lated from  0  to  25  kilos  during  one  minute. 
The  second  tracing  (Fig.  3)  is  that  of  a  man 
forty-four  years  of  age  with  excellent  teeth. 
The  greatest  degree  of  force  exerted  for  one 
minute  was  32  kilos. 

This  apparatus  is  not  an  instrument  of 
precision,  but  will  give  a  fairly  accurate  idea 
of  the  work  performed  by  the  jaws. 


the  jaw  the  force  diminishes  suddenly,  and 
on  the  posterior  half  of  the  third  molar  it  is 
almost  zero,  while  on  the  bicuspids,  which  are 
at  an  equal  distance  from  the  point  of  max- 
imum strength  as  is  the  third  molar,  the 
power  is  decreased  by  one-third  only. 

In  the  incisor  region  the  power  of  biting 
is  only  one-third  that  of  the  maximum  force 
exhibited  in  the  region  of  the  first  molars. 
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This  seems  logical,  since  the  leverage  is  un- 
favorable, not  only  because  the  resistance  is 
increased,  but  also  on  account  of  the  differ- 
ence in  the  line  of  action,  since  the  lower  in- 
cisors do  not  close  edge  to  edge  with  the 
upper  ones. 

One  might  judge  that  this  little  instrument 
had  no  application  in  dental  practice,  yet  it 
may  render  useful  service. 

In  mechanical  dentistry  no  consideration 
is  given  to  the  dynamics  of  the  maxillse.  Den- 
tal substitutes  are  satisfactorily  planned  so 
far  as  size  and  shape  are  concerned,  yet  little 
or  no  attention  is  directed  in  the  line  of  pro- 
viding for  the  great  power  of  the  muscles — 
more  or  less  atrophied — on  any  given  point, 
a  power  which  is  easily  determined  by  the 
dynamometer. 

The  dentist  may  also  obtain  valuable  infor- 
mation by  measuring  the  increased  power  of 
the  muscles  of  the  jaw  after  a  longer  or 
shorter  use  of  an  artificial  denture. 

The  dynamometer  oris  may  be  usefully  em- 
ployed for  other  purposes.  For  some  time 
the  author  has  been  endeavoring  to  devise  an 
apparatus  to  prevent  children,  hysterical  sub- 
jects, and'  neurotic  patients  in  general  from 
grinding  their  teeth  during  sleep;  also  to 
keep  the  mouth  of  an  epileptic  open  during 
an  attack.  Epileptic  patients,  by  placing  the 
apparatus  in  the  mouth  on  the  warning  of 
the  epileptic  aura,  will  have  the  certainty  of 
awaking  from  their  troubled  sleep  with  their 
tongues  intact. 

The  difference  in  power  between  one  mouth 
and  another  is  very  great.  From  3  kilos  to 
5,  to  20,  to  30 — which  is  the  general  aver- 
age— it  may  reach  70,  90,  or  even  100  kilos. 

The  dentist  when  called  upon  to  make  one 
of  these  appliances,  and  knowing  the  strain 
to  which  it  will  be  subjected,  will  be  able 
to  modify  it  according  to  the  requirements 
of  the  case  in  hand. 

[Deutsche    Zahnarztliche    Zeitung,  Munich, 

November  10,  1907.] 
SPLINT    FOR   THE    ANTERIOR  TEETH 
LOOSENED     BY     PYORRHEA  ALVE- 
OLARIS.    By  Dr.  Floris,  Hamburg. 
Prepare  the   canines   as  for  half-crowns ; 
take  an  impression  with  plaster  and  run  a  die 
of  fusible  metal.    Burnish  crown  gold  against 
the  lingual  surfaces  of  the  canines.  These 
teeth,  both  upper  and  lower,  require  but  little 


grinding  preparatory  to  half-crowning,  inas- 
much as  a  slight  reduction  of  the  enamel  on 
the  mesial  and  distal  surfaces  will  enable 
one  to  accurately  supply  them  with  what  the 
author  terms  half-crowns,  but  which  in  reality 
are  only  "backings"  adjusted  to  the  natural 
teeth.  In  order  to  increase  the  retention  of 
the  backings,  Dr.  Floris  grinds  a  depression 
on  the  lingual  surface  about  two  to  three  mil- 
limeters in  depth,  without  previously  devital- 
izing the  pulp.  The  burnished  backings  are 
placed  upon  the  natural  teeth,  the  location 
of  the  depressions  are  outlined  upon  them, 
and  an  opening  is  made  at  the  correspond- 
ing point  in  the  backing.    Pins  are  next  forced 


through  the  openings  and  into  the  shallow 
depressions  in  the  natural  crowns,  the  back- 
ings carefully  removed,  and  pins  and  backings 
soldered  together. 

The  next  step  of  the  operation  consists  in 
the  preparation  of  the  loosened  central  and 
lateral  incisors.  The  cutting  edges  of  these 
teeth  are  slightly  reduced  and  a  narrow 
groove  is  ground  in  all  of  them,  just  deep 
enough  to  permit  of  a  thin  platinum  wire 
being  lodged  in  it  and  subsequently  covered 
by  a  layer  of  cement.  The  platinum  wire 
is  placed  in  the  groove  and  after  carefully 
shaping  it  so  that  it  will  be  in  close  contact 
with  the  backings,  is  removed,  as  well  as  the 
backings,  in  a  plaster  impression,  soldered 
with  20-k.  gold,  polished,  and  finished. 

[Deutsche  Zahnarztliche  Wochenschrift,  Ber- 
lin, November  1907.] 
RETENTION   OF  THE   DECIDUOUS  CA- 
NINE IN  ALL  THE  MEMBERS  OF  A 
FAMILY.    By  Dr.  H.  Levy. 
L'Odontologie  in  its  issue  of  February  15, 
19.08,  reports  upon  the  interesting  observa- 
tions of  Dr.  H.  Levy  originally  recorded  in 
the    Deutsche   Zahnarztliche  Wochenschrift. 
The  family  in  question  consisted  of  the  pa- 
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rents  and  nine  children.  The  eldest  son  re- 
tained one  of  his  deciduous  canines  until  the 
age  of  thirty-one,  at  which  time  it  was  re- 
placed by  the  permanent  organ.  One  of  the 
girls  retained  the  lower  right  deciduous  ca- 
nine until  the  age  of  thirty.  Another  son 
had  one  of  his  deciduous  canines  extracted  at 
the  age  of  twenty-eight,  but  the  permanent 
one  has  failed  to  erupt,  and  another  girl  re- 
tained the  two  deciduous  canines  until  the 
age  of  twenty-seven.  In  the  same  way  every 
boy  and  girl  in  the  family  failed  to  shed  or 
to  erupt  the  canines  at  the  normal  time. 

[L'Odontologie,  February  15,  1908.] 
ADRENALIN  AS  AN  ANTIPHLOGISTIC. 

By  Professor  Michel,  Wurzburg. 

Adrenalin  being  a  powerful  vaso  constrictor, 
fulfils  the  role  of  an  antiphlogistic  by  pre- 
venting the  formation  of  exudates,  and  it  is 
for  this  reason  that  it  is  successfully  em- 
ployed in  ophthalmology,  in  the  treatment  of 
conjunctivitis,  keratitis,  and  iritis.  It  has 
been  known,  however,  to  bring  about  sclerosis 
and  necrosis  of  the  conjunctiva,  and  these 
untoward  results  have  naturally  led  to  cau- 
tious and  restricted  employment.  It  is  evi- 
dent that  adrenalin  exercises  no  specific  ac- 
tion upon  protoplasm,  and  that  its  antiphlo- 
gistic action  depends  exclusively  upon  its 
vaso-constrictor  action. 

Adrenalin,  when  injected  subcutaneously 
remains  for  a  relatively  long  time  in  contact 
with  the  tissues,  and  the  effects  of  a  single 
injection  may  last  as  long  as  eight  or  ten 
hours.  Professor  Michel  injects  adrenalin 
hypodermically  in  cases  of  pericementitis,  and 
reports  successful  results  in  over  fifteen  cases 
thus  treated.  In  some  cases  the  pain  disap- 
peared immediately  upon  the  injection  of  a 
few  drops  of  the  solution.  This  treatment  for 
pericementitis  is  recommended  by  the  author 
in  cases  where  it  is  impossible  to  suitably 
treat  the  canals  at  once,  and  is  of  course  but 
temporary  in  its  results.  In  cases  where  the 
teeth  bear  pivot  crowns  the  adrenalin  treat- 
ment is  especially  useful,  as  it  relieves  the 
patient  in  a  very  short  time. 

The  agent  should  be  used  with  caution,  for 
its  toxicity  is  very  marked.  One  per  cent,  so- 
lutions should  be  employed  and  of  these  only 
three  drops  must  be  injected.  The  injection 
should  be  made  into  the  inflamed  tissues  but 
never  in  the  center  of  a  purulent  collection. 


[La  Clinique,  Paris,  January  3,  1908.] 
THE  PATHOLOGIC  AND  CLINICAL  SIG- 
NIFICANCE OF  MOUTH-HEMORRHAGE. 
By  P.  E.  Weil. 

A  flow  of  blood  from  the  tissues  of  the 
mouth — except  that  of  traumatic  origin — has 
a  diagnostic  significance,  the  study  of  which 
should  engage  the  attention  of  both  physician 
and  dentist.  Hemorrhages  of  purely  local 
origin  may  be  the  result  of  extraction,  and 
when  of  a  lower  tooth,  if  the  inferior  max- 
illary artery  has  been  injured,  the  hem- 
orrhage is  likely  to  assume  serious  pro- 
portions. 

Hemorrhages  may  likewise  be  caused  by  an- 
giomata,  papillomata,  hemorrhagic  pemphigi, 
varicoscd  veins,  and  stomatitis.  Scurvy  and 
Barlow's  disease  are  as  a  rule  accompanied  by 
a  tendency  to  gingival  hemorrhage.  Concern- 
ing mouth-hemorrhages  of  systemic  origin,  it 
should  be  remembered  that  Hanot  was  the 
first  to  point  out  their  occurrence  as  a  com- 
plication of  hepatic  cirrhosis.  The  flow  of 
blood  in  such  cases  is  from  the  gums,  and 
could  be  considered  as  a  prodromic  symptom 
of  pre- cirrhosis.  At  the  'cachectic  period 
uremia  may  cause  stomatitis  and  hemor- 
rhages, and  worthy  of  special  consideration  is 
the  observation  that  irregularities  in  the 
menstrual  flow  may  determine  engorgement 
and  hemorrhage  of  the  gum.  Spontaneous 
hemorrhage  from  the  gum  or  mucous  mem- 
brane or  both  is  of  course  not  infrequently 
a  manifestation  of  the  hemophilic  diathesis. 
The  spontaneous  form  of  hemorrhage  in  in- 
dividuals of  this  diathesis  is  seldom  severe 
or  dangerous,  thus  differing  from  the  trau- 
matic form,  which  is  likely  not  only  to 
assume  serious  proportions  but  to  terminate 
fatally. 

In  addition  to  the  foregoing  morbid  entities, 
spontaneous  oral  hemorrhage  may  be  a  mani- 
festation of  any  functional  nervous  disorder 
or  of  hysteria. 

In  the  diagnosis  of  mouth-hemorrhages  the 
practitioner  should  study  his  case  from  two 
points  of  view,  i.e.  differential  and  etiologic. 
He  should  differentiate  the  systemic  mouth- 
hemorrhage  from  hematemesis,  hemoptysis, 
etc.,  and  if  the  result  be  negative  he  should 
then  endeavor  to  determine,  with  the  aid  of 
the  foregoing  data,  the  nature  of  the  general 
disorder  of  which  the  mouth-condition  is  a 
manifestation. 
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For  hemophilia  the  author  recommends  in- 
tra-venous  injections  of  artificial  blood-serum 
or  the  gelatin  treatment,  as  recommended  by 
Carnot.  Lately  the  use  of  pengawar  djambi 
has  given  satisfactory  results.  Regarding  the 
physical  and  physiological  properties  of  this 
plant  we  find  the  following  description  in 
the  U.  S.  Dispensatory,  seventeenth  edition: 
"Pengawar  djambi  is  composed  of  silky,  long, 
yellow  or  brownish  hairs,  very  soft,  which  are 
obtained  in  Sumatra  from  the  rhizomes  of 


various  ferns,  especially  of  species  of  the 
genus  Cibotium.  It  has  the  power  of  causing 
rapid  coagulation  of  blood,  and,  when  properly 
used,  of  mechanically  arresting  hemorrhages 
from  capillaries.  It  has  been  much  used  in 
some  of  the  physiological  laboratories  of 
Europe  and  this  country  for  a  long  time,  and, 
indeed,  was  employed  in  human  medicine  dur- 
ing the  middle  ages,  under  the  name  Angus 
Scythicus.  .  .  .  It  is  undoubtedly  a  very 
efficient  styptic." 
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Sterilizing  Fluid  for  Dental  Instruments. 

— Equal  parts  of  formaldehyd  and  ten  per 
cent,  borax  solution  in  water  make  a  solu- 
tion in  which  instruments  are  readily  disin- 
fected without  tarnishing.— J.  P.  Buckley, 
Western  Dental  Journal. 

Annealing  Platinum.— We  find  that  many 
will  bring  platinum  to  a  pretty  good  red  heat 
and  believe  it  is  annealed;  but  practically 
nothing  is  done  in  the  way  of  annealing  until 
platinum  is  heated  to  a  white  incandescence, 
and  until  then  you  have  softened  it  very  little. 
— C.  L.  Hungerford,  Western  Dental  Journal. 

To  Make  a  Stone  Cut  Faster.— Often 
times  in  grinding  down  a  tooth  containing  an 
amalgam  filling,  the  stone  becomes  glazed  and 
will  not  cut.  Dip  it  into  water  and  then  into 
a  box  of  carborundum  powder,  and  it  will 
take  hold.  By  dipping  it  into  this  powder 
occasionally  it  will  cut  faster  than  it  would 
ordinarily. — H.  M.  Tweedy,  Western  Dental 
Journal. 

One  Method  of  Handling  Sensitive  Den- 
tin.— Use  carbolic  acid  as  strong  as  it  can 
be  used,  and  by  that  means  solidify  the  al- 
buminoids contained  in  the  dental  tubuli. 
Then  use  zinc  chlorid  in  crystals,  and  allow 
it  to  deliquesce.  Eighteen  or  twenty  years 
of  this  kind  of  practice  has,  notwithstanding 
the  statements  of  some  of  the  most  learned 
professors,  not  caused  the  death  of  a  single 
pulp,  and  has  permitted  the  cutting  of  sensi- 
tive dentin  with  little  or  no  pain. — E.  O. 
Bog  an,  Dental  Review. 


Contouring  Artificial  Dentures, — The  tone 
of  the  voice  can  be  very  greatly  modified  by 
the  form  of  the  denture  which  is  fitted  in  the 
mouth.  In  one  such  case  recently,  on  finding 
that  the  contour  of  the  denture  back  of  the 
anterior  teeth  was  not  correct,  I  removed  the 
denture,  built-on  wax  at  the  point  indicated, 
removed  some  opposite  the  canine  teeth,  and 
by  a  little  manipulation  was  able  to  correct 
the  defect.  The  practical  side  of  this  sub- 
ject consists  in  constructing  dentures  that 
will  not  by  reason  of  their  form  or  contour 
interfere  with  normal  sound-production. — J. 
H.  Prothero,  Dental  Review. 

Instrumental  Abuse  of  Gingival  Borders. 

— I  want  to  throw  out  a  word  of  caution 
on  the  subject  of  prophylactic  treatment  of 
the  teeth,  and  that  relates  to  the  danger 
of  destroying  the  normal  function  of  the  so- 
called  gingival  organ.  I  wonder  if  we  all 
realize  when  we  scrape  around  the  necks 
of  teeth  that  the  most  important  point  of 
attachment  of  the  peridental  membrane  is 
the  exact  gingival  margin,  the  first  few  fibers 
which  unite  the  teeth  to  the  gum  tissue 
through  the  pericementum,  and  that  the 
moment  we  destroy  these  first  few  fibers 
we  provide  a  place  for  the  lodgment  of  mu- 
cous secretions  and  favor  the  onset  of  pyor- 
rhea. I  have  stood  by  and  watched  men 
using  scalers  to  clean  the  necks  of  the  teeth, 
and  at  the  same  time  they  were  looking 
all  around  the  room,  while  the  blood  was  run- 
ning freely  from  gums  in  which  there  was 
no  inflammation  at  all. — Elgin  MaWhinney, 
Denial  Review. 
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A  Reliable  Cocain  Preparation.— My  ex 

perience  having  proved  that  none  of  the  co- 
cain solutions  on  the  market  or  elsewhere  are 
reliable,  as  cocain  rapidly  deteriorates  when 
in  solution,  I  have  used  with  excellent  re- 
sults a  one  or  two  per  cent,  solution  of  phe- 
nol sodique,  adding  to  a  sj^ringeful  a  one- 
sixth  grain  tablet  of  cocain.  This  I  have 
found  more  effective  than  any  solutions  that 
have  stood  for  an  indefinite  length  of  time. — 
A.  D.  Barker,  Dental  Summary. 

[This  solution  should  be  used  with  caution, 
inasmuch  as  the  hypodermic  injection  of  phe- 
nol, even  though  it  be  in  weak  solutions,  is 
not  altogether  devoid  of  danger. — Ed.] 

Grinding  Down  a  Tooth  for  a  Crown. — 

Many  times  the  operator  has  considerable 
trouble  in  finding  the  high  places  on  a  tooth 
which  prevent  the  crown  from  being  forced 
to  place.  Moisten  the  inside  of  the  crown 
and  flow  some  wax  into  it.  Place  the  crown 
upon  the  tooth  and  place  a  soft  wood  stick 
over  it  and  have  the  patient  close  the  teeth 
gently  at  first,  gradually  increasing  the  pres- 
sure. When  the  crown  is  down  as  far  as  it 
will  go,  remove  it  and  take  out  the  piece  of 
wax.  You  can  then  see  where  it  hits  the 
hardest  and  if  necessary  one  can  place  the 
wax  upon  the  tooth  and  generally  find  the 
exact  spot. — F.  G.  Worthley,  Western  Dental 
Journal. 

Incompatibility  of  Vulcanite. — Now  and 

again  cases  occur  where  vulcanite  plates  can- 
not be  worn  with  comfort.  Notwithstanding 
that  the  denture  is  well  made,  and  that  it 
fully  performs  its  functions,  it  is  not  toler- 
ated by  the  tissues  upon  which  it  rests.  At 
times  they  become  inflamed  and  painful : 
again  this  intolerance  is  manifested  by  a 
sense  of  heat,  and  at  other  times  by  a  distress- 
ing dryness.  When  this  is  the  case  the  best 
remedy  is  to  substitute  a  metallic  plate.  Alu- 
minum plate,  with  vulcanite  attachments, 
will  generally  solve  the  problem ;  it  is  inex- 
pensive, and  while  it  requires  extra  care 
during  the  swaging  process  to  avoid  marring 
the  surface — and  it  must  be  borne  in  mind 
that  no  aluminum  solder  is  suitable  for  den- 
tal use — its  manipulation  involves  no  serious 
difficulties,  and  if  the  plate  be  made  quite 
heavy  it  is  fairly  durable.  Gold,  silver,  con- 
tinuous gum,  and  porcelain  very  seldom  in- 
deed prove  troublesome  in  this  way — it  is 
rather  a  characteristic  of  the  vegetable  bases. 
Reducing  the  size  of  the  plate  is  a  doubtful 
expedient,  as  by  so  doing  retention  is  made 
less  secure,  with  no  certainty  that  the  dis- 
comfort will  be  lessened. — Dental  Record. 


Hygiene  of  the  Soft  Tissues  of  the 
Mouth. — I  do  not  regard  simply  polishing 
and  keeping  the  teeth  clean  as  the  all-im- 
portant thing  in  oral  prophylaxis.  Dr.  Black 
called  my  attention  to  a  fact  probably  ten 
years  ago,  and  has  referred  to  it  hundreds 
of  times  since — the  great  importance  of  keep- 
ing the  soft  tissues  clean.  You  would  be 
surprised  to  see  how  much  filth  will  accumu- 
late on  an  apparently  healthy  mucous  surface. 
Oral  prophylaxis  also  relates  to  the  keeping 
of  the  soft  tissues  in  *a  healthy  state  by 
proper  cleansing,  manipulation,  massage,  and 
the  like,  so  as  to  keep  the  tissues  firm,  and 
the  outer  layer  of  mucous  membrane  clean 
and  healthy. — Elgin  MaWhinney,  Dental  Re- 
view. 

Sodium  Bicarbonate  in  Cleansing  the 
Mouth. — If  anyone  has  not  been  impressed 
with  the  efficacy  of  sodium  bicarbonate  in 
the  mouth  as  a  means  of  loosening  up  mu- 
coid deposits  about  the  teeth,  I  wish  that 
some  clay,  when  you  want  to  freshen  up 
your  mouths,  and  a  tooth-brush  is  not  avail- 
able, you  would  make  it  a  habit  of  carry- 
ing with  you  in  your  pocket  some  tablets 
of  sodium  bicarbonate.  Dissolve  one  in  the 
mouth,  and  let  the  tongue  distribute  it  by 
a  sort  of  massage,  applying  the  cleansing  pro- 
cess by  means  of  the  tongue  to  the  surfaces, 
and  \ou  will  be  surprised  to  find  how  clean 
and  pleasant  your  mouth  will  feel. — W.  V.-B. 
Ames,  Dental  Review. 

Dental  Hygiene  in  the  French  Army. — 

The  French  sub-minister  of  war  has  recently 
issued  a  circular  regarding  the  dental  hy- 
giene of  the  army.  Up  to  the  present  time 
this  matter  has  met  with  very  little  atten- 
tion in  the  army,  in  spite  of  the  fact  that 
dental  lesions'  have  been  responsible  for  a 
large  number  of  days  of  absence  through  sick- 
ness; thus  in  1903  they  caused  1845  soldiers 
to  enter  hospital,  whose  days  of  treatment 
amounted  to  18,639.  In  the  future  the  school 
of  hygiene  at  Val-de-Grace  will  give  a  course 
of  instruction  in  stomatology.  When  recruits 
are  enrolled  the  examining  surgeons  will 
make  special  reports  on  the  state  of  the 
mouth  and  teeth  of  each  soldier,  which  will 
be  kept  up  to  date  by  a  three-monthly  exam- 
ination. This  new  system  will  not  only  save 
a  number  of  days  of  sickness  among  young 
soldiers  in  the  future,  but  it  will  instil  into 
them  habits  of  hygiene  which  they  may  keep 
up  after  they  have  left  the  colors  and  which 
they  may  spread  around  them  to  the  good 
of  the  public  welfare. — Pacific  Dental  Ga- 
zette. 
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The  True  Sphere  of  the  Articulator.— 

Let  me  say  one  thing  in  regard  to  the  ana- 
tomical arrangement  and  relation  of  the  teeth 
in  the  mouth.  I  believe  the  anatomical  articu- 
lator bears  the  same  relation  to  artistic  and 
scientific  dentistry  that  the  pantograph  does 
to  the  artist.  I  believe  that  it  is  only  the 
foundation  for  it;  that  it  is  simply  that  upon 
which  he  must  build.  There  will  never  be 
an  articulator,  it  seems  to  me,  which  will 
absolutely  mimic  each  and  every  jaw  in  its 
varied  forms,  because  the  condyles  move  dif- 
ferently in  nearly  all  mouths.  It  then  re- 
mains for  the  dentist  to  be  a  scientist  and 
use  the  articulator  as  a  foundation,  as  the 
artist  uses  the  pantograph  to  hastily  draw 
different  lines  to  save  time.  From  that  point 
on  the  artist  puts  in  his  work,  and  from  that 
point  on  the  dentist  must  put  in  his  work. — 
Dental  Review. 

Method  of  Securing  Correct  Relation 
of  Upper  and  Lower  Jaw.— Both  base  plates 
being  in  position,  the  patient  is  instructed 
to  relax  the  muscles  of  the  jaw  so  that  the 
operator  may  open  and  close  the  mouth  at 
will.  The  tips  of  the  fingers  are  then  placed 
on  the  point  of  the  chin,  moderate  but  not 
excessive  pressure  upward  and  backward  ex- 
erted, and  the  mouth  opened  and  closed  sev- 
eral times,  pressure  as  indicated  being  main- 
tained at  all  times.  The  fingers  of  the  other 
hand  are  employed  to  hold  the  lips  apart 
and  careful  attention  is  given  in  order  to  se- 
cure the  striking  together  of  the  wax  rims. 
It  will  frequently  be  noticed  that  they  do  not 
at  first  strike  uniformly  in  the  same  place, 
but  after  a  number  of  trials  with  maintained 
pressure  on  the  point  of  the  chin,  the  correct 
position  will  be  found.  Excessive  pressure  on 
the  chin  will  compress  the  tissues  in  the  gle- 
noid fossa  and  result  in  backward  displace- 
ment of  the  mandible. 

When  the  normal  closure  is  established,  the 
base-plates  being  in  contact  and  pressure  being 
still  exerted  on  the  chin,  the  patient  is  in- 
structed to  "keep  the  lower  jaw  closed." 
This  is  readily  done  without  any  tendency 
to  disturb  the  secured  relation.  Two  four- 
pointed  staples  should  be  at  hand,  which  can 
now  be  forced  into  the  wax  rims  to  hold  the 
base-plates  firmly  together.  The  stem  of  the 
face-bow  is  now  inserted  into  the  upper  base- 
plate in  the  opening  previously  made  for  it, 
care  being  taken  to  see  that  it  is  firmly  em- 
bedded in  the  wax  and  immovable.  The  face- 
bow  is  then  placed  in  position,  the  center 
clamp  passing  over  the  stem  projecting  from 
the  base  plate,  and  the  side  rods  carried  to 
a  point  about  12  mm.  in  front  of  the  external 


opening  of  the  ears,  and  on  a  horizontal  plane 
with  it.  They  are  then  pressed  firmly  against 
the  sides  of  the  face  and  the  clamp  nuts 
tightened.  Care  should  be  taken  to  see  that 
the  face-bow  is  evenly  balanced  before  tight- 
ening the  clamp  nuts.  This  can  be  done  by 
slipping  the  bow  sideways  on  the  rods,  as  in- 
dications require,  until  the  same  number  of 
graduations  show  on  each  rod  between  the 
face-bow  and  the  face. 

The  clamp  nut  on  the  stem  is  next  tight- 
ened firmly,  when  the  base-plates  are  ready 
for  removal.  This  is  accomplished  by  loosen- 
ing the  side  clamp  nuts  and  drawing  out  the 
rods.  The  patient  is  then  instructed  to  open 
the  mouth  and  the  base-plates  are  removed 
by  grasping  the  rods  attached  to  the  upper 
plate.  Reasonable  care  should  be  observed 
to  prevent  the  relationship  of  the  two  base- 
plates and  that  of  the  face-bow  with  the  up- 
per plate  from  being  disturbed. — J.  H.  Proth- 
ero,  Dental  Summary. 

Denatured  Alcohol  for  Annealing  Gold: 
A  Suggestion  to  the  Dental  Surgeon. — 

Those  dentists  who  practice  in  cities  may  use 
the  Bunscn  flame  for  annealing  gold  foil,  or 
they  may  use  electrically  produced  heat  for 
this  purpose,  but  many  city  practitioners  pre- 
fer the  alcohol  flame  and  all  country  practi- 
tioners are  obliged  to  use  it.  Therefore  the 
prohibition  of  the  sale  of  alcohol  except  upon 
a  physician's  prescription  will  inconvenience 
dental  surgeons  in  all  states  or  localities 
where  prohibition  is  in  force;  and  our  law- 
makers are  open  to  criticism  for  overlooking 
the  interests  of  the  dental  profession  in  the 
making  of  prohibition  measures.  After  Jan- 
uary 1,  1908,  in  Georgia,  for  instance,  doc- 
tors of  dental  surgery  will  not  be  able  to 
procure  alcohol  for  alcohol  lamps  or  other 
purposes  upon  their  own  prescriptions;  and 
they  will  be  obliged  to  send  out  of  the  state 
to  get  alcohol  with  which  to  generate  the  heat 
necessary  for  annealing  gold  for  filling  opera- 
tions, unless  we  can  discover  a  satisfactory 
substitute  for  ethyl  alcohol  for  this  purpose. 

What  are  the  requirements  of  a  satisfac- 
tory substitute?  (1)  It  must  be  capable  of 
producing  during  combustion  uniform  and  in- 
tense heat,  and  (2)  it  must  not  liberate  pro- 
ducts of  combustion  which  will  impair  the 
cohesiveness  of  the  gold. 

The  heat-producing  power  of  wood  alcohol 
(methyl  alcohol)  is  sufficient  to  anneal  gold, 
and  is  only  about  ten  per  cent,  less  than  that 
of  ethyl  alcohol.  But  what  about  the  pro- 
ducts of  combustion  of  wood  alcohol?  Is  the 
wood  alcohol  flame  likely  to  deposit  matter 
on  the  gold  which  will  destroy  the  cohesive 
property  ? 
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The  products  of  combustion  of  wood  alco- 
hol are  the  same  as  the  products  of  combus- 
tion of  ethyl  alcohol,  except  that  the  wood  al- 
cohol products  are  less.  We  may  represent 
the  rapid  oxidation  or  burning  of  wood  alcohol 
by  the  following  equation :  CH3OH  -f-  20  z= 
2IL0  -{-  C02.  And  we  may  represent  the  com- 
bustion of  ethyl  alcohol  thus:  C2H5OH-f  60  — 
3H20-f  2C0,.  'it  will  be  observed  that  the  oxi- 
dation of  the  grain  alcohol  per  molecule  pro- 
duces three  times  as  much  water  and  twice 
as  much  carbon  dioxid  as  does  the  oxidation 
of  the  wood  alcohol;  yet  the  wood  alcohol 
molecule  is  considerably  over  half  as  heavy 
as  the  ethyl  alcohol  molecule.  So  we  must 
conclude  that  the  wood  alcohol  is  preferable 
to  grain  alcohol  for  the  purpose  under  dis- 
cussion, in  so  far  as  the  deposition  of  moisture 
cn  the  gold  is  concerned,  though  this  dif- 
ference is  probably  immaterial,  because  the 
moisture  is  at  once  dissipated  by  the  intense 
heat  of  the  flame. 

In  view  of  the  foregoing  facts  it  is  reason- 
able to  believe  that  a  mixture  of  wood  alcohol 
and  grain  alcohol  would  be  a  better  source  of 
heat  for  annealing  gold  than  either  of  these 
alcohols  used  separately.  So  that  it  occurred 
to  me  that  denatured  alcohol,  which  is  ethyl 
alcohol  poisoned  by  the  government  with  9 
per  cent,  of  wood  alcohol  and  1  per  cent,  of 
benzine  (to  render  it  unfit  to  drink),  would 
be  a  satisfactory  substitute  for  ordinary  grain 
alcohol  for  annealing  gold.  Therefore  I  re- 
cently instituted  a  series  of  practical  tests  of 
the  matter  by  experienced  dentists.  The  re- 
sults were  highly  satisfactory,  and  demon- 
strated that  denatured  alcohol  is  fully  as  re- 
liable as  ethyl  alcohol  alone  for  tempering 
gold  foil. 

The  wholesale  cost  of  denatured  alcohol  is 
only  about  twenty-five  cents  per  gallon,  so 
that  a  seeming  hardship  to  the  dentist  in- 
volved in  prohibition  laws  turns  out  to  be  a 
blessing  in  disguise. — Medical  Consensus. 

The  Care  of  Impression  Trays. — Probably 
no  dentist  would  intentionally  place  a  dirty 
impression  tray  in  a  patient's  mouth,  but 
many  clean  trays  are  dirty  looking  to  the  pa- 
tient on  account  of  their  dulled  and  scratched 
condition.  When  modeling  compound  has  ad- 
hered to  the  tray  from  overheating,  it  is  a 
common  practice  to  scrape  away  the  remains 
of  the  compound  with  a  knife  or  other  sharp 
instrument.  This  invariably  scratches  and 
grooves  the  metal  tray,  giving  it  an  old  ap- 
pearance and  making  it  unfit  for  the  use  of 
plaster,  especially  where  it  is  necessary  to 
remove  the  tray  from  the  impression  before 
removing  the  latter  from  the  teeth. 


Trays  can  be  kept  free  from  scratches  and 
bright  if  the  dentist  will  adopt  the  following 
procedure:  When  modeling  compound  ad- 
heres to  a  tray,  do  not  use  a  knife  or  any 
instrument  for  scraping.  Simply  boil  the  tray 
in  water  (add  a  little  soda,  if  you  prefer), 
wipe  as  clean  as  possible  with  a  soft  cloth, 
then  pour  a  little  alcohol  into  the  tray,  and 
with  thumb  or  fingers  rub  it  over  the  re- 
maining compound.  Being  a  solvent  of  the 
modeling  compound,  it  removes  every  particle 
and  leaves  the  tray  as  bright  and  smooth  as 
new.  If  trays  become  dulled  from  age,  take 
them  to  your  lathe  and  go  over  them  with 
a  stiff  brush  wheel  and  fine  pumice  stone, 
polishing  with  a  soft  brush  wheel  and  pre- 
pared chalk.  Your  patients  will  appreciate 
clean  trays  and  they  will  notice  them  too. — 
L.  P.  Bethel,  Dental  Summary. 

Selection  and  Grinding  of  Teeth. — Teeth 
of  good  form  appropriate  to  the  requirements 
of  the  patient  should  be  selected.  The  mo- 
lars and  bicuspids  should  be  as  nearly  normal 
in  their  bucco-lingual  diameter  as  is  possible, 
in  order  to  secure  a  good  working  differential 
in  mastication. 

The  principal  object  in  the  grinding  of 
teeth,  and  one  which  should  never  be  lost 
sight  of,  is  to  so  modify  their  occlusal  forms 
as  to  increase  the  contact  area  of  the  sur- 
faces involved  in  mastication  to  the  greatest 
possible  extent.  In  other  words,  the  object  is 
to  develop  surfaces  from  what  would  other- 
wise be  mere  contact  points  in  the  teeth  as 
supplied  by  the  manufacturers. 

With  a  little  experience  and  skill  the  de- 
velopment of  correct  occlusal  areas  on  bicus- 
pids and  molars  can  be  accomplished  without 
marring  appreciably  their  general  outline 
form,  thus  rendering  them  capable  of  food 
reduction  with  minimum  effort.  As  a  general 
rule,  the  central  groove  should  be  deepened 
somewhat  and  broadened  materially.  This 
treatment  not  only  reduces  the  mesial  and 
distal  marginal  ridges,  which  usually  are  too 
prominent,  but  it  reduces  the  lingual  inclina- 
tion of  the  buccal  and  the  buccal  inclination 
of  the  lingual  cusps,  which  are  too  rounded 
and  tubercular  in  form,  to  the  broad  planes 
so  necessary  for  accomplishing  the  desired 
result. 

The  modifications  just  mentioned  may  be 
made  before  beginning  the  arrangement  of 
the  teeth,  and  when  properly  carried  out 
they  will  need  only  occasional  touches  here 
and  there  in  the  final  adjustment.  These  pre- 
liminary steps  having  been  carried  out,  the 
teeth  are  ready  for  arrangement. — J.  H. 
Prothero,  Dental  Summary. 


436 


THE  DENTAL  COSMOS. 


Translucent  Cements.— To  supplement  the 

contributions  on  translucent  cements  the  fol- 
lowing observations  are  offered.  The  period 
of  hardening  or  stiffening  of  the  cement  may 
be  extended  by  attending  to  the  following  de- 
tails: Spatulate  the  acid  and  powder  on  a 
cold  glass  slab  at  a  temperature  of  34°  to 
30°  F.,  and  use  from  the  cold  slab,  or  place 
the  spatula  in  a  small  Dewar's  flask  (the 
Dewar's  flask  is  a  vessel  with  a  vacuum  be- 
tween the  inner  and  outer  walls),  with  the 
cement  about  one  inch  from  the  bottom.  In 
the  flask  place  about  2  cc.  of  freezing  mix- 
ture (two  parts  powdered  ice  to  one  part 
common  salt)  ;  the  freezing  mixture  must  on 
no  account  touch  the  cement.  A  plastic  ce- 
ment may  thus  be  kept  for  use  from  fifteen 
to  thirty  minutes.  This  is  a  great  saving  of 
time  in  cases  when  half  a  dozen  fillings  have 
to  be  put  in  at  one  sitting. — George  Brun- 
ton,  Brit.  Dental  Journal. 

Oral  Prophylaxis. — In  extreme  cases  of 
neglect,  misuse,  or  disuse  of  the  teeth,  where 
any  effort  at  relief  would  be  accompanied  by 
much  hemorrhage,  I  have  found  it  sometimes 
advisable  to  begin  with  a  more  or  less  super- 
ficial treatment  of  the  mouth  and  dismissing 
the  patient,  with  instructions  to  use  hot 
sodium  bicarbonate  solution  freely  until  the 
subsequent  sitting,  Avhen  some  point  would 
be  selected  to  begin  with  thoroughness.  When 
pyorrhea  is  present,  the  affected  tooth  should 
be  scaled  with  all  the  skill  and  exactness  at 
the  operator's  command,  using  great  care  in 
so  doing  to  avoid  injury  to  the  pericemental 
membrane,  and  where  deep  pockets  are  found, 
to  obviate  any  roughening  of  the  cementum, 
flushing  the  area  from  time  to  time  to  re- 
move the  debris.  Each  tooth  should  be  care- 
fully scaled  on  all  surfaces  before  proceed- 
ing to  its  neighbor. — C.  E.  Meerhoff,  Dental 
Review. 

Operations  in  Case  of  Hemophilia. — At 

the  recent  French  Medical  Congress,  held  in 
Paris  from  October  14th  to  16th,  among  the 
subjects  discusse:!  (see  report  in  Journal  de 
Medccine  de  Bordeaux,  October  27.  1907)  was 
that  of  hemophilia.  Carriere  of  Lille  called 
attention  to  the  fact  that  the  condition,  char- 
acterized by  tendency  to  hemorrhage,  and  in- 
sufficient coagulating  power  in  the  blood,  is 
the  consequence  of  several  pathogenic  factors. 
There  are  cases  due  to  insufficiency  of  plasm>. 
and  others  to  the  presence  in  the  blood  of 
anti-coagulating  substances;  some  are  due  to 
a  deficiency  of  lime  salts,  others  to  vascular 
disorders.  Labbe*  made  a  distinction  between 
isolated  sporadic  hemophilia  and  hereditary 


hemophilia,  the  latter  being  far  more  serious 
in  character.  Sabrazes  insisted  on  the  im- 
portance of  taking  great  care  of  the  young 
hemophiliac,  bringing  him  up,  as  it  were, 
"wrapped  in  cotton."  He  stated  that  surgical 
operations  might  be  performed  without  fear 
upon  hemophiliacs,  if  only  the  precaution  be 
taken,  as  recommended  by  P.  Emile  Weil,  to 
inject  under  the  skin  or  into  the  veins  20  cc. 
of  fresh  blood  serum,  taken  either  from  man, 
or  the  horse  or  rabbit,  or  even  anti-diphtheric 
serum.  This  procedure  may  also  be  resorted 
to  every  three  months  as  a  curative  measure. 
— N.  Y.  Med.  Journal. 

Cocain  Burnishing. — I  have  used  crystals 
of  cocnin  with  enough  alcohol  to  moisten 
slightly  in  the  cavity  of  the  tooth.  Then  take 
a  round  burnisher  in  the  engine,  and  with 
high  speed  and  constantly  increasing  pressure, 
force  enough  of  the  solution  into  the  tubuli 
to  permit  of  a  little  painless  cutting.  In 
a  great  many  cases  the  sensitive  dentin  is 
only  a  thin  layer.  The  process  can  be  re- 
peated, cutting  off  more  and  more,  without 
affecting  the  pulp.  I  have  found  that  in  labial 
and  crown  cavities  it  has  worked  very  nicely. 
There  are  lots  of  cases  where  one  cannot  get 
at  the  cavities  .to  burnish  well.  In  some  cases 
it  does  not  work  well  where  the  tubuli  are 
filled  with  secondary  deposits. — J.  J.  Travis, 
Dental  Register. 

Covering  Nearly  Exposed  Pulps. — I  am 

inclined  to  believe  that,  given  a  tooth  with 
a  cavity  approaching  very  near  to  the  pulp, 
the  chances  of  saving  that  pulp  in  its  vital 
state  are  much  greater  if  a  layer  of  some 
bland  material  such  as  gutta-percha  or  a  resin 
in  solution  is  placed  over  the  region  of  near 
exposure,  than  if  the  oxyphosphate  be  used 
exclusively,  specially  if  this  be  the  slow-set- 
ting variety  with  free  acid  plainly  in  evidence. 
Personally,  1  prefer  oxychlorid  for  covering 
all  nearly  exposed  pulps,  with  generally  in 
addition  a  film  of  gutta-percha  over  the  re- 
gion most  nearly  exposed. — W.  V-B.  Ames, 
American  Denial  Journal. 

Common=Sense  Treatment  of  Pyorrhea. 

— Having  removed  the  deposits  as  thoroughly 
as  possible,  any  of  the  accepted  medicinal 
treatments  may  be  used.  The  writer  is 
strongly  of  the  opinion  that  much  more  de- 
pends on  instrumentation  than  on  medication. 
The  following  has  given  excellent  results: 
No.  1:  Take  iodin  crystals,  gr.  x;  creosote, 
Sss.  No.  2:  Take  tannic  acid,  gr.  x;  glycerin, 
3>S9.  To  use  the  above,  pump  the  pocket  full 
of  No.  1,  using  a  wooden  toothpick  or  sharp- 
ener! orange  wood  stick.    Wait  thirty  seconds, 
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and  follow  with  No.  2  used  in  the  same  way. 
Having  treated  each  of  the  affected  teeth  in 
this  manner,  prescribe  a  good  mouth-wash 
and  dismiss  the  patient  for  four  days.  If 
at  the  end  of  that  time  there  is  any  pus-for- 
mation noticeable,  the  entire  treatment — 
scraping,  polishing,  and  medication — is  to  be 
repeated.  This  line  of  treatment  will  effect 
a  cure  in  a  comparatively  short  time,  pro- 
vided all  the  calcic  deposits  are  removed. — 
F.  G.  Worthley,  Dental  Summary. 

Dental  Therapeutics. — 

Sensitive  Dentin. 

3J — Cocainae,  gr.  xx 

Chloroformi  f!3ij 

Etheris,  q.  s.  ad  fl§j.  M. 

Sig. — Use  as  directed. 

Note. — Menthol  can  be  substituted  for  the 
cocain. 

Sensitive  Dentin. 

fy — Zinci  chloridi.  gr.  xx 

Alcoholis,  fl5iv 
Chloroformi,  q.  s.  ad  §j.  M. 

Sig. — Use  in  shallow  cavities. 

Devitalization  Paste. 

R — Arseni  trioxidi,  3j 
Cocainae,  gr.  xx 

Menthol,  gr.  v 

Lanolini,       q.  s.  to  make  paste.  M. 

Sig. — Use  desired  quantity. 

Xote. — Add  lampblack  to  color  paste. 

Anodyne  Remedy. 

3— Menthol,  3j 
Thymol,  5ij 
Phenol,  3iij.  M. 

Sig. — Use  wherever  an  anodyne  is  indicated. 

Putrescent  Pulps. 

R — Formalini, 

Creasoti,  aa  A3j 

Alcoholis,  rr^xx.  M. 

Sig. — Use  as  directed. 

Putrescent  Pulps  and  Abscesses. 
R — Liquoris  formaldehydi, 

Thymophen,  aa  n\3j.  M. 

Sig. — Use  as  directed. 

Putrescent  Pulps. 

R — Formalini, 

Creasoti, 
Sig. — Use  as  directed. 
(Original  formula.) 


Chronic  Abscess. 

R— Phenol, 

Acidi  sulphurici, 
Sig. — Use  where  indicated. 
(Pheno-sulfonic.) 


aa  5j-  M. 


aa  A3j.  M. 


Modified  Eucalyptol. 

R — Thymol.  gr.  ij 

Menthol,  gr.  iij 

Eucalyptol,  fl3j.  M. 

Sig. — Use  as  directed. 

Liniment. 

R — Tinct.  aoonit.  rad.,  fl3ij 
Tinct.  iodi, 

Chloroformi,  aa  tl3j.  M. 

Dry  mucous  membrane  and  apply  freely 
over  affected  tooth. 

Liniment. 

R — Menthol,  gr.  xx 

Chloroformi,  f!3ij 
Tinct.  aconit.  rad.,  n\3vj.  M. 

Sig. — Use  when  necessary. 
— J.  P.  Buckley,  Dominion  Dental  Journal. 

Local  Anesthesia  in  the  Extraction  of 
Teeth. — It  is  of  the  utmost  importance  that 
the  point  of  the  needle  should  not  penetrate 
quite  through  the  mucous  membrane,  or,  as 
Dr.  Sauvez  says,  the  injection  should  be  "in- 
tradermic"  rather  than  "hypodermic."  The 
point  of  the  needle  is  carefully  advanced  as 
the  fluid  is  very  slowly  pressed  out.  If  the 
needle  has  been  entered  aright  there  will  be 
considerable  resistance  to  the  expression  of  the 
fluid,  and  the  injection  will  be  followed  by  the 
blanching  of  the  gum.  If  there  is  no  resist- 
ance it  is  because  the  needle  has  penetrated 
into  the  loose  submucous  tissue,  or  is  too 
close  to  the  epithelium,  which  it  raises  in  a 
bulla.  In  either  of  these  cases  the  anesthesia 
will  be  unsatisfactory.  The  aim  of  the  opera- 
tor should  be  to  surround  the  tooth  with  a 
zone  of  anesthesia,  and  for  this  purpose  at 
least  two  punctures  are  necessary.  When 
there  are  no  other  teeth  in  contact  with  the 
one  to  be  extracted  four  punctures  may  be 
made  with  advantage.  If  the  fluid  is  ex- 
pressed slowly  enough  anesthesia  will  be  es- 
tablished as  soon  as  the  last  injection  is  com- 
plete. In  all  ordinary  cases  &  of  a  grain  of 
cocain  hydrochlorate  dissolved  in  15  minims 
of  water  (that  is,  one  per  cent,  approxi- 
mately) will  be  sufficient,  but  in  more  diffi- 
cult cases  Dr.  Sauvez  has  used  as  much  as  £ 
of  a  grain  without  mishap,  and  in  these  cases 
it  is  most  important  that  the  recumbent  po- 
sition should  be  maintained  both  during  and 
after  the  operation.    In  order  to  overcome  the 
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resistance  which  ought  to  be  met  with  it  is 
important  that  the  syringe  should  have  a 
wide  thumb-piece  on  the  end  of  the  piston, 
and  two  wings  attached  to  the  barrel  to  af- 
ford a  purchase  for  the  first  and  second  fin- 
gers; the  needles  should  be  screwed  on  to  the 
syringe  with  a  rubber  washer  to  prevent  any 
escape  of  fluid  at  the  joint.  The  best  results 
are  obtained  with  the  one  per  cent,  solution 
of  coca  in  combined  \vith  five  per  cent,  of 
adrenalin  chlorid;  and  Dr.  Sauvez  also  speaks 
highly  of  stovain,  which  is  less  toxic  than  co- 
cain.  But  the  danger  of  syncope  and  other 
accidents  arising  from  the  use  of  cocain  he 
shows  to  be  due  in  most  cases  to  ignorance 
or  carelessness  in  the  method  of  administering 
it;  and  he  emphasizes  the  fact  that  the  same 
amount  of  the  drug  is  more  dangerous  in  a 
concentrated  solution  than  in  a  weaker  one. 
— British  Medical  Journal. 

Cavity  Preparation  for  Gold  Fillings. — 

The  outline  form,  or  the  location  of  the  mar- 
gins of  the  cavity  for  a  gold  inlay,  must  be 
chosen  with  the  same  care  and  having  regard 
for  the  same  principles  of  extension  for  pre- 
vention as  in  gold  foil  or  amalgam  fillings. 
While  it  is  unwise  to  leave  irregular  enamel 
walls  for  foil  filling,  it  is  much  more  unwise 
in  gold  inlays.    If  a  matrix  is  used  it  is  dif- 


ficult to  force  it  into  the  little  inequalities 
of  irregular  margins,  and  if  a  wax  model  is 
made  the  fine  points  of  the  wax,  which  are 
impressions  of  the  depressions  of  the  enamel 
walls,  are  liable  to  be  distorted  before  they 
are  finally  cast  in  gold.  Most  cavities  for 
gold  inlays  involve  the  occlusal  surfaces  of 
the  bicuspids  and  molars,  and  should  be  cut 
out  regularly,  including  all  the  pits  and  fis- 
sures. The  outline  of  the  gingival  need  not 
be  cut  below  the  gum  line,  because  it  is 
claimed  that  cement  is  not  so  liable  to  wash 
out  above  the  gum  line  as  beneath  it.  The 
buccal  and  lingual  walls  in  bicuspids  and 
molars  must  be  either  parallel  or  divergent 
toward  the  occlusal.  Extensions  on  approximal 
surfaces  can  be  made  with  less  difficulty  to 
the  operator  and  less  pain  to  the  patient  for 
gold  inlays  than  foil  fillings,  because  the 
enamel  may  be  extended  without  cutting  into 
the  dentin.  A  cavity  so  prepared  may  be  se- 
curely filled  with  an  inlay  because  of  the 
great  edge  strength  of  the  cast  gold,  and  the 
possibility  of  burnishing  it  to  the  margins 
while  setting.  In  passing,  let  me  say  that 
it  is  necessary  to  use  a  matrix  in  cavities 
which  have  a  very  marked  bevel,  as  described, 
because  a  wax  model  having  such  thin  edges 
is  almost  certain  to  be  distorted  in  its  re- 
moval.— A.  E.  Webster,  Dominion  Dental 
Journal. 


HINTS,  QUERIES,  AND  COMMENTS. 


THE  USES  OF  LIQUID  SIEEX. 

Coating  the  plaster  cast  with  liquid  silex, 
of  course,  is  not  new,  but  some  fail  to  obtain 
good  results  because  they  use  a  preparation 
which  is  too  thick,  too  thin,  or  too  old,  or 
else  they  dry  it  too  much  or  not  enough.  If 
a  piece  is  broken  from  a  cast  or  from  an 
impression  or  from  another  piece  of  plaster, 
put  a  drop  of  a  good  sample  of  liquid  silex 
on  the  broken  faces,  stick  them  together  and 
let  them  rest  for  a  while  to  harden.  It  may 
be  used  to  cement  certain  instruments  to  their 
handles  or  sockets,  or  disks  to  mandrels,  and 
in  places  where  glue  or  shellac  would  be  em- 
ployed. 

I  was  recently  repairing  a  bridge,  the  span 
having  become  separated  from  the  abutment. 


I  had  removed  the  crown,  waxed  the  parts 
together,  adjusted  them  in  the  mouth,  re- 
moved them,  and  dismissed  the  patient,  but 
in  making  a  trifling  change  in  the  wax  the 
span  parted  from  the  wax.  I  then  wondered 
if  liquid  silex  would  hold  the  parts  together. 
I  applied  a  drop  on  the  parts,  put  them  in 
place,  set  the  pieces  in  a  cup  of  sand  in  such 
position  that  the  smaller  part  would  rest  in 
its  socket  in  the  wax  and  left  it  there  for  an 
hour.  I  then  invested  and  soldered  it,  put 
it  in  its  place  in  the  mouth  of  the  patient 
and  it  was  all  right. 

I  have  often  been  inconvenienced  by  teeth 
[extracted]  cracking  to  pieces  while  prepar- 
ing cavities  in  which  to  make  a  trial  porce- 
lain or  gold  inlay.     Yes,  often,  and  have 
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wondered  how  the  students  in  the  colleges  get 
any  satisfaction  out  of  working  on  old  dry 
teeth.  I  do  not  have  any  trouble  now.  If  a 
tooth  splits,  stick  the  parts  together  with 
liquid  silex. 

Select  such  teeth  as  you  think  you  may 
want  for  experimental  purposes,  put  them  in 
a  bottle  containing  sufficient  liquid  silex  to 
cover  them  entirely,  cork  the  bottle  tightly 
and  leave  it  undisturbed  for  a  few  days. 
When  wanted,  remove  a  tooth  from  the  bottle 
and  let  it  dry  in  the  air,  and  then  you  will 
be  able  to  prepare  a  cavity  without  breaking 
the  tooth.  Trial  inlays  of  porcelain  or  gold 
may  be  cemented  in  cavities  out  of  the  mouth 
with  the  silex. 


To  test  its  strength,  cement  two  pieces  of 
glass  together,  either  the  faces  or  the  broken 
edges.  I  think  water  will  not  dissolve  liquid 
silex  after  it  has  thoroughly  hardened,  but 
caustic  soda  will.  I  have  a  sample  of  pow- 
dered silex  for  investment  which  melts  in  the 
blowpipe-flame.  I  think  it  is  only  powdered 
glass.  I  have  another  lot  on  which  the  great- 
est heat  I  can  produce  with  the  blowpipe  has 
no  effect.  I  am  using  for  inlay  investment 
for  cast  inlays  two  parts  silex  to  one  part 
plaster.  I  am  experimenting  with  additions 
of  air-slaked  lime,  which  makes  the  invest- 
ment set  more  slowly,  but  renders  it  a  little 
stronger. 

Clinton,  Iowa.  E.  R.  Mullett. 
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DR.  JAMES  S.  KNAPP. 

Died,  December  26,  1907,  at  his  home  in 
New  Orleans,  Dr.  James  S.  Knapp,  at  the 
age  of  eighty-four  years. 

Dr.  Knapp  came  of  a  famous  family,  being 
the  son  of  Dr.  Colby  Knapp  of  Knappsburg, 
N.  Y.,  which  is  the  family  home,  and  where 
five  generations  of  Knapps  are  buried  in  the 
family  burying-ground.  He  was  a  brother- 
in-law  of  Dickinson,  the  famous  United  States 
senator  of  New  York,  who  was  also  lieutenant 
governor  at  one  time.  He  was  a  friend  of 
Daniel  Webster  and  Henry  Clay.  Dr.  Knapp's 
great-grandfather  was  of  German  extraction 
and  emigrated  from  England  to  the  colonies 
before  the  Revolution.  His  grandfather, 
Elihu  Murray,  was  a  captain  in  the  Revo- 
lutionary army.  Lucinda  Murray,  his  mother, 
was  a  descendant  of  a  titled  French  lady, 
Julie  de  Cavalarie. 

Dr.  Knapp  was  born  in  Guilford,  N.  Y.,  he 
was  the  eleventh  of  thirteen  children.  When 
seventeen  years  of  age  he  taught  school  at  or 
near  Binghamton,  N.  Y.,  and  taught  suc- 
cessfully at  other  places.  He  was  graduated 
in  dentistry  at  the  Ohio  College  of  Dental 
Surgery,  then  a  famous  institution.  Coming 
to  New  Orleans  in  1845  he  pursued  his  med- 


ical and  dental  studies  and  had  a  very  suc- 
cessful practice  in  New  Orleans,  and  was  con- 
sidered one  of  the  leading  dentists  of  the 
country.  Until  recently  he  had  been  quite 
well  and  active  for  a  man  of  his  age,  and  at 
all  annual  gatherings  of  dentists  he  was  an 
honored  member  and  read  papers  which  were 
always  listened  to  with  interest.  He  was 
looked  upon  as  the  oldest  and  most  expe- 
rienced dentist  in  the  South.  He  practiced 
continuously  in  New  Orleans  for  a  great  num- 
ber of  years  and  was  for  many  years  dean  of 
the  dental  college,  which  he  helped  to  organ- 
ize in  1867.  He  was  also  organizer,  in  the 
'50's,  of  the  first  dental  journal  of  that  sec- 
tion. He  has  been  president  of  the  State 
Dental  Association  and  was  a  member  of  all 
the  leading  dental  associations  of  America. 
For  many  years  he  was,  with  other  prominent 
citizens,  a  member  of  the  American  Academy 
of  Sciences  in  New  Orleans,  one  of  the  famous 
institutions  of  past  years. 

Dr.  Knapp  was  always  a  leader  in  dental 
education  and  spent  his  money  freely  in  that 
direction  when  the  college  was  not  self-sus- 
taining as  it  is  at  present,  and  in  addition 
he  aided  many  young  dentists,  besides  bring- 
ing up  four  sons  in  the  profession. 
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Dr.  Knapp  married  Miss  Emily  A.  Scott  of 
Bainbridge,  N.  Y.,  who  died  in  1871.  He 
leaves  two  daughters  and  four  sons,  all  the 
sons  being  dentists — Drs.  J.  Rollo  Knapp,  C. 
D.  Knapp,  W.  S.  Knapp,  and  S.  B.  Knapp. — 
Ethical  Dentist,  New  Orleans. 


DR.  CHAS.  KENDALL  PEYEY, 

Died,  at  his  home  80  Pleasant  st..  Worces- 
ter, Mass..  February  22,  1908,  of  pneumonia, 
Dr.  Charles  Kendall  Pevey. 

Dr.  Pevey  was  Dorn  in  Schaghtieoke,  New 
York,  January  25,  1844.  He  studied  dentistry 
under  his  brothers,  A.  A.,  F.  M.,  and  B.  M. 
Pevey,  and  from  1864  to  1866  practiced  his 
profession  in  Woonsocket,  R.  I.  In  1866  he 
removed  to  Worcester,  where  he  continued  in 
practice  until  his  death. 

Dr.  Pevey  was  of  an  inventive  turn  of  mind, 
and  many  of  his  devices  have  met  with  con- 
siderable success.  His  brother,  B.  M.  Pevey, 
is  the  only  survivor  of  his  family. 


DR.  PHILIP  R.  WELSH. 

Died,  at  the  city  hospital  of  Baltimore, 
January  14,  1908,  of  concussion  of  the  brain, 
the  result  of  injuries  sustained  by  a  fail  from 
a  street-car,  Dr.  Philip  R.  Welsh. 

Dr.  Welsh  was  born  in  Waynesboro,  Pa., 
September  6,  1844.  He  was  the  third  son  of 
Jacob  R.  and  Margaret  (Reilly)  Welsh,  the 
former  a  native  of  Adams  county,  the  latter 
a  native  of  Franklin  county,  of  Irish,  Scotch, 
and  Welsh  lineage. 

In  July  1862  he  enlisted  in  the  army, 
becoming  a  member  of  company  A,  126th 
Pennsylvania  Volunteer  Infantry.  He  served 
len  months  in  this  regiment,  and  in  1864  re- 
enlisted,  this  time  in  company  L,  21st  Penn- 
sylvania Cavalry,  and  was  honorably  dis- 
charged at  the  end  of  the  war.  He  saw  much 
hard  service  and  was  a  gallant  and  fearless 
soldier.  He  participated  in  a  number  of  en- 
gagements, among  them  Fredericksburg,  Chan- 
cellorsville,  Cold  Harbor,  and  all  the  subse- 
quent battles  up  to  the  time  of  the  surrender 
of  General  Lee,  and  was  present  when  that 
commander  handed  his  sword  to  General 
Grant. 

When  the  war  was  ended  he  returned  to  his 
native  town,  but  soon  afterward,  having  de- 


cided to  follow  the  profession  of  dentistry,  he 
went  to  Springfield,  111.,  and  there  acquired 
the  knowledge  and  training  which  enabled  him 
to  engage  in  the  duties  of  his  calling.  In  1881 
lie  returned  to  Waynesboro  and  practiced 
there  until  shortly  before  his  death. 

Dr.  Welsh,  in  addition  to  being  a  practi- 
tioner of  marked  skill,  was  a  cultured  gentle- 
man of  pleasing  personal  characteristics  and 
exemplary  traits.  He  was  considerate  of  his 
friends  and  patients,  was  ever  willing  to  ex- 
tend a  helping  hand  to  those  in  distress,  and 
was  invariably  a  participant  in  all  private  or 
public  movements  provided  they  were  inau- 
gurated for  the  purpose  of  adding  to  the  in- 
tellectual or  material  welfare  of  the  com- 
munity. 

Dr.  Welsh  is  survived  by  his  widow,  one 
brother,  J.  Harry  W7elsh  of  Philadelphia,  and 
two  sisters,  Mrs.  Frank  Bender  of  Waynes- 
boro, and  Miss  Jennie  Welsh  of  Philadelphia. 


"IX  MIC  MORI  AM  "  RESOLUTIONS. 


Dr.  Percival  K.  Loder. 

The  South  Jersey  Dental  Society  passed  the 
following  resolutions  of  regret  upon  the  death 
of  Dr.  Percival  E.  Loder: 

Whereas,  the  South  Jersey  Dental  Society 
hears  with  regret  and  sorrow  of  the  death  of 
one  honored  and  esteemed,  whom  we  had 
hoped  to  associate  with  us  in  our  society  as 
an  honorary  member — whose  name  was  pro- 
posed for  such  membership  at  our  last  meet- 
ing— and  as  it  has  pleased  the  Divine  Creator 
to  take  from  our  midst  Professor  Percival  E. 
Loder,  scholar  and  teacher,  a  man  to  whom 
the  profession  owes  much  gratitude  and  whose 
memory  will  long  be  cherished  among  us; 
therefore  be  it 

Resolved,  That  by  his  death  the  South 
Jersey  Dental  Society  has  lost  a  most  valu- 
able member  and  adviser;  the  dental  pro- 
fession an  esteemed  teacher;  a  large  clientele 
a  kind,  efficient,  and  faithful  servant;  and  be 
it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes,  a  copy  sent  to  the  journals, 
and  a  copy  sent  to  his  bereaved  family  with 
expressions  of  deep  sympathy  for  them  in 
their  sorrow. 

A.  R.  Slade, 

A.  B.  Dewees, 

A.  K.  Wood,  Committee. 
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DENTAL  SOCIETY  MEETINGS  : 
April,  May,  and  June. 
APRIL. 

Connecticut  State  Dental  Association. 
Bridgeport.    Two  days:    April  21st  and  22d. 

Fifth  Distbict  (N.  Y.)  Dental  Society. 
Syracuse.    Two  days:    April  24th  and  25th. 

Southwestern  Michigan  Dental  Society. 
Jackson.    Two  days:    April  14th  and  15th. 

MAY. 

Alabama  State  Dental  Association. 
Birmingham.    May  12th. 

Arkansas  State  Dental  Association.* 
Little  Rock.    Two  days:    May  26th  and  27th. 

Florida  State  Dental  Society.  Tampa. 
Three  days:    May  21st  to  23d. 

Illinois  State  Dental  Society.  Spring- 
field.   Four  days:  May  12th  to  15th. 

Iowa  State  Dental  Society.  Des  Moines. 
Three  days:    May  5th  to  7th. 

Lake  Erie  Dental  Association.  Cam- 
bridge Springs.    May  19th  to  21st. 

Lebanon  Valley  Dental  Association. 
York,  Pa.    Three  days:    May  12th  to  14th. 

National  Dental  Association — South- 
ern Branch.    Birmingham,  Ala.    May  12th. 

Nebraska  State  Dental  Society.  Omaha. 
Three  days:    May  19th  to  21st. 

New  Hampshire  Dental  Society.  Keene. 
Three  days:    May  12th  to  14th. 

New  York  State  Dental  Society.  Al- 
bany.   Three  days:    May  7th  to  9th. 

North  Dakota  Dental  Association. 
Devil's  Lake.    Three  days:    May  12th  to  14th. 

Northern  Ohio  Dental  Association. 
Canton.    Three  days:    May  26th  to  28th. 

Southern  Wisconsin  Dental  Associa- 
tion.   Platteville.    May  27th  and  28th. 

Susquehanna  Dental  Association.  Wil- 
liamsport.    Three  days:    May  19th*  to  21st. 

Tennessee  State  Dental  Association. 
Nashville.   May  7th  to  9th. 

Vermont  State  Dental  Society.  Mont- 
pelier.   Three  days:    May  20th  to  22d. 

JUNE. 

California  State  Dental  Association. 
San  Francisco.    June  9th  to  11th. 
vol.  l.— 32 


Colorado  State  Dental  Association. 
Boulder.    Three  days:    June  18th  to  20th. 

District  of  Columbia  Dental  Society. 
Baltimore.    Three  days.    June  4th  to  6th. 

Indiana  State  Dental  Association.  In- 
dianapolis.   Three  days:    June  4th  to  6th. 

Kentucky  State  Dental  Association. 
Louisville  (business  meeting).  June  2d  and 
3d.     Indianapolis.  Ind.    June  4th  to  6th. 

Maryland  State  Dental  Association. 
Baltimore.    Three  days:    June  4th  to  6th. 

Michigan  State  Dental  Society.  On 
steamer  trip — see  full  notice,  page  447.  June 
10th  to  13th. 

Minnesota  State  Dental  Association. 
St.  Paul.    Three  days:    June  8th  to  10th. 

Mississippi  Dental  Association.  Jack- 
son.   Three  days:    June  9th  to  11th. 

Missouri  State  Dental  Association.  St. 
Louis.    Three  days:    June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Philadelphia.    June  30th  to  July  2d. 

Texas  State  Dental  Association.  Dal- 
las.   Three  days:    June  11th  to  13th. 


Examiners'  Meetings. 

Alabama  Board  of  Examiners.  Birming- 
ham.   May  11th. 

Arizona  Board  of  Examiners.  Tucson. 
May  4th  to  6th. 

Arkansas  Board  of  Examiners.  Little 
Rock.    May  21st  and  22d. 

Connecticut  Dental  Commissioners. 
Hartford.    June  17th  to  19th. 

Florida  Board  of  Examiners.  Tampa. 
May  18th  to  20th. 

Illinois  Board  of  Examiners.  Chicago. 
June  4th. 

Kansas  Board  of  Examiners.  Topeka. 
May  13th  to  16th. 

Maryland  Board  of  Examiners.  Balti- 
more.   May  14th  and  15th. 

Minnesota  Board  of  Examiners.  Minne- 
apolis.   June  10th. 

Mississippi  Board  of  Examiners.  Jack- 
son.   May  19th. 

Missouri  Board  of  Examiners.  Jefferson 
City.    May  25th. 
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Montana  Board  of  Examiners.  Helena. 
July  13th  to  16th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  23d  to  25th. 

New  Jersey  Board  of  Registration. 
Trenton.    July  6th  to  8th. 

Tennessee  Board  of  Examiners.  Nash- 
ville.   May  16th  to  19th. 

Texas  Board  of  Examiners.  Dallas.  June 
15th. 

Utah  Board  of  Examiners.  Salt  Lake 
City.    June  16th. 

West  Virginia  Board  of  Examiners. 
Huntington.    June  10th  to  12th. 


NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINEES 

AND 

NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24, 
1908,  and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath.  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Ciias.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Branigan, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31. 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


NATIONAL   DENTAL  ASSOCIA- 
TION— SOUTHERN  BRANCH. 

The  eleventh  annual  meeting  of  the  South- 
ern Branch  of  the  National  Dental  Associa- 
tion will  be  held  in  Birmingham,  Ala.,  Tues- 
day, May  12,  1908.  The  association  has  ac- 
cepted the  invitation  to  meet  jointly  with  the 
Alabama  Dental  Association. 

A.  R.  Melendy,  President, 

Knoxville,  Tenn. 
Carroll  H.  Frink,  Rec.  Sec'y, 
Fernandina,  Fla. 


FIFTH  DISTRICT  (N.Y.)  DENTAL 
SOCIETY. 

The  Fifth  District  Dental  Society  of  New 

York  will  hold  its  fortieth  annual  meeting 

at  the  Hotel  Yates,  in  Syracuse,  on  April  24 

and  25,  1908.  ^  m  . 

R.  W.  Barry,  Sec'y. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-fourth  annual  convention  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  Bridgeport,  April  21  and  22,  1908. 

Essays  will  be  presented  by — Dr.  R.  H.  Hof- 
heinz,  Rochester,  N.  Y. :  "Educational  Ad- 
justment and  Evolution."  Dr.  Richard  L. 
Simpson,  Richmond,  Va. :  "Unhanded  vs. 
Banded  Crowns."  Dr.  Frederick  S.  Belyea, 
Brookline,  Mass. :  "An  Improvement  in  Arti- 
ficial Dentures."  Dr.  R.  H.  W.  Strang, 
Bridgeport,  Conn.:  "Preventive  Dentistry  in 
its  Relation  to  Malocclusion."  An  excellent 
clinic  and  exhibit  as  usual. 

E.  S.  Rosenbluth,  Sec'y, 
1051  Main  st.,  Bridgeport,  Conn. 
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N  ATI  OX  A  L  DENTAL  ASSO- 
CIATION MEETING. 

TO  BE  HELD  AT 

Boston,  Mass.,  July  28-31,  190S. 

The  twelfth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in  Bos- 
ton, Mass.,  July  28th  to  the  31st,  inclusive. 
This  meeting  promises  to  be  one  of  the  most 
interesting  and  important  gatherings  of  any 
within  the  history  of  the  association.  It  is 
twenty-eight  years  since  last  this  organiza- 
tion— then  known  as  the  American  Dental 
Association — met  in  this  section  of  the  coun- 
try, and  it  is  confidently  predicted  that  the 
attendance  will  surpass  even  that  of  previous 
years. 

Boston  being  an  interesting  and  historic 
city,  has  much  within  her  borders  and  sub- 
urbs for  the  stranger  to  enjoy.  Her  suburbs 
are  considered  the  most  beautiful  of  those  of 
any  city  of  the  United  States,  and  partic- 
ularly so  at  this  season  of  the  year. 

Hotel  Somerset,  Commonwealth  avenue,  is 
beautifully  located  at  the  Fenway  entrance 
to  the  Park  system;  it  has  been  selected  by 
the  local  committee  of  arrangements  as  the 
headquarters,  and  for  the  general  and  sec- 
tional meetings  of  the  association;  also  for 
the  exhibits. 

The  meetings  will  be  held  in  the  large  ball- 
room of  the  hotel,  and  it  is  expected  that  the 
Program  Committee  in  consequence  of  the 
prevailing  sentiment  will  carry  into  effect 
the  feature  successfully  carried  out  at  the 
last  two  conventions — that  all  papers  be  read 
so  that  the  entire  membership  may  have  op- 
portunity to  be  present  and  discuss  each  and 
all.  Only  one  section,  therefore,  will  be  in 
session  at  one  time. 

The  clinics  will  be  given  on  Wednesday  and 
Thursday  mornings,  at  the  Tufts  College 
Medical  and  Dental  School,  on  Huntington 
avenue,  where  ample  opportunity  will  be 
afforded  to  all  who  wish  to  attend. 

Hotel  rates  at  The  Somerset  are  on  the 
European  plan,  as  follows:  Two  in  room 
with  bath,  $4.00  per  day;  one  in  room  with 
bath,  $3.00;  two  in  room  without  bath,  $3.50; 
one  in  room  without  bath,  $2.50.  Secure 
room  in  advance  by  wire  or  letter  to  the  man- 
agement of  the  hotel  as  early  as  possible,  or 


to  the  local  committee  of  arrangements — 
either  the  chairman  or  the  secretary,  as  below. 

Membership  in  the  association  is  open  only 
to  delegates  from  state  societies,  yet  a  most 
cordial  invitation  is  extended  to  all  reputable 
practitioners  to  attend  this  convention. 

William  Carr,  President, 
35  W.  Forty-sixth  st.,  New  York,  N.  Y. 

Chas.  S.  Butler,  Secretary, 
The  Frontenac,  Buffalo,  N.  Y. 


Waldo  E.  Boardman,  Chairman, 
419  Boylston  st.,  Boston, 

Frank  G.  Taylor,  Secretary, 

419  Boylston  st.,  Boston, 
Local  Committee  of  Arrangements. 


ORGANIZATION. 
Officers. 

Wm.  Carr,  New  York,  N.  Y.,  President. 

Wilbur  F.  Litch,  Philadelphia,  Pa.,  Vice- 
president — East. 

J.  P.  Gray,  Nashville,  Tenn..  Vice-president — 
South. 

Alfred  G.  Owre,  Minneapolis,  Minn.,  Vice- 
president — West. 

Burton  Lee  Thorpe,  St.  Louis,  Mo.,  Corre- 
sponding Secretary. 

C.  S.  Butler,  Buffalo,  N.  Y.,  Recording  Sec- 
retary. 

A.  R.  Melendy,  Knoxville,  Tenn.,  Treasurer. 
Executive  Committee. 

J.  D.  Patterson,  Chairman,  Kansas  City, 
Mo. 

First  Division — Committee  on  Arrangements. 

J.  D.  Patterson,  Kansas  City,  Mo. 

C.  M.  Work.  Ottumwa.  Iowa. 

H.  B.  McFadden,  Philadelphia,  Pa. 
Second  Division — Committee  on  Credentials 
and  Auditing. 

V.  H.  Jackson,  New  York,  N.  Y. 

C.  J.  Grieves,  Baltimore,  Md. 

M.  F.  Finley,  Washington,  D.  C. 
Third    Division — Committee    on  Voluntary 
Essays. 

L.  Meisburger,  Buffalo,  N.  Y. 
F.  B.  Kremer,  Minneapolis,  Minn. 
T.  P.  Hinman,  Atlanta,  Ga. 

Executive  Council. 

H.  J.  Burkhart,  Chairman,  Batavia.  N.  Y. 
J.  Y.  Crawford,  Nashville,  Tenn. 
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A.  H.  Peck,  Chicago,  111. 

F.  0.  Hetrick,  Ottawa,  Kans. 

B.  Holly  Smith,  Baltimore,  Md. 

Wm.  Carr,  C.  S.  Butler  {ex-offido  mem- 
bers).   

Organization  of  Sections. 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

E.  P.  Dameron,  Chairman,  58  De  Menil 
bldg.,  St.  Louis,  Mo. 

H.  E.  Kelsey,  Y  ice-chairman,  Common- 
wealth Bank  bldg.,  Baltimore,  Md. 

J.  V.  Conzett,  Secretary,  Dubuque,  Iowa. 

Section  II. 

Operative  Dentistry,  Nomenclature,  Litera- 
ture, Dental  Education,  and  Allied  Sub- 
jects. 

A.  R.  Starr,  Chairman,  10  E.  92d  st.,  New 
York,  N.  Y. 

J.  T.  Lippincott,  Vice-chairman,  1427  Wal- 
nut st.,  Philadelphia,  Pa. 

V.  S.  Jones,  Secretary,  Bethlehem,  Pa. 

Section  TIL 
Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
D.  J.  McMillan,  Chairman,  Eleventh  and 
Locust  sts.,  Kansas  City,  Mo. 

L.  D.  Archinard,  Vice-chairman,  New  Or- 
leans, La. 

F.  E.  Cobb,  Secretary,  307  Masonic  Temple, 
Minneapolis,  Minn. 


LEBANON  VALLEY  DENTAL 
ASSOCIATION. 

The  thirty-third  annual  meeting  of  the 
Lebanon  Valley  Dental  Association  will  be 
held  at  the  Colonial  Hotel,  York,  Pa.,  May 
12,  13,  and  14,  1908. 

An  excellent  program  of  interesting  papers, 
clinics,  and  demonstrations  has  been  arranged 
and  the  social  side  has  not  been  forgotten. 
All  ethical  practitioners  are  most  cordially 
invited  to  attend  this  meeting,  which  prom- 
ises to  be  the  best  in  the  history  of  the  so- 

cietv.  _  '  m 

IT.  Elmer  Trostel, 

IT.  W.  Bohn, 

Chas.  E.  Grim,  Committee. 


j  COSMOS. 

SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  Southern  Wisconsin  Dental  Associa- 
tion will  hold  its  fourteenth  annual  meeting 
at  Platteville,  May  27  and  28,  1908.  An  ex- 
cellent meeting  is  assured. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


VERMONT  STATE  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Vermont  State  Dental  Society  will  be  held  at 
the  Hotel  Pavilion,  Montpelier,  Vt.,  May  20 
to  22,  1908.  Preparations  are  being  made  for 
an  excellent  program,  and  members  of  the 
dental  profession  are  cordially  invited. 

Thomas  Mound,  Sec'y, 

Rutland,  Vt. 

ST.  LOUIS  DENTAL  COLLEGE. 

Alumni  Association. 

The  Alumni  Association  of  the  St.  Louis 
Dental  College  wish  to  announce  that  their 
annual  clinic  will  be  held  at  the  college  build- 
ing (Grand  and  Caroline  sts.)  Tuesday  and 
Wednesday,  May  19  and  20,  1908. 

A  good  program  is  being  arranged,  and  all 
graduates  of  the  college  are  respectfully  re- 
quested to  be  present  and  aid  in  making  this 
meeting  a  success. 

W.  M.  Collins, 
T.  F.  Fleming, 
Committee  on  Publicity. 


WASHINGTON  UNIVERSITY, 
DENTAL  DEPARTMENT. 

The  forty-second  annual  meeting  and  clin- 
ics of  the  Alumni  Association  of  Washington 
University  Dental  Department  (Missouri  Den- 
tal College)  will  be  held  at  the  college  build- 
ing, Twenty-seventh  and  Locust  sts.,  on  May  22 
and  23,  1908.  The  executive  committee  are 
exerting  every  effort  to  make  this  the  best 
meeting  of  its  character  in  the  history  of  the 
school.  It  is  hoped  that  all  graduates  of  the 
institution  will  make  a  special  effort  to  be 
present. 

If  you  will  read  a  paper  or  give  a  clinic, 
please  notify  R  R  Faherty>  8ec% 

2355  Lafayette  ave.,  St.  Louis,  Mo- 
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TEWESSEK  STATE  DENTAL 
ASSOCIATION. 

The  Tennessee  State  Dental  Association 
will  hold  its  forty-first  annual  meeting  in 
Nashville.  May  7,  8,  and  9,  1908.  A  cordial 
welcome  is  extended  to  all  ethical  practi- 
tioners. 

DeLan  Kinney,  Corresponding  Sec'y. 


NORTH  DAKOTA  DENTAL 
ASSOCIATION. 

The  North  Dakota  State  Dental  Associa- 
tion holds  its  next  meeting  at  Devil's  Lake, 
N.  D.,  May  12,  13,  and  14,  1908.  A  large 
attendance  is  desired. 

0.  H.  Sossaman,  Sec'y. 


TAKE  ERIE  DENTAL  ASSO- 
CIATION. 

The  forty- fifth  annual  meeting  of  the  Lake 
Erie  Dental  Association  will  be  held  on  May 
19,  20.  and  21,  1908,  at  Hotel  Rider,  Cam- 
bridge Springs,  Pa.  All  reputable  dentists 
are  cordially  invited  to  be  present. 

V.  LI.  McAlpin,  Sec'y. 


NEBRASKA  STAT  E  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Nebraska  State  Dental  Society  will  be  held 
in  Omaha,  May  19,  20,  and  21,  1908,  at  the 
Creighton  Dental  College.  All  reputable  mem- 
bers of  the  profession  are  cordially  invited  to 
attend. 

E.  H.  Bruening,  Sec'y. 


I  LL  J  NO  IS  STATE  DENTAL 
SOCIETY. 

The  forty-fourth  annual  meeting  of  the 
Illinois  State  Dental  Society  will  be  held  at 
Springfield,  May  12,  13,  14,  and  15,  1908.  The 
sessions  and  clinics  will  be  held  in  the  State 
Armory  Building.  Wednesday  and  Friday 
mornings  will  be  devoted  to  clinics,  other  ses- 
sions to  papers  and  discussions. 

Arthur  D.  Black,  Sec'y, 
31  Washington  st.,  Chicago. 


NEW  YORK  STATE  DENTAL 
SOCIETY. 

The  fortieth  annual  meeting  of  the  New 
York  State  Dental  Society  will  be  held  in 
Albany,  May  7,  8,  and  9,  1908.  The  following 
program  will  be  presented: 

President's  Address.    Dr.  W.  S.  Rose. 

Report  of  the  Correspondent.  Dr.  H.  C. 
Ferris. 

Report  of  the  Committee  on  Practice.  Dr. 
W.  B.  Dunning. 

Report  of  the  Committee  on  Scientific  Re- 
search.   Dr.    L.  M.  Waugh. 

Essayists:  Dr.  Truman  W.  Brophy.  Dr. 
J.  Bethune  Stern.  Dr.  A.  W.  Harlan.  Dr. 
Joseph  Head.  Dr.  Charles  R.  Turner.  Dr. 
G.  W.  Clapp.    Dr.  Herman  Prinz. 

There  will  be  a  dinner  on  Friday  evening, 
May  8th,  to  celebrate  the  fortieth  anniver- 
sary, at  which  the  guest  of  honor  will  be 
Governor  Hughes. 

Sessions  will  be  held  in  Odd  Fellows'  Hall, 
and  ample  space  will  be  provided  for  exhib- 
itors, clinicians,  etc.  A  cordial  invitation  is 
extended  to  all  reputable  members  of  the  pro- 
fession to  attend. 

The  entire  day  of  Saturday,  May  9th,  will 
be  devoted  to  clinics. 

The  trunk-line  association  rate  of  one-and- 
one-third  fares  will  be  available  for  all  ob- 
taining a  certificate  at  the  time  of  purchasing 
ticket.  Ellison  Hillyer,  Sec'y, 

Brooklyn,  N.  Y. 


IOWA  STATE  DENTAL  SOCIETY. 

The  forty-sixth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  in  Des 
Moines,  Iowa,  May  5,  0,  and  7,  1908.  Since 
the  last  meeting  the  state  has  been  divided 
into  districts,  and  the  society  is  in  process 
of  reorganization.  The  entire  state  has  been 
covered  by  our  superintendent  of  district 
societies  and  each  district  organized.  It  is 
confidently  expected  that  there  will  be  up- 
ward of  six  hundred  dentists  in  attendance. 

We  are  sure  that  no  dentist  who  attends, 
even  if  at  some  sacrifice,  will  ever  regret 
having  done  so.  Every  dentist  in  the  state 
ought  to  become  a  member  of  the  state  so- 
ciety and  ought  to  attend  its  meetings.  Den- 
tists from  other  states  will  be  cordially  wel- 
comed. T.  F.  Cooke,  Sec'y, 

Burlington,  la. 
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NEW  HAMPSHIRE  DENTAL 
SOCIETY. 

The  thirty-first  annual  meeting  of  the  New 
Hampshire  Dental  Society  will  be  held  at  the 
Cheshire  House,  Keene,  N.  H.,  May  12,  13, 
and  14,  1908.  A  good  program  is  being  pre- 
pared and  all  reputable  members  of  the  dental 
profession  are  cordially  invited  to  attend. 

J.  H.  Worthen,  President, 
F.  F.  Fisher,  Sec'y, 

Manchester,  N.  H. 


FLORIDA  STATE  DENTAL 
SOCIETY. 

The  twenty-fifth  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  at 
Tampa,  Thursday,  May  21,  1908,  continuing 
in  session  three  days.  All  ethical  members 
of  the  dental  profession  are  cordially  invited 
to  be  present. 

Carroll  H.  Frink,  Cor.  Sec'y, 

Fernandina,  Fla. 


MISSISSIPPI   DENTAL  ASSO- 
CIATION. 

The  fifteenth  annual  meeting  of  the  Missis- 
sippi Dental  Association  will  be  held  in  the 
Senate  chamber  of  the  Capitol,  at  Jackson, 
Miss.,  on  June  9,  10,  and  11,  1908.  A  special 
program  is  being  arranged  and  a  large  at- 
tendance is  expected.  All  ethical  prac- 
titioners invited. 

For  further  particulars  address 

E.  Douglas  Hood,  Sec'y, 

Tupelo,  Miss. 

MARYLAND  STATE  DENTAL 
ASSOCIATION. 

The  thirteenth  annual  union  meeting  of  the 
Maryland  State  Dental  Association  and  the 
District  of  Columbia  Dental  Society  will  be 
held  in  Baltimore,  Md.,  June  4,  5,  and  6, 
1908,  at  the  Dental  Department  of  the  Uni- 
versity of  Maryland. 

Special  effort  will  be  exerted  to  make  this 
mo' -ling  a  great  success.  Clinics  will  be  given 
and  important  papers  read  by  eminent  mem- 
bers  of  the  profession,  and  a  cordial  invita- 
tion is  extended  to  all  ethical  practitioners 
to  nit  end  and  take  part  in  the  proceedings. 

F.  F.  Drew,  Cor.  Sec'y, 
Maryland  State  Dental  Association. 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  Indiana  State  Dental  Association  will 
celebrate  its  fiftieth  anniversary,  June  4,  5. 
and  6.  1908,  at  Indianapolis,  with  one  of  the 
largest  meetings  ever  held.  The  state  asso- 
ciations of  Michigan,  Ohio,  Kentucky,  and 
Illinois  have  accepted  invitations  to  meet 
with  us. 

There  will  be  five  essayists:  Dr.  Truman 
W.  Brophy,  Chicago,  111.,  "The  Deformity  of 
Cleft  Palate;  Its  Influence  Physically  and 
Mentally."  Dr.  George  Zederbaum,  Char- 
lotte, Mich.:  "The  Education  of  a  Nation: 
Teeth."  Dr.  H.  B.  Holmes,  Louisville,  Ky. : 
"The  Influence  and  Benefits  of  Associations." 
Dr.  M.  H.  Fletcher,  Cincinnati,  O.,  "Alveo- 
litis; the  Disease  of  which  Pyorrhea  Alveo- 
laris  is  One  Stage."  Dr.  G.  V.  Black,  Chi- 
cago, 111.,  "Supernumerary  Teeth."  Also  fifty 
clinicians  from  the  four  invited  states,  and 
practically  all  other  state  associations  will  be 
represented  by  clinicians. 

All  ethical  dentists  are  invited,  as  this  will 
be  the  one  big  meeting  of  the  year. 

D.  A.  House,  Vice-president, 

Indianapolis,  Ind. 


NORTHERN  OHIO  DENTAL 
ASSOCIATION. 

The  fifty-first  annual  meeting  of  the  North- 
ern Ohio  Dental  Association  will  be  held  at 
Canton,  Ohio,  May  26,  27,  and  28,  1908,  in 
the  city's  auditorium,  one  of  the  largest  in 
the  middle  west,  with  headquarters  at  the 
Courtland  Hotel.  There  are  numerous  other 
hotels  in  Canton,  so  there  will  be  accommo- 
dations for  all.  Hotel  rates  may  be  had  from 
$1.50  to  $5.00  per  day,  American  plan. 

Canton  is  essentially  a  dental  manufactur- 
ing town,  having  three  large  and  busy  plants. 
The  exhibits  will  be  first-class.  The  com- 
mittees are  sparing  no  time  or  expense  to 
make  this  an  especially  attractive  meeting. 
The  program  will  be  up  to  the  standard  of 
previous  years,  men  of  international  repu- 
tation having  been  secured  to  read  papers  and 
give  clinics. 

Remember  the  time  and  place. 

W.  H.  Whitslar, 

J.  H.  Wible, 

F.  M.  Casto,  Ex.  Com. 
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KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The   Kentucky   State   Dental  Association 

will  hold  its  business  sessions  at  Louisville, 

June  2  and  3,  190S.    The  regular  program 

will  be  co-operative  with  the  semi-centennial 

jubilee  meeting  at  Indianapolis,  June  4,  5, 

and  G,  190S.        ttt   ^r   _  ■ 
W .  M.  Randall,  Sec'y, 

Louisville,  Ky. 


COLORADO  STATE  DENT  A  L 
ASSOCIATION. 

The  twenty-second  annual  meeting  of  the 
Colorado  State  Dental  Association  will  be  held 
at  Boulder,  June  18,  19,  and  20,  1908.  A  cor- 
dial invitation  is  extended  to  all  ethical  prac- 
titioners to  attend  and  take  part  in  the  pro- 
ceedings. ^ ,  _  , 
Chas.  A.  Monroe,  Sec'y, 

1  Willard  blk.,  Boulder,  Colo. 


MISSOURI  STATE  DENT  A  L 
ASSOCIATION. 

The  forty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  convene 
in  St.  Louis,  June  1,  2,  and  3,  1908,  at  the 
Planters'  Hotel.    Rates  $1.50  and  up  per  day. 

Efforts  are  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
association.  Distinguished  members  of  the 
profession  from  out  of  the  state  will  be  pres- 
ent. All  ethical  members  of  the  profession 
are  cordially  invited  to  come. 

E.  P.  Dameron,  Recording  Sec'y*, 

St.  Louis,  Mo. 


MICHIGAN   STATE  DENTAL 
SOCIETY. 

The  Michigan  State  Dental  Society  will 
hold  its  annual  meeting  June  10  to  13,  1908, 
on  board  the  steamer  City  of  Mackinaw,  on  a 
trip  through  the  Detroit  River,  Lake  St.  Clair, 
the  Flats,  and  on  to  Mackinaw  and  the  "Soo." 
The  total  expense  of  the  trip,  including  pas- 
sage, meals,  and  berth,  will  be  nineteen  dol- 
lars for  the  round  trip,  and  all  our  ethical 
dentists  and  friends  are  cordially  invited  to 
join  us. 

The  principal  feature  of  the  meeting  will 
be  table  clinics,  good  papers,  a  complete  den- 
tal exhibit,  and  a  good  time.    Four  days  to 


find  out  what  your  fellow  practitioners  are 
doing — an  ideal  time  under  ideal  conditions. 

Those  desiring  to  have  accommodations  re- 
served for  them  should  apply  at  once  to  Dr. 
O.  W.  White,  406  Fine  Arts  Building,  De- 
troit, stating  the  number  of  persons  in  party 
and  whether  it  is  a  family  party  or  all  men. 
A  deposit  of  live  dollars  is  required  for  each 
reservation. 

This  courtesy  will  be  greatly  appreciated  by 
the  Michigan  State  Dental  Society  and  com- 
mittee. 

O.  W.  White, 

Local  Arrangements  Committee. 


CALIFORNIA  STATE  DENT  A  L 
ASSOCIATION. 

The  California  State  Dental  Association 
will  hold  its  annual  session  in  San  Francisco, 
June  9,  10,  and  11,  1908.  At  least  two  prom- 
inent clinicians  are  expected  from  the  East, 
also  larger  and  better  exhibits  than  ever  be- 

fore-  C.  E.  Post,  Sec'y. 


TEXAS  STATE  DENT  A  E 
ASSOCIATION. 

The  next  annual  meeting  of  the  Texas  State 
Dental  Association  will  be  held  at  Dallas, 
June  11,  12,  and  13,  1908.  Visitors  from 
other  states  are  cordially  invited  to  attend. 

J.  G.  Fife,  Sec'y, 

Dallas,  Tex. 


NEW    JERSEY    STATE    DKNTA  L 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
New  Jersey  State  Dental  Society  will  be  held 
in  the  auditorium  at  Asbury  Park,  N.  J., 
commencing  July  loth  and  continuing  through 
the  16th  and  17th.  Headquarters  will  be  at 
the  Hotel  Columbia,  with  the  rates  of  $3.50 
and  $4.00  per  day.  All  reservations  must  be 
made  by  the  first  of  July.  Prominent  dentists 
throughout  the  United  States  will  give  clinics 
and  read  papers,  and  the  instructions  and 
information  gained  at  this  meeting  will  be 
invaluable  to  the  dentist  attending.  The  pro- 
grams will  be  out  the  early  part  of  June. 

Last  year  was  the  most  successful  in  the 
history  of  the  society,  men  prominent  in  den- 
tistry from  all  over  the  United  States  and 
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Canada  being  in  attendance.  Registration 
larger  than  in  any  previous  year. 

Cut  off  the  week  of  July  13th  and  attend 
our  meeting. 

Other  hotels  in  Asbury  Park  are  the  Hotel 
Brunswick,  The  Fenimore,  Hotel  Monmouth, 
The  Madison,  The  Knickerbocker,  The  Well- 
ington, Sunset  Hall,  and  Hotel  Colonial,  where 
reasonable  rates  and  fine  accommodations  may 
be  secured. 

Charles  A.  Meeker,  Secy,, 

Newark,  N.  J. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  thirty-ninth  annual  session  of  the  Vir- 
ginia State  Dental  Association  will  be  held  at 
the  main  hall  of  the  Medical  College  of  Vir- 
ginia, Richmond,  Va.,  beginning  July  14, 
1908.  The  intention  of  the  society  is  to  make 
this  the  most  successful  meeting  in  the  his- 
tory of  the  organization.  Clinics  will  be  given 
and  papers  read  by  eminent  members  of 
the  profession.  All  ethical  practitioners  are 
cordially  invited  to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 


EASTERN  DENTAL  SOCIETY. 

The  regular  meeting  of  the  Eastern  Den- 
tal Society  of  the  City  of  New  York  was  held 
on  Thursday,  March  6,  1908,  in  the  building 
of  the  Y.  M.  B.  A.,  311  E.  Broadway.  The 
president,  Dr.  D.  N.  Booth,  introduced  Dr. 
Thomas  E.  Weeks,  who  delivered  a  very  in- 
teresting lecture  on  the  "Technique  of  Casting 
Inlays,"  which  was  supplemented  by  the  dis- 
cussion that  took  place,  in  which  the  members 
took  a  lively  interest. 

S.  Helfman,  Seo'y. 


CALIFORNIA   STATE  BOARD 
EXAMINATION. 

Notice. 

A  "Quiz"  Class  will  be  organized  for  the 
benefit  of  those  wishing  to  take  the  Cali- 
fornia State  Board  examination,  commencing 
about  May  1st. 

Add  ress  Dr.  Geo.  J.  Kanouse,  602  Lankcr- 
shim  bldg.,  Los  Angeles,  Cal. 


ARKANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arkansas  State 
Board  of  Dental  Examiners  will  be  held  in 
Little  Rock,  May  21  and  22,  1908.  All  ap- 
plicants are  required  to  pass  an  examination 
to  obtain  a  license  to  practice  dentistry.  The 
examination  covers  all  dental  branches.  No 
instruments  necessary  for  the  examination — 
fee  $15.00. 

A.  T.  McMillin,  Sec'y, 

Little  Rock,  Ark. 


MISSISSIPPI  BOARD  OF  EXAM- 
INERS. 

The  Board  of  Dental  Examiners  of  Missis- 
sippi will  meet  to  examine  applicants  May 
19;  1908,  in  Jackson.  For  particulars  and 
requirements  address  the  secretary. 

The  newly  appointed  board  consists  of  Drs. 
P.  H.  Wright,  Oxford;  L.  B.  McLaurin, 
Natchez;  A.  B.  Kelly,  Yazoo  City;  C.  T. 
Shumaker,  Poplarville,  and  E.  Douglas  Hood, 
Tupelo.  All  are  members  of  the  state  asso- 
ciation and  represent  the  most  ethical  class 
of  practitioners  in  the  state.  They  organized 
and  elected  Dr.  A.  B.  Kelly  of  Yazoo  City, 
president,  and  Dr.  E.  Douglas  Hood  of 
Tupelo,  secretary. 

E.  Douglas  Hood,  Sec'y. 


FLORIDA  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Florida  State 
Board  of  Dental  Examiners  for  the  examina- 
tion of  candidates  will  be  held  in  Tampa, 
Fla.,  May  18,  19,  and  20,  1908. 

Candidates  who  wish  to  take  examination 
will  report  to  the  secretary,  215  American 
National  Bank  bldg.,  at  nine  o'clock  on  the 
morning  of  the  18th  and  exhibit  diploma. 

Only  those  who  are  graduates  from  rep- 
utable dental  schools  will  be  admitted  to  ex- 
amination. 

Candidates  must  be  prepared  with  instru- 
ments to  show  their  skill  in  operative  den- 
tistry, and  in  the  prophylactic  treatment  of 
gums  and  teeth.  As  far  as  possible  patients 
will  be  furnished.  The  board  in  every  instance 
selects  the  cavity  to  be  filled.  Each  appli- 
cant will  be  required  to  solder  and  finish  a 
four-tooth  bridge. 

The   theoretic   examination,   written,  will 
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include  operative  dentistry,  prosthetic  den- 
tistry, crown  and  bridge  work,  orthodontia, 
anatomy,  physiology,  bacteriology,  pathology, 
therapeutics,  materia  medica,  chemistry,  oral 
surgery,  histology,  metallurgy,  and  oral  hy- 
giene. 

Candidates  must  furnish  photograph,  which 
will  be  made  a  part  of  the  secretary's  record. 

W.  G.  Mason,  Sec'y, 

Tampa,  Fla. 


TEXXESSEE  BOARD  OF 
EXAMINERS. 

The  Tennessee  Board  of  Dental  Examiners 
will  hold  its  annual  meeting  in  Nashville, 
Tenn.,  May  16  to  19,  1908.  In  accordance 
with  the  provisions  of  the  recently  amended 
dental  law,  all  applicants  for  registration 
must  present  diplomas  from  reputable  dental 
colleges,  pass  a  written  examination  by  the 
state  board,  and  give  a  practical  demonstration 
of  proficiency  in  operative  and  prosthetic  den- 
tistry, making  an  average  of  at  least  75  per 
cent,  in  all  branches  taught  in  dental  col- 
leges, prior  to  registration. 

Applicants  for  examination  must  make  ap- 
plication to  the  secretary-treasurer  at  least 
ten  days  before  meeting  of  board.  Examina- 
tion fee,  $10.00. 

F.  A.  Shot  well,  Sec'y -Treasurer, 

Rogersville,  Tenn. 


KANSAS   BOARD  OF 
EX  AMI  IN  ERS. 

The  next  meeting  for  examination  of  ap- 
plicants for  registration  will  be  held  in  To- 
peka,  May  13,  14,  15,  and  1G,  1908. 

The  first  session  will  begin  on  the  evening  of 
the  13th  at  7.30.  The  examination  will  be 
practical  and  theoretical.  The  fee  is  twenty- 
five  dollars.  Applicants  will  be  expected  to 
furnish  all  instruments  except  vulcanizer.  A 
graduate  of  a  reputable  college  is  not  re- 
quired to  take  an  examination. 

Those  expecting  to  take  the  examination 
should  write  to  the  secretary  for  complete  in- 
formation. The  Copeland  Hotel  will  be  the 
headquarters. 

F.  O.  Hetrick,  Sec'y, 

Ottowa,  Kans. 

vol.  l. — 33 


MARYLAND  BOARD  OF 
F  X  A  MIX  E  RS. 

The  Maryland  Board  of  Dental  Examiners 
Avill  meet  for  examination  of  candidates  for 
certificates  May  14  and  15,  1908,  at  the  Den- 
tal Department  of  the  Baltimore  Medical 
College,  Baltimore,  at  9  a.m. 

Applicants  must  pass  a  written  examina- 
tion in  anatomy,  physiology,  chemistry,  bac- 
teriology, operative  and  mechanical  dentistry, 
oral  surgery  and  pathology,  therapeutics,  and 
materia  medica;  must  insert  a  gold  filling  in 
the  mouth  and  submit  a  plate  or  bridge  of 
not  less  than  four  crowns,  the  parts  being 
assembled  and  invested  in  advance  and  sol- 
dered in  the  presence  of  the  board. 

Application  blanks  properly  filled  out,  ac- 
companied by  the  fee  of  ten  dollars,  must 
be  filed  with  the  secretary  prior  to  May  14th. 

F.  F.  Drewt,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


ALABAMA    HOARD  OF 
EXAMINERS. 

The  Board  of  Dental  Examiners  for  the 
State  of  Alabama  will  meet  in  Birmingham, 
Ala.,  on  Monday,  May  11,  1908.  In  addition 
to  the  regular  written  examination,  the  fol- 
lowing will  be  required : 

Each  applicant  must  fill  at  least  two  teeth 
having  approximal  cavities,  one  with  gold, 
the  other  with  alloy,  this  work  to  be  done 
under  the  immediate  supervision  of  the  board, 
the  latter  to  determine  or  pass  upon  the  selec- 
tion of  suitable  cavities.  The  board  will  en- 
deavor to  furnish  patients,  but  failing  to  do 
so,  applicants  for  license  must  find  or  bring 
their  own  patients,  also  instruments  and  ma- 
terial. 

Each  applicant  must  take  or  have  taken  an 
impression  of  his  own  mouth,  make  a  plaster 
cast  of  the  same,  and  cut  from  the  cast  the 
six  anterior  teeth  and  make  a  bridge  for  the 
same  with  porcelain  facings.  The  cast  may 
be  made  and  the  facings  fitted  before  the 
examination,  but  the  backings  must  be  put  on 
and  the  facings  arranged,  also  invested  and 
soldered,  under  the  supervision  of  the  board, 
hard  solder  being  required. 

Thos.  P.  Whitby, 
Sec'y  of  the  Board. 
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MISSOURI  BOARD  OF  EX- 
AMINKHS. 

The  Missouri  State  Board  of  Dental  Ex- 
aminers will  meet  in  the  Hall  of  Representa- 
tives in  Jefferson  City,  May  25,  1908,  begin- 
ning at  2.30  p.m.  Applicants  should  come  with 
instruments  and  material  for  both  prosthetic 
and  operative  work,  except  vulcanizer.  A  di- 
ploma from  a  reputable  college  or  a  certificate 
from  another  board  is  essential  to  examina- 
tion. 

The  fee  is  ten  dollars. 

S.  C.  A.  Rubey,  gec'y, 

Clinton,  Mo. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Dallas,  beginning  at  9  a.m.  on 
Monday,  June  15,  1908.  No  interchange  of 
license  with  any  other  state.  No  special  ex- 
amination to  practitioners  already  in  prac- 
tice. 

Application,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  filed  with  the  secre- 
tary by  June  10th.  For  further  information 
address 

Bush  Jones,  Sec'y, 

Dallas,  Texas. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

The  Dental  Commissioners  of  the  State  of 
Connecticut  hereby  give  notice  that  they  will 
meet  at  Hartford,  on  Wednesday,  Thursday, 
and  Friday,  June  17,  18,  and  19,  to  examine 
applicants  for  license  to  practice  dentistry, 
and  for  the  transaction  of  any  other  business 
proper  to  come  before  them. 

On  receipt  of  application  blank  filled  in  and 
sworn  to  and  accompanied  with  a  fee  of 
twenty-five  dollars  each  applicant  will  be  sent 
a  number,  which  number  will  represent  said 
applicant  during  the  examination. 

The  practical  examination  will  take  place 
at  Putnam  Phalanx  Armory,  corner  Haynes 
and  Pearl  sts.,  on  Wednesday,  June  17th.  All 
prosthetic  pieces  should  be  tagged  with  appli- 
cant's number  and  handed  to  Commissioners 
at  9  o'clock  Wednesday  morning.  Applicants 
whose  numbers  range  from  one  to  sixteen 
inclusive  will  be  examined  in  operative  den- 
tistry at  10  a.m.    Those  whose  numbers  are 


above  sixteen  will  be  examined  in  operative 
dentistry  at  2  p.m.  All  applicants  whose  ere 
dentials  are  accepted  shall  be  entitled  to  take 
both  the  practical  and  the  theoretical  ex- 
aminations. Credentials  shall  be  examined 
at  the  Hotel  Heublein,  Tuesday  evening  at 
8.30 ;  and  at  Putnam  Phalanx  Armory  at 
9  o'clock,  Wednesday  morning. 

On  Thursday,  June  18th,  the  theoretical 
examination  will  be  held  from  9.00  to  11.00. 
11.30  to  1.30,  and  3.30  to  5.30.  On  Friday, 
from  9  to  11,  and  11.30  to  1.30.  Theoretical 
examination  will  be  held  at  the  State  Capitol. 

By  order  of  the  Commission, 

Gilbert  M.  Griswold,  Recorder. 


NEW  HAMPSHIRE   BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  will  be 
held  at  Masonic  Banquet  Hall,  Manchester, 
N.  H.,  June  23,  24,  and  25,  1908. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


ILLINOIS  BOARD  OF 
EXAMINERS. 

The  next  regular  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will  be 
held  in  Chicago,  at  the  Northwestern  Uni- 
versity Dental  School,  southeast  corner  of 
Lake  and  Dearborn  sts.,  beginning  Thursday, 
June  4,  1908,  at  9  a.m. 

Applicants  must  be  in  possession  of  the  fol- 
lowing requirements  in  order  to  be  eligible 
to  take  the  examination :  ( 1 )  Any  person 
who  has  been  engaged  in  the  actual,  legal, 
and  lawful  practice  of  dentistry  or  dental 
surgery  in  some  other  state  or  country  for 
five  consecutive  years  just  prior  to  applica- 
tion; or  (2)  is  a  graduate  of  and  has  a 
diploma  from  the  faculty  of  a  reputable  den- 
tal college,  school,  or  dental  department  of  a 
reputable  university,  or  (3)  is  a  graduate  of 
and  has  a  diploma  from  the  faculty  of  a 
reputable  medical  college  or  medical  depart- 
ment of  a  reputable  university,  and  possesses 
the  necessary  qualifications  prescribed  by  the 
board. 

Candidates  will  be  furnished  with  proper 
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blanks  and  such  other  information  as  is  neces- 
sary, on  application  to  the  secretary.  All  ap- 
plications must  be  filed  with  the  secretary 
rive  days  prior  to  the  date  of  examination. 
The  examination  fee  is  twenty  dollars,  with 
the  additional  fee  of  five  dollars  for  a  license. 
Address  all  communications  to 

J.  G.  Reid,  Sec'y, 
1204  Trude  bldg.,  Chicago,  111. 


MJXNKSOTA  BOARD  OF  EXAM- 
INEES. 

The  Minnesota  State  Board  of  Dental  Ex- 
aminers will  hold  a  special  meeting  at  the 
State  University,  Dental  Department,  in  Min- 
neapolis, beginning  at  nine  o'clock  June  10, 
1908.  At  this  meeting  all  applicants  for  regis- 
tration in  this  state  will  be  examined. 
For  further  information  apply  to 

Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


WEST  VIRGINIA  BOARD  OF 
EXAMINERS. 

The  next  regular  meeting  of  the  West  Vir- 
ginia State  Board  of  Dental  Examiners  will 
be  held  at  Huntington,  June  10,  11,  and  12, 
190S.  All  applications,  together  with  the  fee 
of  $25.00,  should  be  sent  to  the  secretary  not 
later  than  June  5th. 

Blanks,  etc.,  can  be  obtained  from 

J.  F.  Butts,  Sec'y, 
Charleston,  W.  Va. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  G,  1008,  and 
continuing  through  the  7th  and  8th.  in  the 
Assembly  chamber  of  the  State-house  at 
Trenton,  N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sc&y, 
20  Fulton  St.,  Newark,  N.  J. 


ARMY  DENTAL  C  OKI's. 

Dental  Surg.  Clarence  E.  Lauderdale,  now 
at  the  division  hospital,  Manila,  will  pro- 
ceed to  Camp  John  Hay,  Benguet,  for  medical 
treatment  and  recuperation.  (Dec.  7,  Phil. 
D) 

Dental  Surg.  F.  Homer  Wolven  having  re- 
ported, will  proceed  to  Camp  Connell,  Samar, 
for  duty.     (Dec.  7,  Phil.  D.) 

Examining  and  Supervising  Dental  Surg. 
John  S.  Marshall  is  relieved  from  duty  at  the 
General  Hospital,  Presidio  of  San  Francisco, 
and  will  proceed  on  the  transport  sailing  from 
San  Francisco  about  March  5,  1008,  to 
Manila.     (Feb.  4,  W.  D.) 

Examining  and  Supervising  Dental  Surg. 
John  H.  Hess  will  report  to  the  commanding 
officer,  Army  General  Hospital,  Presidio  of 
San  Francisco,  Cal.,  for  duty.  (Feb.  12,  D. 
Cal.) 

Dental  Surg.  Hugh  C.  Voorhies,  from  ob- 
servation and  treatment  at  Fort  Leavenworth 
to  his  proper  station,  Fort  D.  A.  Russell,  for 
duty.     (March  2,  W.  D.) 

Leave  for  one  month,  with  permission  to 
apply  for  an  extension  of  two  months,  is 
granted  Contract  Dental  Surg.  George  E. 
Stallman,  Fort  Sam  Houston,  Texas.  (March 
6th,  D.  T.) 


NOTICE  FROM  X.  O.  A.  COMMIT- 
TEE ON  THE  HISTORY  OF 
DENTISTRY. 

Dr.  Guerini's  History  of  Dentistry. 

Soon  after  the  Buffalo  meeting  of  the  Na- 
tional Dental  Association  in  1905,  this  com- 
mittee announced,  through  the  dental  jour- 
nals and  otherwise,  the  exceptional  oppor- 
tunity which  has  made  it  possible  to  place 
before  the  dental  profession  a  comprehensive 
history  of  dentistry  from  the  earliest  times 
down  to  the  early  days  of  the  nineteenth  cen- 
tury. Dr.  Vincenzo  Guerini  of  Naples,  Italy, 
well  known  as  a  dental  historian  and  arche- 
ologist,  has  placed  at  the  disposition  of  the 
committee  the  result  of  his  labors  in  the 
field  of  dental  history,  which  has  formed  a 
large  and  important  part  of  his  life-work. 

It  Avas  the  desire  of  the  distinguished  au- 
thor to  bring  out  this  book  under  the  aus- 
pices of  the  National  Dental  Association,  as  a 
material  expression  of  his  appreciation  of  the 
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contributions  which  America  has  made  to  the 
progress  of  dentistry  as  a  profession. 

This  tribute  of  the  author  was  sympathet- 
ically received  by  the  Committee  on  History  of 
the  N.  D.  A.,  not  only  because  of  its  excep- 
tional merit  and  the  generous  sympathy  and 
appreciation  which  it  expressed,  but,  further, 
because  it  furnished  in  available  form  and  at 
once  the  result  for  which  the  committee  had 
been  created,  and  for  which  its  members  were 
individually  and  collectively  laboring. 

Upon  recommendation  of  the  Committee  on 
History,  the  National  Dental  Association  for- 
mally accepted  this  trust,  and  pledged  its 
moral  support  to  the  enterprise  securing  as 
soon  as  possible  the  publication  of  the  work 
of  Dr.  Guerini.  A  thorough  canvass  of  the 
question  from  a  business  point  of  view  dis- 
closed the  fact  that  without  a  definite,  in- 
deed guaranteed  market  for  the  book,  no 
publisher  could  be  found  willing  to  under- 
take the  assumed  risk  of  financing  the  pub- 
lication, and  it  was  therefore  determined  by 
the  committee  to  solicit  subscriptions  for  the 
work,  in  order  to  assure  the  cost  of  its  publi- 
cation in  advance.  Accordingly,  and  based 
upon  careful  estimates,  the  price  of  subscrip- 
tion was  placed  at  five  dollars  per  copy,  and 
it  was  found  that  not  less  than  700  copies 
would  have  to  be  subscribed  for  in  advance, 
in  order  to  guarantee  the  cost  of  publication. 

By  the  aid  of  announcements  in  the  jour- 
nals, by  personal  solicitation,  and  direct  ap- 
peal by  circulars,  etc.,  the  present  total  num- 


ber of  subscriptions  received  by  the  treasurer 
is  550,  leaving  150  yet  to  be  obtained  before 
the  work  of  publication  can  be  begun. 

The  committee  asks  that  all  who  have  not 
yet  subscribed  will  do  so  at  once.  Surely 
there  are  enough  men  in  our  profession  who 
are  interested  in  its  history,  and  willing  to  de- 
vote five  dollars  to  the  securing  of  such  an 
historical  record  as  has  never  heretofore  been 
attempted.  The  matter  is  ready  to  put  in 
type,  and  the  book  can  and  will  be  rapidly  put 
through  the  press  just  as  soon  as  the  amount 
necessary  to  accomplish  that  end  is  available 
for  use  by  the  committee. 

Send  your  subscription  without  further  de- 
lay to  Dr.  Chas.  S.  Butler,  treasurer,  "The 
Frontenac,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  Y. 

W.  E.  Boardman,  Boston,  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Ch'man,  Hartford,  Conn. 
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OBSTRUCTED  NASAL  RESPIRATION  AND  ITS  RELATION  TO 
DENTAL  DEFORMITIES. 


By  JOHN  HOWARD  ALLEN,  M.D.,  Portland,  Me. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Portland,  Me., 

October  16,  1907.) 


A CONSIDERATION  of  the  influ- 
ence upon  the  teeth  of  factors  ex- 
ternal to  the  mouth,  brings  to  the 
attention  the  constantly  widening  scope 
of  modern  dentistry;  and  while  I  do  not 
feel  competent,  nor  is  this  the  occasion,  to 
consider  such  a  subject,  I  hope  I  may  be 
pardoned  if  I  preface  this  discussion  of 
the  relation  of  impaired  nasal  respira- 
tion to  the  dental  structures  with  a  word 
in  regard  to  the  relation  of  the  practice 
of  dentistry  to  that  of  medicine.  I 
am  not  sufficiently  familiar  with  the 
trend  of  dental  thought  to  know  whether 
the  question  of  an  alliance  of  dentistry 
with  medicine  is  favorably  regarded  or 
not.  Very  likely  there  are  many  present 
who  are  able  to  look  forward  somewhat 
definitely  to  such  a  coalition  at  a  not 
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distant  time.  There  seems  to  be  no  more 
reason  for  giving  over  to  an  independ- 
ent profession  the  care  of  the  mouth  and 
teeth  than  for  a  similar  disposition  of  the 
eye  or  ear.  If  the  oculist  needs  also  to 
be  a  physician,  no  less  does  the  dentist. 
Surely  the  relation  borne  by  the  oral 
cavity  to  the  general  organism  is  as  in- 
timate and  as  important  as  is  that  of  the 
ear  or  the  nose,  and  dentistry  has  as 
much  claim  to  be  considered  a  specialty 
in  the  practice  of  medicine  as  has  otology 
or  ophthalmology. 

No  phase  of  the  ever-broadening  field 
of  dentistry  is  more  eloquent  of  the 
changes  which  are  taking  place  in  its 
practice,  than  is  the  development  of  pre- 
ventive dentistry.  Preventive  medicine, 
as  it  is  termed,  has  come  to  be  recognized 
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as  the  highest  and  worthiest  branch  of 
medical  art,  and  with  the  introduction 
of  preventive  dentistry  the  dental  pro- 
fession allies  itself  with  that  which  is 
best  in  medicine.  Physician  or  dentist 
our  art  is  the  art  of  healing,  but  more 
and  more  are  we  learning  to  add  to  this 
the  science  of  prevention.  He  who  by 
the  magic  of  his  skill  transforms  a  de- 
cayed and  torturing  tooth  into  a  sound 
and  painless  member,  with  years  of  use- 
fulness before  it,  is  deserving  of  much 
gratitude  from  his  patients.  But  he  who 
by  wise  forethought  and  intelligent  care 
is  able  to  forestall  pain  and  prevent  decay 
is  far  more  a  benefactor,  and  deserving  of 
great  praise.  It  cannot  be  doubted,  either, 
that  the  doctor  of  dental  surgery  or  the 
doctor  of  medicine  who  seeks  to  guard 
the  welfare  of  his  patients  by  the  pre- 
vention of  disease  and  the  anticipation 
of  deformity  will  have  a  higher  standing 
in  the  community,  and  will  not  only  de- 
serve but  receive  more  at  its  hands,  than 
he  who  contents  himself  merely  with  the 
repair  of  injuries. 

It  is  with  the  desire  of  directing  atten- 
tion to  a  condition  which  is  perhaps  re- 
sponsible for  more  dental  malformations 
than  any  other  that  this  paper  is  written. 
The  influence  of  enlarged  adenoids  upon 
the  dental  structures  is  a  subject  which, 
while  it  has  received  some  attention  at 
the  hands  of  the  dental  profession,  has, 
it  seems  to  me,  been  accorded  but  a  very 
small  part  of  the  consideration  which 
it  deserves;  and  I  wish  to  emphasize  the 
importance  of  this  condition  to  the  den- 
tist, and  urge  the  necessity  of  its  early 
recognition  and  treatment,  in  order  that 
the  dental  deformities  which  so  com- 
monly follow  it  may  be  prevented. 

Obstructed  nasal  breathing  is  in  my 
opinion  the  prime  factor  in  the  produc- 
tion of  a  very  large  percentage  of  dental 
malformations. 

There  arc  several  secondary  factors, 
among  the  more  important  of  which  may 
be  mentioned — loss  of  occlusion  resulting 
Prom  the  parted  jaws  of  the  mouth- 
brent  I ier.  and  the  pressure  upon  the  lat- 
eral alveolar  processes  resulting  from  the 
increase  of  tension  of  the  buccal  muscles 


which  obtains  when  the  lower  jaw  is 
dropped. 

I  shall  try  to  show  that  a  large  per- 
centage, perhaps  the  majority,  of  dental 
deformities,  whether  consisting  of  a  nar- 
rowed V-shaped  upper  arch,  a  unilater- 
ally flattened  arch,  rotated  or  displaced 
teeth,  or  an  undershot  or  so-called  prog- 
nathous lower  jaw,  are  directly  or  indi- 
directly  the  result  of  impaired  nasal 
breathing.  In  order  to  appreciate  this 
statement  we  must  consider  the  mechan- 
ism by  which  these  changes  are  brought 
about. 

HOW  IMPAIRED  NASAL  BREATHING  CAUSES 
DENTAL  DEFORMITIES. 

In  the  first  place,  we  have  to  take  into 
consideration  an  elemental  anatomical 
condition,  viz,  that  the  floor  of  the  nose 
and  the  median  portion  of  the  palatal 
arch  are  composed  of  the  same  bony 
structures — the  palate  processes  of  the 
maxilla  and  the  horizontal  plates  of  the 
palate  bone;  and  secondly,  a  well-estab- 
lished biological  truth — which  is,  that 
any  organ  which  is  not  used  does  not 
properly  develop.  To  the  latter  law  the 
nasal  cavity  is  no  exception. 

Interference  with  nasal  breathing  dur- 
ing the  period  of  the  body's  growth  ne- 
cessarily inhibits  the  development  of  the 
nasal  structures.  Through  impairment  of 
function  the  organ  fails  to  expand,  and 
in  a  mouth-breathing  child  of  twelve  the 
intranasal  dimensions  may  be  but  little 
greater  than  they  were  at  the  age  of  five 
or  six.  In  a  normally  developing  child, 
as  the  nasal  structures  increase  in  size 
the  distance  from  the  cribriform  plate 
of  the  ethmoid  to  the  floor  of  the  nose 
gradually  increases,  but  in  a  mouth- 
breather  growth  in  this  direction,  as  in 
all  others  within  the  nose,  is  restricted. 
As  related  to  the  other  bones  of  the  face, 
we  find  the  floor  of  the  nose  and  the 
roof  of  the  mouth  assuming  a  constantly 
higher  position.  The  roof  of  the  mouth 
is  anchored,  so  to  speak,  to  a  dwarfed 
nose.  The  alveolar  processes  of  the 
maxilla,  on  the  contrary,  are  more  af- 
fected in  the  direction  than  in  the  ex- 
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tent  of  their  growth.  Being  somewhat 
outside  the  zone  of  restricted  growth, 
they  are  able  to  develop  freely  in  a  down- 
ward direction,  but  their  lateral  expan- 
sion is  interfered  with  by  the  pull  of 
their  connection  with  the  central  portion 
of  the  hard  palate. 

We  have,  then,  as  a  result  of  the  forces 
operating  as  described,  the  median  por- 
tion of  the  palate  held  high  up  in  its 
early  premature  position.  The  alveolar 
processes,  less  restricted  in  their  devel- 
opment, lengthen  and  enlarge,  but  are 
drawn  to  a  greater  or  less  extent  toward 
the  median  line,  obliterating  the  broad 
dome  shape  of  the  hard  palate  and  con- 
verting it  into  a  narrow  inverted  or  a  V 
shape.  Such  a  palatal  arch  is  necessarily 
narrow;  sometimes  more  constricted  upon 
one  side  than  on  the  other,  it  is  asymmet- 
ric, or  unilaterally  flattened.  Having  less 
than  the  normal  breadth,  the  teeth  have 
insufficient  room  for  eruption,  and  are 
rotated  or  displaced;  the  incisors  are 
pushed  forward  and  project,  and  in  ex- 
treme cases,  where  the  development  of 
the  entire  jaw  is  sufficiently  interfered 
with,  we  find  the  lower  jaw,  which  has 
gone  on  in  unrestricted  growth,  project- 
ing beyond  the  upper.  This,  it  seems 
to  me,  is  the  simple,  natural,  and  entirely 
adequate  explanation  of  the  relation  be- 
tween mouth-breathing  and  the  high- 
arched  palate,  and  I  have  entered  into  it 
at  some  detail,  not  only  because  there 
seems  to  have  been  a  great  deal  of  mis- 
understanding and  misinterpretation  of 
the  condition,  but  because  a  proper  ap- 
preciation of  the  principles  involved  is 
necessary  to  a  rational  understanding  and 
intelligent  treatment  of  such  cases. 

ADENOIDS    IX  CHILDREN. 

There  is  no  condition  in  childhood 
which  operates  to  produce  nasal  obstruc- 
tion and  mouth-breathing  to  anything 
like  the  extent  that  adenoids  do.  The 
adenoid  vegetations,  so  called,  consist  im 
an  hypertrophy  of  the  pharyngeal  or  so- 
called  Luschka's  tonsil,  situated  in  the 
vault  of  the  pharynx.  When  normal  this 
tissue,  of  course,  produces  no  ill  effects, 


but  when  enlarged  it  is  capable  of  pro- 
ducing a  series  of  disturbances  which  for 
variety  and  far-reaching  consequences  is 
equalled,  perhaps,  by  no  other  condition 
of  disease.  Adenoids  are  found  at  all 
ages,  being  occasionally  seen  in  the  new- 
born, while  remnants  of  them  have  been 
observed  in  the  septuagenarian.  The  con- 
dition more  commonly  manifests  itself, 
however,  between  the  ages  of  two  and 
fourteen,  and  may  then  be  found  in  all 
degrees  of  enlargement,  from  the  slight 
thickening  which  produces  but  very  few 
symptoms  of  any  kind,  to  the  enormous 
growths  which  completely  block  the  pos- 
terior nares,  and  which,  untreated,  are 
capable  of  wrecking  the  development  of 
a  child  physically,  mentally,  and  even 
morally. 

Under  ordinary  circumstances  ade- 
noids if  untreated  will  atrophy  and  dis- 
appear at  or  about  maturity;  but  this 
brings  no  encouragement  to  the  situa- 
tion, inasmuch  as  the  damage  caused  by 
them  will  then  be  largely  beyond  repair. 
The  removal  of  this  obstruction  in  the 
naso-pharynx  at  maturity,  by  atrophy, 
does  not  avail  to  restore  normal  breath- 
ing, because  the  nose,  not  having  devel- 
oped, is  not  sufficiently  roomy  to  supply 
by  this  channel  the  air  needed  by  the 
mature  organism,  and  the  bony  forma- 
tion of  the  face  having  become  fixed  at 
maturity  no  further  natural  enlargement 
is  possible. 

A  familiar  figure  to  the  rhinologist  is 
the  mouth-breathing  patient  of  mature 
years,  whose  naso-pharynx  is  entirely  in- 
nocent of  adenoids,  and  yet  who  bears 
the  indubitable  evidence  of  their  one- 
time presence.  The  partly  open  mouth  ; 
the  nasal  cavities  of  almost  infantile  pro- 
portions; the  high-arched  palate  with 
protruding  or  overlapping  incisors ;  to- 
gether with  the  adenoid  expression  pro- 
claiming the  dulled  mentality — all  are 
eloquent  of  that  which  has  gone  before. 

Pathologically  several  types  of  enlarge- 
ment of  this  tonsil  are  recognized.  The 
two  most  common  are  the  soft  and  the 
hard  varieties.  The  soft  variety  consists  of 
an  almost  formless  mass  spread  through- 
out the  naso-pharynx.    It  is  pultaceous 
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in  feel,  friable  in  consistence,  and  crum- 
bles and  bleeds  very  easily  before  the  ex- 
amining finger.  The  hard  variety  is  more 
resistant  to  the  touch,  though  it  bleeds 
with  comparative  ease,  and  possesses  the 
typical  lobulated  form  which  has  caused 
the  sensation  imparted  by  it  to  the  finger 
to  be  likened  to  that  of  a  bunch  of  angle- 
worms. Both  varieties,  instead  of  be- 
ing confined  to  the  central  portion  of  the 
naso-pharynx,  are  frequently  found  in- 
vading the  fossa  of  Eosenmiiller,  in 
which  location  they  press  upon  and  pro- 
duce congestion  of  the  openings  of  the 
Eustachian  tubes  and  are  responsible  for 
ear  disturbances  of  various  kinds.  Some- 
times they  run  so  far  down  upon  the 
posterior  wall  of  the  pharynx  that  they 
can  be  seen  below  the  level  of  the  soft 
palate,  especially  during  the  raising  of 
the  palate  in  gagging.  In  the  rhino- 
scopic  mirror  they  can  be  seen  depend- 
ing from  the  vault  of  the  pharynx, 
and  to  a  greater  or  less  extent  encroach- 
ing upon  the  opening  of  the  posterior 
na.res. 

The  evil  effects  of  enlarged  adenoids, 
as  has  been  intimated,  are  almost  end- 
less. I  shall  not  try  to  enumerate  them 
all,  as  such  an  attempt  would  probably 
exhaust  your  patience  as  well  as  my 
powers  of  description,  but  will  content 
myself  with  calling  attention  to  a  few  of 
the  more  common.  When  of  sufficient 
size  to  be  obstructive  the  most  prominent 
symptom  is  the  nasal  obstruction  with 
the  attendant  mouth-breathing  which  we 
have  been  considering,  though  oral  de- 
formities are  not  the  only  results  of  ob- 
structed nose-breathing,  nor  are  they  the 
most  serious.  The  consequences  of  im- 
paired nasal  respiration  are  numerous 
and  far-reaching.  One  of  the  inevitable 
results  of  mouth-breathing  is  the  admis- 
sion to  the  throat  and  lungs  of  air  that 
has  not  been  properly  prepared.  Air  pass- 
ing through  the  nose  is  not  only  filtered 
but  also  warmed  and  moistened.  By  vir- 
tue of  the  large  secreting  surfaces  of  the 
turbinals  the  air  is  charged  with  mois- 
ture, and  their  extensive  convolutions  act 
with  surprising  efficacy  as  radiators  in 
supplying  it  with  heat.  It  has  been 
shown  that  air  breathed  into  the  nose  at 


zero  temperature  is  raised  to  blood-heat 
by  the  time  it  reaches  the  posterior  nares. 
It  can  be  easily  seen,  then,  that  air  taken 
directly  through  the  mouth,  without  this 
preparation,  must  have  a  very  injurious 
effect  upon  the  mucous  membranes  with 
which  it  comes  in  contact.  Inflammatory 
processes  are  set  up  in  the  pharynx, 
larynx,  trachea,  and  bronchi,  and  the 
lung  tissue  is  weakened  and  rendered 
more  susceptible  to  various  forms  of  dis- 
ease, of  which  the  "great  white  plague" 
is  the  most  prominent.  It  can  readily  be 
understood,  too,  that  this  unnatural  use 
of  the  mouth  must  result  in  altera- 
tion of  its  secretions  and  the  produc- 
tion of  a  condition  of  dryness  which 
will  have  a  pernicious  effect  upon  the 
teeth. 

One  of  the  most  constant,  and  to  the 
otologist  and  rhinologist  the  most  im- 
portant, of  the  phenomena  attending  the 
adenoid  condition  is  impairment  of  hear- 
ing. In  just  what  way  adenoids  operate 
to  affect  the  organ  of  hearing  is  a  dis- 
puted question  and  one  which  cannot  be 
entered  into  here,  but  deafness  of  con- 
siderable degree  is  very  frequently  caused 
by  them,  while  acute  inflammations  of 
the  middle  ear  often  occur,  with  an 
occasional  final  result  in  mastoiditis, 
chronic  suppurative  otitis  media,  brain 
abscess,  meningitis,  or  sinus  thrombosis. 
The  operation  for  adenoids  in  children 
suffering  from  a  considerable  degree  of 
deafness  often  results  in  a  restoration  of 
the  hearing  in  a  few  days  or  weeks. 

Neurotic  and  psychic  disturbances  of 
various  kinds  are  constantly  found,  and 
range  from  a  slight  hebetude  or  inability 
to  concentrate  the  attention,  through 
nervousness,  irritability,  peevishness,  and 
ill-temper,  to  mental  dulness  of  an  ex- 
treme type. 

Nasal  obstruction,  mouth-breathing, 
the  high-arched  palate  with  dental  de- 
formities of  all  degrees,  impairment  of 
hearing,  inflammation  of  the  middle  ear, 
and  even  death;  the  whole  range  of  ca- 
tarrhal conditions  of  the  nose,  throat, 
and  lungs,  and  a  broad  and  easy  pathway 
laid  for  tuberculosis;  impairment  of  the 
intellect,  and  mental  and  moral  obliqui- 
ties of  many  kinds — surely  this  is  a 
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mighty  crop  to  spring  from  so  small  a 
seed !  and  yet  this  is  but  a  part  of  the 
harvest. 

Probably  all  are  familiar  with  the  ex- 
treme type  of  mouth-breathing  which  is 
produced  by  adenoids  of  large  size.  There 
is  the  open  mouth  with  dropped  jaw;  the 
crowded  teeth  and  dull  eyes.  The  nos- 
trils not  being  in  use  are  collapsed  and 
flattened.  The  muscles  whose  function 
it  is  to  keep  open  and  dilate  the  nostrils 
being  atrophied,  that  part  of  the  face 
about  the  nose  and  the  upper  lip  has  a 
peculiar  dead  and  expressionless  appear- 
ance. Such  cases  are  not  uncommon,  and 
the  diagnosis  may  be  made  from  across 
the  street.  It  is  not  always  so  easy,  how- 
ever. Xot  every  child  who  is  ill-tem- 
pered, deaf,  or  even  a  mouth-breather, 
has  adenoids ;  and  it  may  be  said  at  the 
same  time  that  many  a  child  has  adenoid 
obstruction  and  breathes  with  slightly 
parted  lips,  who  would  not  ordinarily  be 
suspected  of  mouth-breathing. 

Fortunately  for  the  dentist,  however, 
he  does  not  need  to  concern  himself  with 
the  niceties  of  diagnosis  in  regard  to  this 
'  condition,  and  need  only  inquire  into  the 
matter  when  he  is  confronted  with  den- 
tal malformations  associated  with  a  high- 
arched  palate.  And  again,  fortunately, 
there  is  no  single  external  indication  of 
the  presence  of  adenoids  more  diagnostic 
than  the  high-arched  palate,  of  the  exis- 
tence and  degree  of  which  no  one,  of 
course,  can  better  judge  than  the  dentist. 
Having,  then,  a  high-arched  palate,  what 
other  signs  or  symptoms  may  we  look 
for  to  justify  or  dispel  our  suspicion  of 
adenoids?  I  shall  speak  of  but  five, 
which  are  the  most  common,  and  which 
in  all  ordinary  cases  will  suffice  to  make 
a  diagnosis. 

SOME  SIGNS  SUGGESTING  THE  PRESENCE 
OF  ADENOIDS. 

The  first  is  mouth-breathing.  Often 
it  is  evident  enough,  but  in  other  cases 
the  child  must  be  watched  carefully  to 
determine  its  presence.  When  there  is 
doubt,  the  mother  should  make  careful 
observation  at  night  to  see  if  the  child 
sleeps  with  the  mouth  entirely  closed. 


Many  children  breathe  properly  during 
the  day  who  breathe  through  the  mouth 
at  night. 

Second  in  importance  come  affections 
of  the  ears.  Inquiry  should  be  made  as 
to  the  presence  of  deafness  and  the  occur- 
rence of  earaches. 

Third:  Frequent  colds,  often  asso- 
ciated with  a  slight  cough,  are  very  com- 
mon in  children  with  adenoid  vegeta- 
tions, and  their  occurrence  even  without 
other  symptoms  should  arouse  our  sus- 
picion. 

Fourth:  Is  the  child  backward  in 
mental  development?  Children  having 
adenoids  are  as  a  rule  behind  their 
classes  in  school. 

Fifth:  Xervous  symptoms.  Is  the 
child  a  so-called  "nervous  child"  ?  Is  he 
subject  to  night  terrors,  and  does  he  wet 
the  -bed? 

There  are  a  hundred  other  manifes- 
tations of  an  unstable  nervous  system, 
but  these  are  the  common  ones.  These 
symptoms  of  course  are  not  all  found 
in  every  case,  but  there  are  usually 
present  more  than  one,  and  sometimes 
all  are  seen  together.  Absolute  informa- 
tion as  to  the  extent  and  location  of  the 
growth  can  be  obtained  as  a  rule  in  but 
one  way.  Digital  examination  is  not  dif- 
ficult, and  with  a  little  experience  can 
be  made  so  rapidly  that  little  pain  is  in- 
flicted. Nevertheless,  such  an  examina- 
tion always  alarms  children,  and  as  the 
dentist  is  traditionally  persona  non  grata 
to  them,  perhaps  it  would  not  be  the  part 
of  wisdom  to  invest  himself  with  any 
new  horrors. 

When  it  is  necessary  to  make  a  digital 
examination,  someone  should  grasp  the 
child's  hands;  the  doctor,  standing  be- 
hind it,  should  hold  the  head  firmly  in 
the  hollow  of  his  left  arm ;  the  palm  and 
fingers  of  his  left  hand  are  placed  under 
the  chin,  and  the  child  being  asked  to 
open  the  mouth  widely,  the  thumb  of  the 
left  hand  presses  the  cheek  between  the 
teeth  so  that  the  mouth  cannot  be  closed. 
The  index  finger  of  the  right  hand  is 
then  introduced  behind  the  soft  palate 
and  into  the  naso-pharynx,  the  posterior 
border  of  the  septum  is  felt  for  and  the 
finger  swept  from  side  to  side,  covering 
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the  entire  surface  of  the  naso-pharynx 
and  outlining  any  growth  which  may  be 
present.  Such  an  examination,  if  ade- 
noids be  present,  usually  causes  bleeding 
from  the  nose,  and  the  examining  finger 
is  found  to  be  covered  with  blood. 

There  is  but  one  method  of  treatment 
worth  considering; — radical  removal  is 
quick,  safe,  and  effectual.  It  should  be 
attempted,  however,  only  by  an  operator 
thoroughly  competent  in  such  work,  as 
partial  removal  usually  means  recurrence 
and  the  necessity  for  further  operations, 
while  the  danger  of  inflicting  damage 
upon  the  mouths  of  the  Eustachian  tubes 
by  unskilful  instrumention  in  the  naso- 
pharynx is  considerable. 

In  conclusion,  it  should  be  unnecessary 
to  say  that  I  do  not  intend  to  assert  that 
all  high-arched  palates  are  the  result  of 
nasal  obstruction,  nor  that  all  nasal  ob- 
struction is  due  to  adenoids,  but  I  think 
it  is  beyond  question  that  a  large  per- 
centage of  this  class  of  deformities  is  the 


result  of  adenoid  obstruction,  and  that 
the  dentist  who  fails  to  take  it  into  ac- 
count does  his  patients  and  himself  a 
serious  injustice.  Any  attempt  to  cor- 
rect dental  deformities  resulting  from 
this  condition,  without  first  removing 
the  cause,  is  working  against  the  forces 
of  nature,  and  must  result  in  only  partial 
success,  or  in  many  cases  a  recurrence 
of  the  condition  which  may  have  been 
overcome  by  such  tedious  and  painful 
efforts.  If,  on  the  contrary,  the  causa- 
tive factor  is  recognized  and  removed  as 
a  preliminary  step  in  corrective  work, 
nature's  powerful  aid  is  enlisted  in  behalf 
of  the  operator,  and  with  the  establish- 
ment of  nasal  breathing  and  the  normal 
development  of  the  nose,  the  dentist  may 
be  assured  that  he  is  paddling  with  the 
current  and  not  against  it,  and  that — 
the  wonderful  achievements  of  orthodon- 
tia being  established  upon  a  rational  basis 
— corrections  once  made  will  stay  cor- 
rected. 


FACIAL  NEURALGIA  IN  CONNECTION  WITH  ABNORMAL 

ORAL  CONDITIONS. 


By  ISIDORE  LETT,  D.D.S.,  Boston,  Mass. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Portland,  Me., 

October  16,  1907.) 


FACIAL  neuralgia  of  oral  origin 
•seems  to  have  been  dealt  with  very 
meagerly  in  our  various  dental  and 
medical  journals,  although  it  is  a  mo- 
mentous subject  concerning  which  there 
still  remains  much  to  learn.  This  paper 
has  been  prepared  principally  with  a 
view  to  stimulating  interest  in  this  im- 
portant topic,  and  promoting  discussion 
thereon  by  presenting  several  interest- 
ing cases  of  facial  neuralgia  which  it  has 
been  my  good  fortune  to  treat  success- 
fully. 

The  cases  which  I  am  about  to  cite  had 


been  referred  to  me  to  ascertain  whether 
the  cause  of  the  neuralgia  could  be  traced 
to  the  oral  cavity.  The  majority  of 
cases  of  neuralgia  very  likely  originate, 
in  an  exposed  pulp,  caries,  unerupted 
teeth,  empyema  of  the  antrum,  and  other 
lesions  within  the  dentist's  field. 

The  cause,  often  impossible  to  locate, 
may  be  a  pathological  condition  of  the 
nerve  trunk,  but  in  the  greatest  number 
of  cases  can  invariably  be  traced  to  the 
teeth  and  associated  parts,  as,  for  in- 
stance, infra-orbital  neuralgia  due  to  the 
exposed  pulp  in  a  tooth.   Each  tooth  and 
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all  fillings  and  cavities  should  invariably 
be  most  thoroughly  examined.  In  my 
own  cases  I  first  inquire  specifically  into 
the  history  of  the  complaint,  ascertain- 
ing how  it  affects  the  patient,  whether 
worse  at  night  or  during  the  day,  whether 
increased  or  modified  by  cold  and  hot 
beverages  or  during  meals,  and  whether 
there  has  been  any  injury  in  the  month 
or  teeth  prior  to  the  neuralgia. 

Having  obtained  the  desired  informa- 
tion I  examine  the  mouth  carefully,  most 
particularly  around  the  cervical  margin 
of  the  teeth  and  under  the  gums,  this 
being  an  important  feature  in  diagnosis. 
A  number  of  cases  of  neuralgia  that  have 
come  under  my  observation  were  caused 
by  cavities  in  the  roots  of  molar  teeth. 
When,  however,  this  cause  can  be  ex- 
cluded, I  give  the  patient  a  mouth-wash, 
at  first  of  cold  and  then  of  warm  water. 
If  it  be  found  that  the  thermal  changes 
modify  the  pain  in  any  way  at  all,  I  test 
each  tooth  separately  by  the  use  of  two 
syringes,  one  filled  with  cold  water,  the 
other  with  warm. 

When  the  trouble  has  been  localized  to 
a  certain  section  of  the  jaw  I  proceed  to 
cover  with  softened  wax  all  but  one  of 
the  teeth  in  that  vicinity,  and  try  the 
thermal  test  on  the  isolated  one.  This 
I  repeat,  exposing  one  tooth  at  a  time, 
until  I  locate  the  trouble  in  a  given  tooth, 
which  of  course  at  once  receives  proper 
treatment. 

In  cases  where  no  discomfort  is  caused 
by  the  hot  or  cold  water,  ethyl  chlorid 
may  be  used  for  the  cold  test  and  a  hot 
instrument  for  the  heat  test,  finally  tap- 
ping each  tooth  with  the  handle  of  a 
metal  instrument. 

As  some  teeth  will  not  stand  metal 
fillings,  especially  amalgam,  in  the  cer- 
vical margins,  it  is  well  to  examine  each 
tooth  carefully  with  an  explorer  and  then 
to  submit  it  >to  the  thermal  test.  It  is 
important,  also,  to  count  the  teeth,  as 
pain  is  not  infrequently  caused  by  an 
impacted  or  unerupted  tooth.  In  about 
fifty  per  cent,  of  the  cases  under  my 
charge  these  tests  have  proved  sufficient 
to  locate  the  trouble.  Often,  after  a 
hasty  superficial  examination  on  the  part 


of  the  dentist,  the  patient  is  referred 
to  the  physician,  whose  work  is  not  con- 
cerned with  the  case,  but  who  prescribes 
some  analgesic  which  controls  the  pain 
for  a  time,  then  must  needs  send  him 
back  to  the  dentist  for  treatment. 

One  case  baffled  me,  notwithstanding 
all  the  care  I  could  exercise.  The  patient, 
who  had  a  severe  case  of  receding  gums, 
could  not  drink  anything  cold,  even  at 
the  temperature  of  ordinary  drinking- 
water,  and  when  the  thermal  test  was 
used  the  teeth  all  responded  alike.  At- 
tributing the  cause  to  the  exposed  ce- 
mentum  of  the  teeth,  I  adopted  the  usual 
treatment,  with  which  you  are  all  con- 
versant. Still  unable  to  find  the  cause, 
I  frankly  advised  consultation  with  an- 
other practitioner.  For  a  period  of  some 
months  no  one  could  locate  the  trouble, 
until  fortunately  for  the  patient  a  cap  on 
a  bicuspid  began  to  wear  through,  and 
upon  being  removed  a  cavity  was  brought 
to  view  underneath.  This  capped  tooth, 
however,  did  not  respond  to  the  thermal 
test  any  more  than  the  others. 

CASES. 

Some  cases  which  took  considerable 
trouble  to  localize  I  should  like  to  bring 
to  your  consideration. 

Case  I.  Young  woman,  age  about 
twenty-two.  Complained  of  severe  pain 
on  the  right  side  of  the  mandible,  neck, 
and  shoulder.  Very  severe  paroxysms  of 
pain  during  both  day  and  night  ren- 
dered sleep  impossible.  On  examination 
I  found  a  small  and  very  shallow  amal- 
gam filling  in  a  cervical  cavity  in  the 
lower  right  third  molar.  The  case  re- 
sponded promptly  to  thermal  tests.  The 
filling  was  removed,  one  of  gutta-percha 
introduced,  and  a  cure  followed  imme- 
diately. 

Case  II.  Child,  three  years  of  age. 
who  had  suffered  almost  a  year  from  neu- 
ralgia on  the  right  side  of  the  face  and 
neck.  The  teeth  were  in  good  condition, 
with  the  lower  right  second  deciduous 
molar  missing.  The  patient  would  not 
submit  to  an  X-ray  examination.  Under 
ether  I  cut  into  the  jaw,  discovering  the 
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missing  tooth  with  the  crown  directed  to- 
ward the  lower  border  of  the  jaw.  The 
tooth  was  removed,  with  the  cutting  away 
necessarily  of  considerable  osseous  tissue, 
and  speedy  recovery  followed. 

Case  III.  Man,  age  forty-two,  who 
slept  out  of  doors.  Neuralgia  in  the 
region  of  the  upper  right  bicuspids  oc- 
curred every  morning  about  2  o'clock, 
continuing  until  time  to  rise,  then  dis- 
appeared until  the  following  morning 
at  the  same  time.  Having  worked  very 
faithfully  four  weeks  over  this  case,  with 
fruitless  efforts,  I  advised  consultation 
with  a  nerve  specialist.  He  visited  four 
or  five  dentists.  One  removed  the  pulp 
of  the  bicuspids  without  improving  con- 
ditions. The  last  dentist,  having  ex- 
amined the  teeth  and  tissues  with  the 
X  ray,  extracted  the  first  bicuspid,  re- 
lieving the  pain  for  a  day,  after  which 
it  was  more  intense  than  ever.  The  pa- 
tient returned  to  me.  Again  I  suggested 
a  nerve  specialist,  the  oral  cavity  being 
in  such  shape  as  to  exclude  its  being  the 
cause.  Following  my  advice  he  speedily 
recovered.  The  outdoor  life  was  too 
severe  on  his  trifacial  nerves. 

Case  IV.  Man,  age  fifty.  For  six- 
teen months  the  patient  had  experienced 
much  pain  and  sleepless  nights  due  to  a 
sharp  drawing  pain  in  the  left  eye.  His 
wife  suggested  it  might  come  from  a 
tooth.  Prominent  ophthalmologists  in 
many  cities  had  failed  to  discover  any 
abnormal  condition  in  the  eye  or  muscles. 
His  case  was  curious.  When  I  passed 
an  explorer  under  the  free  gum  margin 
of  the  upper  left  canine  and  entered  a 
cavity  the  patient  exclaimed  about  his 
'■ye.  a-king  me  whether  I  had  poked  my 
finger  in  it.  Never  in  my  experience  had 
the  exposed  pulp  of  a  tooth  caused  reflex 
pain  in  the  eye.  I  suggested  immediate 
removal  of  the  pulp,  but  the  patient  in- 
sisted on  extraction  of  the  tooth. 

Desirous  of  seeing  the  effects  of  the 
extraction  T  oded  no  anesthetic.  As  the 
tooth  wn.-  withdrawn  from  the  socket  the 
patient  declared  that  T  was  pulling  his 
m  "ut.  In  the  vicinity  of  the  extraction 
there  was  no  pain.  A  cure  was  effected 
at  once. 


Case  V.  Man,  age  about  fifty.  Pain 
on  the  right  side  in  the  region  of  the 
antrum.  Different  tests  gave  no  response. 
The  pain  was  so  intense  that  the  patient 
demanded  the  removal  of  all  gold  fillings, 
regardless  of  my  protest.  Nothing  was 
discovered.  At  the  end  of  the  third  week 
herpes  appeared  on  the  roof  of  the  mouth. 
Gave  a  mild  mouth-wash  and  ordered  the 
patient  away  for  a  rest.  Ultimate  recov- 
ery followed. 

Case  VI.  Called  in  consultation  to  see 
girl,  age  seven  and  a  half  years.  About 
every  other  day  very  painful  red  blotches 
appeared  in  the  vestibules  of  the  mouth. 
The  first  permanent  molars  were  missing. 
The  child  being  in  an  extremely  neurotic 
condition  I  could  not  induce  her  parents 
to  allow  her  to  submit  to  an  X-ray  ex- 
amination. The  tonsils  and  uvula  were 
very  much  enlarged.  I  explained  to  the 
parents  that  this  was  a  very  superficial  ex- 
amination, but  that  probably  the  removal 
of  the  four  deciduous  second  molars 
would  offer  the  first  permanent  molars  a 
better  chance  to  erupt.  I  was  not  sure 
they  were  impacted  or  even  in  the  jaw. 
Under  an  anesthetic  the  teeth  were  re- 
moved, and  the  permanent  molars  were 
located,  very  deeply  embedded.  Immedi- 
ate relief  and  cure  followed. 

Case  VII.  Man,  age  about  twenty- 
one.  The  teeth  were  in  good  condition; 
one  filling  in  lower  right  first  molar.  Im- 
mediate and  intense  response  to  thermal 
stimuli.  I  removed  the  pulp  with  no 
improvement.  The  history  of  the  patient 
represented  him  to  be  of  good  moral 
character.  Unable  to  detect  any  clue  to 
the  cause,  and  after  again  questioning 
the  patient  unsuccessfully,  I  ordered  him 
home  for  a  change.  He  followed  direc- 
tions and  recovered  from  these  intense 
paroxysms.  Later  investigation  proved 
the  patient  to  be  a.  fraud,  inasmuch  as 
he  did  not  give  a  true  history  in  regard 
to  his  mode  of  living. 

Case  VIII.  Woman,  age  about  forty. 
The  patient  wore  full  upper  and  lower 
dentures.  The  mucous  lining  was  very 
sore  to  the  touch,  and  extreme  pain  was 
experienced  while  eating  solids  or  semi- 
solids.   No  cause  was  traceable.  The 
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plates  were  discarded  and  mild  astringent 
washes  prescribed.  There  were  no  visi- 
ble signs  of  any  cause  of  trouble.  The 
mucous  membrane  in  color  and  appear- 
ance was  normal.  At  the  termination  of 
the  fourth  week  of  treatment,  there  being 
no  improvement,  the  case  was  referred  to 
a  nerve  specialist.  Under  his  treatment 
the  conditions  gradually  improved  and 
the  patient  regained  her  normal  status. 

Case  IX.  Woman,  age  about  forty. 
Severe  pain  in  ear.  Specialist  found  the 
ear  normal.  The  case  was  sent  to  me  to 
examine  the  mouth  for  a  possible  cause. 
Pyorrhea  alveolaris  was  present.  The 
lower  left  molar  was  extremely  sensitive 
to  heat  but  not  to  cold.  Heat  intensified 
the  pain  in  the  ear.  As  the  alveolar 
process  was  considerably  absorbed  I  ex- 
tracted the  tooth.  The  ear  symptoms  dis- 
appeared immediately  afterward. 

Case  X.  Man,  age  twenty-one.  Se- 
vere pain  on  the  left  side  of  the  face. 
The  upper  teeth  on  the  left  side  were  ex- 
tremely sensitive  to  cold,  but  did  not  react 
to  heat.  There  were  fillings  on  all  the 
teeth  but  the  third  molars.  I  advised  the 
patient  to  wait  until  the  cause  of  the  pain 
could  be  localized.  I  had  filled  all  the 
teeth  and  therefore  knew  that  it  was  not 
caused  by  an  exposed  pulp  under  a  fill- 
ing. After  three  days'  suffering  the  pa- 
tient complained  of  soreness  and  a  feel- 
ing of  elongation  in  the  third  molar.  T 
extracted  it  at  once.  Pain  ceased.  On 
opening  the  extracted  tooth  I  found  a 
putrescent  pulp  in  it.  I  could  not  un- 
derstand why  the  other  teeth  were  so 
affected  and  sensitive  to  thermal  changes, 
which  ceased  after  the  extraction  of  the 


third  molar.  I  was  sorely  tempted  to 
open  through  the  fillings  in  the  other 
teeth  before  extracting  the  third  molar, 
but  as  the  patient  agreed  to  wait  further 
developments  we  were  rewarded  by  the 
satisfactory  results  above  noted. 

Another  case  I  should  like  to  present 
is  that  of  a  severe  neuralgia  caused  by 
an  infected  antrum.  Man,  about  forty, 
suffered  most  agonizing  pains  for  five 
weeks  before  I  saw  him.  The  upper  left 
first  and  second  bicuspids  were  somewhat 
loose.  With  a  very  fine  probe  I  explored 
the  antrum  from  the  distal  side  of  the 
second  bicuspid  and  opened  the  antrum 
for  temporary  relief,  until  his  return  for 
further  treatment  to  his  own  surgeon  in 
New  York.  I  found  only  about  five  drops 
of  pus,  antrum  clear  otherwise,  and  pain 
subsided  immediately. 

To  show  that  much  care  must  be  ex- 
ercised in  the  interpretation  of  radio- 
graphs of  the  jaw,  I  desire  to  bring  the 
following  incident  before  you: 

A  woman,  about  fifty-five  years  of  age, 
suffering  from  severe  pain  in  the  region 
of  the  upper  right  canine  fossa,  was  re- 
ferred to  my  care.  The  X-ray  picture 
showed  a  dark  spot  resembling  the  root 
of  a  canine.  There  being  no  teeth  in 
the  upper  jaw,  »I  decided  from  the  ap- 
pearance of  the  tissue  that  it  was  not  a 
root  but  possibly  a  carious  condition  of 
the  bone,  the  shadow  presumably  pictur- 
ing pus.  An  exploratory  incision  being 
made  and  a  hole  drilled  in  the  direction 
of  the  shadow  on  the  picture,  proved  it 
to  be  a  pus  pocket  leading  upward  to  the 
nose. 
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CONSERVATIVE  TREATMENT  OF  BICUSPIDS  AND  MOLARS 
HAVING  LARGE  CAVITIES  IN  THEIR  APPROX- 
IMAL  SURFACES. 


By  JAS.  M.  MAGEE,  D.D.S.,   St.  John,  N.  B. 


(Read  before  the  Northeastern  Dental  Association  at  its  annual  meeting  at  Portland, 

Me.,  October  16,  1907.) 


ONSEKVATIVE  treatment  em- 
braces both  temporary  and  per- 
manent work. 


In  general  terms,  if  the  question  were 
asked,  How  would  you  treat  a  large  cav- 
ity in  an  approximal  surface  of  a  bi- 
cuspid or  molar?  the  answer  would  be, 
Cut  out  all  the  carious  tissue  and  con- 
tour to  a  perfect  relationship.  This  is 
a  correct  answer,  but  it  does  not  go  far 
enough — it  does  not  differentiate. 

In  order  to  state  a  plain  case  we  must 
at  least  make  a  distinction  between  those 
cavities  which  should  be  filled  perma- 
nently and  those  which  are  to  be  but 
temporarily  filled.  In  any  event,  wher- 
ever two  teeth  have  held  a  normal  rela- 
tionship— before  caries  has  destroyed  it 
— the  full  contour  must  be  re-established 
if  our  treatment  is  to  be  correct. 

Cavities  in  the  mouths  of  adults  which 
threaten  to  expose  the  pulp  before  the 
roots  are  completely  developed  must  be 
treated  very  carefully.  A  very  satisfac- 
tory temporary  filling  for  such  cases  is 
gutta-percha  built  to  a  contour  after  the 
cavity  has  been  lined  with  some  quick- 
setting  cement,  the  gutta-percha  being 
introduced  while  the  cement  is  yet  soft. 
These  fillings  will  cup  out  with  wear,  but 
they  are  easily  repaired,  and  preserve  the 
teeth  indefinitely  so  long  as  they  are  kept 
contoured. 

The  question  of  contour  always  elicits 
argument.  The  man  whose  patients  are 
able  and  willing  to  pay  the  highest  fees 
contends  that  gold  contours  are  the  only 
contours;  that  anyone  using  amalgam 
anywhere  in  the  mouth  is  not  serving  his 


profession  faithfully.  On  the  other  hand, 
the  man  who  has  practiced  only  among 
the  poorer  classes  insists  that  amalgam 
contours  are  equally  good,  and  that  it  is 
quite  as  good  dentistry  to  use  amalgam 
as  gold.  In  fact,  he  goes  so  far  as  to 
say  that  amalgam  is  a  better  tooth-saver 
than  gold,  because  he  saves  more  teeth 
with  it  than  he  can  with  gold.  Neither 
is  strictly  correct.  There  are  condi- 
tions which  render  it  quite  injudicious  to 
use  gold,  aside  from  the  question  of  abil- 
ity to  pay,  and  there  are  other  conditions 
which  ought  to  contra-indicate  the  inser- 
tion of  amalgam.  Age  and  environment 
are  two  factors  which  must  be  considered. 
A  patient,  say  from  twelve  to  fourteen 
years  of  age,  presents  himself  for  treat- 
ment of  numerous  approximal  cavities  in 
bicuspids  and  molars,  caries  being  ram- 
pant. It  would  be  most  injudicious 
to  contour  those  teeth  with  gold  at  that 
age.  Another  patient,  thirty-eight  to 
forty  years  of  age,  exhibits  an  occasional 
cavity,  say  in  a  second  bicuspid,  caries 
almost  nil,  very  few  fillings  showing,  and 
health  perfect.  Anything  but  gold  in  this 
cavity  would  be  very  ill-advised. 

About  the  only  way  to  determine  what 
is  most  advisable  is  for  the  operator  to 
ask  himself,  If  this  were  my  father  or 
my  mother,  my  sister  or  brother,  or  any 
member  of  my  own  family,  how  would  I 
treat  the  case?  If  it  were  myself,  What 
would  I  have  done?  Having  examined 
himself  and  made  his  decision  he  is  act- 
ing henceforth  conscientiously,  and  ho 
deserves  no  man's  censure. 

If  he  does  for  another  what  he  would 


MAGEE. — CONSERVATIVE  TREATMENT  OF  BICUSPIDS,  ETC. 


463 


not  have  done  for  himself  he  is  not  act- 
ing honestly. 

Now,  having  decided  upon  the  mate- 
rial he  intends  to  use,  he  prepares  the 
cavity.  If  the  patient  is  fully  matured 
and  in  perfect  health,  with  slight  indi- 
cation of  caries,  almost  any  kind  of  re- 
tentive-shaped cavity  thoroughly  filled 
will  preserve  the  tooth.  Should  the  en- 
vironment be  such  that  caries  will  super- 
vene, that  there  is  a  white  line  extending 
from  the  cavity  both  buccally  and  lin- 
guallv,  sufficient  removal  of  the  affected 
tissue  must  be  carried  out,  endeavoring 
to  secure  straight  lines  perpendicularly 
and  horizontally  for  the  sides,  floor, 
and  step  of  the  cavity  to  insure  a  per- 
manent saving  of  the  tooth.  This  is  the 
only  kind  of  extension  which  is  pardon- 
able. It  is  extension  of  necessity,  not 
extension  for  prevention.  The  cutting 
away  of  sound  unaffected  tooth-structure 
in  a  mouth  where  caries  is  not,  never  has 
been,  and  is  never  likely  to  be  rapid,  is 
pernicious  and  wilful  and  wholly  unlaw- 
ful destruction. 

To  prepare  all  approximal  cavities  by 
rule,  cutting  away  lingually  and  labially 
so  much  and  so  deeply  regardless  of  the 
existing  conditions,  age  of  the  patient, 
or  anything  else  except  that  the  rule  must 
be  followed,  is  an  erroneous  practice. 

On  the  other  hand,  it  is  unpardonable 
carelessness  and  neglect  of  the  duty  one 
owes  to  his  profession  and  his  patient  to 
ignore  the  primary  indications  of  caries 
so  frequently  seen  in  the  lingual  and 
labial  angles.  Any  mouth  in  which  a 
tooth-brush  is  regularly  and  perhaps 
faithfully  used  and  which  shows  cavities 
with  those  whitened  areas  extending  from 
them,  particularly  in  molars  and  bicus- 
pids, must  be  treated  heroically,  because 
the  owner  of  such  a  mouth  cannot  keep 
the  teeth  clean  enough  to  prevent  caries 
from  recurring  in  these  places.  A  filling 
inserted  in  a  cavity  having  such  an  en- 
vironment must  fail  unless  the  affected 
tissue  be  removed. 

Up  to  the  age  of  fourteen  years  it  is 
good  practice  to  use  amalgam  in  these 
approximal  cavities,  not  extending  them 
to  the  limits  of  the  whitened  areas,  if  any 
be  present,  but  lining  them  always  with 


cement,  which  will  prevent  the  metal 
from  coming  into  contact  with  any  of 
the  dentin.  These  amalgam  fillings  are 
to  be  looked  upon  in  the  light  of  tem- 
porary fillings,  to  be  replaced  by  gold  at 
some  future  time.  Amalgam  placed  di- 
rectly in  contact  with  dentin  will  almost 
inevitably  stain  it,  so  that  a  gold  filling 
subsequently  placed  in  the  same  cavity 
will  not  present  the  pleasing  effect  that 
an  initial  gold  filling  does.  If  amalgam 
is  to  be  used  with  a  layer  of  cement 
intervening  between  it  and  the  tooth 
tissue  the  preparation  need  not  be  so 
retentive,  because  the  adhesive  properties 
of  the  cement  render  it  unnecessary,  pro- 
vided the  carious  tissue  be  thoroughly 
removed. 

Should  gold  be  the  material  for  inser- 
tion the  cavity  should  be  prepared  with 
a  step  at  right  angles  to  the  pulpal  wall. 
The  floor  may  curve  to  the  shape  outlined 
by  the  carious  process,  provided  the  lin- 
gual and  buccal  angles  are  squared  and 
slightly  dovetailed. 

All  these  large  contour  fillings,  whether 
of  gold  or  amalgam,  can  best  be  con- 
structed with  the  aid  of  a  matrix.  The 
contour  may  be  made  by  packing  the  ma- 
terial tightly  against  the  adjoining  tooth, 
afterward  sawing,  tiling,  and  trimming 
to  shape ;  but  in  degree  as  caries  has  ex- 
tended toward  the  alveolar  process  so 
is  a  matrix  indicated — and  where  caries 
has  extended  to  the  alveolar  process  a 
matrix  is  absolutely  demanded. 

The  operator  is  not  yet  born  who,  un- 
less he  uses  a  matrix,  can  complete  a  gold 
filling  in  such  a  case  without  causing  the 
patient  untold  misery,  and  it  is  doubtful 
if  his  filling  will  be  quite  tight  anyway, 
since  it  must  be  borne  in  mind  that  the 
rubber  dam  cannot  be  carried  below  the 
cavity  margin  by  any  ordinary  means. 

All  manufactured  matrices  have  a  lim- 
ited sphere  of  usefulness.  The  best  re- 
sults are  obtained  by  making  a  matrix 
for  each  case  of  thin  sheet  steel — the 
thinnest  being  almost  universally  appli- 
cable— such  as  is  supplied  by  The  S.  S. 
While  Dental  Mfg.  Company.  Having 
completed  the  cavity  preparation — if  gold 
is  to  be  used — the  matrix  is  adjusted 
and  little  pieces  of  an  easily-softened 
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firm  gutta-percha  are  tucked  into  the  V- 
shape  space  from  both  sides,  allowing 
the  steel  to  rest  against  the  adjoining 
tooth,  but  holding  it  snugly  against  the 
subgingival  cavity  edge.  Further  sup- 
port may  then  be  given  either  by  adjust- 
ing a  Perry  two-bar  separator — the  most 
humane  instrument  of  its  class  ever  made 
— or  by  sticking  lumps  of  either  gutta- 
percha or  modeling  compound  on  both 
sides  of  the  matrix,  large  enough  to  cover 
one-third  of  each  tooth  fore  and  aft  of 
the  space.  With  the  matrix  in  place  the 
customary  procedure  of  introducing  the 
gold  is  followed,  using  rather  loosely- 
rolled  cylinders  in  order  that  a  perfect 
adaptation  may  be  effected  with  the  cav- 
ity margins.  With  tightly-rolled  cylin- 
ders or  with  too  large  cylinders  a  very 
poor  result  will  be  attained,  whereas  with 
loosely  rolled  cylinders  a  perfect  result 
is  possible.  As  the  matrix  is  smooth  the 
filling  requires  no  polishing  where  it 
comes  in  contact  with  the  adjacent  tooth, 
only  the  sides  and  morsal  surface  requir- 
ing trimming  and  polishing.  The  cer- 
vical portion  of  the  filling  is  usually 
finished  with  a  burnisher  and  a  fine  pol- 
ishing strip. 

The  opponents  of  the  matrix  contend 
that  gold  cannot  be  perfectly  adapted  to 
the  cavity  margins  when  the  matrix  is  in 
position,  but  the  fact  that  they  do  not 
understand  the  principles  of  the  method 
does  not  prove  that  it  cannot  be  done. 
If  gold  may  be  made  to  squeeze  between 
the  two  plates  of  steel,  which  on  being 
clamped  together  form  the  sides  and  bot- 
tom of  those  little  cavities  used  by  ex- 
hibitors for  the  purpose  of  having  cus- 
tomers test  the  working  properties  of  va- 
rious golds,  surely  it  is  possible  to  make 
gold  squeeze  between  the  matrix  and  cav- 
ity margin  to  a  slight  excess  where  the 
matrix  is  not  held  too  tightly  to  allow 
a  little  movement.  As  the  tooth  moves 
slightly  under  lateral  pressure  and  the 
matrix  is  not  clamped  to  it,  the  force 
used  in  condensing  the  gold  is  sufficient 
to  make  all  the  space  necessary  for  an 
excess,  which  on  removal  of  the  matrix 
may  be  either  malleted  or  burnished,  and 
then  polished. 

The  gold  applied  to  that  part  of  the 


filling  which  is  to  form  the  contact  point 
should  be  thoroughly  annealed,  and 
firmly  packed  against  the  matrix  so  that 
it  may  be  hard  and  unyielding. 

If  amalgam  is  to  be  used,  and  an  inter- 
vening layer  of  cement  is  necessary,  the 
latter  should  be  first  introduced,  and  a 
layer  of  amalgam  pressed  against  the 
floor  and  sides  of  the  cavity,  lining  it 
completely.  Then  the  enamel  margins 
are  to  be  cleared  of  cement,  the  matrix 
adjusted,  and  the  filling  continued  with 
a  quick-setting  alloy.  Considerable  pres- 
sure is  needed  as  the  filling  nears  com- 
pletion, and  an  excess  is  built  on  to  be 
afterward  cut  away  from  the  morsal  por- 
tion. After  a  few  minutes  the  matrix 
should  be  quickly  twitched  out  sidewise 
with  a  pair  of  pliers,  the  filling  carved 
to  shape,  and  finished  smoothly.  An 
amalgam  filling  should  never  be  polished 
at  a  subsequent  sitting;  the  polishing 
ought  to  be  done  before  the  patient  is 
dismissed.  If  this  is  done  there  will  be 
practically  no  discoloring,  a  permanent 
grayish  effect  being  visible.  If  polished 
at  a  subsequent  sitting  the  filling  will 
invariably  blacken  unless  the  patient 
keeps  it  rubbed  with  some  fine  powder, 
and  even  then  it  does  not  look  so  well. 

Should  cement  be  unnecessary,  after 
the  cavity  is  prepared  the  matrix  is  ad- 
justed and  the  amalgam  packed  in 
tightly.  Should  the  cavity  extend  root- 
wise,  so  that  the  matrix  cannot  readily 
be  adjusted  after  the  dam  is  applied  or 
the  rubber  dam  carried  below  the  sub- 
gingival margin,  the  matrix  should  first 
be  adjusted  and  ligated  and  the  dam 
should  then  be  applied,  after  which  the 
preparation  may  be  completed  and  the 
cavity  filled  just  as  though  it  were  an 
ordinary  cavity. 

Should  the  tooth  be  broken  down  so 
badly  and  its  lateral  walls  be  so  frail  as 
to  demand  a  gold  inlay,  it  will  usually 
be  found  that  caries  has  extended  to  the 
alveolar  process.  In  that  event  it  will 
be  necessary  to  fill  up  to  the  gum  line 
with  amalgam,  and  afterward  construct 
the  gold  inlay. 

Except  in  a  few  selected  cases  and  in 
mouths  where*  there  is  very  little  stress 
of  mastication,  porcelain  inlays  are  not 
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indicated  in  molars,  but  if  it  is  deemed 
advisable  to  insert  an  inlay  of  either 
gold  or  porcelain  it  is  essential  before 
cementing  it  in  place  that  a  little  extra 
space  be  secured,  because  inlays  must  not 
be  jammed  into  place ;  they  must  be  car- 
ried freely  and  carefully  into  position  and 
then  pressed  home. 

To  sum  it  all  up,  conservative  treat- 


ment implies  that  all  teeth  which  can  be 
restored  to  permanent  usefulness  with 
some  material  which  will  replace  the  lost 
portion  must  be  filled.  Tn  no  case,  so 
long  as  there  is  enough  tooth  tissue  stand- 
ing to  support  either  a  filling  or  an  in- 
lay, must  the  tooth  be  mutilated  for  the 
application  of  a  cap  crown,  unless  it  is 
to  be  used  as  a  bridge  pier. 


SOME  DISJOINTED  ETIOLOGIC  FACTORS  OF  PYORRHEA 

ALVEOLARIS. 


By  F.  L.  FOSSUME,  D.D.S.,  New  York,  N.  Y. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Portland,  Me., 

October  16,  1907.) 


INFLAMMATORY  conditions  of  the 
gums  and  alveolar  processes  which 
have  progressed  to  the  formation  of 
pus  pockets  about  the  roots  of  the  teeth, 
with  distortion  and  loosening  of  these  or- 
gans, often  accompanied  with  neuralgic 
pains,  are  so  common  among  civilized 
people  beyond  the  happy  state  of  youth 
that  it  behooves  every  member  of  our 
profession  to  give  careful  attention  to 
this  subject.  As  an  aid  to  the  scientific 
treatment  of  the  disease  a  careful  study 
of  its  etiology  is  necessary. 

Pathology,  physiology,  and  bacteri- 
ology have  enabled  medical  men  to  cope 
successfully  with  similar  interstitial  in- 
flammatory disturbances  in  other  tissues 
of  the  body,  and  the  dental  specialist 
should  embrace  and  utilize  these  sciences, 
and  treat  pyorrhea  alveolaris  along  mod- 
ern medical  and  surgical  lines. 

It  is  my  desire  to  condense  my  re- 
marks, and  especially  to  avoid  repetition 
of  that  which  I  have  written  before.  As 
I  wish,  however,  to  be  clearly  understood 
in  regard  to  the  etiology  and  treatment 
of  the  disease  under  consideration,  per- 
mit me,  before  going  farther,  to  refer  you 
to  my  paper  entitled  "Pyorrhea  Alveo- 
laris in  Its  Surgical  Aspects,"  read  before 


the  Canadian  Dental  Association  about  a 
year  ago  and  published  in  the  Dominion 
Dental  Journal,  1907,  vol.  xix,  page  173. 

In  that  paper  I  treated  the  subject 
broadly  and  quite  extensively,  while  in 
the  present  paper  I  will  discuss  the  diag- 
nosis and  treatment  of  a  number  of  cases, 
together  with  the  results  obtained,  thus 
in  a  measure  establishing  clinical  evidence 
confirming  the  theory  that  alveolar  pyor- 
rhea is  a  manifestation  of  some  disturb- 
ance in  metabolism,  and  that  the  primary 
etiologic  factors  will  vary  in  different  in- 
dividuals in  accordance  with  pathologic 
tendencies  and  idiosyncrasies. 

The  following  cases  are  selected  from 
my  history  cards  for  the  purpose  of 
demonstrating  the  points  I  desire  to  em- 
phasize : 

Case  I.  Male,  age  thirty-six,  single;  occu- 
pation, lawyer. 

Family  history:  A  paternal  history  of  ne- 
phritis, sciatica,  and  neuritis.  Mother  died 
of  endocarditis  at  the  age  of  sixty-seven.  One 
brother  died  of  pulmonary  tuberculosis  at  the 
age  of  twenty-nine.  Two  sisters  died  of  leu- 
kemia before  the  age  of  thirty. 

Past  history:  Suffered  from  rheumatism; 
had  three  attacks  of  cardiac  weakness.  Had 
used  alcohol  in  moderation;  a  smoker;  irreg- 
ular in  diet.   A  hard  worker.    For  four  years 


466 


THE  DENTAL  COSMOS. 


had  suffered  from  swollen  and  painful  gums 
and  loose  teeth.  Had  noticed  pus  accumula- 
tions about  the  teeth  upon  rising  in  the  morn- 
ing. During  the  past  year  had  consulted  and 
received  treatment  from  two  dentists  without 
relief. 

Condition  upon  examination:  Pyorrheal 
pockets  were  found  on  the  mesial  surface  of 
the  upper  right  canine  and  distal  surface  of 
the  adjoining  central  incisor — the  lateral  hav- 
ing been  knocked  out  when  a  boy — and  the 
two  teeth  having  moved  together  and  closed 
the  space;  lately,  however,  they  had  begun  to 
separate.  The  pus  pockets  between  these  two 
teeth  extended  two-thirds  along  the  roots,  and 
two  fistula,  close  together,  opened  on  the  la- 
bial surface  of  the  gum  above  the  gingival 
margin.  There  was  considerable  swelling  and 
redness,  and  upon  pressure  pus  exuded  from 
the  sinuses  and  from  between  the  teeth.  The 
mesial  surface  of  the  mesial  root  of  the  lower 
left  first  molar,  the  buccal  surface  of  the  lower 
right  second  bicuspid,  and  the  buccal  surfaces 
of° the  roots  of  the  upper  right  second  molar 
and  the  upper  left  first  molar  were  also  af- 
fected. All  these  teeth  were  quite  loose;  the 
others  were  firm,  but  more  or  less  affected. 

Urine  analysis:  Specific  gravity  1025,  re- 
action acid ;  a  faint  trace  of  albumin ;  indican, 
a  heavy  trace ;  a  few  fine  granular  casts ;  mod 
erate  single  leucocytes,  a  few  round  epithelial 
cells,  and  a  few  cylindroids. 

After  six  weeks'  treatment:  All  pus  pockets 
in  the  mouth  have  healed  except  those  be- 
tween the  upper  right  canine  and  the  central 
incisor,  and  the  teeth  are  growing  firm.  The 
urine  has  a  specific  gravity  of  1018;  no  casts, 
but  albumin  and  indican  still  persist,  with  a 
few  cylindrical  cells;  at  times,  however,  the 
urine  has  been  almost  free  from  indican. 

This  case  is  still  under  treatment,  and  will 
probably  require  six  months  of  both  medical 
attention  and  some  dental  treatment  before  a 
permanent  physiological  condition  is  estab- 
lished in  the  mouth  and  normal  functioning 
of  the  kidneys  is  secured. 

Case  IT.  Male,  age  thirty-seven,  single; 
occupation,  merchant. 

Family  history — negative. 

Past  history:  Contracted  syphilis  fifteen 
years  ago.    Habits  good.    Otherwise  negative. 

Condition  upon  examination:  Patient  com- 
plained of  pain  about  the  lower  left  bicus- 
pids. These  were  loose  and  painful ;  there 
was  considerable  swelling  of  the  gums  buc- 
cally,  and  upon  pressure  pus  exuded  at  the 
margins  as  well  as  from  a  sinus  in  the  gums 
situated  one  centimeter  below  the  gingival 
margin,  and  between  the  roots  of  the  bicus- 
pids. Several  other  teeth  were  also  affected 
by  pyorrhea. 


Urine  analysis:  Specific  gravity  1019,  re- 
action alkaline;  albumin,  a  faint  trace;  no 
sugar;  indican,  a  marked  trace.  An  occa- 
sional hyaline  cast,  and  many  amorphous 
phosphates. 

Treatment :  After  two  weeks  of  active  med- 
ical and  local  treatment  the  gums  appeared 
normal  and  the  teeth  were  firm  and  com- 
fortable. Three  months  later  the  patient  pre- 
sented himself  for  prophylactic  treatment,  at 
which  time  oral  conditions  were  normal. 

Urine  analysis:  Specific  gravity  1020,  re- 
action acid;  no  albumin;  no  sugar;  very  faint 
trace  of  indican ;  no  casts  and  no  phosphates. 

Case  III.  Male,  age  thirty-seven;  occupa- 
tion, merchant;  married. 

Family  history:  Father  lost  all  his  teeth 
through  alveolar  pyorrhea;  wore  a  full  arti- 
ficial denture  at  the  age  of  forty;  a  brother 
and  sister  are  likewise  afflicted. 

Past  history:  Had  always  been  in  good 
health ;  eats  fast  and  a  great  deal ;  is  of  a 
worrying  disposition.  His  teeth  have  annoyed 
him  for  the  past  five  years,  and  during  the 
last  year  he  had  consulted  three  dentists 
without  obtaining  much  benefit  from  the 
treatment.  The  lower  left  first  and  second 
molars  had  been  extracted. 

Condition  on  examination :  Patient  robust 
and  rather  fleshy.  All  the  teeth  were  loose, 
and  upon  pressure  much  pus  exuded  from  the 
alveoli.  The  upper  left  first  molar  and  the 
lower  left  third  molar  were  without  any  bony 
attachment.  These  two  teeth  were  subse- 
quently extracted.  Not  much  deposit  in  the 
form  of  concretions,  but  much  sordes  were 
found.  There  was  a  very  scanty  flow  of  a 
thick  and  viscid  saliva.  The  gums  were  dark 
in  color,  and  soft,  spongy,  and  hypertrophied ; 
there  was  much  bone  absorption. 

An  appointment  was  made,  and  the  patient 
was  requested  to  consult  the  family  physician. 
A  few  days  later  I  received  a  letter  cancel- 
ing the  appointment  because,  to  use  his  own 
words,  "like  a  thunderbolt  out  of  a  clear  sky," 
he  had  "been  informed  that  he  had  diabetes," 
and  did  not  feel  equal  to  taking  up  the  dental 
treatment  just  then.  The  patient  being  of  a 
nervous  and  apprehensive  temperament,  I 
deemed  it  best  to  let  him  alone.  About  six 
weeks  later  he  telephoned  for  an  appoint- 
ment. Upon  my  seeing  him  he  told  me  that 
the  physician  whom  he  had  first  consulted 
sent  him  to  his  dentist  to  keep  his  mouth 
clean  while  under  treatment,  but  at  the  ur- 
gent request  of  his  wife  he  left  this  physician 
to  put  himself  in  the  hands  of  her  physician, 
by  whom  he  was  now  being  treated.  He  had 
lost  somewhat  in  weight  and  his  mouth  looked 
a  little  better. 

Urine  analysis:    Specific  gravity  1022,  re- 
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action  acid;  a  trace  of  sugar,  a  trace  of  in- 
dican, and  a  few  granular  casts;  a  few  leu- 
cocytes. 

For  this  advanced  case  a  most  rigorous 
regime  was  outlined,  as  well  as  radical  den- 
tal treatment.  Several  consultations  were 
held  with  his  physician,  from  whom  most 
valuable  assistance  was  received.  After  three 
months'  treatment  the  patient's  condition  was 
as  follows : 

Urine  analysis:  Specific  gravity  1018,  re- 
action acid;  no  albumin;  no  sugar;  indican, 
a  faint  trace;  no  casts;  leucocytes  occasional, 
single.  Weight  reduced  about  twenty  pounds. 
No  pus  exudations  from  gums  on  pressure; 
the  teeth  were  much  firmer. 

As  with  all  my  patients,  special  instruc- 
tions were  given  as  to  the  use  of  the  tooth- 
brush. 

This  case  has  been  inspected  every  month 
since,  for  four  months,  and  all  the  teeth  are 
now  firm  with  the  exception  of  the  upper 
right  first  bicuspid  and  the  lower  left  second 
bicuspid.  The  gums  are  pink  and  firm,  but 
considerably  receded.  The  urine  is  normal, 
and  the  saliva  is  more  abundant  and  has  lost 
its  viscidity. 

Case  IV.  Male,  age  sixty-three;  married; 
occupation,  manufacturer.  Family  history 
— negative. 

Past  history:  Had  been  under  treatment 
for  gouty  and  nervous  disturbances  off  and 
on  during  the  last  ten  years;  has  suffered 
from  cardiac  weakness  during  the  past  three 
years. 

Present  condition:  General  appearance 
that  of  a  well-built  man,  fairly  well  pre- 
served; tremor  of  the  hands.  Pulse  very 
rapid;  heart-beat  so  marked  as  to  be  dis- 
tinctly noticed  by  vibration  of  the  dental 
chair. 

Condition  on  examination:  All  the  upper 
teeth  had  been  lost  except  the  two  canines, 
which  were  loose;  the  patient  wore  a  plate. 
In  the  lower  jaw  the  four  incisors  and  the 
left  second  bicuspid  and  second  molar  were 
absent.  All  the  other  teeth  were  quite  loose 
and  affected  by  pyorrhea.  A  hard  swelling 
extended  on  the  right  side  from  the  canine  to 
the  second  molar,  and  the  face  appeared 
swollen.  Closer  examination  showed  that  the 
first  bicuspid  and  first  molar  had  infected 
root-canals,  and  that  the  buccal  region  of  the 
alveolar  process  was  considerably  necrosed. 

I  vine  analysis:  Specific  gravity  1026,  re- 
action acid;  albumin,  heavy  trace;  sugar,  one- 
twentieth  of  1  per  cent. ;  indican.  a  decided 
trace;  a  few  fine  granular  casts;  occasional 
red  blood-cells;  leucocytes  occasional,  single; 
occasional  cylindrical  cells.  His  family  phy- 
sician was  communicated  with,  but  seemed 


not  to  consider  it  necessary  to  institute  any 
special  treatment,  and  ethics  in  such  cases  are 
clean-cut. 

The  treatment  in  this  case  consisted  of 
sterilizing  and  filling  the  root-canals  of  the 
devitalized  teeth,  burring  out  the  necrosed 
area  about  the  root-ends,  curetting  all  pus 
pockets  and  otherwise  treating  them.  All  the 
teeth  were  splinted,  thus  making  them  firm. 

Six  months  later:  The  patient  had  spent 
the  summer  abroad  but  had  not  been  well. 
The  gums  lacked  tonicity  and  were  much 
atrophied;  there  was  tartar,  sordes,  and  some 
pus;  the  teeth  were  immovable,  being  held  to- 
gether by  the  gold  splints. 

Urine  analysis :  Specific  gravity  1020,  re- 
action acid;  albumin,  a  heavy  trace;  sugar, 
one-tenth  of  1  per  cent.;  a  few  hyaline  casts; 
occasional  red  and  white  blood-cells. 

Monthly  prophylactic  treatments  are  now 
being  carried  out. 

Case  V.  Male,  age  twenty-nine;  single; 
man  of  leisure.    Family  history — negative. 

Past  history :  At  the  age  of  twenty-one  he 
contracted  gonorrhea,  from  which  he  suf- 
fered a  great  deal  and  made  a  slow  recovery. 
For  the  past  two  years  he  has  suffered  from 
indigestion  and  headaches,  being  as  generally 
termed  "nervous."  During  the  last  year  has 
had  facial  neuralgia  in  the  region  of  the  ears; 
the  posterior  teeth  have  been  sore  to  pres- 
sure; the  gums  bleed  freely  when  the  teeth 
are  brushed,  and  feel  very  sore.  A  disagree- 
able taste  in  the  month,  especially  on  awak- 
ening in  the  morning.  He  had  consulted 
three  dentists,  but  the  treatment  gave  only 
partial  relief  of  temporary  duration. 

Condition  on  examination:  Apparently 
under  weight.  Complexion  poor;  gave  the 
impression  of  being  in  a  state  of  general  fa- 
tigue. Examination  of  the  mouth  showed  a 
good  set  of  teeth  with  few7  fillings;  the  gums 
had  a  red,  angry  appearance  throughout,  and 
in  the  molar  region  the  gingival  margins  were 
ulcerated  and  there  were  pus  pockets  from 
four  to  six  millimeters  in  depth. 

Urine  analysis:  Specific  gravity  1017,  re- 
action acid;  albumin,  a  faint  trace;  no  sugar; 
indican,  a  faint  trace;  occasional  fine  granu- 
lar casts,  leucocytes  moderate,  single  and  in 
clumps;  a  few  small  round  epithelial  cells,  a 
few  spermatozoa,  and  many  bacteria  of  de- 
composition. 

The  treatment  of  this  case  was  made  diffi- 
cult on  account  of  hyperesthesia  of  the  tis 
sues. 

In  about  three  weeks  marked  improvement 
was  shown.  The  urine  was  also  clearing  up, 
showing  no  albumin,  no  casts,  no  spermatozoa. 
In  another  three  weeks  the  general  and  local 
condition  had  progressed  so  favorably  that  the 
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treatment  was  discontinued  for  four  weeks. 
At  that  time  examination  showed  that  the 
local  lesions  had  healed  and  the  urine  was 
quite  normal. 

Case  VI.  Female,  age  forty-eight;  mar- 
ried. 

Family  history:  Father  died  of  encephali- 
tis and  endocarditis;  mother  died  of  pulmo- 
nary tuberculosis. 

Past  history:  Was  perfectly  well  until 
1902,  when  she  had  an  attack  of  acute  artic- 
ular rheumatism;  has  since  suffered  from 
chronic  gastritis,  with  frequent  exacerbations, 
and  alveolar  pyorrhea. 

Present  condition :  Urine,  specific  gravity 
1010,  reaction  acid;  a  faint  trace  of  albumin; 
no  sugar;  moderate  trace  of  indican;  an  occa- 
sional granular  and  hyaline  cast.  The  mu- 
cous membrane  of  the  mouth  and  conjunctiva 
was  anemic.  Many  teeth  had  been  extracted, 
and  those  remaining  were  loose;  some  were 
twisted  and  distorted.  There  was  a  consider- 
able amount  of  concretions  on  the  roots,  and 
on  pressure  pus  flowed  from  the  alveoli.  The 
patient  was  much  depressed  by  the  condition 
of  her  mouth,  as  she  had  been  told  that  the 
extraction  of  a  number  of  teeth  would  be 
necessary  and  that  the  others  would  probably 
not  last  more  than  a  year  or  two.  During  the 
treatment  it  was  found  that  several  teeth  had 
putrid  and  foul  root-canals.  These  were  ren- 
dered aseptic  and  filled,  and  where  possible 
bridge  substitutes  were  inserted  to  take  the 
place  of  the  lost  teeth. 

This  case  has  been  under  observation  and 
prophylactic  treatment  for  a  year  and  a  half, 
and  the  mouth  is  now  in  the  most  satisfactory 
condition.  The  patient's  general  health  is 
better  than  it  had  been  for  some  years  pre- 
vious. 

A  study  of  the  foregoing  cases  makes 
it  apparent  that  no  routine  treatment  can 
be  applied,  but  that  each  case  must  be 
treated  according  to  its  own  peculiar 
needs;  and  such  treatment  is  wholly  in 
the  domain  of  the  physician,  while  the 
dental  specialist  should  easily  recognize 
the  probability  and  nature  of  the  under- 
lying constitutional  etiologic  factors  bear- 
ing upon  the  local  aspect  of  the  case. 

By  recourse  to  the  pathological  labora- 
tory a  urinary  analysis  will  determine 
functional  disturbances. 

In  Case  I  the  urine  varied  day  by  day 
and  a  trace  of  indican  and  albumin  has 
persisted  for  more  than  three  months, 
showing  a  low  form  of  nephritis  and  in- 


testinal putrefaction,  accompanied  with 
high  arterial  tension. 

Case  V  was  no  doubt  still  suffering 
from  the  effects  of  the  prolonged  gonor- 
rheal urethritis  and  a  slight  kidney  dis- 
turbance. Worry  over  his  condition  and 
nervous  reflex  irritation  had  broken  down 
his  nervous  system. 

Case  III  was  not  promising  in  the  be- 
ginning, as  the  family  history  shown  was 
exceedingly  discouraging  and  the  diabetic 
dyscrasia  was  a  severe  complication. 
However,  under  a  very  careful  medical 
treatment  most  satisfactory  results  were 
obtained. 

An  analog.  As  an  analog,  probably 
the  nearest  approach  to  alveolar  pyor- 
rhea is  the  condition  known  among 
rhinologists  as  atrophic  rhinitis.  This 
affection  begins  with  a  low  inflammation 
of  the  nasal  mucous  membrane  involving 
the  glands  and  turbinated  bones.  Unless 
this  process  is  checked  those  tissues  will 
undergo  rapid  absorption.  In  the  course 
of  this  disease  there  is  a  local  bacterial 
infection  and  a  local  loss  of  vitality 
through  general  metabolic  disturbances. 
Any  constitutional  affection  such  as 
nephritis,  diabetes,  or  any  form  of  chronic 
auto-intoxication  prepares  the  local  soil 
for  germ  invasion.  As  in  pyorrhea  al- 
veolaris,  the  treatment  is  local,  but  the 
rhinologist  secures  more  rapid  and  per- 
manent results  when  accompanying  con- 
stitutional disturbances  receive  proper 
treatment. 

The  diabetic  ulcer  is  also  analogous. 
It  may  seem  at  first  to  yield  to  local 
therapeusis,  but  it  will  invariably  break 
out  again  as  bad  as  ever.  Such  a  turn 
may  surprise  the  physician,  but  only 
for  the  moment,  as  the  urine  examination 
will  reveal  the  true  cause,  and  when  this 
is  overcome  the  sore  will  heal  with  little 
or  no  treatment.  When  pyorrhea  areo- 
laris does  not  subside  in  response  to 
skilled  technique  along  scientific  lines,  a 
local  prophylactic  regime  should  be  insti- 
tuted and  the  patient  examined  med- 
ically. 

Prolonged  metabolic  disturbances  pro- 
duce changes  in  the  vaso-motor  and 
trophic  centers  which  render  tissues  sus- 
ceptible to  suppurative  processes. 
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In  each  of  the  six  cases  cited  evidence 
of  latent  developing  organic  disease  were 
found.  By  early  correction  future  de- 
rangement of  a  more  serious  nature  is 
prevented. 

The  power  of  the  tissues  to  resist  and 
overcome  micro-organic  invasion  lies  in 
the  blood.  The  plasma  or  serum  has 
been  found  by  Wright  and  Douglas  to 
have  the  power  to  prepare  invading 
micro-organisms  for  ingestion  by  the  leu- 
cocytes. This  power  has  been  termed 
the  "opsonic  index" — from  the  Greek 
verb  opsoneo,  meaning  "to  prepare 
food" — and  the  index  being  the  ratio  of 
power  to  opsonize  or  prepare  for  phago- 
cytosis. When  the  opsonic  index  is  low, 
phagocytosis  will  not  take  place,  or  if 
it  does  it  will  be  in  a  very  limited  degree. 


The  opsonic  power  will  vary  in  such  a 
manner  that  in  one  person  phagocytosis 
will  readily  destroy  one  species  and  not 
another.  This  was  proved  by  the  obser- 
vation that  the  action  of  the  leucocytes 
upon  the  colon  bacilli  in  the  blood  of  a 
person  suffering  from  pulmonary  tu- 
berculosis was  active  and  bacteriolytic, 
while  in  the  presence  of  the  tubercu- 
losis bacilli  the  leucocytes  were  inac- 
tive, which  showed  that  the  serum  had 
failed  to  opsonize  these  special  organ- 
isms. Koch  tuberculin  is  employed  to 
raise  the  index  in  pulmonary  tubercu- 
losis. 

Investigation  along  these  lines  in  rela- 
tion to  pyorrhea  alveolaris  may  reveal 
the  causes  of  the  loss  of  resistance  of 
otherwise  highly  resistant  cells. 


THE  SAIilVA  AND  TOOTH- DECAY. 


By  J.  WRIGHT  BEACH,  D.D.S.,  Buffalo,  N.  Y. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Portland  Me*., 

October  16,  1907.) 


TT  is  scarcely  necessary  to  make  the 
statement,  which  is  conceded  by  our 
most  eminent  authorities  and  con- 
curred in  by  the  thinking  members  of  our 
profession,  that  caries  of  the  teeth  is  due 
to  exterior  influences — to  environment, 
rather  than  to  conditions  which  may  be 
considered  inherent  in  the  tooth  itself. 
Accepting  this  theory  as  an  undisputed 
fact,  our  problem  is  mainly  concerned 
with  the  oral  fluids,  the  principal  of 
which  is  the  saliva. 

The  control  and  cure  of  tooth-decay  up 
to  the  present  time  has  been  almost  en- 
tirely accomplished  by  mechanical  means. 
That  such  means  will  always  remain  the 
most  efficient  method  no  one  can  at  pres- 
ent dispute.  This  fact,  however,  does 
not  minimize  the  great  importance,  and 
we  may  say  the  necessity  for  the  employ- 
ment of  every  means  which  may  be 
[vol.  l. — 35] 


classed  as  a  scientific  adjunct  to  promote 
a  state  in  which  mechanical  procedure 
may  be  rendered  secondary  in  impor- 
tance. It  is  not  skilful  instrumentation 
that  gives  dental  science  its  position  as 
a  great  profession;  it  is  not  the  beauti- 
fully polished  gold  filling,  the  mechan- 
ically correct  artificial  denture,  or  the 
practice  of  "extension  for  prevention'" — 
that  system  which  not  infrequently 
amounts  to  wanton  destruction.  Fullv 
recognizing  the  importance  of  each  of 
the  mechanical  processes  of  our  daily 
work,  we  must  acknowledge  that  they  are 
but  minor  factors  in  the  establishment 
of  a  truly  scientific  profession.  It  is  but 
necessary  to  point  to  the  discovery  of  the 
etiology  of  dental  caries  by  the  deeply 
lamented  Professor  Miller  as  an  example 
of  the  influence  of  scientific  attainment 
upon  our  profession.   The  future  useful- 
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ness  and  aggrandizement  of  our  calling- 
will  be  mainly  in  this  direction.  With 
the  discoveries  of  Dr.  Miller  the  control 
of  tooth-decay  appeared  to  be  solved.  All 
that  seemed  necessary  was  the  nse  of  an- 
tiseptic mouth-washes  to  inhibit  the  ac- 
tion of  the  destructive  germ.  We  counted 
without  our  host,  for  the  little  fellows 
proliferated  with  such  rapidity  that  only 
by  retaining  an  antiseptic  in  continuous 
contact  with  the  oral  tissues  could  their 
destructive  action  be  retarded.  Thus  the 
discovery  of  Professor  Miller  brought  us 
enlightenment  rather  than  applicable 
knowledge  in  this  particular  direction. 
The  experiments  of  Dr.  Geo.  E.  Hunt  of 
Indianapolis  regarding  the  action  of  an- 
tiseptics on  tooth-decay  may  be  referred 
to  in  this  connection. 

In  an  article  of  characteristic  merit  by 
Dr.  Kirk,  published  in  the  Dental  Brief 
for  October  1907  (p.  628),  he  says  :  "What 
I  desire  to  bring  to  your  attention  at 
this  time  is  the  importance  of  the  major 
premise  of  Michaels,  viz,  that  the  com- 
position of  the  mixed  saliva  changes  from 
time  to  time,  and  that  it  is  an  index 
of  the  nutritional  state  at  any  given 
period ;  for  in  that  fact  we  have  embodied 
the  importance  of  the  whole  question  and 
the  reason  why  it  is  necessary  to  study 
salivary  analysis  with  a  view  to  the  diag- 
nosis of  nutritional  states  as  well  as  to 
gain  more  light  upon  the  relation  of 
malnutrition  to  dental  pathological  con- 
ditions." 

Thus  is  further  established  the  impor- 
tance of  the  subject  under  consideration. 
Conceding  that  the  saliva  in  a  given  case 
is  subject  to  changes  affected  by  the  nu- 
tritional state,  it  follows  that  the  tooth- 
environment  changes  in  accordance  there- 
with, acting  either  pro  or  con.  dental 
caries.  The  natural  conclusion  which  en- 
sues is  that  if  we  are  enabled  to  establish 
a  fixed  favorable  condition  of  the  saliva  in 
both  health  and  disease,  comparative  im- 
munity from  tooth-decay  should  result. 

Prior  to  the  researches  of  Michaels, 
little  consideration  was  given  to  the 
saliva  beyond  testing  its  reaction  by 
means  of  litmus.  That  the  acidity  and 
alkalinity  of  this  fluid  have  some  bearing 
on  tooth-decay  there  is  little  doubt,  al- 


though in  the  absence  of  further  knowl- 
edge I  believe  this  influence  to  have  been 
overrated. 

We  have  been  taught  that  normal 
saliva  is  slightly  alkaline  in  reaction. 
Judging  by  this  standard,  what  propor- 
tion of  our  patients  possess  normal  saliva, 
and  how  do  they  compare,  in  so  far  as 
the  presence  of  caries  is  concerned,  with 
cases  showing  a  slightly  acid  reaction? 
Clinical  observation  has  taught  the  es- 
sayist that  the  continued  presence  of 
alkalinity  spells  tooth-decay,  and  the  ex- 
istence of  slight  acidity  is  a  desirable 
condition — for,  as  you  all  know,  it  is  not 
the  acidity  of  the  saliva  that  is  the  im- 
portant factor  in  dental  caries.  Mouths 
in  which  tooth-decay  was  rampant  have, 
in  the  writer's  experience,  shown  fixed 
alkaline  saliva.  Prior  to  more  recent  de- 
velopments and  knowledge  this  condition 
was  considered  the  causative  agent.  De- 
composition takes  place  more  readily  in 
alkaline  media,  and  in  medical  treatment 
slight  acidity  is  deemed  a  favorable  con- 
dition. Are  there  any  reasons  why  the 
oral  cavity  should  be  an  exception  to  this 
rule?  In  the  matter  of  erosion,  hyper- 
acidity is  an  important  factor,  but  it  con- 
cerns the  mucous  secretions  rather  than 
the  saliva.  These  conditions  of  the  saliva 
have  no  direct  bearing  on  the  subject 
as  considered  in  this  essay.  Where,  then, 
must  we  look  for  the  solution  of  this 
problem?  With  your  permission  I  will 
recount  a  little  history  associated  with 
this  work. 

Four  years  ago,  Dr.  Frank  W.  Low  of 
Buffalo  was  appointed  chairman  of  the 
Committee  on  Scientific  Eesearch  of  the 
Xew  York  State  Dental  Society.  Your 
essayist  also  was  chosen  to  act  with  him. 
The  following  excerpt  from  a  paper  read 
by  Dr.  Low  at  a  mooting  of  the  Western 
New  York  Homeopathic  Medical  Society, 
held  at  Eochester  in  April  last,  makes 
clear  the  plan  of  work  which  has  been 
followed: 

Beginning  my  labors  on  the  lino  of  inv^sti- 
Liittion  to  determine,  if  possible,  what  chem- 
ical constituents  of  the  saliva  were  most  per- 
sistently  abundant  in  the  mouths  of  individ- 
uals having  remarkably  poor  teeth,  I  found 
none  that  were  invariably  present;  this  in 
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spite  of  the  fact  that  I  entertained  great  ex- 
pectations as  to  my  ability  to  accomplish 
the  end  desired.  Judging  by  a  scheme  for  in- 
tensity of  odor  and  color  tests,  I  investigated 
for  sulfocyanates,  acetones,  glycogen,  chlorids, 
mucoid  substances,  ammonia,  phosphates,  and 
urates.  Failing  in  my  quest,  I  began  to  in- 
vestigate the  saliva  of  individuals  having  re- 
markably good  teeth.  Then  it  was  that  I 
made  what  I  now  believe  to  be  to  dentistry 
an  important  discovery — namely,  the  almost 
invariable  presence  of  generous  provings  of 
potassium  sulfocyanate. 

Up  to  the  present  time  I  have  examined 
the  saliva  of  at  least  several  hundred  indi- 
viduals. Among  those  having  remarkably  poor 
teeth  I  have  found  potassium  sulfocyanate 
conspicuous  by  its  absence.  On  the  other 
hand,  with  but  few  exceptions,  I  have  never 
failed  to  find  abundant  potassium  sulfocya- 
nate in  the  mouth  where  remarkably  good 
teeth  were  exhibited.  In  two  of  these  mouths 
I  have  found  a  "fickle"  saliva;  that  is,  at 
times  I  have  found  but  little  sulfocyanate, 
while  at  other  times  I  have  been  able  to  prove 
its  presence  in  at  least  fairly  good  propor- 
tion. As  to  the  other  exceptions  I  have  been 
unable  to  make  other  than  initial  tests. 

More  or  less  decay  occurs  in  the  human 
teeth  in  any  event,  because  the  bacteria  of 
decay  find  lodgment  wherever  there  is  rough- 
ened and  defective  enamel — such  as,  for  ex- 
ample, the  crevices  formed  in  the  sulci  result- 
ing from  the  infolding  of  the  enamel  on  occlu- 
sal surfaces  between  cusps.  According  to  the 
theory  of  Black,  "Whenever  decay  occurs 
elsewhere  on  the  teeth  it  is  because  the  bac- 
teria themselves,  under  favorable  conditions, 
have  the  ability  to  form  small  films  or 
plaques  of  a  gelatinoid  character  glued  upon 
some  accessible  surface  of  the  tooth,  where 
they  remain  undisturbed  for  a  sufficient  time 
to  allow  the  bacteria  embedded  in  them  to  cor- 
rode the  enamel  surface."  This  form  of  de- 
cay is  most  rapid,  and  does  much  greater  mis- 
chief than  any  other.  The  theory  that  ac- 
counts for  the  absence  of  these  plaques  in 
the  saliva  of  individuals  who  have  marked 
provings  of  potassium  sulfocyanate  rests  on 
the  fact  that  potassium  sulfocyanate  is  a 
powerful  solvent  of  all  gelatinous  substances. 

Experiments  which  I  have  personally  con- 
ducted have  proved — (1)  That  saliva  from 
the  mouths  of  patients  having  an  abundance 
of  potassium  sulfocyanate  will  dissolve  gel- 
atin to  double  the  quantity  of  such  as  have 
no  potassium  sulfocyanate.  (2)  That  during 
a  considerable  period  of  immunity  from  de- 
cay the  saliva  shows  strong  potassium  sulfo- 
cyanate provings,  while  in  the  same  mouth 
during  a  considerable  period  of  rapid  decay 
the  saliva  contained  no  potassium  sulfocya- 


nate. (3)  That  in  a  mouth  where  decay 
was  rapidly  progressive,  and  the  saliva  showed 
no  potassium  sulfocyanate,  the  administra- 
tion, by  the  stomach,  of  that  compound,  one- 
half  grain  per  diem  (Parke,  Davis  &  Co.'s 
compressed  tablets)  resulted  in  the  abundant 
presence  of  potassium  sulfocyanate,  making 
the  saliva  resemble  in  appearance  that  from 
other  mouths  where  no  decay  is  present.  (4) 
That  the  procedure  which  is  common  among 
photographers,  of  washing  the  hands  in  a 
potassium  cyanid  solution  in  order  to  re- 
move silver  nitrate  stains  results  almost  im- 
mediately in  a  stronger  proving  of  potassium 
sulfocyanate  in  the  saliva  than  could  be 
previously  obtained,  and  it  has  been  observed 
both  by  myself  as  operator  and  the  photogra- 
pher as  patient,  that  since  the  adoption  of 
photography  as  a  vocation  the  comparative 
immunity  from  decay  in  the  teeth  of  this  in- 
dividual is  very  noticeable. 

We  might  follow  this  last  statement 
with  the  established  and  well-known  fact 
that  smokers  showr  immunity  from  decay 
in  proportion  to  the  duration  of  the  habit 
and  the  amount  of  tobacco  consumed. 
The  reason  for  this  is  that  the  saliva  in- 
variably shows  potassium  sulfocyanate 
provings. 

Dr.  Low  further  states — 

That  the  only  contingency  resulting  in  fail- 
ure where  considerable  provings  of  potassium 
sulfocyanate  are  present  in  the  saliva  is 
caused  in  very  rare  instances  on  account  of 
the  presence  of  large  percentages  of  mucoid 
substances  in  conjunction  with  the  potassium 
sulfocyanate. 

That  the  reason  of  failure  under  such  cir- 
cumstances lies  in  the  fact  that  mucoid  sub- 
stances will  hold  and  protect  the  bacteria 
upon  enamel  surfaces  quite  as  effectually, 
though  in  an  entirely  different  way,  and  that 
potassium  sulfocyanate  does  not  act  as  a  sol- 
vent of  the  mucoid  substances. 

That  in  rare  instances  saliva,  although 
found  deficient  in  potassium  sulfocyanate, 
contains  some  other — and  to  the  writer  un- 
known— ingredient,  which  has  the  property  of 
dissolving  gelatin  to  an  extent  quite  equal, 
if  not  superior,  to  potassium  sulfocyanate; 
and  that,  when  discovered,  unless  this  in- 
gredient should  prove  also  a  solvent  of  mu- 
coid substances  as  well  as  of  gelatinoid 
plaques,  provings  of  potassium  sulfocyanate 
in  the  saliva  should  be  more  desirable. 

A  chemist  of  no  less  eminence  than 
Dr.  Herbert  C.  Hill  of  the  University  of 
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Buffalo  is  authority  for  the  statement 
that  it  is  not  possible  to  introduce  into 
the  saliva  by  the  stomach  route  an  acid 
capable  of  acting  on  mucoid  substances 
without  causing  serious  complication.  It 
is  the  opinion  of  the  essayist,  fortified 
by  experience,  that  the  administration  of 
hydrochloric  acid  for  a  given  period,  as 
for  example,  in  cases  of  indigestion — 
will  not  only  cause  the  presence  of  po- 
tassium sulfocyanate  in  stable  quantities 
in  the  saliva,  but  appears  also  to  over- 
come the  ability  of  the  mucoid  substance 
to  protect  the  germs  in  their  destructive 
work. 

According  to  Dr.  Cook,  professor  of 
pathology  and  therapeutics  in  the  Col- 
lege of  Dentistry,  University  of  Illinois, 
mucoid  and  colloid  substances  are  diffi- 
cult to  separate ;  hence  it  is  probable  that 
the  mucoid  substances  are  held  in  contact 
with  the  tooth-surface  by  the  gelatin 
which  the  colloid  substance  supplies.  If 
the  foregoing  premise  be  correct,  there 
may  be  some  other  chemical  element  in 
the  saliva  which  assists  the  potassium 
sulfocyanate  in  its  action.  The  tincture 
of  iron  chlorid  as  prescribed  by  physi- 
cians will  neutralize  the  action  of  potas- 
sium sulfocyanate  in  the  saliva.  Organic 
iron,  however,  such  as  is  found  in  "ovo- 
ferrin,"  has  but  little  action  upon  it, 
and  therefore  when  prescribing  iron  it  is 
well  to  specify  the  form  in  which  it  is 
to  be  taken,  and  if  the  patient  has  been 
under  a  course  of  iron  treatment,  to  be 
governed  accordingly.  Never  prescribe 
before  testing  the  saliva.    Such  proced- 


ure is  not  only  empirical  and  unscien- 
tific to  a  degree,  but  the  treatment  would 
frequently  be  employed  where  it  is  not 
indicated. 

The  test  to  determine  the  presence  or 
absence  of  potassium  sulfocyanate  in  the 
saliva  is  as  follows:  Take  2  ccm.  of 
saliva  to  which  add  2  ccm.  of  distilled 
water,  and  shake  thoroughly  together. 
Now  add  5  drops  of  iron  perchlorid  and 
shake  again.  The  resulting  shade  will 
determine  the  percentage  of  potassium 
sulfocyanate  in  the  saliva.  If  straw- 
colored,  little  or  none  is  present ;  if  brick- 
colored,  the  teeth  are  safe;  if  wine-col- 
ored, treatment  is  contra-indicated.  Care- 
ful adherence  to  these  directions  will 
give  definite  results. 

After  nearly  three  years  of  clinical 
experience,  covering  the  testing  of  nearly 
three  hundred  specimens  of  saliva,  the 
essayist  is  satisfied  of  the  beneficial  ac- 
tion of  potassium  sulfocyanate  in  the 
mouth  in  that  it  retards  caries,  renders 
the  teeth  less  sensitive,  assists  in  soften- 
ing the  different  stains,  thus  aiding  pro- 
phylactic treatment,  and  changes  the 
character  of  the  saliva  and  clears  up  the 
oral  field  generally.  As  a  prognostic  sign 
it  is  most  reliable.  By  means  of  this  test 
we  are  enabled  to  forecast  the  oral  status 
and  to  regulate  treatment  accordingly. 
Time  and  perseverance  must  develop  its 
further  benefits,  and  the  prime  object 
in  the  presentation  of  this  subject  is  to 
stimulate  interest  in  this  work,  in  order 
that  our  patients  may  be  given  the  as- 
sistance which  nature  has  withheld. 


QUEDEXFELDT.  PYORRHEA  ALVEOLARIS  AND  MALOCCLUSION. 


473 


PYORRHEA  AI/YTEOIjARIS  AND  MALOCCLUSION. 


By  Dr.  PAUL  B.  H.  QUEDENFELDT,  Buffalo,  N.  Y. 


IT  is  now  about  five  years  since  I  first 
heard  of  the  theory  that  pyorrhea  al- 
veolaris  is  due  to  malocclusion.  This 
was  in  Vienna,  when  Dr.  Karoly  spoke 
about  this  disease,  and  since  that  time 
I  have  made  it  my  study,  until  now  I 
have  arrived  at  conclusions  which  I  can 
bring  before  the  profession  feeling  very 
sure  that  they  are  accurate.  Dr.  Karoly 
is  in  my  opinion  altogether  too  exclusive 
in  this  matter  when  he  says  that  maloc- 
clusion is  the  only  cause  of  pyorrhea  al- 
veolaris.  This  is  not  true,  although  in 
many  cases — say  seventy-five  per  cent. — 
it  is  really  the  cause.  Malocclusion  is  a 
condition  found  in  nearly  sixty  per  cent, 
of  all  persons  twenty-five  years  or  more 
of  age.  The  absence  of  one  single  molar 
or  bicuspid  brings  this  condition  about, 
and  the  work  that  this  missing  tooth 
ought  to  do  is  now  done  by  the  others, 
in  addition  to  their  own  duty.  When 
more  molars  or  bicuspids  are  missing, 
the  overwork  which  must  be  done  by  the 
remaining  teeth  is  sure  to  cause  a  dis- 
eased condition  of  these  teeth,  with  the 
following  results :  (1)  Loosening  of  the 
teeth  in  their  sockets;  (2)  moving  them 
out  of  place;  (3)  rupture  through  high 
pressure  of  the  pericementum  and  in- 
filtration of  the  alveolar  socket  witli 
blood  and  serum;  (4)  wearing  of  the 
enamel  on  occlusal  surfaces;  (5)  lower- 
ing of  the  bite,  pressing  the  lower  anterior 
teeth  against  the  upper  anterior,  forcing 
them  out  and  loosening  them,  and  (6) 
producing  sensitiveness  to  cold  water  and 
to  touch  around  the  necks  of  the  teeth, 
causing  neglect  in  cleansing  them. 

Any  of  the  above  results  will  positively 
occur  and  bring  about  the  so-called  pyor- 
rhea alveolaris,  or  a  condition  with  sim- 
ilar symptoms. 

I  am  sure  that  out  of  one  hundred 


cases  diagnosed  as  pyorrhea  alveolaris, 
sixty  are  the  result  of  malocclusion.  An- 
other cause  of  this  disease,  where  one  or 
two  teeth  are  affected,  the  rest  remain- 
ing in  a  healthy  condition,  is  traumatism. 
The  biting  of  thread  or  wire,  the  hold- 
ing of  a  pipe,  always  using  the  same 
teeth;  the  biting  of  finger-nails,  which 
is  always  done  with  the  same  teeth— all 
these  causes  bring  about  a  condition  of 
overwork  to  these  particular  teeth.  The 
grinding  of  the  teeth  at  night  is  another 
cause  which  may  bring  about  a  diseased 
condition  of  many  teeth  in  a  complete 
denture.  Many  times  one  or  more  teeth 
are  exposed  more  than  others  to  the  force 
of  mastication.  This  can  easily  be  de- 
termined by  placing  the  finger  on  the 
buccal  and  labial  surfaces  and  asking  the 
patient  to  close  the  teeth  rapidly  several 
times,  when  the  particular  tooth  which 
is  in  a  diseased  condition  will  be  found 
to  tremble  on  each  closure  of  the  jaws. 

I  believe,  but  am  not  sure,  that  the  de- 
posits along  the  roots  of  the  teeth  in 
pyorrhea  alveolaris  are  due  to  small  por- 
tions of  blood  which  are  discharged  be- 
tween the  root-membrane  and  the  root 
during  accidental  or  permanent  pressure 
upon  the  teeth;  that  some  of  these  blood 
portions  are  not  absorbed,  and  remain 
there  as  foreign  bodies,  causing  a  perma- 
nent irritation  to  the  root-membrane  and 
resulting  in  pyorrhea  alveolaris.  It  may 
be  also  that  the  heavy  pressure  produced 
by  an  overworked  tooth  upon  the  perice- 
mentum causes  a  hardening  of  this  mem- 
brane, due  to  a  lack  of  nutrition. 

I  have  had  very  good  results  from 
treating  the  so-called  pyorrhea  alve- 
olaris, having  always  found  a  maloc- 
clusion in  such  patients'  mouths,  and 
having  tried  to  overcome  it  in  different 
ways.    In  cases  where  all  the  teeth  are 
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present  in  the  mouth,  and  one  or  two 
are  loose,  the  gums  around  these  teeth 
only  being  spongy  and  pus  escaping  by 
pressure,  I  remove  the  deposits  as  much 
as  possible,  and  treat  the  pockets  with 
trichloracetic  acid,  grinding  these  teeth 
so  that  they  will  not  be  touched  by  the 
articulation.  I  have  several  times  left 
all  deposits  on  such  teeth,  and  only  re- 
moved the  cause  which  produced  the 
permanent  shock  on  them  by  articulation, 
and  have  seen  them  recover  so  as  to  re- 
turn to  absolutely  normal  conditions. 

In  cases  where  all  or  most  teeth  are 
in  a  pyorrheal  condition  and  no  tooth 
is  missing  and  the  occlusal  surfaces  are 
ground  down,  the  front  teeth  especially 
worn  away,  I  have  made  a  fine  polished 
rubber  plate  to  fit  over  the  entire  masti- 
cating surfaces  of  the  lower  teeth  and 
have  told  patients  to  wear  it  as  much  as 
possible,  especially  at  night.  I  have  had 
remarkable  results  from  this  treatment. 
Where  there  are  several  molars  missing 
I  make  crowns  and  bridges,  always  open- 
ing the  bite  to  some  extent,  which  leaves 
several  teeth  unarticulated,  as  long  as  I 
can  produce  enough  masticating  surface 


to  be  sure  that  I  do  not  overwork  the 
crowned  teeth,  especially  where  bridges 
are  made  which  give  the  included  teeth 
a  more  sound  condition.  The  remaiuing 
teeth,  not  crowned  and  not  articulating, 
will  in  a  comparatively  short  time  articu- 
late as  well  as  the  artificial  ones  and  will 
be  in  their  normal  state  and  condition. 

The  front  teeth  of  the  upper  jaw  are 
often  found  to  be  forced  out  and  sep- 
arated by  the  lower  incisors.  The  open- 
ing of  the  bite  will  give  them  ample  space 
to  fall  back  into  their  normal  position. 
I  have  seen  cases  where  this  took  place 
in  the  mouths  of  patients  over  fifty  years 
of  age.  I  shall  be  able  to  instance  some 
particular  cases  where  I  have  produced 
an  absolute  cure  and  normal  condition 
in  the  cases  of  patients  who  have  been 
told  that  they  had  Riggs'  disease  and  that 
their  teeth  would  fall  out  in  a  very  short 
time. 

Later  I  will  show  the  results  in  two 
particular  cases  of  treatment  according 
to  that  theory  which  are  now  in  my 
hands,  and  over  which  I  have  steady  con- 
trol, so  as  to  be  able  after  a  while  to 
bring  them  before  the  profession. 


THE  "OPEN  QUESTION"  IN  DENTISTRY. 


By  NEIL  D.  VEDDER,  D.D.S.,  Carrollton,  111. 


(Read  before  the  Madison  District  Dental  Society,  at  Alton,  111.,  December  5,  1907.) 


WHETHER  the  statement,  "There 
is  nothing  new  under  the  sun," 
be  correct  or  not,  certainly  any- 
one who  has  ever  taken  even  the  most 
minor  course  in  dentistry,  or  has  tried 
to  read  dental  literature,  will  agree  that 
the  adage  is  correct  in  the  case  of  this 
paper. 

From  the  times  of  the  ancient  Egyp- 
tians down  through  the  many  centuries 
to  the  days  of  Pierre  Fauchard — which 
might  be  termed  the  start  of  modern  den- 
tistry— there  was  a  slow  and  much-in- 


terrupted march  in  the  progress  of  den- 
tistry; but  from  that  time  on  to  the 
present  the  strides  have  been  much 
more  rapid  and  of  greater  magnitude. 

In  reading  of  the  accomplishments  of 
dentists  of  ancient  times  one  is  forced  to 
admit  that  their  work  was  done  under 
the  most  adverse  and  trying  conditions ; 
and  those  specimens  of  their  art  exhibited 
in  the  various  museums  of  the  world 
prove  that  they  most  certainly  consti- 
tuted a  high  class  of  mechanical  artizans 
and  operators.    But  even  in  the  days  of 
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those  practitioners  there  was  diversity  of 
opinion  as  to  the  best  plan  of  procedure. 
While  it  is  true  that  we  have  practically 
no  written  and  recorded  proof  of  this, 
most  of  us  have  seen  on  exhibition  vari- 
ous prosthetic  appliances  which  showed 
vastly  different  ideas  and  methods  of 
putting  them  into  use,  although  the  dates 
when  they  were  made  were  approximately 
the  same. 

In  a  recent  issue  of  the  Cosmos  is  an 
article  on  some  of  Fauchard's  and  Pare's 
accomplishments  and  practices.  Fau- 
chard  is  quoted  as  being  opposed  to  cer- 
tain practices  that  others  in  his  profes- 
sion performed,  and  he  spoke  at  some 
length  of  his  opinion  of  the  forceps  and 
the  key — better  known  to  us  as  the  turn- 
key. Fauchard  seemed  to  be  partial  to 
the  key,  and  complained  at  some  length 
of  the  forceps  and  also  of  the  manner  in 
which  some  of  the  charlatans  of  his  day 
used  them. 

To  be  sure,  the  times  have  changed. 
The  practice  of  dentistry  has  been  revolu- 
tionized since  those  days,  but  as  time  goes 
on  there  will  never  cease  to  be  a  diversity 
of  opinion  among  us  who  practice  that 
profession.  It  seems  as  though  the 
broader  the  field  and  the  more  the  im- 
provement, the  greater  the  difference  of 
opinion;  and  dentistry,  like  politics  or 
anything  else  that  moves,  without  two 
or  more  viewpoints  to  look  from  would 
soon  settle  down  to  a  common,  droll,  mat- 
ter-of-fact practice. 

But  such  is  not  our  case.  To  give  a 
practical  illustration  I  will  speak  of  our 
latest  and  most  useful  innovation — cast 
inlays. 

The  idea  of  casting  metals  is  not  new, 
but  from  a  cloudless  sky  comes  Dr.  Tag- 
gart  with  his  wonderfully  constructed 
pressure  casting  machine  for  making  in- 
lays, crowns,  bridges,  and  other  prosthe- 
tic appliances.  Scarcely  had  this  note  of 
advancement  been  sounded  when  here  and 
there,  all  over  the  country,  sprang  up 
various  machines  made  by  men  of  in- 
genuity, until  now  we  have  a  dozen  dis- 
tinct patterns.  The  idea  is  the  same  in 
each,  viz,  to  reproduce  in  metal  a  wax 
model.  Some  of  these  machines  are  un- 
doubtedly in  many  respects  copied  from 


Dr.  Taggart's,  but  several  are  distinct 
innovations.  Certainly  this  competition 
will  be  productive  of  some  good,  though 
how  much  none  can  tell;  but  what  is  it, 
after  all,  but  difference  of  opinion? 

For  several  years  past  one  of  the  most 
talked-of  subjects  before  the  profession 
has  been  the  idea,  fostered  and  brought 
forth  by  the  great  and  revered  Dr.  Black 
— "extension  for  prevention."  It  has 
been  roundly  criticized,  condemned,  ant 
commended,  and  today  the  factions  on 
this  subject  are  as  widely  separated  as  at 
any  time  since  its  incipiency.  But  if 
one  has  seen  Dr.  Black's  personal  prep- 
arations, and  then  has  read  or  listened  to 
an  article  by  a  so-called  disciple  of  that 
pet  theory,  he  has  often  had  some  trouble 
in  deciding  whether  or  not  that  essayist 
was  a  disciple !  Some  descriptions  and 
illustrations  would  lead  a  disinterested 
person  to  believe  what  must  be  true,  viz, 
that  each  one  of  us  takes  the  part  lie 
thinks  best,  applies  it  in  his  practice  in 
cavity  preparation,  and,  if  he  can,  calls  it 
"extension  for  prevention."  And,  mind 
you,  it  is  not  here  intended  to  belittle 
anyone  for  so  doing;  in  fact,  it  seems  to 
be  the  better  and  higher  instinct,  for  the 
copyist  merely  goes  on  in  his  own  prac- 
tice and  gives  the  better  man  the  credit 
by  claiming  himself  a  disciple. 

In  years  gone  by,  none  but  soft  gold 
filling  was  inserted,  but  today  we  have 
two  factions — in  favor,  that  is,  either  of 
soft  or  cohesive  gold.  However,  these 
factions  are  more  nearly  amicable  than 
any  others  in  our  practice,  for  nearly  all 
of  us  use  both  forms,  according  to  our 
convenience.  Every  other  metal  also 
comes  in  for  its  share  of  abuse  and  com- 
mendation, and  if  one  reads  some  of  the 
literature  concerning  the  good  and  bad 
qualities  of  certain  filling  materials  he  is 
nearly  certain  to  have  to  ask  himself 
when,  where,  and  what  to  fill  with. 

Some  years  ago  the  idea  of  filing 
spaces  between  the  teeth  was  advocated, 
in  order  to  decrease  the  possibilities  of 
decay  due  to  food  accumulations;  now, 
of  course,  we  consider  that  plan  an  ob- 
solete "hobby."  There  were,  to  be  sure, 
many  who  decried  the  practice  at  the 
time  it  was  in  vogue,  and  today  ihese 
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same  conservative  practitioners  decry 
nearly  every  progressive  innovation  that 
appears,  and  await  their  turn  to  be  in 
the  "I  told  you  so"  class  in  case  it  proves 
even  partially  a  failure.  It  most  cer- 
tainly pays  to  be  conservative,  but  what 
would  the  dentistry  of  today  amount  to 
had  everyone  been  as  conservative  as  the 
above-mentioned  ? 

As  for  pulp-mummification,  it  is  hard 
to  forecast  a  future.  The  advertisements 
of  the  manufacturers  of  many  of  the 
nostrums  are  alluring,  to  say  the  least, 
but  most  of  us  are  willing  for  the  pres- 
ent to  continue  trying  to  remove  as  much 
as  possible  of  the  pulp  and  its  surround- 
ing tissue,  and  then  fill  the  chamber  and 
canals  as  well  as  our  abilities  allow.  The 
term  "as  much  as  possible"  is  used  ad- 
visedly, for  the  writer  is  one  of  that  class 
who  believes  it  impossible  for  any  one 
man  to  successfully  remove  every  vestige 
of  pulp  tissue  from  every  canal  in  every 
tooth  and  then  fill  each  one  absolutely  to 
the  apex. 

At  a  recent  dental  convention  the  state- 
ment was  made  that  prosthetic  dentistry 
in  the  past  fifteen  years  had  not  kept 
pace  in  improvement  with  operative  den- 
tistry. This  was  claimed  to  be  due  to 
the  superabundance  of  cheap  vulcanite 
plates  made  by  dentists  today.  Then 
the  metal  and  vulcanite  factions  met  and 
argued,  with  no  verdict  given.  It  is 
the  same  with  bridge  work,  many  claim- 
ing that  nothing  but  removable  bridges 
should  ever  be  made. 

In  orthodontia  we  find  some  favoring 


extraction  at  times,  while  others  bitterly 
oppose  any  effort  along  that  line.  And 
what  shows  more  difference  of  opinion 
than  to  note  the  methods  of  such  men 
as  Case,  Angle,  Knapp,  Lukens,  and 
others  working  in  this  specialty  ? 

Several  phases  of  practice  have  been 
here  presented  in  order  to  show  the  vari- 
ous opportunities  for  differences  of  opin- 
ion. In  each  case  it  is  a  question,  as  has 
been  stated,  for  each  to  decide  as  best 
suits  himself.  Every  day  various  inci- 
dents in  the  office  come  to  us  which  we 
cannot  fail  to  notice,  and  we  uncon- 
sciously think,  "Well,  it  might  have 
been  done  differently,"  but  we  continue 
to  perform  our  duties  in  our  accustomed 
manner,  because  we  think  it  our  own  best 
method. 

Shall  we  take  up  porcelain  work  more 
extensively,  for  instance,  or  do  more  cast 
inlay  work  ?  Will  mummified  pulps  stay 
"mum,"  and  will  mineralite  cements  con- 
tinue insoluble?  It  is  not  to  be  doubted 
that  some  can  perform  the  above  opera- 
tions better  than  others,  and  it  is  most 
certainly  an  "open  question"  which  each 
must  decide  for  himself. 

It  is  not  claimed  that  anything  in  this 
paper  is  original,  and  in  conclusion  it 
would  not  be  amiss  to  quote  from  the 
immortal  Emerson,  that — "If  a  man  can 
preach  a  better  sermon,  write  a  better 
book,  or  make  a  better  mousetrap  than 
his  neighbor,  though  he  build  his  house 
in  the  woods,  the  world  will  make  a 
beaten  path  to  his  door." 
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A  QUESTION  REGARDING  FEES. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — I  should  like  to  bring  to  the  at- 
tention of  your  readers  the  question  of 
the  propriety  of  dentists  making  any 
charge  in  certain  cases  for  work  which  is 
not  performed  in  a  manner  satisfactory 
to  the  patient. 

It  seems  to  me  that  there  is  a  class  of 
cases,  possibly  a  larger  class  than  is  gen- 
erally recognized  to  exist,  in  which  the 
patient  has  the  right  to  expect  that  no 
charge  will  be  made  for  work  imperfectly 
executed. 

If  a  surgeon  operates  for  appendicitis, 
and  the  operation  is  not  a  success,  the 
patient  would  ordinarily  be  under  an  ob- 
ligation to  pay  the  surgeon  for  his  serv- 
ices. He  has  received  no  benefit  from 
the  operation,  to  be  sure,  and  possibly 
some  injury.  But  the  surgeon  has  placed 
his  skill  and  experience  at  the  service  of 
his  patient,  and  is  entitled  to  compensa- 
tion for  his  time  and  labor. 

In  like  manner,  a  dentist  should  ordi- 
narily exact  compensation  for  placing  his 
skill  and  experience  at  the  disposal  of 
his  patient,  even  when  the  work  is  done 
in  so  unsatisfactory  a  manner  that  the 
patient  is  no  better  off  than  before. 

On  the  other  hand,  let  us  suppose  a 
surgeon  to  operate  in  such  a  manner  as 
to  leave  the  patient  distinctly  worse  off 
than  previously.  I  know  of  a  case  in 
which  a  young  girl  was  confined  to  her 
bed  for  four  years,  simply  on  account  of 
an  operation  following  a  faulty  diagnosis. 
Outrageous  as  were  the  circumstances  of 
this  case,  I  nevertheless  think  the  sur- 
geon had  a  right  to  charge  for  the  oper- 
ation. An  error  in  diagnosis  may  often 
arise  in  skilful  practice.  Had  the  sur- 
geon been  one  without  a  reputation  for 
skill  and  experience,  however,  I  think 
the  family  of  his  patient  might  possibly 
have  refused  on  sound  ethical  grounds  to 


pay  him  any  fee.  I  am  sure  that  the 
patient  would  be  justified  in  such  a  re- 
fusal where,  through  carelessness  in  keep- 
ing his  instruments  clean  or  through  neg- 
lect to  take  proper  precautions,  a  dan- 
gerous or  painful  illness  set  in,  which 
would  not  have  ensued  had  the  operation 
been  performed  as  a  surgeon  of  reputed 
skill  would  perform  it. 

I  have  in  my  mind  the  case  of  a  den- 
tist who  in  his  time  had  had  the  reputa- 
tion of  being  a  very  good  practitioner, 
but  was  past  his  prime  and  whose  eye- 
sight was  not  what  it  once  had  been.  In 
attempting  to  relieve  a  decayed  molar  he 
lacerated  the  patient's  mouth,  and  owing 
to  the  sensitiveness  of  the  tooth  did  not 
cleanse  it  properly  before  putting  in  the 
filling.  The  patient  was  compelled  to 
return  to  have  the  filling  removed  on  a 
Sunday,  and  the  following  morning  vis- 
ited another  dentist  in  whom  he  had 
greater  confidence,  who  performed  the 
work  in  a  most  efficient  and  satisfactory 
manner.  The  former  dentist  was  notified 
of  the  circumstances,  but  lacked  the  good 
sense  to  perceive  that  he  had  done  a 
bungling  job,  and  rendered  a  bill.  I 
think  his  patient  was  clearly  justified  in 
declining  to  pay  such  a  bill. 

In  another  case  a  young  dentist, 
trained  in  a  good  school  but  somewhat 
lacking  in  application,  failed  to  treat 
effectively  a  tooth  decayed  deep  into  the 
roots,  and  an  abscess  developing,  the  pa- 
tient resorted  in  his  absence  to  his  asso- 
ciate, a  more  experienced  and  skilful 
practitioner.  The  elder  man  insisted, 
from  professional  etiquette,  that  the 
younger  should  complete  the  work,  which 
he  did  in  a  manner  highly  unsatisfactory, 
the  tooth  proving  troublesome  for  more 
than  a  year  afterward.  The  patient 
gladly  paid  the  older  dentist  for  his  serv- 
ices, but  took  the  ground  that  he  was 
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under  no  obligation  to  the  other  for  poor 
workmanship.  It  seems  to  me  that  in  this 
he  was  right,  and  that  there  was  only  one 
course  open  to  a  modest  and  tactful  prac- 
titioner under  such  circumstances. 

It  is  axiomatic  that  no  man  ought  to 
be  a  judge  in  his  own  case,  and  there  is 
danger  of  abuse  when  either  the  patient, 
after  a  doubtful  treatment,  determines 
for  himself  that  the  work  has  not  been 
done  with  what  the  law  regards  as  a  rea- 
sonable degree  of  skill,  or  the  practitioner 
adjudges  the  opposite  to  be  true.  The 
best  safeguard  and  preventive  for  such 
abuse  of  the  right  of  private  judgment 
is  to  be  found  in  the  promotion  of  a  high 
standard  of  workmanship  and  a  fine  scru- 
pulousness in  the  profession,  and  such 
scientific  knowledge  among  the  laity  as 
will  make  them  insist  on  good  work  and 
will  enable  them  to  distinguish  between 


good  and  bad  methods.  The  rule  Caveat 
emptor  applies  wherever  the  patient  re- 
sorts for  treatment  to  a  practitioner  who 
is  not  of  approved  standing,  but  when 
the  dentist  is  one  of  excellent  reputation 
the  patient  has  the  right  to  assume  that 
he  is  a  good  surgeon,  and  to  be  protected 
from  any  imposition.  Under  the  circum- 
stances which  have  above  been  cited.  I 
feel  confident  that  a  first-rate  dentist 
would  not  think  of  making  any  charge. 
Certainly  the  dignity  of  the  profession 
would  be  promoted,  to  my  mind,  by  that 
delicacy  on  the  part  of  the  profession 
which  a  jealous  fidelity  to  the  highest 
ideals  of  skilful  practice  would  seem  to 
enjoin.    I  am,  sir,  yours  truly, 

Arthur  W.  Spencer, 

Editor  of  "The  Chronicle," 
April  4,  1908.  Brookline,  Mass. 


A  SUGGESTED  MEANS  OF  AVOIDING  THE  FRACTURE  OF 
PORCELAIN  FACINGS. 


To  the  Editor  of  the  Dental  Cosmos  : 

A  most  valuable  paper  by  Dr.  Grieves 
appears  in  the  Cosmos  for  March  1908, 
dealing  with  the  fracture  of  porcelain 
teeth  having  platinum  pins. 

There  is  probably  no  practitioner  in 
the  world  who  has  not  felt  anxiety,  when 
making  a  plate  or  bridge  with  porcelain 
facings,  as  to  the  condition  of  the  teeth 
after  the  firing  process,  and  the  stability 
of  the  facings  when  the  case  is  introduced 
into  the  mouth.  Who  among  us  has  not 
felt  chagrined  and  disgraced  when  pa- 
tients have  returned  with  fractured  fa- 
cings and  we  have  been  able  to  assign  no 
reason  for  the  catastrophe  except  pure 
misfortune  ? 

The  paper  touches  our  deepest  sym- 
pathies very  closely. 

From  his  long  and  exhaustive  experi- 
ments Dr.  Grieves  draws  the  practical 
conclusion  that  teeth  ought  not  to  pass 
through  the  fire  for  soldering,  and  should 
noi  have  pins  baked  into  them  in  the 
process  of  manufacture.   An  idea  has  oc- 


curred to  me  of  a  plan  by  which  these 
dangers  of  fracture  may  be  greatly  ob- 
viated. 

My  partner,  Dr.  J.  Leon  Williams, 
some  years  ago  invented  the  facings 
which  bear  his  name  and  were  made  for 
him  by  the  Dental  Manufacturing  Co., 
of  England.  They  were  primarily  in- 
tended to  facilitate  repairs  of  bridge  work 
in  the  mouth. 

These  facings  are  made  without  pins, 
but  with  undercut  holes  into  which  the 
pins  of  the  fractured  tooth,  standing  out 
from  the  backing,  may  be  placed,  and 
fixed  with  oxyphosphate  cement.  Fa- 
cings fixed  in  this  way  have  stood  suc- 
cessfully the  test  of  several  years'  wear. 
My  suggestion  is  that  these  teeth  should 
be  used,  not  only  for  purposes  of  repair, 
but  should  be  employed  in  the  original 
construction  of  plates  and  bridges  .where 
porcelain  facings  are  required. 

Let  us  have  the  pins  provided  sepa- 
rately, either  of  platinum  or  other  metal. 
Probably    the   combination    known  as 
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"platinoid"  would  meet  all  requirements 
and  be  very  inexpensive. 

For  the  experiment  take  the  pins  of  an 
ordinary  tooth.  Wax  these  into  a  Wil- 
liams facing.  Prepare  the  backing,  mak- 
ing the  holes  accurately  to  fit  the  pins  so 


i  2  3 


1,  Williams  facing  showing  holes  for  pin- 
heads.  2,  The  backing  prepared,  with  the  pin- 
heads  projecting.  3,  A  sectional  view  of  No.  2, 
with  dotted  line  showing  facing. 

as  to  hold  them  firmly.  Warm  the  fa- 
cing and  remove  it  from  the  backing. 
Place  the  backing  in  the  investment  with 
the  heads  of  the  pins  downward.  Then 
solder  the  pins  on  the  lingual  side  of  the 
backing.  The  facings  may  then  be  re- 
placed for  the  purpose  of  fitting,  and  the 
case  or  bridge  may  be  finished  and  tried 


in  the  mouth  before  the  final  cementing 
is  done. 

As  it  is  possible  that  this  facing  is 
not  familiar  to  all,  I  send  the  accompany- 
ing illustration  showing  its  use  on  a  front 
crown. 

John  Frude  Fripp,  L.D.S.,  E.C.S. 


While  my  friend  Mr.  Fripp  was  en- 
gaged in  writing  the  above  letter  I  was 
making  the  experiment  of  casting  a 
dummy  backing  direct  to  the  porcelain 
facing  which  he  has  mentioned.  I  find 
that  this  can  be  most  successfully  done. 
Here  is  a  porcelain  facing  with  holes  in 
the  position  usually  occupied  by  the  pins. 
These  holes  are  slightly  enlarged  inter- 
nally and  the  cast  backing  is  held  very 
securely.  If  the  porcelain  should  break, 
a  duplicate  could  be  cemented  in  place 
in  a  few  minutes. 

I  merely  wish  to  record  here  the  experi- 
ment of  casting  backings  direct  to  pin- 
less  teeth,  and  in  a  future  article  I  will 
describe  the  uses  of  these  teeth  more  at 
length. 

J.  Leon  Williams,  D.D.S.,  L.D.S. 
London,  Eng.,  March  13,  1008. 


SCAVENGER  SERVICE. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — For  many  years  it  has  been  con- 
sidered a  dentist's  duty  not  only  to  preach 
to  his  patients  on  the  theme  of  oral  clean- 
liness, but  himself  in  his  professional 
routine  to  clean  with  stick,  wheel,  brush, 
floss,  pumice,  and  chalk  the  teeth  of 
young  and  old. 

I  have  even  known  dentists  to  discuss 
their  "methods"  of  so  doing  at  great 
length  at  society  meetings  supposedly 
called  for  the  consideration  of  things 
really  scientific  in  the  domain  of  stoma- 
tology. 

It  is  to  be  conceded  that  the  accumu- 
lation of  lime  precipitates  upon  the  teeth 
is  sometimes  unavoidable,  despite  the 
patient's  diligence  in  effecting  cleanliness, 
and  that  in  such  instances  relief  may  be 


had  only  by  the  use  of  properly  shaped 
instruments,  properly  manipulated  by 
the  dentist  himself.  Of  this  necessary 
duty,  requiring  some  skill,  there  is  no 
complaint. 

That  which  is  to  be  detested  is  the 
service  long  thrust  upon  the  mouth  spe- 
cialist— namely,  that  of  removing  ordi- 
nary deposits  and  coatings  upon  the 
teeth;  doing  scavenger  service  which  pa- 
tients are  too  thoughtless  or  slovenly  to 
do  themselves,  entailing  only  the  use  of 
brush  and  powder — a  performance  in  line 
with  any  other  toilet  operation. 

How  often  has  the  wealthy  indulgent 
mamma  said :  "Now,  Doctor,  will  you 
please  clean  Bobby's  teeth?"  Why  not 
then,  too,  "Please  part  his  hair  in  the 
middle  and  shine  his  shoes?"    The  den- 
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tist  should  ask  himself  how  such  menial 
service  affects  his  social  standing  and  how 
compatible  it  is  with  his  professional  ed- 
ucation, his  professional  dignity? 

By  all  means  let  there  be  taught  and 
prescribed  methods  and  means  for  oral 
cleanliness,  as  the  physician  prescribes 
the  infant's  bath;  but,  just  as  the  phy- 
sician would  refuse  himself  to  bathe  the 
child,  so  should  the  dentist  refuse  to 


"clean"  its  teeth,  or  its  mother's,  or  its 
cousin's,  or  its  aunt's. 

I  earnestly  commend  that  for  "the 
good  of  the  craft"  these  things  be  ex- 
plained to  all  applicants  for  a  service 
that  ought  certainly  not  be  asked  of  "gen- 
tlemen of  a  learned  profession." 

Carl  Theodore  Gramm,  M.D. 
103  State  st.,  Chicago. 
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Thirteenth.  Annual  Meeting. 


The  thirteenth  annual  meeting  of  the 
Northeastern  Dental  Association  was 
called  to  order  at  10  a.m.  on  Wednesday, 
October  16,  1907,  in  the  assembly-room 
of  the  Lafayette  Hotel,  Portland,  Me., 
by  the  president,  Dr.  Fred.  E.  Maxfield, 
Bangor,  Me. 

The  reading  of  the  minutes  of  the  last 
meeting  was  on  motion  dispensed  with. 

After  the  reading  of  the  report  of  the 
Board  of  Censors  by  Dr.  Kinsman,  and 
of  the  Treasurer's  report  by  Dr.  F.  T. 
Murlless,  J r.,  the  president  called  for  the 
report  of  the  Committee  on  Necrology, 
which  was  as  follows: 

Report  of  Committee  on  Necrology. 

Your  Committee  on  Necrology  would  re- 
port the  deaths  in  the  association  during  the 
year  as  follows: 

Active  members. 

Dr.  Elmore  F.  Brackett,  Boston,  Mass. 
Died  February  14,  1907. 

Dr.  Samuel  W.  Cooke,  Worcester,  Mass. 
Died  October  26,  190G. 

Dr.  Civilion  Fones,  Bridgeport,  Conn.  Died 
September  19,  1907. 


Honorary  member. 

Dr.  Willoughby  D.  Miller,  Berlin,  Germany. 
Died  July  27,  1907. 

Motion  was  made  and  carried  that  the 
report  of  the  Committee  on  Necrology  be 
accepted  and  placed  on  file. 

Dr.  G.  A.  Maxfield  moved  that  the 
names  of  deceased  members  be  left  in  the 
program  on  the  list  of  members  for  the 
current  year  and  marked  with  an  as- 
terisk to  indicate  their  death. 

The  motion  was  carried. 

Dr.  W.  E.  Boardman  moved  that  the 
name  of  Dr.  C.  T.  Stockwell,  Spring- 
field, Mass.,  be  transferred  from  the  ac- 
tive to  the  honorary  list  of  members  of 
the  association. 

The  motion  was  carried. 

Dr.  G-.  A.  Maxfield  moved  that  the 
records  of  the  old  Connecticut  Valley 
Dental  Association  be  presented  to  the 
public  library  at  Springfield,  Mass. 

The  motion  was  carried. 

Motion  was  then  made  and  carried  to 
adjourn  until  3  P.M. 
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Wednesday — Afternoon  Session. 

The  meeting  was  called  to  order  at 
3  o'clock  by  the  president,  Dr.  F.  E. 
M  axfield. 

Dr.  E.  B.  Griffith,  Bridgeport,  Conn., 
first  vice-president,  was  called  to  the 
chair,  and  the  president,  Dr.  F.  E.  Max- 
field,  read  his  annual  address,  as  fol- 
lows : 

President's  Address. 

It  is  not  my  purpose  to  take  up  much 
of  your  time  in  the  reading  of  an  address 
as  required  by  our  constitution  and  by- 
laws, as  I  am  fully  aware  of  my  inability 
to  prepare  even  an  attempt  at  anything 
of  the  kind,  but  I  do  wish  to  extend  to 
you  a  most  cordial  welcome  to  this,  our 
thirteenth  annual  meeting.  In  extend- 
ing this  welcome  I  exercise  a  privilege 
which  affords  me  much  pleasure,  since 
you  are  meeting  for  the  first  time  as  an 
association  in  the  grand  old  state  of 
Maine,  a  state  noted  for  its  magnificent 
scenery  and  invigorating  atmosphere,  and 
it  is  my  sincere  wish  that  the  few  days 
you  are  to  spend  in  this,  its  principal 
city,  will  be  both  pleasant  and  profitable 
to  you,  so  that  when  you  have  returned 
to  your  homes  and  once  more  taken  up 
the  burden  of  daily  work,  it  may  be  with 
renewed  vigor,  and  with  many  pleasant 
recollections  of  your  visit  way  down  in 
Maine. 

As  you  may  see  by  the  reports  of  the 
several  officers,  our  association  is  in  a 
very  satisfactory  condition,  but  it  is  vi- 
tally important  that  we  increase  our 
membership,  and  at  once.  Our  meetings 
are  costing  us  more  and  more  every  year, 
because  it  is  our  aim  to  have  the  best 
that  can  be  obtained,  and  your  executive 
committees  spare  neither  money  nor  ef- 
fort in  arranging  attractive  and  instruc- 
tive programs. 

Now,  to  keep  up  this  high  standard  it 
is  necessary  to  have  an  abundance  of 
means,  and  this  can  be  obtained  only 
from  membership  dues.  It  must  be  evi- 
dent to  you,  as  it  is  to  me,  that  there 
is  a  lack  of  interest  in  our  association 
among  many  dentists  eligible  for  mem- 
bership, and  if  these  same  men  could 


in  some  way  be  brought  to  realize  the 
great  practical  good  to  be  had  from  our 
meetings  I  feel  sure  they  would  speedily 
join  us.  The  association  no  doubt  needs 
them,  but  they  need  the  association  more ; 
and  in  this  association,  embracing  as  it 
does  the  whole  of  New  England,  there 
is  no  reason  why  the  membership  should 
not  be  doubled. 

When  one  considers  the  advantages  to 
be  derived  from  a  membership  in  this 
or  any  similar  association,  it  is  surpris- 
ing that  a  much  larger  percentage  of 
practicing  dentists  do  not  take  advantage 
of  the  privileges  thus  offered  them.  The 
dental  profession  is  today  reaching  out 
in  every  possible  way  to  better  prepare 
itself  to  meet  every  case  it  may  be  called 
upon  to  treat.  From  the  simple  mechan- 
ical stopping  of  a  cavity  of  decay  to  the 
most  complicated  case  of  orthodontia  or 
oral  surgery,  the  dental  profession  today 
is  far  better  prepared  than  our  prede- 
cessors ever  were.  The  research  work  of 
our  progressive  men  to  date  and  the  form- 
ing of  dental  societies  throughout  the 
land,  where  members  have  an  opportunity 
to  listen  to  the  papers  and  talks  pertain- 
ing to  this  research  work,  are  largely 
responsible  for  the  advancement  made  in 
modern  dentaj  science,  and  it  behooves 
every  progressive  dentist  to  affiliate  him- 
self with  some  one  or  more  of  these  so- 
cieties. 

The  dental  society  offers  perhaps  the 
strongest  inducement  to  the  young  man, 
for  here  he  may  learn  of  the  experiences 
of  those  who  have  spent  the  better  part 
of  their  lives  in  bringing  the  profession 
up  to  its  present  high  standard  of  pro- 
ficiency. And  what  a  change  in  the 
attitude  of  the  members  of  the  profession 
toward  each  other!  Not  so  very  many 
years  ago  every  office  was  a  "close  cor- 
poration," and  every  man  fearful  of  his 
neighbor  lest  he  might,  in  one  way  or 
another,  obtain  some  information  con- 
cerning an  appliance  or  method  of  operat- 
ing that  was  a  departure  from  the  usual 
ideas.  Today,  if  a  practitioner  has  what 
seems  to  him  to  be  a  better  way  of  pro- 
ducing a  result,  or  has  ascertained  the 
cause  of  some  disorder  that  has  perplexed 
others,  he  is  willing  and  anxious  that 
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all  should  know  of  it,  in  order  that  they 
as  well  as  he  may  profit  thereby. 

I  think  you  will  agree  with  me  when 
I  state  that  one  of  the  principal  reasons 
for  this  change  of  attitude  has  been  the 
founding  of  dental  clubs  and  societies, 
small  in  their  beginning,  but  increasing 
in  membership  with  every  year  of  their 
existence. 

This  association  now  offers  every  in- 
ducement in  the  way  of  attractive  pro- 
grams, good  clinics,  and  everything  that 
goes  to  make  up  an  attractive  and  profit- 
able meeting,  and  it  should  be  our  duty 
as  well  as  our  pleasure  to  induce  others 
to  join  it.  I  would  urge  every  present 
member  to  make  an  effort  to  secure  at 
least  one  new  member.  Your  officers  and 
committees  are  doing  their  best,  and  you 
as  individuals  should  certainly  be  will- 
ing to  help  them  by  securing  a  larger 
membership,  which  will  mean  a  larger 
attendance  at  meetings,  a  consequent 
added  interest  and  enthusiasm  in  our 
annual  sessions,  and  a  decidedly  helpful 
influence  in  the  conduct  of  our  daily 
work  at  home. 

Societies  like  ours  have  already  done 
much  along  educational  lines,  but  there 
is  yet  work  to  be  done  in  educating  the 
public  at  large,  and  more* especially  the 
childrciij  in  the  necessity  of  good  whole- 
some oral  hygiene.  In  referring  to  this 
matter  I  cannot  do  better  than  to  com- 
mend to  you  that  portion  of  the  Presi- 
dent's address  of  last  year  in  which  he 
had  this  to  say: 

"The  place  to  discuss  ways  and  means 
for  spreading  enlightenment  and  educa- 
tion along  this  line  is  in  dental  meet- 
ings such  as  this  one.  It  is  our  duty  as 
professional  men  to  obtain  and  dissemi- 
nate accurate  information  that  will  be 
beneficial  in  promoting  and  improving 
the  public  health,  and  in  pointing  out 
conditions  that  we  consider  dangerous 
to  it.  The  first  step  of  progress  in  this 
direction  must  come  from  us,  and  we 
must  create  and  awaken  an  interest 
among  our  citizens  generally  on  the  im- 
portance of  sound  teeth  for  the  healthy 
development  of  the  child.  It  is  believed 
that  if  communication  between  mouth 
and  month  can  be  prevented,  communi- 


cable diseases  can  be  largely  diminished. 
What  is  there,  then,  more  necessary  to 
public  health  than  clean  and  wholesome 
habits  of  oral  hygiene?  In  our  public 
schools,  where  personal  cleanliness  and 
neatness  are  being  taught,  what  is  more 
important  than  to  give  instruction  on  the 
care  of  the  teeth  and  mouth?" 

The  writer  of  the  few  words  I  have 
just  quoted  has,  in  my  opinion,  opened 
a  subject  that  is  of  vital  importance  and 
one  that  demands  immediate  action  on 
the  part  of  the  dentist.  The  report  of  the 
committee  on  the  address  to  which  I 
have  just  referred  recommends  a  com- 
mittee which  shall  confer  with  the  state 
boards  of  schools,  but  I  would  recom- 
mend that  we  go  still  farther,  and  let 
each  and  every  member  of  this  associa- 
tion consider  himself  a  committee  of  one 
to  confer  with  his  local  school  board,  in 
this  way  awakening  an  interest  among 
the  teachers,  which  will  go  a  long  way 
toward  producing  the  desired  result,  and 
without  great  delay.  From  personal  ex- 
perience with  the  school  board  in  my  own 
city  I  know  that  such  boards  fully  realize 
the  importance  of  this  step,  and  it  would 
require  but  little  urging  on  our  part  to 
have  the  subject  of  oral  hygiene  taught 
in  our  public  schools. 

Before  closing  I  wish  to  thank  the  of- 
ficers and  members  of  the  association  for 
the  assistance  I  have  received  in  the  dis- 
charge of  my  duties  as  your  presiding 
officer  during  the  past  year.  I  trust  that 
the  work  and  deliberations  of  this  meet- 
ing will  be  productive  of  much  good,  and 
that  satisfactory  results  will  follow.  I 
personally  hereby  pledge  }^ou  my  hearty 
co-operation  in  all  that  you  may  see  fit 
to  do  for  the  best  interests  of  our  asso- 
ciation. 

Especially  to  the  members  of  the  sev- 
eral committees  do  I  wish  to  express  my 
hearty  appreciation  of  all  the  courtesies 
and  kindnesses  I  have  received  from 
them  ;  and  whatever  measure  of  success 
may  attend  this  meeting  will  be  due  to 
I  heir  faithful  efforts  to  give  the  mem- 
bers the  very  best  that  could  possibly  be 
obtained.  I  wish  also  to  thank  those 
gentlemen  who  are  to  take  part  in  our 
session,  as  you  will  notice  by  the  official 
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program,  and  whose  every  word  should 
be  followed  carefully  for  our  own  good. 
And  let  me,  in  closing,  impress  upon  you 
all  the  importance  of  a  full  consideration 
and  free  discussion  of  the  essays  which 
will  be  presented,  for  there  is  a  wealth 
of  education  in  this  sort  of  thing  for  all 
of  ns,  and  we  cannot  get  the  greatest 
good  out  of  it  unless  we  study  and  dis- 
cuss each  subject  in  every  possible  light 
and  from  every  possible  standpoint. 

Discussion. 

Dr.  G.  A.  Maxfield,  Holyoke,  Mass. 
There  was  one  point  in  the  address  that 
struck  me  particularly,  and  that  was  the 
one  with  regard  to  the  necessity  for  in- 
crease in  our  membership.  I  was  the 
originator  of  the  proposition  to  unite  the 
Xew  England  and  the  Connecticut  Val- 
ley Societies  into  this  association.  We 
have  been  for  a  number  of  years  growing 
gradually,  but  have  had  very  few  mem- 
bers from  Maine,  and  I  have  always  felt 
that  if  we  would  meet  here  we  would  get 
a  good  many  members  from  within  its 
borders,  and  hope  that  during  this  meet- 
ing we  will  have  quite  a  representation 
from  Maine  among  our  members. 

The  question  of  the  inspection  of 
school-children's  mouths  I  think  is  one 
of  the  greatest  importance,  not  only  to 
our  profession  but  to  the  public  at  large. 
We  are  having  in  Massachusetts  medical 
inspection  of  the  school  children,  but  in 
a  great  many  cases  it  means  simply 
throwing  a  lot  of  unnecessary  work  on 
the  teachers,  and  I  do  not  see  that  the 
children  are  getting  the  proper  kind  of 
medical  inspection.  For  instance,  the 
teachers  are  required  to  test  the  hearing 
and  eyesight  of  the  children,  which 
should  be  done  by  medical  men.  We 
should  likewise  carry  out  the  inspection 
of  the  children's  mouths. 

Dr.  W.  H.  Gilbert,  Maiden,  Mass. 
With  regard  to  the  inspection  of  school- 
children's  mouths,  I  would  like  to  say 
a  word  with  regard  to  the  conditions  pre- 
vailing in  Maiden,  Massachusetts.  In 
the  Middlesex  Dental  Society  of  Maiden 
a  committee  was  appointed  to  confer  with 
the  school  board,  and  we  obtained  its 


consent  to  have  the  dentists  examine  the 
children's  mouths.  The  schools  were  di- 
vided among  the  members,  and  the  school 
board  furnished  cards  for  making  out 
reports  of  the  conditions  we  found,  with 
mirrors,  napkins,  explorers,  and  the  neces- 
sary drugs.  As  the  children  were  ex- 
amined the  cards  were  made  out,  noting 
the  condition  of  the  child's  mouth,  and 
a  vacant  place  was  left  on  the  card  for  the 
use  of  the  dentist  who  was  to  continue 
the  examination  the  following  session, 
in  order  to  show  whether  the  parents  hacl 
taken  any  heed  of  the  recommendations 
the  previous  examiner  had  made.  The 
schools  were  apportioned  in  such  a  man- 
ner that  no  dentist  made  examinations  of 
schools  in  his  own  district;  for  instance 
I  had  five  or  six  schools  in  which  to 
make  the  examinations,  but  none  were 
in  my  district.  It  was  arranged  in  this 
way  so  that  the  public  would  not  say 
that  it  was  a  scheme  for  making  business 
for  the  dentists.  My  location  geograph- 
ically is  the  center  of  Maiden,  but  I  was 
sent  to  the  eastern  part  of  the  city,  and 
none  of  the  examinations  I  made  were  in 
my  own  district.  Some  of  the  men  ap- 
pointed for  this  work  refused  to  continue 
the  examinations  because  they  did  not 
care  to  go  into  districts  where  they  did 
not  know  any  of  the  people.  The  re- 
sults of  our  examinations  proved  the  con- 
ditions to  be  distressing.  A  full  report 
has  not  been  made  yet,  but  it  is  the  in- 
tention of  the  committee  to  publish  in 
the  future  a  complete  report  of  our  work 
in  the  Maiden  paper.  I  would  say  that 
it  was  through  the  efforts  of  a  physician 
elected  to  the  board  last  year  that  we 
obtained  permission  to  make  these  exam- 
inations. 

As  the  president  mentioned  this  work 
in  his  address,  I  thought  it  no  more  than 
right  for  me  to  say  something  of  what 
we  were  doing  in  our  little  city. 

Dr.  C.  W.  Strang.  Dr.  Gilbert  re- 
marked that  the  conditions  he  found  in 
the  mouths  of  the  children  were  deplor- 
able, and  I  think  it  would  be  of  interest 
to  the  meeting  to  know  something  of 
these  conditions,  if  he  will  kindly  state 
them  a  little  more  fully. 

Dr.  Gilbert.    I  will  try  to  describe 
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some  of  the  conditions  as  well  as  I  can  re- 
member them.  In  some  of  the  months  we 
found  that  the  permanent  teeth  had  been 
sadly  neglected  for  want  of  cleansing.  In 
some  months  we  fonnd  the  permanent 
and  deciduous  teeth  all  mixed  up  to- 
gether ;  in  some  the  deciduous  teeth  should 
have  been  removed,  which  in  some  of  the 
cases  could  have  been  easily  done  with 
the  fingers.  I  remember  that  one  morn- 
ing, while  we  were  making  examinations, 
one  of  the  teachers  brought  a  little  girl 
to  us  who  was  suffering  with  toothache. 
She  told  us  that  the  mother  paid  no  at- 
tention to  the  child's  teeth,  but  that  she 
had  her  permission  to  have  whatever 
teeth  were  necessary  removed — and  with 
that  she  removed  one  with  her  fingers. 
We  did  not  attempt  to  extract  teeth  or 
do  any  work  of  this  kind  while  we  were 
making  the  examinations.  We  simply 
made  an  examination  of  the  mouth  and 
made  recommendations  as  to  what  should 
be  done.  We  also  called  the  attention 
of  the  parents  to  the  fact  that  if  they 
were  not  in  position  to  pay  for  the  work 
being  done  by  a  dentist,  they  could  send 
the  children  to  the  Harvard  Dental 
School  and  to  Tufts  College,  and  have 
the  necessary  work  done  at  a  small  cost. 

I  had  one  particular  case  of  a  patient 
coming  to  my  office  with  her  four  little 
children,  whose  mouths  had  been  exam- 
ined and  who  were  in  possession  of  these 
cards  issued  by  the  examiner.  She  told 
me  that  when  she  was  coming  to  the 
office  she  met  another  woman,  who  asked 
her  where  she  was  going.  She  said.  "I 
am  going  to  Dr.  Gilbert's  to  have  the 
children's  mouths  cared  for;  are  you  go- 
ing to  take  your  children  down?"  She 
said  the  woman  told  her  that  she  did  not 
want  to  know  anything  about  it,  and  did 
not  have  any  money  to  waste  on  it.  We 
met  with  many  cases  in  which  the  de- 
ciduous teeth  were  allowed  to  remain  in 
the  mouth  so  long  that  the  permanent 
teeth  could  not  erupt  in  their  proper 
positions.  There  is  no  question  in  my 
mind  but  in  many  of  these  cases  irregu- 
larities of  the  teeth  could  have  been 
avoided,  and  that  good  teeth  would  be 
sacrificed  later  on  because  the  parents 
could  not  afford  an  expensive  treatment 


for  the  irregularities.  As  a  whole,  we 
found  that  seventy-five  per  cent,  of  the 
children's  mouths  were  in  a  bad  condi- 
tion, receiving  no  care  at  all,  the  parents 
having  neglected  them  entirely. 

I  do  not  see  how  any  general  results 
can  be  obtained  in  this  work  unless  all 
the  dental  societies  get  together  and 
make  demands  on  the  proper  authorities 
for  the  privilege  of  making  these  exami- 
nations the  same  as  physicians  examine 
the  children.  In  one  of  the  schools  I 
remember  one  morning  seeing  a  little 
girl  with  her  head  full  of  sores,  the  scalp 
completely  covered,  and  the  principal  of 
the  school  telephoned  to  the  school  physi- 
cian to  come  up  and  examine  the  child's 
head.  After  the  examination  was  made, 
the  physician  turned  to  the  principal  and 
said,  "This  child's  head  is  full  of  lice." 
The  mother  of  the  child  had  said  the 
child  had  some  scalp  disease.  The  physi- 
cian prescribed  for  the  child  and  she  was 
dismissed  until  the  next  year,  when  she 
would  be  allowed  to  return  to  school,  pro- 
vided the  mother  took  the  proper  care  of 
her. 

The  only  way  that  I  can  see  to  have 
success  in  this  work  is  for  the  societies 
to  get  together  and  present  a  petition  to 
the  legislature  which  will  give  us  the 
proper  authority  to  go  into  the  schools 
and  examine  the  scholars,  and  be  given 
the  authority  to  prevent  these  children 
from  attending  school  until  the  recom- 
mendations of  the  examiners  have  been 
heeded  and  the  mouth  put  into  proper 
condition. 

Dr.  Boardman.  Were  these  condi- 
tions found  more  prevalent  in  the 
wealthy,  middle,  or  poor  classes,  or  were 
they  the  same  in  all  classes  ? 

Dr.  Gilbert.  I  think  they  were  more 
general  in  the  middle  and  poorer  classes. 
We  found  a  good  many  in  the  middle 
class  whose  teeth  received  attention,  but 
very  few  in  the  poorer  classes  seemed  to 
have  received  any  care  at  all. 

Dr.  J.  E.  Power,  Providence,  K.  I. 
With  reference  to  the  question  of  in- 
creasing our  membership,  that  seems  to 
me  almost  as  important  to  us  as  the  care 
of  children's  teeth.  Because  of  the  fact 
that  there  is  union  in  strength,  increased 
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membership  will  enable  us  to  produce 
results  which  we  otherwise  could  not 
attain.  Each  individual  should  be  suffi- 
ciently interested  in  this  matter  to  con- 
sider himself  a  committee  of  one  to  so- 
licit members  for  the  society,  but  we  all 
know  that  very  little  would  be  done  if 
we  all  were  members  of  one  committee. 
It  seems  to  me,  however,  that  it  would 
be  a  good  plan — and  I  offer  this  as  a  sug- 
gestion— if  a  committee  of  men  from  the 
different  states  represented  in  the  society 
were  appointed  to  invite  new  men  to  join 
our  organization.  There  are  many  men 
in  our  profession  who  are  kept  out  of 
the  Northeastern  Society  and  other  so- 
cieties simply  because  they  are  not  in- 
vited to  come  in.  I  think  the  time  is 
past  when  men  graduating  from  school, 
even  though  they  intend  to  become  eth- 
ical practitioners,  will  come  and  join 
the  society  without  being  invited,  be- 
cause there  is  a  certain  amount  of  em- 
barrassment in  their  having  to  knock  at 
the  door  and  ask  for  admission.  It  seems 
to  me  that  an  organization  based  on  the 
principles  of  our  society  should  go  out 
and  invite  these  men  to  come  in  rather 
than  have  them  ask  for  admission.  That, 
it  seems  to  me,  is  the  one  way  for  in- 
creasing our  membership. 

With  regard  to  the  care  of  children's 
teeth,  too  much  cannot  be  said  on  the 
subject.  With  regard  to  the  suggestion 
offered  that  we  appeal  to  the  legislature 
to  enact  laws  whereby  our  power  will  be 
supreme,  so  far  as  determining  the  condi- 
tions that  exist  in  the  child's  mouth,  any 
person  who  has  been  before  a  state  legis- 
lature realizes  that  this  is  easier  in 
theory  than  it  is  in  practice.  It  seems 
that  we  should  learn  to  creep  before  we 
attempt  to  walk.  One  says  this  object 
may  be  reached  by  drawing  the  attention 
of  the  teachers  to  the  importance  of  the 
subject.  I  do  not  believe  that  the  dental 
profession  itself  will  ever  bring  this  about, 
because  the  public  at  large  will  feel  that 
we  have  ulterior  motives.  It  seems  that 
the  wise  way  would  be  to  call  the  atten- 
tion of  the  public,  mothers  principally, 
to  the  dangers  that  exist,  and  get  them 
interested,  and  then  the  legislature  could 
be  reached  more  easily.    Another  says 
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that  the  object  could  be  attained  by  hav- 
ing articles  published  in  the  newspapers 
and  magazines,  written  in  language  that 
would  be  easily  interpreted  by  the  lay- 
men, calling  their  attention  to  the 
dangers  that  exist.  The  objectionable 
feature  of  self -advertising  could  be  elim- 
inated by  having  these  articles  appear 
unsigned,  as  often  seen  in  articles  per- 
taining to  medicine. 

The  ruthless  extraction  of  teeth  that 
is  continually  going  on  would  seem  to  me 
to  be  almost  as  detrimental  to  the  physi- 
cal condition  of  the  race  as  the  presence 
of  unclean  conditions  of  the  mouth.  I 
take  it  for  granted  that  most  of  you  are 
familiar  with  the  great  number  of  teeth 
extracted  every  year,  but  I  think  it  will 
do  no  harm  to  refresh  your  memory  on 
that  subject.  The  number  of  teeth  ex- 
tracted in  this  country  annually  is  rep- 
resented by  eighteen  freight  cars  of  forty 
thousand  pounds  each,  filled  to  their  ut- 
most capacity.  According  to  the  prin- 
ciples of  evolution,  and  according  to  the 
experiments  of  Burbank,  if  something  is 
not  done  to  correct  this  condition  it  is 
only  a  question  of  time  when  the  teeth 
will  become  extinct.  Possibly  that  is 
rather  far-fetched,  but  certainly  it  is  hav- 
ing its  effect  upon  the  teeth  of  the  hu- 
man race.  If  that  one  thing  were  brought 
to  the  attention  of  the  people  it  would 
set  them  to  thinking.  Perhaps  that  may 
seem  a  radical  statement,  but  not  so 
much  so  when  we  consider  that  in  prac- 
tices where  we  have  a  limited  experience 
— like  my  own — we  know  of  families 
whose  history  we  can  trace  for  two  or 
three  generations,  where  the  upper  third 
molar  has  become  extinct  simply  because 
of  the  notion  which  has  prevailed  in  the 
family  that  that  tooth  is  a  useless  one, 
and  that  the  proper  thing  to  do  is  to 
have  it  extracted.  That  is  carried  to  such 
an  extent  that  we  often  find  patients 
where  the  third  molar  never  erupts.  And 
if  that  applies  to  one  tooth,  why  not  to 
the  whole  set  of  teeth?  Those  who  have 
followed  the  experiments  of  Burbank 
readily  realize  that  nature  recognizes  this 
above  all  other  rules,  that  as  soon  as  the 
teeth — or  any  other  portion  of  the  body 
— lose  the  power  of  function,  degeneracy 
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sets  in.  For  instance,  I  was' reading  up 
some  time  ago  on  the  question  of  why 
more  men  become  bald  in  this  period  than 
in  others,  and  the  opinion  was  advanced 
that  the  hair,  being  continually  cut  and 
kept  short,  begins  to  come  out  at  the 
age  of  twenty-five,  twenty-six,  or  twenty- 
seven,  and  it  would  seem  that  some  day 
the  excessive  cutting  of  men's  hair  will 
be  recognized  as  racially  injurious. 

The  number  of  bacteria  in  the  mouth 
is  another  point  that  should  be  brought 
to  the  attention  of  the  public.  If  we  told 
them  the  number  of  bacteria  present  in 
healthy  and  unhealthy  mouths  that  have 
the  power  of  producing  many  diseases, 
and  even  of  destroying  life,  it  would  set 
them  to  thinking.  I  was  reading  the  re- 
sults of  one  investigator's  examinations  on 
the  question  of  swollen  glands  among  the 
poor  children  in  public  schools,  which 
showed  the  important  relation  that  the 
teeth  bear  to  the  causation  of  these 
swollen  glands.  It  is  our  duty  to  call  their 
attention  to  the  fact  that  where  the  laws 
of  hygiene  are  disregarded,  oral  condi- 
tions may  develop  as  the  result  of  that 
neglect,  which  will  produce  diseases  in 
children  which  otherwise  would  never 
have  occurred.  This  investigator  exam- 
ined a  large  number  of  children,  and 
found  that  ninety-nine  per  cent,  of  the 
cases  of  cervical  adenitis  were  due  to  de- 
cayed teeth.  He  went  even  farther,  and 
showed  that  the  amount  of  decay  regu- 
lated the  degree  of  the  swelling.  For  in- 
stance, on  one  side  of  the  face,  where  there 
were  no  decayed  teeth,  the  glands  were 
found  in  a  normal  condition,  while  on 
the  other,  where  there  were  decayed 
teeth,  he  found  the  glands  to  be  swollen. 
Jn  ninety-nine  per  cent,  of  all  children 
examined  caries  was  present.  We  should 
also  call  the  attention  of  the  public  to  the 
various  kinds  of  bacteria  that  exist  in 
the  mouth.  One  investigator  found  that 
^■vonty-five  per  cent,  of  all  the  mouths 
examined  by  him  contained  the  staphy- 
lococcus albus  and  aurus,  and  fifteen  per 
cent,  contained  the  germs  of  pneumonia. 
In  some  work  that  I  have  done  along  that 
line  I  have  traced  diseases  of  the  heart, 
lungs,  liver,  kidney,  middle  ear,  eye,  etc., 
to  conditions  of  the  mouth.   I  have  oper- 


ated on  a  few  cases  where  the  conditions 
were  traceable  directly  to  the  conditions 
of  the  mouth. 

As  to  who  should  make  these  examina- 
tions, we  must  all  admit  that  the  aver- 
age school  teacher  is  not  capable  of  mak- 
ing examinations  of  the  mouth  to  find 
out  how  far  caries  has  progressed,  but 
she  should  be  able  to  tell  whether  the 
mouth  is  clean  or  not.  Teachers  could 
be  invested  with  the  power  to  examine 
the  mouths,  and  not  to  admit  the  chil- 
dren to  the  schools  if  found  unclean,  just 
•the  same  as  is  done  with  regard  to  vac- 
cination. I  remember  when  I  first  went 
to  school  the  children  had  to  expose  the 
surface  of  the  arm  to  allow  the  teacher 
to  see  if  there  was  evidence  of  the  vac- 
cination having  been  performed,  and  if 
not,  the  child  was  not  allowed  to  enter 
school.  Why  not  have  the  same  rule 
with  regard  to  the  teeth  ?  It  seems  to  me 
that  the  mothers  are  the  ones  to  reach  in 
this  educational  work.  If  they  could  be 
made  to  realize  the  dangers  associated 
with  unclean  mouths  we  should  have  a 
revolution  that  would  check  this  careless- 
ness and  ignorance,  which  leads  them 
to  pass  on  heedless  of  the  great  danger 
to  the  little  ones  who  are  watching  and 
waiting  for  the  word  of  warning  that  is 
never  spoken.  I  think  much  good  could 
come  from  proper  instruction  along  this 
line,  and  the  proper  way  is  by  the  means 
that  will  reach  the  greatest  number,  and 
it  seems  to  me  that  we  shall  reach  the 
greatest  number  by  the  publication  of 
articles  in  newspapers  and  magazines  in 
language  that  can  be  readily  understood 
by  the  public  at  large. 

Dr.  H.  A.  Kelley,  Portland,  Me.  In 
regard  to  the  care  of  the  teeth  in  schools 
I  would  like  to  report  a  movement  that 
was  brought  to  my  attention  this  sum- 
mer in  Halifax.  Examinations  of  the 
teeth  of  the  school  children  are  being 
made  there  in  an  attempt  to  educate  the 
people.  The  local  dentists  have  obtained 
permission  from  the  school  board  to  make 
these  examinations  and  have  a  series  of 
cards  or  charts  covering  the  subjects  they 
wish  to  report  upon.  These  charts  are 
made  out  by  the  examiners  and  given  to 
the  children  that  they  may  carry  them 
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home.  With  this  chart  is  given  a  little 
book,  published  for  the  Royal  Dental 
Hospital  of  London,  which  gives  infor- 
mation in  regard  to  the  care  of  the  teeth. 
That  is  as  far  as  they  have  gone  in  their 
attempt  to  attract  the  attention  of  the 
parents  to  the  importance  of  their  chil- 
dren's teeth.   No  operative  work  is  done. 

It  seems  to  me  that  this  is  a  very  neces- 
sary work  and  one  that  should  be  done 
by  us.  I  agree  with  Dr.  Power  that  it 
would  be  very  difficult  for  us  dentists  to 
obtain  legislation  on  this  matter,  because 
everywhere  a  matter  of  this  kind  is  looked 
upon  with  suspicion  by  the  public.  They 
will  say,  What  are  you  going  to  get  out 
of  it?  Why  are  you  so  interested  in  it? 
It  is  a  little  hard  to  make  them  under- 
stand that  we  are  interested  in  helping 
our  fellow  beings.  I  think  the  matter 
of  education  can  be  carried  on  to  great 
advantage  by  the  school  teachers.  While 
we  know  that  the  school  teachers  are  not 
competent  to  carry  on  examinations  of 
the  mouth,  we  know  that  they  are  really 
very  much  interested  in  the  condition  of 
their  children,  assuming  the  attitude  of 
the  mother  toward  them — in  many  in- 
stances the  best  mother  the  child  has.  I 
think  one  of  the  best  methods  of  attract- 
ing the  teachers'  attention  to  the  im- 
portance of  this  subject  is  to  instruct 
them  while  they  are  in  our  chairs.  We 
can  do  a  great  deal  toward  reaching  the 
parents  in  this  way. 

When  it  comes  to  the  matter  of  correct- 
ing the  conditions,  that  is  a  different  sub- 
ject. It  seems  to  me  that  there  is  no 
question  but  that  the  conditions  should 
be  pointed  out  to  the  parents  of  the  chil- 
dren, to  the  school  boards,  and  to  the 
children  themselves.  One  reason  why  I 
speak  of  this  subject  particularly  is  be- 
cause this  year  the  British  Dental  Jour- 
nal has  devoted  considerable  space  to  the 
subject.  Much  work  along  this  line  is 
being  accomplished  all  over  Europe.  One 
of  the  great  troubles  in  our  societies,  and 
one  reason  why  I  made  the  motion  to 
have  the  president's  address  discussed 
now,  is  because  of  our  having  committees 
appointed  to  consider  these  things  and 
then  failing  to  hear  their  report.  I  think 
it  is  well  that  we  should  talk  over  these 


matters  in  our  society  meetings  and  try 
to  come  to  some  understanding  as  to 
what  should  be  done.  At  the  Massachu- 
setts meeting  last  year  Dr.  Grady  had  a 
very  interesting  paper  touching  on  this 
subject,  and  a  committee  was  appointed 
to  take  some  action  in  the  matter.  T 
think  it  a  good  idea  for  us  to  have  dis- 
cussion of  the  subject  and  then  have  a 
committee  appointed  that  will  do  some- 
thing toward  getting  this  matter  before 
the  public. 

I  think  one  of  the  best  methods  of 
reaching  the  public  is  through  a  series 
of  articles  coming  from  the  Northeast- 
ern Dental  Association  and  published  in 
the  so-called  popular  magazines.  Whether 
we  should  attempt  to  go  before  the  school 
boards  and  ask  their  permission  to  make 
these  examinations  or  not — I  think  this 
effort  will  be  more  successful  in  the  small 
towns  than  in  the  larger  cities.  In  the 
large  cities  if  we  go  before  the  school 
boards  and  ask  the  privilege  of  making 
these  examinations,  the  first  thing  that 
would  be  asked  is,  as  I  said  before,  What 
do  you  expect  to  get  out  of  it?  In  the 
smaller  towns  this  would  not  be  the  case, 
because  the  dentists  are  more  intimately 
known  to  all  the  public,  and  are  known 
for  what  they  are  worth.  I  would, 
strongly  urge,  however,  that  this  society 
take  some  action  in  the  matter,  as  there 
is  every  necessity  that  something  should 
be  done.  Most  surely  I  would  separate 
the  two  ideas — the  matter  of  drawing 
the  attention  of  the  public  to  these  con- 
ditions and  the  matter  of  correcting 
them.  When  the  public  is  made  to  real- 
ize the  importance  of  oral  prophylaxis 
and  the  disadvantage  of  chewing  the  food 
in  an  unclean  mouth  and  then  taking  it 
into  the  system,  it  seems  a  simple  matter 
then  to  make  them  realize  that  the  food 
should  be  ground  in  a  reasonably  clean 
mouth — one  free  from  disease. 

Dr.  F.  T.  Murlless,  Jr.,  Windsor 
Locks,  Conn.  The  great  and  beautiful 
thought  of  this  whole  matter  is  that  the 
dentists  have  concentrated  upon  a  pur- 
pose which  is  altruistic.  Someone  has 
said  that  a  man  does  not  find  himself 
or  amount  to  anything  until  he  has  un- 
dertaken something  without  hope  of  re- 
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ward,  for  the  general  good.  Dentistry 
has  been  struggling  and  striving  for 
many  years  in  an  ill-advised  fashion  to 
secure  recognition  from  the  medical  pro- 
fession. We  have  been  anxious  for  rec- 
ognition by  the  physician,  and  the  basis 
of  the  real  ground  for  the'  consideration 
which  they  have  received  is  the  fact  that 
their  work  has  been  somewhat  charitable. 
The  real  outlook  to  my  mind  for  den- 
tistry as  a  profession  is  the  time  when  we 
realize  that  we  have  a  real  work  to  per- 
form and  when  we  prove  ourselves  sin- 
cere in  undertaking  that  work.  To  be- 
gin with  the  school  teachers,  their  atti- 
tude toward  the  children  should  be  so 
maternal  as  to  interest  them  in  protect- 
ing the  children  from  dangers,  and  we 
want  to  have  them  realize  the  necessity 
for  keeping  the  mouth  clean,  and  then 
for  the  children  to  take  this  instruction 
home  to  their  parents,  and  thus  create 
public  opinion  which  will  make  it  neces- 
sary for  the  school  boards  to  permit 
examinations  of  the  teeth,  which  will 
finally  bring  about  in  succeeding  years 
the  results  we  are  trying  to  obtain — 
for  rational  attention  to  the  teeth  is  not 
really  such  a  far  cry.  There  is  no  neces- 
sity for  our  being  discouraged ;  it  is  really 
a  time  for  encouragement.  Every  year 
we  have  further  reason  for  hopefulness, 
and  both  our  profession  and  the  public 
will  be  uplifted  by  this  effort. 

Dr.  A.  J.  Flanagan,  Springfield,  Mass. 
I  would  like  to  say  amen  to  what  Dr. 
Murlless  has  said.  If  Dr.  Murlless  ever 
preached  logic  and  common  sense  he  has 
this  afternoon. 

The  president  spoke  of  dental  society 
interests.  I  wonder  how  many  here  pres- 
ent today  have  ever  expended  enough 
energy  to  delve  into  the  ancient  or  the 
modern  history  of  dentistry.  You  may 
talk  with  the  average  man  today,  I  do 
not  care  whether  he  be  over  forty  or  not, 
and  it  is  astonishing  to  find  how  little 
acquainted  he  is  with  the  real  history  of 
that  which  he  represents.  You  ask  the 
average  man  who  made  the  dental  pro- 
fession, and  you  may  as  well  ask  him  how 
many  angels  can  dance  on  the  point  of 
a  needle.  Now,  when  a  man  makes  the 
statement  that  we  are  not  progressing, 


that  we  are  not  relatively  doing  as  much 
good  as  the  medical  or  some  other  profes- 
sion, I  think  that  it  is  an  untrue  and  an 
unfair  statement.  When  the  Pilgrims  and 
the  Puritans  came  to  this  country  they 
were  interested  in  getting,  first,  shelter, 
and  second,  food.  They  were  in  the  age 
of  bare  necessity  and  construction — an 
age  which  always  precedes  that  of  general 
education  and  culture.  There  are  por- 
tions of  the  United  States  today  in  which 
that  same  condition  prevails,  and  there 
are  dentists  in  these  localities  unwise 
enough  to  rise  in  some  convention  and 
talk  public  dental  inspection  in  that 
neighborhood.  Just  think  of  the  non- 
sense of  it!  Here  in  New  England  we 
have  conditions  that  are  most  favorable 
for  this  work  of  educating  the  public  to 
the  better  care  of  the  mouth  and  asso- 
ciate parts — the  conditions  governing  the 
profession  are  perhaps  better.  We  have 
a  concentrated  population;  we  have  an 
intelligent  population;  we  have  culture 
— I  mean  in  the  right  and  correct  way — 
and  where  that  exists  you  have  naturally 
the  best  conditions  for  professional  life. 

These  things  come  by  evolution.  I 
have  been  in  the  practice  of  dentistry  but 
eighteen  years,  and  yet  I  can  see  what  a 
help  dentistry  has  been  to  the  public  and 
how  the  public  has  reciprocated  by  in- 
creased patronage;  how  culture  is  grow- 
ing, and  how  dentists  are  interested  in 
many  things  they  were  not  interested  in 
years  ago.  To  come  down  to  the  funda- 
mental principle,  can  you  give  to  people 
what  they  do  not  want,  and  what  they 
do  not  know  about?  We  say,  Have  the 
legislature  enact  a  law,  and  try  to  force 
dental  inspection  on  the  people ;  but  any- 
one with  a  thinking  mind  will  say,  Can 
you  do  it  ?  Is  it  not  better  first  to  create 
the  demand?  Inculcate  in  the  minds  of 
the  people  the  absolute  necessity,  from 
the  standpoint  of  health,  for  the  care  of 
the  teeth  and  associate  parts.  We  may 
have  peculiar  conditions  in  the  teachings 
of  some  of  our  representative  men.  We 
have  a  man  in  Philadelphia  who  had  the 
courage  to  rise  in  a  dental  convention 
not  many  months  ago  and  say  that  the 
teeth  were  unnecessary,  in  a  sense,  for 
mastication  and  health ;  that  complete 
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and  acceptable  metabolism  could  be 
maintained  without  them.  He  has  mam' 
disciples  who  bow  clown  and  worship  him 
in  the  so-called  field  of  "prophylaxis." 
I  read  an  article  in  the  Dental  Digest  not 
many  months  ago  in  which  another  man 
— from  the  West — says  that  the  teeth  be- 
long to  the  cutaneous  appendage  family ; 
that  retrograde  metamorphosis,  that  osteo- 
malacia— a  condition  of  wasting  away — 
was  absolutely  a  normal  condition  in  the 
human  mouth  and  to  be  expected.  Now, 
after  men  make  such  statements  as  these 
— and  their  statements  are  given  to  the 
public  by  other  dentists — is  it  any  wonder 
that  people  may  have  a  peculiar  notion 
of  dentistry,  and  that  we  may  be  unable 
to  create  in  the  public  mind  either  an  in- 
terest or  a  demand  for  public  dental  edu- 
cation. We  have  been  talking  concern- 
ing this  question  of  education  of  the 
public  ever  since  I  have  been  in  dentistry, 
and  I  am  sorry  to  say  that  in  many  ways 
we  are  no  better  off  than  when  I  entered 
the  profession,  eighteen  years  ago.  And 
why?  Over  in  Massachusetts,  and  in 
many  other  states,  we  have  public-school 
teachers  meeting  in  assembly  three  or 
four  times  a  year  for  mutual  help  and 
advancement,  the  same  as  we  meet.  Has 
anyone  ever  noticed  in  the  public  prints 
that  a  dentist,  a  D.D.S. — a  Doctor  of 
Doubtful  Skill  some  might  say — has  been 
asked  to  make  an  address  before  any  of 
these  assemblages  on  the  care  and  health 
of  the  teeth?  Have  you  ever  heard  of 
an  assemblage  of  this  sort  being  addressed 
by  the  dentist  on  the  question  that  the 
dentist's  field  is  not  alone  the  teeth,  but 
the  associate  parts ;  that  he  does  not  live 
in  a  tooth  or  work  solely  in  the  teeth; 
that  he  knows  how  to  diagnose  stomatitis 
and  many  other  diseases,  and  even  knows 
something  of  specific  diseases  ?  Have  you 
ever  known  of  a  dentist  being  invited  to 
address  these  people?  No,  you  never 
have.  Have  you  ever  heard  of  medical 
men  being  asked?  You  have  known  of 
hundreds  of  them,  and  many  of  them 
spoke  as  specialists  and  not  as  general 
practitioners.  And  how  did  they  get  the 
invitation?  Why,  by  awakening  in  the 
minds  of  these  teachers,  in  the  minds 
of  the  principals,  in  the  minds  of  the  stu- 


dents of  pedagogics,  the  thought  that  at- 
tention to  the  children's  health  was 
necessary,  and  soon  they  received  an  in- 
vitation to  address  one  of  these  audiences. 
Do  you  suppose  for  one  moment  that 
these  teachers  would  have  extended  the 
invitation  to  a  quack  physician?  No. 
Usually  they  have  gone  to  some  repre- 
sentative medical  society,  and  that  so- 
ciety has  sent  a  man  who  was  known  to 
be  a  representative  man,  who  went  before 
the  convention  and  impressed  upon  their 
minds  the  necessity  for  looking  after  the 
health  of  the  children,  and  it  accom- 
plished some  good. 

Just  one  thought  I  am  going  to  leave 
with  you  today.  We  met  one  year  ago, 
and  this  subject  was  brought  up.  We 
had  the  same  old  talk,  and  a  committee 
was  appointed;  but  the  members  ap- 
pointed were  not  interested  enough  to 
come  here  and  make  a  report,  nor  were 
they  courteous  enough  to  send  the  report 
to  the  secretary  to  be  read.  Would  that 
condition  exist  long  in  a  medical  society  ? 
No.  The  trouble  is  in  dentistry  and  not 
in  the  public.  You  cannot  create  in  the 
public  what  you  have  not  in  yourselves, 
and  I  tell  you  here  today  that  there  are 
men  in  dentistry  no  more  fit  to  go  before 
a  convention  or  an  assembly  of  educated 
people  than  are  many  of  the  medical  men. 
But  we  also  have  men  who  can  do  some- 
thing. When  a  committee  of  this  kind 
is  appointed,  let  it  represent  the  society 
and  not  itself,  and  if  it  fall  by  the  way- 
side appoint  a  new  committee.  Once 
more  have  we  had  a  lot  of  talk ;  shall  we 
have  nothing  accomplished? 

Mr.  H.  Carlton  Smith,  Boston,  Mass. 
I  have  been  greatly  interested  in  the  re- 
marks that  have  been  made  on  this  sub- 
ject of  bringing  dental  examinations  into 
the  schools.  It  strikes  me,  as  an  outsider 
— and  I  call  myself  an  outsider  not  be- 
cause I  am  proud  of  the  fact  but  because 
it  happens  so — that  the  legislature  is  not 
the  proper  place  to  go  first ;  neither  does 
it  seem  to  me  that  the  mothers  are  just 
the  ones  to  try  to  reach  at  once.  Every 
city  has  a  board  of  education,  and  that 
board  of  education  arranges  for  regular 
teachers'  meetings,  which  are  attended 
not  only  by  teachers  but  also  by  the  super- 
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intendents  and  supervisors  of  schools, 
and  if  by  some  personal  work  you  could 
get  this  idea  before  the  boards  of  educa- 
tion, and  so  before  the  teachers'  meetings, 
then  you  will  get  some  of  the  people 
interested  who  will  be  of  assistance  to 
you  sooner  than  the  mothers  or  the  legis- 
lature. 

Dr.  Flanagan.  I  have  another  new 
crime  added  to  my  list.  I  am  a  pessimist. 
Mr.  Chairman,  I  only  spoke  today  be- 
cause of  the  conditions  which  exist  in  this 
society  especially.  We  have  had  much 
talk  for  many  years  and  have  not  ac- 
complished anything  of  a  practical  na- 
ture. For  one  thing,  I  contend  that  we 
will  have  to  select  the  right  committee. 
The  men  appointed  on  this  committee 
have  done  good  work  in  the  past  for  the 
society,  but  not  this  time. 

I  think  Dr.  Smith  made  a  good  point 
when  he  said  that  we  must  first  create 
the  demand  for  this  public  inspection  be- 
fore we  could  get  it,  and  I  made  that 
point  myself.  Now,  it  seems  to  me  if 
this  society  was  sufficiently  interested  in 
this  work  it  should  select  some  men  to 
go  before  these  teachers'  meetings  and 
address  them  on  the  necessity  of  this 
work,  just  the  same  as  medical  men  do. 
If  you  are  interested  enough  to  want  to 
know  what  the  average  teacher  in  the 
schools  is  supposed  to  know  today  I  would 
advise  you  to  take  a  magazine  called 
the  Pedagogic  Magazine,  and  see  how 
teachers  are  compelled  to  specialize  in 
order  to  impart  knowledge  to  the  chil- 
dren, and  if  they  do  not  do  that  they  lose 
their  positions.  Teachers  today  are  told 
much  about  medicine,  but  very  little 
about  dentistry,  simply  because  we  have 
not  created  the  demand  for  it.  If  that  be 
pessimistic,  then  I  want  to  be  considered 
a  pessimist. 

Dr.  Maxfield  (closing  the  discussion). 
I  do  not  know  that  I  can  add  much  to 
what  has  already  been  said,  although  I 
may  say  that  I  think  the  public  at  large 
is  ready  to  receive  this  message.  I  will 
relate  a  little  experience  of  my  own  in 
regard  to  the  attitude  of  the  public  on 
this  question.  I  was  working  for  the 
superintendent  of  our  kindergarten  de- 
partment, and  I  made  the  remark  that 


the  condition  of  the  children's  teeth  was 
not  what  it  should  be ;  I  asked  the  lady 
if  she  had  taken  any  interest  in  the  mat- 
ter. She  answered,  "Yes,  I  have  taken 
a  great  deal  of  interest  in  the  matter, 
and  the  condition  is  something  horrible." 
I  asked  her  what  percentage  of  pupils 
she  thought  owned  a  tooth-brush,  and  she 
said  she  did  not  believe  one  in  ten  owned 
a  tooth-brush.  This  was  all  that  was 
said  along  that  line  at  the  time.  Last 
spring  I  received  from  the  kindergarten 
superintendent  a  letter  asking  me  if  I 
would  go  before  the  teachers  of  the  kin- 
dergarten department  and  the  mothers 
of  the  children  and  tell  them  what  oral 
hygiene  meant.  I  accepted  the  invita- 
tion. At  that  meeting  there  were  present 
the  teachers  of  the  kindergarten  depart- 
ment and  a  number  of  teachers  from  the 
other  departments,  and  quite  a  number 
of  the  mothers  of  the  children ;  and,  gen- 
tlemen, I  could  not  tell  you  how  much 
interest  was  manifested  in  that  meeting. 
Now,  that  was  a  case  where  a  dentist 
was  asked  to  present  this  subject  before 
the  teachers  of  the  children.  I  think 
the  time  has  arrived  for  us  to  go  to 
work. 

Dr.  Flanagan.    How,  doctor? 

Dr.  Maxfield.  Perhaps  wiser  heads 
than  mine  can  say,  but  my  opinion  is 
that  we  should  go  to  work  in  our  o*vn 
local  societies,  and  with  that  small  be- 
ginning awaken  interest  among  our  own 
people  around  us.  They  are  ready  and 
willing  to  receive  this  message  from  us, 
and  then  from  this  beginning  I  think  we 
can  create  among  the  mothers  of  the 
children  an  interest  in  the  importance 
of  this  work.  We  may  not  reach  them 
all,  perhaps,  and  we  need  never  expect 
to,  but  if  good  comes  from  anything  of 
ithat  kind  it  creates  in  their  minds  an 
interest  in  the  work. 

The  president  resumed  the  chair,  and 
the  next  order  of  business  was  the  read- 
ing of  a  paper  by  Dr.  Isidore  Lett, 
Boston,  Mass.,  on  "Facial  Neuralgia  in 
Connection  with  Abnormal  Oral  Condi- 
tions." 

[This  paper  is  printed  at  page  458  of 
the  present  issue  of  the  Cosmos.] 
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Discussion. 

Dr.  J.  E.  Power,  Providence,  R.  I. 
First  I  want  to  congratulate  Dr.  Lett  on 
the  splendid  results  he  has  obtained  in 
the  treatment  of  facial  neuralgia,  and 
also  on  his  skill  as  a  diagnostician.  I 
think  facial  neuralgia  is  one  of  the  most 
difficult  conditions  with  which  we  have 
to  deal.  It  is  one  of  the  many  disturb- 
ances a  fair  knowledge  of  which  cannot 
be  acquired  merely  from  text-books,  so 
that  the  practitioner  must  rely  on  his 
own  judgment  rather  than  on  the  infor- 
mation to  be  found  in  such  books.  As 
the  essayist  says,  the  articles  in  the  med- 
ical and  dental  journals  upon  this  subject 
do  not  help  the  practitioner  very  much. 

I  would  like  to  mention  one  case  on 
which  I  operated  some  time  ago  which 
is  of  somewhat  obscure  etiology.  The  pa- 
tient had  facial  neuralgia  for  several 
years  at  different  times,  until  at  last  it 
came  on  at  a  certain  time  each  year,  and 
lasted  for  six  or  seven  weeks.  I  made 
a  thorough  examination  of  the  mouth, 
and  could  not  find  any  condition  that 
would  cause  the  pain  experienced.  T 
inquired  into  the  history  of  the  case 
and  found  that  some  time  previous  to 
the  neuralgic  attacks  a  lower  third  molar 
had  been  extracted.  By  reason  of  my 
having  had  a  somewhat  similar  case 
some  time  previous  to  that,  I  thought 
that  perhaps  some  injury  had  been 
inflicted  upon  the  jaw  in  the  extraction 
of  that  tooth.  Under  anesthesia  I  made 
an  incision  through  the  tissues,  which 
were  apparently  normal,  chiseled  away 
the  bone  to  the  inferior  dental  canal,  and 
found  a  small  spicula  of  bone,  which  I 
felt  sure  was  touching  the  inferior  dental 
nerve  and  irritating  it.  Now,  accord- 
ing to  the  laws  of  pathology,  if  that  piece 
of  bone  had  been  allowed  to  remain,  the 
progressive  steps  of  suppuration  and  ne- 
crosis should  have  followed  that  condi- 
tion of  irritation,  but,  strange  as  it  may 
seem,  suppuration  did  not  occur,  even 
though  the  condition  was  present  for  sev- 
eral years.  After  the  operation  the  neu- 
ralgia disappeared. 

Another  point  which  we  should  con- 
sider in  this  connection  is  with  regard 


to  the  limitations  of  the  dentist  in  the 
treatment  of  this  disease.  I  myself 
— and  I  think  all  present — have  seen 
cases  of  promiscuous  extraction  of  the 
teeth  in  the  endeavor  to  cure  neuralgia. 
A  patient  comes  in,  points  to  a  certain 
tooth,  and  tells  us  that  tooth  is  aching 
and  that  he  wants  it  extracted.  The  re- 
sult is  that  the  tooth  is  extracted — at 
least  this  is  the  procedure  some  dentists 
would  resort  to — the  padn  jumps  to  the 
next  tooth,  and  the  extraction  is  repeated 
until  all  the  teeth  are  lost.  Some  years 
ago  I  was  interested  to  know  why  pain 
should  manifest  itself  in  a  special  tooth 
without  that  tooth  being  the  cause  of  the 
trouble.  I  found  that  the  stimulation  or 
irritation  in  the  nerve  will  manifest  itself 
in  the  terminus  of  the  nerve,  as  demon- 
strated when  a  man  has  a  leg  amputated, 
in  which  case  the  pain  is  felt  in  space, 
where  the  terminus  of  that  nerve  orig- 
inally was  located,  and  for  that  reason 
we  have  a  pain  'that  is  more  of  a  referred 
pain  than  a  direct  pain.  When  the  nerve 
is  being  stimulated,  those  brain  centers 
which  register  pain  have  been  so  accus- 
tomed to  having  the  pain  registered  in 
that  definite  area  that  the  pain  continues 
to  be  registered  from  that  point  even 
after  the  limb  has  been  removed.  And 
again,  an  irritation  of  the  inferior  den- 
tal nerve  may  manifest  itself  in  the 
terminus  of  any  branch  of  the  fifth  nerve 
— and  pain  may  occur  in  a  place  distant 
from  the  point  of  irritation-.  Another 
good  illustration  of  referred  pain  to  be 
considered  is  that  which  occurs  in  very 
young  children,  before  that  part  of  the 
brain  which  registers  impressions  is  suf- 
ficiently developed ;  they  can  seldom  tell 
you  where  the  pain  is  located.  We  should 
recognize  the  limitations  of  the  dentisl 
in  dealing  with  these  conditions.  Of 
course  I  'know  that  Dr.  Lett  has  in  many 
cases  been  able  to  restore  the  conditions 
to  normal,  but  there  are  many  cases  that 
it  would  be  best  to  refer  to  the  neurol- 
ogist, because  we  may  have  neuralgia 
from  malaria,  sclerosis,  hysteria,  or  neu- 
rasthenia, which  may  become  localized 
about  the  teeth  or  in  other  portions  of 
the  face;  and  while  in  many  cases  we 
may  be  able  to  locate  the  cause,  there  are 
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a  few  in  which  we  must  recognize  the 
inability  of  the  dentist  to  cope  with  the 
disturbance  in  question.  When  the  cases 
are  referred  to  a  specialist  he  recognizes 
the  symptoms,  and  is  able  to  diagnose 
by  exclusion  in  nine  cases  out  of  ten. 

Then  again,  in  cases  where  the  inferior 
dental  nerve  is  severed  to  relieve  the  neu- 
ralgia, success  does  not  always  crown 
the  effort;  I  have  seen  cases  where  in  a 
short  time  afterward  the  pain  returned. 
I  have  seen  a  few  operations  recently 
for  this  trouble  that  I  consider  of  suf- 
ficient importance  to  be  referred  to  at 
this  time.  Instead  of  cutting  the  nerve 
the  operator  grasped  it  in  the  canal,  and 
by  pulling  it  caused  it  to  tear  near  the 
point  of  entrance  to  the  canal,  and  in 
that  way  obtained  excellent  results. 

Dr.  G.  A.  Maxfield,  Holyoke,  Mass. 
Two  very  serious  conditions  that  cause 
neuralgia,  and  to  which  the  essayist  did 
not  refer,  are  pulp-nodules  and  hyper- 
cementosis.  As  yet  there  has  been  no 
way  suggested  by  which  we  can  diagnose 
the  presence  of  pulp-nodules,  but  there 
are,  in  many  cases,  certain  conditions 
present  by  which  we  can  diagnose  hyper- 
cementosis. 

It  is  a  very  singular  fact  that  a  filling 
in  a  tooth  will  at  times  be  the  cause  of 
a  severe  neuralgia.  A  week  ago  I  re- 
moved a  large  amalgam  filling  for  a  pa- 
tient who  had  been  suffering  for  two 
weeks  from  neuralgia.  This  filling  was 
placed  in  the  tooth  over  twelve  years  ago, 
and  I  found  it  in  very  close  proximity  to 
the  pulp.  I  cannot  understand  why  the 
patient  had  not  had  neuralgia  before 
from  this  tooth.  The  pain  disappeared 
after  the  pulp  was  treated.  A  year  ago 
last  July  a  case  was  sent  to  me  by  the 
physician  of  a  young  man  suffering  from 
severe  neuralgia  of  the  face,  and  also  at 
times  from  severe  pain  just  back  of  the 
left  ear  at  the  base  of  the  skull,  the  pain 
occurring  in  paroxysms  and  lasting  from 
ten  to  thirty  minutes.  After  examina- 
tion, and  after  obtaining  a  full  history 
of  the  case,  I  decided  that  the  trouble 
came  from  the  upper  left  first  molar  and 
told  him  I  wanted  to  remove  a  filling 
from  that  tooth.  "Why,"  he  said,  "I 
have  never  had  any  pain  in  the  upper 


jaw."  I  found  that  the  filling  was  rest- 
ing almost  on  the  pulp.  I  removed  the 
pulp,  filled  the  root-canals,  and  there 
has  been  no  trouble  since.  The  interest- 
ing part  about  the  diagnosis  was  that 
before  he  consulted  the  physician  who  re- 
ferred him  to  me  he  had  consulted  three 
different  physicians,  who  agreed  in  diag- 
nosing the  trouble  as  an  abscess  at  the 
base  of  the  brain  and  advised  an  opera- 
tion. I  did  not  know  of  this  until  the 
next  day,  when  I  reported  to  the  physi- 
cian what  I  had  done,  and  he  then  told 
me  of  the  diagnosis  made  by  the  other 
men.  I  asked  him  why  he  had  thought 
the  teeth  might  be  the  cause  of  the  trou- 
ble, and  he  answered,  "I  found  on  getting 
the  history  of  the  case  that  the  paroxysms 
of  pain  in  the  back  of  the  head  always 
came  on  after  eating,  as  well  as  at  other 
times,  so  I  thought  the  teeth  might  be 
the  cause  of  the  trouble." 

I  had  an  interesting  case  a  number  of 
years  ago  of  a  severe  neuritis  in  the  right 
arm  and  hand.  The  patient  was  one  of 
my  sisters.  Before  she  was  taken  with 
neuritis  I  had  placed  a  gutta-percha  fill- 
ing in  an  approximal  cavity  of  an  upper 
first  molar.  Some  weeks  afterward  she 
contracted  a  severe  cold  and  then  the 
neuritis  developed.  After  the  physician 
had  been  treating  the  case  for  four  weeks, 
without  giving  much  relief,  I  suggested 
to  him  that  this  tooth  might  be  the  cause 
of  the  trouble.  We  made  this  suggestion 
to  the  patient,  but  she  was  so  positive 
that  there  was  no  trouble  with  the  tooth 
that  we  allowed  her  to  have  her  own 
way.  In  a  few  weeks  longer  she  gradu- 
ally began  to  improve,  and  as  soon  as 
she  was  well  I  opened  up  this  tooth  and 
found  the  pulp  dead  in  the  palatal  and 
disto-buccal  canals,  but  when  I  inserted 
my  probe  into  the  anterior  canal  she  im- 
mediately exclaimed,  "Oh,  my  hand !  that 
pain  has  come  back  again."  This  simply 
shows  how  some  obscure  cases  can  be 
directly  traced  to  the  teeth. 

I  have  had  under  my  care  many  cases 
of  hypercementosis.  I  have  followed  the 
dental  literature  closely,  with  the  hope 
that  more  would  be  written  on  this  sub- 
ject, but  since  my  paper  on  differential 
diagnosis  was  published  in  the  Dental 
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Cosmos*  I  have  not  seen  anything 
further  on  hypercementosis. 

The  text-books  tell  us  that  it  cannot 
be  diagnosed,  but  there  are  certain  un- 
derlying facts  by  which  we  may  be  sure 
of  our  diagnoses.  First  a  complete  his- 
tory of  the  case  should  be  obtained,  to- 
gether with  an  account  of  previous  treat- 
ment, and  a  thorough  study  should  be 
made  of  the  existing  conditions.  Often 
some  little  obscure  detail  will  be  suffi- 
cient. I  have  no  doubt  that  many  den- 
tists have  extracted  teeth  for  patients 
suffering  from  neuralgia  and  have  not 
even  thought  that  the  small  growth  on 
the  roots  could  be  the  cause  of  the 
trouble.  If  the  dentist  would  carefully 
observe  all  the  pathological  conditions  of 
the  mouth  and  teeth  before  the  extraction 
of  the  tooth,  and  then  carefully  exam- 
ine the  tooth  as  soon  as  it  is  removed 
from  the  mouth,  correctly  noting  all  the 
facts  thus  revealed  to  him,  we  would  have 
more  knowledge  regarding  hypercemen- 
tosis. 

A  case  that  came  to  my  hands  some 
two  years  ago  seems  to  me  to  be  of  suffi- 
cient interest  to  justify  a  description  at 
this  time.  The  patient,  a  woman,  was 
suffering  from  severe  neuralgia,  and  her 
eyesight  had  failed  so  that  she  was  not 
able  to  read  at  all.  She  was  brought  to 
me  while  in  Holyoke  for  a  period  of  rest 
which  the  oculist  had  advised,  telling 
her  that  there  was  nothing  the  matter 
with  the  eyes;  that  it  was  a  nervous 
trouble,  and  that  she  needed  rest.  After 
an  examination,  and  after  obtaining  a 
complete  history  of  the  case,  I  diagnosed 
it  as  hypercementosis  of  the  upper  right 
third  molar.  I  told  her  if  we  extracted 
the  tooth  we  would  find  a  small  growth 
on  the  end  of  the  roots,  that  the  neuralgia 
would  cease,  and  that  the  eyesight  would 
gradually  improve.  I  was  so  sure  of  my 
diagnosis  that  I  took  impressions  of  both 
jaws,  so  that  I  might  demonstrate  to 
others  from  the  casts  some  of  the  con- 
ditions by  which  I  made  the  diagnosis. 
I  then  extracted  the  tooth  and  on  both 
of  the  buccal  roots  there  was  hyperce- 


*  See  Cosmos  for  August  1906,  vol.  xxxviii, 
page  621. 


mentosis,  but  none  on  the  palatal  root. 
The  neuralgia  ceased  and  in  three  weeks 
the  eyes  recovered  their  normal  sight. 
The  patient  wrote  me  some  eight  months 
afterward  that  she  was  convinced  the 
tooth  had  been  the  cause  of  the  neuralgia, 
as  she  had  not  suffered  any  pain  since, 
but  she  did  not  think  the  tooth  had  any- 
thing to  do  with  the  eyes,  for  the  simple 
reason  that  she  consulted  another  oculist 
after  the  tooth  was  out,  who  assured  her 
that  there  was  nothing  the  matter  with 
the  eyes,  and  his  assurance  so  relieved 
her  fears  that  she  was  going  to  become 
blind  that  the  eyes  immediately  began 
to  get  well. 

Dr.  Power.  Was  the  pain  localized 
in  her  eyes? 

Dr.  Maxfield.  There  was  no  pain; 
it  was  simply  that  the  eyesight  had  given 
out,  and  she  could  not  use  the  eyes. 

Dr.  Lett  (closing  the  discussion).  I 
am  very  much  pleased  at  the  suggestions 
which  have  been  made.  The  cases  which 
I  have  presented  to  you  are  those  that 
have  come  under  my  own  observation, 
therefore  I  did  not  offer  anything  in  re- 
gard to  hypercementosis,  inasmuch  as  I 
have  not  had  any  of  these  cases.  How- 
ever, since  the  subject  has  been  brought 
up  I  am  reminded  of  a  case  which  came 
under  the  treatment  of  Dr.  J.  Foster 
Flagg  of  Philadelphia,  of  a  surgeon  in 
the  United  States  navy,  about  fifteen 
years  ago,  who  was  on  the  verge  of  sui- 
cide through  fearing  that  he  would  be 
overcome  with  that  dreaded  disease — 
paresis.  He  had  symptoms  that  were 
analogous  to  paresis.  Dr.  Flagg  made 
an  examination  for  hypercementosis  in  an 
upper  bicuspid,  and  after  this  tooth  was 
extracted  the  head  symptoms  disappeared 
and  the  man  recovered. 

Motion  was  then  made  and  carried  to 
adjourn  until  8  o'clock  p.m. 


Wednesday — Evening  Session. 

The  meeting  was  called  to  order  Wed- 
nesday evening  at  8  o'clock  by  the  presi- 
dent, Dr.  F.  E.  Maxfield. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  John  H. 
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Allen,  Portland,  Me.,  on  "Obstructed 
Nasal  Eespiration,  and  Its  Eelation  to 
Dental  Deformities." 

[This  paper  is  printed  in  full  at  page 
453  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Isidore  Lett,  Boston,  Mass.  I 
have  very  little  to  add  to  the  subject 
except  to  say  that  I  think  it  is  the  duty 
of  every  dentist,  when  he  does  work  for 
children,  to  make  an  examination  of  the 
throat  and  posterior  nares.  This  is  not 
very  difficult,  the  simple  use  of  the  small 
mouth-mirror  being  usually  sufficient  to 
show  if  there  are  any  abnormal  growths. 
This  is  a  feature  of  our  work  that  is 
very  liable  to  be  overlooked  by  many 
of  us. 

Dr.  1ST.  A.  Stanley,  New  Bedford, 
Mass.  Dr.  Allen's  paper  is  one  of  the 
best  I  have  ever  heard  on  the  subject. 
The  point  that  should  be  impressed  upon 
every  dentist  is  the  possibility  and  the 
opportunity  he  has  of  detecting  these 
growths  in  young  children,  because  it  is 
a  well-established  fact  that  the  impaired 
breathing  which  results  as  a  consequence 
of  their  presence  has  an  important  bear- 
ing on  the  development  of  the  arches. 
If  the  dentist  is  keen  enough  to  detect 
these  growths,  he  can  advise  consultation 
with  a  rhinologist  for  their  removal — 
which  is  the  important  office  that  the 
dentist  is  called  upon  to  perform  in  this 
particular  line  of  our  work. 

Dr.  H.  A.  Pullen,  Buffalo,  N.  Y. 
I  do  not  think  that  I  have  ever  heard 
the  subject  in  its  relation  to  dentistry 
and  orthodontia  presented  in  a  clearer 
and  more  concise  manner  than  by  the  es- 
sayist this  evening.  It  has  carried  me 
back  over  some  hard  work  I  have  gone 
through  in  a  close  study  of  the  subject. 
While  I  do  not  claim  to  be  competent  to 
operate  for  these  conditions,  I  have  made 
quite  a  close  study  of  the  relationship 
between  adenoids,  mouth-breathing,  and 
the  development  of  the  dental  arch.  I 
cannot  say  that  all  the  questions  can  be 
answered  which  come  up  in  a  study  of 
this  relationship,  but  there  are  some 
tilings  of  which  we  are  sure,  and  many 


of  these  Dr.  Allen  has  mentioned  to  you 
this  evening.  There  is  one  thing  certain, 
and  that  is,  that  adenoids  are  not  the 
primary  cause  of  undeveloped  arches,  but 
a  secondary  cause. 

Just  yesterday,  as  I  was  about  to  take 
the  train  for  Portland,  a  lady  came  to 
my  office  with  a  little  girl  ten  years  of 
age  and  asked  for  a  consultation  and  ex- 
amination. The  moment  I  saw  the  child 
I  knew  that  she  was  a  mouth-breather. 
As  Dr.  Allen  says,  you  can  almost  diag- 
nose these  cases  from  across  the  street. 
The  symptoms  are  so  apparent — the 
drooping  mouth,  undeveloped  middle 
face,  the  face  many  times  pinched  to- 
gether, and  the  closed  nostrils.  I  placed 
the  patient  in  the  chair  and  examined 
the  dental  arches,  rinding  as  the  peculiar 
condition  that  the  upper  arch  was  of  a 
size  which  indicated  that  it  had  never 
developed  beyond  the  age  of  five  years, 
while  the  mandible  was  developed  ap- 
parently beyond  the  size  for  a  ten-year- 
old  child.  The  child  was  ten  years  of 
age,  and  there  was  this  peculiar  rela- 
tionship present  that  we  not  uncommonly 
find.  Many  times  we  find  non-develop- 
ment of  the  mandible  more  in  proportion 
to  the  non-development  of  the  maxillae. 
I  made  no  digital  examination  of  the 
naso-pharynx,  for  the  reason  that,  as  Dr. 
Allen  says,  this  is  obnoxious  to  the  pa- 
tients and  they  do  not  care  to  have  the 
dentist  make  such  examinations  unless  it 
is  absolutely  necessary.  But  I  looked 
into  the  throat  and  saw  that  the  tonsil 
was  so  enlarged  that  it  lay  almost  on 
the  back  of  the  tongue.  I  asked  the 
mother  if  she  knew  that  the  child's  ton- 
sils were  in  such  a  condition,  and  she 
said,  No.  She  told  me  that  the  family 
physician  had  examined  her  and  had 
paid  no  attention  to  it.  I  told  her  that 
before  I  could  attempt  to  do  anything 
with  the  child  she  would  have  to  take  her 
to  a  rhinologist  and  have  the  condition 
attended  to.  She  promised  to  do  so, 
and  she  is  to  bring  the  child  to  me  on 
my  return.  I  do  not  know  that  there 
are  any  adenoids  present,  but  I  am  al- 
most sure  there  are.  This  case  is  very 
interesting  on  account  of  the  tremen- 
dous development  of  the  faucial  tonsil 
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and  the  unequal  development  of  the  two 
arches. 

The  relationship  which  the  dentist  or 
the  orthodontist  bears  to  the  general  prac- 
tice of  medicine  is  one  which  has  had 
a  great  deal  of  discussion  in  the  dental 
profession,  and  some  also  in  the  med- 
ical profession.  It  would  seem  from  my 
experience  with  rhinologists  and  general 
physicians  in  the  care  of  so  many  chil- 
dren that  the  dentist  or  orthodontist 
is  in  a  peculiar  position  in  regard  to 
the  whole  matter.  Seldom  is  it  that  the 
general  practitioner,  when  making  an  ex- 
amination for  adenoids,  observes  the  de- 
velopment of  the  arches,  and  the  rhinol- 
ogist  looks  over  the  undeveloped  arches 
to  the  tonsils.  But  the  dentist,  espe- 
cially the  orthodontist,  by  reason  of  the 
tremendous  importance  which  these  un- 
developed conditions  bear  to  his  work, 
has  been  forced  to  look  into  these  adjoin- 
ing fields  in  medicine,  and  the  first  thing- 
he  sees  is  the  undeveloped  arch,  and  from 
his  study  of  the  case  he  knows  there  is 
something  back  of  it  all.  It  may  be 
adenoids,  hypertrophied  turbinals,  en- 
larged tonsils,  or  other  conditions,  or  it 
may  not  arise  from  any  of  these,  no  nasal 
obstructions  existing  so  far  as  the  eti- 
ology is  concerned. 

There  is  one  question  I  would  like  to 
ask  Dr.  Allen,  and  that  is  as  to  the  cause 
of  adenoids.  Adenoids  may  cause  mouth- 
breathing,  but  what  is  the  cause  of  ade- 
noids? You  may  answer  malnutrition, 
etc.,  but  what  is  the  cause  of  malnutri- 
tion? These  conditions  are  so  closely 
associated  that  many  of  these  points  are 
hard  to  answer  satisfactorily.  There  are 
cases  of  undeveloped  maxillae  and  mandi- 
bles where  there  is  no  history  of  mouth- 
breathing.  The  child  appears  normal  in 
almost  every  respect ;  the  nose  large,  per- 
fect nasal  breathing,  and  yet  the  jaws  are 
sufficiently  undeveloped  to  cause  maloc- 
clusion. 

There  is  one  point  that  the  essayist 
spoke  of  in  which  I  am  much  interested 
at  the  present  time,  and  that  is  the  re- 
currence of  adenoids.  I  wish  he  would 
tell  us  something  of  his  experience  in 
this  connection.  Even  though  they  have 
been  thoroughly  removed,  they  will  oc- 


casionally recur.  Now,  that  is  not  a 
serious  incident,  provided  the  parents  un- 
derstand it.  This  does  not  happen  in  all 
cases,  but  it  does  in  some.  Last  week  a 
case  came  under  my  observation  in  which 
the  parent  told  me  that  the  adenoids  had 
recurred  the  second  time,  and  she  had 
somewhat  lost  faith  in  the  operation.  I 
reassured  her  and  told  her  that  the  case 
must  be  exceptional.  I  understand  from 
rhinologists  that  adenoids  do  not  recur 
in  every  case,  and  I  wish  the  essayist 
would  tell  us  something  of  his  clinical 
experience  in  that  line. 

Dr.  Lett.  After  hearing  the  discus- 
sion something  has  come  to  my  mind 
with  regard  to  the  cause  of  adenoids, 
mouth-breathing,  and  oral  deformities, 
and  that  is  diverted  septa.  The  study  of 
diverted  septa  is  of  great  importance  in 
conjunction  with  mouth-breathing,  and 
I  had  hoped  to  hear  something  as  to  the 
causes  of  this  condition.  Do  diverted 
septa  cause  mouth-breathing,  or  does 
mouth-breathing  cause  diverted  septa? 
I  have  kept  track  of  some  cases  and  I 
find  just  as  many  with  diverted  septa 
as  with  adenoids.  I  would  like  to  hear 
what  the  essayist  has  to  say  in  regard 
to  this  condition  in  causing  oral  defor- 
mities in  children. 

Dr.  K.  H.  W.  Strang,  Bridgeport, 
Conn.  The  essayist  has  spoken  of 
the  great  field  which  has  opened  re- 
cently along  prophylactic  lines;  that 
it  is  to  be  the  future  line  of  treat- 
ment both  of  the  dentist  and  the 
physician.  We  as  dentists  perhaps  have 
the  best  chance  to  become  prophylactic 
agents  against  the  development  of  ade- 
noids, because  we  see  the  children  at 
a  younger  age  than  do  rhinologists,  and 
are  called  upon  to  examine  that  part  of 
the  system  which  becomes  an  important 
field  for  early  diagnosis  in  adenoid  trou- 
ble ;  for  it  is  a  well-established  fact  that 
defects  in  development  due  to  mouth- 
breathing  are  quite  apparent  in  the  de- 
ciduous arches.  It  becomes  therefore  our 
duty  to  prevent  those  deformities  caused 
by  mouth-breathing  by  referring  these 
little  patients  to  the  rhinologist,  that  they 
may  have  the  small  growths  removed  be- 
fore any  greater  harm  has  occurred. 
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There  is  one  point  in  Dr.  Allen's  paper 
which  I  wish  to  discuss  more  frilly,  i.e. 
that  touching  on  the  development  of  the 
lower  jaw. 

The  essayist,  if  I  correctly  interpreted 
him,  said  that  there  was  always  a  pro- 
trusion of  the  lower  jaw  associated  with 
mouth-breathing — I  think  he  used  the 
term  prognathism  in  speaking  of  the  di- 
agnostic symptoms  of  mouth-breathing. 
I  believe  that  this  is  not  the  case.  I 
think  that  the  mouth-breather,  as  a  rule, 
has  an  undeveloped  mandible,  which  also 
is  in  distal  relation  with  the  maxilla, 
and  that  this  must  be  the  case  from  the 
factors  which  enter  into  the  cause  of  the 
deformity.  The  mandible  is  depressed  in 
mouth-breathing  by  the  action  of  the  de- 
pressor muscles,  which  is  not  only  down- 
ward but  also  backward,  so  that  this  back- 
ward pull  is  bound  to  influence  the  de- 
velopmental processes,  thus  retarding  the 
forward  •  growth  of  the  mandible.  Not 
only  this,  but  the  lower  molars  are  soon 
carried  to  a  position  in  distal  relation  to 
the  upper  by  this  muscular  tension,  so  that 
when  the  mandible  is  brought  into  con- 
tact with  the  maxilla  during  mastication, 
there  is  a  constant  pounding  backward 
by  the  upper  molars  against  the  lower, 
thus  forcing  the  lower  jaw  still  farther 
backward.  The  mandible  does  develop 
approximately  normally  as  to  width,  be- 
cause the  tongue  being  still  in  constant 
relation  with  the  lower  arch  furnishes  the 
necessary  pressure  from  within  to  pro- 
duce this  lateral  development.  On  the 
other  hand,  the  upper  arch  feels  the  ef- 
fect of  the  absence  of  the  tongue.  In 
a  normal  breather  the  tongue  entirely 
fills  the  mouth  and  equalizes  the  lateral 
pressure  of  the  muscles  of  the  cheeks.  In 
the  mouth-breather  the  tongue  is  almost 
constantly  without  influence  upon  the 
upper  arch,  and  consequently,  owing  to 
the  pressure  of  the  buccal  muscles  not 
being  resisted  by  the  tongue,  this  arch  is 
retarded  in  its  lateral  development,  while 
the  anterior  teeth  are  forced  forward,  ow- 
ing to  the  weak  upper  lips  found  in  the 
mouth-breather.  I  do  not  mean  to  say 
that  the  mandible  is  always  in  distal  re- 
lation to  the  maxilla  in  mouth-breathing, 
because  we  know  that  mouth-breathing 


exists  in  cases  of  class  III.  But  I  think 
that  in  these  cases  the  hypertrophy  of  the 
tonsils  is  much  more  marked  than  in  the 
ordinary  case  of  adenoid  disease,  and 
that  the  forward  position  of  the  mandible 
is  due  to  the  fact  that  these  patients  are 
constantly  trying  to  overcome  the  pres- 
sure on  the  enlarged  tonsils  by  throwing 
the  mandible  forward,  which  movement 
relaxes  the  pillars  of  the  fauces,  thus  re- 
lieving the  tension.  It  is  in  these  cases 
where  we  find  the  lower  jaw  in  mesial  re- 
lation to  the  upper  or,  as  Dr.  Allen  called 
it,  a  prognathous  jaw,  and  not  in  the 
average  case  of  mouth-breathing. 

Dr.  J.  W.  Beach,  Buffalo,  1ST.  Y. 
There  is  one  point  I  would  like  to 
speak  upon,  and  that  is  the  relation  of  the 
dental  to  the  medical  profession.  I  have 
always  contended  that  it  is  quite  unneces- 
sary for  the  dental  profession  to  agi- 
tate the  question  of  their  relations  to 
the  medical  profession,  because  it  is 
merely  a  matter  of  showing  ourselves 
worthy  of  being  considered  as  a  special 
branch  of  that  profession.  It  has  been 
a  subject  which  the  dental  profession  has 
endeavored  to  force  upon  the  medical  pro- 
fession by  telling  them  the  importance 
of  dentistry,  but  it  is  only  a  question  of 
proving  ourselves  competent,  and  they 
will  be  glad  to  bring  us  in  without  our 
forcing  ourselves  upon  them. 

Dr.  Eben  M.  Flagg,  Nantucket,  Mass. 
Dr.  Pullen  put  forward  a  number  of 
questions  to  the  effect  that  the  essayist 
tell  us  more  of  the  causes  of  dental  ir- 
regularities, so  I  will  venture  certain 
thoughts  that  have  occurred  to  me  as  a 
result  of  some  observation.  I  think  the 
cause  of  these  deformities  may  possibly 
be  found  in  the  strenuous  life  we  lead, 
the  mental  forcing  that  we  undergo.  The 
parent  often  transmits  to  his  offspring 
a  disposition  to  this  mental  forcing; 
the  blood  current  supplying  the  brain  is 
thereby  greatly  accelerated,  and  this  takes 
place  when  the  bones  of  the  cranium  and 
face  are  not  very  hard.  Now,  if  this 
forcing  result  in  extending  the  cranium, 
owing  to  the  internal  pressure,  then  the 
patient  becomes  macrocephalic,  and  un- 
der such  circumstances  we  do  not  ex- 
pect to  find   dental  irregularities,  ade- 
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noids,  and  malocclusion.  If,  on  the  other 
hand,  the  child  does  not  become  macro- 
cephalic  when  this  strenuous  cerebral  for- 
cing takes  place,  then  the  pressure  of  the 
growing  brain  extending  downward  may 
cut  off  nourishment  needed  by  the  bones 
of  the  face,  and  they  do  not  therefore  at- 
tain to  their  normal  development,  while 
the  parts  pressing  upon  them,  having  an 
over-supply  of  blood,  are  in  a  chronic 
state  of  engorgement. 

I  think  that  this  perversion  of  nutrition 
is  more  accountable  for  dental  irregular- 
ities than  almost  any  other  cause,  and 
believe  it  would  be  well  for  us  to  study 
the  subject  more  from  this  point  of  view. 

Dr.  G.  B.  Palmer.  New  York,  N.  Y. 
Dr.  Allen  mentioned  the  fact  that  the 
rhinologist  looks  beyond  the  arches,  and 
Dr.  Pullen,  in  the  discussion,  remarked 
that  the  dentist  only  looked  at  the  arches 
and  not  beyond  them,  and  so  I  think  that 
this  paper  will  have  a  great  influence  in 
bringing  the  dentist  and  the  rhinologist 
into  closer  relation. 

Dr.  Pullen.  The  rhinologist  has  to 
treat  adenoids  and  mouth-breathing,  and 
the  orthodontist  has  to  care  for  the 
undeveloped  arches.  I  think  the  rhi- 
nologist is  acquainted  somewhat  with 
the  work  of  the  orthodontist  at  the 
present  time,  but  he  may  not  be  ac- 
quainted with  the  earlier  benefits  to  be 
derived  from  the  orthodontist's  work. 
Perhaps  he  does  not  know  that  from  the 
ages  of  four  to  six  the  orthodontist  can 
cause  the  maxillae  to  develop  in  the 
proper  proportions,  and  that  if  the  child 
is  brought  under  his  care  young  enough, 
there  is  no  doubt  that  he  can  restore 
the  normal  development  and  occlusion  in 
that  arch.  It  has  been  suggested  to  me 
by  a  rhinologist  that  there  is  need  for  a 
man — who  may  be  a  combination  of 
rhinologist,  physician,  and  orthodontist 
— who  might  be  called  the  head  special- 
ist, to  whom  children  of  the  community 
may  be  brought  for  examination  as  to 
any  of  these  troubles  and  referred  to  the 
man  who  is  needed — say  the  rhinologist, 
orthodontist,  dentist,  or  physician.  And 
for  the  good  reason  that  the  head  con- 
tains the  portals  of  the  human  body — 
the  nose,  mouth,  and  ears — and  all  of 


these  being  so  directly  connected  with  the 
regions  with  which  these  specialists  deal, 
this  head  specialist  can  refer  these  cases 
at  an  early  age  and  so  secure  treatment 
along  proper  lines  at  the  proper  time. 

Dr.  F.  T.  Murlless,  Jr.,  Windsor 
Locks,  Conn.  It  has  occurred  to  me  to 
supplement  something  that  has  been  said 
by  another  speaker — to  the  effect  that  it 
was  necessary,  before  proceeding  with  the 
orthodontia  treatment,  that  the  adenoids 
and  morbid  conditions  of  the  tonsils 
should  be  corrected.  It  is  also  in  many 
cases  necessary,  where  the  orthodontist 
is  called  upon  through  some  other  chan- 
nel to  operate  on  children  for  these 
troubles,  to  recognize  the  fact  that  any 
fault  along  developmental  lines — bodily 
development  being  in  fact  most  essen- 
tial— should  be  corrected  in  order  to 
make  a  complete  operation  by  the  ortho- 
dontist. 

Dr.  C.  W.  Strang,  Bridgeport,  Conn. 
I  stand  before  you  as  a  practitioner  of 
the  old  school.  Times  have  wonderfully 
changed  since  I  took  up  the  dental  in- 
struments. I  had  practiced  for  years  be- 
fore I  heard  of  such  a  thing  as  an  ade- 
noid, and  years  longer  before  we  heard  of 
any  such  thing  as  the  orthodontist,  and  it 
was  some  time  before  we  heard  of  the 
oral  surgeon.  Perhaps  I  am  somewhat 
in  the  position  of  the  tramp  who  took  an 
easy  place  beside  the  road  for  his  noon- 
day nap.  After  a  few  minutes  a  number 
of  mosquitoes  lit  on  his  face,  and  he  did 
not  bother  to  brush  them  off.  After  a 
few  more  minutes  a  number  of  gnats  lit 
on  his  face,  and  he  did  not  bother  to 
brush  them  off,  but  then  came  a  wasp 
and  stung  him,  and  he  roused  up  and 
said,  "Darn  youse,  youse  can  all  get 
off  now."  I  will  not  take  the  position 
of  the  subject  of  my  anecdote,  because 
I  am  sure  that  I  should  stand  almost 
alone.  I  do  not  want  to  be  alone,  as 
I  am  fond  of  good  company,  and  when 
I  get  into  such  company  I  like  to  have  a 
good  time.  I  came  here  with  the  idea  of 
having  a  good  time,  and  my  impression 
of  having  it  at  a  dental  meeting  is  to  get 
all  I  possibly  can  out  of  the  meeting,  and 
then  if  I  can  add  anything  to  its  interest, 
I  am  ready  to  do  that. 
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Some  years  ago  a  specialist  in  New 
Haven  was  invited  to  give  a  paper  be- 
fore the  local  society,  and  your  speaker 
was  invited  to  discuss  the  subject  from 
his  standpoint.  The  subject  of  the  paper 
was  "Conditions  that  Influence  the  Shap- 
ing and  Formation  of  the  Hard  Palate." 
The  essayist  looked  at  the  subject  en- 
tirely from  his  side  of  the  case,  and  he 
knew  his  subject  well.  I  had  been  in- 
terested, as  one  of  the  old  school,  pretty 
much  all  my  life  in  what  we  called  regu- 
lating the  teeth,  and  I  had  in  mind 
quite  a  number  of  points  that,  from 
my  standpoint,  influenced  the  develop- 
ment of  the  hard  palate.  I  had  brought 
with  me  a  number  of  models,  and  after 
the  essayist  presented  his  side  of  the  case 
I  said  that  I  knew  nothing  of  the  subject 
from  the  standpoint  of  the  paper,  but  I 
had  a  few  models  to  show  a  number  of 
conditions  that  would  perhaps  be  inter- 
esting to  the  writer.  The  essayist  in  clos- 
ing the  discussion  paid  me  the  compli- 
ment of  saying  that  he  would,  after  hear- 
ing what  I  had  to  say,  have  to  rewrite 
his  paper. 

Dr.  J.  A.  Bazin,  Ormstown,  Canada. 
Following  the  line  of  thought  of  Dr. 
Strang  I  would  say  that  I  belong  to  the 
old  school  too.  About  twenty  years  ago 
a  little  monogram  of  a  couple  of  pages 
came  to  me  containing  the  report  of  a 
physician  in  one  of  the  large  city  hospi- 
tals in  Boston  with  reference  to  adenoids, 
and  I  think  in  the  course  of  five  years 
he  reported  a  thousand  cases  under  five 
years  of  age  upon  which  he  had  oper- 
ated. At  that  time  I  was  treating  a 
case  of  dental  irregularity,  as  we  called 
it  in  those  days,  and  as  I  still  call  it. 
This  was  a  case  of  irregularity  caused 
by  the  obstruction  of  the  nose  by  a  for- 
eign body.  The  child  was  a  twin  girl, 
and  the  disease  came  on  when  she  was 
about  three  years  of  age.  In  London, 
some  time  previous,  she  had  been  oper- 
ated upon,  a  shoe  button  being  removed 
from  the  nose,  but  the  disease  still  con- 
tinued. When  she  was  twelve  years  of 
age  her  parents  moved  to  Montreal, 
where  she  came  under  the  care  of  a  spe- 
cialist, who  after  a  series  of  attempts 
removed  a  gold  cuff  button  from  her 


nose,  and  then  the  child  was  passed  into 
my  hands  to  correct  the  condition  of  the 
teeth.  There  was  one  thing  I  noticed 
as  the  effect  of  the  mouth-breathing  re- 
sulting from  the  foreign  body — which 
was  the  enlargement  of  the  mandible.  I 
claimed  that  the  tongue,  lying  in  situ 
during  mouth-breathing,  had  the  effect 
of  enlarging  the  lower  jaw,  and  the  pres- 
sure of  the  muicles  caused  a  depression 
in  the  region  of  the  bicuspids  on  the  up- 
per side.  I  think  these  are  two  marked 
effects  of  mouth-breathing,  but  the  point 
I  wish  to  make  is  that  long  before  a 
child  comes  under  the  observation  of  the 
dentist  the  adenoids  are,  I  think  in  the 
majority  of  cases,  operated  upon  by  the 
physician,  as  in  the  case  of  my  reference 
to  the  hospital  report. 

Dr.  Allen  (closing  the  discussion). 
The  question  of  deviated  septa  acting  as 
obstructions  in  the  nose  and  resulting  in 
dental  malformations  has  been  raised, 
and  I  think  they  are  to  a  certain  extent 
factors  in  producing  such  malformations, 
but  deviations  of  the  septum  are  them- 
selves probably  caused  by  adenoids  in 
many  cases,  as  a  result  of  the  improper 
development  of  the  nose.  If,  as  I  have 
tried  to  show,  the  nose  does  not  enlarge 
and  develop  uniformly  and  normally,  one 
part  is  likely  to  grow  a  little  faster  or 
a  little  more  than  another.  The  sep- 
tum, I  think,  grows  very  often  more 
rapidly  than  the  rest  of  the  nasal  struc- 
tures, and  becoming  cramped  for  room, 
is  buckled  to  one  side  or  the  other.  An- 
other consideration  is  that  deflections  of 
the  septum  are  not  frequently  seen  in 
children  Malformations  of  the  hard 
palate  must  arise  from  something  com- 
monly operative  during  early  childhood. 

As  to  the  cause  of  adenoids,  both  ton- 
sils and  adenoids  are  normal  structures  in 
children,  and  hypertrophy  of  the  adenoid 
tissue  occurs  in  many  cases  from  like 
causes  to  those  which  operate  to  pro- 
duce enlargement  of  faucial  tonsils. 
What  these  causes  are  vary  under  differ- 
ent conditions.  Kecurring  inflamma- 
tions, colds  in  the  head,  and  the  like 
will  cause  permanent  enlargement  of  the 
adenoids,  and  when  these  are  enlarged 
it  will  increase  the  tendency  to  colds  in 
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the  head,  and  so  we  have  the  establish- 
ment of  a  vicious  circle. 

The  question  of  recurrence  of  adenoids 
after  operation  is  a  debatable  one.  I 
think  no  very  fixed  statistics  can  be  given 
as  to  the*  liability  to  recurrence.  It  is 
difficult  to  get  statistics  except  in  a  gen- 
eral way.  The  percentage  of  recurrences 
might  vary  from  one  to  fifty  per  cent. 
It  depends  so  much  on  the  character  of 
the  operation  that  it  would  be  necessary 
to  take  each  operator  and  figure  on  his 
recurrences  before  it  would  be  possible 
to  come  to  any  satisfactory  conclusion. 
It  depends  very  much  upon  the  thorough- 
ness with  which  the  growth  is  removed. 
If  there  is  complete  eradication  there  is 
less  liability  to  recurrence,  but  no  doubt 
they  do  recur  in  exceptional  cases,  even 
when  thoroughly  removed.  But  with  the 
average  child,  if  the  adenoids  are  entirely 
taken  out,  it  is  possible  to  count  pretty 
surely  on  their  not  returning. 

In  regard  to  the  undershot  lower  jaw, 
I  think  the  gentlemen  who  have  spoken 
on  that  subject  are  better  qualified  to 
express  an  opinion  than  I  am.  My  state- 
ment was  intended  merely  to  call  atten- 
tion to  certain  cases  in  which  adenoids 
caused  the  restricted  development  of  the 
nose  and  upper  jaw,  not  affecting  particu- 
larly the  lower  jaw  except  by  loss  of 
occlusion  of  the  teeth,  in  which  case  the 
lower  jaw  would  go  on  developing  and 
reach  a  comparatively  larger  size.  Still 
the  factors  mentioned  may  be  more  essen- 
tial and  more  important  than  this. 

The  next  order  of  business  for  the 
evening  as  announced  by  the  president 
was  the  reading  of  a  paper  by  Dr.  Her- 
bert A.  Pullen,  Buffalo,  N".  Y.,  en- 
titled "Some  Advances  in  Orthodontia 
Technique  and  the  All-Gold  Appliance." 

[This  paper  was  printed  in  full  at 
page  349  of  the  April  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  C.  C.  Patten,  Boston,  Mass. 
Orthodontia  is  certainly  a  branch  of  the 
profession  that  can  be  best  conducted  by 
the  specialist.   I  appreciate  the  fact,  how- 


ever, that  there  are  many  dentists  who 
practice  in  neighborhoods  in  which  ortho- 
dontia specialists  are  not  available,  and  it 
is  therefore  necessary  that  the  general 
practitioner  of  dentistry  should  be  quali- 
fied to  a  certain  extent  to  practice  ortho- 
dontia and  know  something  of  its  treat- 
ment, whether  it  be  of  minor  or  major 
cases.   And  that  brings  me  to  the  partic- 
ular point  of  Dr.  Pullen's  paper  that 
made  the  strongest  impression  upon  me, 
and  which  is  the  substance  of  his  paper, 
and  that  is  the  all-gold  appliance.  While 
I  have  no  argument  in  regard  to  the  ad- 
vantage of  the  all-gold  or  the  combina- 
tion gold  and  platinum  appliances  in 
their  usage,  at  the  same  time  it  strikes 
me  that  the  argument  he  advances  is  not 
sufficiently  strong  to  influence  the  coun- 
try practitioner  in  the  line  of  inducing 
him  to  invest  in  the  all-gold  appliance. 
We  all  know  that  in  the  average  case  of 
orthodontia  the  appliances  to  be  used  are 
quite  numerous,  and  from  the  start  to  the 
finish  of  the  operation  many  changes  have 
to  be  made.    That  is  especially  so  with 
the  man  who  has  a  case  occasionally,  and 
whose  work  in  orthodontia  is  of  an  ex- 
perimental character.    I  fail  to  see  any 
reason  why  they  should  not  be  conducted 
with  the  old-style  appliances,  as  made 
with  German  silver.    There  are  without 
doubt  many  objections  to  them,  and  one 
of  the  principal  is  their  appearance  in 
the  mouth,  especially  where  they  are 
used  for  permanent  fixtures  or  retention 
appliances.    Then,  again,  the  oxidation 
and  the  danger  of  staining  the  enamel  of 
the  teeth  is  a  very  serious  objection,  but  I 
am  not  convinced  that  they  are  not  to  be 
preferred  by  the  practitioner  who  is  far 
removed  from  the  city.   Anyone  who  has 
seen  orthodontia  cases  treated  by  means 
of  the  all-gold  appliances  cannot  help 
being  struck  with  their  appearance,  and 
this  is  one  of  the  advantages  that  is  very 
gratifying  to  the  patient.    I  would  cer- 
tainly recommend  them  to  all  who  under- 
take orthodontia  to  any  great  extent,  pro- 
vided they  receive  sufficient  compensa- 
tion. 

Dr.  G.  B.  Palmer,  New  York  city. 
I  wish  to  voice  my  approval  of  nearly 


500 


THE  DENTAL  COSMOS. 


everything  Dr.  Pullen  has  said  of  the 
orthodontia  appliances.  I  have  used  a 
great  many  of  the  German  silver  appli- 
ances and  also  of  the  all-gold  appliances. 
In  some  cases  I  have  used  coin  gold  for 
the  clamp-band,  but  the  advantages  of 
the  all-gold  appliances  which  Dr.  Pullen 
has  brought  forth  in  his  paper  cannot 
be  too  highly  commended.  The  matter 
of  expense  referred  to  by  the  previous 
speaker  plays  really  a  very  small  part, 
because,  while  the  all-gold  appliances 
would  cost  very  much  more  in  the  begin- 
ning, you  have  something  when  you  get 
through,  and  when  the  gold  appliances 
have  been  turned  into  scrap  you  will  find 
that  the  difference  in  the  cost  is  very 
little;  in  fact,  I  think  it  is  even  less 
than  that  of  the  German  silver  appli- 
ances. Then,  too,  we  have  the  advantage 
of  an  appliance  which  will  not  oxidize 
and  is  not  so  unsightly.  I  can  see  great 
possibilities  in  the  appliances  Dr.  Pullen 
has  brought  forth  for  the  expansion  of 
the  arch,  although  I  have  never  used 
them. 

Further  than  that  there  is  little  to  dis- 
cuss, because  I  think,  after  the  points 
brought  forth  by  Dr.  Pullen,  we  will  have 
to  admit  that  the  all-gold  appliance  is 
certainly  the  one  to  use. 

Dr.  R.  H.  W.  Strang,  Bridgeport, 
Conn.  I  think  Dr.  Pullen  has  shown 
very  clearly  that  he  is  a  past-master  in 
his  work.  I  believe  he  has  also  demon- 
strated that  an  orthodontist  must  be  an 
expert  mechanic.  In  a  paper  on  this  sub- 
ject that  I  recently  read  in  one  of  the 
journals  it  was  suggested  that  the  ortho- 
dontist of  the  future  would  be  taken  from 
the  ranks  of  the  medical  profession  and 
trained  for  this  new  specialty.  I  think 
we  have  seen  tonight  how  utterly  impos- 
sible that  would  be,  because  the  medical 
man  has  not  the  mechanical  ability  nor 
the  manual  training  to  execute  the  feats, 
we  might  say,  that  the  orthodontist  has 
to  accomplish. 

There  is  one  part  of  the  paper  that 
might  be  discussed  to  advantage,  i.e.  that 
in  reference  to  the  Hawley  arch.  As  Dr. 
Pullen  has  said,  this  system  of  graded 
arches  has  been  of  great  aid  to  the  ortho- 


dontist. It  is,  however,  impossible  to  lay 
down  strict  mechanical  rules  for  the  ex- 
pansion of  the  arch,  because  this  must  be 
more  or  less  modified  by  the  type  of  the 
case  under  treatment.  That  is,  the  Haw- 
ley arch  in  many  cases  might  call  for  a 
large  expansion  in  the  region  of  the  mo- 
lars, while  the  face  does  not  require  that 
amount  of  expansion.  For  instance,  the 
type  may  be  that  of  ' the  long  and  narrow 
face,  in  which  the  arches  should  be  also 
long  and  narrow.  If  the  teeth  are  large, 
we  look  at  the  Hawley  diagram  and  find 
that  this  may  call  for  a  wide  arch  in  the 
region  of  the  molars,  i.e.  the  type  and  the 
diagram  do  not  agree.  I  mention  this 
because  I  believe  the  average  dentist  has 
the  idea  that  every  arch  should  be  ex- 
panded in  every  part.  Now,  there  are  a 
great  many  arches  which  require  little 
or  no  expansion  in  the  region  of  the 
molars.  If  the  molars  are  normal,  let 
them  alone.  That  is  a  good  rule  to  go 
by.  Expand  the  arch  in  front,  or  wher- 
ever expansion  is  needed,  but  let  the  mo- 
lars alone. 

In  regard  to  the  material  for  ortho- 
dontia appliances,  I  believe  that  the  all- 
gold  or  the  gold  and  platinum  appliance 
is  best  adapted  for  this  work.  I  know 
that  in  many  cases  I  have  had  to  change 
the  German  silver  arch  for  a  new  one 
because  the  patient  objected  to  its  black 
appearance  in  the  mouth.  To  do  that  re- 
quires the  cutting  of  the  old  ligatures, 
the  adjusting  of  the  new  arch,  and  the 
placing  of  new  ligatures,  not  only  taking 
time  but  causing  considerable  annoyance 
to  the  patient.  The  little  device  for 
changing  the  angle  of  the  tube  on  the 
anchor  D  band  is  certainly  a  very  in- 
genious one.  A  great  many  of  us  have 
experienced  the  troublesome  task  of  tak- 
ing off  the  D  bands  and  resoldering  the 
tubes,  to  overcome  bending  of  the  arch, 
thus  losing  force.  I  certainly  am  very 
grateful  to  Dr.  Pullen  for  the  points 
brought  out  tonight.  The  paper  has  been 
a  great  help  to  me. 

Dr.  Pullen  (closing  the  discussion). 
Of  course  there  is  not  much  to  reply  to 
in  closing  the  discussion,  because  there 
was  not  mu'm  discussion.    I  cannot  say 
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that  I  am  greatly  flattered  by  this,  how- 
ever, as  I  would  like  to  have  heard  a 
great  deal  on  this  subject.  There  are  a 
great  many  things  to  be  said  about  it. 
One  of  the  points  I  expected  to  hear 
brought  out  was  that  gold  appliances 
were  used  before  German  silver  was  ever 
thought  of,  which  is  true,  for  there  is  a 
record  of  their  use  by  the  Egyptians  for 
"regulating  purposes." 

With  regard  to  the  country  practi- 
tioner, it  is  the  same  with  the  use  of  ap- 
pliances as  with  dental  operations — a 
great  deal  has  to  be  left  to  the  judgment 
of  the  operator.  For  instance,  I  read  a 
paper  on  the  extraction  of  teeth  a  few 
years  ago  in  Toronto  in  which  I  advo- 
cated the  conservation  of  the  teeth,  and 
one  gentleman  from  the  country  arose 
and  said  he  had  to  extract  teeth  in  some 
cases  against  his  inclinations.  It  is  dif- 
ficult to  establish  a  fixed  rule  for  pro- 
cedure under  all  circumstances — it  has 
to  be  left  to  the  judgment  of  the  oper- 
ator, even  in  the  matter  of  upholding 
a  principle.  I  am  not  attacking  the 
-country  practitioner,  but  if  he  is  not 
clever  enough  to  get  a  dollar  or  two  ex- 
tra for  the  gold  appliance  and  convince 
his  patients  that  it  is  worth  it,  it  is  his 
own  fault.  I  know,  however,  that  time 
is  worth  money  in  the  country  as  well 
as  in  the  city  practice.  As  I  said  in  the 
paper,  if  you  have  to  take  off  these  Ger- 
man silver  appliances  and  polish  and  re- 
plate  them,  you  are  obliged  to  take  con- 
siderable time,  and  there  may  be  half  a 
dozen  patients  waiting  while  you  are  do- 
ing this;  and  this  extra  time  you  are 
taking  is  worth  the  price,  at  least,  of  an 
all-gold  expansion  arch,  which  needs  no 
plating  to  keep  it  presentable.  Again, 
say  ten  dollars  is  invested  in  the  all-gold 
appliances  for  a  case;  seventy-five  per 
cent,  of  this  is  returned  at  the  end  of  the 
operation,  while  the  same  original  in- 
vestment of  ten  dollars  in  a  German  sil- 
ver appliance  is  a  total  loss  at  the  end 
of  the  treatment. 

With  regard  to  the  diagrams  presented 
by  Dr.  Hawley,  the  method  was  not  in- 
tended to  be  absolute,  but  it  is  certainly 
a  great  help  in  many  cases.  For  in- 
stance, in  the  case  that  I  exhibited  T 
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know  I  would  have  failed  to  get  the 
proper  expansion  unless  I  had  made  that 
measurement.  It  is  perfectly  surprising 
the  amount  of  expansion  that  is  needed 
in  some  cases,  which  the  diagrams  indi- 
cate. This  is  especially  valuable  in  in- 
dicating the  expansion  in  the  molar  re- 
gion in  young  children  where  you  want 
to  stimulate  the  development,  although, 
as  Dr.  Strang  says,  it  is  not  always  neces- 
sary to  extend  the  arches  in  the  molar 
region — only  where  the  arches  are  under- 
developed; but  in  nearly  every  case  of 
malocclusion  both  arches  are  uniformly 
under-developed  and  indicated  treatment 
would  logically  be  uniform  development. 
I  believe  the  inability  to  grasp  this  prin- 
ciple to  be  the  causes  of  most  failures  in 
treatment. 

There  are  one  or  two  other  little  points 
I  would  *like  to  speak  of.  Nothing  was 
said  of  the  ligature  wire.  The  platinum 
gold  wire  that  I  spoke  of  in  the  paper  has 
all  the  qualities  of  the  brass  ligature  and 
a  great  many  that  the  brass  ligature  has 
not — it  will  not  tarnish  and  it  will  not 
stain  the  teeth.  There  is  one  other  thing 
that  I  wish  to  commend,  and  that  is  the 
silk  ligature.  I  know  it  sounds  peculiar 
for  an  orthodontist  of  the  new  school 
to  recommend  the  silk  ligature.  I  would 
hardly  believe  in  it  myself  had  I  not 
tried  it  and  found  it  to  give  excellent 
results,  especially  in  young  children. 
Here  [exhibiting]  is  a  sample  of  the 
silk  ligature  I  use,  which  was  recom- 
mended to  me  by  Dr.  Young  of  New 
York.  It  is  an  especially  strong  silk 
which  he  obtains  in  Paris.  Teeth  can 
be  rotated  or  moved  almost  any  distance 
with  it,  and  if  you  will  try  it  on  a  tooth 
and  leave  it  there  for  three  weeks  you 
will  see  that  it  does  accomplish  some- 
thing, and  if  it  does  that  it  is  of  value 
to  you.  With  little  patients  it  is  easier 
to  adjust  than  the  wire  ligature  and  does 
not  cause  them  the  discomfort  of  the 
latter.  I  would  suggest  that  those  do- 
ing orthodontia  work  try  this  silk  in  some 
of  their  cases  and  see  how  valuable  it 
is.  I  think  we  will  probably  be  able  to 
secure  any  quantity  of  it  from  the  depots 
in  the  near  future. 

There  being  no  further  business  at 


502 


THE  DENTAL  COSMOS. 


this  session  the  meeting  adjourned  until 
Thursday  morning  at  10  o'clock. 


Thursday — Morning  Session. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  F.  E.  Maxfield,  at  10 
o'clock  Thursday  morning. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  J.  W.  Beach, 
Buffalo,  K  Y.,  on  "The  Saliva  and 
Tooth-Decay." 

[This  paper  is  printed  in  full  at  page 
469  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  G.  A.  Maxfield,  Holyoke,  Mass. 
I  would  like  to  ask  the  essayist  to  give  us 
the  therapeutic  and  physiological  action 
of  potassium  sulfocyanate. 

Dr.  Beach.  Medical  authorities  recom- 
mend the  use  of  potassium  sulfocyanate 
in  cases  of  neurasthenia,  acute  mania, 
etc.  "A  dose  of  potassium  cyanate  would 
of  course  have  a  poisonous  effect,  but 
with  the  addition  of  sulfur,  which  con- 
verts it  into  the  sulfocyanate,  all  the  poi- 
sonous action  is  overcome,  and  it  can  be 
given  to  the  extent  of  ten  grains  per  dose 
without  any  deleterious  effects;  at  least 
Dr.  Herbert  M.  Hill,  city  chemist,  Buf- 
falo, made  the  statement  to  Dr.  F.  W. 
Low  that  he  would  be  willing  to  take  fif- 
teen grains  at  one  time  and  feel  safe  in 
doing  so.  The  physiological  effect  of 
potassium  sulfocyanate  is  that  of  a  nerve 
tonic.  Although  we  have  no  right  to  pre- 
scribe it  for  that  purpose,  those  who 
have  watched  its  action  find  that  it  really 
has  a  beneficial  action  upon  patients. 

Dr.  E.  M.  Flagg,  Nantucket,  Mass. 
I  do  not  rise  to  bring  forward  any  pet 
theories,  but  simply  to  ask  the  essayist  a 
few  questions.  He  bases  his  arguments 
on  the  assertion  that  decay  of  the  teeth 
is  due  to  external  attack.  If  a  case  be 
taken  of  two  upper  central  incisors  that 
have  decayed  at  the  median  line,  one  can 
understand  how  infection  may  take  place 
by  microbes  passing  from  the  carious 


tooth  to  the  contiguous  surface-  of  the 
sound  one,  so  that  both  teeth  become  de- 
cayed at  adjoining  surfaces;  but  I  will 
now  mention  two  or  three  cases  such  as 
anyone  may  find  by  looking  up  their  ex- 
amination records,  and  which  I  would 
like  to  have  explained  upon  the  theory 
that  dental  caries  enters  the  tooth  from 
something  produced  in  the  mouth.  Take, 
for  instance,  the  case  of  an  upper  central 
incisor  suffering  from  a  severe  attack  of 
the  disease  directly  on  its  labial  surface, 
and  yet  having  no  interstitial  decay.  The 
essayist  would  say  that  "bacteria  form 
certain  films  upon  the  surface  and  carry 
on  their  work  of  destruction  under  these 
films,"  but  here  is  a  case  where  they 
must  work  under  most  unfavorable  cir- 
cumstances, for  the  disease  has  attacked 
a  surface  that  can  constantly  be  kept 
clean  both  by  mastication  and  the  move- 
ment of  the  lips,  and  yet  we  find  cases 
like  this  often  in  the  cleanest  mouths. 
How  is  it  possible  that  bacteria  can  form 
a  permanent  film  under  such  circum- 
stances ? 

The  next  case  is  where  we  find  decay 
at  the  mesial  surface  of  an  upper  central 
incisor,  for  instance,  so  virulent  as  to 
rapidly  destroy  the  tooth,  while  the  sur- 
face of  the  one  in  contact  with  it  remains 
immune,  or  has  at  the  most  a  slight 
black  dot,  which  to  my  mind  is  not  the 
disease  at  all,  but  merely  a  pigmentation. 
Sometimes  in  a  case  like  this  we  see  de- 
cay at  the  mesial  surface  of  an  upper 
central  incisor,  while  the  adjoining  cen- 
tral is  attacked  at  its  distal  surface,  as 
though  the  microbes,  disdaining  prey  that 
was  close  at  hand,  preferred  to  walk' 
around  the  tooth. 

Again,  we  often  find  an  upper  lateral  in- 
cisor badly  decayed  both  mesially  and 
distally,  and  the  tooth  on  either  side  of 
it  immune.  I  would  ask  the  essayist  to 
explain  these  phenomena  upon  the  theory 
that  dental  caries  is  due  to  an  external 
attack  resulting  from  conditions  of  the 
medium  in  which  the  dental  organs  are 
immer?ed. 

Mr.  H.  Carlton  Smith,  Boston,  Mass. 
I  think  that  we  have  two  factors  instru- 
mental in  the  decay  of  teeth — one  the 
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bacteriological  and  the  other  the  chem- 
ical factor,  which  may  be  due  to  faulty 
metabolism — malnutrition  of  the  part. 
Decay  will  occur  on  one  tooth  and  per- 
haps not  on  its  neighbor,  because  one 
tooth  is  less  able  to  resist  the  inroads  of 
bacteria.  Now,  the  essayist  has  told  us 
that  an  acid  saliva  is  beneficial,  and  I 
would  like  to  ask  if  this  is  not  true  only 
when  we  are  considering  the  bacterial 
agent  in  tooth-decay. 

Potassium  sulfocyanate,  as  you  all 
know,  is  a  decided  germicidal  agent. 
It  inhibits  the  growth  of  bacteria,  and 
because  of  this  fact  may  it  not  be  that 
a  mouth  containing  a  considerable 
amount  of  potassium  sulfocyanate  is 
a  better  one  for  the  preservation  of  the 
teeth  than  where  it  is  present  only  in 
minute  quantities.  And,  again,  if  this 
be  true,  may  not  an  alkaline  condition 
of  the  saliva  under  such  conditions  as 
would  inhibit  bacterial  growth  be  still 
better  for  the  preservation  of  the  teeth. 

The  essayist  spoke  of  some  salivas 
which  were  free  from  sulfocyanates,  and 
I  presume  that  he  will  explain  to  us  later 
exactly  how  he  makes  the  test.  In  my 
experience  I  have  never  found  one  mouth 
that  was  entirely  free  from  their  pres- 
ence. I  have  found  cases  where  it  was 
slight,  where  an  ordinary  test  would  give 
no  characteristic  color,  but  when  placed 
in  a  long  narrow  test  tube — say  three 
or  four  inches  long — and  examined  for 
•the  color  test  by  looking  at  it  through 
the  long  axis  of  the  tube,  the  character- 
istic reddish  tint  can  be  detected.  And 
I  have  never  failed  to  find  it  when  the 
test  has  been  made  in  this  way. 

I  believe  that  this  is  a  very  important 
paper.  It  has  brought  to  our  attention 
the  fact  that  there  are  certain  cases 
where  it  is  the  duty  of  the  dentist  to  in- 
vestigate the  systemic  conditions  which 
influence  the  local  conditions  in  the  oral 
cavity,  and  that  is  why  in  the  Harvard 
Dental  School  urine  analysis  is  taught 
to  the  dental  men.  We  have  made  analy- 
ses from  the  standpoint  of  body  metab- 
olism rather  than  from  the  standpoint 
of  renal  disease.  It  is  within  the  prov- 
ince of  the  physician  to  make  these 
examinations  from  the  standpoint  of  kid- 


ney diseases,  but  it  is  the  dentist's  duty 
to  study  body  metabolism,  and  the  knowl- 
edge obtainable  through  the  analysis  of 
saliva — at  the  present  time  at  least — is 
such  that  we  can  never  be  sure  that  we 
have  arrived  at  positive  conclusions,  and 
hence  urine  analysis  is  a  very  valuable 
adjunct  to  our  work. 

Dr.  G.  A.  Maxfield,  Holyoke,  Mass. 
I  have  been  deeply  interested  in  this 
paper.  The  dental  profession  has  not 
made  much  progress  during  many  years 
in  the  study  of  decay  of  the  teeth.  When 
I  first  commenced  to  practice,  the  preva- 
lent idea  was  that  there  must  be  some- 
thing prescribed  that  would  produce 
more  calcium  salts ;  that  teeth  lacking  in 
these  salts  were  not  hard  enough,  and 
we  designated  the  different  characteris- 
tics of  the  teeth  as  hard,  soft,  etc.  We 
went  on  in  this  way  until  Dr.  Black 
performed  a  series  of  experiments  and 
gave  us  his  conclusions,  and  to  my  mind 
he  stopped  short  of  the  vital  thing  when 
he  said  that  decay  of  the  teeth  depended 
on  their  environment.  Now,  every  prac- 
titioner of  any  experience  and  observa- 
tion knows  that  we  often  have  teeth  per- 
fectly sound  in  mouths  which  are  as 
filthy  as  they  can  be.  That  shows  that 
environment  is  not  the  only  factor  in 
deca}r  of  the  teeth.  We  have  also  seen 
in  mouths  in  which  there  was  rapid  de- 
cay of  some  of  the  teeth,  others,  whose 
pulps  had  been  removed  and  the  canals 
filled,  which  were  almost  immune  to  de- 
cay, and  this  is  another  evidence  that 
environment  is  not  the  only  factor.  I  do 
not  want  to  be  understood  as  saying  that 
environment  has  no  influence.  Professor 
Miller  proved  that  it  does  have  an  in- 
fluence, in  his  experiments  on  bacterial 
action  in  the  mouth.  Now,  "it  seems  to 
me,  with  this  essay  and  the  knowledge  it 
has  brought  before  us,  that  we  are  begin- 
ning to  work  in  the  right  direction  in 
the  study  of  this  subject.  We  must  take 
into  consideration  that  it  i-s  a  vital  prin- 
ciple somewhere  that  affects  the  teeth. 
Prescribing  sulfocyanate  may  be  the  cor- 
rect procedure,  but  we  must  not  think 
that  because  it  is  found  in  the  saliva 
it  is  the  power  that  stops  decay — for 
that  condition  must  likewise  be  influ- 


504 


THE  DENTAL  COSMOS. 


enced  by  the  state  of  nutrition  of  the 
teeth.  I)r.  Black  clearly  showed  that  in 
what  are  called  hard  and  soft  teeth  there 
is  the  same  amount  of  calcium  salts,  yet 
he  did  not  say  a  word  of  the  matrix  that 
holds  the  calcium  salts  together.  Another 
question  that  must  be  considered  is  that 
of  why  it  is  that  the  beautiful  work  and 
the  beautiful  fillings  that  are  being  made 
all  over  the  country — especially  by  the 
men  in  the  West — do  not  stop  decay  of 
the  teeth;  nor  do  they  control  the  pro- 
gress of  p}'orrhea.  People  are  losing 
their  teeth  all  the  time,  no  matter  how 
fine  operations  we  perform,  therefore  I 
say  I  hope  we  are  on  the  right  track  for 
progress,  and  study  in  the  direction  given 
us  today,  I  think,  will  give  us  decided 
results. 

Dr.  H.  A.  Pullen,  Buffalo,  K  Y.  It 
seems  to  me  that  Dr.  Fossume's  paper, 
that  by  Dr.  Allen  last  evening,  and  the 
scientific  discussion  by  Dr.  Smith  and 
others  are  proof  to  us  that  the  scope  of 
dentistry  is  as  broad  as  the  field  of  med- 
icine, and  to  draw  a  line  between  the  rep- 
resentatives of  the  two  professions  is  to 
make  fine,  unnecessary  distinctions.  How 
often  does  the  M.D.  make  saliva  analy- 
sis and  urine  analysis  a  part  of  his  rou- 
tine work  ?  In  view  of  the  results  along 
the  line  of  salivary  analysis  obtained  by 
Dr.  Michaels  of  Paris,  Dr.  Kirk  of  Phila- 
delphia, and  Dr.  Low  of  Buffalo  and  his 
associates,  including  the  essayist,  may  not 
the  medical  profession  learn  something 
from  these  investigations  and  their  benef- 
icent results  ? 

Dr.  Beach  (closing  the  discussion). 
I  may  say  that  this  field  is  so  broad  and 
illimitable  that  to  one  pursuing  this  line 
of  investigation  it  seems  to  broaden  out 
each  day,  and  I  am  simply  giving  one 
phase  of  our  investigations  up  to  the 
present  time.  How  true,  or  the  reverse, 
it  may  be,  is  for  every  member  of  this 
society  to  assist  us  in  establishing,  as 
we  do  not  come  before  you,  particularly 
myself,  as  authorities  in  this  matter.  T 
am  not  a  Hwmisl  and  of  course  \  am  only 
ttJdllg  it  up  from  the  standpoint  of  the 
dentist,  as  I)r.  Low  lias  done.  Dr.  Flagg 
lias  spoken  of  external  influences  not  be- 
ing toe  cause  of  tooth-decay  in  every  in- 


stance. When  I  say  external  influence 
I  do  not  mean  outside  the  mouth,  but  ex- 
ternal to  the  tooth  itself,  which  of  course 
refers  to  all  of  the  oral  tissues.  As  to 
the  external  origin  of  caries,  Dr.  Miller 
established  that  fact  many  years  ago. 
The  gelatinous  plaque  of  Black  has  been 
brought  to  our  attention  since  that  time, 
and  seems  to  be,  as  far  as  our  knowledge 
at  the  present  time  is  concerned,  an  im- 
portant factor  in  retaining  the  micro- 
organisms of  caries  against  the  enamel 
surface,  thus  allowing  the  acid  of  decay 
to  dissolve  out  the  calcium  salts  while  it 
is  protected  by  this  by-product  of  bac- 
terial activity.  Dr.  Flagg  refers  to  de- 
cay upon  the  labial  surfaces  of  the  teeth. 
We  all  know  that  this  does  take  place, 
and  there  are  so  many  factors  to  be  con- 
sidered that  I  cannot  give  any  positive 
answer  to  the  question.  There  are  many 
mouths  in  which  the  labial  surfaces  of  the 
teeth  are  particularly  liable  to  caries, 
and  Dr.  Flagg  says  this  condition  occurs 
in  cases  where  the  teeth  are  well  cared 
for ;  that  may  be  true,  yet  the  patient  may 
be  a  little  lax  in  reaching  the  exact  point 
where  the  decay  takes  place.  If  the  pa- 
tient is  able  to  keep  the  surfaces  polished 
and  free  from  the  bacteria  of  tooth-de- 
cay, nothing  else  is  required,  yet  I  think 
there  are  comparatively  few  patients  who 
are  able  to  brush  the  teeth  thoroughly 
and  prevent  this  condition. 

Now,  in  the  presence  of  Professor  Smith 
I  do  not  feel  competent  to  say  much  in 
regard  to  the  chemistry  of  what  we  are 
undertaking.  If  Dr.  Low  were  here  he 
could  probably  enter  into  that  feature  of 
the  work  more  thoroughly  than  I  can.  I 
am  exceedingly  pleased  to  see  Professor 
Smith  here  and  to  have  him  say  what  he 
has  upon  the  subject,  because  he  is  really 
an  authority  in  this  work.  We  all  know 
that  the  conditions  are  different  in  every 
mouth,  and  perhaps  it  may  be  malnutri- 
tion or  some  nutritional  state  which  in- 
fluences the  teeth  to  some  extent,  or  we 
may  say  that  it  is  the  inherent  structure 
of  the  tooth,  but  I  think  you  will  find 
from  further  investigation  that  the  in- 
fluences are  almost  entirely  external  to 
the  teeth. 

I  agree  with  Professor  Smith  that  po- 
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tassium  sulfocyanate  is  present  in  some 
proportions  in  all  mouths,  but  the  study 
of  the  subject  in  this  essay  refers  par- 
ticularly to  the  quantity  required  in  the 
saliva  in  order  to  be  of  benefit  in  protect- 
ing the  teeth  from  decay. 

I  also  agree  with  Dr.  Smith  that  we 
should  endeavor  to  promote  a  natural  in- 
crease of  the  potassium  sulfocyanate  in 
the  saliva  by  medication,  but  the  expe- 
rience we  have  had  with  this  treatment 
is  that  the  introduction  of  the  potassium 
sulfocyanate  into  the  saliva  by  half-grain 
doses  at  stated  periods  will  enable  na- 
ture to  resume  this  natural  supply  in  the 
saliva.  Consequently  I  would  not  advise 
the  patient  to  take  it  for  a  year  without 
intermittence,  but  rather  to  take  it,  say, 
for  two  weeks,  and  if  after  the  expira- 
tion of  this  time  a  second  examination 
shows  the  saliva  to  be  hypercharged,  it 
is  best  for  the  patient  to  rest,  and  then 
take  it  again  later  on  when  the  presence 
of  the  potassium  sulfocyanate  has  de- 
creased.   Now,  if  we  obtain  any  benefit 


after  using  this  treatment  for  one  month 
or  two  months — and  certainly  there  can 
be  no  injury  to  the  patient — if  there  is 
any  protection  to  the  teeth  in  the  pres- 
ence of  potassium  sulfocyanate,  then 
there  is  some  reason  for  giving  it.  I  may 
say  that  instrumental  prophylactic  treat- 
ment is  just  as  essential  in  connection 
with  this  treatment  as  without  it,  and  it 
serves  as  an  important  adjunct. 

Dr.  Maxfield  has  said  that  environment 
is  not  always  the  cause  of  decay.  While 
that  may  be  true — and  from  his  stand- 
point he  has  some  reason  for  making 
the  assertion — I  firmly  believe  we  will 
find  that  practically  every  influence  gov- 
erning this  question  is  in  the  environ- 
ment— not  necessarily  oral,  but  in  the 
systemic  conditions  or  in  the  nutritional 
state  which  affects  the  oral  conditions. 

[Dr.  Beach  here  described  the  method 
of  testing  the  saliva,  and  gave  in  detail 
the  experiments  and  investigations  of 
an  interesting  case.] 

(To  be  continued.) 
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Monthly  Meeting,  November  1907. 


The  First  District  Dental  Society  of 
the  State  of  New  York  held  a  regular 
monthly  meeting  on  Tuesday  evening, 
November  12,  1907,  at  the  Academy  of 
Medicine,  17  West  Forty- third  st./  the 
president,  Dr.  Jas.  W.  Taylor,  in  the 
chair. 

Previous  to  the  reading  of  the  paper 
of  the  evening,  Dr.  John  H.  Meyer, 
under  the  head  of  "Incidents  of  Office 
Practice,"  presented  for  inspection  some 
specimens  of  gold  and  silver  inlays  of 
his  own  manufacture,  which  gave  rise  to 
remarks  by  Dr.  Van  Woert  to  the  effect 
that  he  was  able  to  make  an  extensive 
porcelain  restoration,  securing  accurate 
articulation   without  the   necessity  of 


grinding  the  inlay  after  baking;  also 
advising  the  etching  of  inlays  with  hydro- 
chloric acid. 

The  paper  of  the  evening  was  read  by 
Dr.  A.  W.  Harlan,  New  York,  N.  Y., 
and  was  entitled  "The  Inlay  in  Its  Bela- 
tion  to  Living  Pulps  and  Pulpless  Teeth." 
Prior  to  the  reading  of  his  paper  the 
essayist  made  the  following  preliminary 
remarks : 

Dr.  Harlan.  The  passing  of  the  in- 
lays by  Dr.  Meyer  before  the  society  at 
this  time  might  lead  you  to  think  that 
I  am  going  to  read  a  paper  on  the  making 
of  inlays.  While  this  is  a  subject  that 
I  have  been  much  interested  in  for  many 
years — in  fact,  I  have  been  making  in- 
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lavs  for  at  least  fifteen  years — my  paper, 
strictly  speaking,  is  not  with  reference 
to  the  details  of  making  inlays. 

I  have  an  apology  to  offer  to  the  mem- 
bers of  the  society  to  whom  I  sent  in- 
complete copies  of  my  paper,  because  it 
was  not  finished  and  had  not  been  cor- 
rected; still  there  is  nothing  in  the  fin- 
ished article  that  will  violate  any  of  the 
statements  made  in  the  incomplete  copy. 
I  might  say  to  you  that  twenty-eight 
years  ago  I  read  a  paper  to  this  society 
that  dealt  with  some  of  the  things  I 
have  to  say  tonight,  so  I  do  not  feel 
that  I  am  quite  a  stranger  to  the  First 
District  Society. 

The  Inlay  in  Its  Relation  to  Living 
Pulps  and  Pulpless  Teeth. 

Operative  dentistry  is  being  so  gradu- 
ally and  certainly  revolutionized  in  conse- 
quence of  the  wide  use  of  the  inlay — 
gold  or  porcelain — that  we  are  compelled 
to  concern  ourselves  about  the  effect  of 
this  radical  departure  from  the  old-time 
filling.  There  is,  however,  one  great 
drawback  to  the  use  of  inlays,  which  con- 
sists in  the  fact  that  they  must  be  almost, 
if  not  wholly,  retained  in  teeth  by  a  film 
of  cement.  Many  inlays  can  be  held  in 
the  teeth  by  their  bulk  and  the  mechan- 
ically retentive  shape  of  the  cavity  when 
cemented.  Unless  this  is  done  carefully 
and  accurately,  disaster  is  sure  to  come 
through  the  loosening  of  the  inlay  or 
fracture  of  a  portion  of  the  tooth.  The 
process  of  filling  with  inlays  has  brought 
about  a  change  in  cavity  preparation 
which  to  my  mind  is  a  decided  advantage 
over  the  grooving,  dovetailing,  and  pit 
anchorages  so  frequently  required  in  the 
filling  of  teeth  with  cohesive  gold. 

At  the  outset,  I  am  an  advocate  of  the 
inlay  process  of  filling  tooth.  It  is  far 
more  adaptable  for  a  greater  number  of 
ea-es,  for  permanent  filling,  than  cement 
;il"n<\  <»r  alloy  fillings  made  into  amalgam 
with  mercury.  It  is  true  that  millions 
of  teeth  will  be  filled  with  plastics  for 
years  to  come,  but  the  porcelain  inlay, 
when  dOBfl  Bkilftdlj  and  carefully,  is  the 
ideal  filling  for  anterior  teeth  exposed  to 
view:  while  the  gold  inlay  will  take  the 


place  of  the  hardly-wrought  restoration 
by  mallet  and  the  use  of  the  rubber  dam. 
There  are  certain  small  cavities  on  the 
buccal  surfaces  of  teeth  and  in  other  situ- 
ations which  should  be  filled  with  gold, 
but  these  as  a  whole  are  in  the  minority. 
In  the  incisal  restorations  with  porcelain 
the  minutest  care  should  be  exercised  so 
as  not  to  encroach  upon  or  cut  too  near 
the  pulp,  as  it  is  much  better  to  make  a 
larger  surface  area  of  the  inlay  lingually 
than  to  run  the  risk  of  nearly  exposing  a 
pulp.  I  am  not  describing  the  details 
of  cavity  preparations,  which  are  well 
known  to  most  of  you,  but  I  am  making 
a  special  plea  not  to  cause  the  death  of 
a  pulp  a  few  months  after  the  inlay  is 
placed  within  the  tooth.  It  is  far  better 
to  remove  the  pulp  entirely  before  mak- 
ing the  inlay,  when  in  doubt,  than  to 
leave  it  to  die  and  cause  needless  de- 
struction of  tooth-substance  and  prob- 
ably a  discolored  and  unsightly  crown. 
I  have  seen  many  cases  where  the  pulp 
had  died  and  left  a  discolored  crown, 
with  an  inlay  four  or  five  shades  lighter 
than  the  remainder  of  the  incisor  or 
other  exposed  oral  tooth.  The  most  ap- 
proved method  of  filling  loose  teeth  is 
by  the  inlay  or  a  plastic,  thus  saving 
shock,  irritation  of  the  pericementum, 
and  fatigue  to  the  patient  and  operator. 
The  inlay,  whether  baked,  cast,  or  made 
with  a  blowpipe,  is  a  fixed  procedure  to 
arrest  caries.  The  cavity  must  be  shaped 
so  well  mechanically  that  the  inlay  will 
fit  when  finished,  plus  the  film  of  ce- 
ment interposed  between  it  and  the  tooth 
walls. 

In  order  not  to  have  too  much  bulk  of 
gold,  or  even  porcelain,  in  making  an 
inlay,  the  whole  cavity  may  be  filled  with 
cement,  and  in  a  day  or  two  a  smaller 
restoration  will  be  possible,  by  making 
suitable  steps  or  fluting  the  interior  of 
the  cavity  for  retention.  This  is  especially 
valuable  for  frail  teeth  and  those  where 
the  pulp  might  be  subject  to  shock  if  a 
gold  inlay  came  too  near  it. 

When  a  porcelain  inlay  is  made,  the 
color  is  of  the  first  importance  in  all 
teeth  exposed  to  general  view.  Porce- 
lain should  be  so  manipulated  that  its 
texture  is  firm  and  uniform.  Friable 
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edges  are  to  be  avoided,  and  when  the 
filling  is  to  be  cemented,  absolute  dry- 
ness should  be  secured  at  all  hazards, 
in  order  to  secure  the  union  of  inlay  and 
tooth  with  the  cement.  This  is  a  mat- 
ter which  can  be  practiced  with  great 
success  when  the  inlay  is  heated  to  105° 
F.  before  setting  it  in  the  cavity.  Many 
failures  of  union  of  inlay  and  cement 
occur  because  the  temperature  of  the 
tooth-cavity  and  that  of  the  inlay  is 
not  the  same.  A  variation  of  twenty- 
five  to  thirty  degrees  is  the  difference 
between  the  inlay  and  the  tooth,  and  if 
this  be  reduced  to  three  or  five  degrees 
the  results  are  nearly  perfect.  In  wood 
inlays  it  is  the  medium  that  is  heated, 
not  the  separate  pieces  of  wood,  uni- 
formity being  gained  by  the  union  of 
the  two  pieces.  If  you  will  place  a 
glass  or  porcelain  slab  in  water  at  150° 
F.  a  few  moments  before  setting  an  in- 
lay, and  put  the  porcelain  or  gold  inlay 
on  the  heated  glass  long  enough  to  bring 
its  temperature  up  to  100°  or  103°,  and 
then  place  it  in  the  tooth,  you  are  cer- 
tain to  have  better  and  more  uniform  re- 
sults than  you  now  obtain  by  not  heating 
the  inlay.  In  all  of  the  processes  of  mo- 
saic work  with  glass,  jewels,  or  stones,  the 
cementing  medium  and  the  hard  sub- 
stances are  of  the  same  temperature. 
Wood  is  inlaid  with  hot  glue,  varnish,  or 
gum,  and  inlaid  metals  are  hammered  or 
driven  into  grooves  for  the  softer  metal 
to  constitute  the  inlay.  Damascene,  Buhl, 
and  Cloissonne  are  styles  of  the  inlay 
which  we  cannot  use  in  filling  teeth,  but 
we  can  insert  inlays  into  teeth  more  cer- 
tainly and  permanently  with  approxi- 
mately uniform  temperature  than  with  a 
variation  of  twenty  to  thirty  degrees,  as 
we  have  been  doing. 

THE  ABUTMENT  INLAY. 

The  inlay  abutment  for  bridges  I  am 
not  prepared  to  pass  an  opinion  upon,  as 
I  have  seen  many  failures  so  far,  and  it 
is  my  belief  that  only  a  few  cases  of  this 
kind  are  suitable  for  inlays.  My  choice 
would  be  to  envelop  the  whole  crown, 
on  account  of  the  changes  which  take 
place  in  the  position  of  the  teeth  from 


disease,  change  of  occlusion,  and  the  in- 
creasing age  of  the  patient.  The  frac- 
ture of  the  teeth  from  the  stress  of  mas- 
tication and  the  liability  of  abutments 
becoming  loose  render  the  universal  use 
of  inlay  abutments  impracticable.  As  soon 
as  these  one-third  and  half  crown  inlays 
loosen — which  they  are  liable  to  do — 
caries  progresses  much  more  rapidly  than 
when  the  root  is  surrounded  by  a  shallow 
band,  or  even  when  it  is  only  covered  by  a 
bandless  crown.  The  thermal  changes  arc 
to  be  taken  into  account  in  abutment  in- 
lays when  the  pulp  is  alive.  Many  of 
these  abutment  anchorages  are  unsani- 
tary and  caries  result  in  close  proximity 
to  them. 

It  is  not  a  safe  practice  for  general  use,, 
as  forever,  or  even  twenty  years,  is  a  long 
period  when  teeth  are  considered.  The 
introduction  of  the  inlay  into  operative 
dentistry  will  be  a  blessing  in  disguise 
to  mankind,  as  it  will  bring  about  uni- 
formity in  the  treatment  and  rilling  of 
roots.  Suppose  we  place  a  large  inlay  in 
a  molar  tooth  so  that  easy  access  to  the 
canals  is  not  possible  and  later  we  are 
compelled  to  remove  the  inlay  in  con- 
sequence of  the  development  of  an  ab- 
scess. Then  we  will  not  pin  our  faith  to 
some  "dope"  sold  as  a  sure  cure  for  root 
troubles,  putrescence,  or  embalming  the 
remains  of  pulps  in  teeth.  Nothing  will 
compensate  for  lack  of  cleanliness  of  root- 
canals  and  complete  disinfection,  and  at 
least  thoroughness  in  filling  roots.  If  this 
is  performed  well  and  carefully  it  is  a  safe 
procedure  to  introduce  gold  and  porce- 
lain inlays  of  large  size,  but  if  reliance 
is  placed  upon  any  method  of  using  cot- 
ton or  strings  of  silk  or  destructible  dis- 
infectants to  prevent  the  development  of 
an  abscess,  the  certain  loss  of  the  crown 
of  the  tooth  will  follow.  It  is  not  an 
easy  matter  to  dislodge  a  large  gold  or 
porcelain  inlay  from  a  pulpless  tooth  any- 
where in  the  mouth,  to  say  nothing  of  a 
large  molar  restoration.  It  has  happened 
to  be  my  misfortune  to  attempt  cutting 
through  some  of  the  artificial  enamel  fill- 
ings, after  a  pulp  had  died,  causing  much 
misery  to  the  patient  and  much  labor  for 
myself.  If  these  fillings  are  inserted  in 
close  proximity  to  the  living  pulp  not 
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protected  by  cement,  the  latter  is  almost 
certain  to  die,  and  when  they  are  placed 
in  pulpless  teeth  the  greatest  care  is  nec- 
essary to  have  the  roots  thoroughly  disin- 
fected and  filled  before  the  filling  is  in- 
serted. 

There  is  no  general  practice  or  sys- 
tem of  removing  pulps  of  teeth  in  vogue 
today,  nor  is  there  any  attempt  made  to 
adopt  a  positive  system  of  root-filling. 
It  is  a  misfortune  that  our  best  men  are 
so  easily  satisfied  with  such  trivial  at- 
tempts to  disinfect  with  useless  combina- 
tions of  drugs,  and  are  also  satisfied  to 
fill  roots  with  any  one  of  a  dozen  differ- 
ent materials,  trusting  to  luck  and  a 
good  condition  of  the  patient  to  prevent 
abscesses  and  many  times  the  loss  of  one 
or  more  teeth.  I  think  it  is  safe  to  say 
that  50  per  cent,  of  the  teeth  lost  before 
fifty  years  of  age  are  lost  on  account  of 
bad  treatment  in  cavity  preparation  be- 
fore the  pulp  is  dead,  and  the  remainder 
are  due  to  faulty  methods  of  root-disin- 
fection and  root-filling.  I  do  not  attrib- 
ute the  loss  of  all  teeth  to  this,  for  many 
teeth  are  lost  without  treatment,  from 
ignorance,  from  malposition,  and  a  vari- 
ety of  causes,  such  as  loosening,  and  fail- 
ure to  have  fillings  made  at  an  early  age. 
Many  teeth  are  lost  from  the  unwilling- 
ness of  the  patient  to  endure  the  pain  of 
removal  of  the  fillings  after  the  death  of 
the  pulp,  or  after  attempts  have  been 
made  to  treat  and  fill  roots.  It  is  de- 
plorable to  see  so  many  bridges  in  the 
mouths  of  the  young  as  are  seen  daily, 
most  of  them  due  to  imperfect  handling 
of  cavities  in  teeth  with  living  pulps,  and 
the  remainder  from  imperfectly  filled 
roots.  This  is  an  age  of  rush  and  bustle 
and  hurry,  and  we  must  shoulder  the  re- 
sponsibility of  attempting  to  check  it  to 
keep  pace  with  other  professions  in  pre- 
paring our  students  to  be  thoroughly 
trained  in  practical  as  well  as  theoretical 
knowledge. 

CONCLUSION. 

In  the  foregoing  remarks  perhaps  it 
is  only  natural  that  you  should  ask,  What 
remedy  do  you  propose  to  correct  the  evils 
of  practice?  T  am  not  a  Moses,  do  not 
aspire  to  the  position  of  leader,  have  not 


the  least  wish  to  force  my  own  views  upon 
you,  still  I  am  compelled  to  protest 
against  the  acceptance  of  the  theoreti- 
cally finished  porcelain  inlays  and  abut- 
ment inlays  latterly  and  at  present  pass- 
ing through  our  journals,  as  practical. 
Many  of  these  productions  are  not  based 
upon  clinical  experience  of  sufficient 
length  of  time  to  be  considered  as  per- 
manent additions  to  regular  practice.  It 
is  easy  for  an  old-timer  to  read  between 
the  lines  in  papers,  and  I  would  consider 
it  a  grave  misdemeanor  if  I  did  not  pro- 
test against  the  highly  imaginative  style 
of  picturing  porcelain  restorations  which 
we  have  read  so  much  about  during  the 
past  two  or  three  years.  In  order  to  serve 
your  patients  well,  we  must  be  optimistic 
as  to  the  future  permanence  of  our  work 
and  conservative  in  performing  it  and 
placing  it  in  position. 

On  the  subject  of  disinfection  and 
root-filling  my  views  are  well  known. 
First,  the  root  must  be  made  surgi- 
cally clean  and  free  from  pulp  debris. 
Second,  all  poisons  must  be  diluted, 
washed  out,  or  rendered  inert.  The  roots 
should  be  dried  and  then  filled  mechan- 
ically with  some  form  of  gutta-percha 
which  will  adhere  to  the  walls  of  the 
roots.  No  half  measures  will  avail — root 
fillings  to  be  permanent  must  be  endowed 
with  indestructibleness  at  the  outset. 
The  incorporation  of  iodin,  salol,  thymol 
or  other  drugs  soluble  in  water  in  a  root- 
filling  is  not  based  upon  anything  but 
theory.  If  the  roots  of  teeth  are  filled 
with  gold,  soaked  in  creasote,  unless 
the  apices  are  filled  with  the  gold, 
sooner  or  later  an  abscess  will  be  the 
result.  It  is  wiser  to  spend  much 
time  on  the  substructure — the  root — 
than  to  gloss  it  over  and  have  failure 
come  later.  It  is  a  failure  when  persist- 
ent pericementitis  or  an  abscess  follows 
the  filling  of  a  root.  The  study  of  root 
Conns  and  cuttings  of  roots  shows  that  it 
is  not  possible  to  fill  a  majority  of  such 
roots  with  wire  or  gold  foil,  or  even  lead 
or  tin.  I  would  not  dare  place  a  large 
gold  inlay  in  a  molar  tooth  with  the  roots 
filled  by  any  of  the  above  metals.  To  do 
so  would  be  to  court  disaster.  It  is  far 
better  to  perform  such  operations  with  a 
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plastic  like  gutta-percha,  even  though  a 
minute  portion  passed  through  the  apex, 
as  it  would  be  encysted.  When  roots  of 
teeth  are  filled  they  must  be  dried  and 
oiled  with  eucalyptol  or  cajuput  to  fa- 
cilitate the  adhesion  of  the  dissolved 
gutta-percha,  which  is  pumped  into  the 
root  with  small  broaches,  after  which 
cones  may  be  used  cold.  These  are  kept 
in  a  glass-stoppered  bottle  or  protected 
from  the  air  with  sterile  cotton.  The 
cones  are  always  disinfected,  first  in  al- 
cohol and  then  in  a  10  per  cent,  solution 
of  monochloracetic  acid  in  water,  or  in 
a  formalin  solution  when  they  are  ready 
for  use  after  being  dried.  I  am  not  an 
enthusiast  in  reference  to  embalming 
dead  pulps  in  a  living  person. 

Discussion. 

Dr.  L.  C.  LeEoy.  In  this  essay  the 
author  treats  the  allied  subjects  of  inlays 
of  gold  and  of  porcelain,  the  color  prob- 
lem in  porcelain,  abutment  inlays,  gold 
and  amalgam  fillings,  cavity  preparation, 
pulp-conservation,  treatment  of  and  fill- 
ing pulp-canals,  crowning  teeth  and 
bridging,  and  cements.  Speaking  to  the 
text  of  the  paper  I  wish  to  take  up  the 
pulpal  problem  first. 

There  can  be  no  comment  on  Dr.  Har- 
lan's method  of  caring  for  pulpless  teeth 
other  than  to  emphasize  what  he  has  said 
by  quoting  some  words  from  his  paper: 
"Nothing  will  compensate  for  lack  of 
cleanliness  of  root-canals,  for  complete 
disinfection,  and  at  least  thoroughness  in 
filling  roots;"  and  from  another  para- 
graph: "The  root-canals  should  be  dried 
and  filled  with  some  form  of  gutta- 
percha which  will  adhere  to  the  walls  of 
the  roots."  What  can  be  said  more  com- 
prehensive than  that? — what  more  need 
be  said? 

Although,  as  Dr.  Harlan  says,  the  pro- 
cess of  filling  with  inlays  has  somewhat 
revolutionized  our  system  of  cavity  prep- 
aration, which  no  doubt  has  many  ad- 
vantages, yet  it  has  also  established  the 
practice  of  sacrificing  valuable  tooth- 
structure.  It  is  the  means  to  the  end, 
but  the  patients  rarely  know  what  a  price 
they  pay  for  it. 


I  think  it  safe  to  say  that  most  men  in 
this  room,  if  they  were  the  victims,  would 
resent  the  cutting  away  of  their  own 
tooth-structure  for  the  sake  of  some  of 
the  inlays  we  see.  In  spite  of  this  fact, 
One  can  but  agree  with  the  writer  that 
inlay  processes  must  develop  and  must 
supplant  to  a  great  degree  the  extensive 
restorative  methods  now  in  vogue. 

At  the  present  time  the  technique  and 
skill  required  in  making  restorations, 
particularly  of  gold,  is  somewhat  of  a 
deterrent  to  their  general  use.  Very  few 
as  yet  regularly  resort  to  inlaying,  and 
what  is  done  is,  in  the  main,  for  very  ex- 
tensive restoration.  The  box,  the  built- 
up,  in  fact  all  systems  require  so  much 
more  skill  and  time  for  small  operations 
that  most  all  of  us  follow  the  line  of  least 
resistance,  and  continue  to  restore  lost 
tooth-structure  with  foil  or  amalgam — 
and,  let  it  be  understood,  still  get  some 
very  beautiful  and  lasting  results. 

The  cast-gold  process  bids  fair  to  re- 
duce the  possibilities  of  defective  results 
or  failures  to  the  minimum,  and  although 
the  outfit  "comes  high,"  I  suppose  we 
must  have  it,  as  was  the  case  with  the 
dental  engine  and  similar  revolutionary 
processes  and  devices  when  they  were  first 
introduced. 

As  to  pulp-destruction  or  conserva- 
tion, it  is  conceded  by  all  that  the  closer 
the  proximity  to  the  pulp  the  greater 
the  susceptibility  to  subsequent  or  im- 
mediate trouble.  As  to  the  advisabil- 
ity of  conserving  a  pulp  in  a  tooth 
where  deep-seated  caries  exists,  that  is 
always  a  matter  of  judgment  based 
upon  the  history  of  the  case,  unless 
we  eliminate  those  cases  where  porce- 
lain or  solid  gold  inlays  are  to  be 
used.  In  those  cases  empirical  methods 
must  guide.  Chances  should  not  be 
taken,  even  though  the  pulp  has  re- 
sponded to  treatment  and  is  quite  calm. 
That  pulp,  in  my  estimation,  is  in  jeop- 
ardy and  the  safest  plan  is  the  surest. 

In  the  past  we  have  been  using  filling 
materials  that  could  be  removed  more 
or  less  readily,  but  a  different  problem 
confronts  us  in  the  use  of  porcelain  or 
cast  gold  in  cavities  so  situated  as  to  pre- 
clude proper  access  to  the  pulp-chamber 
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in  case  of  necessity,  and  with  all  the  care 
we  exercise  the  necessity  arises  too  fre- 
quently. 

The  essayist  deplores  the  fact  that  we 
have  nothing  better  than  cement  with 
which  to  retain  inlays.  Cements  hare 
been  tabooed  ever  since  they  were  intro- 
duced, but  they  have  a  certain  value, 
else  they  would  have  been  discarded  long 
since.  Of  all  the  filling  materials  we 
have,  cement  is  the  most  illusory  and 
unsubstantial,  except  as  we  protect  it 
from  the  action  of  the  mouth-secretions 
or  use  it  as  a  cementing  medium;  then 
only  does  it  begin  to  be  of  real  value. 
My  observations  lead  me  to  conclude  that 
proportionately  as  we  depend  upon  its 
use  in  bulk,  are  we  liable  to  be  disap- 
pointed by  the  results  obtained.  Some 
contend  that  even  the  very  thin  layer  of 
cement  used  an  inlay  operations  exerts  a 
noxious  influence,  but  clinical  experience 
does  not  bear  out  such  contentions  when 
the  factor  of  faulty  manipulation  or  pro- 
cedure has  been  eliminated. 

As  to  cementing  restorations:  Where 
it  has  been  necessary  to  use  cement  in  a 
cavity,  my  experience  has  been  that  a 
pulp  will  act  better  under  a  porcelain 
restoration  than  with  any  other  material. 

The  hollow  gold  or  box  inlay  is  but 
little  menace  to  a  pulp,  though  the  cast- 
gold  one  presents  similar  difficulties  in 
the  matter  of  thermostatics  as  do  resto- 
rations of  foil  or  amalgam. 

But  we  cannot  get  away  from  inlay 
processes  until  something  better  sup- 
plants them ;  we  recognize  their  value 
both  to  the  patient  and  the  operator. 
Let  us  hope  that  with  the  imperfect  ce- 
ments at  hand  we  can  make  inlays  stick 
until  something  closer  to  our  ideal  is 
evolved — a  plastic  which  when  in  situ 
will  possess  the  character  and  properties 
of  tooth-structure  minus  the  deteriorat- 
ing quality.  Until  then,  and  even  then, 
cement — something  that  will  adhere, 
unite,  bind  together — will  be  indispens- 
able. 

There  is  one  discussional  point  to  ad- 
vance in  favor  of  abutment  inlays  that 
Dr.  Harlan  has  not  touched  upon  that 
is  embraced  in  the  class  of  pulpless  teeth. 
I  have  obtained  some  of  the  best  results 


by  utilizing  the  pulp-canal  of  a  tooth  for 
the  insertion  of  a  heavy  L  post,  to  which 
was  attached  an  inlay  or  gold  restoration 
of  the  contour  of  the  existing  or  prepared 
approximal  cavity,  the  substitute  tooth 
or  teeth  for  small  bridges  being  attached 
to  the  extended  arm  of  the  post. 

Such  appliances  are  particularly  ap- 
plicable to  the  anterior  teeth,  where  any 
display  of  gold  is  to  be  deplored  and  the 
excising  of  the  crown  of  a  natural  tooth 
is  less  desirable.  The  canines  lend  them- 
selves admirably  to  this  use. 

Dr.  H.  Wheeler.  Dr.  Harlan  makes 
an  excellent  point  in  speaking  of  raising 
the  temperature  of  the  porcelain  at  the 
time  of  insertion  into  the  cavity.  "Ab- 
solute dryness  secured  at  all  hazard"  is  an 
excellent  maxim.  I  have  successfully  set 
many  very  shallow  porcelain  inlays  that 
were  simply  etched,  then  thoroughly 
cleaned  and  thoroughly  dried,  and  the 
cavity  thoroughly  desiccated — the  mois- 
ture not  merely  absorbed,  but  the  cavity 
hot-aired.  Under  such  conditions  only 
do  we  get  the  maximum  results  from  the 
components. 

I  believe  some  manufacturers  contend 
that  a  moist  cavity  is  necessary  to  facili- 
tate the  adhesion  and  setting  of  their 
cements.  I  have  not  used  them  long 
enough  to  say  that  it  conduces  to  their 
durability. 

Gutta-percha  cement  has  not  been  de- 
veloped to  the  degree  that  I  think  it  is 
capable  of.  When  that  is  accomplished 
we  shall  have  a  material  more  nearly  per- 
fect as  a  tooth-preserver  in  conjunction 
with  inlays  than  anything  heretofore 
used. 

Dr.  B.  C.  Nash.  Dr.  Harlan  has  cov- 
ered the  subject  in  such  a  way  that  we 
must  all  accept  the  principles  as  correct. 
I  consented  to  discuss  the  paper,  but  the 
synopsis  furnished  was  too  meager  for 
me  to  prepare  a  discussion.  I  might  say 
that  in  preparing  a  tooth  for  an  inlay 
I  would  treat  a  pulpless  tooth  with  the 
same  care  as  for  any  other  filling,  but 
would  not  use  gutta-percha  for  the  root- 
canals,  having  a  preference  for  zinc  oxy- 
chlorid. 

Dr.  S.  G.  Perry.  If  I  understand 
him  rightly,  I  believe  that  Dr.  Har- 
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lan  wanted  to  warn  the  profession 
against  the  making  of  porcelain  and 
gold  inlays  in  such  a  manner  that  access 
to  the  pulp-chamber  would  not  be  easy 
afterward.  If  that  is  so,  I  am  entirely 
in  accord  with  him.  We  are  all  likely  to 
be  led  into  great  error  in  the  use  of  these 
new  inlays,  not  always  remembering  that 
we  may  be  blocking  the  approach  to  the 
pulp.  I  have  anticipated  the  possibility 
of  the  death  of  a  pulp  or,  in  the  case  of  a 
dead  pulp,  the  need  of  having  to  go  into 
the  root  of  a  tooth,  so  that  I  have  several 
times  applied  in  the  center  zinc  oxychlo- 
rid,  because  it  is  softer  than  the  oxy- 
phosphate — although  sometimes  I  use 
the  latter — so  that  there  would  be  a  core 
through  which  I,  or  somebody  else,  might 
be  able  to  reach  the  pulp-chamber  if  it 
should  be  found  necessary  to  do  so.  I 
think  we  have  no  right  to  make  fillings 
of  any  kind  in  such  a  manner  as  to  be 
debarred  from  free  access  to  the  pulp  in 
the  future,  because  we  never  know  what 
may  occur. 

Many  years  ago  I  incurred  some  ridi- 
cule by  saying  before  a  society  that  I  was 
almost  timid  about  trying  to  make  per- 
fect gold  fillings — that  was  when  cohesive 
gold  was  used  to  a  greater  extent  than  at 
the  present  time — because  I  could  not 
take  them  out  easily. 

Anyone  who  has  tried  to  remove  a 
porcelain  filling  or  has  given  relief  to 
a  patient  with  a  sore  tooth  where  there 
was  a  gold  inlay,  will  appreciate  what  I 
mean.  In  the  beginning  of  this  new 
era  which  is  looming  up  so  beauti- 
fully, and  which  I  believe  will  revolu- 
tionize dental  practice,  I  think  we  should 
try  to  so  place  the  fillings  that  we  can 
have  access  to  the  root-canals  or  pulp- 
chamber  if  the  need  should  arise  in  the 
future. 

Perhaps  I  can  say,  without  digressing 
too  much,  in  reference  to  the  relative 
value  of  the  gold  and  porcelain  inlay, 
that  I  have  not  taken  much  to  porcelain 
for  the  posterior  teeth,  because  of  its  in- 
tractable quality  and  because  it  is  brittle. 
Where  a  great  strain  is  liable  to  be 
brought  on  it,  and  where  great  durabil- 
ity would  be  desired,  it  never  appealed 
to  me  from  the  first,  although  in  the 


front  of  the  mouth,  for  esthetic  reasons, 
it  is  very  beautiful.  I  have  used  gold 
inlays  for  the  back  teeth  with  more  con- 
fidence, though  in  many  cases  I  make 
gold  fillings  in  the  old  way,  because  the 
teeth  need  not  be  so  extensively  cut  away. 

But  it  will  not  do  at  all  to  attempt  to 
hold  too  tenaciously  to  the  old  in  these 
things,  because  porcelain  and  gold  inlays 
have  come  to  stay,  and  it  is  one  of  the 
greatest  advances  of  the  profession. 

One  advantage  of  the  gold  inlay  which 
has  been  referred  to  before  is  the  great 
chance  of  burnishing  the  margin  down 
so  as  to  make  a  perfect  junction  with  the 
tooth,  which  cannot  be  done  with  the 
intractable  and  unmanageable  porcelain. 
A  gold  inlay  can  be  inserted  in  such  a 
manner  that  the  cement  used  for  fasten- 
ing— just  before  it  is  hardened  and  even 
after  it  is  hardened — can  be  expressed 
along  the  margins,  and  the  gold  can  be 
burnished  down  so  as  to  make  as  perfect 
a  fit  as  a  gold  filling,  and  when  you  have 
done  that  you  have  a  better  filling  even 
than  with  the  old  method.  You  have 
eliminated  the  personal  equation,  and 
have  made  the  inlay  perfect,  because  the 
cement  is  plastic  and  will  make  a  tight 
fit,  and  all  you  need  consider  is  the 
margin.  There  is  nothing  equal  to  it, 
and  I  am  ready  to  encourage  the  gold 
inlay  and  to  give  the  highest  praise  to 
Dr.  Taggart  and  those  who  follow  him. 
His  method  marks  a  new  era  in  dentistry, 
and  the  credit  can  never  be  taken  from 
him. 

We  should  congratulate  ourselves  upon 
the  new  departure,  because  it  is  the  old 
man's  filling — it  is  easy  and  it  is  perfect 
too. 

Dr.  Meyer.  I  wish  to  thank  Dr.  Har- 
lan for  the  suggestion  he  made  of  heating 
the  inlay  to  the  same  temperature  as  the 
teeth  before  inserting  it.  Dr.  Van  Woert 
a  few  moments  ago  told  us  how  nicely  he 
can  make  an  extensive  porcelain  inlay 
articulate  perfectly  by  baking.  I  think 
he  admitted  that  he  has  to  do  some  artic- 
ulating after  the  inlay  has  been  set. 

Dr.  Van  Woert.  Excuse  me;  I  do 
not. 

Dr.  Meyer.  You  did  not  say  that  it 
needed  some  adjustment  afterward? 
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Dr.  Van  Woert.  I  did  not  say  I 
baked  it  perfectly ;  I  said  I  could  get  an 
accurate  articulation. 

Dr.  Meyer.  I  have  made  and  baked 
porcelain  for  over  forty  years,  and  I 
know  of  no  exact  method  of  securing  an 
accurate  occlusion  with  fused  porcelain 
except  by  grinding  after  completing  the 
bake.  It  is  almost  impossible  to  build 
up  and  carve  an  occlusal  surface  in  porce- 
lain so  that  after  the  shrinkage  in  baking 
it  will  be  absolute  in  occlusion.  A  per- 
fect baking  cannot  be  done  before  artic- 
ulation.   It  must  be  done  afterward. 

As  to  Dr.  Perry's  remarks  about  too 
liberal  cutting  in  preparing  a  tooth  for 
an  inlay,  I  have  seen  quite  a  number  of 
teeth  so  prepared  as  to  avoid  needless 
sacrifice  of  tooth-structure.  The  cavity 
was  made  to  form  a  square  box,  so  the 
inlay  would  enter.  It  is  not  necessary 
to  cut  so  freely  as  many  do  for  the  in- 
sertion of  a  gold  inlay. 

Dr.  Harlan.  One  of  the  principal 
things  in  the  paper  seems  to  have  been 
lost  sight  of,  and  that  was,  to  bring  the 
temperature  of  the  inlay,  whether  gold  or 
porcelain,  as  nearly  to  body  heat  as  possi- 
ble. I  spent  hours  looking  up  data  on  the 
cementing  of  mosaics  and  such  things  to 
see  what  there  was  in  the  history  of  the 
past  to  relate  to  this  subject.  It  does  not 
make  any  difference  to  me  whether  you 
get  the  heat  by  putting  the  inlay  into  a 
small  glass  tumbler  and  immerse  it  iri 
water,  or  whether  you  put  it  on  a  glass 
slab  and  place  it  in  hot  water,  so  you  get 
it  to  about  100°  F.  by  the  time  you  are 
ready  to  insert  it.  That  is  the  new  point 
in  this  paper. 

As  to  the  desiccating,  you  will  have  a 
more  perfect  coalescence  of  the  fluid  ce- 
ment than  by  any  other  method,  because 
absolute  contact  with  the  dry  surface  of 
the  cavity  is  secured. 

Dr.  Van  Woert  spoke  of  the  etching  of 
inlays  with  hydrofluoric  acid.  In  my 
office  for  the  past  three  years  we  have  not 
etched  or  carved  any  inlay  with  hydro- 
fluoric acid,  or  a  disk,  or  anything  of  the 
kind.  When  we  place  the  porcelain  in  the 
matrix,  the  first  thing  we  do  is  to  make 
a  combination  of  porcelain  body  and  the 
cement  powder  to  be  used  in  the  setting 


of  the  inlay,  and  make  the  first  bake  with 
that  mixture;  so  that  if  we  used  Ames' 
pearl  gray  or  white,  or  Justi's  No.  2,  or 
whatever  it  is,  we  build  the  colors  up, 
and  when  we  are  ready  to  set  them  we 
have  a  surface  far  superior  to  any  etched 
surface  I  ever  saw.  We  wash  it  with  al- 
cohol, let  it  dry,  heat  on  the  glass  slab  and 
put  it  into  position  by  simply  making  a 
few  excoriations  on  the  surface  that  goes 
into  the  cavity.  That  was  a  suggestion 
made  by  Dr.  Ames.  I  think  it  is  safe 
to  say  we  have  more  than  fifteen  hundred 
of  those  in  place,  without  any  failures. 
Sometimes  the  faulty  occlusion,  as  we  all 
know,  would  drive  the  inlay  out;  but  if 
the  cavity  preparation  is  properly  done, 
and  it  has  been  properly  protected,  you 
will  have  fewer  failures  than  with  any 
method  I  know. 

A  very  singular  thing  happened  when 
I  was  dictating  this  paper  to  a  stenog- 
rapher— a  lady  about  forty-five  years  old. 
She  said,  "I  have  three  inlays  in  my 
mouth,  and  there  are  abscesses  under 
them  all."  I  said,  "There  is  a  very 
faulty  method  of  filling  roots  of  teeth 
practiced  by  many  people  today." 

I  come  before  you  tonight,  first,  to 
say  to  you,  Do  not  endanger  the  roots  by 
your  cavity  preparation ;  secondly,  to  pre- 
sent a  method  of  setting  an  inlay  that 
will  give  the  least  possible  probability  of 
its  coming  out,  and  lastly,  to  make  a 
plea  for  the  proper  cleansing  and  disin- 
fecting of  the  roots  of  teeth. 

You  all  know,  and  if  you  look  right 
at  it  you  will  ask  yourself,  Is  there  not  a 
fault  somewhere?  Why  is  there  not  a 
universal  method  of  sterilizing  and  fill- 
ing roots?  Is  there  not  a  lack  of  posi- 
tive method  ? 

Suppose  you  make  a  bridge  of  four  or 
five  teeth,  and  have  a  post  that  goes  into 
the  canine  tooth  on  the  left  side,  and 
another  into  the  canine  on  the  other 
side,  what  will  you  do  if  the  pulp  of  one 
of  these  teeth  abscesses?  You  cannot 
bore  a  hole  through  the  alveolar  process 
and  cut  off  the  end,  and  be  certain  it  will 
remain  cured.  It  may  remain  a  few 
months  or  years.  What  I  am  making 
a  plea  for  is  to  do  everything  that  you 
possibly  can  to  prevent  disaster  in  the 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK. 


513 


future.  I  have  had  my  failures,  and 
am  trying  to  profit  by  them,  and  so 
I  have  presented  this  in  all  seriousness 
and  in  all  earnestness,  with  the  thought 
that  we  might  be  able,  by  studying  the 
failures  we  make,  to  do  more  good  for 
our  patients. 

Dr.  Walker  moved  a  vote  of  thanks 
to  the  essayist  for  his  paper,  which  mo- 
tion was  unanimously  carried. 

The  secretary  read  a  communication  in 
regard  to  a  committee  to  be  appointed  to 
confer  with  a  similar  committee  from  the 
Second  District  Society,  in  reference  to 
the  education  of  the  public  in  the  care  of 
the  teeth. 

Dr.  Walker  moved  the  appointment  of 
a.  committee  of  three  or  five.  The  mo- 
tion was  carried. 

The  president  appointed  Dr.  H.  L. 
Wheeler,  chairman;  Dr.  W.  D.  Tracy, 
and  Dr.  A.  H.  Merritt  as  a  committee  in 
conformity  with  the  purposes  of  the  reso- 
lutien,  of  which  the  following  explana- 
tion was  made: 

Dr.  Hutchinson.  There  has  been 
■some  work  done  in  the  shape  of  lectures 


at  the  public  schools  by  members  of  the 
dental  profession.  That  work  would  have 
more  weight  if  it  were  done  officially 
through  the  societies.  Our  cities  being 
under  one  board  of  education  and  board 
of  health,  the  two  societies  should  act 
jointly,  and  should  make  a  request  to 
the  board  of  education  that  a  course  of 
lectures  on  the  subject  of  oral  hygiene 
and  the  care  of  the  teeth  be  established 
in  the  public  schools,  and  that  a  corps  of 
dental  examiners  be  appointed  to  co- 
operate with  the  medical  examiners.  It 
seemed  to  us  to  be  a  good  plan  to  iden- 
tify ourselves  with  work  of  this  nature 
in  order  to  substantiate  the  claim  we 
make  of  being  liberal  and  scientific,  for 
it  would  place  us  before  the  public  in  a 
more  favorable  way  than  heretofore. 

I  think  it  our  duty  to  give  our  moral 
support  to  those  members  of  the  profes- 
sion who  have  undertaken  this  work. 
Our  own  committee  is  composed  of  Drs. 
Hyatt,  Fraser,  and  Ferris. 

There  being  no  further  business,  the 
society  then  adjourned. 

Herbert  L.  Wheeler,  Secretary. 
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editorial  Department. 


A  COMPARISON   AND   A.~N  OUTLOOK. 

During  the  past  seventeen  years  we  have  on  frequent  occa- 
sions and  from  various  standpoints  preached  the  doctrine  of  get- 
ting back  to  scientific  foundations  as  the  only  secnre  basis  upon 
which  to  build  our  professional  structure.  The  age  of  empiricism 
is  fast  passing;  indeed,  if  any  period  of  time  may  be  judged  by 
its  anin ia1  i Dg  motive  as  well  as  by  its  accomplishment,  the  em- 
pirical age  has  already  passed  into  history,  and  we  are  now  in 
fill]  sail  upon  the  new  waters  of  scientific  spirit  and  achievement. 
All  avenues  of  human  activity  are  opening  up  to  the  inspiration 
of  the  scientific  ideal,  and  what  is  done  in  each  is  the  outgrowth 
of  the  effort  to  reduce  that  ideal  to  terms  of  practice.  In  years 
pas1  the  profession  of  dentistry  was  slow  to  accept  the  scientific 
standard:  the  earlier  generations  of  dentists  were  concerned  almost 
exclusively  with  details,  with  what  they  were  pleased  to  term  the 
"practical,"  and  a  broad  distinction  was  generally  made  between. 
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tlic  so-called  practical  and  the  "  scientific."  In  the  category  of 
the  practical  were  included  all  things  that  would  accomplish  the 
object  sought — that  "  would  do  the  work/'  that  u  would  work" — 
and  whatever  would  result  in  the  production  of  the  largest  bank 
account  was  the  most  practical  thing  of  all.  "  Science"  and 
" theory"  were  terms  intended  to  designate  the  antithesis  of  "prac- 
tical," and  if  not  used  in  open  derision  were  too  often  pro- 
nounced with  a  covert  sneer  and  with  the  implication  that  the 
"scientific"  or  ''theoretical"  man  was  an  impractical  dreamer, 
useful  perhaps  as  a  sort  of  background  to  give  the  profession  of 
dentistry  something  of  respectability  in  comparison  with  other 
human  activities,  but  not  of  much  consequence  otherwise. 

So  marked  was  this  characteristic  attitude  of  the  professional 
mind  less  than  one  generation  ago,  that  a  well-known  editorial 
writer  of  that  period  stated  with  some  show  of  justification,  in 
speaking  of  the  small  output  of  original  literal  matter  in  den- 
tistry, that  "the  dental  profession  is  largely  written  out."  That 
period,  however,  marked  the  low  ebb  of  the  empirical  motif  in 
dentistry,  though  there  were  a  few  who  with  prophetic  vision  saw 
that  a  new  era  was  dawning,  in  which  the  rehabilitation  of  den- 
tistry would  take  place  under  the  vitalizing  influence  of  the 
scientific  ideal. 

The  growth  of  the  scientific  spirit  in  dentistry  has  been  en- 
dogenous as  well  as  exogenous.  The  tremendous  advances  which 
have  been  made  in  our  knowledge  of  all  that  pertains  to  the 
science  and  art  of  healing,  through  exact  methods  of  study  and  of 
scientific  investigation  into  all  the  processes  of  nutrition  and  their 
modification  by  disease-producing  influences,  have  directed  atten- 
tion to  the  operation  of  these  same  factors  in  the  oral  cavity  and 
its  contained  and  related  tissues  and  organs;  and  the  application 
of  the  same  spirit  and  method  in  the  study  of  disease  manifesta- 
tions in  that  portion  of  the  human  organism  has  tended  more 
and  more  to  place  our  knowledge  of  disease  causation,  as  well  as 
our  therapeutic  treatment  of  these  conditions,  upon  an  exact  and 
definite  basis  of  rationalism.  We  are  hearing  less  than  formerly 
of  the  discussion  as  to  whether  pyorrhea  is  a  local  or  a  systemic 
disease;  the  tendency  is  to  take  the  larger  view  that  no  disease  is 
strictly  local  in  the  sense  that  it  is  without  systemic  relationships. 
We  hear  less  than  formerly  of  the  hunt  for  the  specific  bacterium 
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which  is  the  cause  of  pyorrhea,  for  the  reason  that  the  definition 
of  the  word  "  cause"  is  taking  on  larger  proportions  as  we  come 
to  find  out  all  that  may  properly  be  included  in  the  meaning  of 
that  remarkably  comprehensive  term. 

The  study  of  the  resistive  forces  of  the  organism  is  claim- 
ing our  attention,  and  the  problem  of  good  health  as  well  as  the 
problem  of  disease  is  growing  in  importance  and  interest.  The 
ideas  of  immunity  and  of  susceptibility — causal  factors  within 
the  organism  as  well  as  disease-creating  elements  external  to  the 
organism — are  the  newer  thoughts  which  are  giving  rise  to  in- 
quiries that  can  only  be  answered  by  the  methods  of  scientific 
research,  and  within  its  own  field  dentistry  must  furnish  the 
solution  of  these  its  own  problems.  From  the  wider  realm  of 
biological  science  has  come  the  ferment  of  a  scientific  ideal  that 
is  rapidly  working  a  change  in  dental  professional  thought  and  is 
creating  a  new  professional  standard  Within  its  own  domain, 
however,  the  effect  of  experience — even  of  the  experience  derived 
from  the  empirical  method — has,  in  a  negative  way,  perhaps,  been 
guiding  the  trend  of  development  toward  the  same  scientific  ideal 
and  method. 

Every  observant  practitioner,  as  well  as  every  student  of  the 
trend  of  affairs  professional  in  dentistry,  has  been  struck  with  the 
numerous  instances  where  a  new  idea,  with  the  stamp  of  the 
practical  upon  it,  has  been  heralded  as  "the  great  thing,"  "the  lat- 
est thing,"  "the  best  thing,"  has  carried  the  profession  by  storm  for 
the  time  being ;  then  the  enthusiasm  has  waned  or  died  out,  the 
pendulum  has  swung  back — because  experience  has  shown  that 
the  new  idea  was  not  by  any  means  all  that  it  was  claimed  to 
be.  Hosts  of  new  inventions,  new  methods,  new  materials,  have 
been  launched,  have  had  their  brief  day,  and  have  sunk  into  obliv- 
ion. These  would  never  have  been  given  a  passing  thought  if  the 
profession  that  welcomed  them  so  enthusiastically  and  with  such 
childlike  confidence  had  been  fortified  by  a  better  scientific 
knowledge  of  general  principles  and  of  the  limitations  of  natural 
possibilities  within  the  realm  of  dental  endeavor  and  activity, 
[nstruments  that  set  at  nought  the  laws  of  mechanics  and  defied 
the  limitations  of  physics,  compounds  that  did  violence  to  the  laws 
of  chemistry,  and  medicaments  conceived  by  minds  unhampered  by 
any  consideration  of  the  principles  of  physiology  or  of  therapeu- 
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tics,  have  been  exchanged  for  hard-earned  money  without  stint 
and  have  been  welcomed  with  unlimited  credulity,  because  of  the 
same  lack  of  knowledge,  the  same  want  of  faith  in  the  saving 
grace  of  scientific  fact,  until  by  continued  experience  of  this  char- 
acter there  has  come  about  a  general  awakening  along  the  whole 
line.  Men  are  growing  tired  of  being  duped,  and  are  demanding 
the  "reason  why"  before  venturing  upon  untried  or  unknown 
fields. 

Hence  it  is  that,  with  respect  to  its  appliances,  its  materials, 
and  its  methods,  the  profession  of  dentistry  is  demanding  full  and 
scientific  information.  Hence  it  is  that,  with  respect  to  the  disease 
problems  with  which  it  has  to  contend,  the  demand  of  the  pro- 
fession is  for  the  full  scientific  explanation  of  its  remote  as  well 
as  of  its  immediate  causation.  Hence  it  is  that  dental  practice  is 
gradually  shedding  its  swaddling-clothes  of  empiricism  and  is 
adopting  the  methods  and  manner  of  rationalism.  Hence  it  is, 
also,  that  many  of  the  old  methods  of  dental  education  are  grow- 
ing obsolete,  and  that  a  new  dental  literature — one  worthy  of  a 
scientific  profession — is  making  its  appearance,  and  that,  far  from 
being  "written  out,"  the  dental  profession  is  just  beginning  to 
write  the  most  important  chapter  in  its  history. 
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and  From  the  Triangular  Type. 
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Zoology  in  Columbia  University,  Cu- 
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tory, New  York.  Edited  by  W.  K. 
Gregory,  M.A.,  Lecturer  in  Zoology  in 
Columbia  University.  Cloth,  ix  +  250 
pp.,  215  figures;  price,  $2.00  net.  New 
York  and  London:  The  Macmillan 
Company. 

VOL.  L. — 38 


This  work  has  been  prepared  by  the 
author  and  edited  by  another — owing, 
possibly,  to  the  fact  that  it  is  very 
largely  made  up  of  a  series  of  papers 
published  in  various  scientific  journals, 
necessarily  requiring  careful  revision  to 
avoid  tiresome  repetition.  While  this  has 
been  successful  in  the  main,  the  editor 
has  not  been  able  entirely  to  eliminate 
the  repetition  of  ideas  as  well  as  of  facts. 
This  method  of  producing  a  book,  i.e. 
from  separate  papers,  has  another  objec- 
tion, in  that  it  disturbs  the  continuity  of 
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effort,  as  well  as  thought;  that  is  so  im- 
portant in  the  proper  elucidation  of  any 
subject.  It,  however,  remains  a  fact  that 
"The  new  odontography  in  its  general 
principles  rests  upon  an  adequate  basis 
of  evidence,  and  while  subject  to  modi- 
fication in  many  details,  marks  a  turn- 
ing-point in  the  science  of  the  teeth." 
This  view  of  the  author  must,  it  seems 
to  the  reviewer,  be  accepted  by  everyone 
interested  in  the  subject — modified,  how- 
ever, by  the  point  of  view  taken. 

The  critical  resume  of  the  views  in 
opposition  to  those  of  the  author  are  set 
forth  very  lucidly  in  Chapter  IX.  This 
is  the.  careful  preparation  of  Mr.  W.  K. 
Gregory,  the  editor. 

The  author  states  in  his  Introduction 
that  "The  main  purpose  of  the  present 
volume  is  to  set  forth  the  mode  of  evolu- 
tion chiefly  of  the  complex  crowns  of  the 
molar  teeth  of  mammals;  how  the  main 
types  originated,  and  how  they  can  be 
compared  with  each  other  and  with  those 
of  reptiles."  .  .  .  That  comparison 
can  be  made  on  a  grand  scale  most  at- 
tractive to  the  student,  both  of  homol- 
ogies and  analogies,  is  a  recent  discov- 
ery. It  dates  back  only  to  the  year  1883, 
when  what  may  be  called  the  law  of  tri- 
tuberculy  was  discovered  by  Cope.*  No 
harmony  existed  in  our  ideas  and  de- 
scriptions of  the  grinding  teeth  of  mam- 
mals previous  to  that  time  

The  primitive  tritubercular  type,  "the 
oldest  fauna  of  the  age  of  mammals,  or 
Tertiary  period,  near  the  Puerco  Canon 
in  Northwestern  New  Mexico,  was  an- 
nounced by  Prof.  Edward  J.  Cope  in 
1879.  These  small  and  strange  fossil 
mammals  exhibited  a  general  similarity 
in  all  the  molar  or  grinding  teeth,  even 
among   animals   which   evidently  had 

*  American  Naturalist,  April  1883,  pp.  407, 
408. 


great  diversity  of  feeding  habits.  This 
similarity  consisted  in  the  possession  of 
three  main  tubercles  on  the  crowns  of 
both  upper  and  lower  molars,  disposed  in 
triangles.  This  was  evidently  a  primi- 
tive type  of  molar  tooth,  and  in  1883 
Professor  Cope  appropriately  named  it 
the  tritubercular  type.  By  comparison 
with  the  teeth  of  more  recent  animals 
the  further  conclusion  was  reached  that 
the  tritubercular  type  was  ancestral  to 
many  if  not  to  all  of  the  higher  types  of 
molar  teeth.  This  is  one  of  the  most 
important  generalizations  ever  made  in 
mammalian  comparative  anatomy." 

The  author  acknowledges,  however, 
that  the  tritubercular  theory  has  been 
"by  no  means  universally  accepted,"  but 
farther  along  in  the  consideration  of  this 
he  states  that  "The  reptilian  cone  origin 
theory  is  next  in  order  of  demonstration 
and  acceptance;  it  has  recently  gained 
strength  by  the  very  general  admission 
that  the  Theriodont  reptiles  are  at  least 
nearly  ancestral  to  the  mammals.  The 
cusp  addition  theory  also  finds  more  ad- 
vocates at  present  than  the  concrescence 
theory,  and  rests  upon  indisputable  evi- 
dence." 

The  author  in  1888,  in  a  memoir  in 
the  Journ.  Acad.  Nat.  Sci.,  Philadelphia, 
and  quoted  at  length  in  this  volume,  gives 
the  suggested  nomenclature  of  the  vari- 
ous cones  developed  in  molar  teeth.  "The 
primitive  cone  may  be  called  the  proto- 
cone,  upon  the  anterior  and  posterior 
slopes  of  which  appear,  respectively,  the 
paracone  and  metacone.  After  the  tritu- 
bercular crown  is  produced,  by  the  rota- 
tion of  the  lateral  cones,  inward  in  the 
lower  jaw  and  outward  in  the  upper  jaw, 
the  hypocone,  or  heel,  is  developed,  giv- 
ing us  the  tubercular-sectorial  molar." 
This  nomenclature  is  more  fully  elabor- 
ated on  page  41,  where  all  the  cusps  are 
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named  with  appropriate  abbreviations. 
The  hypothesis  explanatory  of  the  evo- 
lution of  the  tritubercular  type  is  that 
"The  type  has  been  acquired  by  the  se- 
lection of  accidental  variations  in  the 
production  of  new  cusps  and  modeling  of 
old  ones.  The  second  is,  that  the  interac- 
tion of  the  upper  and  lower  molars  in 
the  movements  of  the  jaws  has  resulted 
in  local  increase  of  growth  at  certain 
points,  resulting  first  in  new  cusps,  then 
in  a  change  of  position  and  of  form  in 
the  cusps.  Both  hypotheses  are  open  to 
numerous  objections,  and  are  by  no 
means  mutually  exclusive.  .  .  .  The 
balance  of  evidence  in  tritubercular  evo- 
lution seems  to  favor  the  second  or  kine- 
togenesis  theory,  as  apparently  witnessed 
in  two  laws  of  cusp  development." 

There  seems  to  be  a  need  to  correct  the 
author's  statement  in  the  paper,  one  of 
the  series,  and  read  before  the  New  York 
Institute  of  Stomatology,  in  which  he 
says,  "It  seems  to  me  to  mark  one  of  the 
stages  in  the  remarkable  specialization  of 
human  knowledge  when,  at  the  present 
time,  it  is  proposed  to  devote  the  work 
of  an  entire  society  to  the  scientific  study 
of  the  mouth  parts."  This  seems  to  leave 
the  impression  that  this  society  stand? 
alone  in  this  work.  While  it  is  one  of 
the  most  energetic  in  the  effort  to  ad- 
vance scientific  knowledge  and  more  self- 
sacrificing  in  this  direction,  it  is  by  no 
means  an  exception,  as  societies,  more  or 
less  active,  may  be  found  in  all  large 
centers  of  population  throughout  the 
world. 

The  author  before  giving  his  explana- 
tion of  the  concrescence  theory,  quotes 
from  Dr.  Ameghino  of  the  Argentine 
Republic,  who  says,  "It  is  evident  that 
all  mammals  which  possess  compound 
teeth  have  in  past  periods  possessed  a 
very  much  larger  number  of  teeth,  but 


of  quite  simple  conical  form,  like  those 
of  the  modern  dolphin." 

The  concrescence  theory  is  thus  ex- 
plained by  the  author: 

"We  can  imagine  that  the  human 
molars  have  been  built  up  by  bring- 
ing together  a  number  of  isolated  teeth. 
Placing  a  number  of  conical  teeth  in 
line,  as  they  lie  in  the  whale's  jaw,  they 
would  represent  the  primitive  dentition. 
In  the  course  of  time  a  number  of  these 
teeth  would  become  clustered  together  in 
such  a  manner  as  to  form  the  four  cusps 
of  a  human  molar,  each  one  of  the  whale- 
tooth  points  taking  the  place  of  one  of 
the  cusps  of  the  mammalian  tooth — in 
other  words,  by  a  concrescence  four  teeth 
would  be  brought  into  one  so  as  to  con- 
stitute the  four  cusps  of  the  molar 
crown  

"What  may  be  advanced  against  this 
theory  ?  This,  and  it  is  conclusive  to  my 
mind:  We  find  at  the  present  time  that 
cusps,  quite  similar  in  all  respects  to 
each  of  the  cusps  which  form  the  angles 
of  the  human  molar,  are  even  now  being 
added  to  the  teeth  in  certain  types  of 
animals,  such  as  the  elephant,  whose 
molar  teeth-cusps  are  being  complicated 
now,  or  until  very  recent  times.  Then 
we  find  in  the  Mesozoic  period  certain 
animals  with  tricuspid  teeth.  Now,  ac- 
cording to  the  theory  of  concrescence, 
these  teeth  ought  not  to  show  any  in- 
crease of  cusps  in  later  geological  peri- 
ods, but  as  we  come  through  the  ages 
nearer  to  the  present  time  we  find  that 
the  successors  of  these  animals  show  a 
very  much  larger  number  of  cusps.  .  .  . 
So  we  see  that  the  human  lower  molar 
with  its  low  quadritubercular  crown  has 
evolved  by  addition  of  cusps  and  by  grad- 
ual modeling  from  a  high-crowned  sim- 
ple pointed  tooth.  Now,  this — and  I  say 
it  with  great  confidence — is  what  has  ac- 
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tually  taken  place.  It  has  not  come  about 
by  bringing  together  single  reptilian 
cones;  it  has  been  simply  by  the  addi- 
tion of  one  cusp  after  another  to  an 
original  single  reptilian  cone  until  there 
were  six  cusps,  and  then,  in  the  adap- 
tation and  fitting  of  the  lower  teeth  to 
the  upper,  one  of  the  cusps  has  disap- 
peared. This  cusp  was  the  primitive  an- 
terior lingual,  or,  in  comparative  anat- 
omy, the  paraconid" 

It  is  impossible  to  follow  the  author 
through  his  full  argument,  interesting 
as  it  is.  He  quotes  Dr.  Carl  Rose,  an 
advocate  of  concrescence,  against  Dr. 
Rose  himself,  and  with  some  considerable 
success  as  the  reviewer  reads  it. 

The  illustrations,  on  page  92,  of  the 
Theriodonts  are  interesting  and  instruc- 
tive. Fig.  5  on  this  plate  will  recall  to 
the  mind  of  the  stomatologist  the  so- 
called  fourth  molar,  or,  as  the  writer  pre- 
fers to  have  it  named,  the  supernumerary 
molar.  The  reviewer  will  have  occasion 
to  recur  to  this  again. 

The  reviewer  has  endeavored  to  give 
the  salient  points  of  this  important  mon- 
ograph, but  it  is  impossible  to  do  justice, 
in  this  brief  article,  to  the  multiplication 
of  facts  so  forcibly  stated,  and  accom- 
panied as  they  are  with  almost  a  wil- 
derness, of  striking  illustrations. 

The  ninth  chapter  is,  as  before  stated, 
a  resume  of  the  objections  made  to  the 
Cope-Osborn  theory  by  various  promi- 
nent palaeontologists,  and  is  a  very  val- 
uable aid  to  the  general  reader  in  form- 
ing correct  conclusions. 

Criticism,  of  the  ordinary  character,  is 
out  of  place  on  such  work,  as  it  would 
necessarily  involve  not  only  the  opinons 
of  the  author,  but  also  those  of  that  great 
investigator  and  correct  reasoner,  Pro- 
fessor Cope.  Some  thoughts  in  this  con- 
nection have  occurred  to  the  writer,  and 


he  gives  them  with  all  due  reserve,  feel- 
ing that  his  palaaontological  knowledge 
and  experience  may  not  warrant  an  opin- 
ion upon  so  difficult  a  subject  as  this; 
but,  be  that  as  it  may,  he  has  arrived  at 
the  following  conclusion. 

The  entire  discussion  appears  to  center 
upon  the  concrescence  theory,  as  well  as 
that  of  the  Cope-Osborn  explanation  of 
cone-formation  in  mammalian  molars. 
The  wealth  of  words,  facts,  and  illustra- 
tions are  all  brought  forward  to  support 
the  conclusion  that  this  evolution  of  tri- 
tubercular  molars  has  not  been  the  re- 
sult of  clustering  three  separate  reptilian 
teeth,  but  has  been  produced  by  "the  ad- 
dition of  one  cusp  after  another  to  a  sin- 
gle reptilian  cone  until  there  were  six 
cusps"  developed. 

There  does  not  seem  to  be  any  effort 
to  answer  the  eternal  interrogatory,  Why 
this  change,  which  certainly  took  place  in 
the  form  of  teeth  from  the  reptilian  cone 
in  the  Mesozoic  period,  to  the  human 
molar?  The  author's  attempt,  already 
quoted,  to  explain  this  through  the  "in- 
teraction of  the  upper  and  lower  molars," 
is  not  satisfactory  to  the  writer,  and 
must  be  regarded  as  not  in  harmony  with 
the  great  changes  which  have  been  pro- 
duced through  the  evolution  of  millions 
of  years  of  progressive  growths,  and  suc- 
cessive modeling  from  the  single  cone. 
The  difficulty  in  accounting  for  this 
change  led  Owen,  in  his  classical  Odon- 
tography, to  ascribe  these  various  forms 
to  distinct  types.  Osborn  asserts  that  the 
"new  odontography  has  changed  all  this," 
and  he  is  unquestionably  right  in  this 
somewhat  dogmatic  statement,  but  that 
the  new  odontography  covers  all  disputed 
questions  is  far  from  being  accepted 
by  those  favorably  disposed  toward  its 
generalizations. 

Woodward,  quoted  in  the  chapter  on 
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"Objections  and  Difficulties,"  etc.,  gives 
the  only  allusion  to  the  developmental 
process,  and  while  this  does  not  furnish 
the  key  to  explain  the  changes  that  have 
taken  place,  it  certainly  cannot  be  set 
aside  as  of  little  or  of  no  value.  The 
mere  fact,  important  as  it  is,  that  the 
change  from  the  single  cone  to  the  quad- 
ritubercular  molar  of  the  human  series 
has  been  due  to  additions  of  one  cone 
after  another,  through  some  unexplained 
process  of  growth,  does  not  appeal  to 
the  writer.  It  seems  to  incline  to  a  hap- 
hazard guessing  that  in  some  way  this 
remarkable  change  was  effected.  When 
the  student  comes  to  examine  the  mam- 
malian teeth  he  is  necessarily  disturbed 
by  their  great  and  varied  complexity.  It 
is  possible  that  "interaction  of  the  jaws" 
may  haye  led  to  the  persisent  pulp  of  the 
rodent  incisors,  but  it  is  difficult  to  ex- 
plain the  complicated  dental  structure  of 
the  elephant  or  that  of  the  ruminant,  by 
any  such  reasoning. 

If  the  definition  of  concrescence  as 
given  by  the  author  is  to  be  understood 
as  written,  it  means  that,  in  the  Mesozoic 
period,  all  that  was  necessary  to  com- 
plete a  tritubercular  crown  was  to  have 
three  cones  to  come  in  juxtaposition.  If 
this  is  not  the  interpretation,  then  the 
writer  fails  to  secure  the  exact  meaning 
of  words. 

The  explanation  of  the  Cope-Osborn 
theory  is  not  very  clear.  To  say  that  one 
cone  has  been  added  to  another,  and  that 
these  additions  are  sometimes  seen  in 
process  of  development  now,  does  not 
furnish  an  explanation.  That  we  have 
not  reached  such  a  stage  of  scientific  ad- 
vancement that  all  these  mysterious  de- 
velopments can  be  removed  from  the  do- 
main of  superstition  is  quite  apparent  to 
the  superficial  observer;  but,  while  this 
is  true,  it  does  not  seem  consistent  with 


science  to  indulge  in  fanciful  explana- 
tions. 

Whatever  may  have  been  the  force  that 
developed  new  growths  in  the  reptilian 
age,  the  fact  remains  that  the  mammalian 
tooth  has  been  developed  through  various 
formative  pulps,  and  whatever  change 
took  place  must  have  had  its  origin  there. 
If  the  concrescence  idea  be  accepted  as 
explained  it  would  disturb  the  whole 
process  of  dental  growth,  but  if  it  be  un- 
derstood that  this  change  occurred  in 
the  pulp  we  may  be  prepared  to  speculate 
more  intelligently.  Concrescence,  after 
formation,  can  only  occur  in  the  manner, 
now  so  frequently  seen,  of  two  teeth  be- 
ing united  through  the  union  of  cemental 
tissue  during  the  developmental  stage. 
That  this  kind  of  concrescence  would 
develop  into  a  quadritubercular  molar 
demands  a  stretch  of  faith  not  possible 
to  the  average  thinker.  The  mystery  of 
the  so-called  modeling  remains  an  un- 
explained problem,  and  one  not,  in  the 
opinion  of  the  writer,  to  be  revealed  by 
palaeontological  research,  valuable  as  this 
is  as  a  source  of  knowledge. 

The  writer  is,  therefore,  of  the  opin- 
ion, based  on  an  earnest  study  of  this 
book  and  previous  researches,  that  there 
is  no  real  distinction  to  be  made  between 
the  theory  of  concrescence  and  the  Cope- 
Osborn  idea  of  development.  They  both 
must  go  back  to  the  formative  processes 
that  have  had  their  beginnings  in  the 
growth  of  the  jaws  and  final  development 
of  tooth-pulps. 

Concrescence,  as  the.  writer  under- 
stands it,  is  seen  now  in  some  human 
mouths.  John  Tomes  makes  this  state- 
ment in  his  "System  of  Dental  Surgery," 
1859 :  "When  two  teeth  are  permanently 
united,  the  union  must  have  been  effected 
through  the  medium  of  their  respective 
pulps."    This  he  calls  the  "gemination 
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of  contiguous  teeth."  The  examples  he 
gives  of  this  union — or  concrescence,  as 
the  writer  prefers  to  call  it — show  one 
pulp  as  the  origin  of  both  teeth.  The 
writer  has  several  specimens  of  this 
union,  evidently  all  from  a  single  pulp, 
as  one  specimen  exhibits  this  where  caries 
has  exposed  the  original  pulp-chamber. 
If  this  can  be  accomplished  now,  why, 
may  it  be  asked,  could  not  concrescence, 
in  unison  with  new  formations,  have  re- 
sulted in  the  tritubercular  crown?  The 
two  processes  seem  so  nearly  allied  that  it 
appears  a  waste  of  words  to  contend  for 
supremacy  for  either. 

The  development  of  teeth,  normal  or 
abnormal,  is  one  of  the  most  interesting 
of  subjects  for  study,  but  the  tendency 
to  reversion  should  claim  some  attention. 
While  this  is  not  part  of  the  subject- 
matter  of  this  book,  the  illustrations  on 
page  92  of  the  volume,  Fig.  5,  call  up 
the  fact  that  the  so-called  supernumerary 
teeth  of  the  human  jaw  are  types,  and 
probably  types  of  the  reptilian  cones  of 
the  Mesozoic  period.    When  the  writer 


called  Professor  Cope's  attention  to  these, 
he  refused  to  consider  them  as  more  than 
"monsters."  With  all  the  writer's  admi- 
ration for  this  almost  unequaled  natural- 
ist, he  must  regard  this  decision  as  at 
least  unfortunate.  The  tooth  of  the 
Theriodont  illustrated  on  the  before-men- 
tioned page  may  not  prove  that  the 
fourth  molar  of  the  human  jaw  is  a  re- 
version, but  it  is  worthy  of  thoughtful 
consideration,  all  the  more  that  this 
tooth  closely  resembles  the  supernumerary 
molars  in  the  writer's  possession. 

It  is  hardly  to  be  expected  that  the 
average  stomatologist  will  be  interested 
in  the  palgeontological  work  of  the  odon- 
tologist,  but  it  certainly  is  true  that  no 
more  important  study  can  claim  atten- 
tion ;  and  while  the  study  is  difficult,  this 
book  of  Osborn's  on  the  "Evolution  of 
Mammalian  Molar  Teeth"  will  be  a 
guide  to  a  better  knowledge  of  the  pro- 
gressive stages  of  development  that  teeth 
have  undergone  from  the  simple  to  the 
complex  in  form  and  in  structure. 

J.  T. 
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Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[Archives  de  Stomatologic,  Paris,  February 
1908.] 

BUCCAL  LEUCOPLAKIA  OF  NON-SYPHI- 
LITIC ORIGIN.   By  Dr.  Darier. 

There  is  at  the  present  time  a  tendency  to 
consider  all  forms  of  leucoplakia  as  of  syphi- 
litic origin.  The  description  of  the  disease 
as  originally  given  by  Brocq  is  characteristic 
of  the  malady  and  is  as  follows:  Appearance 
at  certain  points  in  the  mucous  membrane — 
particularly  upon  the  dorsal  surface  of  the 


tongue,  the  internal  surface  of  the  cheeks  and 
lips,  occasionally  in  the  vulva — of  white,  thick 
plaques  which  develop  slowly,  and  of  a  chronic 
inflammation  of  the  subjacent  tissues. 

Recent  observations  would  seem  to  per- 
emptorily establish  that  in  some  cases  leuco- 
plakia is  altogether  independent  of  any  syphi- 
litic taint,  either  congenital  or  acquired.  In 
the  Centre  Medical  for  July  1,  1907,  Dr.  de 
Ribier  reports  six  cases  corroborative  of  the 
foregoing  opinion.  The  first  case  was  that 
of  an  arthritic  thirty-one  years  of  age;  the 
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second  was  again  that  of  an  arthritic  thirty 
years  of  age;  the  third  that  of  a  physician 
thirty  years  of  age;  the  fourth  that  of  an- 
other physician  sixty-five  years  of  age;  the 
fifth  that  of  a  girl  of  arthritic  diathesis,  and 
the  sixth  that  of  a  man  sixty-eight  years  of 
age.  In  none  of  these  cases  could  be  dis- 
covered the  slightest  evidence  of  specific  in- 
fection. Considering  the  clinical  antecedents 
of  these  six  patients  it  would  not  be  out  of 
place,  the  author  believes,  to  give  to  arthri- 
tism  a  place  alongside  that  of  syphilis  as  an 
additional  predisposing  factor  of  the  disturb- 
ance under  consideration.  In  regard  to  treat- 
ment, de  Ribiei*  divides  it  into  three  stages: 
(a)  prophylactic;  (b)  curative,  and  (c)  pal- 
liative. 

(a)  Prophylactic.  Complete  abstinence 
from  tobacco,  alcoholic  beverages,  and  such 
foods  as  contain  vinegar,  spices,  etc.  Careful 
attention  to  the  nygiene  of  the  mouth  and 
teeth.    Free  use  of  alkaline  mineral  waters. 

(b)  Curative.  There  are,  strictly  speaking, 
no  therapeutic  means  available  at  the  present 
time  for  the  absolute  cure  of  leucoplakia. 

(c)  Palliative.  Mouth-irrigations  three 
times  per  diem  with  weak  alkaline  solutions, 
and  if  the  plaques  show  a  tendency  to  thicken, 
slight  applications  of  acid  nitrate  of  mercury. 
Certain  authors  recommend  the  excision  of 
the  plaques  by  means  of  the  knife  or  their 
destruction  with  the  thermo-cautery  or  a 
chemical  caustic,  but,  in  the  author's  opinion, 
these  methods  fail  in  their  purpose  and  the 
plaques  recur. 

[British  Dental  Journal,  London,  March  16, 
1908.] 

RICKETS  IN  RELATION  TO  ARCHED 
PALATE  AND  ADENOIDS.  By  Dr.  Mar- 
fan. 

The  author  {Semaine  Medicale)  says  that 
to  adenoid  growths  in  the  naso-pharynx  are 
as  a  rule  attributed  the  well-known  conditions 
of  open  mouth,  visible  front  teeth,  arched 
palate,  crowded  and  overlapping  teeth,  and 
the  small  nose.  But  it  is  not  uncommon  to 
see  a  patient  with  large  adenoid  growths  and 
a  normal  palate.  Out  of  47  cases,  whose  ages 
ranged  from  fifteen  years  upward,  who  all  had 
arched  palates,  12  were  entirely  free  from 
adenoid  growths,  although  among  them  some 
had  very  arched  palates.  Among  the  47  cases, 


7  had  adenoid  growths  alone,  4  had  isolated 
enlarged  palatine  glands,  in  28  the  two  condi- 
tions were  combined,  and  in  8  cases  there  was 
no  growth  at  all.  The  author  considers  that 
removal  of  the  adenoid  growths  and  of  the 
palatine  glands  made  no  appreciable  difference 
in  the  shape  of  the  palate.  These  operations 
were,  however,  in  many  cases  very  beneficial; 
they  improved  nasal  respiration,  frequently 
obliterated  foci  of  chronic  infection — causes 
of  repeated  acute  glandular  inflammation  in 
the  palatine,  pharyngeal,  or  cervical  groups, 
and  of  bronchitis  and  otitis. 

From  these  facts  the  author  draws  the  con- 
clusion that  arched  palate  is  not  the  effect 
of  retro-nasal  obstruction  due  to  hypertrophy 
of  the  pharyngeal  lymphoid  tissues.  It  would 
seem,  however,  to  the  reviewer  that  Dr.  Marfan 
has  overlooked  a  very  important  factor  in  this 
connection;  indeed,  so  important  as  to  render 
groundless  and  valueless  the  conclusion  that 
naso  pharyngeal  adenoids  do  not  exercise  an 
inhibiting  influence  upon  the  development  of 
the  palate  along  normal  lines.  This  conclu- 
sion is  entirely  the  outcome  of  the  observation 
that  removal  of  the  obstructing  structure  does 
not  per  se  alter  the  abnormal  shape  of  the 
palate,  a  fact  which  on  this  side  of  the  water 
is  by  no  means  new.  The  series  of  patients 
examined  by  Dr.  Marfan  ranged  in  age  from 
fifteen  years,  the  minimum,  to  forty-seven, 
the  maximum,  and  consequently  had  palates 
as  well  developed  laterally  as  they  would  ever 
be,  for  whatever  growth  takes  place  in  the 
jaws  after  the  ages  of  thirteen  or  fourteen  is 
in  this  connection  a  negligible  factor,  and 
takes  place  in  a  direction  posterior  to  the  sec- 
ond molars,  upper  and  lower.  Why  any  rhi- 
nologist  or  orthodontist  should  expect  a  re- 
turn of  the  arches  to  their  normal  width  upon 
removal  of  the  adenoids  is  incomprehensible, 
inasmuch  as  the  hypertrophied  adenoids  were 
not  the  factor  directly  responsible  for  the 
palatal  and  dental  deformity.  Nasopharyn- 
geal adenoids,  by  preventing  nasal  breathing, 
compel  the  sufferer  to  breathe  through  his 
mouth  and  therefore  to  maintain  the  jaws 
apart  from  each  other  most  of  the  time,  thus 
destroying  the  occlusal  forces  which  in  nor- 
mal subjects  counteract  the  action  exerted  by 
the  cheek  muscles  against  the  maxillary  bones 
and  prevent  them  from  being  compressed, 
with  the  resulting  high  arch,  small  nose,  and 
deflected  septum. 
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Neven  has  put  forward  a  theory  that  the 
arch  is  the  normal  shape  of  the  palate  in 
dolichocephalics,  but  that  certain  pathologic 
conditions,  especially  syphilis,  can  exaggerate 
the  deformity.  Against  this  theory  our  author 
argues  that  rhachitic  children  nearly  all  have 
arched  palates  and  are  mostly  brachycephalic. 
In  47  children  with  arched  palates,  one  only 
was  dolichocephalic,  6  were  mesocephalic,  and 
40  were  brachycephalic  or  nearly  so.  Again, 
out  of  47  young  patients  with  arched  palates, 
37  had  skeletal  deformities,  which  left  no  pos- 
sible doubt  of  the  pre-existence  of  rickets.  In 
the  remaining  10  cases  there  were  signs  which 
rendered  the  pre-existence  of  rickets  probable, 
namely,  late  and  irregular  dentition  and  gen- 
eral backwardness.  Congenital  rickets  is  a 
rare  condition.  Usually  it  begins  to  show  be- 
tween the  sixth  and  twelfth  month.  After 
four  years  the  disease  is  usually  arrested. 
Some  of  the  deformities  disappear,  while 
others  remain.  The  period  of  arrest  continues 
nearly  until  puberty,  when  the  disease  may  be- 
come active  again  and  remain  so  until  ossifi- 
cation is  completed.  The  author  has  had  100 
children  under  observation,  and  never  found  an 
arched  palate  before  the  sixth  month.  One 
case  developed  an  arched  palate  in  the  seventh 
month;  the  child  was  slightly  rhachitic,  hav- 
ing large  adenoid  growths.  Two  infants  of  ten 
months  had  arching  of  the  palate;  from 
thirteen  to  sixteen  months  he  has  found 
two  cases,  but  not  until  two  years  of  age  had 
any  child  shown  marked  arching  of  the  palate, 
and  therefore  he  considers  that  the  arching 
does  not  progress  after  the  fourth  year.  There 
is  thus  some  resemblance  between  the  ages  at 
which  rhachitic  symptoms  and  arching  of  the 
palate  have  their  greatest  development. 

The  author  has  never  known  the  process  of 
palatal  arching,  when  once  it  has  commenced, 
to  retrogress.  He  remarks  that  it  is  very 
rare  to  find  an  arched  palate  in  old  people 
who  have  lost  their  teeth,  and  asks  whether 
this  is  because  children  who  have  arched  pal- 
ates do  not  live  to  old  age,  or  is  it  due  to 
the  loss  of  the  teeth  and  the  atrophy  of  the 
alveolar  borders?  Heredity  has  been  ad- 
vanced by  some  authorities  as  the  chief  cause 
of  palatal  arching.  The  author  thinks  that 
heredity  plays  a  part  in  the  production  of  this 
condition  only  as  far  as  heredity  may  deter- 
mine the  part  of  the  body  which  rickets 
will  attack.  The  fact  that  arched  palate 
and  adenoids  so  frequently  go  together  the 


author  considers  a  coincidence,  but  a  coinci- 
dence that  can  be  explained  by  the  fact  that 
patients  with  arched  palates  mostly  have  also 
narrowing  of  the  nasal  fossae  and  posterior 
nares,  which  are  easily  obstructed  by  adenoid 
growths.  All  rickety  children,  the  author 
says,  have  not  adenoid  growths;  but  nearly 
all  children  who  have  adenoids  are  rickety. 
He  examined  100  rickety  children  and  found 
adenoids  in  73;  arched  palate  he  found  in  44 
of  these  73,  and  in  65  of  the  100  children  en- 
larged palatine  glands  were  present.  Glandu- 
lar hypertrophy  in  young  children  is  the  re- 
sult, as  a  rule,  of  some  general  cause  acting 
slowly  and  progressively,  not  of  repeated  local 
acute  irritation.  And  when  one  considers  that 
this  hypertrophy  coincides  almost  always  with 
rickets,  there  seems,  the  author  thinks,  good 
cause  to  attribute  to  the  same  origin  both  the 
bony  deformities  and  the  hypertrophy  of  the 
pharyngeal  lymphoid  tissue — and  this  origin 
is  the  superactivity  of  the  bone  marrow  and 
of  all  the  hematopoietic  organs  of  the  body, 
the  result  of  defensive  reaction  against  chronic 
infections  and  intoxications. 

[Rev.  Ibero-Americana  de  Ciencias  AI6dicas, 

Madrid,  January  1908.] 
A  DENTAL  CYST  OF  THE  MANDIBLE 
SIMULATING  SARCOMA.  By  De.  Pal- 
lares  of  the  Rtjbio  Institute. 
The  author  reports  the  case  of  a  boy  twelve 
years  of  age,  having  no  pathologic  or  heredi- 
tary antecedents,  who  had  been  suffering  from 
some  mandibular  affection  since  the  age  of 
eight  years.  The  disturbance  began  with  a 
slight  swelling  around  the  first  molar,  which 
increased  in  size  very  slowly  and  gradually 
and  without  giving  rise  to  any  pain  or  annoy- 
ance whatsoever.  The  tumefaction,  which  was 
more  marked  on  the  left  side,  increased  along 
the  alveolar  border,  loosening  the  teeth  and 
thus  interfering  with  mastication.  Later  on 
pain  appeared,  which  radiated  into  the  ear.  A 
dentist  under  whose  care  the  child  was  placed 
extracted  several  teeth  and  cauterized  the 
tissues  repeatedly,  but  without  obtaining  any 
favorable  results.  It  was  then  that  the  pa- 
tient was  brought  to  the  Rubio  Institute  as 
suffering  from  a  sarcoma  of  the  mandible.  An 
examination  of  the  tumor  by  the  house  sur- 
geons showed  that  it  was  of  the  size  of  a 
large  English  walnut  and  that  it  was  pressing 
against  the  external  surface  of  the  jaw  in 
an  upward  direction.    It  was  hard;  nowhere 
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throughout  its  substance  could  the  slightest 
softened  spot  be  detected,  and  it  was  covered 
by  a  reddish  highly  vascular  mucous  mem- 
brane. The  patient  at  this  time  complained 
of  the  severe  reflex  pain  in  the  ear.  The  diag- 
nosis of  sarcoma  was  also  that  of  the  sur- 
geons, and  the  patient  was  at  once  prepared 
for  the  operation  indicated  by  the  nature  of 
the  affection.  It  was  decided  to  resect  the 
horizontal  portion  of  the  mandible,  but  in 
order  to  positively  confirm  the  diagnosis  prior 
to  the  major  intervention  the  affected  tissues 
were  anesthetized  and  the  tumor  perforated 
from  the  inside  of  the  mouth  with  a  suitable 
instrument.  This  comparatively  simple  in- 
vestigation proved  conclusively  that  the  two 
previous  diagnoses  were  incorrect,  and  that 
the  case  was  not  one  of  sarcoma  but  of  a  den- 
tal cyst,  for  the  tumor  was  hollow,  but  filled 
with  a  thick  and  transparent  fluid,  and  con- 
tained a  tooth.  With  the  complete  extirpa- 
tion of  the  cyst  and  some  subsequent  treat- 
ment the  patient  fully  recovered. 

[La  Odontologia,  Madrid,  February  1908.] 
SWALLOWING  OP  A  PARTIAL  METALLIC 
DENTURE:  LODGMENT  IN  THE  ESOPH- 
AGUS, EXTRACTION  BY  ESOPHAGOS- 
COPY.  By  Dr.  Ernesto  Botella. 
It  is  not  always  possible  to  remove  a  swal- 
lowed partial  denture  which  has  become  lodged 
in  the  esophagus  without  performing  an 
esophagotomy,  for  the  reason  that  such  den- 
tures being,  as  a  rule,  provided  with  metallic 
clasps,  these  become  embedded  in  the  tissues 
of  the  glottis,  and  any  effort  at  removal 
would  result  in  such  serious  injury  as  to  in- 
duce severe  inflammation  with  possible  com- 
plete obstruction  of  the  tube.  In  the  case 
under  consideration,  and  fortunately  for  the 
patient,  the  denture,  although  of  relatively 
large  size,  had  no  clasps,  and  in  addition, 
as  no  blind  attempt  had  been  made  to  extract 
the  piece  prior  to  the  patient's  coming  under 
the  author's  care,  the  tissues  were  practically 
free  from  inflammation.  The  patient,  a  man 
aged  forty-nine  years,  had  swallowed  while 
asleep  a  plate  carrying  two  incisors,  a  bicuspid, 
and  a  molar.  He  was  awakened  by  a  feeling  of 
suffocation  and  severe  nausea,  which  after 
lasting  for  about  an  hour  left  him  in  a 
condition  of  severe  fatigue,  and  entirely  un- 
able to  partake  of  solid  food  and  very  little 
even  of  liquid  food,  as  the  passage  of  only 


the  smallest  quantity  of  liquid  through  the 
esophagus  gave  rise  to  excruciating  pain. 
Under  cocain-adrenalin  anesthesia  two  eso- 
phagoseopies  were  performed.  The  first  was 
merely  an  exploratory  one  by  means  of  which 
the  foreign  body  was  located  at  twenty  centi- 
meters from  the  dental  arches.  At  the  second 
esophagoscopy  the  plate  was,  after  some  diffi- 
culty, successfully  removed.  The  patient's  re- 
covery was  complete. 

[Lancet,  London,  December  28,  1907.] 
A  NOTE  ON  THE  TREATMENT  OF  PYOR- 
RHEA ALVEOLARIS  BY  INOCULATION 
WITH  A  BACTERIAL  VACCINE.  By  D. 
W.  Carmalt-Jones  and  Jack  E.  Hum- 
phreys. 

The  authors  report  on  the  results  of  the 
treatment  of  a  few  cases  of  pyorrhea  by  bac- 
terial vaccine.  In  most  of  the  cases  the  or- 
ganism most  readily  cultivated  from  the  alve- 
olar pus  was  a  streptococcus.  The  vaccine 
was  prepared  by  shaking  up  cultures  of  this 
coccus  in  sterilized  saline  solution.  They  were 
standardized,  sterilized  by  heat,  and  finally 
diluted  with  lysolized  salt  solution.  The  dose 
employed  was  40,000,000  of  cocci  at  intervals 
of  ten  days. 

Case  I.  This  patient  had  severe  pain  in  a 
molar  tooth,  which  was  extracted.  There  was 
extensive  pyorrhea  all  around  the  mandible. 
The  streptococcus  brevis  was  isolated.  Four 
inoculations  were  made  at  intervals  of  about 
ten  days,  with  no  result.  After  this,  vigorous 
local  treatment  was  resorted  to  with  very 
marked  improvement. 

Case  II.  The  patient  had  suffered  from 
pyorrhea  for  three  months.  Several  teeth 
were  crowned  with  gold  shell  crowns,  the 
patient  afterward  complaining  of  a  very  an- 
noying metallic  taste.  The  short  streptococ- 
cus was  isolated  and  three  inoculations  of 
40,000,000  were  administered  at  intervals  of 
ten  days.  After  the  first  inoculation  there 
was  very  marked  improvement  and  the  me- 
tallic taste  entirely  disappeared.  No  local 
treatment  other  than  scaling  was  resorted  to. 
All  symptoms  disappeared  in  twenty-four 
hours.    No  recurrence  has  been  reported. 

Case  HI.  The  patient's  teeth  had  been 
loosening  for  two  years,  the  disease  gradually 
progressing.  There  was  a  slight  discharge. 
The  same  streptococcus  was  isolated  and  four 
inoculations  were  given.    The  pockets  were 
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deep  and  the  case  was  far  advanced.  The 
general  health  of  the  patient  was  poor,  and 
although  the  discharge  ceased  the  teeth  be- 
came only  slightly  firmer. 

Case  IV.  In  this  case  the  teeth  had  been 
loosening  since  the  patient  had  suffered  from 
a  dento-alveolar  abscess  with  fistula  five  years 
previously.  One  tooth  had  been  extracted. 
There  had  been  a  profuse  purulent  discharge 
through  the  fistula,  which  after  the  extraction 
decreased  in  quantity,  although  the  infection 
assumed  a  chronic  character.  There  had  been 
some  dyspepsia,  which  had  improved  since  the 
tooth  was  extracted.  The  patient  had  several 
inoculations,  with  the  result  that  there  was 
great  improvement,  but  the  inoculations  from 
the  last  cultures  seemed  more  efficient  than 
those  from  the  former.  Her  general  health 
was  considerably  improved,  and  she  had  lost 
the  dyspepsia,  which  had  troubled  her  for 
some  time  and  which  was  presumably  due  to 
gastritis  following  the  septic  condition  of 
the  mouth. 

Case  V.  In  this  case  the  teeth  were  loosen- 
ing and  there  was  a  slight  discharge.  Sev- 
eral organisms  were  cultivated  from  the  pus 
and  the  patient's  serum  was  tested  to  each. 
Since  the  best  results  had  been  obtained  with 
the  streptococcus  the  patient  was  inoculated 
with  this  and  also  with  the  staphylococcus, 
but  treatment  was  not  persisted  in.  There 
was  a  previous  history  of  syphilis  in  this  case 
which  had  yielded  to  treatment  three  years 
previously.  Daily  local  treatment  lasting 
about  ten  days  was  employed  prior  to  the 
patient's  leaving  the  country,  but  he  seemed 
to  recover  very  slowly. 

The  streptococcus  here  used  is  a  common 


parasite  of  the  mouth,  which  apparently  be- 
comes pathogenic  in  some  circumstances 
which  are  not  understood. 

The  question  arises  whether  a  special  vac- 
cine requires  to  be  made  for  each  case,  or 
whether  one  made  from  organisms  isolated 
from  one  patient  will  be  available  for  others. 
It  is  well  known  that  in  inoculation  against 
infections  by  the  colon  bacillus,  the  patho- 
genic action  of  which  is  to  some  extent  com- 
parable, the  individual  microbe  is  essential. 
In  the  case  of  the  streptococcus,  however,  one 
vaccine  was  accidentally  destroyed,  and  treat- 
ment was  continued  with  vaccines  made  for 
other  patients  with  quite  satisfactory  results. 

We  have  reason  to  believe  that  pyorrhea 
alveolaris,  a  disease  notoriously  intractable, 
can  in  some  cases  be  much  improved,  and  even 
cured,  by  the  use  of  vaccines  made  from  bac- 
teria isolated  from  the  pus. 

[Dental  Surgeon,  London,  March  14,  1908.] 
SPECIFIC  INFECTION  THE  RESULT  OF 
TOOTH-EXTRACTION.    By  Dr.  Menzel. 

In  a  paper  read  before  a  medical  society  of 
Vienna  the  essayist  presented  a  patient  with 
a  primary  sore  in  the  left  nasal  cavity.  In 
the  case  in  question  Dr.  Menzel  maintained 
that  the  virus  seemed  to  have  been  conveyed 
by  the  habit  of  boring  in  the  nose  with  the 
finger.  In  the  course  of  the  discussion  to 
which  the  paper  gave  rise,  Dr.  Lang  reported 
that  he  had  frequently  met  with  primary  sores 
on  the  head.  He  likewise  referred  to  a  syph- 
ilitic sore  on  the  lower  jaw  resulting  from  the 
extraction  of  a  tooth,  which  culminated  in 
dementia  two  years  after  the  infection. 
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Treatment  and  Filling  of  Deciduous 
Teeth. — In  the  filling  of  deciduous  molars 
we  should  always  keep  in  mind  the  fact 
that  these  teeth  are  to  remain  for  four 
or  five  years  after  the  incisors  have  been 
shed,  and  it  is  the  duty  of  the  dentist  to 
aim  at  filling  them  as  permanently  as  possible. 
In  my  practice  the  simple  cavities  on  the  oc- 
cluding surface  are  filled  with  amalgam;  but 


if  proper  preparation  of  the  cavity  cannot  be 
secured  I  use  copper  oxyphosphate ;  and  right 
here  I  would  like  to  say  that  Ames'  copper 
oxyphosphate  cement  has  given  me  universal 
satisfaction  in  the  filling  of  these  teeth.  It 
is  not  only  a  non-conductor,  but  a  strong  anti- 
septic, and  in  many  cases  I  have  done  nothing 
but  prepare  the  margin  of  the  cavity  and  fill 
it.    I  have  seen  many  teeth  that  have  been 
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filled  with  this  material,  and  while  the  cement 
in  some  instances  had  almost  entirely  disin- 
tegrated, there  was  no  sign  of  recurrence  of 
decay.  It  may  be  used  in  cases  where  the  pulp 
is  nearly  exposed,  if  too  much  pressure  be  not 
used  while  inserting  the  filling.  Some  object 
to  its  unpleasant  taste,  but  one  can  very  easily 
guard  against  this  unpleasant  feature  upon 
becoming  proficient  in  its  manipulation  and 
insertion. — 0.  U.  King,  Dental  Summary. 

To  Keep  the  Finger  Nails  Clean  While 
Working  in  the  Laboratory. — Draw  the  fin- 
ger nails  over  pink  wax  or  soap,  filling  all  the 
space  under  the  nails.  This  can  afterward  be 
easily  removed  and  the  hands  washed. — C.  W. 
Siefkin,  Western  Dental  Journal. 

Pressure  Anesthesia. — For  pressure  anes- 
thesia heat  red  vulcanite  rubber  by  dip- 
ping it  in  hot  water.  Pinch  off  small  pieces 
while  hot  and  roll  into  balls  of  various  sizes. 
You  will  find  them  very  convenient,  and  they 
are  nearer  air-tight  in  the  cavity  than  if 
rolled  cold. — A.  Wiley,  Western  Dental  Jour- 
nal. 

A  Soft  Wax. — The  addition  of  a  very 
small  quantity  of  Venice  turpentine  to  the 
wax  used  in  taking  bites  (between  bite  and 
trial  plate) — and  during  the  winter  it  is 
sometimes  very  difficult  to  have  it  remain 
soft  long  enough  to  get  it  into  the  mouth — 
will  make  it  work  admirably.  First  melt  the 
wax,  and  add  about  one-eighth  of  its  volume 
of  turpentine. — 0.  H.  Simpson,  Western  Den- 
tal Journal. 

For  Broken-Down  Roots. — A  badly  de- 
cayed root  in  which  a  post  cannot  be  fitted 
properly  can  be  restored  to  years  of  usefulness 
in  the  following  manner:  Press  a  cone  of 
impression  wax  into  the  root,  chill,  remove, 
and  trim.  Then  replace  it,  heat  a  pin  metal 
post  and  press  it  home  into  the  root  through 
the  wax,  chill,  and  trim  again.  Cut  off  the 
excess  of  the  post,  attach  a  sprue  wire,  and 
cast.  This  gives  a  perfect-fitting  post  and 
diaphragm  on  which  a  facing  may  be  attached. 
— F.  B.  Jahr,  Western  Dental  Journal. 

Wire  Ligatures. — I  have  been  surprised 
that  dentists  have  not  raised  a  protest  against 
the  use  of  wire  ligatures  around  teeth  that  are 
unhanded,  to  force  them  out  or  into  align- 
ment. There  is  always  a  tendency  of  these 
wires  to  pass  toward  the  gingival  margins  and 
press  upon  the  pericemental  membrane.  I 
have  seen  some  such  cases  that  were  simply 
terrible,  and  it  would  seem  to  me  that  they 


were  decidedly  instances  of  malpractice. — C. 
S.  Case,  Dental  Review. 

Formula  for  Pharyngitis  and  Aphthous 
Sore  Throat  and  Mouth. — 

I> — Tinct.  myrrhae,  20.0  gm. 

Tinct.  opii  camph.,  5.0  ' 

Mel  rosse,  30.0   "  M. 

Sig. — Add  to  barley  water  150  grams  and 
use  as  a  gargle  for  aphthous  inflammation  of 
the  mouth  and  throat. 

— Journal  de  Med.  de  Bordeaux. 

Mouth-wash  for  Adenitis. — Robin  uses 
the  following  antiseptic  mouth-wash  in  the 
treatment  of  enlarged  glands  in  the  neck: 

I£ — Beta-naphthol,  0.20  gm. 

Sodium  perborate,  15.0  " 
Mint  water,  200.0  " 

Boiled  water,     q.  s.  1000.0     "  |M. 

Sig. — This  should  be  warmed  on  a  water- 
bath  before  use. 

— Gazette  Med.  de  Paris. 

Overcoming  Warpage  in  Porcelain. — To 

overcome  the  warpage  incident  to  baking 
large  inlays  for  cavities  having  parallel  walls 
perpendicular  or  at  right  angles  to  the  floor 
of  the  cavity,  a  small  sliver  of  some  porcelain 
tooth  should  be  ground  to  fit  into  the  matrix 
so  that  it  will  rest  at  both  ends  against  the 
walls.  The  body  may  be  packed  around  this 
piece  and  the  inlay  completed  with  little  dan- 
ger of  warpage. — F.  E.  Roach,  Dental  Prac- 
tice. 

The  Application  of  Tincture  of  Iodin  in 
the  Dark. — In  the  British  Medical  Journal 
for  November  16,  1907,  J.  Dunbar-Brunton 
describes  a  peculiar  property  of  iodin.  If  the 
tincture  of  iodin  is  painted  on  the  skin  in  the 
dark,  or  is  exposed  only  to  a  red  light,  such 
as  is  used  in  photography,  and  is  covered  im- 
mediately without  being  exposed  to  a  white 
light,  it  will  be  absorbed  with  much  greater 
rapidity  than  under  ordinary  circumstances, 
and  it  is  said  not  to  discolor  or  blister  the 
skin,  even  if  used  for  long  periods. — New  York 
Med.  Journal. 

Packing  Gold. — In  cohesive  gold  foil  fill- 
ings, one  of  the  chief  causes  of  failure  at  the 
gingival  margin  is  the  loosening  of  the 
first  piece  by  the  subsequent  pieces  that 
are  inserted.  All  the  strength  and  skill 
possible  could  not  make  the  first  piece  go 
back  tightly  to  the  margin  of  the  cavity  after 
it  has  been  once  loosened.     The  first  piece 
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must  be  fastened  into  the  cavity  tightly,  and 
secured  against  the  axio-gingival  wall,  and  it 
must  not  extend  to  the  margin  of  the  cavity. 
After  the  first  piece  is  firmly  placed  within 
the  cavity  the  gold  should  be  packed  from 
the  first  piece  toward  the  margins.  An  oper- 
ator should  always  approach  the  margins  of 
the  cavity  from  within  the  cavity,  and  should 
anchor  the  first  piece  with  pressure  from  the 
marginal  walls  to  the  axial  wall. — E.  K. 
Wedelstaedt,  Dental  Practice. 

A  Simple  and  Safe  Obtundent  for  Hy- 
persensitive Dentin. — A  simple  and  safe  ob- 
tundent for  hypersensitive  dentin  can  be  made 
as  follows:  Mix  cocain  crystals  on  a  glass 
slab  with  a  drop  or  two  of  oil  of  cloves  or 
cassia,  and  make  a  creamy  paste.  Having  ap- 
plied the  rubber  dam,  dry  out  the  cavity  with 
a  bit  of  bibulous  paper  and  alcohol.  Take  a 
pellet  of  paper,  dip  it  into  the  paste  and  pack 
it  into  the  cavity  with  some  pressure,  allow- 
ing it  to  remain  for  a  short  time,  when  much 
of  the  cutting  may  be  done  with  spoon-pointed 
excavators. — C.  R.  Butler,  Dental  Summary. 

Antiseptic  Metallic  Sutures. — Charles 
Leedham-Green,  M.B.,  F.R.C.S.,  as  the  result 
of  a  series  of  carefully  conducted  experiments, 
condemns  the  commonly  used  silver  wire  su- 
tures as  being  costly,  deficient  in  ductility  and 
tenacity,  and  as  possessing  insignificant  anti- 
septic power.  lie  recommends  aluminum- 
bronze  (copper  95  parts,  aluminum  5  parts) 
as  being  far  superior  to  silver  in  tenacity,  in 
pliability,  in  its  antiseptic  properties,  and  as 
being  quite  equal  to  it  as  a  non-irritant  to 
the  tissues.  This  should  be  of  interest  to 
orthodontists. — Dental  Brief. 

Finishing  the  Posterior  Edge  of  Rubber 
Dentures. — I  think  that  a  loose,  ill-fitting 
denture  may  be  responsible  for  the  production 
of  abnormal  sounds.  This  may  be  overcome, 
of  course,  by  making  the  heel  of  the  plate 
sharp,  not  blunt.  We  often  see  vulcanized 
plates  finished  up  with  a  very  thick  edge  at 
the  heel,  and  I  have  often  wondered  how  an 
operator  could  put  such  a  plate  into  a  mouth. 
I  always  make  the  edge  as  sharp  as  possible, 
so  that  the  air  that  passes  along  the  palate 
will  not  meet  with  any  interference  or  travel 
under  the  plate. — E.  J.  Perry,  Dental  Review. 

A  Novel  Casting  Device. — Among  the  nu- 
merous inlay  casting  devices  that  are  being 
shown  and  tested  throughout  the  country,  that 
of  Dr.  O.  H.  Simpson  of  Dodge  City,  Kans.,  is 
perhaps  the  most  unique. 

A  wire  is  stretched  very  tightly  from  floor 
to  ceiling.    The  inlay  impression  is  held  in  a 


sliding  receptacle  on  this  wire.  An  elastic 
band  is  attached  to  the  ceiling,  and  a  wire 
about  eight  inches  long  to  the  other  end  of 
the  band,  to  which  is  attached  the  receptacle 
holding  the  investment.  This  is  drawn  down 
to  the  floor  and  held  with  a  trigger.  After 
the  gold  is  melted  the  bucket  is  liberated  and 
the  rubber  band  jerks  it  toward  the  ceiling 
with  lightning  rapidity.  The  melted  gold  is 
jerked  back  into  the  impression  and  cooled 
before  it  reaches  the  ceiling. — Western  Dental 
Journal. 

Substitute  for  Iodoform. — If  a  dentist 
wants  to  use  an  agent  that  will  have  the  same 
effect  as  iodoform,  I  would  suggest  that  he 
employ  europhen,  which  is  a  substitute  for  it, 
and  from  which  you  can  get  iodin,  which  does 
the  work.  The  only  reason  why  iodoform  is 
used  is  because  when  it  comes  in  contact  with 
the  moisture  in  the  tissue  it  gives  off  iodin, 
and  iodin  is  one  of  the  best  disinfectants  we 
have;  and  if  you  want  to  use  an  iodin  com- 
pound at  all,  instead  of  using  iodoform,  em- 
ploy europhen,  with  which  you  can  get  the 
same  results. — J.  P.  Buckley,  Dental  Review. 

[Not  only  europhen,  but  also  either  of  the 
following  unofficial  substitutes  for  iodoform 
may  be  employed  in  lieu  of  the  latter :  aristol, 
iodomuth,  iodol,  and  nosophen. — Ed.] 

The  Anesthetic  Properties  of  Quinin. — 

Thibault  (Journal  Arkansas  Med.  Soc,  Little 
Rock,  September  1907)  speaks  highly  of  the 
value  of  quinin  infiltration  as  a  local  anes- 
thetic. He  describes  an  interesting  series  of 
personal  experiments  on  himself,  which  arose 
out  of  his  use  of  quinin  hypodermically  for  the 
cure  of  malaria.  After  making  several  injec- 
tions with  first  a  4  and  then  a  2  per  cent,  so- 
lution of  quinin  and  urea  bichlorid,  he  an- 
swered the  objection  that  the  results  were  an 
instance  of  pressure  anesthesia  by  infiltrat- 
ing spots  on  each  side  half-way  between  the 
umbilicus  and  ensiform  process,  2  inches  from 
the  median  line,  on  the  right  side  using  2  per 
cent,  quinin  and  urea  injection,  and  on  the 
left  side  a  normal  saline  solution.  At  the 
end  of  five  minutes  there  was  no  sensation  in 
either  place,  but  while  sensation  quickly  re- 
turned over  the  area  infiltrated  with  the  sa- 
line solution,  the  anesthesia  on  the  right 
side  was  tested  at  intervals  of  one  hour  for 
six  hours  without  producing  any  pain.  He 
has  since  tried  all  the  soluble  salts  of  quinin 
and  found  them  to  be  good  local  anesthetics 
when  injected  in  1.5  per  cent,  or  stronger  so- 
lution. He  has  used  this  local  anesthetic  in 
amputation  of  a  finger,  removal  of  a  large 
fatty  tumor  one-half  pound  in  weight,  incision 
of  a  large  carbuncle,  divulsion  of  the  sphinc- 
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ler  for  the  removal  of  a  fish-bone.  He  con- 
cludes :  ( 1 )  It  is  efficient  in  1  to  2  per  cent, 
solutions;  (2)  healing  is  as  rapid  as  with  any 
other  local  anesthetic;  (3)  it  is  safer  than 
any  other  local  anesthetic  of  any  equivalent 
efficiency;  (4)  solutions  can  be  kept  in  stock 
and  boiled  repeatedly  without  deteriorating; 
(5)  it  is  efficient  when  applied  in  15  to  20 
per  cent,  solutions  to  raw  surfaces  on  cot- 
ton pledgets,  and  (C)  the  anesthesia  lasts 
from  one  to  six  hours. — Thibatjlt,  Dental 
Surgeon. 

The  Art  of  Gargling.— Dr.  George  Richter 
of  St.  Louis  states  that  the  ordinary  method  of 
gargling  is  far  from  being  a  thorough  method 
of  application  to  the  naso-pharynx  or  of 
cleansing  it.  He  recommends  a  method  which 
consists  in  bending  the  head  as  far  back  as 
possible,  so  as  to  occlude  the  esophagus,  the 
tongue  being  protruded  as  far  as  possible. 
The  patient  now  tries  to  swallow  the  fluid 
taken  into  the  mouth,  and  in  so  doing  causes 
it  to  well  up  into  the  naso-pharynx.  By  sud- 
denly throwing  the  head  forward  and  closing 
the  mouth  the  liquid  runs  through  the  nostrils 
from  the  mouth.  A  very  thorough  cleansing 
is  thus  accomplished  and  a  feeling  of  relief 
results. — Medical  Record. 

The  Food  Supply  in  Its  Relation  to 
Health  and  Efficiency.— While  empiricism 
has  failed  to  afford  any  sure  means  of  dis- 
tinguishing between  sufficiency  and  excess  in 
eating,  recent  experimenters  claim  to  have 
shown  that  science  has  also  erred,  and  that 
the  standard  dietary  for  the  average  man  for- 
mulated by  physiologists  can  be  greatly  re- 
duced with  decidedly  advantageous  results, 
both  as  to  general  health  and  physical  and 
mental  efficiency.  Professor  Chittenden  claims 
that  a  daily  intake  of  two  ounces  of  nitrog- 
enous food  is  sufficient  for  a  man  of  average 
weight  doing  an  ordinary  amount  of  work, 
and  that  with  this  reduction  of  proteids  to 
one-half  the  amount  usually  considered  neces- 
sary the  intake  of  non-nitrogenous  food  can  be 
reduced  one-fifth  below  accepted  dietary  stan- 
dards, these  reductions  making  a  calorific 
value  of  daily  food  for  the  average  man  of 
about  2,800  calories. — Dental  Brief. 

A  Disappearing  Root=FilIing. — To  fill  the 
root-canals  of  deciduous  teeth  which  the 
osteoclasts  are  about  to  absorb  to  make 
room  for  the  growing  permanent  tooth, 
Ave  must  have  a  material  that  will  be 
absorbed  with  them  and  will  adhere  to  moist 
surfaces,  as  we  cannot  thoroughly  dry  them ; 
a  product  which  is  non-irritating  and,  if  non- 


medicinal,  a  conveyor  of  drugs.  For  this  pur- 
pose the  writer  wishes  to  suggest  a  treatment 
of  formalin  and  tricresol,  equal  parts,  as  rec- 
ommended by  Dr.  J.  P.  Buckley,  for  steriliza- 
tion, which  is  to  be  removed  in  forty-eight 
hours.  After  the  removal  of  carious  matter 
the  root-canals  are  filled  with  this  formula: 

1$ — Isinglass,  5j 

Tannic  acid,  gr.  jss 

Tricresol,  tt^  iv 

Aquse  dest.,  f3jss 

This  mixture  when  heated  to  a  temperature 
of  100°  in  an  ordinary  gluepot  or  water-bath 
becomes  syrupy  and  can  be  readily  introduced 
into  the  root-canals  with  a  piece  of  sterile 
catgut.  If  the  canal  be  large  the  catgut  may 
be  left  in  the  canal.  A  ball  of  stiff  zinc  phos- 
phate is  then  pressed  into  the  pulp-chamber, 
forcing  the  mixture  through  the  canal  and 
sinus.  The  cavity  is  then  filled  and  contoured 
with  amalgam. — H.  C.  Ferris,  Items  of  Inter- 
est. 

Prophylaxis. — The  majority  of  persons 
have  never  even  learned  to  rinse  the  mouth 
properly,  not  to  mention  brushing.  Teach 
the  patient  to  stir  up  the  water  so  vigor- 
ously and  strenuously  that  it  will  rush  be- 
tween the  teeth,  and  tell  him  to  practice  that, 
and  when  you  see  him  again,  see  if  he  has 
learned  how  to  do  it.  It  is  one  of  the  most 
necessary  things — a  vigorous  rinsing  of  the 
mouth.  A  few  years  ago  a  patient  presented 
himself  with  his  teeth  in  almost  perfect  con- 
dition. He  said  he  had  never  had  anything 
done  to  his  teeth.  I  looked  at  the  teeth  and 
asked  him  if  they  had  been  brushed;  there 
was  no  decay  or  tartar.  I  said,  "You  have 
been  brushing  your  teeth,  have  you?"  He 
said,  "No,  but  I  wash  them  every  morning 
before  breakfast."  I  said,  "How?"  and  he 
showed  me  how  he  rinsed  them  vigorously  and 
took  a  napkin  and  wiped  them  off.  He  said, 
"I  do  that  as  soon  as  I  get  up  from  the  table. 
I  do  that,  and  then  pick  my  teeth.  I  have 
been  doing  that  ever  since  childhood — a  vig- 
orous rinsing  and  picking  of  the  teeth." — 
Horace  Warren,  Dental  Summary. 

Iodin  a  Counter=Agc::t  to  Arsenic. — To 

stop  the  pain  caused  by  the  application  of 
arsenic  for  pulp-devitalization,  I  have  had 
success  with  iodin  counter-irritation.  It 
stops  the  most  throbbing  pain  almost  imme- 
diately. In  a  few  cases  I  intentionally  ap- 
plied high  pressure,  yet  the  iodin  application 
proved  to  be  of  great  value. 

I  apply  the  arsenic,  cover  it  as  usual,  and 
tell  the  patient  to  wait  in  my  office  for  fif- 
teen minutes.    When  the  patient  complains 


530 


THE  DENTAL  COSMOS. 


of  pain,  I  wait  five  minutes  longer,  then 
dry  the  gum  and  make  a  slight  applica- 
tion of  iodin  on  the  gum  high  up  at  the 
apex,  and  a  stronger  application  at  the  gums 
of  two  adjoining  teeth.  The  action  is  prompt. 
During  my  last  years  of  practice  I  can  re- 
member only  four  cases  where  I  had  to  make 
a  slight  second  application.  I  have  tried 
to  use  the  iodin  application  right  after  the 
sealing  of  the  arsenic,  but  it  was  of  no  value. 
My  theory  is  that  the  inflammation  comes 
from  mechanical  and  not  from  pathologic 
causes,  and  when  the  blood  is  drawn  away 
by  any  counter-irritation  the  pulp  absorbs 
the  arsenic  more  quickly,  and  becomes  at 
once  paralyzed. — H.  P.  Zendel,  Items  of  In- 
terest. 

How  to  Make  Porcelain  Teeth  Articu- 
late.— I  remember  a  few  years  ago  I  called 
on  a  friend  of  mine  in  a  small  city.  He  was 
at  that  time  articulating  a  full  upper  and 
lower  set  of  teeth.  He  was  swearing  at  the 
manufacturers  because  they  were  sending  out 
teeth  that  would  not  articulate.  He  told  me 
that  he  could  never  make  the  bicuspids  ar- 
ticulate in  the  right  place,  and  that  he  could 
never  make  the  canines  hit  right.  I  said  to 
him,  "Doctor,  if  you  will  permit  me,  I  think 
I  can  show  you  how  to  avoid  that  trouble  in 
the  future,"  and  I  proceeded  to  articulate  the 
teeth  as  Dr.  Prothero  has  described.  This 
man  had  been  in  the  habit  of  articulating  the 
upper  teeth  first;  then  he  would  start  with  a 
lower  central  incisor  and  articulate  the  in- 
cisors and  the  canines.  If  the  first  bicuspid 
came  in  the  right  place,  he  was  tickled  to 
death;  if  it  didn't  he  did  not  know  what  to 
do.  I  suggested  that  he  articulate  the  first 
bicuspid  first,  and  then  grind  the  distal  sur- 
faces of  the  canine  and  the  mesial  surface  of 
the  bicuspid.  Then,  if  you  have  to  grind  more 
to  make  these  six  anterior  teeth  articulate, 
grind  them  on  the  mesial  and  distal  surfaces. 

In  the  first  place  his  teeth  were  too  small 
for  the  case  he  had  in  hand,  and  right  here 
is  a  point  I  wish  to  impress  upon  you.  A 
great  deal  of  trouble  is  caused  in  setting  up 
teeth  by  not  using  the  proper  judgment  in 
their  selection.  A  great  many  men  try  to 
set  up  teeth  that  do  not  any  way  near  fit  the 
case  they  have  in  hand.  The  canines  come 
too  near  the  front  of  the  mouth,  and  therefore 
the  bicuspids  do  not  articulate  at  the  proper 
point. — Dental  Summary. 

Vaselin  in  Dental  Practice. — I  have, 
after  trying  many  other  substances  for 
lubricating  carborundum  wheels  for  cut- 
ting down  stumps  of  teeth  preparatory  to 
crowning,  etc.,   concluded  that  wheels  kept 


greased  with  vaselin  will  cut  better  and  with 
less  pain  to  the  patient  than  with  any  other 
lubricant.  The  vaselin  also  keeps  the  debris 
in  a  mass  which  adheres  to  the  tooth  or  gums, 
instead  of  allowing  it  to  be  scattered  all  over 
the  mouth,  or  into  the  operator's  and  patient's 
eyes. 

I  have  also  found  it  of  great  value  to  keep 
burs  from  clogging  with  tooth  debris  when 
reaming  out  root-canals  or  grinding  out  soft 
and  sticky  decayed  dentin.  If  very  thin  twill 
tape  be  moistened  with  liquid  vaselin,  it  will 
hold  pumice  very  satisfactorily  for  polishing 
the  approximal  surfaces  of  the  teeth;  it  leaves 
the  teeth  smoother,  and  rubs  the  oil  into  the 
surface  so  that  deposits  do  not  re-form  so 
readily,  and  the  teeth  so  polished  are  not 
really  so  sensitive  as  they  otherwise  would  be. 
It  may  be  possible  that  vaselin  and  pumice  do 
not  remove  stains  so  readily  as  pumice  mixed 
with  phenol  sodique,  which  is  a  better  sol- 
vent. Vaselin  your  polishing  brushes,  and 
you  will  see  how  much  better  they  will  retain 
the  polishing  powders.  Slightly  grease  the 
rubber  dam  with  vaselin  and  see  how  easily  it 
will  slip  over  the  teeth  and  between  those  that 
are  in  very  close  contact.  The  liquid  vaselin, 
called  glymol,  makes  a  splendid  engine  oil, 
and  if  flavored  with  a  little  perfume  can  be 
used  as  a  lip  ointment  when  taking  impres- 
sions with  plaster,  or  for  oiling  finishing 
strips  and  paper  finishing  disks.  A  felt  pad 
saturated  with  vaselin  is  nice  to  slightly 
grease  instruments  used  to  adapt  gutta-percha 
and  cement  fillings.  Small  bottles  containing 
a  wad  of  cotton  saturated  with  liquid  vaselin 
and  lysol  serve  as  excellent  retainers  for  Kerr 
nerve  drills  and  engine  Gates-Glidden  drills. 
Vaselin  is  a  good  all-around  friend.  Keep  it 
always  near  you. — W.  G.  Hamm,  Dental  Reg- 
ister. 

An  Excellent  Temporary  Filling. — The 

editor  of  the  Dental  Review  has  had  his  at- 
tention called  to  a  very  useful  temporary  fill- 
ing material  through  the  kindness  of  Dr. 
Harold  Clark  of  Toronto,  Canada.  It  is  an 
oxysulfate  of  zinc,  and  is  made  in  the  fol- 
lowing way: 

"For  the  powder:  To  each  ounce  of  ordi- 
nary zinc  oxid  add,  for  coloring  purposes  only, 
two  grains  of  chrome  yellow  and  four  grains 
of  raw  sienna.  This  must  be  thoroughly  and 
carefully  mixed.  For  the  fluid  make  two  so- 
lutions, 'a'  and  'b' — 'a'  being  a  saturated  solu- 
tion of  zinc  sulfid  and  'b'  a  solution  of  twelve 
grains  of  boric  acid  to  5j  oi  water.  Now 
mix  three  parts  of  'a'  to  one  part  of  'b'  and 
the  fluid  for  the  filling  is  ready." 

Dr.  Clark  says  he  uses  the  material  in 
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"practically  all  cavities  where  a  temporary 
filling  is  indicated,  unless  where  one  wishes 
the  separating  influence  of  gutta-percha.  In 
all  these  hypersensitive  cavities  so  common 
in  young  and  nervous  patients  this  material 
is  most  useful.  In  such  cases  I  simply  wash 
out  the  cavities  with  warm  water,  dry  them 
and  fill  with  the  above  material,  well  loaded 
with  pulverized  thymol  crystals.  I  invari- 
ably do  this  with  nervous  children.  If  they 
have  several  cavities  the  first  sitting  is  oc- 
cupied with  filling  all  the  open  cavities  with 
this  treatment  filling.  It  is  most  gratifying 
to  find  unbearably  sensitive  cavities  so  modi- 
fied that  they  exhibit  nothing  but  the  most 
ordinary  sensation  under  instrumentation. 
My  use  of  this  combination  led  me  years  ago 
to  use  it  as  an  under  or  intermediate  filling 
for  those  cavities  in  immature  teeth  where 
thorough  excavation  would  expose  the  pulp. 
In  such  cases  I  make  a  note  in  my  diagram 
when  I  purpose  removing  the  entire  filling  to 
make  proper  cavity  preparation." 

Dr.  C.  N.  Johnson  has  tested  this  prepara- 
tion sufficiently  to  be  assured  of  its  usefulness. 
As  Dr.  Clark  says,  it  greatly  relieves  the  sen- 
sitiveness of  cavities  and  leaves  them  in  much 
better  condition  for  future  thorough  prepara- 
tion. It  is  inexpensive,  can  be  readily  mixed 
and  inserted,  and  is  easily  removed  from  the 
cavity.  Dr.  Clark,  in  assenting  to  the  publi- 
cation of  the  formula,  makes  it  possible  for 
every  dentist  to  prepare  a  material  which  will 
be  of  great  benefit  to  him  in  practice,  and  will 
add  appreciably  to  the  comfort  of  his  patients. 
— Dental  Review. 

Action  of  Iron  Preparations  on  the 
Teeth. — The  necessity  of  advising  patients 
to  take  preparations  of  iron  through  a  glass 
tube  is  emphasized  by  the  results  which  have 
been  obtained  in  a  recent  series  of  experi- 
ments. Dr.  Morgenstern  describes  in  the 
Therapeutische  Monatshefte  these  experi- 
ments. The  observations  were  made  by  im- 
mersing thin  sections  of  the  teeth  in  solutions 
of  various  salts  of  iron,  and  also  ferruginous 
waters,  and  then  examining  microscopically  at 
regular  intervals.  As  a  result  it  is  found  that 
reduced  iron,  saccharated  solution  of  iron,  and 
solution  of  albuminate  of  iron,  have  no  dele- 
terious effect;  the  iron  citrate  has  a  slight 
action;  the  sulfate,  lactate,  and  pyrophos- 
phate induce  partial  decalcification  and  pro- 
nounced blackening;  ferrous  iodid  and  fer- 
rous chlorid  are  the  most  injurious  in  their 
action,  ten  per  cent,  solutions  of  these  re- 
moving the  enamel  in  a  few  days.  Ferrugi- 
nous mineral  waters  injure  the  teeth  not 
merely  by  virtue  of  the  proportion  of  iron 


present,  but  by  the  presence  of  earthy  salts, 
which  appear  to  increase  the  corrosive  action 
of  the  iron.  When  iron  is  administered  it 
reappears  in  the  form  of  albuminate,  which  is 
incapable  of  harming  the  teeth. — British  Den- 
tal Journal. 

The  Preparation  of  Approximal  Cavities 
in  Bicuspids  and  Molars  for  Gold  Inlays. 

— Having  noticed  that  a  number  of  practition- 
ers prepare  cavities  for  gold  inlays  without 
dovetails  or  retention,  depending  entirely  on 
the  adhesive  properties  of  cement  to  hold  the 
fillings  in  place,  and  having  tried  it  several 
times  myself  to  my  sorrow,  I  now  prepare 
them  as  here  described.  I  wish  to  state  here 
that  I  finish  or  partly  finish  all  my  fillings 
before  cementing  them  in  place,  by  driving  the 
gold  inlay  into  the  cavity,  and  that  I  have  a 
hard  time  to  get  them  out  again  in  order  to 
permanently  set  them  with  cement.  There  is 
no  possible  way  of  their  being  dislodged,  ex- 
cept in  the  line  of  their  insertion,  and  here 
I  depend  on  the  grooves  cut  in  the  inlay  cav- 
ity, and  the  cement.  In  the  preparation  of 
these  cavities,  the  buccal  and  lingual  walls 
must  be  extended  so  that  their  enamel  mar- 
gins are  at  right  angles  to  the  base  or  seat,  or 
parallel  with  the  axial  wall,  the  word  parallel 
as  used  here  meaning  almost  parallel,  with 
the  understanding  that  the  occlusal  opening 
of  the  cavity  is  slightly  larger  than  the  base 
of  the  cavity  and  base  of  the  step. 

The  grooves  of  the  occlusal  surface  should 
be  cut  out,  forming  a  step  at  right  angles  to 
the  axial  wall,  and  the  end  of  the  step  should 
be  slightly  enlarged  bucco-lingually,  or  a  pit 
made  at  the  end,  or  both.  The  body  of  the 
cavity  should  be  box-like  in  shape,  with  lines 
slightly  divergent,  always  bearing  in  mind 
that  the  matrix  or  wax  model  should  be  re- 
moved in  the  direction  of  the  occlusal  opening. 

Having  prepared  the  cavity  in  this  manner, 
take  a  tapering  fissure  bur  and  make  a  groove 
in  the  buccal  and  lingual  walls  from  the  base 
to  the  occlusal  surface,  which  will  be  dovetail 
in  shape  and  guide  the  filling  to  place  when 
cemented.  Having  had  a  filling  pushed  out 
at  the  cervical  region  by  the  cement  from  a 
cavity  in  which  these  grooves  were  not  pre- 
pared and  not  discovering  it  until  too  late, 
I  always  use  them  if  possible.  As  the  margins 
of  an  inlay  are  so  much  stronger  than  a  gold 
filling,  the  enamel  can  be  beveled  more  freely. 
— C.  E.  Herbert,  Pacific  Dental  Gazette. 

How  to  Adjust  the  Matrix  for  Approxi= 
mal  Cavities  in  Bicuspids  and  Molars. — 

The  matrix  renders  excellent  service  in 
the   filling   of   approximal   cavities    in  pre- 
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molars  and  molars  when  amalgam  is  em- 
ployed for  the  construction  of  the  points 
of  contact.  After  the  neighboring  teeth  have 
been  well  separated  with  cotton-wool  and 
gutta-percha  and  the  cavities  have  been  pre- 
pared, the  matrix  is  applied,  and  only  one  of 
the  two  cavities  is  filled  at  a  time.  We  must 
take  care  that  the  matrix  closely  embraces  the 
cervical  edge.  Ring  matrices  are  especially 
suitable  for  such  fillings.  I  always  keep  a 
large  number  in  stock,  made  of  very  thin 
German  silver  plate  (0.15  mm.),  which  I  keep 
arranged  in  sizes  in  a  little  box.  With  curved 
scissors  cut  a  ring  of  suitable  width  to  em- 
brace the  neck  of  the  tooth  and  of  a  height 
equal  to  that  of  the  crown,  push  it  over  the 
tooth  to  be  filled,  apply  the  rubber  dam,  and 
drive  a  wooden  wedge  against  the  cervical 
portion  of  the  ring,  so  as  to  force  it  closely 
against  the  tooth  at  that  point.  We  mu«t  take 
care  that  the  metal  ring  is  not  higher  than 
the  articulation  allows,  and  that  the  antago- 
nizing tooth  does  not  bite  upon  it.  The  edge 
of  the  metal  ring  is  slightly  bent  inward  and 
well  smoothed,  so  that  its  sharpness  does  not 
injure  the  tongue  and  the  mucous  membrane 
of  the  cheek.  After  the  filling  is  completed 
the  ring  matrix  is  left  on  the  tooth  for  at 
least  twenty-four  hours.  The  second  cavity  is 
filled  with  cotton-wool  or  gutta-percha  to  pre- 
vent the  coming  together  of  the  teeth.  After 
one  or  more  days  the  matrix  is  removed  by 
simply  cutting  it  open  with  a  small  knife; 
grind  and  finish  the  filling,  taking  great  care 
that  the  point  of  contact  is  preserved — indeed, 
during  polishing  avoid  touching  the  point 
of  contact  at  all.  We  polish  the  lingual,  buc- 
cal, and  masticating  surfaces  with  corundum 
points,  paper  disks,  and  narrow  polishing 
strips,  which  are  only  used  in  the  interspace 
at  the  neck  of  the  tooth.  Fine  slen- 
der finishing  burs  and  narrow  files  are  also 
useful  for  smoothing  off  the  cervical  edge 
of  the  filling.  Finally,  we  pass  over  the  point 
of  contact  a  few  times  with  a  broad  polishing 
strip.  The  employment  of  sandpaper  disks  for 
the  polishing  of  the  lateral  surface  of  the 
filling  would  inevitably  destroy  the  point  of 
contact. — Prof.  Wilhelm  Sachs,  Ash's  Quar- 
terly Circular. 

Value  of  the  Cast  Inlay.— The  constant 
aim  of  the  profession  is  to  find  a  method 
which  shall  supplant  the  tedious  and  pains- 
taking procedure  now  employed  in  filling 
teeth,  and  this  idea  occupies  so  prominent  a 
place  in  the  mind  of  every  operator  of  much 
experience  that  we  were  all  prepared  to  ac- 
cept anything  which  seemed  likely  to  be  a 
succedaneum.    When  the  porcelain  inlay  was 


announced  we  were  sure  that  the  solution  of 
our  problem  was  in  sight.  But,  alas,  we  have 
found  that  it  takes  infinite  pains  and  great 
skill  to  satisfactorily  manipulate  this  ma- 
terial, and  that  this  tedious  process  is  so  ex- 
pensive that  many  cannot  afford  the  cost,  and 
besides  there  are  many  other  complications 
that  conspire  to  dampen  the  enthusiasm  of 
the  mass  of  practitioners.  We  believe  the 
porcelain-inlay  filling  has  surely  come  to  stay, 
but  like  the  continuous-gum  plate,  it  will 
never  supplant  present  materials,  because 
few  men  will  have  the  courage  and  the  high 
order  of  skill  to  comply  with  its  exacting 
demands. 

Apparently  the  profession  has  dropped  the 
porcelain  inlay  with  a  suddenness  that  is 
hardly  justifiable  and  is  making  a  mad  scram- 
ble for  the  gold  inlay,  under  the  impression 
that  this  is  a  method  that  will  work  itself. 
All  you  have  to  do  is  to  press  the  lever  or 
touch  the  electric  button  and  the  genii  will  do 
the  rest.  But  already  we  are  finding  that 
every  step  in  the  casting  of  gold  inlays  must 
be  taken  with  great  precision  to  insure  suc- 
cessful results.  The  cavity  preparation  must 
be  of  ideal  form,  and  the  cavity  margins  and 
retention  must  be  carefully  planned  and 
worked  out.  The  wax  model  cannot  be  care- 
lessly made;  it  must  reproduce  the  form  and 
detail  of  the  cavity  precisely,  restore  the 
tooth's  contour,  and  be  capable  of  removal 
from  the  cavity  without  distorting  it  appre- 
ciably. Its  investment  in  a  proper  material 
for  casting  is  not  to  be  carelessly  done  or  it 
will  be  found  that  the  casting  will  not  fit  the 
cavity.  In  casting,  the  investment  mold  must 
be  properly  heated  preparatory  to  the  casting, 
and  the  proper  degree  of  force  must  be  ap- 
plied to  the  melted  gold,  and  at  just  the  right 
moment  to  displace  the  air  in  the  mold  and 
to  replace  it  with  the  melted  metal.  We  know 
now  that  by  overheating  and  cracking  the 
mold  or  by  excessive  force  the  fused  metal  will 
be  forced  into  the  investment,  causing  its  dis- 
tortion, and  thus  producing  such  a  casting  as 
will  not  fit  the  cavity  at  all.  Then  comes  the 
polishing  and  setting,  which  require  also  a 
good  degree  of  skill  and  no  little  practice  and 
patience.  In  fact,  we  are  assured  from  a 
somewhat  limited  use  of  the  several  methods 
that  none  of  them  will  appeal  to  the  careless 
workman  or  to  the  man  who  is  always  in  a 
hurry,  so  strongly  as  is  now  thought.  It  has 
come  to  stay  and  is  to  be  one  of  our  reliable 
filling  methods,  but  'it  will  not  soon  supplant 
the  older  tried  and  proved  filling  materials. 
There  can  be  no  question  that  it  will  be  greatly 
useful  in  crown  and  bridge  work  requiring 
skill. — Dental  Register. 
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Gold  Inlay  Simplified —Take  any  large 
cavity  suitable  for  an  inlay,  and  shape  it  as 
for  an  amalgam  filling.  Now,  to  adapt  a  plat- 
inum matrix  to  this  cavity  would  be  an  im- 
possibility, for  the  depth  of  the  cavity  and 
the  retention  already  made  would  not  permit 
of  removing  it  without  distortion.  This  has 
been  one  of  the  most  difficult  steps  in  inlay 
work  before  some  of  the  present  methods  were 
in  vogue.  To  obviate  this  and  simplify  it  so 
that  any  operator  can  make  a  perfectly  fitting 
inlay  for  this  cavity  is  the  aim  and  purpose 
of  the  writer.  Proceed  as  follows:  Take 
Metalline  and  fill  the  cavity  until  it  is  a  little 
below  the  enamel  line,  or  fill  the  cavity  and 
with  a  carving  instrument  cut  out  the  Metal- 
line to  the  depth  of  the  enamel,  or  a  little 
more.  With  a  piece  of  platinum  foil  1-1000 
of  an  inch  in  thickness,  it  is  quite  easy  to 
adapt  a  matrix  in  so  shallow  a  cavity,  which 
is  only  a  little  more  than  the  thickness  of 
enamel.  Place  the  platinum  over  the  cavity, 
and  with  a  pair  of  pliers  and  burnisher  press 
pellets  of  wet  cotton  into  the  cavity  and  then 
burnish  the  margins.  I  might  mention  here 
that  the  margins  of  the  cavity  should  be  bev- 
eled, which  facilitates  making  and  removing 
the  matrix,  and  setting  of  the  finished  inlay 
in  its  proper  place.  Remove  the  matrix,  an- 
neal, then  burnish  into  the  cavity  again  to 
secure  a  more  perfect  adaptation.  Where  the 
depth  of  the  cavity  will  allow,  use  a  platinum 
pin  by  making  a  hole  with  a  drill  through  the 
center  of  the  matrix  into  the  Metalline.  Place 
a  pin  with  a  head  into  this  hole;  now  dry  any 
moisture  there  may  be  in  the  matrix  while  it 
is  in  the  cavity,  and  paint  the  inside  with 
Ad-Lac,  an  adhesive  substance,  and  begin  to 
pack  moss  fibre  gold,  in  large  pieces,  into  the 
matrix  cavity.  The  Ad-Lac,  by  its  adhesive 
quality,  holds  the  gold  in  the  matrix,  and  this 
gold  burnished  all  over  the  matrix  cavity 
strengthens  the  matrix,  and  insures  removal 
from  the  cavity  without  the  otherwise  possi- 
bility of  distortion. 

The  process,  up  to  this  time,  of  adapting  the 
matrix  and  packing  the  moss  fibre  gold  until 
the  cavity  is  about  full  takes  but  a  few  min- 


utes, even  in  the  case  of  the  largest  cavities. 
Having  burnished  enough  gold  to  strengthen 
the  matrix,  it  can  now  be  removed  from  the 
cavity,  and  if  you  are  making  an  inlay  with  a 
pin,  the  latter  will  be  withdrawn  adhering  to 
the  matrix.  In  some  cavities  the  pin  is  un- 
necessary, or  it  can  be  soldered  in  after  the 
inlay  is  finished.  Paint  all  portions  of  the 
matrix  where  the  gold  should  not  flow 
with  whiting  mixed  with  water.  With  a 
blowpipe  or  over  a  Bunsen  burner  fuse  the 
gold  in  the  matrix  and  add  more  24-k.  plate 
gold  until  the  desired  fulness  is  produced. 
Should  you  want  to  build  out  at  any  por- 
tion, it  can  be  easily  done  by  painting  with 
whiting  all  surfaces  of  the  gold  and  matrix, 
except  where  more  gold  is  to  be  added.  Any 
karat  of  gold  can  be  fused  into  the  matrix. 
I  prefer  using  24-k.  because  it  approximates 
a  gold  filling  in  color  and  you  do  not  have 
to  use  a  flux,  as  is  the  case  with  alloyed 
gold. 

The  inlay  being  fused,  it  is  washed  free  of 
any  whiting  and  tried  in  the  cavity.  When 
the  inlay  has  the  proper  fulness,  trim  the 
margins  of  the  platinum  matrix  and  finish 
the  inlay  as  much  as  possible  outside  the 
cavity.  Now  warm  the  Metalline  in  the  cav- 
ity with  a  warm  instrument  or  a  chip-blower, 
and  remove  it;  dry  the  cavity  and  set  the 
inlay  with  cement,  using  as  much  pressure 
as  possible.  When  completely  set,  grind, 
polish,  and  finish  as  you  would  a  gold  filling. 

The  result  is  a  perfect  inlay  made  by  a 
shorter  and  simpler  method.  There  is  no  in- 
vesting compound  to  mix  and  to  wait  until  set, 
or  impressions  to  take  of  irregularly  shaped 
cavities  in  wax  or  other  materials.  With  the 
moss  fibre  and  Ad-Lac  the  matrix  is  strength- 
ened. And  further,  all  the  good  requisites 
of  an  inlay  are  secured  with  a  minimum 
amount  of  gold.  Then,  too,  the  large  amount 
of  cement  affords  additional  retentiveness, 
and  where  the  cavities  are  large  and  the  walls 
somewhat  frail,  it  holds  the  tooth  together 
and  bears  the  stress  in  mastication  to  a 
greater  degree. — F.  A.  Motis,  Western  Dental 
Journal. 
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DR.  STEPHEN  T.  BEAI/E. 

Died,  at  his  residence,  Tulpehocken  st.,  Ger- 
mantown,  Philadelphia,  Friday  morning,  No- 
vember 22,  1907,  after  a  lingering  illness,  Dr. 
Stephen  Thomas  Beale,  in  the  sixty-third 
year  of  his  age. 

The  announcement  of  the  death  of  Stephen 
Thomas  Beale,  although  not  wholly  unex- 
pected, was  received  with  expressions  of  deep 
sorrow  by  the  wide  circle  of  friends  to  whom 
his  estimable  personal  qualities  had  endeared 
him.  While  he  had  been  a  patient  sufferer 
for  a  long  time,  his  illness  was  not  regarded 
as  alarming  until  ten  days  previous  to  his 
demise,  when  a  decided  change  for  the  worse 
became  apparent,  and  he  sank  rapidly.  Al- 
though physically  weak,  his  mind  remained 
unimpaired  to  the  latest  moment,  and  he  died 
in  the  full  fruition  of  his  mental  powers; 
surrounded  by  his  family  and  near  relatives, 
death  came  quietly  and  peacefully. 

Dr.  Beale  was  born  in  Philadelphia,  Pa., 
December  7,  1844,  and  was  educated  in  both 
private  and  public  schools  in  his  native  city. 
Immediately  after  leaving  school  he  began  the 
study  of  dentistry  under  his  father,  the  late 
Stephen  Thomas  Beale,  M.D.,  D.D.S.,  whose 
laboratory  was  one  of  the  foremost  schools  of 
instruction  in  this  city  prior  to  the  establish- 
ment of  dental  colleges.  His  natural  mechan- 
ical ability  enabled  him  to  acquire  a  valuable 
and  thorough  knowledge  in  the  various  arts  of 
prosthetic  technique,  and  he  soon  became  pro- 
ficient in  the  manufacture  of  porcelain  carv- 
ing for  plain  and  sectional  block  teeth,  also 
the  refining  and  smelting  of  precious  metals, 
the  making  of  metallic  plates,  the  manufac- 
ture of  alloys  for  filling  purposes,  the  prepa- 
ration of  nitrous  oxid,  and  the  hardening 
and  tempering  of  steel  for  various  styles  of 
excavators — all  of  which  work  was  formerly 
carried  on  in  his  father's  laboratory;  and  this 
experience  proved  in  later  years  of  inesti- 
mable value  to  him.  He  matriculated  at  the 
Philadelphia  College  of  Dental  Surgery,  being 
graduated  therefrom  in  the  class  of  186G-67, 
and  thereafter  was  associated  for  years  with 


his  father,  whose  extensive  practice  covered 
a  period  of  over  fifty  years,  and  to  which  he 
and  his  brother,  the  late  Alonzo  Potter  Beale, 
D.D.S. — lecturer  and  demonstrator  on  pros- 
thetic technique  at  the  Pennsylvania  College 
of  Dental  Surgery — and  his  eldest  son,  Rupert 
Griscom  Beale,  D.D.S. ,  eventually  succeeded. 
By  careful  and  conservative  methods  he  main- 
tained the  high  standard  of  work  established 
by  his  father,  and  at  the  death  of  his  brother 
the  arduous  duties  of  his  practice  increased 
twofold.  His  remarkable  energy  and  indom- 
itable will,  combined  with  his  marvelous 
powers  of  endurance,  enabled  him  to  follow 
his  profession  closely  and  conscientiously.  His 
rapidity  and  capacity  for  work  were  surpris- 
ing. He  was  a  sympathetic  operator,  gifted 
with  a  sensitive,  gentle  touch.  He  was  skil- 
ful, enthusiastic,  progressive,  liberal  in  im- 
parting knowledge  to  those  who  sought  his 
advice.  Doubtless  the  close  and  earnest  pur- 
suit of  his  profession  was  the  prime  factor 
in  undermining  his  health.  About  five  years 
since,  in  accordance  with  the  advice  of  his 
physician,  Dr.  John  H.  Musser,  he  limited 
his  practice  to  three  hours  a  day,  and  finally 
retired  from  professional  work  in  the  summer 
of  1906.  Although  not  active  in  dental  so- 
cieties, yet  his  connection  with  the  profession 
from  the  time  of  his  entering  upon  its  ardu- 
ous duties  was  one  of  entire  devotion  and 
zeal  in  the  discharge  of  its  obligations  and  in 
furthering  its  advance  to  a  proper  place 
among  the  liberal  professions.  As  an  operator 
he  upheld  the  higher  artistic  ideals  and  was 
gifted  with  more  than  ordinary  ability.  His 
large  and  lucrative  practice  covered  a  period 
of  thirty-five  years,  during  which  time  he  en- 
joyed the  confidence  of  a  large  clientele. 

Dr.  Beale  came  from  good  English  Quaker 
and  Scotch  Covenanter  stock.  He  was  born 
at  335  Walnut  st.  (present  number  1117). 
His  father,  as  already  stated,  was  celebrated 
as  a  physician  and  dentist,  one  of  the  found- 
ers of  the  Pennsylvania  Association  of  Den- 
tal Surgeons,  and  also  of  the  Philadelphia 
College  of  Dental  Surgeons.    His  office  has 
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been  continuously  occupied  for  over  sixty- 
eight  years,  the  practice  having  been  carried 
on  by  father,  two  sons,  and  at  present  by  three 
grandsons,  Dr.  Rupert  Griscom,  Dr.  Clifford 
Donaldson,  and  Dr.  Earle  Thomas  Beale.  His 
paternal  grandfather  was  one  of  Wellington's 
soldiers,  and  his  maternal  great-grandfather 
was  Captain  William  Donaldson,  a  brother  of 
Arthur  Donaldson,  who  in  1776  laid  the  che- 
vauoc-de-frise  in  the  Delaware  to  prevent  the 
British  from  coming  up  the  river  to  Phila- 
delphia. On  his  mother's  side  he  was  also 
descended  from  Andrew  Griscom,  one  of  the 
first  purchasers  of  land  from  William  Penn, 
and  from  Corporal  Mark  McCord,  who  was 
wounded  in  the  Battle  of  Germantown,  and 
died  at  Trenton  from  his  wounds.  He  was  a 
great-grandnephew  of  Betsy  Ross,  maker  of 
the  first  American  flag,  and  his  patriotism  was 
shown  when,  as  a  lad,  he  enlisted  in  the 
Emergency  corps  of  1863  during  the  Civil 
War.  He  was  sworn  into  the  United  States' 
service  in  the  Thirty-third  Pennsylvania  vol- 
unteers— "Blue  Reserve" — and  was  under  fire 
as  a  corporal  in  several  engagements  at  Oyster 
Point,  Carlisle,  and  Hagerstown.  His  blouse 
sleeve  being  shot  through  at  the  Hagerstown 
skirmish  caused  his  name  to  be  incorrectly  re- 
ported among  the  list  of  wounded. 

Dr.  Beale  married  Isola  Earle  Smith,  who 
is  a  second  cousin  to  Lord  Julian  Pauncefote, 
the  late  British  ambassador  at  Washington. 
He  and  his  wife  and  family  enjoyed  tne  de- 
lights of  travel,  reserving  two  months  during 
each  summer  for  recreation.  He  was  espe- 
cially fond  of  sea  voyages  and  made  numerous 
trips  abroad,  visiting  the  famous  galleries  of 
art  in  London  and  on  the  Continent.  He  also 
traveled  many  times  to  Canada  and  New- 
foundland, and  crossed  the  United  States 
from  the  Atlantic  to  the  Pacific. 

In  private  life,  Dr.  Beale  was  a  most  warm- 
hearted and  genial  companion,  modest  in  dis- 
position, steadfast  in  friendship,  of  irre- 
proachable character,  generous  and  noble  in 
every  impulse  of  his  nature,  philanthropic, 
kind,  and  courteous,  and  was  honored,  re- 


spected, and  loved  by  all  who  knew  him.  He 
leaves  a  circle  of  warm  friends  and  a  fond  and 
loving  family  to  mourn  his  loss.  He  is  sur- 
vived by  his  widow,  three  sons,  and  two 
daughters. 

In  his  death  the  profession  has  lost  a  most 
efficient  and  woruiy  member. 


DR.  SYLVANU8  DAVIS. 

Died,  at  Denver,  Colorado,  March  23,  1908, 
Dr.  Sylvanus  Davis,  in  the  sixty-ninth  year 
of  his  age,  from  a  complication  of  troubles, 
the  immediate  cause  of  his  death  being  in- 
testinal obstruction. 

Dr.  Davis  was  born  in  Pennsylvania,  No- 
vember 20,  1839.  In  1860,  at  the  age  of 
twenty-one,  he  entered  the  Union  army,  en- 
listing in  the  Second  Ohio  volunteers,  but  be- 
cause of  sickness  was  discharged  at  the  end 
of  the  first  year.  He  graduated  from  the 
Pennsylvania  College  of  Dental  Surgery  in 
1871,  and  for  a  time  practiced  in  Western 
Pennsylvania.  He  was  twice  married,  first  in 
1868  to  Miss  Nancy  Wilson  of  Pennsylvania, 
to  whom  five  children  were  born,  but  one  of 
whom,  Mrs.  Bryan  Haywood  of  Denver,  is  now 
living.  His  second  marriage  in  1891  was  to 
Mrs.  Minnie  Barnum  of  Denver,  who  survives 
him. 

He  was  a  resident  of  Colorado  for  thirty 
years,  the  first  five  of  which  were  spent  in 
Colorado  Springs  and  the  last  twenty-five  in 
Denver.  He  was  a  charter  member  of  the 
Colorado  State  Dental  Association,  organized 
in  1887,  was  its  president  in  1898,  and  a  mem- 
ber of  the  Denver  Dental  Association.  He 
was  an  enthusiastic  and  loyal  supporter  of 
the  Grand  Army  of  the  Republic,  and  was  for 
many  years  a  member  of  the  George  G.  Meade 
Post,  which  later  consolidated  with  the  Byron 
L.  Carr  Post  of  Denver. 

Dr.  Davis  was  an  original  thinker  and  in- 
vestigator along  dental  lines,  especially  in  the 
earlier  days  of  gold  and  porcelain  work.  He 
was  a  very  generous  man  in  imparting  freely 
to  others  whatever  knowledge  he  possessed, 
and  was  thoroughly  ethical  in  his  practice. 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


DENTAL  SOCIETY  MEETINGS  : 
May,  June,  and  July. 

MAY. 

Alabama  State  Dental  Association. 
Birmingham.    May  12th. 

Arkansas  State  Dental  Association. 
Little  Rock.    Two  days:  May  26th  and  27th. 

Florida  State  Dental  Society.  Tampa. 
Three  days:   May  21st  to  23d. 

Illinois  State  Dental  Society.  Spring- 
field.   Four  days :  May  12th  to  15th. 

Iowa  State  Dental  Society.  Des  Moines. 
Three  days:   May  5th  to  7th. 

Lake  Erie  Dental  Association.  Cam- 
bridge Springs.    May  19th  to  21st. 

Lebanon  Valley  Dental  Association. 
York,  Pa.    Three  days:   May  12th  to  14th. 

National  Dental  Association — South- 
ern Branch.    Birmingham,  Ala.   May  12th. 

Nebraska  State  Dental  Society.  Omaha. 
Three  days:    May  19th  to  21st. 

New  Hampshire  Dental  Society.  Keene. 
Three  days:   May  12th  to  14th. 

New  York  State  Dental  Society.  Al- 
bany.  Three  days:  May  7th  to  9th. 

North  Dakota  Dental  Association. 
Devil's  Lake.   Three  days:  May  12th  to  14th. 

Northern  Ohio  Dental  Association. 
Canton.    Three  days:  May  26th  to  28th. 

Southern  Wisconsin  Dental  Associa- 
tion.   Platteville.    May  27th  and  28th. 

Susquehanna  Dental  Association.  Wil- 
liamsport.   Three  days:    May  19th  to  21st. 

Tennessee  State  Dental  Association. 
Nashville.    Three  days:  May  7th  to  9th. 

Vermont  State  Dental  Society.  Mont- 
pelier.    Three  days :    May  20th  to  22d. 

JUNE. 

American  Medical  Association — Section 
on  Stomatology,  Chicago.  Three  days: 
June  2d  to  5th. 

California  State  Dental  Association. 
San  Francisco.   Three  days:  June  9th  to  11th. 

Colorado  State  Dental  Association. 
Boulder.    Three  days:    June  18th  to  ?0th. 


District  of  Columbia  Dental  Society. 
Baltimore.    Three  days:    June  4th  to  6th. 

Georgia  State  Dental  Society.  Augusta. 
Three  days:    June  2d  to  4th. 

Indiana  State  Dental  Association.  In- 
dianapolis.   Three  days:   June  4th  to  6th. 

Kentucky  State  Dental  Association. 
Louisville  (business  meeting),  June  2d  and 
3d.    Indianapolis,  Ind.    June  4th  to  6th. 

Maryland  State  Dental  Association. 
Baltimore.    Three  days:   June  4th  to  6th. 

Michigan  State  Dental  Society.  On 
steamer  trip — see  page  545.  June  10th  to 
13th. 

Minnesota  State  Dental  Association. 
St.  Paul.    Three  days:  June  8th  to  10th. 

Mississippi  Dental  Association.  Jack- 
son.   Three  days:    June  9th  to  11th. 

Missouri  State  Dental  Association.  St. 
Louis.    Three  days:  June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Philadelphia.  Three  days:  June  30th  to  July 
2d. 

Southern  California  Dental  Associa- 
tion. Los  Angeles.  Three  days:  June  1st  to 
3d. 

Texas  State  Dental  Association.  Dal- 
las.   Three  days:    June  11th  to  13th. 

JULY. 

American  Dental  Society  of  Europe. 
London,  Eng.    July  31st. 

Interstate  Dental  Fraternity.  Boston, 
Mass.    July  24th. 

National  Association  of  Dental  Ex- 
aminers. Boston,  Mass.  Three  days:  July 
24th,  25th,  and  27th. 

National  Association  of  Dental  Facul- 
ties. Boston,  Mass.  Three  days:  July  24th, 
25th,  and  27th. 

National  Dental  Association.  Boston, 
Mass.    Four  days:   July  28th  to  31st. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:    July  15th  to  17th. 

South  Dakota  Dental  Society.  Lead. 
Two  days:    July  23d  and  24th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:    July  14th  to  16th. 
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Examiners'  Meetings. 

Alabama  Board  of  Examiners.  Birming- 
ham.   May  11th. 

Arizona  Board  of  Examiners.  Tucson. 
May  4th  to  6th. 

Arkansas  Board  of  Examiners.  Little 
Rock.    May  21st  and  22d. 

Colorado  Board  of  Examiners.  Denver. 
June  2d. 

Connecticut  Dental  Commissioners. 
Hartford.    June  17th  to  19th. 

Florida  Board  of  Examiners.  Tampa. 
May  18th  to  20th. 

Idaho  Board  of  Examiners.  Boise.  June 
25th  to  27th. 

Illinois  Board  of  Examiners.  Chicago. 
June  4th. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  8th  to  11th. 

Iowa  Board  of  Examiners.  Iowa  City. 
July  12th  to  17th. 

Kansas  Board  of  Examiners.  Topeka. 
May  13th  to  16th. 

Kentucky  Board  of  Examiners.  Louis- 
ville.  June  2d. 

Maryland  Board  of  Examiners.  Balti- 
more.  May  14th  and  loth. 

Minnesota  Board  of  Examiners.  Minne- 
apolis.  June  10th. 

Mississippi  Board  of  Examiners.  Jack- 
Bon.    May  19th. 

Missouri  Board  of  Examiners.  Jefferson 
City.    May  25th. 

Montana  Board  of  Examiners.  Helena. 
July  13th  to  16th. 

Nebraska  Board  of  Examiners.  Lincoln. 
May  27th  to  29th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  23d  to  25th. 

New  Jersey  Board  of  Registration. 
Trenton.    July  6th  to  8th. 

North  Carolina  Board  of  Examiners. 
Charlotte.    June  29th. 

Pennsylvania  Board  of  Examiners.  Phila- 
delphia and  Pittsburg.    June  10th  to  13th. 

Rhode  Island  Board  of  Registration. 
Providence.    July  7th  to  9th. 

South  Carolina  Board  of  Examiners. 
Columbia.   June  5th. 

South  Dakota  Board  of  Examiners. 
Lead.    July  20th. 

Tennessee  Board  of  Examiners.  Nash- 
ville.   May  16th  to  19th. 


Texas  Board  of  Examiners.  Dallas.  June 
loth. 

Utah  Board  of  Examiners.  Salt  Lake 
City.    June  16th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

West  Virginia  Board  of  Examiners. 
Huntington.    June  10th  to  12th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.   June  15th. 


CANADIAN   DENTAL  ASSOCIA- 
TION, oo 

The  Canadian  Dental  Association  will  hold 
its  fourth  bi-annual  meeting  in  the  Normal 
School,  Ottawa,  Can.,  on  August  4,  5,  and  6, 
1908. 

We  expect  a  number  of  prominent  men 
from  the  United  States  and  Great  Britain. 

Leonard  E.  Stanley,  Sec'y. 


AMERICAN  MEDICAL  ASSO- 
CIATION— SEC  riON  ON 
STOMATOLOGY. 

Following  is  the  program  of  the  American 
Medical  Association — Section  on  Stomatol- 
ogy, for  its  annual  meeting  at  Chicago,  111., 
June  2  to  5,  1908.  All  dentists  are  cordially 
invited  to  attend  the  meeting: 

1.  Chairman's  Address.  E.  A.  Bogue,  New 
York  city. 

2.  "Dental  Education."  M.  L.  Rhein,  New 
York  city. 

3.  "Pathology  as  Taught  in  Dental  Schools." 
L.  G.  Noel,  Nashville,  Tenn. 

4.  "State  Reciprocity  in  Dental  Practice 
Licensing."    Adelbert  H.  Peck,,  Chicago,  111. 

5.  "Some  Practical  Considerations  Concern- 
ing Inflammation."  James  E.  Power,  Provi- 
dence, R.  I. 

6.  "Interstitial  Gingivitis."  Edward  C. 
Briggs,  Boston,  Mass. 

7.  "Prophylaxis  of  the  Mouth."  M.  H. 
Fletcher,  Cincinnati,  Ohio. 

8.  (a)  "Etiology  of  Face,  Nose,  Jaw,  and 
Tooth-Deformities."  (b)  '  Bone  Pathology  of 
Tooth-Movement."  Eugene  S.  Talbot,  Chi- 
cago, 111. 

9.  "The  Influence  on  the  Nose  by  Widening 
the  Palatal  Arch."  Lee  Wallace  Dean,  Iowa 
City,  Iowa. 
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10.  "The  Kelation  between  Deviation  of  the 
Nasal  Septum  and  Dental  and  Jaw  Deformi- 
ties from  the  Rhinologist's  Standpoint."  Nel- 
son M.  Black,  Milwaukee,  Wis. 

11.  "Diagnostic  Value  of  Microscopical  Ex- 
aminations during  Operations  on  Pathological 
Tissue."    Vida  A.  Latham,  Chicago,  111. 

12.  "The  Surgery  of  Hare-lip  and  Cleft 
Palate."  George  V.  I.  Brown,  Milwaukee, 
Wis. 

13.  "Tumors  involving  the  Alveolar  Pro- 
cess." Stewart  L.  McCurdy,  Pittsburg,  Pa. 
•  14.  "Some  of  the  Diseases  of  the  Salivary 
Glands  and  their  Ducts."  Thomas  L.  Gilmer, 
Chicago,  111. 

15.  "Treatment  of  Mandibular  Fractures." 
Robert  T.  Oliver,  West  Point,  N.  Y. 

16.  "Peripheral  Causes  of  Facial  Pains,  in- 
cluding Tic  Douloureux."  Morris  I.  Scham- 
berg,  New  York  city. 

17.  "Nitrous  Oxid  and  Oxygen  Anesthesia 
in  Dental  and  General  Surgery."  Fred  K. 
Ream,  Chicago,  111. 

E.  A.  Bogue,  Chairman, 
Eugene  S.  Talbot,  Sec'y. 


ST.  LOUIS  DENTAL  COLLEGE. 

Alumni  Association. 
The  Alumni  Association  of  the  St.  Louis 
Dental  College  wish  to  announce  that  their 
annual  clinic  will  be  held  at  the  college  build- 
ing (Grand  and  Caroline  sts.)  Tuesday  and 
Wednesday,  May  19  and  20,  1908. 

A  good  program  is  being  arranged,  and  all 
graduates  of  the  college  are  respectfully  re- 
quested to  be  present  and  aid  in  making  this 
meeting  a  success.        \y.  M.  Collins, 
T.  F.  Fleming, 
Committee  on  Publicity. 


WASHINGTON  UNIVERSITY, 
DENTAL  DEPARTMENT. 

The  forty-second  annual  meeting  of  the 
Alumni  association  of  Washington  University 
Dental  Department  (Missouri  Dental  College) 
will  be  held  at  the  college  building,  Twenty- 
seventh  and  Locust  sts.,  on  May  21,  1908.  It 
is  hoped  that  all  graduates  of  the  institution 
will  make  a  special  effort  to  be  present. 

Owing  to  the  fact  that  the  Missouri  State 
Dental  Association  will  hold  its  annual  meet- 
ing in  the  City  of  St.  Louis  within  one  week 
of  the  date  which  had  been  selected  for  tbo 


holding  of  the  Annual  Alumni  Clinic,  the  Ex- 
ecutive Committee  have  decided  to  postpone 
the  clinics  for  this  year. 

H.  R.  Faherty,  Sec'y, 
2355  Lafayette  ave.,  St.  Louis,  Mo. 


ALUMNI  ASSOCIATION,  UNI- 
VERSITY OF  CALIFORNIA. 

The  Alumni  Association  of  the  Dental  De- 
partment of  the  University  of  California  will 
hold  its  annual  clinic  on  Monday  and  Tues- 
day, May  11  and  12,  1908,  at  the  affiliated 
colleges,  Parnassus  ave.,  San  Francisco,  Cal. 
A  program  of  seventy-five  excellent  clinics 
with  discussion  will  be  presented. 

Harold  L.  Seager,  President. 


NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 
and 

NATIONAL?  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24, 
1908,  and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Chas.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Branigan, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 
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NATIONAL   DENTAL  ASSOCIA- 
TION— SOUTHERN  BRANCH. 

The  eleventh  annual  meeting  of  the  South- 
ern Branch  of  the  National  Dental  Associa- 
tion will  be  held  in  Birmingham,  Ala.,  Tues- 
day, May  12,  1908.  The  association  has  ac- 
cepted the  invitation  to  meet  jointly  with  the 
Alabama  Dental  Association. 

A.  R.  Melestdy,  President, 

Knoxville,  Tenn. 
Carroll  H.  Frink,  Rec.  Secy, 
Fernandina,  Fla. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
'American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31, 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


NEW  YORK  STATE  DENTAL 
SOCIETY. 

The  fortieth  annual  meeting  of  the  New 
York  State  Dental  Society  will  be  held  m 
Albany,  May  7,  8,  and  9,  1908.  The  following 
program  will  be  presented: 

President's  Address.    Dr.  W.  S.  Rose. 

Report  of  the  Correspondent.  Dr.  H.  C. 
Ferris. 

Report  of  the  Committee  on  Practice.  Dr. 
W.  B.  Dunning. 

Report  of  the  Committee  on  Scientific  Re- 
search.   Dr.  L.  M.  Waugh. 

Essayists:  Dr.  Truman  W.  Brophy.  Dr. 
J.  Bethune  Stern.  Dr.  A.  W.  Harlan.  Dr. 
Joseph  Head.  Dr.  Charles  R.  Turner.  Dr. 
G.  W.  Clapp.    Dr.  Herman  Prinz. 

There  will  be  a  dinner  on  Friday  evening, 
May  8th,  to  celebrate  the  fortieth  anniver- 
sary, at  which  the  guest  of  honor  will  be 
Governor  Hughes. 

Sessions  will  be  held  in  Odd  Fellows'  Hall; 
and  ample  space  will  be  provided  for  exhib- 
itors, clinicians,  etc.    A  cordial  invitation  io 


extended  to  all  reputable  members  of  the  pro- 
fession to  attend. 

The  entire  day  of  Saturday,  May  9th,  will 
be  devoted  to  clinics. 

The  trunk-line  association  rate  of  one-and- 
one-third  fares  will  be  available  for  all  ob- 
taining a  certificate  at  the  time  of  purchasing 
ticket.  Ellison  Hillyer,  Sec'y, 

Brooklyn,  N.  V 


NATIONAL  DENTAL  ASSO- 
CIATION MEETING, 

TO  BE  HELD  AT 

Boston,  Mass.,  July  28-31,  1908. 


The  twelfth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in  Bos- 
ton, Mass.,  July  28th  to  31st,  inclusive. 
This  meeting  promises  to  be  one  of  the  most 
interesting  and  important  gatherings  of  any 
within  the  history  of  the  association.  It  is 
twenty-eight  years  since  last  this  organiza- 
tion— then  known  as  the  American  Dental 
Association — met  in  this  section  of  the  coun- 
try, and  it  is  confidently  predicted  that  the 
attendance  will  surpass  even  that  of  previous 
years. 

Boston  being  an  interesting  and  historic 
city,  has  much  within  her  borders  and  sub- 
urbs for  the  stranger  to  enjoy.  Her  suburbs 
are  considered  the  most  beautiful  of  those  of 
any  city  of  the  United  States,  and  partic- 
ularly so  at  this  season  of  the  year. 

Hotel  Somerset,  Commonwealth  avenue,  is 
beautifully  located  at  the  Fenway  entrance 
to  the  Park  system;  it  has  been  selected  by 
the  local  committee  of  arrangements  as  the 
headquarters,  and  for  the  general  and  sec- 
tional meetings  of  the  association;  also  for 
the  exhibits. 

The  meetings  will  be  held  in  the  large  ball- 
room of  the  hotel,  and  it  is  expected  that  the 
Program  Committee  in  consequence  of  the 
prevailing  sentiment  will  carry  into  effect 
the  feature  successfully  carried  out  at  the 
last  tAvo  conventions — that  all  papers  be  read 
so  that  the  entire  membership  may  have  op- 
portunity to  be  present  and  discuss  each  and 
all.  Only  one  section,  therefore,  will  be  in 
session  at  one  time. 

The  clinics  will  be  given  on  Wednesday  and 
Thursday   mornings,    at   the   Tufts  College 
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Medical  and  Dental  School,  on  Huntington 
avenue,  where  ample  opportunity  will  be  af- 
forded to  all  who  wish  to  attend. 

Hotel  rates  at  The  Somerset  are  on  the 
European  plan,  as  follows:  Two  in  room 
with  bath,  $4.00  per  day;  one  in  room  with 
bath,  $3.00;  two  in  room  without  bath,  $3.50; 
one  in  room  without  bath,  $2.50.  Secure 
room  in  advance  by  wire  or  letter  to  the  man- 
agement of  the  hotel  as  early  as  possible,  or 
to  the  local  committee  of  arrangements — 
either  the  chairman  or  the  secretary,  as  below. 

Membership  in  the  association  is  open  only 
to  delegates  from  state  societies,  yet  a  most 
cordial  invitation  is  extended  to  all  reputable 
practitioners  to  attend  this  convention. 
William  Carb,  President, 

35  W.  Forty-sixth  st.,  New  York,  N.  Y. 
Chas.  S.  Butler,  Secretary, 

The  Frontenac,  Buffalo,  N.  Y. 


Waldo  E.  Boardman,  Chairman, 

419  Boylston  st.,  Boston, 
Frank  G.  Taylor,  Secretary, 
419  Boylston  st.,  Boston, 
Local  Committee  of  Arrangements. 

The  Clinics. 

The  prospects  are  bright  for  a  most  inter- 
esting clinic  to  be  held  in  Boston  upon  the 
mornings  of  July  29th  and  30th. 

Returns  have  been  received  from  invita- 
tions sent  out  both  for  operative,  surgical, 
and  table  work.  North,  South,  East,  and 
West  will  be  well  represented  by  able  men 
of  our  profession,  who  will  make  the  clinic 
one  of  the  valuable  features  of  the  meeting. 

The  Tufts  College  Medical  and  Dental 
School,  on  Huntington  ave.,  where  the  clinics 
will  be  given,  will  afford  ample  opportunity 
for  all  who  wish  to  attend. 

The  Local  Committee  of  Arrangements  will 
neglect  nothing  that  tends  for  the  comfort 
and  enjoyment  of  the  participating  clinicians. 

The  following  gentlemen  are  acting  as  state 
and  district  chairmen: 

Maine,  New  Hampshire,  and  Vermont. — 
Dr.  A.  J.  Sawyer,  Manchester,  N.  H.  ' 

Massachusetts.  Dr.  G.  C.  Ainsworth,  Bos- 
ton, Mass. 

Rhode  Island.  Dr.  Carl  R.  Lindstrom,  Bos- 
ton, Mass. 

Connecticut.  Dr.  Ned  A.  Stanley,  New  Bed- 
ford, Mass. 


New  York,  New  Jersey,  and  Delaware.  Dr. 
C.  E.  Parkhurst,  Somerville,  Mass. 

Pennsylvania.  Dr.  H.  B.  McFadden,  Phila- 
delphia, Pa. 

Maryland  and  District  of  Columbia.  Dr. 
Clarence  J.  Grieves,  Baltimore,  Md. 

Middle,  South,  and  Southern  Atlantic 
States.    Dr.  F.  W.  Stiff,  Richmond,  Virginia. 

The  chairman  has  been  greatly  aided  by 
the  secretaries  of  the  various  state  societies 
throughout  the  West  in  reaching  available 
men  for  the  clinics.  He  wishes  to  extend  his 
hearty  thanks  for  their  co-operation. 

It  is  no  easy  matter  to  arrange  a  clinic 
program  for  a  society  whose  members  are  so 
widely  scattered,  but  encouraging  reports  are 
being  constantly  received  which  foretell  a 
sure  success. 

George  E.  Savage, 
Chairman  Clinic  Section. 


Organization. 
Officers. 

Wm.  Carr,  New  York,  N.  Y.,  President. 

Wilbur  F.  Litch,  Philadelphia,  Pa.,  Vice- 
president — East. 

J.  P.  Gray,  Nashville,  Tenn.,  Vice-president — 
South. 

Alfred  G.  Owre,  Minneapolis,  Minn.,  Vice- 
president — West. 

Burton  Lee  Thorpe,  St.  Louis,  Mo.,  Corre- 
sponding Secretary. 

C.  S.  Butler,  Buffalo,  N.  Y.,  Recording  Sec- 
retary. 

A.  R.  Melendy,  Knoxville,  Tenn.,  Treasurer. 

Executive  Committee. 

J.  D.  Patterson,  chairman,  Kansas  City,  Mo. 
First  Division — Committee  on  Arrangements. 

J.  D.  Patterson,  Kansas  City,  Mo. 

C.  M.  Work,  Ottumwa,  Iowa. 

H.  B.  McFadden,  Philadelphia,  Pa. 

Second  Division — Committee  on  Credentials 
and  Auditing. 
V.  H.  Jackson,  New  York,  N.  Y. 
C.  J.  Grieves,  Baltimore,  Md. 
M.  F.  Finley,  Washington,  D.  C. 

Third  Division — Committee    on  Voluntary- 
Essays. 

L.  Meisburger,  Buffalo,  N.  Y. 

F.  B.  Kremer,  Minneapolis,  Minn. 

T.  P.  Hinman,  Atlanta,  Ga. 
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Executive  Council. 

H.  J.  Burkhabt,  Chairman,  Batavia,  N.  Y. 
J.  Y.  Cbawfobd,  Nashville,  Tenn. 

A.  H.  Peck,  Chicago,  111. 

F.  O.  Hetrick,  Ottawa,  Kans. 

B.  Holly  Smith,  Baltimore,  Md. 

Wm.  Cabb,  C.  S.  Butler  {ex-officio  mem- 
bers ) . 

Organization  of  Sections. 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

E.  P.  Dameron,  Chairman,  58  De  Menil 
bldg.,  St.  Louis,  Mo. 

H.  E.  Kelsey,  Vice-chairman,  Common- 
wealth Bank  bldg.,  Baltimore,  Md. 

J.  V.  Conzett,  Secretary,  Dubuque,  Iowa. 

Section  II. 

Operative  Dentistry,  Nomenclature,  Litera- 
ture, Dental  Education,  and  Allied  Sub- 
jects. 

A.  R.  Starr,  Chairman,  10  E.  92d  st.,  New 
York,  N.  Y. 

J.  T.  Lippincott,  Vice-chairman,  1427  Wal- 
nut st.,  Philadelphia,  Pa. 

V.  S.  Jones,  Secretary,  Bethlehem,  Pa. 

Section  III. 
Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
D.  J.  McMillan,  Chairman,  Eleventh  and 
Locust  sts.,  Kansas  City,  Mo. 

L.  D.  Archinard,  Vice-chairman,  New  Or- 
leans, La. 

F.  E.  Cobb,  Secretary,  307  Masonic  Temple, 
Minneapolis,  Minn. 


IEEIXOIS  STATE  DENTAL 
SOCIETY. 

The  forty-fourth  annual  meeting  of  the 
Illinois  State  Dental  Society  will  be  held  at 
Springfield,  May  12,  13,  14,  and  15,  1908.  The 
sessions  and  clinics  will  be  held  in  the  State 
Armory  Building.  Wednesday  and  Friday 
mornings  will  be  devoted  to  clinics,  other  ses- 
sions to  papers  and  discussions. 

Abthtjb  D.  Black,  Sec'y, 

31  Washington  st.,  Chicago. 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  Semi-centennial  Jubilee  Meeting  of  the 
Indiana  State  Dental  Association  will  be  held 
at  Indianapolis,  June  4,  5,  and  6,  1908. 

The  state  associations  of  Michigan,  Ohio, 
Kentucky,  and  Illinois  have  accepted  invita- 
tions to  meet  with  us. 

There  will  be  five  essayists:  Dr.  Truman 
W.  Brophy,  Chicago,  111.,  "The  Deformity  of 
Cleft  Palate;  Its  Influence  Physically  and 
Mentally."  Dr.  George  Zederbaum,  Char- 
lotte, Mich.:  "The  Education  of  a  Nation: 
Teeth."  Dr.  H.  B.  Holmes,  Louisville,  Ky.: 
"The  Influence  and  Benefits  of  Associations." 
Dr.  M.  H.  Fletcher,  Cincinnati,  0.:  "Alveo- 
litis; the  Disease  of  which  Pyorrhea  Alveo- 
laris  is  One  Stage."  Dr.  G.  V.  Black,  Chi- 
cago, 111.,  "Supernumerary  Teeth." 

There  will  be  about  fifty  clinicians  from  the 
four  invited  states,  and  practically  all  other 
states  will  be  represented  by  clinicians.  (See 
below. ) 

All  ethical  dentists  are  invited,  as  this  will 
be  the  one  big  meeting  of  the  year. 

D.  A.  House,  Vice-president, 

Indianapolis,  Ind. 

Clinicians. 

Truman  W.  Brophy,  Chicago,  111.  "Cleft 
Palate  Operation." 

F.  B.  Morehead,  Chicago,  111.  "Surgical 
Clinic." 

J.  D.  Patterson,  Kansas  City,  Mo.  "Pyor- 
rhea." 

E.  H.  Allen,  Freeport,  111.  "Gold  Filling." 
C.  C.  Corbett,  Edwardsville,  111.  "Approx- 

imal  Gold  Filling  with  Cement  Lining." 

J.  K.  Conroy,  Belleville,  111.  '  Gold  Filling, 
using  Non-Cohesive  Gold  in  Gingival  Third." 

William  Finn,  Cedar  Rapids,  Iowa.  "Gold 
Filling  in  Approximo-occlusal  Surface  of  an 
Upper  Bicuspid." 

F.  G.  Richardson,  Mason  City,  Iowa.  "Gold 
Filling  in  Approximo-incisal  Surface  of  an 
Upper  Anterior  Tooth." 

N.  S.  Hoff,  Ann  Arbor,  Mich.  "Treatment 
of  Pyorrhea." 

J.  P.  Buckley,  Chicago,  111.  "Surgery  of, 
and  Drugs  Used  in,  Pyorrhea." 

M.  H.  Fletcher,  Cincinnati,  Ohio.  "Pyor- 
rhea." 

W.  F.  Lowrenz,  St.  Louis,  Mo.  "Gold  In- 
lay." 
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F.  H.  Swartz,  Morris,  111.  "Cast  Gold  In- 
lay." 

F.  W.  Willard,  Anna,  111.    "Gold  Inlay." 

W.  H.  Taggart,  Chicago,  111.  "Cast  Inlays 
and  Bridges." 

Louis  E.  Bake,  Chicago,  111.  "Hollow  Cast 
Inlay." 

H.  B.  Tileston,  Louisville,  Ky.  '  Cast  Gold 
Inlay." 

L.  A.  King,  Henderson,  Ky.  "Cast  Gold 
Inlays." 

Burton  Lee  Thorpe,  St.  Louis,  Mo.  "Gold 
Inlay." 

L.  E.  Custer,  Dayton,  Ohio.  "Electrical 
Casting  of  Gold  Inlay." 

Henry  Barnes,  Cleveland,  Ohio.  "Gold  In- 
lay, using  Platinum  and  Pure  Gold." 

F.  M.  Fulkerson,  Sedalia,  Mo.  "Cast  Gold 
Inlay,  using  Hand  Pressure." 

L.  P.  Davis,  Lincoln,  Neb.  "Veneer  Gold 
Inlay." 

Robert  Seymour,  Philadelphia,  Pa.  "Cast 
Gold  Inlay." 

Fred  Mcintosh,  Bloomington,  111.  "Form- 
ing Wax  for  Cast  Gold  Work,  Investing  of  the 
Same,  and  Casting." 

Lee  K.  Stewart,  Chicago,  111.  "Gold  Inlay 
from  Model." 

George  C.  McCann,  Danville,  111.  '  Special 
Anterior  Bridge  Abutments  and  Variations  of 
the  Same,  for  Permanent  Splinting  of  Loose 
Teeth." 

G.  W.  Schwartz,  Chicago,  111.  "Splint  for 
Loosened  Teeth/-1 

F.  E.  Roach,  Chicago,  111.  "Cast  Abut- 
ments for  Bridge  Work." 

W.  M.  McCann,  Louisville,  Ky.  "Cast 
Abutments  for  Bridges." 

Max  M.  Eble,  Louisville,  Ky.  "Cast  At- 
tachments for  Bridges." 

H.  K.  Kellogg,  Louisville,  Ky.  "Cast  At- 
tachments for  Bridges." 

George  Zederbaum,  Charlotte,  Mich.  "Oral 
Prophylaxis." 

C.  E.  Bellchamber,  Effingham,  111.  "Filling 
of  Ascher's  Artificial  Enamel." 

C.  M.  Baldwin,  Chicago,  111.  "Ascher's 
Artificial  Enamel." 

Burton  Lee  Thorpe,  St.  Louis,  Mo.  '  Trans- 
lux  Enamel  Filling." 

H.  H.  Harrison,  Wheeling,  W.  Va.  "Asch- 
er's Artificial  Enamel." 

L.  H.  Arnold,  Chicago,  111.  "Making  of  an 
All-Carved  Porcelain  Jacket  Crown." 


F.  L.  Wright,  Wheeling,  W.  Va.  "Porcelain 
Restoration." 

Alden  Bush,  Columbus,  Ohio.  "Manipula- 
tion of  Porcelain." 

A.  L.  LeGro,  Detroit,  Mich.  "Labial  Porce- 
lain Restoration  in  Anterior  Teeth." 

W.  H.  Cudworth,  Milwaukee,  Wis.  "Porce- 
lain Restoration." 

C.  I.  Keely,  Hamilton,  Ohio.  "Cavity  Prep- 
aration for  Gold  Inlays." 

Fred  W.  Gethro,  Chicago,  111.  "Cavity 
Preparation  for  Gold  Filling." 

Raymond  E.  Grant,  Louisville,  Ky.  "Prep- 
aration of  Cavities  for  Gold  Inlays." 

Henry  Pirtle,  Louisville,  Ky.  '  Combination 
Fillings,  Cement  and  Amalgam." 

L.  P.  Bethel,  Columbus,  Ohio.  "Little 
Helps  in  Orthodontia." 

C.  L.  Snyder,  Freeport,  111.  "Method  of 
Anchoring  Bridges  Adapted  to  Cases  where 
Lower  Incisors  Have  Been  Lost  through  Ab- 
sorption." 

George  W.  Haskins,  Chicago,  111.  "Tele- 
scoping Attachments  for  Partial  Dentures." 

C.  J.  Lyons,  Jackson,  Mich.  "Porcelain 
Crowns  with  Cast  Cap  and  Dowel  for  Badly 
Decayed  Roots." 

W.  G.  Bow,  Louisville,  Ky.  "Restoring 
Badly  Broken-down  or  Fractured  Roots  with 
Porcelain  Crowns." 

C.  E.  Byington,  Harrisburg,  111.  "A  Time- 
saving  Method  in  Constructing  Shell  Crowns." 

Walter  Dittmar,  Chicago,  111.  "Technique 
of  an  Accurate  Method  for  Making  Gold  Shell 
Crowns  of  Proper  Contour." 

L.  P.  Davis,  Lincoln,  Neb.    "Gold  Crowns." 

Willis  Coston,  Topeka,  Kan.  "Gold  and 
Porcelain  Bridge  Work." 

Harry  Lee,  Louisville,  Ky.  '  Bridge  Work." 

M.  H.  McMillan,  Roseville,  111.  "Some  Use- 
ful Methods." 

E.  B.  Spalding,  Detroit,  Mich.  "Splint  for 
Teeth  when  Impossible  to  Set  Posts  Parallel." 

William  H.  DeFord,  Des  Moines,  Iowa. 
"Instructions  in  Somnoform  Administra- 
tions." 

George  W.  Schwartz,  Chicago,  111.  "Re- 
movable Bridge  Work." 

J.  H.  Prothero,  Chicago,  111.  "Anatomic 
Occlusion  of  Artificial  Teeth." 

George  H.  Wilson,  Cleveland,  Ohio.  "An- 
tagonizing Complete  Artificial  Dentures." 

E.  J.  Perry,  Chicago,  111.  "Anatomic  Oc- 
clusion of  Artificial  Teeth." 
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Robert  Canine,  Louisville,  Ky.  "Prepara- 
tion of  Cast  for  Temporary  Teeth." 

Walter  Dittmar,  Chicago,  111.  "Exhibit  of 
Natural-size  Models  of  Teeth,  Tooth  Dissec- 
tions, Drawings  and  Measurements,  Showing 
the  Contour  of  Normal-shaped  Crowns." 


TENNESSEE  STATE  DENTAL 
ASSOCIATION. 

The  Tennessee  State  Dental  Association 
will  hold  its  forty-first  annual  meeting  in 
Nashville,  May  7,  8,  and  9,  1908.  A  cordial 
welcome  is  extended  to  all  ethical  practi- 
tioners. 

DeLan  Kinney,  Corresponding  Sec'y. 

LEBANON  YALLEY  DENTAL 
ASSOCIATION. 

The  thirty-third  annual  meeting  of  the 
Lebanon  Valley  Dental  Association  will  be 
held  at  the  Colonial  Hotel,  York,  Pa.,  May 
12,  13,  and  14,  1908. 

An  excellent  program  of  interesting  papers, 
clinics,  and  demonstrations  has  been  arranged 
and  the  social  side  has  not  been  forgotten. 
All  ethical  practitioners  are  most  cordially 
invited  to  attend  this  meeting,  which  prom- 
ises to  be  the  best  in  the  history  of  the  so- 
ciety. 

H.  Elmer  Tkostel, 
H.  W.  Bohn, 

Chas.  E.  Grim,  Committee. 


IOWA  STATE  DENTAL  SOCIETY. 

The  forty-sixth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  in  Des 
Moines,  Iowa,  May  5,  6,  and  7,  1908.  Since 
the  last  meeting  the  state  has  been  divided 
into  districts,  and  the  society  is  in  process 
of  reorganization.  The  entire  state  has  been 
covered  by  our  superintendent  of  district 
societies  and  each  district  organized.  It  is 
confidently  expected  that  there  will  be  up- 
ward of  six  hundred  dentists  in  attendance. 

We  are  sure  that  no  dentist  who  attends, 
even  if  at  some  sacrifice,  will  ever  regret 
having  done  so.  Every  dentist  in  the  state 
ought  to  become  a  member  of  the  state  ;.'.o 
ciety  and  ought  to  attend  its  meetings.  Den- 
tists from  other  states  will  be  cordially  wel- 
comed-  T.  F.  Cooke,  Sec'y, 

Burlington,  la. 


NORTH  DAKOTA  DENTAL 
ASSOCIATION. 

The  North  Dakota  State  Dental  Associa- 
tion holds  its  next  meeting  at  Devil's  Lake, 
N.  D.,  May  12,  13,  and  14,  1908.  A  large 
attendance  is  desired. 

0.  H.  Sossaman,  Sec'y. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  Southern  Wisconsin  Dental  Associa- 
tion will  hold  its  fourteenth  annual  meeting 
at  Platteville,  May  27  and  28,  1908.  An  ex- 
cellent meeting  is  assured. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


LAKE  ERIE  DENTAL  ASSO- 
CIATION. 

The  forty-fifth  annual  meeting  of  the  Lake 
Erie  Dental  Association  will  be  held  on  May 
19,  20,  and  21,  1908,  at  Hotel  Rider,  Cam- 
bridge Springs,  Pa.  All  reputable  dentists 
are  cordially  invited  to  be  present. 

V.  H.  McAlpin,  Sec'y. 


NEBRASKA  STATE  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Nebraska  State  Dental  Society  will  be  held 
in  Omaha,  May  19,  20,  and  21,  1908,  at  the 
Creighton  Dental  College.  All  reputable  mem- 
bers of  the  profession  are  cordially  invited  to 

attend'  E.  H.  Bruening,  Sec'y. 


SUSQUEHANNA  DENTAL  ASSO- 
CIATION OF  PENNSYLVANIA. 

The  forty-fifth  annual  meeting  of  th 
Susquehanna  Dental  Association  of  Pennsy  - 
vania  will  be  held  in  the  Park  Hotel,  Wil- 
liamsport,  Pa.,  Tuesday,  Wednesday,  and 
Thursday,  May  19,  20,  and  21,  1908.  An  ex- 
cellent program  of  papers,  clinics,  and  ex- 
hibits has  been  prepared.  The  entertainment 
committee  has  arranged  for  an  outing  and 
dinner  on  the  second  day.  Exhibitors  desiring 
space  should  apply  to  the  chairman  of  the 
Executive  Committee,  Dr.  C.  C.  Walker,  Wil- 
liamsport.  All  ethical  practitioners  are  cor- 
dially invited  to  meet  with  us. 
Edmond  J.  Donnegan,  Recording  Sec'y, 

Amsden  bldg.,  Scranton,  Pa. 
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NEW  HAMPSHIRE  DENTAL 
SOCIETY. 

The  thirty-first  annual  meeting  of  the  New 
Hampshire  Dental  Society  will  be  held  at  the 
Cheshire  House,  Keene,  N.  H.,  May  12,  13, 
and  14,  1908.  A  good  program  is  being  pre- 
pared and  all  reputable  members  of  the  dental 
profession  are  cordially  invited  to  attend. 

J.  H.  Worthen,  President, 
F.  F.  Fisher,  Sec'y, 

Manchester,  N.  H. 


VERMONT  STATE  DENTAL 
SOCIETY. 

The  thirty-second  annual  meeting  of  the 
Vermont  State  Dental  Society  will  be  held  at 
the  Hotel  Pavilion,  Montpelier,  Vt.,  May  20 
to  22,  1908.  Preparations  are  being  made  for 
an  excellent  program,  and  members  of  the 
dental  profession  are  cordially  invited. 

Thomas  Mound,  Sec'y, 

Rutland,  Vt. 


FLORIDA  STATE  DENTAL 

SOCIETY. 

The  twenty- fifth  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  at 
Tampa,  Thursday,  May  21,  1908,  continuing 
in  session  three  days.  All  ethical  members 
of  the  dental  profession  are  cordially  invited 
to  be  present. 

Carroll  H.  Frink,  Cor.  Sec'y, 

Fernandina,  Fla. 


NORTHERN  OHIO  DENTAL 
ASSOCIATION. 

The  fifty-first  annual  meeting  of  the  North- 
ern Ohio  Dental  Association  will  be  held  at 
Canton,  Ohio,  May  26,  27,  and  28,  1908,  in 
tne  city's  auditorium,  one  of  the  largest  in 
the  middle  west,  with  headquarters  at  the 
Courtland  Hotel.  There  are  numerous  other 
hotels  in  Canton,  so  there  will  be  accommo- 
dations for  all.  Hotel  rates  may  be  had  from 
$1.50  to  $5.00  per  day,  American  plan. 

Canton  is  essentially  a  dental  manufactur- 
ing town,  having  three  large  and  busy  plants. 
The  exhibits  will  be  first-class.  The  com- 
mittees are  sparing  no  time  or  expense  to 
make  this  an  especially  attractive  meeting. 


The  program  will  be  up  to  the  standard  of 
previous  years,  men  of  international  repu- 
tation having  been  secured  to  read  papers  and 
give  clinics. 

Remember  the  time  and  place. 

W.  H.  Whitslar, 

J.  H.  Wible, 

F.  M.  Casto,  Ex.  Com. 


GEORGIA  STATE  DENTAL 
SOCIETY. 

The  next  meeting  of  the  Georgia  State 
Dental  Society  will  be  held  at  Augusta,  Ga., 
June  2,  3,  and  4,  1908.  All  ethical  practition- 
ers are  cordially  invited. 

D.  H.  McNeill,  Cor.  Sec'y, 
  Athens,  Ga. 


CALIFORNIA  STATE  DENTAL 
ASSOCIATION. 

The  California  State  Dental  Association 
will  hold  its  annual  session  in  San  Francisco, 
June  9,  10,  and  11,  1908.  At  least  two  prom- 
inent clinicians  are  expected  from  the  East, 
also  larger  and  better  exhibits  than  ever  be- 

fore*  C.  E.  Post,  Sec'y. 


SOUTHERN  CALIFORNIA  DEN- 
TAL ASSOCIATION. 

The  eleventh  annual  session  of  the  South- 
ern California  Dental  Association  will  be  held 
in  Los  Angeles,  Cal.,  June  1,  2,  and  3,  1908. 
Several  prominent  Eastern  clinicians  will  be 
present,  and  a  larger  and  better  display  by 
dental  manufacturers  is  expected. 

Chas.  M.  Benbrook,  Sec'y, 

Los  Angeles,  Cal. 


MISSISSIPPI  DENTAL  ASSO- 
CIATION. 

The  fifteenth  annual  meeting  of  the  Missis- 
sippi Dental  Association  will  be  held  in  the 
Senate  chamber  of  the  Capitol,  at  Jackson, 
Miss.,  on  June  9,  10,  and  11,  1908.  A  special 
program  is  being  arranged  and  a  large  at- 
tendance is  expected.  All  ethical  prac- 
titioners invited. 

For  further  particulars  address 

E.  Douglas  Hood,  Sec'y, 

Tupelo,  Miss. 
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TEXAS  STATE  DENTAL 
ASSOCIATION. 

The  next  annual  meeting  of  the  Texas  State 
Dental  Association  will  be  held  at  Dallas. 
June  11,  12,  and  13,  1908.  Visitors  from 
other  states  are  cordially  invited  to  attend. 

J.  G.  Fife,  Sec'y, 

Dallas,  Tex. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  convene 
in  St.  Louis,  June  1,  2,  and  3,  1908,  at  the 
Planters'  Hotel.    Rates  $1.50  and  up  per  day. 

Efforts  are  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
association.  Distinguished  members  of  the 
profession  from  out  of  the  state  will  be  pres- 
ent. All  ethical  members  of  the  profession 
are  cordially  invited  to  come. 

E.  P.  Dameron,  Recording  Sec'y, 

St.  Louis,  Mo. 


MICHIGAN  STATE  DENTAL 
SOCIETY. 

The  Michigan  State  Dental  Society  will 
hold  its  annual  meeting  June  10  to  13,  190$, 
on  board  the  steamer  City  of  Mackinaw,  on  a 
trip  through  the  Detroit  River,  Lake  St.  Clair, 
the  Flats,  and  on  to  Mackinaw  and  the  "Soo." 
The  total  expense  of  the  trip,  including  pas- 
sage, meals,  and  berth,  will  be  nineteen  dol- 
lars for  the  round  trip,  and  all  our  ethical 
dentists  and  friends  are  cordially  invited  to 
join  us. 

The  principal  feature  of  the  meeting  will 
be  table  clinics,  good  papers,  a  complete  den- 
tal exhibit,  and  a  good  time.  Four  days  to 
find  out  what  your  fellow  practitioners  are 
doing — an  ideal  time  under  ideal  conditions. 

Those  desiring  to  have  accommodations  re- 
served for  them  should  apply  at  once  to  Dr. 
O.  W.  White,  406  Fine  Arts  Building,  De- 
troit, stating  the  number  of  persons  in  party 
and  whether  it  is  a  family  party  or  all  men. 
A  deposit  of  five  dollars  is  required  for  each 
reservation. 

This  courtesy  will  be  greatly  appreciated  by 
the  Michigan  State  Dental  Society  and  com- 
mittee. 

O.  W.  White, 
Local  Arrangements  Committee. 


MARYLAND  STATE  DENTAL 
ASSOCIATION 

AND  THE 

DISTRICT  OF  COLUMBIA 
DENTAL  SOCIETY. 
The  thirteenth  annual  union  meeting  of  the 
Maryland  State  Dental  Association  and  the 
District  of  Columbia  Dental  Society  will  be 
held  in  Baltimore,  Md.,  June  4,  5,  and  G, 
1908,  at  the  Dental  Department  of  the  Uni- 
versity of  Maryland. 

Special  effort  will  be  exerted  to  make  this 
meeting  a  great  success.  Clinics  will  be  given 
and  important  papers  read  by  eminent  mem- 
bers of  the  profession,  and  a  cordial  invita- 
tion is  extended  to  all  ethical  practitioners 
to  attend  and  take  part  in  the  proceedings. 

•   F.  F.  Drew,  Cor.  Sec'y, 
Maryland  State  Dental  Association. 


KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The  Kentucky  State  Dental  Association 
will  hold  its  business  sessions  at  Louisville, 
June  2  and  3,  1908.  The  regular  program 
will  be  co-operative  with  the  semi-centennial 
jubilee  meeting  at  Indianapolis,  June  4,  5, 
and  6,  1908.  w  M  8ec% 

Louisville,  Ky. 


COLORADO  STATE  DENTAL 
ASSOCIATION. 

The  twenty-second  annual  meeting  of  the 
Colorado  State  Dental  Association  will  be  held 
at  Boulder,  June  18,  19,  and  20,  1908.  A  cor- 
dial invitation  is  extended  to  all  ethical  prac- 
titioners to  attend  and  take  part  in  the  pro- 
ceedings. 

Chas.  A.  Monroe,  Sec'y, 
1  Willard  Block,  Boulder,  Colo. 


NEW    JERSEY   STATE  DENTAL 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
New  Jersey  State  Dental  Society  will  be  held 
in  the  auditorium  at  Asbury  Park,  N.  J., 
commencing  July  15th  and  continuing  through 
the  16th  and  17th.  Headquarters  will  be  at 
the  Hotel  Columbia,  with  the  rates  of  $3.50 
and  $4.00  per  day.  All  reservations  must  be 
made  by  the  first  of  July.    Prominent  dentists 
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throughout  the  United  States  will  give  clinics 
and  read  papers;  the  instructions  given  and 
the  information  gained  at  this  meeting  will  be 
invaluable  to  the  dentist  attending.  The  pro- 
grams will  be  out  the  early  part  of  June. 

Last  year  was  the  most  successful  in  the 
history  of  the  society,  men  prominent  in  den- 
tistry from  all  over  the  United  States  and 
Canada  being  in  attendance.  Registration 
larger  than  in  any  previous  year. 

Cut  off  the  week  of  July  13th  and  attend 
our  meeting. 

Other  hotels  in  Asbury  Park  are  the  Hotel 
Brunswick,  The  Fenimore,  Hotel  Monmouth, 
The  Madison,  The  Knickerbocker,  The  Well- 
ington, Sunset  Hall,  and  Hotel  Colonial,  where 
reasonable  rates  and  fine  accommodations  may 
be  secured. 

Charles  A.  Meeker,  Sec'y, 

Newark,  N.  J. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  thirty-ninth  annual  session  of  the  Vir- 
ginia State  Dental  Association  will  be  held 
in  Murphy's  Hotel  Annex,  Richmond,  Va., 
beginning  July  14,  1908.  The  intention 
of  the  society  is  to  make  this  the  most 
successful  meeting  in  the  history  of  the  or- 
ganization. Clinics  will  be  given  and  papers 
read  by  eminent  members  of  the  profession. 
All  ethical  practitioners  are  cordially  invited 
to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 


MISSISSIPPI  BOARD  OF  EXAM- 
INERS. 

The  Board  of  Dental  Examiners  of  Missis- 
sippi will  meet  to  examine  applicants  May 
19,  1908,  in  Jackson.  For  particulars  and 
requirements  address  the  secretary. 

The  newly  appointed  board  consists  of  Drs. 
P.  H.  Wright,  Oxford;  L.  B.  McLaurin. 
Natchez;  A.  B.  Kelly,  Yazoo  City;  C.  T. 
Shumaker,  Poplarville,  and  E.  Douglas  Hood, 
Tupelo.  All  are  members  of  the  state  asso- 
ciation and  represent  the  most  ethical  class 
of  practitioners  in  the  state.  They  organized 
and  elected  Dr.  A.  B.  Kelly  of  Yazoo  City, 
president,  and  Dr.  E.  Douglas  Hood  of  Tupelo, 
secretary. 

E.  Douglas  Hood,  Sec'y. 


SOUTH  DAKOTA  DENTAL 
SOCIETY. 

The  twenty-sixth  annual  meeting  of  the 
South  Dakota  Dental  Society  will  be  held  at 
Lead,  S.  D.,  July  23  and  24,  1908. 

The  Black  Hills  District  Society  is  plan- 
ning to  make  this  one  of  the  best  meetings 
held  in  the  West  this  summer.  Visiting  den- 
tists from  other  states  are  cordially  invited 
to  attend,  and  incidently  to  do  a  little  sight- 
seeing in  the  wonderful  Black  Hills  country. 

Ferdinand  Brown,  Sec'y, 

Sioux  Falls. 

CALIFORNIA  STATE  BOARD 
EXAMINATION. 
Notice. 

A  "Quiz"  Class  will  be  organized  for  the 
benefit  of  those  wishing  to  take  the  Cali- 
fornia State  Board  examination,  commencing 
about  May  1st. 

Address  Dr.  Geo.  J.  Kanouse,  602  Lanker- 
shim  bldg.,  Los  Angeles,  Cal. 


ARKANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arkansas  State 
Board  of  Dental  Examiners  will  be  held  in 
Little  Rock,  May  21  and  22,  1908.  All  ap- 
plicants are  required  to  pass  an  examination 
to  obtain  a  license  to  practice  dentistry.  The 
examination  covers  all  dental  branches.  No 
instruments  necessary  for  the  examination — 
fee  $15.00. 

A.  T.  McMillin,  Sec'y, 

Little  Rock,  Ark. 


ALABAMA  BOARD  OF  EXAM- 
INERS. 

The  Board  of  Dental  Examiners  for  the 
State  of  Alabama  will  meet  in  Birmingham, 
Ala.,  on  Monday,  May  11,  1908.  In  addition 
to  the  regular  written  examination,  the  fol- 
lowing will  be  required: 

Each  applicant  must  fill  at  least  two  teeth 
having  approximal  cavities,  one  with  gold, 
the  other  with  alloy,  this  work  to  be  done 
under  the  immediate  supervision  of  the  board, 
the  latter  to  determine  or  pass  upon  the  selec- 
tion of  suitable  cavities.  The  board  will  en- 
deavor to  furnish  patients,  but  failing  to  do 
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so,  applicants  for  license  must  find  or  bring 
their  own  patients,  also  instruments  and  ma- 
terial. 

Each  applicant  must  take  or  have  taken  an 
impression  of  his  own  mouth,  make  a  plaster 
cast  of  the  same,  and  cut  from  the  cast  the 
six  anterior  teeth  and  make  a  bridge  for  the 
same  with  porcelain  facings.  The  cast  may 
be  made  and  the  facings  fitted  before  the 
examination,  but  the  backings  must  be  put  on 
and  the  facings  arranged,  also  invested  and 
soldered,  under  the  supervision  of  the  board, 
hard  solder  being  required.- 

Thos.  P.  Whitby, 
Sec'y  of  the  Board. 


ARIZONA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Arizona 
Board  of  Dental  Examiners  will  be  held  at 
Tucson,  May  4,  5,  and  6,  1908.  The  fee  of 
twenty- five  dollars  must  be  in  the  hands  of 
the  secretary  twenty  days  before  the  meet- 
ing. 

For  further  information  address 

J.  Harvey  Blain,  Sec'y, 
Box  524,  Prescott,  Ariz. 


NEBRASKA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Nebraska  State 
I  Board  will  be  held  at  the  State-house,  in  Lin- 
coln, Neb.,  May  27,  28,  and  29,  1908.  All 
applications  for  examination  must  be  in  the 
hands  of  the  secretary  at  least  five  days  be- 
fore this  date.    For  further  information  ad- 

H.  C.  Brock,  Sec'y , 
North  Platte,  Neb. 


MISSOURI  BOARD  OF  EXAM- 
INERS. 

The  Missouri  State  Board  of  Dental  Ex- 
aminers will  meet  in  the  Hall  of  Representa- 
tives in  Jefferson  City,  May  25,  1908,  begin- 
ning at  2.30  p.m.  Applicants  should  come  with 
instruments  and  material  for  both  prosthetic 
and  operative  work,  except  vulcanizer.  A  di- 
ploma from  a  reputable  college  or  a  certificate 
from  another  board  is  essential  to  examina- 
tion.   The  fee  is  ten  dollars. 

».  C.  A.  Eubey,  Sec'y, 

Clinton,  Mo. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  begin 
Monday,  July  20,  1908,  beginning  promptly  at 
9  o'clock  a.m.  and  continuing  three  days,  at 
Lead,  S.  D.  All  persons  desiring  to  take  this 
examination  must  make  application  to  the 
secretary  and  send  fee  of  ten  dollars  at  least 
one  week  prior  to  the  above  date.  No  candi- 
dates will  be  received  for  examination  who 
do  not  make  application  as  above  specified. 
Applicants  are  required  to  bring  dental  en- 
gine, filling  materials,  articulators,  teeth,  and 
all  appliances  and  materials  necessary  to  do 
crown  and  bridge  work. 

G.  W.  Collins,  Sec'y, 

Vermilion,  S.  D. 


KANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  for  examination  of  ap- 
plicants for  registration  will  be  held  in  To- 
peka,  May  13,  14,  15,  and  16,  1908. 

The  first  session  will  begin  on  the  evening  of 
the  13th  at  7.30.  The  examination  will  be 
practical  and  theoretical.  The  fee  is  twenty- 
five  dollars.  Applicants  will  be  expected  to 
furnish  all  instruments  except  vulcanizer.  A 
graduate  of  a  reputable  college  is  not  re- 
quired to  take  an  examination. 

Those  expecting  to  take  the  examination 
should  write  to  the  secretary  for  complete  in- 
formation. The  Copeland  Hotel  will  be  the 
headquarters.  p  0.  Hetrick,  Sec'y, 

Ottowa,  Kans. 


FLORIDA  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Florida  State 
Board  of  Dental  Examiners  for  the  examina- 
tion of  candidates  will  be  held  in  Tampa, 
Fla.,  May  18,  19,  and  20,  1908. 

Candidates  who  wish  to  take  examination 
will  report  to  the  secretary,  215  American 
♦  National  Bank  bldg.,  at  nine  o'clock  on  the 
morning  of  the  18th  and  exhibit  diploma. 

Only  those  who  are  graduates  from  rep- 
utable dental  schools  will  be  admitted  to  ex- 
amination. 

Candidates  must  be  prepared  with  instru- 
ments to  show  their  skill  in  operative  den- 
tistry, and  in  the  prophylactic  treatment  of 
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gums  and  teeth.  As  far  as  possible  patients 
will  be  furnished.  The  board  in  every  in- 
stance selects  the  cavity  to  be  filled.  Each 
applicant  will  be  required  to  solder  and  finish 
a  four-tooth  bridge. 

The  theoretic  examination,  written,  will  in- 
clude operative  dentistry,  prosthetic  dentistry, 
crown  and  bridge  work,  orthodontia,  anatomy, 
physiology,  bacteriology,  pathology,  therapeu- 
tics, materia  medica,  chemistry,  oral  surgery, 
histology,  metallurgy,  and  oral  hygiene. 

Candidates  must  furnish  photograph,  which 
will  be  made  a  part  of  the  secretary's  record. 

W.  G.  Mason,  Sec'y, 
  Tampa,  Fla. 

MARYLAND  BOARD  OF 
EXAMINERS. 

The  Maryland  Board  of  Dental  Examiners 
will  meet  for  examination  of  candidates  for 
certificates  May  14  and  15,  1908,  at  the  Den- 
tal Department  of  the  Baltimore  Medical  Col- 
lege, Baltimore,  at  9  a.m. 

Applicants  must  pass  a  written  examina- 
tion in  anatomy,  physiology,  chemistry,  bac- 
teriology, operative  and  mechanical  dentistry, 
oral  surgery  and  pathology,  therapeutics,  and 
materia  medica;  must  insert  a  gold  filling  in 
the  mouth  and  submit  a  plate  or  bridge  of 
not  less  than  four  crowns,  the  parts  being 
assembled  and  invested  in  advance  and  sol- 
dered in  the  presence  of  the  board. 

Application  blanks  properly  filled  out,  ac- 
companied by  the  fee  of  ten  dollars,  must 
be  filed  with  the  secretary  prior  to  May  14th. 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


TENNESSEE  BOARD  OF 
EXAMINERS. 

The  Tennessee  Board  of  Dental  Examiners 
will  hold  its  annual  meeting  in  Nashville, 
Tenn.,  May  16  to  19,  1908.  In  accordance 
with  the  provisions  of  the  recently  amended 
dental  law,  all  applicants  for  registration 
must  present  diplomas  from  reputable  dental 
colleges,  pass  a  written  examination  by  the 
state  board,  and  give  a  practical  demonstra- 
tion of  proficiency  in  operative  and  prosthetic 
dentistry,  making  an  average  of  at  least  75 
per  cent,  in  all  branches  taught  in  dental  col- 
leges, prior  to  registration. 

Applicants  for  examination  must  make  ap- 


plication to  the  secretary-treasurer  at  least 
ten  days  before  meeting  of  board.  Examina- 
tion fee,  $10.00. 

F.  A.  Shotwell,  Sec'y -Treasurer, 

Rogersville,  Tenn. 


IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  its  next  meeting  for  examination  at 
Iowa  City,  June  12  to  17,  1908.    Written  and 
practical  examination  will  be  required. 
For  further  information  address 

E.  D.  Brower,  Sec'y, 

Le  Mars,  Iowa. 


SOUTH  CAROLINA  BOARD  OF 

EXAMINERS. 
The  South  Carolina  State  Board  of  Dental 
Examiners  will  meet  in  annual  session  at  Co- 
lumbia, S.  C,  on  June  5,  1908,  to  examine  ap- 
plicants for  license.  For  further  information 
address  B  RuTLEDGE>  8ec>yf 

Florence,  S.  C. 


UTAH  BOARD  OF  EXAMINERS. 

The  next  regular  semi-annual  meeting  of 
the  Utah  State  Board  of  Dental  Examiners 
will  be  held  in  Salt  Lake  City,  beginning  at 
9  a.m.  Tuesday,  June  16,  1908.  All  must  pass 
examination  before  being  registered.  Appli- 
cation, accompanied  by  the  fee  of  twenty- five 
dollars,  should  be  filed  with  the  secretary 
not  later  than  June  13th. 

A.  C.  Wherry,  Sec'y. 


WISCONSIN  BOARD   OF  EXAM- 
INERS. 

The  next  meeting  of  the  Wisconsin  Board 
of  Dental  Examiners  for  examination  of  can- 
didates for  license  to  practice  dentistry  in 
Wisconsin  will  be  held  Monday,  June  15, 
1908,  at  the  Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  Wis. 

Application  must  be  made  to  the  secretary 
fifteen  days  before  examination.  The  candi- 
date must  be  a  graduate  of  a  reputable  dental 
college,  or  have  been  engaged  in  the  reputable 
practice  of  dentistry  for  four  consecutive 
years,  or  have  been  an  apprentice  to  a  repu- 
table dentist  for  five  years. 

For  further  particulars  apply  to 

C.  S.  McIndoe,  Sec'y, 

Rhinelander,  Wis. 


SOCIETY   NOTES  AND  ANNOUNCEMENTS. 


549 


NEW  HAMPSHIRE  BOARD  OP 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  will  be 
held  at  Masonic  Banquet  Hall,  Manchester, 
N.  H.,  June  23,  24,  and  25,  1908. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


COLORADO  BOARD  OF  EXAM- 
INERS. 

Examinations  granted  to  holders  of  di- 
ploma only.  Examination  fee  $10.  No 
special  examination  granted  to  practitioners 
already  in  practice.  No  interchange  of  li- 
cense with  any  states.  Examination  first 
Tuesday  of  June,  at  Denver. 

Howard  T.  Chinn,  Sec'y, 
307  Mack  bldg.,  Denver,  Colo. 


NORTH   CAROLINA   BOARD  OF 
EXAMINERS. 

The  Board  of  Dental  Examiners  for  the 
State  of  North  Carolina  will  meet  in  Char- 
lotte, June  29,  1908,  at  10  a.m.  A  diploma 
from  a  reputable  dental  college  is  essential 
to  examination.  The  fee  is  ten  dollars. 
For  further  information  address 

R.  H.  Jones,  Sec'y, 
Winston-Salem,  N.  C. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will  be 
held  in  Chicago,  at  the  Northwestern  Uni- 
versity Dental  School,  southeast  corner  of 
Lake  and  Dearborn  sts.,  beginning  Thursday, 
June  4,  1908,  at  9  a.m. 

Applicants  must  be  in  possession  of  the  fol- 
lowing requirements  in  order  to  be  eligible 
to  take  the  examination:  (1)  Any  person 
who  has  been  engaged  in  the  actual,  legal, 
and  lawful  practice  of  dentistry  or  dental 
surgery  in  some  other  state  or  country  for  five 
consecutive  years  just  prior  to  application ; 
or  (2)  is  a  graduate  of  and  has  a  diploma 
from  the  faculty  of  a  reputable  dental  col- 
lege, school,  or  dental  department  of  a  reputa- 
ble university,  or  (3)  is  a  graduate  of  and 
vol.  L. — 40 


has  a  diploma  from  the  faculty  of  a  reputable 
medical  college  or  medical  department  of  a 
reputable  university,  and  possesses  the  neces- 
sary qualifications  prescribed  by  the  board. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  neces- 
sary, on  application  to  the  secretary.  All  ap- 
plications must  be  filed  with  the  secretary 
five  days  prior  to  the  date  of  examination. 
The  examination  fee  is  twenty  dollars,  with 
the  additional  fee  of  five  dollars  for  a  license. 

Address  all  communications  to 

J.  G.  Reid,  Sec'y, 
1204  Trude  bldg.,  Chicago,  111. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Dallas,  beginning  at  9  a.m.  on 
Monday,  June  15,  1908.  No  interchange  of 
license  with  any  other  state.  No  special  ex- 
amination to  practitioners  already  in  prac- 
tice. 

Application,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  filed  with  the  secre- 
tary by  June  10th.    For  further  information 

address  Bush  Jones,  Sec'y, 

  Dallas,  Texas. 


KENTUCKY  BOARD   OF  EXAM- 
INERS. 

The  Kentucky  State  Board  of  D.ental  Ex- 
aminers will  meet  for  the  examination  of  ap- 
plicants at  Louisville,  on  the  first  Tuesday  in 
June  1908,  at  Louisville  College  of  Dentistry, 
commencing  at  9  a.m. 

Each  applicant  for  examination  is  required 
to  deposit  with  the  secretary  of  the  board 
his  or  her  recent  photograph,  with  signature 
on  the  reverse  side,  both  of  which  shall  be 
certified  to  by  the  dean  of  his  or  her  graduat- 
ing college,  or  other  parties  acceptable  to  the 
board.  Applicants  must  be  graduates  of  rep- 
utable dental  colleges,  and  will  be  examined 
in  the  following  subjects:  Anatomy,  physi- 
ology, materia  medica,  pathology,  histology, 
operative  dentistry,  oral  surgery,  chemistry, 
metallurgy,  prosthetic  dentistry,  crown  and 
bridge  work,  oral  hygiene,  and  dental  prophy- 
laxis. 

Every  applicant  is  required  to  insert  two 
gold  fillings;  two  amalgam  fillings;  impres- 
sion, bite,  and  articulating  teeth  of  upper  or 
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lower  denture;  one  bridge  on  model,  consist- 
ing of  one  shell  and  one  Richmond  crown,  and 
two  porcelain-faced  dummies;  one  gold  or 
porcelain  inlay  or  Logan  crown — all  to  be 
done  before  the  board. 

A  general  average  of  seventy-five  per  cent, 
is  required.  Applicants  will  be  graded  upon 
a  basis  of  3-5  on  practical  work  and  2-5  on 
theory,  and  must  come  prepared  with  instru- 
ments, engine  and  material,  excepting  bellows, 
blowpipe,  lathe,  stones,  and  polishing  cones, 
to  do  the  above-mentioned  wTork. 

The  board  would  advise  the  use  of  gold  in 
the  above  bridge,  as  it  would  cost  very  little 
more  than  German  silver  after  disposing  of 
the  bridge. 

Application  for  examination  must  be  made 
upon  blanks  furnished  by  the  board,  and  must 
be  accompanied  by  a  fee  of  twenty  dollars 
and  the  above-mentioned  photograph,  all  of 
which  must  be  filed  with  the  secretary  ten 
days  before  the  date  of  examination. 

J.  Richard  Wallace,  Sec'y, 

Louisville,  Ky. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  State-house  at  Indianapolis,  beginning  at 
9  o'clock  Monday  morning,  June  8,  1908,  and 
continuing  three  days.  All  applicants  for  ex- 
amination will  be  required  to  be  present  at 
that  time.  For  further  information  address 
F.  R.  Henshaw,  Sec'y, 

Middletown,  Ind. 


MONTANA  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Montana  State 
Board  of  Dental  Examiners  will  be  held  in 
Helena,  commencing  the  second  Monday  in 
July  1908,  and  continuing  three  days.  All 
applications,  and  fee  of  twenty-five  dollars, 
should  be  filed  at  least  ten  days  prior  to  the 
meeting.  Application  blanks  and  the  dental 
laws  of  Montana,  which  every  applicant  is 
expected  to  read  before  the  examination,  will 
be  furnished  upon  application  to  the  secre- 
tary. Vulcanizers  and  dental  engines  without 
hand  pieces  will  be  furnished. 

D.  J.  Wait,  Sec'y, 
103  Broadway,  Helena,  Mont. 


WEST  VIRGINIA  BOARD  OF 

EXAMINERS. 
The  next  regular  meeting  of  the  West  Vir- 
ginia State  Board  of  Dental  Examiners  will 
be  held  at  Huntington,  June  10,  11,  and  12, 
1908.  All  applications,  together  with  the  fee 
of  $25.00,  should  be  sent  to  the  secretary  not 
later  than  June  5th.    Blanks,  etc.,  from 

J.  F.  Butts,  Sec'y,  Charleston,  W.  Va. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Vermont  Board 
of  Dental  Examiners  for  the  examination  of 
candidates  to  practice  dentistry  will  be  held 
at  Montpelier,  July  6,  7,  and  8,  1908,  com- 
mencing at  2  o'clock  on  the  6th.  Head- 
quarters will  be  at  the  Pavilion  Hotel. 

Application,  together  with  the  fee  of 
twenty-five  dollars,  must  positively  be  in  the 
hands  of  the  secretary  before  July  1st.  Ap- 
plication and  other  blanks  required,  including 
information,  can  be  had  of 

J.  Holmes  Jackson,  Sec'y, 

Burlington,  Vt. 


L  CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

The  Dental  Commissioners  of  the  State  of 
Connecticut  hereby  give  notice  that  they  will 
meet  at  Hartford,  on  Wednesday,  Thursday, 
and  Friday,  June  17,  18,  and  19,  to  examine 
applicants  for  license  to  practice  dentistry, 
and  for  the  transaction  of  any  other  business 
proper  to  come  before  them. 

On  receipt  of  application  blank  filled  in  and 
sworn  to  and  accompanied  with  a  fee  of 
twenty-five  dollars  each  applicant  will  be  sent 
a  number,  which  number  will  represent  said 
applicant  during  the  examination. 

The  practical  examination  will  take  place 
at  Putnam  Phalanx  Armory,  corner  Haynes 
and  Pearl  sts.,  on  Wednesday,  June  17th.  All 
prosthetic  pieces  should  be  tagged  with  appli- 
cant's number  and  handed  to  Commissioners 
at  9  o'clock  Wednesday  morning.  Applicants 
whose  numbers  range  from  one  to  sixteen 
inclusive  will  be  examined  in  operative  den- 
tistry at  10  a.m.  Those  whose  numbers  are 
above  sixteen  will  be  examined  in  operative 
dentistry  at  2  p.m.  All  applicants  whose  cre- 
dentials aro  accepted  shall  be  entitled  to  take 
both  the  practical  and  the  theoretical  ex- 
aminations.    Credentials  shall  be  examined 
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at  the  Hotel  Heublein,  Tuesday  evening  at 
8.30;  and  at  Putnam  Phalanx  Armory  at 
9  o'clock,  Wednesday  morning. 

On  Thursday,  June  18th,  the  theoretical  ex- 
amination will  be  held  from  9.00  to  11.00, 
11.30  to  1.30,  and  3.30  to  5.30.  On  Friday, 
from  9  to  11,  and  11.30  to  1.30.  Theoretical 
examination  will  be  held  at  the  State  Capitol. 

By  order  of  the  Commission. 

Gilbert  M.  Griswold,  Recorder. 


PENNSYLVANIA  BOARD 
OF  EXAMINERS. 

The  Board  of  Dental  Examiners  of  Penn- 
sylvania will  conduct  examinations  simulta- 
neously in  Philadelphia,  at  Music  Fund  Hall, 
808  Locust  st.,  and  in  Pittsburg,  at  Pittsburg 
Dental  College,  Pride  and  Bluff  sts.,  on  June 
10  to  13,  1908. 

For  application  papers  or  information  ad- 
dress 

Dr.  N.  C.  Schaeffer,  Sec'y  Dental  Council, 
Harrisburg,  Pa. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence, 
R.  I.,  Tuesday,  Wednesday,  and  Thursday, 
July  7,  8,  and  9,  1908.  Application  blanks 
and  particulars  may  be  obtained  from 
H.  L.  Grant,  Sec'y, 
10  Weybosset  st.,  Providence,  R.  I. 


MINNESOTA  BOARD  OF  EXAM- 
INERS. 

The  Minnesota  State  Board  of  Dental  Ex- 
aminers will  hold  a  special  meeting  at  the 
State  University,  Dental  Department,  in  Min- 
neapolis, beginning  at  nine  o'clock  June  10, 
1908.  At  this  meeting  all  applicants  for  regis- 
tration in  this  state  will  be  examined. 

For  further  information  apply  to 

Geo.  S.  Todd,  Sec'y,  Lake  City,  Minn. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  6,  1908,  and 
continuing  through  the  7th  and  8th,  in  the 
Assembly  chamber  of  the  State-house  at  Tren- 


ton, N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


ARMY  DENTAL  CORPS. 

Dental  Surg.  John  A.  McAllister,  Jr.,  from 
duty  at  Fort  Sheridan,  111.,  to  take  effect  at 
such  time  as  will  enable  him  to  comply  with 
this  order,  and  will  proceed  to  San  Fran- 
cisco, and  take  transport  to  sail  from  that 
port  on  or  about  May  5,  1908,  for  the  Philip- 
pine Islands.    (March  20,  W.  D.) 

Leave  for  one  month,  to  take  effect  about 
April  1,  1908,  is  granted  Dental  Surg.  John 
A.  McAllister,  Jr.,  Fort  Sheridan.  (March 
25,  D.  Lakes.) 

The  leave  granted  Dental  Surg.  George  E. 
Stallman  is  extended  two  months.  (March 
31,  W.  D.) 

Dental  Surg.  John  R.  Ames,  from  Fort 
Leavenworth  to  Jefferson  Barracks,  Mo.,  for 
duty.    (April  14,  W.  D.) 


NOTICE  FROM  N.  D.  A.  COMMIT- 
TEE  ON  THE  HISTORY  OF 
DENTISTRY. 

Dr.  Guerini's  History  of  Dentistry. 

Soon  after  the  Buffalo  meeting  of  the  Na- 
tional Dental  Association  in  1905,  this  com- 
mittee announced,  through  the  dental  jour- 
nals and  otherwise,  the  exceptional  opportu- 
nity which  has  made  it  possible  to  place  be- 
fore the  dental  profession  a  comprehensive 
history  of  dentistry  from  the  earliest  times 
down  to  the  early  days  of  the  nineteenth  cen- 
tury. Dr.  Vincenzo  Guerini  of  Naples,  Italy, 
well  known  as  a  dental  historian  and  arche- 
ologist,  has  placed  at  the  disposition  of  the 
committee  the  result  of  his  labors  in  the 
field  of  dental  history,  which  has  formed  a 
large  and  important  part  of  his  life-work. 

It  was  the  desire  of  the  distinguished  au- 
thor to  bring  out  this  book  under  the  aus- 
pices of  the  National  Dental  Association,  as  a 
material  expression  of  his  appreciation  of  the 
contributions  which  America  has  made  to  the 
progress  of  dentistry  as  a  profession. 

Upon  recommendation  of  the  Committee  on 
History,  the  National  Dental  Association  for- 
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mally  accepted  this  trust,  and  pledged  its 
moral  support  to  the  enterprise  securing  as 
soon  as  possible  the  publication  of  the  work 
of  Dr.  Guerini.  A  thorough  canvass  of  the 
question  from  a  business  point  of  view  dis- 
closed the  fact  that  without  a  definite,  in- 
deed guaranteed  market  for  the  book,  no  pub- 
lisher could  be  found,  willing  to  undertake 
the  assumed  risk  of  financing  the  publica- 
tion, and  it  was  therefore  determined  by  the 
committee  to  solicit  subscriptions  for  the 
work,  in  order  to  assure  the  cost  of  its  publi- 
cation in  advance.  Accordingly,  and  based 
upon  careful  estimates,  the  price  of  subscrip- 
tion was  placed  at  five  dollars  per  copy,  and 
it  was  found  that  not  less  than  700  copies 
would  have  to  be  subscribed  for  in  advance, 
in  order  to  guarantee  the  cost  of  publication. 

The  committee  asks  that  all  who  have  not 
yet  subscribed  will  do  so  at  once.  Surely 
there  are  enough  men  in  our  profession  who 
are  interested  in  its  history,  and  willing  to  de- 
vote five  dollars  to  the  securing  of  such  an 
historical  record  as  has  never  heretofore  been 


attempted.  The  matter  is  ready  to  put  in 
type,  and  the  book  can  and  will  be  rapidly 
put  through  the  press  just  as  soon  as  the 
amount  necessary  to  accomplish  that  end  is 
available  for  use  by  the  committee. 

Send  your  subscription  without  further  de- 
lay to  Dr.  Ciias.  S.  Butler,  treasurer,  "The 
Frontenac,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  Y. 

W.  E.  Boardman,  Boston,  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Ch'man,  Hartford,  Conn. 
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some;  new  researches  into  amalgams,  and  their 
significance  for  dentists. 


By  A.  FENCHEL,  D.Sc,  L.D.S.,  Hamburg. 


OF  all  the  literature  on  amalgams, 
only  a  few  papers  are  of  real  in- 
terest, and  those  mostly  in  an  his- 
torical sense.  The  authors  of  these 
treatises  have  unconsciously  made  many 
observations  which,  had  they  been  fol- 
lowed up  and  collated  with  researches 
made  long  ago  in  kindred  sciences,  would 
have  greatly  added  to  our  knowledge  on 
the  subject. 

History. 

One  of  the  earliest  publications  on  the 
subject  is  that  by  Seifert(1),  although 
Beck(2)  had  previously  called  atten- 
tion to  the  electric  currents  set  up  be- 
tween gold  and  amalgam  in  the  mouth. 
Chase (3)  followed  on  the  same  sub- 
ject, and  after  him  Fletcher(4)  and  Es- 
sig(5)  made  noteworthy  contributions. 

Later  on  came  Black (°)  with  his  ex- 
tensive physical  researches,  of  which  his 

VOL.  L. — 41 


observations  on  the  contraction  and  ex- 
pansion of  silver-tin  alloys  are,  in  my 
opinion,  probably  the  most  remarkable 
he  made.  After  this  some  observations 
by  Miller-Jung (7)  were  published. 

In  1803  I  made  known  my  first  ob- 
servations on  the  contraction  and  expan- 
sion of  amalgams,  and  introduced  the 
mixed  fillings (8). 

Then  came  Witzel(9)  with  his  volu- 
minous work  on  amalgams,  which  con- 
tains some  very  useful  practical  hints, 
such  as  the  advantage  of  warming  the 
mortar  and  pestle  before  mixing  the  alloy 
and  mercury.  A  considerable  part  of 
Witzel's  book,  however,  is  written  by  Dr. 
Schaum(10),  whose  explanation  of  the 
real  nature  of  amalgams  was  the  best  up 
to  that  time. 

Next,  three  of  my  own  papers  may  be 
mentioned.  The  first  was  concerning  ex- 
act methods  of  measuring  the  alteration 

553 


554 


THE  DENTAL  COSMOS. 


of  form  and  the  power  of  resistance  to 
stress ( 11 )  of  amalgams;  the  second  re- 
lated to  their  specific  gravity  and  po- 
rosity ( 12 ),  and  the  third  to  the  electro- 
motive force  of  currents  set  up  in  the 
mouth  by  different  metals  ( 13 ). 

The  practical  consequences  drawn  from 
these  theoretical  researches  were  further 
confirmed  afterward  by  the  succeeding 
parallel  researches. 

The  first  investigation  into  amalgams 
that  was  really  based  on  facts  long  known 

Diagram  No.  I. 
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Cooling  curve  of  water. 

to  physical  chemists  was  published  by  W. 
Brislee  ( 14 ),  in  the  Dental  Eecord.  Besides 
measuring  the  electro-motive  force — 
which  I  had  done  previously,  cf.  (13)  — 
Brislee  ascertained  the  proper  chemical 
proportions  between  different  alloys  and 
mercury  in  vacuo  at  100°  C.  by  balancing 
their  osmotic  pressure.  Unfortunately, 
however,  Brislee's  work  is  without  value 
toward  increasing  our  knowledge  of 
amalgam,  as  he  does  not  give  the  compo- 
sition of  the  alloys  used.  His  photo- 
micrographs, also,  are  very  poor,  and 
only  represent  a  few  reflected  rays 
of  a  lens  unfit  for  the  purpose.  If 
Brislee  had  used  a  Zeiss  apochromatic 
lens  in  short  setting  he  would  have  ob- 
tained reliable  results. 

In  1907,  Hasse(15)  published  a  paper 
in  which  he  deduced  from  the  experi- 


ments of  Black  and  also  from  the  form 
of  amalgam  crystals  certain  theories  as 
to  what  the  correct  composition  of  alloys 
should  be.  A  thorough  criticism  of 
Hasse's  paper  here  would  take  too  long, 
but  a  few  remarks  will  not  be  out  of 
place. 

To  begin  with,  Hasse's  conclusions 
from  Black's  results  are  quite  different 
to  what  might  be  inferred  from  them, 
i^ccording  to  Hasse  the  expansion  of  the 
silver  amalgam  crystals  still  liquid  on 
the  inner  side  is  prevented  from  taking 
effect  by  the  masses  of  contracting  tin 
amalgam  crystals  which  surround  them. 
If  the  quantity  of  tin  amalgam  is  too 
small  to  encircle  the  silver,  the  latter 
will  break  through  and  cause  an  all- 
round  expansion  of  the  mass.  But  his 
own  diagram  shows  us  also  that  by  re- 
ducing the  silver  to  below  50  per  cent, 
the  contraction  is  lessened  as  well.  This 
theory  of  a  circle  of  tin  amalgam  crys- 
tals and  the  liquid  interior  of  silver  amal- 
gam crystals  I  shall  discuss  by  citing  my 
photographs  Figs.  14-16  and  Figs.  5-9. 
By  these  photos  the  third  theory  of 
Hasse — namely,  that  an  amalgam  of  an 
alloy  is  formed  by  the  amalgams  of  its 
single  constituents — is  reduced  to  its 
proper  value. 

The  last  theory  of  Hasse,  that  amal- 
gam crystals  are  first  formed  on  the  out- 
side and  then  extend  inward,  is  disposed 
by  my  photographs  Figs.  17-24.  Hasse's 
descriptions  really  make  me  think  that 
he  has  been  led  astray,  like  Brislee,  by 
inadequate  instruments  and  color  aber- 
rations in  his  lenses. 

Meanwhile  it  was  shown,  in  1900,  by 
Kurnakow(16),  in  a  research  on  sodium 
amalgams,  and  is  admitted  by  other 
writers — such  as  Bijl(17),  Haber(18), 
Kurnakow-Puschkin  ( lo ) ,  Maey  ( 20 ) ,  Het- 
eren(33) — that  alloys  of  mercury  and 
other  metals,  or  "amalgams,"  will  behave 
in  the  same  way  as  all  other  chemical 
solutions  and  are  subject  to  the  same 
laws.  In  other  words,  it  is  proved  that 
the  curves  showing  the  imperfect  bal- 
ance of  different  meltings  of  amalgams 
indicate  that  the  doctrine  of  the  equi- 
librium of  phase  is  fully  applicable  to 
these  bodies. 
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EXPLANATION  OF  SOME  TECHNICAL 
TERMS  AND  OF  THE  DIAGRAMS. 

Before  discussing  the  above  writers  I 
ought  to  explain  some  technical  terms 
which  may  not  be  familiar  to  all  dentists. 

If,  having  heated  one  gram  of 
water  to  100°  C,  we  then  add  another 


the  time  (abscissae)  serves  as  a  function 
of  temperature  (ordinate),  would  give 
a  line  like  that  in  the  diagram  No. 
I  for  the  cooling  curve  of  water.  In 
this  diagram  we  find  that  the  cool- 
ing process  of  water  stops  for  a  while 
at  100°  C.  when  the  water  gives  off 
its  latent  energy  in  the  form  of  heat. 


Diagram  No.  II. 
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600  calories  (or  heat  units)  we  do 
not  raise  its  temperature,  but  what 
happens  is  that  water  of  100°  C.  becomes 
steam  at  100°  C.  Its  state  is  altered 
from  the  liquid  to  the  gaseous,  but  its 
composition  remains  the  same.  Con- 
versely, if  we  cool  the  steam  at  100°  C. 
it  will  lose  the  600  calories  and  become 
water  at  100°  C. 

A  diagram  of  this  process  in  which 


The  process  also  stops  in  the  rising  scale, 
or  the  other  direction,  when  ice  takes  up 
heat  at  0°  C.  to  become  water,  or  the 
liquid  water  gives  off  energy  to  change 
to  the  crystalline  state.  Thus  we  learn 
that  a  break  in  the  cooling  curve  of  any 
liquid  (including  melted  metals)  in- 
dicates a  change  in  its  physical  consti- 
tution, i.e.  a  new  phase. 

Now  let  us  consider  the  cooling  curve 
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of  a  10  per  cent,  solution  of  salt — 
representing,  sit  venia  verbo,  an  "alloy" 
of  salt  and  water.  (See  diagram  No. 
II.)  Everyone  knows  that  salt  lowers 
the  freezing-point  of  water. 

At  — 4°  C.  the  curve  will  show  a  break, 
and  we  know  that  crystals  are  formed. 
An  analysis  of  these  crystals  shows  not 
the  slightest  trace  of  salt;  only  pure 

Diagram  No.  III. 
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water.  By  giving  off  these  water  crys- 
taJs  the  rest  of  the  salt  water  becomes 
more  concentrated.  This  process  will 
be  repeated  at  — 10°  if  we  continue  to 
cool  the  solution.  At  — 22°  C.  the  whole 
of  the  remainder  will  crystallize.  These 
crystals  will  invariably  show  on  analy- 
sis a  composition  of  23.5  per  cent,  salt 
and  76.5  per  cent,  water,  no  matter 
what  the  original  strength  of  the  solu- 
tion was.  This  mixture,  therefore,  has 
always  the  same  composition,  it  always 
remains  liquid  the  longest  of  all  salt- 
water solutions,  and  it  always  crystal- 
lizes at  the  same  temperature.  It  is 
called  a  "eutecticon." 

This  is  distinguished  from  a  chemical 
combination  by  the  absence  of  stcechio- 
metric  proportions  (multiples  of  atomic 
weight)  of  its  constituents,  and  by  the 
mere  mechanical  union  of  its  parts, 
which  can  consequently  be  separated  by 
mechanical  means. 

Let  me  now  briefly  explain  the  word 
"phase"  by  stating  Gibbs'  phase  rule: 
If  we  pour  into  a  vessel  two  liquids — 
such  as  melted  metals — of  different  spe- 
cific gravities  we  get  a  condition  such  as 


shown  in  the  diagram  No.  III.  The 
lighter,  A,  will  of  course  be  on  the  top  of 
the  heavier,  B.  If  the  metals  will  not 
mix — as  lead  and  iron — no  change  takes 
place.  But  if  they  mix,  part  of  the 
heavier,  B,  goes,  against  the  law  of  grav- 
ity, to  A,  and  part  of  A  to  B.  If  both 
parts  alter  no  more  they  are  said  to  be 
in  "equilibrium"  or  "phase  balance" — 
Phasengleichgewicht.  This  is  expressed, 
as  in  the  diagram,  by  the  formula 
A(i — x)  +  yB  =  B  (i— y)  +  a;  A.  This 
condition  of  equilibrium  is  dependent  on 
a  certain  temperature,  and  may  vary 
for  the  same  bodies  according  to  the 
temperature. 

These  theories  must  be  taken  into  con- 
sideration when  we  discuss  the  composi- 
tion of  the  alloys  used  as  bases  for  our 
amalgams,  and  the  same  idea  also  must 
guide  us  in  forming  an  opinion  as  to 
the  nature  of  that  connection  between  al- 
loys and  mercury  which  we  call  amal- 
gams. 

As  the  atomic  weights  and  melting- 
points  of  the  metals  used  are  of  great 
importance,  I  will  give  those  which 
chiefly  interest  us : 

Melting-  Atomic 
point :  weight  : 

Gautieri«)  Krafft(2«) 


Platinum   1760°  194.8 

Copper   1084°  63.6 

Gold    1064°  197.2 

Silver   954°  107.93 

Antimony    632°  119.9 

Zinc    433°  65.41 

Cadmium    332°  112 

Bismuth    268°  208.9 

Tin    232°  119 

Mercury    — 39.4°  200 


Remembering  our  methods  of  obtain- 
ing a  diagram  in  the  case  of  crystalliz- 
ing water,  let  us  now  take  the  crystal- 
lizing curve  of  an  alloy  of  two  metals  in 
increasing  proportions  to  each  other. 
This  is  done  by  finding  out  the  crystal- 
lizing (or  melting)  point  of  each  com- 
bination from  0°  to  100  per  cent.  C.  of 
both  constituents.  The  temperatures  so 
found  are  entered  on  a  chart,  and  the 
points  are  then  connected  by  lines. 
Diagram  No.  IV  shows  such  a  line  for 
silver-tin  alloys. 
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This  diagram  shows  a  eutecticon  at 
210°  C,  or  20°  C.  below  the  melting- 
point  of  tin,  but  does  not  allow  us  to 
say  definitely  if  there  is  chemical  union. 

Now,  Behrens(25)  has  published  il- 
lustrations of  a  number  of  different 
silver-tin  crystals,  and  argues  from 
these  the  existence  of  definite  chemical 
affinities  between  silver  and  tin  in  the 
following  proportions :  Ag  6,  Sn ;  Ag  4, 
Sn;  Ag  3,  Sn;  Ag,  Sn;  Ag  2,  Sn  3 ;  Ag, 
Sn  2.  Behrens  has  also  published 
sketches  of  the  crystalline  systems  found 
by  him  in  these  alloys. 


metals,  and  each  is  an  important  factor, 
even  if  there  is  no  more  than  0.01  per 
cent,  as  in  Ni,  Sn.  Analogous  altera- 
tions take  place  in  the  solutions  or  melt- 
ings of  different  metals  in  mercury,  and 
it  is  to  Kurnakow(16)  that  we  must 
credit  the  tabulation  of  chemical  affin- 
ities between  mercury  and  other  metals. 
He  showed  diagrammatically  the  affinity 
of  NaHg2.  But  complications  appear 
in  such  a  simple  thing  as  this,  because 
some  of  the  crystals  formed  belong  chem- 
ically to  a  higher  phase  of  crystallization 
than  others. 


Diagram  No.  IV. 
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Crystallization  of  silver-tin  alloys.     (After  Gautier.) 


Charpy(26),  who  also  investigated 
these  alloys,  found  eutectica  for  all 
proportions  up  to  65  per  cent,  silver. 
He  attributes  the  similarity  of  the  crys- 
talline formations  to  the  isomorphic  for- 
mations of  the  crystals  of  silver  and 
its  tin  alloys. 

Allow  me  here  just  to  mention  a  few 
other  eutectica  of  interest  to  dental  met- 
allurgists, viz : 

Au  80  :  Sn  20  =  Au  4,  Sn  at  280°  C. 

Sn  84  :  Zn  16  at  190°  C. 

Bi  45  :  Sn  45  =  Bi  Sn  at  140°  C. 

Ag  40  :  Cu  60  at  780°  C. 

Zn  2  :  Ag  98  at  430°  C. 

Ni  70  :  Sn  30  at  780°  C. 

Ni  0.01  :  Sn  99.99  at  231°  C. 

Cu  2  :  Sn  98  at  220°  C. 

These  figures  will  give  some  idea  of 
the  complications  which  arise  when  we 
riave  to  reckon  with  more  than  two 
metals  in  an  alloy.  Our  dental  al- 
loys   always    contain   more    than  two 


Moreover,  a  simple  binary  amalgam 
shows  different  crystalline  forms;  and 
further,  the  diagram  shows  that  after 
the  crystals  have  been  formed  they  are 
liable  to  be  dissolved  in  the  mother-lye 
solution  and  re-crystallized  on  a  different 
plan.  This  process  in  different  crystals 
and  groups  of  crystals  of  a  dental  amal- 
gam can  be  seen  in  my  photographs 
Figs.  17-24.  In  such  cases  the  diagram 
generally  shows  two  or  more  breaks,  and 
in  some  dental  amalgams  a  great  many 
more.  These  breaks  can  be  made  use  of 
by  analysts  as  is  shown  by  Professor 
Tamman(28). 

With  regard  to  the  atomic  properties 
of  solutions  of  metals  in  mercury  we 
have  notes  by  Oswald  ( 29 ),  Arrhen- 
ius(30),  Meyer (31).  According  to  their 
measurement  of  the  electro-motive  force 
(E.  M.  F.)  of  one  molecule  of  zinc,  cad- 
mium, lead,  tin,  copper,  and  sodium, 
these  are  stated  as  being  1  atomic. 

However,  referring  to  what  was  said 
above,  Haber(32)  is  quite  right  in  say- 
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ing  that  this  is  not  always  the  case,  but  terested  in  his  electro-metric  tabulations 
that  intermediate  compounds  are  formed    as  to  the  osmotic  pressures  of  amalgams 


Fig.  1. 


Slide  of  alloy  I.  Magn.  650.  Shows  even  crystallization  in  fine  needles.  This 
alloy  as  a  metal  is  of  very  dense,  homogeneous  structure,  and  appears  after  amal- 
gamation as  in  Figs.  4  and  7. 

Fig.  2. 


before  amalgamation  a  loose,  less  dense  structure  than  alloy  I,  but  after  amalga- 
mation it  appears  as  in  Figs.  6,  11,  and  12. 

which  dissolve  again  in  the  superfluous  developed  in  mercurial  solutions  of  dif- 
mercury.    We  are  more  particularly  in-     ferent  strengths. 
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On  top  of  these  there  is  a  different  effect  of  which  is  equal  to  that  of  the 
pressure  of  mercury  vapor,  which  causes    electro-motive  force.    (Cf.  Brislee,  loc. 


Fig.  3. 


Slide  of  alloy  "A"  (same  as  Fig.  2).    Magn.  650.    Shows  the  same  proportions 

still  clearer. 


Fig.  4. 


Amalgam  from  alloy  I:  10  parts  filings,  10  parts  mercury.  The  unamalga- 
mated  pieces  of  metal  are  connected  by  bridges  of  amalgam,  while  the  mercury 
shows  like  canals  between.  Only  after  the  metal  is  thoroughly  amalgamated  by 
the  diffusion  of  the  mercury,  and  after  the  different  osmotic  pressures  have  reached 
their  equilibrium,  will  such  a  filling  change  no  more.  Magn.  400.  Zeiss  apo- 
chromatic  8  mm.  obj.;  camera  extension  80  cm.;  exposure  \  sec.  (Prepared  Jan- 
uary 4,  photographed  January  27,  1908.) 

a  potential  difference  between  the  two  cit.)  Bijl(17)  found  similar  results  in 
amalgams  acting  as  electrodes.  This  re-  his  research  into  cadmium  amalgams, 
suits  in  an  isothermic  distillation  the    Bijl  regards  amalgams  as  lower  phases 
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in  the  system  of  two  metals  in  which  (3)  As  mixed  crystals,  either  in  one 
we  may  observe  the  same  phenomena  as  line  or  in  several  lines  following  one 
in  other  systems  of  two  bodies.    When     another  with  longer  or  shorter  breaks. 


Fig.  5. 


Amalgam  from  alloy  IV:  10  parts  filings  to  10  parts  mercury.  Magn.  400. 
Zeiss  apochromatic  in  short  setting;  8  mm.  obj.;  exposure  i  sec.  (Prepared 
January  4,  photographed  January  27,  1908.)  This  shows  the  same  proportions 
as  Fig.  4,  but  in  a  lighter  form. 

Fig.  6. 


Amalgam  from  alloy  "A"  (Fenchel's 
Magn.  400.    Zeiss  apochromatic  8  mm. 


"Compensation")  :  10  filings,  10  mercury, 
obj.;  exposure  \  sec.  (Prepared  January 
1,  photographed  January  27,  1908.)  It  is  an  almost  completely  crystallized  amal- 
gam. Too  much  mercury  causes  very  large  crystals.  (Vide  Figs.  9-24,  with  150% 
mercury.) 


melted  in  different  concentrations  they 
may  crystallize  in  several  ways,  viz : 

(1)  The  two  metals. 

(2)  The  two  metals  plus  one  or  more 
chemical  alloys. 


So  we  find  the  same  results  for  our 
researches  whether  we  employ  diagram- 
matic, electro-metric,  or  dilato-metric 
methods. 
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Some  time  ago  a  new  method  of  micro- 
scopic investigation  was  introduced. 
Xow,  thanks  to  the  excellent  instruments 
of  Carl  Zeiss  of  Jena,  we  are  enabled. 


thank  Messrs.  Zeiss  and  their  represen- 
tative in  Hamburg,  Mr.  Martini,  for 
their  valuable  help  and  advice  in  con- 
nection with  my  photomicrographs.  This 


Fig. 


Amalgam  from  alloy  I:  10  parts  filings  to  0.5  parts  of  mercury.  Magn.  400. 
Zeiss  apochromatic  8  mm.  obj.;  exposure  i  sec.  (Prepared  January  5.  photo- 
graphed January  24,  1908.)     Shows  the  same  proportions  as  Figs.  4  and  5. 


Fig.  8. 


Amalgam  from  alloy  IV:  10  filings,  0.5  mercury.  Photographed  four  hours 
after  preparation.  Magn.  400.  Zeiss  short-set  apochromatic  8  mm.  obj.;  ex- 
posure i  sec.  (Prepared  January  24,  photographed  January  24,  1908.)  It  is 
merely  a  rough  mixture  of  metal  particles  and  amalgam. 


by  polishing  and  etching  the  surface 
of  metals  and  employing  high  powers 
on  them,  to  study  their  structures  and 
test  our  theories  by  photography.  It  is 
my  duty  and  my  pleasure  to  publicly 


help  enabled  me  to  use  their  series  of 
short-set  apochromatic  lenses,  which 
were  unobtainable  elsewhere  in  Ham- 
burg. 

Various   dental   amalgams   were  ex- 
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amined,  and  these  I  will  mention  by  giv-  photographs  of  three  representative  al- 
ing  simply  the  percentage  of  weight  of  loys  containing  respectively  the  highest, 
their  constituents.    The  high  cost  of  il-    the  medium,  and  the  lowest  percentages 


Fig.  9. 


The  same  sample  as  Fig.  8,  photographed  twenty-one  days  after  preparation. 
This  figure  shows  the  alteration  during  that  time.  (Prepared  January  5,  photo- 
graphed January  25,  1908.) 

Fig.  10. 


Amalgam  from  alloy  "A"  ( Fenchel's  "Compensation")  :  10  filings,  6.5  mercury, 
mixed  and  filled  cold  (old  method).  Magn.  400.  Zeiss  short-set  apochromatic 
8  mm.  obj.;  exposure  \  sec.  (Prepared  January  24,  1908,  photographed  two  hours 
afterward. ) 


lustrations  prevents  my  publishing  all 
the  photographs  of  the  eight  alloys  ex- 
amined. The  composition  of  these  al- 
loys varies  from  silver  72,  tin  28,  to  sil- 
ver 48,  tin  52.  So  in  addition  to  four 
pure  metal  amalgams  I  will  give  the 


of  silver.  These  will  be  sufficient  to 
prove  my  points: 

Figs.  1-3  arc  the  photographs  of  the 
blocks  of  two  alloys  before  filing. 

The  alloys  examined  were  numbered 
as  follows : 
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(1)  Ag  69,  Sn  27,  Au  2,  Pt  1,  Cu  1.  (IV)  Ag  56,  Sn  41,  An  4.  (Figs.  5, 
(Figs.  1  and  4.)  8,  and  9.) 


Fig.  11. 


Amalgam  from  alloy  "A"  (same  as  Fig.  10),  mixed  and  filled  warm  (new 
method).  Magn.  400.  Zeiss  short-set  apochromatic  8  mm.  obj.;  exposure  i  sec. 
(Prepared  January  24,  photographed  January  27,  1908.) 


Fig.  12. 


Amalgam  from  alloy  '  Av"  (Fenchel's  "Improved  Compensation"):  10  filings, 
6.5  mercury.  This  alloy  is  prepared  by  amalgamation  and  filed  a  second  time, 
then  mixed  with  mercury  and  filled  warm  (new  method).  This  figure  shows  an 
amalgam  in  perfect  equilibrium,  in  which  alterations  are  not  possible.  Magn. 
400.  Zeiss  apochromatic  8  mm.  obj.;  exposure  \  sec.  (Prepared  January  24, 
photographed  January  25,  1908.) 


(II)  Ag  68,  Sn  29,  An  2,  Zn  1.  (Not  (V)  Ag  45,  Sn  42.8,  Au  1.66,  Cu  4.5, 
illustrated.)  Zn  6.3.    (Not  illustrated.) 

(III)  Ag  62,  Sn  32,  Au  0.5,  Cu  5.  (VII)  Ag  47,  Sn  47,  Au  1,  Cu  5. 
(Not  illustrated.)  (Not  illustrated.) 
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"A"  (Fenchel's  Compensation  allov — 
Ag  48,  Sn  52.)    (Figs.  6,  10,  and  11.) 

"Av"  (Fenchel's  Improved  Compensa- 
tion allov— Ag  48,  Sn  52.)  Figs.  12 
and  17-24.) 


and  6.5  parts  of  mercury  were  added 
respectively  to  10  parts  of  the  filings. 

For  reasons  already  stated,  the  illus- 
trations Figs.  1-16  only  show  two  of 
the   specimens   which   were  examined. 


Pure  copper  amalgam.    Magn.  400.    (Prepared  November  5,  1907,  photographed 
January  25,  1908.)    Zeiss  short-set  apochromatic  8  mm.  obj.;  exposure  i  sec. 


Fig.  14. 


1P» — 4k 


V>  ■••ft'-. 

Pure  silver  amalgam.  Silver  10,  mercury  12.  Magn.  400.  (Prepared  Novem- 
ber 5,  1907,  photographed  January  25,  1908.)  Zeiss  short-set  apochromatic  8 
mm.  obj.;  exposure  1  sec. 


Ag — pure  silver  amalgam.  (Fig.  14.) 
Sn — pure  tin  amalgam.  (Fig.  15.) 
An — pure  gold  amalgam.  (Fig.  16.) 
Cu — pure  copper  amalgam.  (Fig.  13.) 
The  alloys  were  filed  and  amalgamated 
in  a  warm  mortar,  and  10,  9,  8,  6, 


The  elates  of  making  and  photographing 
the  slides  are  given.  The  last  eight 
photographs  were  taken  from  a  fresh 
mix  made  by  adding  15  parts  of  mercury 
to  10  parts  of  filings.  This  concentra- 
tion was  chosen  in  order  to  retard  the 
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phases    of    crystallization,    which    are  cit.)  is  also  shown,  and  we  can  see  the 

thereby  shown  more  clearly,  and  also  to  first  crystalline  formations  disappearing 

obtain  larger  crystals.  in  the  solution  and  reappearing  in  a  new 

The  plan  adopted  was  successful,  and  phase. 


Fig.  15. 


Pure  tin  amalgam.  Tin  10,  mercury  6.5.  Magn.  400.  Zeiss  apochromatic  8 
mm.  obj.;  exposure  i  see.  (Prepared  November  7,  1907,  photographed  January 
1,  1908.) 


Fig.  16 


Pure  gold  amalgam.  Gold  10,  mercury  10.  Magn.  400.  Zeiss  apochromatic 
short-setting.  8  mm.  obj.;  exposure  i  sec.  (Prepared  November  7,  1907,  photo- 
graphed January  1,  1908.) 


a  study  of  these  eight  illustrations  gives 
ocular  proof  of  the  truth  of  the  theories 
advanced.  In  them  we  can  have  the  ap- 
pearance of  the  first  crystals  out  of  the 
mother-lye  solution,  and  while  these  grow 
we  note  the  starting  of  new  phases. 

The  truth  of  Bijl's  observations  (loc.     my  own  observations  and  photographs, 


(i)  THE  SOLUTION  OF  METAL  FILINGS 
IN  MERCURY.  (il)  THE  CRYSTALLI- 
ZATION OF  THE  AMALGAM  OUT  OF  THE 
SOLUTION. 

Following  on  the  laws  and  researches 
already  described,  and  bearing  in  mind 
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[Figs.  17-24,  "Av"  alloy  ('Improved  Compensation").    Filings  10,  mercury  15, 
mixed  and  filled  warm.    Magn.  400.] 

Fig.  17. 


Photograph  after  5  minutes. 


Fig.  18. 


1 

§  I  *  |        ****  9* 


Photograph  after  10  minutes. 
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Fig.  19. 


Photograph  after  20  minutes. 


Fig.  20. 


Photograph  after  30  minutes. 
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Photograph  after  100  minutes. 


Fig.  24. 


Photograph  after  24  hours. 


vol.  l. — 42 
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I  will  now  endeavor  to  give  an  account 
of— 

First:  The  solution  of  metal  filings 
in  mercury. 

Second:  The  crystallization  of  the 
amalgam  out  of  the  solution. 

What  we  desire  to  elucidate  is  the  pro- 
cess of  the  solution  of  a  metal  of  high 
melting-point  in  one  having  a  lower  melt- 
ing-point. For  example,  if  we  want  to 
dissolve  zinc  in  tin  we  must  heat  the 
latter  to  its  melting-point,  232°  C.  Then 
the  temperature  is  raised  till  the  zinc 
begins  to  melt  and  the  metals  mix  to 
the  point  of  equilibrium.  Now,  if  we 
cool  this  mixture,  crystallization  will 
start  at  a  certain  temperature  according 
to  the  proportions  of  the  constituent 
metals.  This  temperature  is  generally 
between  the  melting-points  of  the  two. 

If  the  proportions  represent  a  eutec- 
tonic  mixture,  or  a  chemical  affinity,  the 
crystallization  will  be  sudden  and  com- 
plete for  the  whole  melting.  In  this 
case  the  proportions  would  be:  Tin  84, 
zinc  16,  at  190°  C. 

If  the  proportions  are  different  to  the 
above  we  shall  find  that  before  the  main 
mass  crystallizes  there  will  be  a  crystal- 
lization of  the  surplus  metal  till  the  com- 
ponents of  the  mother-lye  concentrate 
in  proper  proportions. 

If  there  are  more  than  two  compo- 
nents the  same  rule  holds,  and  we  should 
find  the  surplus  metal  crystallizing  first, 
though  there  are  all  sorts  of  possible 
combinations,  such  as  the  alloys  of  two 
combining  with  a  third,  or  with  an  alloy 
of  the  third  and  first,  and  so  on.  I 
pointed  out  above  that  certain  tempera- 
tures are  necessary  for  dissolving  these 
alloys  in  mercury.  These  temperatures 
can  be  found  approximately  from  the 
melting-points  of  the  metals  used. 

The  diagram  of  the  silver-tin  alloy 
(page  557)  tells  us  that  tin  which  is 
liquid  at  232°  C.  dissolves— 

3  per  cent,  silver  at  210°  C. 
10    "     "         "      "  232°  C.» 
20    "     "         "      "  400°  C. 
80    "     "         "      "  800°  C. 
aIts  own  melting-point. 

The  solution  of  an  alloy  in  mercury 
takes  place  in  the  same  way.  Therefore 


if  we  expect  to  obtain  a  true  amalgam 
or  eutecticon  out  of  our  mixtures  of 
filings  and  mercury  we  must  first  make 
a  perfect  solution. 

To  do  this  at  a  temperature  suf- 
ficiently low  to  be  practicable  in  a  den- 
tal office  we  must  start  with  an  alloy 
having  a  low  melting-point. 

The  alloy  I  (silver  72,  tin  28)  melts 
at  750°  C,  and  the  melting-point  of  an 
amalgam  composed  of  50  per  cent, 
(atomic)  of  this  alloy  and  mercury  will 
be  from  350°  to  400°  C. 

At  37°  C.  (the  temperature  of  the 
mouth)  20  per  cent,  of  the  alloy  "A" 
dissolves  in  mercury,  and  at  90°  C.  suf- 
ficient will  dissolve  to  crystallize  into 
a  useful  dental  amalgam  on  cooling  to 
mouth  temperature.  This  is  easily 
shown  experimentally  by  dissolving  25 
gm.  of  the  alloy  in  60  gm.  of  mercury 
and  adding  filings  up  to  100  gm. 

The  proportion  of  100  filings  to  65 
mercury  will  represent  equal  atomic 
weights,  and  the  melting-points  for  each 
mixture  are  easily  found. 

This  leads  to  another  observation. 

By  alloying  20  grams  of  filings  with 
80  grams  of  mercury  we  shall  get  an 
amalgam  of  a  dirty  grayish  color — the 
color  that  in  our  amalgams  we  try  so 
often  to  improve  by  washing.  This  sup- 
posed dirt  is,  however,  nothing  more  than 
a  state  of  the  mother-lye  solution  of  tin 
as  described  by  Heteren(33)  as  gray  tin 
modification.  It  may  be  easily  squeezed 
out,  or  by  adding  more  filings  it  may 
be  made  to  re-crystallize  into  the  white 
form. 

Practice  teaches  us  that  a  useful  amal- 
gam must  consist  of  10  parts  of  filings 
to  6-7  mercury  (equal  atomic  weights). 
On  referring  to  the  figures  which  have 
been  already  given,  we  find  that  such 
a  mixture  has  a  melting-point  which  is 
much  higher  than  the  temperature  of 
the  mouth.  Therefore,  when  a  mercurial 
mixture  of  alloys  I  or  IV  is  made  at 
ordinary  temperatures,  only  a  very  small 
quantity  of  true  "amalgam"  is  obtained  ; 
the  bulk  of  the  mixture  will  consist  of 
filings  mechanically  stuck  together  with 
mercury  or  amalgam.  (Vide  Figs.  4,  5, 
7,  and  8.) 
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An  alloy,  therefore,  such  as  alloy  I, 
shown  in  Fig.  1 — one  which  as  a  metal 
is  hard  and  homogeneous  and  has  a 
high  melting-point — will  make  an  amal- 
gam of  big,  loosely  combined  crystals 
with  many  undissolved  particles  of  metal 
in  it.    (Cf.  Figs.  4  and  7.) 

Our  investigations  have  shown  that 
those  metals  crystallize  out  first  which 
are  in  excess.  (Cf.  the  salt-water  dia- 
gram, No.  II.) 

Now,  the  diagram  of  the  cooling  curve 
of  a  dental  amalgam  shows  us  that  there 
are  more  breaks  or  retardations  in  the 
process  of  cooling  than  the  possible  num- 
ber of  combinations  of  the  ingredients. 
Therefore  we  are  forced  to  the  conclu- 
sion that  our  present  amalgams  are  not 
homogeneous.    They  must  consist  of — 

(a)  Crystals  of  the  pure  metal; 

(b)  Crystals  of  one  or  more  chemical 
or  eutectonic  combinations  of  those 
metals ; 

(c)  Crystals  of  different  phases  of 
the  same  components. 

This  is  absolutely  proved  by  Figs.  1 7- 
24. 

These  photographs,  however,  show 
more,  viz : 

(1)  They  show  that  the  crystalliz- 
ing temperature  of  our  alloys  must  be 
so  low  that  the  prepared  filings  ought 
to  be  readily  crystallized  out  of  a  solution 
in  a  condition  of  equilibrium. 

(2)  A  comparison  of  the  photographs 
Figs.  4-10  shows  that  the  denser  an 
amalgam  is,  and  the  smaller  and  more 
uniform  its  crystals  are,  the  more  it 
approximates  to  mv  standard  proportions 
of  48  Ag  to  52  Sn. 

(3)  Figs.  10-12  show:  (a)  The  in- 
fluence of  the  application  of  heat  in 
mixing  that  alloy,  (b)  The  effect  of  a 
double  amalgamation. 

(4)  We  learn  from  these  photos  that 
only  a  repeated  process  of  amalgama- 
tion, as  in  the  "Improved  Compensa- 
tion/' will  give  an  amalgam  which  is  in 
equilibrium  and  cannot  alter  any  further. 

(5)  To  get  a  reliable  amalgam  we 
have  to  heat  the  mortar  and  pestle  and 
packing  instruments.    In  fact,  we  have 


to  melt  the  amalgam  into  the  cavity,  so 

to  speak. 

(6)  My  photographs  contradict 
Hasse's  theory  of  crystallization  from 
the  outside.  They  show,  on  the  contrary, 
that  it  begins  internally  and  proceeds 
outward. 

Also  we  find,  in  opposition  to  Hasse's 
view,  that  the  amalgams  of  the  single 
components  of  an  alloy,  as  shown  in 
Figs.  13-16,  are  not  to  be  found  in  the 
amalgams  of  the  alloys  as  shown  in  Figs. 
4-12  and  Figs.  17-24,  but  instead  we  find 
—  (a)  The  crystals  of  the  components 
themselves,  (b)  Crystals  of  the  compo- 
nent amalgams,  (c)  Crystals  of  one  or 
more  chemical  or  eutectonic  combinations 
of  a  and  b. 

Figs.  17-24  are  photographs  of  amal- 
gam from  alloy  "Av,"  viz,  filings  10, 
mercury  15,  mixed  and  filled  warm. 
Zeiss  short-set  apochromatics,  8  mm. 
obj. ;  exposure  J  sec. 

The  eight  photographs  show  all  phases 
of  the  crystallization  of  amalgam  out 
of  the  mother  solution.  They  demon- 
strate— 

(1)  The  formation  and  re-solution  of 
the  crystals. 

(2) '  The  connection  between  certain 
crystals  and  certain  chemical  composi- 
tions. 

(3)  The  re-solution  of  these  into 
single  crystals;  there  are,  however,  no 
signs  of  the  presence  of  amalgams  of 
but  pure  metals  bv  themselves  (Hasse, 
loc.  cit).    (Cf.  Figs.  13-16.) 
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By  EDWARD  C.  KIRK,  D.D.S.,  Sc.D.,  Philadelphia,  Pa. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York, 

January  14,  1908.) 


IT  has  been  said  that  an  eminent  phys- 
icist who  once  wrote  a  treatise  upon 
electricity  made  this  significant  state- 
ment in  the  preface  of  his  book :  "There 
are  two  kinds  of  electricity ;  one  is  found 
upon  college  blackboards,  the  other  is 
found  in  nature.  This  book  treats  of  the 
latter."  The  incident  is  pertinent  to  our 
present  topic,  for  the  reason  that  the 
subject  of  dental  education  has  been  dealt 
with  in  quite  similar  fashion.  It  has 
been  presented  and  discussed  from  the 
point  of  view  of  the  theorist  and  re- 
former quite  as  extensively  as  it  has  been 
by  those  experienced  in  the  work  of  den- 
tal education,  and  who  have  a  practical 
familiarity  with  its  conditions.  Recog- 
nizing these  two  points  of  view,  it  is  my 
desire  to  treat  the  subject  from  the  stand- 
point of  the  Latter.  I  take  it  to  be  self- 
evident  that  the  purpose  of  dental  edu- 
cation is  to  make  dentists,  and  assuming 


this  to  be  granted,  then  our  problem  be- 
comes simply  a  question  of  adapting 
means  to  ends,  or  of  practically  answer- 
ing the  question,  How  shall  we  make 
dentists?  But  this  necessarily  raises 
the  further  question — What  is  a  dentist  ? 
If  we  define  the  term  as  "one  who  prac- 
tices dentistry/'  it  brings  us  face  to  face 
with  the  demand  for  a  definition  of  den- 
lish-y,  and  it  is  just  our  conception  of 
what  dentistry  is  that  is  fundamental 
to  the  whole  problem  of  dental  education. 

THE  MEANING  OF  DENTISTRY. 

The  concepts  of  dentistry  as  descrip- 
tive  of  the  calling  of  the  dentist  have 
undergone  much  change  as  the  science 
and  art  of  dentistry  have  developed,  and 
as  inquiry  into  its  more  intimate  condi- 
tions and  relationships  has  enlarged  our 
ideas  of  its  scope  and  possibilities.  In- 
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deed,  the  history  of  the  development  of 
dentistry  is  quite  analogous  to  that  of 
all  other  departments  of  knowledge  in  the 
respect  that,  beginning  as  a  heterogene- 
ous collection  of  empirically  used  data 
continually  growing  by  additions  of  new 
facts,  these  have  gradually  undergone  or- 
ganization into  or  toward  that  condition 
of  orderly  arrangement  and  rational  use 
which  is  characteristic  of  what  we  call 
science.  No  one  who  has  interested  him- 
self in  even  the  casual  study  of  the  dental 
literature  of  over  fifty  years  ago  can  have 
failed  to  notice  the  difference  in  the  char- 
acter of  the  problems  with  which  our  pro- 
fessional predecessors  of  that  period  con- 
cerned themselves,  as  compared  with 
those  which  absorb  the  attention  of  the 
dental  profession  at  the  present  time. 
There  was  no  such  thing  as  "dental  sci- 
ence" as  we  use  that  phrase  today;  den- 
tistry was  a  mechanic  art  almost  exclu- 
sively, and  it  was  practiced  empirically 
almost  without  exception.  It  is  true  that 
some  interest  was  shown  in  anatomy  and 
in  the  histology  of  the  dental  tissues,  yet 
the  crudest  ideas  as  to  physiology  and 
pathology  prevailed. 

The  mechanical  motif  dominated  all 
of  dental  thought,  and  the  mental  at- 
mosphere of  the  dentistry  of  that  period 
smacked  of  the  laboratory  and  the  shop. 
The  most  prominent  practitioners  de- 
scribed the  way  they  "put  up  jobs"  in 
gold  or  silver,  just  as  jobs  of  carpentry 
or  plumbing  were  done ;  teeth  ordinarily 
were  "plugged,"  as  holes  in  casks  or  walls 
were  plugged  and  are  plugged  today. 
Provision  was  made  for  drainage  of  pus 
by  "tap  holes"  in  the  sides  of  roots,  or, 
in  the  adjustment  of  "pivot"  teeth,  by 
cutting  longitudinal  grooves  in  the 
wooden  dowel  to  act  as  cloacae  to  drain 
away  what  was  called  the  "secretion" 
from  "ulcerated  fangs."  The  mechanics 
of  dentistry  was  in  the  early  days  about 
all  there  was  of  dentistry,  hence  it  came 
about  that  a  dentist  was  regarded  solely 
as  a  repairer  and  restorer  of  teeth,  a 
manufacturer  of  teeth,  a  higher  type  of 
artisan — higher  not  because  the  excellence 
of  his  handicraft  was  necessarily  of  a  su- 
perior order  to  that  of  many  other  kinds 
of  skilled  workmen,  but  rather  because 


his  finger-skill  was  expended  in  affording 
relief  by  mechanical  means  from  cer- 
tain ills  of  the  human  body. 

The  attitude  of  mind  both  of  the  den- 
tal profession  and  of  the  public  mind  as 
well,  has  in  the  intervening  years  been 
completely  revolutionized  with  regard 
to  the  meaning  of  dentistry.  Our  pro- 
fession has  been  undergoing  not  only  a 
process  of  development,  but  a  process 
of  orientation,  with  the  result  that  den- 
tistry presents  itself  in  an  entirely  new 
and  different  aspect  for  our  study  and 
consideration.  In  its  formative  period, 
with  the  mechanical  ideal  the  dominant 
feature  of  dental  practice,  the  appren- 
ticeship form  of  training,  borrowed  from 
the  methods  of  the  "shop,"  subserved, 
for  the  time  being,  the  ends  of  dental 
education.  Today,  with  our  larger  mod- 
ern conception  of  the  scope  of  dentistry, 
not  a  few  enthusiasts  are  asking  that  a 
collegiate  degree  in  arts  or  science  be 
required  of  the  dental  matriculant  as  evi- 
dence of  his  fitness  to  enter  upon  the 
course  of  professional  study.  It  is  the 
significance  of  this  demand  for  a  larger 
and  more  efficient  preparatory  education 
as  a  prerequisite  for  entrance  upon  the 
curriculum  of  dental  professional  train- 
ing to  which,  mainly,  I  would  direct  your 
attention,  and  I  have  been  at  some  pains 
to  select  the  title  of  this  paper  with  ref- 
erence to  that  particular  feature  of  our 
educational  problem. 

The  phrase  "dental  education"  is  com- 
monly applied  exclusively  to  the  educa- 
tional content  of  the  dental  professional 
curriculum,  but  the  education  of  the  den- 
tist as  a  matter  of  fact  embodies  his  en- 
tire preparation  for  his  life-work,  which 
is  certainly  inclusive  of  his  preliminary 
training,  and  it  is  this  larger  view  of 
the  subject  that  I  wish  to  discuss.  The 
mechanical  motif,  to  which  I  have  al- 
ready referred  as  dominating  almost  ex- 
clusively the  earlier  stages  of  development 
in  dentistry,  has  never  ceased  to  be,  nor 
will  it  ever  cease  to  be,  an  essential  con- 
trolling factor  in  our  work.  All  of  our 
manipulative  procedures  involving  me- 
chanical adaptation  of  materials  to  thera- 
peutic and  restorative  ends  are  of  im- 
mensely greater  importance  and  more 
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general  utility  and  application  now  than 
they  have  ever  been.  Nothing  has  so  char- 
acterized the  growth  of  dental  art  as 
the  increasing  variety  of  its  mechanical 
processes  and  the  excellence  and  ingen- 
uity of  its  mechanical  results;  but  the 
fundamental  alteration  which  in  the 
process  of  time  has  been  wrought  out 
in  the  professional  mind  of  dentistry  is 
the  recognition  of  the  fact  that  dentistry 
is  not  mechanics,  but  the  science  and  art 
of  caring  for,  saving,  and  restoring  the 
dental  mechanism  in  a  condition  of  nor- 
mal functional  usefulness,  and  that  me- 
chanics is  a  means  to  that  end; — a  dif- 
ference not  unlike  that  between  medi- 
cine and  pharmacy.  But  if  dentistry 
be  not  mechanics,  it  is  equally  and  logi- 
cally true  that  mechanics  is  not  den- 
tistry, and  it  is  the  recognition  of  this 
truism  that  characterizes  the  dentistry  of 
today  as  distinguished  from  the  dentistry 
of  the  past. 

THE  EVOLUTIONAL  FORCE. 

What  has  brought  about  this  changed 
attitude  of  mind  with  regard  to  the 
meaning  of  dentistry  ?  The  leaven  which 
in  the  course  of  time  has  leavened  the 
whole  lump  is  the  factor  of  vitality, 
which  dentistry  has  in  all  of  its  work 
been  compelled  to  reckon  with.  In  view 
of  the  comparatively  crude  notions  which 
were  prevalent  respecting  disease  in  gen- 
eral, in  the  period  when  dentistry  as  a 
profession  had  its  birth,  it  is  not  surpris- 
ing that  the  vital  aspect  of  dental  work 
should  have  been  accorded  a  secondary 
place ;  nor,  in  view  of  the  obvious  success 
of  its  mechanical  procedures,  is  it  re- 
markable that  this  phase  of  the  work 
should  have  filled  the  whole  dental  hori- 
zon. But  as  the  relations  of  all  dental 
operations  to  the  vital  base  upon  which 
they  were  performed  came,  through  ob- 
servation and  experience,  to  be  more 
definitely  recognized,  and  as  scientific  re- 
search into  the  biological  problems  of 
human  nutrition  and  disease  causation 
came  to  shed  a  flood  of  lighi  upon  every 
department  of  the  healing  art,  an  im- 
mense increase  of  knowledge  bearing 
upon  dental  practice  was  accumulated, 


with  the  promise  of  still  greater  exten- 
sion of  the  field ;  and  above  all  there  came 
a  realization  of  the  important  fact  that, 
in  order  to  fit  men  for  the  practice  of 
dentistry,  an  education  sufficiently  com- 
prehensive to  embrace  this  great  ac- 
cumulation of  data,  so  that  it  could  be 
intelligently  utilized  in  practice,  must 
be  demanded  and  provided.  The  vital 
relationships  of  the  teeth  as  parts  of  the 
bodily  mechanism  are  so  generally  recog- 
nized that  no  operator  today  can  dis- 
regard with  impunity  this  factor  in  his 
work.  Hence  it  is  that  our  system  of 
dental  education  is  now  based  upon  a 
comprehensive  knowledge  of  the  whole 
human  organism,  its  composition,  struc- 
ture, and  function,  from  which  neces- 
sarily we  derive  the  subjects  of  chem- 
istry, anatomy,  histology,  physiology,  and 
pathology,  including  bacteriology,  as  ele- 
ments of  the  dental  professional  cur- 
riculum. Indeed,  so  necessary  is  a 
knowledge  of  the  human  organism  to 
the  rational  practice  of  dentistry,  that  it 
may  be  safely  said  that  the  dental  cur- 
riculum now  includes  all  of  those  sub- 
jects that  are  fundamental  to  the  whole 
healing  art. 

Nobody  doubts  the  wisdom  of  demand- 
ing a  broad  and  full  professional  training 
for  the  dentist — or  perhaps  it  would  be 
more  in  accordance  with  the  facts  to  say 
that  no  one  has  successfully  challenged 
the  wisdom  of  such  a  course,  or  the  rea- 
sonableness of  the  training  demanded  by 
the  modern  dental  curriculum.  That  the 
dental  profession  demands  this  enlarged 
type  of  professional  education,  and  that 
the  colleges  are  using  their  best  endeav- 
ors to  furnish  it,  is  the  material  demon- 
stration of  the  fact  that  dentistry  is  no 
longer  regarded  as  a  mechanic  art  by 
those  most  competent  to  pass  judgment 
on  that  question,  but  that  the  ideal  of 
dentistry  has  grown  until  it  is  now  con- 
sidered to  be  a  special  department  of  the 
science  and  art  of  healing,  necessitating 
;i  broad  fundamental  training  in  the  es- 
soin mis  of  medical  science  as  a  basis  upon 
which  to  erect  the  superstructure  of  that 
special  education  which  constitutes  the 
technical  training  of  the  dental  practi- 
f  ioner. 
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Our  ideal  of  what  the  education  of  the 
dentist  ought  to  be  is  reasonably  clear; 
how  it  should  be  achieved  is  another  and, 
in  certain  respects,  a  more  complex  prob- 
lem. In  order  that  the  dental  student 
shall  be  able  to  grasp  all  that  the  pro- 
fessional course  contains,  in  order  that 
he  shall  not  only  be  able  to  comprehend 
its  meaning,  but  above  all  that  he  shall 
be  able  to  make  intelligent  use  of  the  in- 
struction afforded  him  by  the  curriculum, 
it  is  a  prerequisite  that  his  preliminary 
training  shall  have  so  fitted  him  as  to 
methods  of  study,  so  developed  his  rea- 
soning power  and  the  habit  of  intelli- 
gent observation,  that  his  professional 
course  shall  be  something  more  to  him 
than  a  memory-cramming  contest.  Rec- 
ognizing the  necessity  for  thorough  pre- 
liminary training,  the  admission  stand- 
ards of  dental  schools  have  in  the  past 
few  years  been  gradually  raised  from 
practically  the  zero  point  until  the  limit 
of  a  standard  four  years'  high-school 
preparation  has  been  successfully  reached. 
It  is  questionable  whether  for  some  time 
to  come  it  would  be  advisable,  even  prac- 
ticable, to  advance  the  entrance  standard 
beyond  that  of  high-school  graduation, 
for  reasons  ably  argued  in  a  paper  by 
Dr.  G.  V.  Black  in  the  Dental  Review 
for  July  of  last  year,  and  for  another 
reason  which  to  me  seems  equally  valid 
and  sound  in  principle — viz,  that  the 
high-school  is,  generally  speaking,  the 
maximum  of  educational  opportunity 
that  the  state  furnishes  free  to  its  citi- 
zens. Nor  does  it  seem  to  be  either  just 
or  practicable  to  further  prolong  the 
period  of  preparation  required  of  the 
professional  man  before  he  is  fitted  to 
take  up  seriously  and  efficiently  the  duties 
of  his  life-work.  It  would,  in  my  opin- 
ion, be  quite  unnecessary  to  extend  the 
period  of  preparation  if  the  kind  and 
quality  of  his  preparatory  education  were 
given  proper  emphasis,  but  instead 
thereof  the  useless  attempt  is  made  to 
improve  it  by  giving  him  more  of  the 
same  kind  of  imperfect  training  that  he 
is  already  subjected  to.  In  view  of  the 
fact  that  the  dentist  is  in  his  degree 
and  sphere  a  conservator  of  the  public 
health,  and  in  that  capacity  serves  the 


public,  there  should  not,  as  a  matter  of 
principle,  be  created  any  hiatus  between 
the  maximum  point  of  free  public  edu- 
cation and  the  point  of  admission  to  the 
professional  schools.  It  will  of  course 
be  recognized  that  all  standards  of  ad- 
mission as  well  as  those  of  advancement 
in  course,  or  of  graduation,  are  mini- 
mum standards;  they  express  the  least 
educational  attainment  upon  which  ad- 
mission, advancement,  or  graduation  can 
be  allowed,  and  are  not  prohibitive  of 
higher  individual  attainment  in  any 
case. 

But,  notwithstanding  the  material  ad- 
vancement of  admission  standards,  the 
demand  is  not  infrequently  heard  for 
still  larger  educational  qualifications  for 
entrance  to  our  dental  professional 
schools,  and  the  hope  is  expressed  that  in 
the  near  future  it  will  become  practicable 
to  demand  a  collegiate  degree  in  arts  or 
science  as  an  entrance  qualification. 
Among  the  reasons  alleged  for  the  need 
for  further  preliminary  preparation  is 
that  the  men  now  presenting  themselves 
as  students,  having  the  training  repre- 
sented by  the  present  entrance  standard, 
of  high-school  graduation,  have  not  suf- 
ficient education  to  enable  them  to  clearly 
comprehend  the  studies  of  the  dental  pro- 
fessional course.  The  output,  of  the  den- 
tal colleges  has  been  from  time  to  time 
subjected  to  much  adverse  criticism  for 
the  degree  of  professional  incompetence 
which  it  manifests  in  various  ways,  and 
harsh  things  have  been  said  about  the 
dental  schools  and  the  faulty  methods 
of  their  teaching,  because  of  alleged 
weakness  in  the  training  of  those  whom 
they  graduate.  Indeed,  so  common  is  the 
attitude  of  criticism  as  directed  toward 
our  dental  educational  institutions  that 
it  does  seem  worth  while  occasionally  to 
look  somewhat  carefully  into  the  matter 
and  see  if  possible  where  the  fault  lies. 
Before  your  essayist  became  occupied  in 
the  practical  work  of  dental  education, 
he  held  very  pronounced  views  on  the 
subject,  and  was  inclined  to  emphasize 
them  somewhat  dogmatically,  but  some 
years  of  experience  in  the  actual  work 
has  brought  with  it  a  better  understand- 
ing of  some  of  the  obstacles  to  be  over- 
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come,  and  a  more  definite  opinion  as  to 
their  cause.  It  has  been  an  experience 
which  has  served  to  replace  much  ideality 
with  a  fair  proportion  of  practicality, 
and  particularly  has  it  brought  about  a 
realization  of  the  truth  that  while  one 
cannot  make  a  silken  purse  from  a  sow's 
ear,  it  is  quite  possible  to  manufacture 
a  reasonably  substantial  leathern  one  out 
of  that  same  appendage  of  the  Sus  scrofa, 
while  in  the  meantime  the  material  from 
which  to  construct  the  silken  ones  is 
being  sought  and  hoped  for. 

Let  me,  then,  say  frankly  that  my  ex- 
perience leads  me  to  believe  it  to  be  in 
the  main  true  that  but  a  small  minority 
of  dental  graduates  get  that  degree  of 
training  or  that  extent  of  education  out 
of  the  course  that  they  should,  in  view 
of  the  fulness  of  the  curriculum  and  the 
opportunities  that  it  affords  for  efficient 
professional  preparation.  I  do  not  be- 
lieve that  this  deficiency  in  the  quality 
of  the  result  can,  in  all  fairness,  be 
charged  mainly  to  faulty  methods  of 
teaching  nor  to  inefficiency  of  teachers  in 
dental  schools;  for,  making  a  liberal  al- 
lowance for  defects  in  that  phase  of  the 
problem,  it  still  remains  the  undeniable 
fact  that  a  large  proportion  of  dental 
students  have  not  a  sufficiently  developed 
mental  capacity  to  enable  them  to  grasp 
the  scientific  and  philosophical  aspects 
of  the  dental  curriculum.  This  deficiency 
of  mental  capacity  is  manifested  mainly 
as  an  undeveloped  reasoning  faculty — an 
inability  to  do  sustained  and  indepen- 
dent thinking.  If  it  would  be  too  broad 
a  claim  to  state  that  dentistry  is  a  science, 
it  is  at  least  certainly  true  that  dentistry 
is  established  today  upon  a  scientific 
basis,  and  it  therefore  demands  some  con- 
siderable training  in  precise  modes  of 
thinking  and  reasoning  for  its  proper 
com  prehension  and  successful  practice. 
No  student  can  get  what  he  ought  to  get 
out  of  the  professional  course  unless  he 
ha€  previously  acquired  through  the  dis- 
cipline of  his  preparatory  education  that 
cultural  result  which  is  characterized  by 
the  ability  to  think  and  reason  for  him- 
self in  such  a  precise  manner  as  to  enable 
him  to  form  reasonably  correct  conclu- 
sions.   As  a  matter  of  fact,  only  a  min- 


ority of  dental  students  are  qualified  as 
they  ought  to  be  in  this  essential  fea- 
ture. In  many  instances  this  defect  in 
reasoning  power  is  to  some  extent  rem- 
edied by  the  intellectual  disciplinary  ef- 
fect of  the  scientific  studies  of  the  pro- 
fessional course ;  but,  again,  it  more  often 
appears  that  the  handicap  of  bad  methods 
of  study  acquired  during  the  preparatory 
course  persists  throughout  the  profes- 
sional course,  and  the  student  gets 
through  by  a  process  of  pure  memoriz- 
ing— absorbing  descriptions  and  verbal 
formulas  by  remembering  which  he  is 
able  to  pass  examinations,  but  with 
scarcely  any  real  or  intelligent  under- 
standing of  his  subjects.  Once  the  di- 
ploma is  delivered  into  his  hands  his  col- 
lection of  memorized  data  leaves  his  sur- 
charged brain  as  empty  as  a  last  year's 
bird's-nest;  the  whole  scientific  founda- 
tion of  his  life-work  vanishes  from  under 
it,  and  he  frankly  tells  you  that  he  is 
a  "practical  man" — has  no  use  for  "the- 
ory," and  never  could  understand  why 
such  things  as  anatomy,  chemistry,  phys- 
iology, bacteriology,  pathology,  etc., 
were  ever  put  into  the  curriculum ;  for 
his  own  part  he  only  studied  them  be- 
cause he  had  to  have  them  in  order  to  get 
through  his  "exams."  The  picture  is 
not  overdrawn.  Any  teacher  who  has  had 
a  dozen  years  or  even  less  of  experience 
in  dental  educational  work  will  recog- 
nize its  painfully  commonplace  truthful- 
ness. 

Dr.  Black,  in  his  paper  already  referred 
to,  builds  much  of  his  argument  upon  the 
major  premise  that  dentistry,  being  a 
department  of  the  healing  art,  is  there- 
fore a  public  necessity.  With  this  view 
I  think  all  will  agree.  So  fully  is  this 
fact  realized  that  in  all  states  and  coun- 
tries the  standards  of  dental  education 
are  defined  and  regulated  by  laws  en- 
acted as  a  function  of  the  police  power. 
Not  only  does  the  state  in  the  exercise 
of  its  rights  of  police  guardianship  de- 
termine the  minimum  of  professional 
qualification,  but  in  a  majority  of  in- 
stances it  prescribes  the  minimum  of 
preparatory  education  which  the  matricu- 
lant must  possess  before  he  may  be  per- 
mitted to  enter  upon  the  higher  course 


KIRK.  THE  EDUCATION  OF  THE  DENTIST. 


577 


of  professional  training — which  is  per- 
fectly logical  and  exactly  as  it  should 
be.  It  is  interesting  to  note  also  that 
thus  far  no  state  has  placed  its  require- 
ment as  to  preparatory  education  for 
admission  to  professional  schools  in  any 
instance  beyond  the  limit  of  the  free 
education  which  the  state  provides  for  its 
citizens — and  this  also  is  perfectly  logi- 
cal and  exactly  as  it  should  be.  The 
plan  of  organization  by  which  the  com- 
pletion of  the  public  high-school  course 
is  directly  articulated  with  the  dental 
professional  course,  from  my  own  point 
of  view  leaves  nothing  to  be  desired  in 
the  matter  of  equity  and  reasonableness. 
It  is,  however,  true,  as  I  have  already 
indicated,  that  there  is  much  to  be  de- 
sired in  the  quality  of  the  student  prod- 
uct which  the  public  high-schools  are 
delivering  to  the  professional  schools  as 
the  material  from  which  to  make  dental 
professional  men. 

"By  their  fruits  ye  shall  know  them" 
is  an  axiom  quite  as  applicable  to  educa- 
tional systems  as  it  is  to  figs,  to  thistles, 
or  to  men,  so  that  I  shall  undertake  to 
speak  somewhat  critically  of  certain  de- 
fective features  of  the  preparatory  edu- 
cation of  the  dentist,  as  I  have  deduced 
them  from  considerable  observation  of 
the  deficiencies  of  high-school  graduates 
during  their  dental  professional  course. 

NATURE  OF  THE  DEFECT. 

I  have  previously  referred  to  the  lack 
of  ability  to  reason  logically,  so  often 
manifested  among  students,  and  their 
tendency  to  substitute  memorizing  for 
thinking.  Indeed,  with  many  their  only 
concept  of  the  meaning  of  study  is  to 
memorize.  When  a  boy  has  had  from 
ten  to  twelve  years  of  school  training, 
and  emanates  from  the  high  school  with 
no  other  cultural  result  than  a  brain 
stuffed  with  data  about  which  he  cannot 
intelligently  reason,  he  has  wasted  some 
of  the  best  time  of  his  life  in  bad  meth- 
ods of  study,  or  it  has  been  wasted 
for  him  by  bad  methods  of  teaching. 
I  do  not  wish  to  be  misunderstood 
as  demanding  that  the  high-school 
graduate  shall  be   a  finished  product 


characterized  by  that  type  of  intel- 
lectual development  that  can  only  come 
with  riper  years  and  broad  life-expe- 
rience, but  I  do  most  certainly  contend 
that  much  of  the  school  work  demanded 
Of  children  is  not  adapted  to  and  much 
less  is  it  designed  to  develop  the  rea- 
soning faculty  at  all. 

Evidence  of  this  is  found,  first,  in 
faulty  language  work,  or  at  any  rate  in 
faulty  language  culture.  Language  is 
fundamental.  Words  are  the  tools  of 
thought ;  without  language  thought  is  im- 
possible. In  our  modern  system  of  lan- 
guage instruction  something  is  lacking; 
we  seem  to  have  lost  the  disciplinary 
effect  of  the  drudgery  of  learning  to 
spell,  of  learning  the  etymological  deri- 
vation of  the  words  we  use ;  words  have 
become  mere  formulas  for  sounds,  to  be 
spelled  in  any  way  that  will  interpret 
their  sound  as  it  has  struck  the  ear  of 
the  hearer,  with  the  result  that  the  user 
has  failed  to  acquire  that  deeper  and 
more  intimate  acquaintance  with  these 
mental  work-tools  that  those  of  a  pre- 
vious generation  derived  from  spelling 
drill,  definitions,  and  etymology  before 
the  crime  of  sight-reading  infected  a 
whole  generation  of  teachers  and  crippled 
the  reasoning  powers  of  the  rising  gener- 
ation under  their  charge.  Still,  even 
this  evil  has  had  some  compensations, 
for  it  has  justified  the  existence  of  the 
dental  editor,  much  of  whose  activity 
is  concerned  with  the  effort  to  rescue 
the  English  language  from  the  assaults 
and  batteries  perpetrated  upon  it  by  some 
of  these  misguided  youths  when  in  after 
years  they  write  communications  for  their 
professional  magazines. 

Lest  I  be  accused  of  overstating  the 
case,  let  me  give  a  few  examples  of  word- 
distortion  taken  at  random  from  final 
examination  papers  of  American  boys 
who  were  in  each  case  either  high-school 
graduates  or  had  had  a  preparatory  train- 
ing the  full  equivalent  of  a  four  years' 
high-school  course  :  Plethoria.  Parrifine. 
Neutrition.  Molocule.  Puss.  Paraphin. 
Jrretation.  Euren  —  urine.  Cannels. 
Convultions.  Illiminate.  Osteoclasp. 
Aspestos.  Errupt.  Malonutrition.  Caries 
are.   Ankalosus.   Appical.   Tarter.  Eu- 
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ratic  acid  =  uric  acid.  Idodide.  Peri- 
cemential.   Systemn.   Bight  =  bite. 

Dentistry  is  not  the  only  sufferer  from 
this  tendency  to  educational  abortion; 
general  medicine  is  equally  a  victim  of  it. 
The  president  of  the  Board  of  Medical 
Examiners  of  Pennsylvania  has  furnished 
me  with  the  following  illustrative'  ex- 
ample. One  of  the  questions  propounded 
at  the  December  examination  for  medical 
license  in  Pennsylvania  was  as  follows : 
"Q.  Discuss  the  forms  of  electricity  used 
in  medicine/'  The  answer  of  one  appli- 
cant was — "A.  There  are  two  kinds,  for- 
adic  and  sporadic — the  first  is  used  in- 
termittently, the  second  is  used  contin- 
uously." I  have  a  collection  of  analo- 
gous examples  large  enough  to  fill  several 
editions  of  a  comic  almanac.  Of  eighty- 
eight  applicants,  holders  of  medical  di- 
plomas, thirty-six  failed  to  pass  the  De- 
cember licensing  examination,  because 
of  proved  incompetence,  mainly  of  the 
character  evidenced  by  the  example 
which  I  have  just  quoted.  These  in- 
stances indicate  something  much  more 
important  than  ordinary  misspelling; 
they  indicate  a  mental  blindness  as 
to  the  meaning  of  the  words  or  their 
proper  use  and  application.  No  stu- 
dent drilled  in  the  etymological  deri- 
vation of  these  terms  could  possibly 
go  so  far  wrong  in  spelling  them. 
They  are  to  his  consciousness  only  mean- 
ingless sounds  which  he  has  vainly  en- 
deavored to  associate  with  the  ideas  they 
were  meant  to  convey,  with  the  result 
that  he  has  grasped  neither  the  word 
nor  the  idea.  So  commonly  is  this  in- 
dication of  defective  language  work  mani- 
fested among  high-school  graduates  that 
I  am  forced  to  the  belief  that  improve- 
ment in  the  teaching  system  is  sadly 
needed. 

It  would  take  up  too  much  of  your 
time  and  overtax  your  patience  for  me  to 
pursue  this  phase  of  the  subject  further 
in  detail,  so  that  I  can  only  suggest  that 
in  my  own  belief  the  present  condition 
is  due,  in  large  degree,  to  the  elimina- 
tion of  the  old-fashioned  study  of  ety- 
mology from  the  lower-grade  schools, 
and  the  attempted  substitution  of  a  smat- 
tering  of  Latin  for  it;  the  introduction 


of  sight-reading  as  a,  make-shift  to  les- 
sen the  drudgery  of  learning  to  spell, 
and  the  lack  of  language  drill  as  a  con- 
tinuous and  inherent  part  of  school  dis- 
cipline in  connection  with  all  other  sub- 
jects of  the  course  throughout  the  whole 
term  of  school  experience. 

Another  point  to  which  I  wish  to  direct 
attention  is  what  I  regard  as  an  incon- 
sistency, if  not  worse,  in  the  preparatory 
educational  scheme  in  this  country — viz, 
the  inattention  to  and  lack  of  apprecia- 
tion by  our  school  authorities  of  the  im- 
portance of  science  teaching  in  the 
lower-grade  schools.  By  science  teach- 
ing, I  mean,  particularly,  elementary  in- 
struction in  physics  and  chemistry. 

A  WAY  OF  IMPROVEMENT. 

Professor  Adami,  in  his  recent  work 
on  Inflammation,  says  in  his  preface, 
"Your  child,  once  he  begins  to  perceive, 
passes  into  the  stage  of  perpetual  'Why  ?' 
He  is  not  satisfied  with  the  recognition 
of  phenomena,  but  would  know  from 
his  elders  how  they  came  about.  It  is 
deserving  of  note  that  at  first  those  ex- 
planations satisfy  him  that  appeal  to  the 
imagination  rather  than  to  the  reason. 
He  is  not  prepared  to  appreciate  and  to 
accept  mathematical  proof;  he  lives  in 
fairyland.  There  are  those  who  never 
pass  beyond  this  stage  of  deference  to  au- 
thority. But  some,  at  least,  as  manhood 
approaches,  begin  to  think  for  themselves 
— begin  to  see  that  the  explanations  given 
by  their  elders  are  not  all  of  them  ade- 
quate, nor  all  satisfactory,  and  so  is 
reached  the  stage  of  youthful  Sturm 
und  Drang,  during  which  the  brighter 
spirits,  heedless  of  authority,  in  the 
exuberance  of  youthful  imagination 
proceed  impatiently  to  weave  and 
elaborate  explanations  of  their  own. 
It  may  be  that  despite  their  little 
experience  and  the  fewness  of  the  facts 
on  which  they  base  themselves,  they 
light  upon  truths  of  wide  scope.  But 
too  often  it  happens  that  inadequate 
hypotheses  are  light-heartedly  imagined 
and  given  to  the  world.  During  this 
period,  hypothesis  after  hypothesis  may 
be  enunciated  only  to  be  found  wanting. 
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As  manhood  is  entered  into,  the  indi- 
vidual learns  that  it  is  not  essential  to 
discover  an  immediate  explanation  for 
everything,  and  now  begins  patiently  to 
accumulate  data  in  the  hope  that  wider 
experience  and  fuller  command  of  facts 
will  eventually  afford  material  for  the 
right  solution  of  a  given  problem.  Thus 
at  last,  with  the  necessary  experience, 
maturity  and  ripe  powers  of  reasoning 
are  attained/' 

While  this  admirable  picture  of  the 
process  of  intellectual  development  of 
the  reasoning  individual  leaves  nothing 
to  be  desired  in  its  portrayal  of  the  pro- 
gressive steps  toward  the  power  of  pre- 
cise, independent  thinking,  it  fails  to 
indicate  why  it  is  that  "There  are  those 
who  never  pass  beyond  the  stage  of  def- 
erence to  authority,"  and  it-  is  with  that 
class  of  cases  that. we  are  here  most  con- 
cerned. The  explanation  is  not  far  to 
seek.  In  the  absence  of  the  ability  to 
form  trustworthy  judgments  for  him- 
self based  upon  experience  and  proper 
educational  training,  the  individual  has 
no  other  recourse,  in  case  of  necessity, 
than  to  make  use  of  the  judgment  of 
others,  hence  dependence  upon  authority 
by  the  individual  lacking  the  faculty 
of  independent  judgment  becomes  ha- 
bitually necessary.  For  the  reason  that 
the  study  of  physics  and  chemistry  are 
valuable  as  discipline  in  precise  methods 
of  thinking  and  in  the  ability  to  form 
correct  conclusions  from  given  data,  the 
elements  of  these  sciences  should  be  a 
part  of  the  common  school  training.  But 
they  should  be  made  a  part  of  the  early 
school  training,  because  of  their  objec- 
tive character  and  their  direct  bearing 
upon  the  natural  educational  forces  of 
the  child's  environment.  Professor  Ad- 
en mi  has  well  said,  "Once  your  child  be- 
gins to  perceive,  he  passes  into  the  stage 
of  perpetual  'Why?'  "  But  this  "Why?" 
is  in  its  very  beginning  related  to  the 
things  of  its  environment.  It  begins  to 
study  physics  with  its  first  sense  per- 
ceptions, it  learns  naturally  much  that 
is  important  about  the  properties  of  mat- 
ter, and  has  acquired  a  considerable  store 
of  valuable  practical  knowledge  in  that 
direction — when,  instead  of  taking  na- 
ture's educational  hint  and  developing 


its  education  along  this  biological  line 
of  least  resistance,  we  as  quickly  as  pos- 
sible hustle  it  off  to  school  and  begin 
the  artificial  process  of  cramming  its 
memory  with  a  mass  of  data  consisting 
largely  of  what  someone  else  has  found 
out  or  thought  they  have  found  out.  The 
fundamental  inquiry  into  the  properties 
of  matter  with  which  the  child  began  its 
conscious  existence  should  have  been  de- 
veloped and  enlarged  by  easy  educational 
gradations  until  the  further  natural  in- 
quiry into  the  composition  of  matter; 
that  is  to  say,  the  elements  of  chemistry 
could  be  introduced  normally  and  easily 
into  the  educational  scheme  of  the  child. 
As  it  now  is,  the  serious  study  of  these 
subjects,  fundamental  to  all  of  the  ma- 
terial interests  and  activities  of  human 
life,  is  postponed  until  the  high-school 
grade,  and  given  at  a  time  and  under 
conditions  that,  judging  from  the  results, 
are  farcical.  It  is,  in  the  opinion  of  your 
essayist,  an  anachronism,  an  absurdity, 
that  professional  schools  of  dentistry  or 
of  medicine  should  be  required  to  teach 
elementary  chemistry  or  elementary  phys- 
ics: they  should  be  relegated  to  the  pre- 
paratory schools,  eliminated  from  the 
professional  curriculum  and  classed  as 
entrance  requirements.  The  only  chem- 
istry or  physics  that  should  be  given  a 
place  in  dental  or  medical  schools  is  the 
special  applications  of  those  sciences  to 
the  work  of  the  professional  course.  As 
it  is  today,  work  in  these  branches  cur- 
tails the  time  and  energy  of  the  student, 
which  could  be  more  profitably  employed, 
and  were  it  not  for  the  necessity  of  his 
having  at  least  some  general  notions  of 
chemistry  and  physics,  they  could  well 
give  place  to  other  things. 

I  make  the  plea  for  more  thorough 
science  teaching  as  part  of  the  prepara- 
tory education  of  the  dentist  for  other 
reasons.  First,  because  its  cultural  ef- 
fect, its  mind-training  power,  is  such 
that  through  that  means  we  may  hope 
to  later  turn  into  the  dental  profession 
a  larger  number  of  men  with  that  kind 
and  degree  of  training  that  will  better 
fit  them  to  deal  with  the  many  problems, 
both  scientific  and  practical,  which  our 
profession  now  presents  for  solution.  We 
are  sadly  lacking  in  men  so  trained. 
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I  should  not  care  to  be  called  upon  to 
give  an  estimate  of  the  proportion  of  den- 
tal practitioners  who  have  even  a  working 
knowledge  of  chemistry,  or  of  the  pro- 
portion who  can  intelligently  discuss  a 
paper  based  upon  research  in  that  de- 
partment of  science;  and  yet  no  similar 
profession  has  more  need  of  such  knowl- 
edge, or  is  more  dependent  upon  chem- 
istry as  a  basis  of  its  work. 

For  its  power  to  develop  the  reason- 
ing faculty  in  habits  of  precise  think- 
ing; for  its  objectivity  as  a  pedagogical 
means;  for  its  intrinsic  usefulness — 
therefore  I  plead  for  the  more  serious 
consideration  of  science  training  as 
part  of  our  common  school  system;  and, 
for  the  betterment  of  the  prospective  den- 
tal student  material,  it  seems  to  me  to 
be  our  duty  as  professional  men  to  de- 
mand this  improvement. 

QUALITY  RATHER  THAN  QUANTITY. 

Time  does  not  permit  me  to  go  into 
further  detail,  yet  there  is  much  more 
that  could  be  properly  said,  and  ought 
to  be  said,  upon  this  vital  topic.  We 
have  all  realized  the  necessity  for  an 
improvement  in  standards  of  education 
for  the  dentist,  and  in  our  desire  to  at- 
tain this  improvement  we  have  talked 
much  of  raising  the  standard  by  an  ex- 
pansion or  enlargement  of  the  entrance 
requirement  to  our  professional  schools. 
My  plea  is  for  an  improvement  in  the 
kind  of  standard,  not  its  amount — a  bet- 
ter educational  product,  better  trained 
in  the  subjects  of  the  preparatory  cur- 
riculum; the  recognition  by  the  state 
that  in  exercising  its  right  to  create 
standards  it  also  incurs  the  responsibil- 
ity of  training  and  educating  prospec- 
tive matriculants  up  to  the  intellectual 
plane  which  its  prescribed  standard  im- 
plies. This,  I  believe,  as  a  general  prop- 
osition, it  does  not  now  do  as  well  as 
it  should.  I  do  not  defend  the  profes- 
sional schools  from  one  iota  of  criticism 
to  which  they  may  be  justly  entitled. 
I  eon  tend  that  a  professional  school  that 
knowingly  graduates  an  incompetent 
man  is  guilty  of  a  dishonorable  act,  a 
breach  of  public  trust. 


It  may  be  argued  that  the  way  to  pre- 
vent incompetents  from  being  graduated 
is  to  examine  all  applicants  for  admission 
and  thus  exclude  the  unfit.  To  this  it 
may  be  said  in  answer  that  certificates 
of  our  public  school  authorities  ought 
to  be  acceptable  at  their  face  value.  The 
examination  of  all  applicants,  under 
present  conditions,  with  rigid  exclusion 
of  the  unfit,  would  undoubtedly  greatly 
reduce  the  number  of  admissions,  and 
tend  to  fix  the  responsibility  where  it 
belongs.  There  is,  however,  the  other 
alternative  of  practically  testing  the  fit- 
ness of  the  student's  preparation  by  ac- 
cepting his  high-school  certificate,  and 
admitting  him  to  the  first  year  of  the  pro- 
fessional course,  at  the  end  of  which 
period  his  progress  should  be  arrested 
if  he  is  found  to  be  incompetent.  This 
seems  to  be  a  fairer  method  than  by  ex- 
clusion through  an  entrance  examina- 
tion, for  the  reason  that  in  a  considerable 
number  of  instances,  men  weak  at  the 
beginning  have,  under  the  discipline  of 
the  course,  made  satisfactory  improve- 
ment. 

I  ask  that  you  will  consider  the  prepar- 
atory education  of  the  dentist  as  your 
own  problem — a  question  which  it  is  of 
the  utmost  importance  for  you  to  use 
your  personal  effort  in  solving  satisfac- 
torily. There  is  no  good  reason,  with 
the  influence  we  can  individually  and 
unitedly  exert,  why  our  educational  au- 
thorities should  not  conform  certain 
phases  of  their  work  more  harmoniously 
with  our  professional  educational  needs. 
The  results  of  our  preparatory  educa- 
tional work  do  not  compare  favorably 
with  the  product  of  European  prepara- 
tory educational  institutions,  in  my  ex- 
perience. We  waste  too  much  time,  and 
gain  less  in  education.  Our  American 
high-school  graduate  is  not  as  well 
trained  as  the  English,  German,  Swiss, 
or  French  lad  who  has  spent  the  same 
amount  of  time  on  the  work  of  an  equiv- 
alent grade  of  school  curriculum.  This 
should  not  be,  and  it  is  my  hope  that  the 
dental  profession  for  its  own  sake  may 
at  least  make  the  earnest  attempt  to 
get  what  it  needs  in  the  matter  of  sound 
training  for  this  important  life-work. 
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THE  IMPORTANCE  OF  MOVING  THE  ROOTS  OF  TEETH  IN 

ORTHODONTIA. 


By   CALVIN  S.   CASE,   D.D.S.,   M.D.,   Chicago,  111. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York,  at  its 
thirty-ninth  anniversary  meeting,  December  10,  1907.) 


IN  the  year  1882,  Dr.  J.  N.  Farrar  of 
New  York  city  published  in  the  Den- 
tal Cosmos,  and  subsequently  in  his 
work  entitled  "Irregularities  of  the 
Teeth,"  published  in  1888,  the  "princi- 
ples and  philosophy  of  lateral  movement 
of  crowns  and  roots  of  teeth,  to  close  in- 
terdental spaces."  The  mechanical  prin- 
ciples involved  in  root-movements  were 
so  perfectly  outlined  by  him  that  it  gives 
me  pleasure  at  this  time  to  quote  him  at 
some  length  as  the  basis  of  my  paper: 

In  simply  moving  the  crowns  of  teeth,  the 
apical  extremities  of  the  roots  of  which  are 
already  in  proper  position,  the  operation 
should  always  be  based  upon  that  principle 
of  mechanics  shown  in  Fig.  1,  which  place? 
the  fulcrum  f  between  the  point  where  the 
power,  p,  p,  is  applied,  and  that  of  the  re- 
sistance or  weight,  w.  But,  on  the  contrary, 
for  the  lateral  movement  of  roots  the  power 
should  be  applied  between  the  fulcrum,  f,  and 
the  point  of  resistance  or  weight,  w,  as  shown 
in  Fig.  2. 

The  four  following  figures  illustrate  succes- 
sive stages  in  such  an  operation.  The  arrows 
show  the  direction  of  the  movement  of  differ- 
ent portions  of  the  teeth  at  different  stages 
in  the  operation,  p  represents  a  clamp-band; 
d,  d,  roots;  b,  alveolus;  f,  F,  F,  places  of  ful- 
cral  bearings ;  s,  direction  in  which  the  root 
is  tending;  J  and  L,  places  of  separation  be- 
tween the  roots  and  sockets  caused  by  the 
operation. 

Fig.  3  illustrates  two  central  incisors 
standing  apart,  showing  the  space  between, 
and  Fig.  4,  by  comparison,  shows  how  the 
continued  use  of  the  same  device,  after  the 
crowns  are  brought  together,  will  act  differ- 
ently on  the  different  parts  of  the  teeth  and 
their  sockets,  by  the  self-shifting  of  the  ful- 
crum from  a  point  within  the  alveolus  to  the 
point  o,  causing  the  dental  leverage  to  act  in 
the  opposite  direction. 


Now,  if  the  portion  of  the  septum  in  Fig. 
3  is  so  hard  that  it  will  not  easily  yield 
to  pressure,  and  the  alveolus  about  the  apices 
of  the  roots  is  soft,  a  drawing  force  of  the 
clamp-band  of  the  necks  of  the  teeth  would 
cause  the  apices  of  the  roots  to  tend  in  the 
opposite  direction,  and  also  cause  absorption 
of  the  process  at  the  points  pressed  upon,  and 
a  greater  separation  of  the  roots.  But  there 
is  also  going  on  absorption  of  that  portion 
of  the  process  which  constitutes  the  fulcrum, 
by  pressure  of  the  roots  upon  it,  until  the 
crowns  are  brought  in  contact  as  shown  in 
Fig.  4.  The  first  stage  being  completed,  we 
enter  on  the  next  to  bring  about  paral- 
lelism of  the  roots  by  causing  the  apical  por- 
tions to  approach  each  other.  The  shifting 
of  the  fulcrum  to  o  places  the  power  between 
the  fulcrum  and  the  entire  alveolar  resistance, 
thus  changing  the  direction  of  leverage.  When 
the  crowns  are  brought  in  contact  at  o,  and 
the  automatic  change  in  the  position  of  the 
fulcrum  takes  place,  the  power  from  the  same 
apparatus  being  continued,  the  apices  of  the 
roots  stop  their  course  in  the  opposite  di- 
rection and  commence  to  move  in  the  direction 
of  the  applied  force. 

Fig.  5  illustrates  a  later  period  in  the 
operation,  and  shows  the  relative  changes  in 
position  of  the  teeth,  and  also  the  changes  in 
the  shape  of  the  sockets  made  by  continuance 
of  force  upon  the  teeth.  Fig.  6  illustrates 
the  appearance  at  the  close  of  the  operation. 
As  here  exhibited  these  figures  should  be  re- 
garded in  a  conventional  sense — as,  in  fact, 
no  space  exists;  for,  as  shown  by  Black, 
as  fast  as  the  teeth  move  from  the  socket- 
walls,  the  fibers  of  the  pericemental  membrane 
stretch,  and  are  interstitially  filled  by  the  ele- 
ments of  new  tissues. 

As  before  said,  this  operation  embraces  two 
principles  of  mechanical  philosophy.  One  is 
shown  when  the  apices  of  the  roots  are  mov- 
ing farther  apart,  the  other  when  they  are 
nearing.  Although  apparatus  for  this  indirect 
operation  embraces  both  principles,  the  move- 
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ments  of  roots  toward  each  other  can  some^ 
times  be  started  at  the  beginning  of  the  opera- 
tion. This  may  consist  of  interchangeable 
graduated  blocks  to  place  between  the  crowns, 
but  a  far  more  valuable  adjustable  element 
is  a  screw.  In  Fig.  7,  a  and  b  represent 
two  such  devices;  one  is  shown  as  applied 
to  teeth.  This  consists  of  a  clamp-band,  p, 
screw,  k,  and  two  hoods,  t,  t.  Each  of  these 
hoods  is  suspended  on  a  gold  ribbon  from  a 
loose  ferrule  on  the  bolt  of  the  clamp-band. 
The  other  device,  b,  consists  of  clamp-band, 
P,  a  screw,  v,  with  a  loose  adjustable  nut,  and 
two  thimble  crowns,  f,  f,  the  latter  being  ce- 


not  seen  Dr.  Farrar*s  explanation  as 
quoted  above,  nor  do  I  believe  that  I 
would  have  recognized  in  it  the  slightest 
similarity,  because  the  conditions,  ob- 
jects, appliances,  and  results  are  so  dif- 
ferent from  lateral  movements  of  roots. 
And  yet,  as  is  plain  to  be  seen,  the 
underlying  mechanical  principles  of  ap- 
plied forces  are  exactly  the  same.  The 
reason  of  this  is,  that  all  artificial  meth- 
ods which  accomplish  the  movement  of 
the  roots  of  teeth  are  necessarily  the 


Fig.  1. 


Fig.  2. 


Fig.  3.  Fig.  4.  Fig.  5.  Fig.  6. 


Fig.  7. 


inented  on  the  teeth.  In  operating  the  mech- 
anism a.  the  adjusting  screw  and  the  clamp- 
band  bolt  are  both  turned,  equally,  at  the 
same  time.  The  mechanism  b  is  operated  by 
turning  the  nut  (on  its  screw)  the  same  dis- 
tance that  the  clamp-band  bolt  is  turned.  By 
either  mechanism  the  crowns  and  roots  of  the 
teeth  move  parallel  to  each  other. 

In  189;3  I  presented  before  the  Chi- 
cago Dental  Society  and  the  Colum- 
bian Dental  Congress  the  principles 
and  practical  illustrations  of  the  bodily 
protruding  and  retruding  movements 
of  the  front  teeth  in  phalanx  for 
the  correction  of  dento-facial  deformities. 
(See   Pig.  8.)     At  that  time  I  had 


same  in  their  force  activities,  because 
they  are  dependent  upon  the  unchange- 
able laws  of  mechanics. 

Given  similar  mechanical  conditions, 
the  principles  of  applied  forces  for  all 
movements  must  be  the  same.  The  con- 
dition in  this  instance  is  that  which  re- 
lates to  teeth  embedded  about  one-half 
their  length  in  a  yielding  bone  process 
having  a  similar  resistance  to  movement, 
and  with  opportunities  limited  to  attach- 
ing  the  force  appliances  only  upon  the 
exposed  portion  or  crown.  Though  our 
devices  may  differ  quite  decidedly  from 
each  other  in  appearance,  construction, 
and  mechanical  advantages,  the  direction* 
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and  application  of  forces  that  produce    nearly  opposite  to  the  natural  fulcrum 
similar  movements  must  be  the  same.        in  the  alveolus.   This  lessens  the  need  of 
The  most  important  mechanical  advan-    exerting  as  much  power,  and  also  pro- 


Fig.  8. 


tage  of  my  device  shown  in  Fig.  8  was  portionately  reduces  the  stress  upon  the 

that  of  lengthening  the  power  arm  of  artificial  fulcrum.    It  will  at  once  be 

the  lever  by  applying  the  force  at  a  point  seen  that  were  it  possible  to  apply  the 

farther   rootwise    and   therefore    more  power  at  any  point  upon  the  root  of  a 
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tooth  between  the  border  of  the  alveolus 
and  its  apical  portion,  a  point  would  be 
reached  where  a  second  or  artificial  ful- 
crum force  at  the  occlusal  border  would 
not  be  required  to  prevent  inclination  or 
tipping  movement  of  the  crown.  There- 
fore the  nearer  we  approach  that  point, 
in  the  bodily  movements  of  teeth,  we  in- 
crease the  mechanical  advantages  of  our 
devices. 

In  my  practice  this  principle  has  been 
considered  of  the  greatest  importance  in 
all  instances  where  a  bodily  movement 
instead  of  an  inclination  movement  is 
desired.  It  is  also  of  great  importance 
in  the  establishment  of  stationary  an- 
chorages to  increase  the  stability  of 
position. 

BODILY  LATERAL  MOVEMENTS  OF  FRONT 
TEETH. 

In  Fig.  9,  in  which  this  principle  is 
exhibited,  is  shown  the  common  and  re- 
markably effective  method  which  I  have 
employed  for  many  years  for  closing  wide 
spaces  between  front  teeth  by  the  em- 
ployment of  elastic  force. 

The  rootwise  bars,  of  No.  18  wire,  are 
soldered  to  both  the  labial  and  lingual 
surfaces  of  wide  long-bearing  bands.  T- 
spurs  are  soldered  near  the  ends  of 
these  bars  for  the  attachment  of  small 
elastic  rings.  The  bars  are  bent  to  lie 
close  to  the  gums,  while  their  length  is 
governed  by  the  muscular  attachment  of 
the  tissues.  If  found  to  be  too  long 
they  are  easily  bent  away  from  an  irri- 
tating position.  The  possibility  of  apply- 
ing i  lie  force  upon  both  the  labial  and 
lingual  aspects  enables  one  to  govern 
rotating  movement.  The  guide  forks  sol- 
dered  to  the  occlusal  border  of  one  of 
the  bands  prevents  overlapping  when  this 
point  of  contact  becomes  the  true  ful- 
crum, and  during  the  final  truing  process 
of  the  root-movement — in  a  similar  man- 
ner to  that  which  Dr.  Farrar  pointed  out 
twenty-five  years  ago. 

Fig.  10  shows  the  common  results  in 
my  practice  of  this  method  of  treatment. 
The  teeth  are  seen  to  be  in  proper  par- 
allel positions. 

Pig.  1 1  is  made  from  the  casts  of  lower 


front  teeth  in  the  mouth  of  a  man  thirty- 
five  years  of  age.  When  he  presented 
he  had  lost  a  central  incisor  through  ab- 
sorption of  the  gum  and  process  from 
pyorrhea,  and  the  other  central  was  so 
loose  that  I  picked  it  out — leaving  a  wide 
space  in  which  the  process  was  so  ab- 
sorbed that  the  gum  was  dragged  away 
from  the  necks  of  adjoining  teeth  with 
a  considerable  exposure  of  their  roots. 
After  a  thorough  removal  of  the  salivary 
and  seruminal  calculi,  the  apparatus  as 
shown  was  attached.  About  one  year  later 
the  teeth  were  in  the  position  shown  by 
the  final  cast.  This  case,  with  others,  was 
clinically  presented  before  the  Chicago 
Dental  Society  in  May  1903,  to  show 
"some  remarkable  movements  of  teeth  for 
patients  older  than  thirty-five/' 

The  teeth  and  peridental  tissues  of 
the  above  case  at  that  time  were  not  only 
in  a  healthy  condition,  but  the  gums  had 
assumed  a  nearly  normal  position,  as 
shown  in  the  illustration. 

BODILY  MOVEMENT  OF  MOLAR  TEETH. 

One  of  the  most  important  demands 
for  the  bodily  movement  of  teeth  is  where 
it  has  been  found  necessary  or  advisable 
to  extract  the  first  permanent  molars  in- 
stead of  the  bicuspids  in  the  regulation 
of  teeth. 

It  applies  to  those  cases  of  decided  uni- 
maxillary  and  bimaxillary  protrusions 
where  the  first  permanent  molars  are 
broken  down  with  decay,  while  the  bi- 
cuspids are  perfect — one  of  the  common 
primary  causes  of  which  is  interrupted 
development  during  dentition. 

The  importance  of  closing  these  wide 
molar  spaces  need  not  be  told  to  dentists 
who  have  frequently  observed  the  ill  ef- 
fects of  decided  mesial  inclinations  of  the 
crowns  of  second  molars  which  have  fol- 
lowed the  loss  of  the  first  molars. 

The  bodily  movement  of  the  molar 
teeth  is  one  of  the  most  difficult  opera- 
tions in  orthodontia,  unless  we  except  the 
bodily  retruding  movement  of  the  roots 
of  canines;  owing,  first,  to  the  limited 
opportunity  of  obtaining  a  firm  hold  of 
the  crowns  of  these  teeth  for  a  rigid 
long-bearing  attachment  of  the  appli- 
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ances ;  second,  to  the  great  resistance  to 
bodily  movement  presented  by  the  two  or 
three  roots  of  the  molars,  and  the  long 
roots  of  the  canines;  and  third,  to  the 
fact  that  these  movements  are  purely  by 


his  appliance  for  closing  wide  spaces  be- 
tween central  incisors. 

This  appliance  when  in  position  forms 
an  admirable  anchorage,  and  is  usually 
provided  with  extra  buccal  tubes  (not 


Fig.  10. 


virtue  of  resorption  of  their  alveolar  sur- 
roundings. 

Fig.  12  shows  the  common  apparatus 
which  I  have  used  for  years  in  these  cases. 
To  wide  No.  34-gage  bands,  perfectly 


shown  in  the  drawing)  for  the  attach- 
ment of  arch  bows  to  retrude  the  teeth  in 
front.  It  should  be  remembered,  how- 
ever, that  the  reaction  of  the  retruding 
force  exerted  by  the  bow  will  be  directed 


Fig.  11 


contoured  and  fitted  to  the  crowns,  are 
soldered  lingual  and  buccal  rootwise 
plates  for  the  attachment  of  long-bearing 
anchorage  tubes  to  support  No.  16  trac- 
tion bars.  At  the  occlusal  border  is  seen 
the  interproximal  fulcrum  bar,  which  is 
similar  to  that  devised  by  Dr.  Farrar  in 
[vol.  l. — 43] 


toward  a  mesial  movement  of  the  second 
molars,  perhaps  with  too  much  of  a  clo- 
sure in  this  way  of  much-needed  space 
required  for  the  retrusion  of  the  teeth  in 
front. 

In  these  cases  the  principal  retruding 
force  should  come  from  a  combination 
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of  intermaxillary  and  occipital  forces,  the 
arch  bow  being  employed  only  as  a  means 
to  that  end  and  for  taking  up  the  slack 
of  movement. 

Fig.  12. 


As  this  combination  of  forces  has  been 
fully  published  by  me  in  other  places,  I 


The  intermaxillary  and  occipital  com- 
bination is  particularly  applicable  in  all 
unimaxillary  protrusions  of  the  upper 
or  the  lower  teeth,  especially  in  those 
cases  where  the  teeth  of  the  opposing 
jaw  are  in  normal  dento-facial  relations, 
and  particularly  in  lower  protrusions. 
It  will  be  understood,  I  think,  that 
though  the  occipital  force  in  these  cases 
is  applied  to  the  upper  teeth  through  the 
medium  of  the  upper  arch  bow,  this  force 
may  be  communicated  directly  to  the  mo- 
lars, and  in  turn,  through  the  medium  of 
the  intermaxillary  elastics,  directly  to 
any  of  the  lower  teeth. 

In  unimaxillary  protrusions — or  pro- 
trusions of  either  the  upper  or  the  lower 
teeth  alone — when  the  teeth  of  the  op- 
posing jaw  are  retruded  it  is  needless  to 
say  that  the  reciprocating  action  of  the 
intermaxillary  force  will  usually  be  all 


Fig.  13. 


need  not  at  this  time  enter  into  the  de- 
tails of  its  application.  I  hope  also  that 
it  will  be  understood  in  these  disto-mesial 
movements  of  buccal  teeth  that  due  re- 
gard i«  given  to  the  importance  of  an 
intordigitat  ing  occlusion  of  the  cusps. 


thai  is  needed  to  retrude  the  teeth  of 
one  jaw  and  to  protrude  those  of  the 
other. 

With  bimaxillary  protrusions  the  prin- 
cipal force  should  be  the  occipital,  though 
if  the  intermaxillary  force  be  properly 
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applied  it  will  serve  as  an  effective  aux- 
iliary. 

Fig.  13  is  that  of  an  upper  protrusion 
with  lowers  in  normal  dento-facial  rela- 
tions. The  patient  was  about  eleven  years 
of  age.  All  of  the  first  permanent  molars, 
especially  the  uppers,  were  extensively 
decayed  and  imperfectly  filled  with  amal- 
gam. The  impressions  for  the  beginning 
casts  shown  were  taken  after  the  upper 
molars  had  been  extracted. 

A  part  of  the  impressions  for  the  casts 


having  been  removed  that  I  might  take 
the  impressions  for  this  exhibition.  It 
will  be  seen  that  there  is  not  the  slight- 
est inclination  of  the  upper  molars  after 
movement,  nor  of  the  lower  left  molar, 
though  the  latter  is  not  now  fully  in 
place.  The  band  around  the  lower  right 
molar  became  loosened  during  the  sum- 
mer vacation,  and  as  the  patient  was  in- 
structed to  continue  the  force,  it  caused 
this  tooth  to  assume  such  a  decided  me- 
sial inclination  that  it  was  necessary  to 


Fig.  14. 


on  the  right  were  taken  with  the  distal 
appliances  in  position,  just  before  their 
final  removal.  Fig.  14  shows  buccal 
views  of  the  teeth  before  and  after  treat- 
ment. 

Fig.  15  is  that  of  a  bimaxillary  pro- 
trusion. The  patient  was  sixteen  years 
of  age  when  presented  for  treatment.  As 
in  the  former  case,  all  of  the  first  perma- 
nent molars  were  badly  decayed,  as  mav 
be  seen  by  examining  the  different  views 
of  the  beginning  plaster  casts  in  Fig.  16, 
which  contain  the  four  natural  molars, 
and  which  after  extraction  were  placed 
in  the  impressions  before  filling. 

This  figure  shows  the  positions  of  the 
teeth  in  their  present  stage  near  the  com- 
pletion of  the  operation,  the  appliances 


force  it  back  to  an  upright  position  be- 
fore starting  the  bodily  movement  again. 
The  slight  inclination  which  now  exists 
in  it  will  be  fully  corrected  in  the  final 
process  of  movement.  The  drawing  in 
Fig.  17  shows  the  apparatus  that  was 
employed  to  force  the  molar  back  to  an 
upright  position.  It  will  also  be  used 
to  close  the  space.  The  tubes  in  this 
appliance  should  be  shorter  than  shown 
by  the  drawing,  and  sufficiently  large  to 
permit  a  slight  hinge  movement. 

BODILY  MOVEMENTS  OF  FRONT  TEETH. 

Of  all  the  movements  of  the  teeth  in 
the  practice  of  orthodontia,  the  bodily 
movement  of  the  front  teeth  in  phalanx 
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to  correct  dento-facial  protrusions  and 
retrusions  is  the  most  important.  It  is 
this  more  than  anything  else  which 
should — and  I  hope  will,  in  the  years  to 
come — raise  this  department  of  dental 
orthopedia  to  its  highest  plane  of  applied 
dental  science  and  art.  It  is  now  fifteen 
years  since  this  operation  was  promi- 
nently introduced  and  its  truly  wonder- 


of  this  work  and  its  results,  in  the  most 
laudatory  manner.  I  feel  confident  that 
all  who  have  had  the  opportunity  will 
say  that  with  the  exception  of  the  few 
failures  which  fall  to  the  lot  of  all  de- 
partments of  dentistry,  the  clinical  ob- 
servation of  these  results  is  far  superior 
to  anything  which  has  or  can  be  illus- 
trated through  the  medium  of  the  camera. 


Fig.  15. 


Fig.  16. 


ful  results  proved  to  be  within  the  easy 
accomplishment  of  almost  any  skilful 
dentist.  During  these  years  hundreds 
of  cases  have  been  successfully  treated 
by  me,  many  of  which  have  been  pre- 
sented before  the  most  prominent  dental 
societies  of  the  world  and  widely  pub- 
lished. Not  only  that,  but  almost  every 
prominent  dentist  of  Chicago  has  seen 
one  or  more  of  these  cases,  and  many 
have  given  evidence  in  the  discussions 
of  my  papers  of  an  intimate  knowledge 


And  yet  this  is  what  surprises  me: 
After  all  that  has  been  said  and  done, 
very  few  have  attempted  the  scientific  per- 
formance of  this  operation.  I  can  partly 
account  for  this  by  the  fact  that  few 
have  had  an  opportunity  to  become  in- 
timately acquainted  and  skilled  in  the 
necessary  details  of  construction  and  ap- 
plication of  the  special  appliances  which 
makes  this  operation  a  success.  Let  us 
hope  that  the  time  is  not  far  distant 
when  the  world  at  large  will  have  the  op- 
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portunity  and  great  privilege  of  receiving 
at  the  hands  of  skilled  orthodontists  these 


Fig.  17. 


benefits  which  the  comparatively  few 
have  been  able  to  receive  at  my  hands. 
To  more  fully  define  the  importance  of 


the  appearance  of  advanced  age.  The 
upper  teeth  alone  were  moved  in  the  op- 
eration, although  the  lower  teeth  were  in 
a  retruded  position,  as  can  be  seen  by  the 
retruded  lower  lip  in  its  relation  to  the 
chin.  But  the  lower  front  teeth  closed 
so  far  in  front  of  the  uppers,  that  to  have 
moved  them  also  forward  would  have  pro- 
duced the  need  of  a  still  greater  forward 
movement  of  the  upper  front  teeth  which 
seemed  hardly  warranted  because  of  the 
already  great  movement  that  was  neces- 
sary to  produce  the  present  result,  and 
also  in  view  of  the  fact,  to  which  I  think 
you  will  agree,  that  a  prominent  Gibson 
chin  in  this  case  does  not  particularly 
mar  the  facial  beauty. 


Fig.  18. 


moving  the  roots  of  teeth  as  illustrated 
by  the  bodily  protruding  and  retruding 
movement  of  the  front  teeth,  I  have 
brought  with  me  the  lantern  slides  and 
casts  of  a  few  unpublished  cases  of  dento- 
facial  deformities. 

Fig.  18  is  an  illustration  of  the  casts 
of  a  miss  of  seventeen  years,  at  the  begin- 
ning of  the  operation  as  shown  on  the 
left,  and  at  about  eighteen  months  after- 
ward as  on  the  right. 

The  operation  was  performed  largely 
for  the  purpose  of  correcting  the  facial 
imperfection,  which  gave  to  the  features 


The  patient  had  no  lateral  incisors, 
which  doubtless  was  one  of  the  primary 
causes  for  the  lack  of  development  of  the 
upper  jaw.  There  still  remained,  how- 
ever, a  small  deciduous  canine.  The  im- 
pression for  the  upper  was  taken  after 
this  tooth  had  been  removed. 

The  four  upper  front  teeth,  composed 
of  the  centrals  and  canines,  were  moved 
bodily  forward  in  an  upright  position,  to 
an  extent  that  demanded  two  artificial 
teeth  upon  each  side,  a  part  of  one  of  the 
spaces  having  been  filled  by  the  decidu- 
ous canine. 
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In  all  of  these  cases  the  alveolar  pro- 
cess and  often  the  entire  intermaxillary 
bone — or  incisive  process — is  moved  for- 
ward or  backward  with  the  moving  roots. 
To  illustrate  this,  I  wish  to  call  your 
attention  to  a  study  of  two  cases,  Fig.  19, 
in  which  the  malpositions  of  the  upper 
teeth  were  exactly  opposite  to  each  other 
— one  being  a  full  upper  protrusion 
and  the  other  a  full  upper  retrusion.  In 


traction  of  the  end  of  the  nose.  In  the 
final  casts  is  seen  the  effect  of  bodily 
moving  the  roots  of  these  teeth — in  the 
one  case  backward  and  in  the  other  for- 
ward. 

One  of  the  most  remarkable  move- 
ments of  the  roots  of  teeth  which  it  has 
ever  been  my  fortune  to  accomplish  is 
shown  in  Fig.  20.  Were  it  not  that  this 
case  was  examined  in  different  stages  of 


Fig.  19. 


both  cases  the  lower  teeth  were  in  normal 
dento-facial  relation. 

It  happened  in  both  of  these  cases  that 
the  first  stage  of  the  operations  consisted 
in  moving  the  crowns  alone  of  the  upper 
front  teeth.  The  effect  of  this  movement 
upon  the  facial  outlines,  shown  by  the 
middle  facial  casts,  is  that  which  is  often 
seen  in  these  cases  after  a  supposed  cor- 
rection by  ordinary  methods.  The  facial 
area  which  lies  along  the  upper  portion 
of  the  upper  lip  and  base  of  the  nose 
appears  in  the  one  case  to  be  more  pro- 
truded than  at  first,  and  in  the  other  it 
is  as  fully  relruded,  with  the  same  re- 


its  progress  by  a  number  of  Chicago's 
most  prominent  dentists,  and  the  final  re- 
sults clinically  shown  at  two  of  the  Chi- 
cago clinics,  I  should  have  some  hesita- 
tion in  presenting  the  illustrations  of  it 
even  before  so  enlightened  a  body  of  men 
as  this,  for  fear  there  would  be  many 
unwilling  to  believe  the  evidence  of  their 
own  eyes — proved  by  these  pictures  and 
fortified  by  a  large  number  of  plaster 
casts  of  this  case  which  I  brought  with 
me  for  that  purpose;  and  who  might  feel 
as  did  the  farmer  when,  for  the  first  time 
in  his  life,  he  was  brought  face  to  face 
with  a  camel  in  a  country  town  circus. 
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After  looking  at  it  intently,  and  I  may  movement  was  so  great  that  it  opened 

say  skeptically,  for  a  time,  he  turned  spaces  for  the  insertion  of  two  artificial 

away  with  this  remark :  "By  gosh,  thar  bicuspids  on  one  side  and  one  upon  the 

ain't  no  such  darned  animal."  other.    The  inequality  of  the  two  sides 

The  character  of  this  case  when  it  fell  was  due  to  the  fact  that  the  teeth  upon 

into  my  hands  was  that  of  a  decided  re-  one  side  were  far  more  retruded  than 

truded  upper,  which  was  enhanced  by  an  upon  the  other,  which,  as  can  be  seen  by 

open-bite  malocclusion  and  a  prognathic  the  dental  casts,  carried  the  incisors  to  the 

mandible.    At  this  time  the  patient  was  right  of  a  normal  position.    This  in  the 

between  seventeen  and  eighteen  years  of  final  casts  is  shown  to  be  corrected,  while 

age.  the  teeth  are  in  a  normal  upright  posi- 


Fig.  20. 


In  viewing  the  physiognomies  of  all 
cases  of  upper  retrusions,  the  first  im- 
pression is  that  the  lower  jaw  is  pro- 
truded, even  when  it  is  in  fairly  normal 
relations ;  and  so,  where  it  is  really  prog- 
nathic it  often  appears  to  be  the  main 
if  not  the  only  deforming  feature,  espe- 
cially if  the  lower  teeth  are  retruded  in 
relation  to  the  chin,  as  in  this  case,  which 
causes  the  lower  lip  to  take  a  more  har- 
monious relation  to  the  upper  retruded 

As  in  many  former  cases,  of  this  class, 
the  principal  correction  was  accomplished 
by  a  bodily  forward  movement  of  the 
upper  front  teeth.    The  extent  of  this 


tion.  The  artificial  dentures  were  in- 
serted by  Dr.  Hart  J.  Goslee,  and  when 
in  position,  with  the  teeth  closed,  the 
abnormality  of  the  arches  was  hardly 
discernible. 

I  wish  to  call  particular  attention  to 
the  work  that  was  accomplished  upon 
the  lower  teeth.  It  will  be  seen  at  the 
beginning  that  the  lower  front  teeth  were 
in  a  decided  lingual  inclination,  and  by 
close  observation  of  the  casts  that  there 
are  five  incisors,  one  of  which  is  an  ar- 
tificial right  lateral,  supported  by  a  slip- 
per attachment  to  the  canine.  I  wish 
you  to  note  that  the  roots  of  the  canine 
and  natural  lateral  were  quite  divergent 
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from  each  other,  and  that  the  intervening 
alveolar  ridge  was  absorbed,  with  the 
pinched  condition  that  is  common  upon 
the  loss  of  one  or  more  teeth.  In  the 
final  casts  the  space  occupied  by  the  ar- 
tificial tooth  is  perfectly  closed  by  the 
adjoining  teeth,  which  are  now  in  normal 
parallel  positions;  also  all  of  the  lower 
incisors  are  not  as  lingually  inclined  as 
at  first. 


we  started.  (See  Fig.  21.)  We  have 
now  been  working  on  the  case  for  about 
two  years. 

It  will  be  seen  that  the  types  of  these 
two  cases  differ  quite  decidedly  from  each 
other,  though  both  belong  in  the  class  of 
"upper  retrusions."  In  this  case  the 
lower  teeth  were  protruded,  but  the  man- 
dible was  not  prognathic.  In  other  words, 
the  chin  was  not  protruded  in  its  dento- 


The  open-bite  malocclusion  was  cor- 
rected partly  by  grinding  the  molar 
cusps,  but  principally  with  the  occipital 
force  directed  upon  the  lower  front  teeth, 
which  raised  them  to  a  normal  occlusion 
with  the  uppers. 

I  have  in  hand  another  case,  which  is 
not  fully  completed,  but  I  am  going  to 
present  it  at  this  time  because,  in  some 
particulars,  it  shows  a  more  remarkable 
root-movement  than  that  of  the  former 
case,  in  that  it  has  required  quite  an 
extensive  distal  bodily  movement  of  the 
lower  canines,  and  also  because  the  pa- 
tient was  twenty-four  years  of  age  when 


facial  relations,  as  may  be  seen  in  the 
nearly  corrected  casts;  whereas  with  the 
other  case  the  lower  teeth  were  nearly 
in  normal  dento-facial  relations,  with  a 
decidedly  prognathic  mandible. 

The  upper  retrusion  in  this  case  not 
being  so  pronounced,  the  need  of  retrud- 
ing  the  lower  teeth  to  a  greater  extent  to 
harmonize  the  upper  and  lower  relations 
was  increased. 

I  at  first  thought  this  movement  would 
not  be  difficult,  but  I  soon  found  that  with 
the  most  scientifically  constructed  ap- 
pliances it  was  nearly  impossible  to  move 
the  roots  of  the  lower  canines  distally, 
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and  that  any  force,  however  low  it  was 
applied  upon  the  crowns,  or  even  upon 
rootwise  extensions,  would  at  once  tip  the 
apical  ends  of  the  roots  forward,  unless 
these  teeth  were  positively  retained  in  an 
upright  position  with  fulcrum  bars  at  the 
apical  ends. 

This  consequently  required  an  unusual 
force  upon  the  anchorages,  which  though 
constantly  reinforced  with  the  intermax- 
illary elastics,  was  so  great,  even  with  a 
three-band  stationary  anchorage,  that  the 
molar  teeth  were  forced  forward  to  a 
mesial  inclination. 

Fig.  22  shows  the  form  of  the  appa- 
ratus which  was  at  first  employed  in  this 
case  for  the  bodily  distal  movement  of 
the  lower  canines.    The  lingual  power 


Fig.  22. 


€3 


bars  attached  to  the  rootwise  extensions 
are  not  seen  in  the  illustration. 

It  has  been  necessary  to  extract  the 
two  lower  bicuspids  on  the  right  and 
one  on  the  left.  These  spaces  are 
now  nearly  closed  at  the  contact  points, 
as  shown  in  Fig.  23.  The  main  por- 
tion of  the  remainder  of  the  work 
will  consist  in  moving  the  roots  of  the 
lower  canines  and  molars  until  all  of  the 
teeth  stand  in  a  normal  upright  position. 
The  buccal  occlusal  casts  imperfectly 
show  a  part  of  the  apparatus  which  is 
now  worn  for  this  purpose. 

The  upper  denture  is  now  practically 
finished.  The  incisors  were  moved  bodily 
forward  with  the  contouring  apparatus. 
The  canines  and  first  bicuspids  were 
forced  to  keep  pace  with  the  forward 
movement,  with  push  bars  from  the  an- 
chorages. This  left  a  space  on  each  side 
for  the  insertion  of  artificial  bicuspids, 


which  will  be  placed  as  soon  as  the  re- 
taining appliance  is  removed. 

I  am  pleased  to  say  that  when  this 
case  is  finished  there  will  be  a  perfect 
interdigitating  occlusion  of  the  buccal 
teeth,  as  in  the  former  case;  while  the 
lower  right  molar  standing  next  to  the 
canine  will  be  hardly  discernible.  The 


Fig.  23. 


front  teeth  will  be  in  normal  dento-facial 
relations,  with  facial  outlines  quite  per- 
fect. 

In  conclusion,  you  will  pardon  me  for 
saying  that  if  it  were  possible  for  me  to 
present  to  you  both  of  these  young  ladies 
— who  are  Jewesses  with  soft  olive  com- 
plexions, beautiful  eyes  and  hair,  and 
charming  manners — and  then  to  show 
them  as  they  were,  you  would  never  ques- 
tion the  importance  of  moving  the  roots 
of  teeth  in  dental  orthopedia. 
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A  CONTRIBUTION  TO  THE  MORPHOLOGY  OF  THE  MICRO- 
ORGANISMS OF  THE  MOUTH. 


By  THEO.  VON  BEUST,  D.D.S.,  M.D.,  Dresden,  Ger. 


MICEOSCOPICAL  examinations  of 
specimens  prepared  from  the  soft 
deposits  found  npon  the  teeth  fre- 
quently reveal  sickle-shaped  organisms 
measuring  about  6  to  14  microns  in 
length  (usually  about  8  microns),  and 
from  0.9  to  microns  in  thickness,  as 
shown  in  Figs.  1  and  2  in  the  accompany- 
ing illustration. 

Observations  thus  far  justify  the  be- 
lief that  these  organisms  are  present  in 
all  cases  afflicted  with  any  considerable 
amount  of  materia  alba. 

In  a  contribution  to  the  Archiv  fur 
Zahnheilkunde,  No.  5,  1906,  I  published 
a  drawing  (which  is  represented  in  the 
illustration  by  Fig.  3),  and  expressed  the 
belief  that  the  basal  end  of  the  stalk  or 
stem  is  provided  with  a  fossa  of  attach- 
ment. 

Recent  investigations,  the  results  of 
which  are  best  comprehended  by  refer- 
ring to  the  accompanying  photomicro- 
graphs, have  added  to  our  knowledge  of 
this  organism. 

The  sickle-shaped  organisms — which, 
if  only  for  the  sake  of  convenience,  we 
will  term  gonidia — if  hardened  with  1 
per  cent,  chromic  acid  and  stained  with 
Bohmer's  hematoxylin,  often  exhibit  a 
striated  appearance,  as  shown  in  Fig.  1. 
In  the  plasma,  from  one  to  eight  nuclei- 
like  bodies  can  often  be  distinguished. 
Slides  stained  according  to  Loftier  also 
usually  present  these  bodies,  and,  more- 
over, permit  the  cilia,  as  shown  in  the 
illustration,  to  be  seen. 

It  has  now  been  found  possible  to  dis- 
cover and  photograph  complete  specimens 
of  this  organism.  (See  Figs.  6  and  7.) 
Owing  to  the  density  of  the  parts  sur- 
rounding the  stem  or  axis,  it  was  found 
accessary,  in  order  to  disclose  the  middle 


part,  to  expose  and  develop  the  nega- 
tive to  the  extent  of  overdeveloping  the 
more  transparent  peripheral  portions, 
thus  precluding  the  possibility  of  show- 
ing all  parts  by  one  photographic  print. 
Two  copies  (Figs.  6  and  7)  of  the  same 
negative  are  therefore  exhibited,  one 
(Fig.  6)  demonstrating  the  stem,  and  the 
other,  more  highly  exposed  (Fig.  7),  the 
peripheral  portions. 

The  sickle-shaped  gonidia  differentiate 
this  organism  from  Leptothrix  racemosa, 
Vicentini,*  which  never  presents  these 
forms.  Moreover  the  stem  often  appears 
rather  thicker  (see  Fig.  3)  and  coarser 
than  that  of  L.  racemosa.  Branching  of 
the  threads  has  not  yet  been  observed. 
Reliable  data  concerning  the  exit  of 
the  gonidia  from  the  thread,  their  mode 
of  attachment  to  the  stem,  and  whether 
the  evolution  of  the  gonidia  to  threads 
is  inaugurated  by  a  conjugal  act  (forma- 
tion of  zygospores)  are  yet  wanting. 
Nevertheless  I  consider  this  organism 
sufficiently  characterized  to  admit  of  its 
bearing  at  least  a  provisional  name.  Nat- 
urally there  exist  difficulties  of  classifica- 
tion today.  To  dispose  of  it  in  the  ranks 
of  the  Cladothricheae  would  not  be  con- 
formable to  the  fact  that  branching  has 
never  been  observed.  To  place  it  among 
the  Crenothricheae  would  be  to  accept  the 
presence  of  a  sheath,  and  furthermore  to 
overlook  the  motile  gonidia.  It  would 
therefore  seem  proper,  in  consideration  of 


*  See  Goadby,  "Mycology  of  the  Mouth," 
and  Williams,  Dental  Cosmos,  1899,  vol.  xli, 
pp.  317,  338  [cf.  also  p.  740]. 

[See  also  Vicentini,  Cosmos,  1900,  vol.  xlii, 
pp.  217,  717  (cf.  also  pp.  202,  893)  ;  xliii,  p. 
857;  xliv,  p.  673;  xlv,  p.  701;  xlvii,  p.  206.— 
Ed.  Cosmos.] 
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the  fact  that  the  term  "leptothrix"  has  have  consideration,  I  find  the  name  Lep- 
for  so  many  years  been  intimately  identi-     tothrix  falciformis  acceptable. 


Figs.  1-G. 


Leptothrix  falciformis.  Figs.  1,  2,  and  4,  magn.  950  diam.;  Fig.  5,  magn. 
450  diam.;  Figs.  6  and  7,  magn.  700  diam.  Stains;  Figs.  1,  2,  and  4,  Bohmer's 
hematoxylin;  Figs.  5  and  6,  fuchsin  (Moller's  method).  Specimen  fixed  in  alco- 
holic iodin  solution.  (The  cilia  shown  in  Fig.  3,  although  not  recognizable  in 
the  photomicrograph,  Fig.  4,  are  easily  seen  upon  direct  observation.) 


fied  with  the  organisms  of  the  mouth,  In  a  series  of  culture  experiments  ex- 
to  classify  it  as  such.  As  the  character-  tending  over  two  years,  this  organism 
istic  form  of  the  gonidia  should  also     never  came  to  my  notice. 


A  CASE  OF  NASAL  RESTORATION. 


By  PHILIP  KURTZ,  D.D.S.,  Philadelphia,  Pa. 


THE  following  is  the  history  of  a 
patient  who  called  at  the  office  of 
the  writer  during  December  1907, 
for  the  restoration  of  her  nose  by  means 
of  an  artificial  apparatus : 

The  patient  was  Miss  D.,  twenty-four 


years  of  age,  of  Irish  descent.  She  was 
of  the  rheumatic  diathesis.  Her  parents, 
who  are  both  living,  have  normal  features 
and  limbs,  and  their  eight  children,  with 
the  exception  of  the  subject  of  this  re- 
port, are  all  normally  developed. 
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At  the  age  of  four  years  the  patient 
fell  a  distance  of  eight  feet  into  a  par- 
tially completed  cellarway,  sustaining  a 
laceration  of  the  skin  of  the  nose — this 
organ  seeming  otherwise  uninjured — and 
fractures  of  the  left  arm  and  right  leg. 
She  was  admitted  into  St.  Mary's  Hos- 
pital for  treatment. 

While  there  the  physician  in  charge 
made  applications  within  the  nose  of 
what  the  patient  described  as  a  "yellow 


Fig.  1. 


salve,*'*  the  parents  being  given  to  un- 
derstand that  the  doctors  were  trying  to 
effect  a  cure  of  a  slight  catarrhal  dis- 
turbance. 

At  the  expiration  of  one  week  the  car- 
tilaginous septum  of  the  nose  became  dis- 
lodged and  came  away,  followed  by  a 
severe  hemorrhage.  The  patient  was 
then  discharged  from  the  hospital. 

At  various  intervals  fragments  of  bone 
were  exfoliated  from  the  fractured  leg 
through  the  soft  tissues  and  were  readily 


*  The  writer  was  unable  to  obtain  a  com- 
plete history  of  the  case,  as  the  clinical  rec- 
ords of  the  year  in  which  the  patient  was 
admitted  to  the  hospital  are  not  available. 


removed  by  the  patient.  The  exfolia- 
tion of  bone  was  in  each  instance  fol- 
lowed by  an  ulcerative  process  of  the 
soft  tissues,  which  would  heal  after  three 
or  four  weeks'  treatment  with  an  oint- 
ment the  nature  of  which  is  unknown 
to  the  writer.  A  periodical  exfoliation 
of  bone  and  ulceration  of  the  soft  tissues 
recurred  at  intervals  until  recently. 

The  nasal  bones  eventually  became 
necrosed  and  were  exfoliated,  causing  de- 


Fig.  2. 


pression  of  the  remaining  portion  of  the 
nose  and  loss  of  its  characteristic  ap- 
pearance. (See  Figs.  1  and  2.)  She 
was  then,  a  year  after  the  first  acci- 
dent, taken  to  the  Episcopal  Hospital, 
where  an  attempt  was  made  to  graft 
a  portion  or  flap  of  cheek  tissue  to 
the  deformed  nose.  After  two  unsuc- 
cessful attempts,  and  when  the  surgeons 
were  about  to  try  the  third,  the  parents, 
fearing  that  the  operation  would  be  a 
failure,  with  a  badly  disfigured  face  as 
the  result,  objected  to  the  operation  and 
the  patient  was  discharged. 

At  the  age  of  fourteen  years,  the  left 
arm,  from  some  unaccountable  cause,  be- 
gan to  swell  at  the  wrist,  and  an  abscess 
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formed  and  discharged.  Six  months  later 
another  abscess  formed  at  the  elbow,  the 
patient  this  time  entering  the  Jefferson 
College  Hospital  for  treatment.  No  re- 
lief was  obtained,  and  the  arm  was  then 
amputated  at  the  socket. 

Oral  examination.  An  examination  of 
the  oral  cavity  showed  the  hard  and  soft 
palates  to  be  in  normal  condition.  The 
arch  was  somewhat  irregular,  several 
teeth  being  missing.    The  anterior  upper 


DESCRIPTION    OF    THE  RESTORATIVE 
APPARATUS. 

An  ordinary  spectacle  frame  of  the 
usual  karat  gold  was  employed.  To  the 
inner  side  of  the  bridge  a  piece  of  No. 
28  gage  14-k.  plate  was  soldered,  after 
the  manner  of  attaching  clasps  to  vul- 
canite plates.  The  space  between  the 
eyes  was  somewhat  wide,  and  the  tis- 
sues soft.    By  soldering  two  pieces  of 


Fig.  3. 


teeth  were  not  fully  formed,  particularly 
the  incisors.  A  very  dark  green  stain 
was  present  on  all  the  teeth,  and  there 
were  also  some  tartar  deposits  and  a 
very  offensive  breath.  The  offensive 
breath  persisted  after  a  thorough  scaling 
and  cleansing  of  the  teeth,  a  symptom 
indicating  that  some  necrosed  condition, 
apparently  of  the  sphenoid  bone,  was 
yet  present. 

Her  right  eye  is  almost  amblyopic, 
and  the  lids  are  usually  inflamed.  In 
stature  the  patient  resembles  a  child 
twelve  years  of  age.  Mentally  she  is 
bright,  and  has  a  very  cheerful  disposi- 
tion ;  the  voice  sounds  are  somewhat  hol- 
low. 


Fig.  4. 


No.  24  gage,  about  J  of  an  inch  in  width, 
of  14-k.  gold,  to  the  inner  side  of  the 
bridge-piece — made  to  project  upward 
into  the  tissues  without  exercising  too 
great  a  pressure  after  adjustment  of  the 
spectacles — a  condition  approaching  a 
normal  bridge  was  obtained,  the  dis- 
tance between  the  eyes  being  thus  greatly 
modified.  The  tissues  were  thereby  forced 
forward  so  as  to  rest  on  the  bridge- 
piece  of  the  spectacles,  thus  concealing 
the  union  between  the  tissues  and  the 
artificial  structure. 

On  each  side  of  the  bridge-piece  a 
piece  of  No.  35-gage  clasp  metal  was 
soldered  to  extend  down  for  a  reason- 
able distance  into  the  nares.    The  clasp- 
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ing  device,  for  various  reasons,  was  used 
in  preference  to  the  usual  tubing.  It 
reduces  weight,  is  more  convenient  to 
the  patient,  prevents  irritation  of  the 
tissues  through  its  pliability,  and  is  more 
hygienic. 

By  the  clasping  arrangement  better 
retention  is  obtained,  as  well  as  a  more 
perfect  union  of  the  apparatus  with  the 
cheek  and  lip  tissue,  on  account  of  the 
pressure  exerted  by  the  metal  pieces  in- 
side the  nares,  which  likewise  are  re- 
sponsible for  a  change  of  expression 
around  the  mouth  by  the  pressure  of 
the  upper  lip,  producing  more  of  a 
"Cupid's  bow"  effect.  With  the  specta- 
cles and  the  clasps  in  the  nares  in  the 
proper  position,  an  impression  of  the 
face  is  obtained  and  a  cast  prepared. 

A  fair  amount  of  plaster  is  cut  away 
from  the  cast  at  the  areas  upon  which 
the  apparatus  will  rest,  thus  insuring 
greater  pressure  upon  the  tissues,  and  a 
better  union.  Upon  the  plaster  cast  are 
built  up  the  structures  to  be  replaced, 
as  much  as  it  may  seem  necessary  in  or- 
der to  obtain  a  hollow  piece;  then  with 
ordinary  pink  wax  build  up  the  missing 
organ  and  carve  it  to  harmonize  with  the 
features  and  contour  of  the  face.  Flask, 


pack  with  a  light  gum-pink  variety  of 
rubber,  and  vulcanize  in  the  usual  way. 
After  removing  the  rough  edges  and 
properly  adjusting  the  piece  to  the  face, 
with  oil  paints  of  suitable  color  obtain  a 
surface  which  will  harmonize  with  the 
color  of  the  face.  Several  coats  of  paint 
are  required  on  vulcanite,  for  the  rea- 
son that  it  absorbs  a  very  small  per- 
centage of  the  paint. 

After  allowing  the  piece  to  become 
thoroughly  dried,  adjust  it  to  the  face, 
and  apply  such  cosmetics  and  rouge  as 
will  result  in  a  proper  blending  of  the 
color  of  the  cheek  with  that  of  the  nose, 
thus  removing  any  gloss  on  the  painted 
surface. 

The  result  was  most  satisfactory,  as 
shown  by  Figs.  3  and  4,  and  by  in- 
structing the  patient  in  the  way  to  ap- 
ply the  cosmetics  and  rouge,  there  is 
no  reason  why  the  appliance  should  not 
render  valuable  service  for  a  long  time 
to  come. 

As  a  result  of  the  correct  adjustment 
of  the  piece,  the  tone  of  the  patient's 
voice  has  been  rendered  more  natural. 
At  the  present  time  she  is  seemingly  in 
good  health. 


TIIK  CAUSAXi  RELATION  OF  DENTAL  AND  OCULAR  DISEASES. 


By  Jj.  A.  W.  ALLEMAN,  A.M.,  M.D.,  Brooklyn,  New  York,  N.  Y. 


(Read  before  the  New  York  Odontological  Society,  at  its  regular  monthly  meeting, 

October  15,  1907.) 


A FRIEND  of  mine,  who  has  an  in- 
ternational reputation  as  a  student 
and  writer  in  his  special  branch  of 
our  profession,  once  said  to  me  "If  you 
have  an  idea  that  is  original,  or  of  real, 
value,  don't  drop  it.  Keep  talking  it 
and  writing  about  it  till  everyone  con- 
siders you  a  crank  on  that  subject.  They 
may  know  yon  as  the  man  who  is  cracked 
on   this  particular  idea,  but  tbey  will 


finally  get  the  message  which  you  have  to 
give,  and  it  is  the  only  way  in  which  you  j 
can  impart  it." 

The  average  reviewer  shuns  a  new  and  I 
radical  statement.  He  has  no  time  to  in- 
vestigate it,  and  it  is  therefore  avoided,  j 
so  that  our  best  work  often  falls  flat. 
It  is  only  by  insistent  iteration  and  re- 
iteration that  we  can  hope  to  be  heard,  j 
and  to  convey  to  our  colleagues  tbe 
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thought  which  we  believe  to  be  of  ma- 
terial importance. 

~Now,  gentlemen,  I  am  possessed  of  an 
idea  which  I  think  is  a  good  one,  and 
I  am  here  to  exploit  it.  I  have  dis- 
guised it  in  the  title  of  my  paper,  but 
the  real  subject  of  my  talk  to  you  this 
evening  is  "Don't  be  a  specialist."  I 
regret  that  you  have  constituted  your- 
selves a  distinct  profession,  and  can  see 
no  more  reason  for  your  being  Doctors 
of  Dental  Surgery  than  for  my  being 
a  Doctor  of  Ophthalmology. 

In  practice  you  cannot  isolate  your- 
selves. You  are  practitioners  of  medi- 
cine whose  practice  is  limited  to  diseases 
of  the  teeth  and  jaw,  and  while  your 
specialty  stands  pre-eminent  in  its 
achievements — no  other  branch  of  our 
profession  can  boast  an  equal  pre-em- 
inence, for  American  dentistry  is  in  the 
forefront  the  world  over — you  cannot  do 
your  best  work  as  dentists,  and  you 
don't;  should  you  do  so,  you  would  be- 
come mere  mechanics. 

I  have  seen  enough  of  the  magnificent 
work  of  your  profession  to  fully  appre- 
ciate that  the  majority  realize  the  rela- 
tion of  general  and  local  conditions  and 
the  far-reaching  influence  of  nerve  re- 
flexes; and  my  object  this  evening  in 
presenting  this  subject  for  your  consid- 
eration is  to  develop  by  an  interchange 
of  ideas  a  better  comprehension  of  the 
intimate  connection  which  exists  between 
your  profession  and  my  own. 

I  must  confess  that  in  so  doing  T  am 
not  entirely  unselfish.  I  expect  to  re- 
ceive much  more  than  I  give ;  and  my 
only  contribution  to  this  discussion  is  an 
insistence  upon  the  interdependence  of 
our  specialties  and  the  assistance  which 
we  may  render,  one  to  the  other,  if  we 
appreciate  that  specialized  knowledge 
and  wide  experience  is  the  keynote  of 
our  time,  and  that  by  it  we  can  attain 
the  maximum  of  success  if  such  special- 
ization be  tempered  by  an  appreciation 
of  the  necessity  for  the  co-operation  of  all 
the  co-ordinate  branches  of  the  medical 
profession. 

When  I  was  a  student  of  medicine  my 
professor  of  therapeutics,  the  late  Dr. 
Robert  Bartholow,  who  was  an  old  army 


surgeon,  insisted  upon  the  safety  of 
chloroform  as  a  general  anesthetic,  con- 
tending that  nearly  all  the  fatalities  at- 
tending its  use  had  been  in  operations 
about  the  face,  particularly  in  dental 
surgery.  His  explanation  of  this  fact 
was  that  these  operations  had  been  per- 
formed under  incomplete  anesthesia, 
thus  exciting  the  powerful  inhibitory  ac- 
tion of  the  fifth  nerve,  causing  cardiac 
paralysis.  Since  then  my  practice  has 
led  me  into  the  field  supplied  by  this 
fifth  nerve  and  its  sympathetic  acces- 
sories, and  I  am  more  and  more  con- 
vinced that  we  cannot  lay  too  much  stress 
upon  the  nutritive  and  sensory  reflex 
which  results  from  an  irritation  of  some 
branch  of  this  most  important  nerve.  I 
know  from  my  own  experience  that  ocu- 
lar defects  may  cause  reflex  nervous  dis- 
turbances in  any  part  of  the  human 
economy;  often  the  causal  relation  is  so 
remote  that,  unexplained,  the  cause  and 
effect  seem  absurd ;  but  nevertheless  this 
relation  does  exist. 

Garretson,  who  was  one  of  the  most 
eminent  members  of  our  profession,  and 
who  made  many  contributions  to  our 
knowledge  of  dental  pathology,  has  said 
"A  diseased  tooth  may  express  itself  in 
almost  any  part  of  the  body,  while  on 
the  other  hand,  disease  in  any  part  of 
the  body  may  express  itself  in  discomfort 
through  a  tooth."  It  is  unnecessary  to 
add  that  the  dental  surgeon  should  give 
and  seek  aid  from  his  confreres  in  the 
profession.  Before  taking  up  the  sub- 
ject of  ocular  lesions  of  dental  origin,  I 
will  venture  to  say  a  word  which  may 
possibly  excite  criticism,  but  as  I  have 
said,  i  am  here  to  learn,  and  I  will 
be  most  happy  if  you  can  convince  me 
that  I  am  in  error. 

In  my  experience  the  practice  of  devi- 
talizing the  nerves  of  two  teeth,  filling 
the  nerve  cavities  and  suspending  from 
these  teeth  a  bridge  carrying  several  arti- 
ficial teeth,  has  been  productive  of  many 
reflex  disturbances,  and  as  I  have  seen 
this  work,  it  has  in  most  instances  been 
an  entirely  unjustifiable  surgical  pro- 
cedure. 

I  am  trespassing  upon  ground  with 
which  I  am  unfamiliar,  and  I  ask  your 
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indulgence  should  I  be  inaccurate  in  my 
phraseology.  No  doubt  as  you  do  this 
work  it  is  safe  and  advisable,  but  as  1 
have  seen  bridge  work  done,  I  can  but 
predict  that  it  will  produce  a  crop  of  re- 
flex nervous  disturbances  and  of  diseases 
of  the  accessory  sinuses  which  will  be  the 
despair  of  the  coming  generation  of  sur- 
geons. In  support  of  my  contention  I 
can  say  that  in  most  instances  in  which 
I  have  had  teeth  extracted  for  the  relief 
of  ocular  disease  I  have  frequently  found 
this  condition  present:  The  roots  have 
been  sharply  curved  at  their  extremity, 
they  have  been  treated  and  filled,  and 
reflex  trouble  has  resulted,  either  because 
the  tooth  has  been  penetrated  by  the 
drill  or  because  it  has  been  only  filled 
to  the  point  of  sharp  curvation.  In 
either  event  it  is  not  necessary  to  dis- 
cuss the  ill  results  which  must  follow. 
Of  the  two  conditions  the  eroded  tip, 
due  to  improper  filling,  has  in  my  ex- 
perience been  more  disastrous,  because 
more  insidious  in  its  results. 

In  discussing  the  ocular  lesion  of  den- 
tal origin  we  cannot  do  better  than  fol- 
low the  classification  of  Reber,*  who  has 
given  us  a  most  able  paper  on  this  sub- 
ject.   He  describes  them  as  follows : 

(1)  Purely  functional  ;  that  is,  with- 
out any  appreciable  organic  change  what- 
soever in  the  visual  apparatus. 

(2)  Functiono-inflammatory;  that  is, 
inflammation  of  some  of  the  ocular  struc- 
tures (seemingly)  purely  from  dental  ir- 
ritation. 

(3)  True  inflammatory;  that  is  to 
say,  direct  extension  of  a  purulent  pro- 
cess, either  by  anatomic  continuity  or  by 
metastasis.  In  this  extension  there  is 
anatomic  evidence  of  the  path  pursued 
by  the  inflammation,  but  in  the  reflex 
eases — purely  functional  and  functiono- 
inflammatory — we  leave  the  well-demon- 
strated paths  of  known  science  and 
plunge  into  a  field  full  of  obscurity,  oft- 
times  offering  phenomena  little  short  of 
marvelous. 

(4)  Dental  neuralgia  secondary  to 
ocular  anomalies  or  disease. 

*  "The  Relation  of  Diseases  of  the  Eye  to 
those  of  the  Teeth,"  by  Wendel  Reber,  M.D., 
Ophthalmology,  vol.  i,  p.  4,'}. 


In  the  first  class  we  have,  as  the  most 
common  symptom,  defective  power  of  ac- 
commodation or  actual  accommodation 
paralysis.  No  doubt  many  of  the  cases 
of  asthenopia  which  have  been  the  de- 
spair of  ophthalmic  surgeons  are  due  to 
this  cause.  Again,  we  have  cases  of 
blindness  with  no  discoverable  lesion  in 
the  eye,  the  condition  which  has  been  so 
graphically  described  as  "one  in  which 
neither  the  doctor  nor  the  patient  can 
see  anything."  Here  we  find  the  ex- 
planation in  a  reflex  inhibition  of  the 
intra-ocular  circulation. 

The  second  class  represents  the  trophic 
group.  In  this  class  we  may  find  nearly 
all  possible  lesions  known  to  ophthal- 
mic surgery.  Keratitis — presumably  a 
trophic  condition,  iritis,  irido-choroditis, 
cataract,  and  even  nerve  atrophy  have 
been  recorded  as  the  results  of  dental 
reflex  irritation. 

One  of  the  chief  difficulties  in  estimat- 
ing the  extent  of  the  reflex  nutritive  dis- 
turbances which  result  from  dental  dis- 
ease is  the  individual  factor.  We  all 
know  that  under  similar  conditions  no 
two  patients  will  develop  the  same  symp- 
toms. Some  patients  at  once  suffer  from 
a  suppurative  condition  when  a  tooth  has 
been  subjected  to  such  unjustifiable  sur- 
gery as  I  have  just  mentioned.  Another 
will  suffer  no  dental  symptoms,  but  will 
develop  either  facial  neuralgia,  sinus  dis- 
ease, or  ocular  disorders.  Of  necessity, 
these  patients  distribute  themselves 
among  various  specialists,  seldom  re- 
turning to  the  dental  surgeon  unless  they 
have  dental  symptoms.  One  consults  the 
ear  man,  one  the  nose  and  throat  man, 
another  the  eye  man,  and  for  this  reason 
we  are  apt  to  lose  sight  of  the  causal  re- 
lation of  dental  disease  to  the  resultant 
symptoms.  Few  of  us  see  a  sufficient 
number  of  such  cases  to  impress  the 
relation  clearly  upon  us. 

Having  had  an  unfortunate  personal 
experience  in  this  matter  my  attention 
has  been  especially  directed  to  reflexes 
due  to  dental  disease.  I  can  say  with- 
out egotism  that  few  practitioners  know 
more  about  sinus  diseases  than  I  do,  that 
is  from  the  patient's  standpoint,  and 
though  this  unfortunate  experience — giv- 
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ing  me  a  most  vivid  realization  of  what 
conditions  may  result  from  dental  disease 
— I  have  been  enabled  to  discover  in 
many  of  my  patients  the  causation  of 
their  varied  miseries. 

I  will  conclude  by  the  narration  of  a 
few  illustrative  cases  which  have  come 
under  my  personal  observation. 

Case  I.  A  young  woman  consulted  me  who 
presented  the  typical  symptoms  due  to  im- 
proper relation  of  the  ocular  muscles,  and 
after  a  careful  examination  and  experimenta- 
tion with  prisms  I  decided  to  operate.  As  a 
result  of  this  operation  she  was  perfectly  com- 
fortable for  about  two  weeks,  at  the  end  of 
which  time  she  went  to  her  country  home  and 
I  did  not  see  her  until  the  following  autumn. 
When  she  returned,  I  was  much  surprised  to 
learn  that  shortly  after  leaving  town  she  had 
suffered  a  return  of  all  of  her  ocular  symp- 
toms, and  that  during  the  summer  she  had 
been  unable  to  use  her  eyes  with  any  comfort. 
I  examined  her  carefully,  but  could  find  no 
adequate  cause  in  her  eyes  for  her  discomfort, 
yet  as  I  looked  at  her  I  observed  something 
abnormal  in  her  appearance — her  left  cheek 
was  swollen,  and  on  palpation  I  found  it  in- 
durated ;  there  was  also  a  very  apparent  eleva- 
tion of  the  left  eye.  After  questioning  her 
carefully  I  learned  that  about  two  weeks  after 
my  operation  she  had  been  troubled  with  a 
tooth — I  think  the  first  molar — and  had  con- 
sulted her  dentist,  who  found  it  abscessed,  and 
had  treated  it,  and  told  her  it  was  cured. 
During  the  summer  she  had  suffered  no  symp- 
toms save  the  ocular  disturbance  just  men- 
tioned. I  sent  her  at  once  to  her  dentist,  who 
reported  that  her  teeth  were  in  a  normal  con- 
dition. I  transillumined  the  jaw,  and  found 
at  the  root  of  this  tooth  a  dark  mass  as  large 
as  the  end  of  my  little  finger.  I  advised 
removal  of  this  tooth,  which  was  at  once 
done,  disclosing  an  abscess  at  the  root  of  the 
tooth,  and  in  a  few  days  the  swelling  of  the 
face  and  the  elevation  of  the  eye  disappeared. 
This  relief  was,  however,  of  short  duration, 
and  in  a  few  weeks  the  symptoms  returned. 
I  advised  further  consultation,  and  an  in- 
flammation of  the  mucous  membrane  of  the 
antrum  was  discovered,  as  well  as  another 
tooth  with  necrosed  roots.  The  curettage  of 
the  antrum  and  the  removal  of  the  tooth  re- 
sulted in  a  complete  cure  of  the  ocular  symp- 
toms. J  1 

This  case  presented  an  unusual  condition. 
As  you  all  know,  an  empyema  of  the  antrum 
may  produce  exophthalmos,  but  here  this  con- 
dition was  not  present.  I  was  at  a  loss  to 
explain  her  symptoms  but  think  by  referring 
vol.  l. — 44 


to  the  diagram  here  [exhibiting],  which  is  a 
composite  from  two  plates  in  Deaver's  Anat- 
omy, we  can  understand  why  this  anomalous 
condition  should  have  resulted.  As  you  see, 
the  nerve  supply  to  the  lower  part  of  the 
orbit  is  from  a  branch  of  the  fifth  nerve  which 
presents  a  shorter  reflex  path  than  from  the 
nerve  supply  of  the  antrum  to  the  rest  of  the 
orbital  tissues.  This  seems  to  me  the  most 
rational  explanation  of  this  unusual  case,  and 
while  not  absolutely  demonstrable,  it  seems  at 
least  a  tenable  theory. 

Case  II.  A  young  man,  a  teacher,  appar- 
ently in  good  health,  consulted  me  on  ac- 
count of  recurrent  attacks  of  marginal  kera- 
titis. I  was  able  to  relieve  him  of  his  symp- 
toms but  the  condition  would  recur  despite 
my  best  efforts,  and  I  could  discover  no  phys- 
ical condition  which  should  produce  this  symp- 
tom. In  one  of  these  attacks  he  became  en- 
tirely incapacitated  and  I  placed  him  in  a  hos- 
pital, hoping  that  by  strict  attention  to  his 
physical  well-being  I  could  so  improve  his 
resistance  that  he  would  be  able  to  success- 
fully combat  the  disease. 

Fortunately,  while  in  the  hospital,  he  devel- 
oped a  painful  condition  in  his  upper  jaw,  on 
the  same  side  as  the  diseased  eye.  As  I  could 
discover  no  reason  for  this  discomfort.  I  sent 
him  again  to  his  dentist,  who  found  an  un- 
erupted  third  molar,  which  was  at  once  ex- 
tracted. The  corneal  lesion  at  once  improved 
and  he  has  never  suffered  a  recurrence  of  the 
trouble. 

Case  III.  A  patient  from  the  West  Indies 
came  to  me  for  the  relief  of  serious  pain  and 
failing  vision  in  her  left  eye.  She  complained 
of  light-sensitiveness,  and  gave  a  family  his- 
tory of  glaucoma.  She  presented  some  of  the 
symptoms  of  glaucoma,  yet  there  were  many 
other  symptoms  pointing  to  a  reflex  causation. 

There  is  a  peculiar  lid  contraction  and  light- 
sensitiveness  which  I  have  come  to  consider  as 
diagnostic  of  reflex  disturbances,  which  were 
masked  in  this  case,  and  these  symptoms  were 
so  pronounced  that  I  was  confident  that  the 
causation  was  not  ocular.  On  careful  inquiry 
I  found  that  the  ocular  distress  was  coinci- 
dent with  an  alveolar  abscess  involving  a  sec- 
ond bicuspid  on  the  same  side  as  the  painful 
eye.  I  had  an  examination  made  of  both  the 
teeth  and  the  nose,  with  a  negative  result. 
As  the  ocular  symptoms  were  not  relieved  by 
treatment,  and  continued  to  recur,  I  had  a  re- 
examination made,  which  disclosed  an  abscess 
on  a  tooth-root,  with  involvement  of  the  an- 
trum. The  removal  of  the  tooth  and  the  cu- 
rettage of  the  antrum  entirely  relieved  the 
ocular  symptoms. 

In  conclusion,  let  me  say  that  I  more 
and  more  distrust  the  results  of  a  phys- 
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ical  examination.  If  yon  have  an  in- 
telligent patient,  and  the  patient  gives 
you  a  history  which  points  to  reflex  den- 
tal irritation,  do  not  be  content  with  a 
superficial  examination  of  the  teeth.  I 


have  "been  there,"  and  have  been  told 
that  I  had  no  trouble.  Listen  to  the 
patient's  history,  and  when  you  find  the 
typical  history  of  reflex  trouble  do  not 
be  content  until  you  discover  the  cause. 


GOLD  FILLINGS  CONTRA  GOLD  INLAYS. 


By  Dr.  PAUL,   B.   H.  QUEDENFELDT,  Buffalo,   N.  Y. 


IN  the  discussion  of  Dr.  Taggarfs 
paper  read  before  the  Second  District 
Dental  Society,  in  Brooklyn,  N.  Y., 
I  find  many  remarks  which  are  to  be 
contradicted,  inasmuch  as  they  declare 
war  forever  against  the  queen  of  all  op- 
erative dentistry — the  gold  filling. 

Dr.  Gaylord  of  New  Haven  said :  "Op- 
erations heretofore  made  with  inferior 
materials  will  hereafter  be  made  by  this 
method,  and  millions  of  teeth  will  be 
saved;  these  millions  have  been  lost." 
What  does  Dr.  Gaylord  mean  by  "in- 
ferior materials  ?"  Have  we  not  had  the 
pure  gold  for  operations?  Is  this  an 
"inferior  material?"  I  ask,  If  millions 
of  teeth  have  been  lost  by  filling  them 
with  gold,  how  will  those  dentists  who 
have  made  such  poor  gold  fillings  now 
handle  the  gold  inlay  method  ?  Will  they 
save  millions  of  teeth  by  it?  Will  they 
all  become  at  once  skilled  .and  good  me- 
chanics to  correct  their  lack  of  skill  in 
operations?  Is  not  the  gold  filling  just 
as  well  a  strictly  mechanical  perform- 
ance? and  who  dare  say  that  those  who 
cannot  make  perfect  gold  fillings  will 
make  perfect  gold  inlays?  Which  is 
worse,  a  bad  gold  filling  or  a  bad  gold 
inlay?  I  believe  a  bad  gold  filling  is  the 
better,  as  it  will  be  more  easily  detected 
to  be  bad  by  the  patient,  because  it  will 
become  rough  on  the  surface,  and  it  may 
yet  preserve  the  tooth  for  a  long  time; 
but  a  bad  gold  inlay  will  cause  secondary 
decay  all  around  the  border,  and  that 
much  quicker  than  a  gold  filling,  whereas 
the  surface  will  remain  smooth,  and  the 
patient  will  only  feel  that  the  inlay  is 


defective  after  much  disturbance  is  pro- 
duced. 

Who  will  contradict  me  when  I  say 
that  those  operators  who  are  experts  in 
gold  fillings  will  never  stop  filling  teeth 
with  gold  foil,  thereby  producing  the 
most  excellent  results?  I  do  not  believe 
that  the  strain  upon  the  patient  is  such 
a  great  objection.  I  never  work  longer 
than  one  hour  on  the  largest  gold  filling, 
and  I  very  seldom  use  the  hammer. 

In  approximal  cavities  of  molars  and 
bicuspids,  where  the  decay  is  near  or 
below  the  gum  line,  I  would  never  use 
a  gold  inlay,  because  it  is  very  much 
harder  to  get  a  perfect  adaptation  with 
it  than  with  tin  or  gold.  At  the  ap- 
proximo-gingival  border  the  tin  and  gold 
is  the  most  perfect  filling,  and  it  will  be 
preferred  by  those  operators  who  are  ac- 
customed to  its  use  and  have  seen  its 
merits,  in  spite  of  all  gold  inlay  methods. 
There  are  certainly  some  places  where 
gold  inlays  are  better  than  gold  fillings; 
they  are  mainly  very  extensive  decays 
which  involve  mostly  the  occlusal  sur- 
faces ;  but  never  will  a  gold  inlay  be  pref- 
erable to  a  foil  filling  in  deep  approximo- 
gingival  cavities.  There  is  hardly  any 
place  in  the  mouth  where  a  gold  filling 
cannot  be  made,  as  long  as  the  rubber 
dam  can  be  applied,  with  hand  pressure. 
Hand  pressure  is  absolutely  the  best  sys- 
tem of  all  gold  filling  methods.  I  can  ap- 
ply much  more  force  with  hand  pressure, 
without  injuring  the  tooth,  than  with  the 
mallet.  I  can  reach  all  difficult  places 
with  ease — in  fact,  there  are  no  difficult 
places  for  hand  pressure — and  I  do  not; 
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torture  the  patient  any  more  than  by 
making  an  amalgam  filling. 

Dr.  Ottolengui  says:  "Sow  that  the 
inlay  proposition  has  been  made  possible 
in  metals,  as  well  as  in  the  ceramics,  the 
entire  art  of  filling  teeth  becomes  pros- 
thetic dentistry,  because  the  operative 
method  can  be  restricted  to  the  propor- 
tion of  cavities  and  the  cementation  of 
the  inlays,  and  all  the  rest  of  the  work 
can  be  done  in  the  laboratory;  and  it 
is  quite  possible  that  in  a  short  time 
the  operating  room  will  be  4  x  4  ft.,  and 
the  laboratory  will  occupy  the  rest  of 
the  suite."  Well,  we  shall  see  ! — I  do  not 
believe  it.  The  door  which  is  now 
opened  by  introducing  the  gold  inlay  to 
the  profession  is  the  door  which  leads 
to  careless  operations ;  it  will  enable  those 
who  do  not  care  for  perfect  work,  but 
only  that  which  looks  good  to  the  pa- 
tient, to  paste  into  a  cavity  almost  any- 
thing called  a  gold  inlay,  and  charge  a 
larger  fee  for  it  than  for  the  good  old 
gold  filling  which  he  was  never  able  to  do. 

A  careless  operator  has  heretofore  sel- 
dom tried  to  make  gold  fillings  in  the 
majority  of  his  operations,  because  the 
patient  could  easily  feel  and  detect  his 
lack  of  ability;  but  in  the  case  of  bad 
gold  inlays  the  patient  will  not  be  able 
to  detect  the  weak  points,  and  therefore 
gold  inlays  constitute  a  door  wide  open 
to  bad  dentistry. 


We  shall  see  the  results  in  a  few  years, 
and  I  believe  if  until  now  we  had  only 
known  gold  inlays,  and  somebody  should 
now  have  discovered  the  art  of  foil  fill- 
ings, we  would  praise  him  and  the  new 
era  of  filling  teeth  just  as  much  as  we 
do  now  in  the  case  of  the  inlays !  In- 
lays are  splendid  in  their  proper  places. 
I  am  an  admirer  of  porcelain  inlays 
where  they  belong,  but  they  will  never 
predominate  over  gold  fillings,  and  gold 
and  tin  fillings,  entirely.  If  we  think 
only  of  the  abrasions,  how  much  of  the 
tooth  would  be  necessary  to  be  ground 
out  in  order  to  make  a  gold  inlay  prop- 
erly! and  how  little  for  the  foil  filling! 

The  necessity  of  extensive  sacrifice  of 
tooth  structure;  the  great  temptation  to 
careless  work;  the  long  time  necessary 
for  completing  the  operation;  the  un- 
fitness for  approximo-gingival  cavities — 
are  strong  reasons  against  the  gold  inlay. 

This,  however,  should  by  no  means  in- 
terfere with  our  admiration  for  the  in- 
vention of  Dr.  Taggart  in  regard  to  pros- 
thetic dentistry;  for  this  part  of  our 
work  we  are  very  much  indebted  to  the 
inventor,  for  he  has  indeed  produced  a 
virtual  revolution,  and  by  his  remarkable 
results  the  dental  profession  has  gained 
in  perfection,  and  in  possibilities  of  here- 
tofore almost  impossible  prosthetic  pro- 
ductions, more  than  we  could  have  ever 
thought  of. 
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FREE  DENTAL  SERVICE  IX  THE  PUBLIC  SCHOOES  OF  MEXICO. 


By  JOHAN  DE  LA  PARA,  D.D.S.,  Mexico  City,  Mex. 


THE  prevalence  of  diseases  of  the  teeth 
among  the  people  of  the  City  of 
Mexico  is  probably  unequaled  in 
any  city  of  similar  size  and  importance 
in  the  world.  The  campaign  for  dental 
hygiene  has  not  as  yet  thoroughly  estab- 
lished itself  here.  Many  cases  of  illness 
from  typhus,  pneumonia,  and  similar  dis- 
eases are  directly  traceable  to  the  lack  of 
care  of  the  teeth,  or  to  the  inefficient  and 
careless  manner  in  which  the  teeth  are 
looked  after,  notwithstanding  that  it  is 
a  well-known  fact,  and  one  demonstrated 
by  eminent  physicians  and  dentists,  that 
the  bacteria  of  all  these  diseases  have 
their  breeding-place  in  the  mouth,  and 
especially  in  mouths  in  which  the  teeth 
are  improperly  looked  after — and  in 
which,  consequently,  most  of  them  are 
decayed. 

That  bad  teeth  influence  the  health  of 
the  children,  and  that  the  entire  popula- 
tion of  a  community  may  suffer  by  the 
propagation  of  dental  caries,  is  already 
a  well-established  fact.  The  introduction 
of  a  free  dental  service  in  the  public 
schools  has  already  been  accomplished  in 
several  civilized  countries.  Dr.  Maximo 
Silva,  the  chief  physician  of  the  schools 
of  primary  instruction  in  the  City  of 
Mexico,  in  his  last  report  of  May  20, 
1907,  says,  concerning  the  teeth  of  the 
children:  "About  the  teeth  of  the  chil- 
dren, I  am  obliged  to  make  again  the  sor- 
rowful statement  that  nearly  all  the  teeth 
of  the  1019  children  I  have  examined 

were  in  very  bad  condition   The 

neglectful  way  in  which  the  teeth  are 
cleaned  is  entirely  responsible  for  this 
condition.  I  have  observed  caries,  offen- 
sive breath,  and  numerous  gastro-intes- 
tinal  affections  among  these  children." 

Thai  this  reporl  by  a  physician  was 
made  only  after  ;i  very  superficial  and 


cursory  examination  seems  to  show  con- 
clusively the  extreme  lack  of  dental  hy- 
giene among  the  people  of  this  city.  I  am 
of  the  same  opinion  as  my  confreres,  that 
the  schools  should  employ  a  public  school 
dentist,  as  the  schools  are  the  only  place 
where  the  introduction  of  dental  hygiene 
can  be  practically  made,  to  the  benefit 
of  the  many  thousands  of  children  whose 
parents  either  have  neglected  them  in 
that  respect  or  are  themselves  totally 
ignorant  of  the  subject. 

The  neglect  of  the  care  of  the  teeth  of 
children  by  their  parents  during  the  pe- 
riod of  the  first  dentition  is  almost  a 
crime,  and  one  for  which  they  can 
scarcely  be  forgiven.  The  idea  that  the 
deciduous  teeth  are  only  for  temporary 
use  and  will  soon  make  place  for  the  per- 
manent teeth,  and  that  any  attention  to 
these  first  teeth  by  dental  surgeons  will 
be  an  expense  from  which  no  adequate 
return  is  to  be  expected,  is  unfortunately 
the  prevailing  opinion  among  parents. 
And  if  the  idea  could  be  inculcated  that 
caries  of  these  deciduous  'teeth  does 
have  a  marked  effect  upon  the  soundness 
of  the  permanent  teeth  and  that  it  may 
induce  many  systemic  diseases,  a  con- 
siderable amount  of  expense  and  suffer- 
ing would  be  prevented. 

In  June  1907  I  offered  to  the  depart- 
ment of  Public  Instruction  of  the  City 
of  Mexico  to  organize  a  free  dental  ser- 
vice in  the  public  schools  free  of  any  cost 
to  the  city.  I  was  granted  permission, 
and  started  my  work  in  July  1907. 
From  July  until  December  I  examined 
250  children  between  the  ages  of  six  and 
seventeen  years,  and  found  that  all  these 
children  had  very  defective  teeth.  I  did 
not  find  one  child  who  was  not  in  need  of 
dental  services.  I  have  taken  each  child 
in  hand,  and  after  examining  him  care- 
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fully  have  sent  the  examination  papers 
to  the  parents  that  they  might  know 
the  exact  condition  of  their  children's 
teeth.  I  also  sent  a  letter  to  each  parent 
offering  to  do  the  work  for  a  very  low  fee, 
and  for  the  needy  poor  who  could  not 
afford  to  pay  for  such  work  I  offered  to 
do  it  without  charge;  yet  not  even  with 
this  system  were  twenty  per  cent,  of 
the  parents  sufficiently  interested  in  the 
health  of  their  children  to  send  them  to 
me  or  to  any  other  practitioner. 

I  have  sent  the  report  of  my  work  to 
the  Minister  of  Public  Instruction,  and 
have  demonstrated  to  the  government 
and  the  municipality  the  need  for  a  den- 
tal clinic  in  the  schools  of  this  city,  and 
how  it  can  be  organized,  but  have  not  as 
yet  had  any  reply. 

The  following  are  the  results  of  my 
examination:  Number  of  children  ex- 
amined between  the  ages  of  six  and 
seventeen  years,  250.  Those  who  were 
in  poor  health,  116 ;  who  had  had  trouble 
during  the  period  of  dentition,  70;  who 
used  the  tooth-brush,  179;  who  used  an- 
tiseptic preparations,  148 ;  with  full  com- 
plement of  teeth,  30  per  cent.;  who  had 
bad  general  condition  of  the  teeth,  144 ; 
general  condition  of  the  teeth  normal, 
48;  irregularities  of  the  teeth,  87;  de- 
ciduous teeth  decayed,  981  in  144  chil- 
dren; permanent  teeth  decayed,  858  in 
203  children;  having  teeth  or  roots  re- 
quiring extraction,  113;  general  condi- 
tion of  the  gums  bad  in  66;  general  con- 
dition of  the  gums  normal  in  105.  Sal- 
ivary calculi  was  prevalent,  as  well  as 
fcetor  ex  ore.  Mastication  was  bad  in  44 
and  normal  in  130  children. 

The  principal  disturbances  from  which 
the  children  had  suffered  during  the 
period  of  dentition  were  diarrhea,  rha- 
chitis,  and  convulsions.  About  179  chil- 
dren claiming  to  use  the  tooth-brush  had 
teeth  in  such  a  condition  that  in  at  least 
one-third   of   that  number   it  became 


doubtful  as  to  whether  they  really  em- 
ployed it,  and  if  they  did,  they  certainly 
had  no  idea  as  to  how  to  handle  it.  The 
antiseptic  used  by  most  of  the  children 
was  sodium  bicarbonate.  That  sodium 
bicarbonate  neutralizes  the  acid  in  the 
mouth  is  well  known,  but  why  they 
should  have  used  it  as  an  antiseptic  is 
difficult  to  understand,  inasmuch  as  that 
material  has  no  antiseptic  properties.  I 
have  for  this  reason  prescribed  the  use  of 
the  tooth-brush  in  conjunction  with  an 
antiseptic  preparation  containing  euca- 
lyptol,  oil  of  gaultheria,  menthol,  thymol, 
benzoic  acid,  boric  acid,  etc.,  in  suitable 
proportions. 

I  also  made  the  observation  that  in 
all  the  children  the  lower  first  molars 
were  missing  or  decayed,  and  that  irreg- 
ularities of  the  teeth  were  very  common. 
Mastication  was  very  bad  in  many  of  the 
children,  because  of  the  injudicious  ex- 
traction of  the  molars,  and  consequently 
I  found  that  most  of  the  children  ex- 
amined suffered  from  gastric  and  intes- 
tinal catarrh. 

As  to  the  cause  of  the  spreading  of 
dental  caries  among  the  children  I  am 
unable  to  advance  any  theory,  not  having 
made  a  thorough  and  detailed  examina- 
tion of  the  series  of  cases  reported  upon. 
The  bre*ad  used  and  sweetmeats  consumed 
in  abundance  may  be  named  as  a  cause, 
but  I  believe  that  it  is  due  mostly  to 
neglectfulness  and  indifference  on  the 
part  of  the  parents  of  the  poor  classes. 
I  am  of  the  same  opinion  as  my  confrere 
Dr.  Ottofy,  that  this  matter  should 
be  brought  to  the  attention  of  wealthy 
people  who  may  be  induced  to  advance 
the  funds  required  to  establish  a  dental 
clinic  for  the  needy  poor,  or  of  the  gov- 
ernment or  municipalities,  which,  in 
view  of  the  foregoing  statement,  should 
not  hesitate  to  render  the  financial  aid 
necessary  to  carry  out  this  humanitarian 
enterprise. 
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PROCEEDINGS  OF  SOCIETIES. 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK. 


Monthly  Meeting,  January  1908. 


A  regular  meeting  of  the  First  Dis- 
trict Dental  Society  of  the  State  of  New 
York  was  held  January  14,  1908.  After 
the  disposal  of  the  usual  routine  busi- 
ness the  essayist  of  the  evening,  Dr. 
Edward  C.  Kirk  of  Philadelphia  was 
introduced,  and  read  a  paper  entitled 
"The  Education  of  the  Dentist." 

[This  paper  is  printed  in  full  at  page 
572  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Fanetjil  D.  Weisse,  M.D.  I  have 
listened  with  a  great  deal  of  pleasure  to 
the  paper  that  has  just  been  read.  I 
have  personally  endeavored  to  have  done 
in  the  state  of  New  York  exactly  what 
the  reader  of  the  paper  has  brought  for- 
ward as  being  needed  in  the  interests 
of  the  future  members  of  the  profession 
of  dental  surgery,  namely,  to  increase 
the  effectiveness  of  the  secondary  educa- 
tion— the  high-school  education. 

I  fully  concur  with  the  view  expressed 
in  the  paper  that  the  highest  preliminary 
education  which  should  be  demanded 
for  entrance  into  professional  institu- 
tions should  be  the  secondary  or  high- 
school  education,  for  the  good  reason 
that  the  essayist  gave,  that  that  is  the 
limit  of  free  education.  That  makes  it 
a  fair  ground  for  all  to  enter  upon  a 
professional  education.  Some  may  en- 
joy the  additional  advantage  of  going 
to  college  subsequent  to  their  free  edu- 
cation. They  should  not  be  deprived  of 
that — that  is  their  personal  advantage 
— but  as  to  the  body  of  students,  they 


should  start  fair,  and  they  can  acquire 
at  the  high  school  all  that  is  necessary 
if  the  time  there  be  utilized  properly. 

As  to  the  question  of  spelling,  upon 
which  the  paper  lays  much  stress,  all 
who  have  been  reading  examination 
papers  for  years  have  had  the  same  ex- 
perience that  has  been  quoted;  but  we 
should  exercise  a  great  amount  of  char- 
ity in  this  particular,  for  "spelling  is 
a  gift  of  God,"  therefore  some  people 
never  can  spell  correctly.  Professional 
students  have  to  cope  with  the  spelling 
of  words  that  they  have  recently  become 
familiar  with,  but  they  usually  come 
pretty  close  to  the  phonetics  of  the  word. 
When  a  student  shows  by  his  answers 
that  he  has  the  required  knowledge,  I 
always  allow  him  license  with  the  spell- 
ing. In  the  last  ten  years  the  spelling 
of  students  has  been  a  great  deal  better 
than  in  the  previous  decade,  and  that 
decade  was  better  than  the  previous  one, 
and  so  on,  in  my  experience.  The  same 
has  been  the  experience  in  our  medical 
schools.  But  after  all  it  must  be  granted 
that  many  of  the  delinquents  in  spelling 
who  have  graduated  in  the  past  have 
gone  through  and  are  now  going  through 
excellent  professional  careers. 

There  is  a  great  want,  as  has  been  ably 
expressed  by  the  essayist,  in  the  pres- 
ent secondary  education  in  our  high 
schools  as  preparatory  to  professional 
education.  It  lies  with  the  departments 
of  education  of  our  states.  The  necessary 
training  of  the  prospective  professional 
student  should  be  commenced  in  the 
high  school.'  At  present  the  education 
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in  the  high  school  does  not  develop  ob- 
servation and  thought — indeed  the  same 
may  be  said  of  the  primary  schools.  The 
child  before  the  school  period  starts  all 
right,  as  evidenced  by  its  familiarization 
with  its  environment.  Its  instinctive 
curiosity  leads  it  to  ask  questions,  the 
answers  given  to  which  it  generally  re- 
members ;  and  subsequently  to  think- 
ing out  these  answers  it  comes  back  to 
you  with  most  pertinent  and  at  times 
difficult  questions  to  answer,  as  to 
why  so-and-so  is  so-and-so.  During  the 
child  period  the  development  of  actual 
thinking  power  is  even  greater  and  more 
lasting  in  the  impressions  obtained  than 
during  the  school  period.  As  soon  as 
they  enter  school  the  evolution  of  the 
power  of  observation  and  analogy  stops; 
the  child's  nose  is  held  between  the  pages 
of  a  book  and  it  is  made  to  memorize 
only.  Books,  of  course,  are  necessary  as 
a  means  to  education,  but  beyond  the 
"three  r's"  more  of  object  and  nature 
teaching  should  be  infused  into  primary 
and  secondary  education  to  make  think- 
ers. When  my  boys  were  little  fellows, 
I  took  walks  with  them  and  sent  them 
right  and  left  to  collect  leaves  from  the 
different  trees,  and  then  showed  them 
the  differences  in  shape,  etc.,  telling 
them  "This  leaf  is  from  an  elm-tree; 
that  one  from  an  apple-tree,  etc."  This 
interested  them,  and  they  went  to  work 
themselves  collecting  all  the  leaves  they 
could  find,  and  brought  them  home  for 
me  to  name  the  trees;  then  they  got 
a  scrap-book,  fastened  them  in,  and 
wrote  the  names  of  the  trees  under  the 
leaves.  In  this  way  they  learned  all  the 
trees  of  the  neighborhood  and  could 
name  them  at  a  glance. 

In  the  high  schools  it  is  only  within 
the  last  few  years  that  elemental  biology, 
zoology,  and  botany  have  been  added  to 
the  studies,  and  most  of  these  schools 
still  lack  the  necessary  plant  for  teach- 
ing these  subjects.  But  they  find  plenty 
of  time  to  give  to  the  study  of  Latin, 
mathematics,  Greek,  English,  and  Ameri- 
can literature,  the  plays  of  Shakespeare, 
etc.  They  cram  their  memories  with 
unpractical,  useless  subjects,  which  do 
not  cultivate  their  minds  toward  practi- 


cal ends.  Professors  of  colleges  tell  us 
that  the  great  lack  of  the  youth  of 
today  is  that  he  has  not  been  taught 
to  think,  his  powers  of  observation  and 
analogy  have  not  been  cultivated.  This 
is  because  his  education  has  withdrawn 
him  from  the  evolutionary  influence  of 
converse  with  nature. 

During  the  last  ten  years  I  have  con- 
tinually appealed  to  the  educational  au- 
thorities of  the  state  of  New  York  that 
they  should  establish  in  the  secondary 
education — the  high  schools — a  special 
curriculum  for  preparation  for  the  future 
study  of  dental  surgery  and  medicine. 
They  have  said  that  they  would  do  so, 
but  nothing  materialized.  I  had  an 
opportunity  three  years  ago  by  which  I 
profited,  when  I  was  asked  by  the  re- 
gents in  Albany  to  read,  at  the  1905 
convocation  of  the  regents,  a  paper  on 
the  bearing  of  secondary  education  upon 
the  professional  education  of  the  dental 
surgeon;  at  the  same  time  a  professional 
colleague  was  asked  to  read  a  paper 
upon  the  bearing  of  secondary  educa- 
tion upon  preparation  for  a  medical  edu- 
cation. The  trend  of  my  paper  was  that 
an  elective  curriculum  be  established  in 
the  high  schools  to  prepare  for  the  pro- 
fessional education  of  the  dental  surgeon, 
so  that  his  education  might  actually  com- 
mence in  the  high  school.  Also  that 
each  profession  should  have  its  elective 
curriculum  in  the  high  school,  to  the 
end  that  the  pupil  should  be  prepared 
to  take  up  the  professional  education  of 
his  choice — dental  surgery,  medicine, 
law,  or  the  church.  I  outlined  an  elec- 
tive curriculum  which  would  prepare  the 
high-school  pupil  for  his  future  dental 
surgery  education. 

Within  a  year  after  the  reading  of  my 
paper  the  regents  established  elective 
high-school  curricula  of  set  subjects,  of 
45  count  value,  for  those  intending  to 
enter  the  professions  of  dental  surgery, 
medicine,  or  law,  to  be  earned  by  depart- 
ment examinations  only.  (Subsequently, 
I  was  informed  that  the  paper  I  had 
read  was  taken  as  the  basis  of  this  ac- 
tion of  the  regents.)  The  pupil  elect- 
ing to  take  a  given  professional  high- 
school  curriculum  can  thus  prepare  him- 
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self  at  the  high  school  during  three 
years  of  attendance,  passing  each  year 
department  examinations  as  he  pro- 
gresses. The  curriculum  for  a  prospec- 
tive dental  surgery  education  is:  "Eng- 
lish, three  years;  mathematics,  two  3'ears 
(algebra  and  geometry,  each  one  year)  ; 
Latin,  two  years  (grammar,  composition, 
and  Caesar)  ;  science,  two  years  (physics 
and  chemistry,  each  one  year)  ;  other  sub- 
jects, two  years  (drawing  and  manual 
training,  one  year)."  This  curriculum 
did  not  accord  with  my  views,  and  at 
the  time  I  tried  hard  that  two  years 
of  a  modern  language,  one  year  of  ele- 
mental biology,  botany,  and  zoology,  and 
one  year  of  advanced  history  of  the 
United  States  and  civics  be  electives, 
as  substitutes  for  third  year  English,  the 
two  years  of  Latin,  and  the  one  year  of 
geometry,  but  I  did  not  succeed. 

At  present  I  am  far  from  satisfied 
with  the  fruits  of  these  elective  profes- 
sional curricula  in  the  high  schools,  in 
that  I  do  not  think  they  are  sufficiently 
promulgated  to  the  pupils  when  they  en- 
ter the  schools — perhaps  because  with 
these  curricula  they  leave  the  school  at 
the  end  of  the  third  year. 

I  agree  with  the  essayist  that  a  student 
should  come  to  his  dental  surgery  edu- 
cation prepared  with  at  least  an  ele- 
mentary, if  not  a  complete,  knowledge 
of  physics  and  chemistry,  as  is  now  re- 
quired in  English  dental  surgery  and 
medical  schools,  so  that  the  English  den- 
tal surgery  and  medical  curricula  do 
not  include  these  subjects. 

In  the  high  school,  and  indeed  in  the 
primary  school,  pupils  should  study  at 
least  one  foreign  language.  It  has  be- 
come almost  a  matter  of  necessity  in  the 
everyday  life  of  all  men  and  women  that 
they  should  be  able  to  speak  at  least  one 
foreign  tongue.  Especially  is  it  so  for 
a  prospective  commercial  or  professional 
life — each  additional  language  spoken 
multiplies  the  individuality  of  the  pos- 
sessor in  all  relations  of  life.  In  Ger- 
many a  pupil  in  the  school  and  gymna- 
sium must  learn  one  foreign  language 
besides  his  own.  As  a  matter  of  fact, 
men  of  all  professions  in  the  United 
States  are  seriously  handicapped  in  that 


they  have  no  knowledge  of  foreign  lan- 
guages. It  is  not  uncommon  for  foreign 
young  men  in  Greater  New  York  to 
earn  at  department  examinations  40  of 
their  required  60  counts  in  German  and 
French.  It  is  a  fact  that  the  child  by 
its  fifth  or  sixth  year  learns  to  speak 
fluently  in  two,  and  even  three  lan- 
guages, from  its  association  with  those 
using  them.  This  is  the  period  of  life 
that  parents  should  take  advantage  of 
for  their  children  to  acquire  the  speak- 
ing of  foreign  languages. 

The  author  of  the  paper  divides  the 
history  of  the  profession  into  two  periods, 
viz,  "ancient  dentistry"  and  "modern 
dentistry."  What  he  designates  as  an- 
cient dentistry  is  the  period  where  the 
words  dentistry  and  dentist  were  ap- 
plicable to  the  calling;  but  since  the  ad- 
vent of  the  D.D.S.  degree  I  should  des- 
ignate the  period  as  that  of  dental  sur- 
gery, not  modern  dentistry. 

In  accord  with  this  view,  that  we  are 
living  in  the  period  of  dental  surgery, 
I  want  to  take  exception  to  one  feature 
of  the  paper,  that  is,  the  use  of  the 
words  dentistry  and  dentist.  It  has  been 
a  rule  with  me  for  years  to  say  to  the 
graduates,  "You  have  had  conferred 
upon  you  the  degree  of  D.D.S — Doctor 
of  Dental  Surgery — therefore  stand  by 
your  colors.  Always  append  the  D.D.S. 
— both  in  print  and  in  writing — to  your 
name,  thereby  holding  it  up  to  the  world 
as  a  title  you  are  proud  of,  indicating 
as  it  does  your  professional  status.  Drop 
the  words  dentistry  and  dentist  as  words 
to  apply  to  your  profession." 

If  I  were  the  editor  of  a  journal  de- 
voted to  dental  surgery,  I  never  should 
have  put  in  type  either  the  word  den- 
tist or  the  word  dentistry.  I  should 
uniformly  use  the  words  dental  surgeon 
and  dental  surgery.  As  long  as  the  words 
dentistry  and  dentist  are  continually  ad- 
hered to  in  conversation  and  in  print 
by  those  who  hold  the  degree  of  D.D.S., 
just  so  long  will  the  world  withhold  its 
recognition  of  the  D.D.S.  degree  as  indic- 
ative of  the  profession  of  dental  surgery. 

Dr.  S.  A.  Hopkins,  Boston,  Mass.  At 
the  risk  of  making  this  discussion  very 
long,  I  must  say  a  word  in  commendation 
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of  this  educational  inspiration  which 
we  have  heard  this  evening.  I  feel  very 
earnestly  about  this  paper,  and,  at  the 
risk  of  seeming  critical  and  getting  my- 
self disliked,  I  am  going  to  differ  with 
Dr.  Weisse,  although  his  aggressiveness 
makes  me  a  little  timid  in  suggesting 
anything  that  is  not  in  the  line  of  his 
thought. 

In  the  papers  I  have  examined  I  have 
found  exactly  the  same  mistakes  that  Dr. 
Kirk  has  found,  and  I  think  that  the 
idea  the  latter  wanted  to  convey  was  not 
that  these  were  merely  examples  of  ac- 
cidental bad  spelling,  but  illustrations  of 
illiteracy.  Illiterate  men  have  no  right 
in  the  profession,  and  nobody  but  an 
illiterate  man  could  spell  in  the  way  il- 
lustrated. I  do  not  think  Dr.  Weisse 
knew  quite  what  he  was  doing  when  he 
advocated  that  kind  of  spelling,  because 
it  is  not  in  keeping  with  educational 
progress. 

There  is  another  point.  The  educa- 
tion of  the  dentist  suffers  a  great  deal, 
and  will  suffer  so  long  as  many  of  the 
schools  of  the  country  are  conducted  for 
personal  gain.  It  is  a  pity  that  the 
schools  are  not  all  connected  with  uni- 
versities, and  that  they  are  not  all  en- 
dowed. 

I  am  not  quite  sure  that  I  altogether 
agree  with  Dr.  Kirk  that  the  preliminary 
training  should  stop  at  the  free  educa- 
tion— at  the  end  of  the  high-school 
course.  That  is  a  mere  matter  of 
opinion,  and  not  very  important,  but  if 
the  schools  were  sufficiently  endowed,  and 
free  from  the  necessity  of  making  the 
school  pay,  they  would  be  in  a  position 
to  demand  such  examination  as  they 
thought  best  for  the  interest  of  the  pro- 
fession, regardless  of  the  high-school 
certificates  and  those  examinations  which 
correspond  to  the  same. 

Dr.  M.  I.  Schamberg.  I  have  not  seen 
a  synopsis  of  the  paper,  so  that  I  came 
prepared  to  hear  something  of  an  en- 
tirely different  nature,  though  I  am  not 
disappointed  in  any  sense  at  the  paper 
presented  by  Dr.  Kirk  this  evening. 
It  calls  our  attention  to  the  need  for 
many  changes  in  the  preliminary  educa- 
tion of  dentists,  some  of  which  are  so 


radical  that  I  fear  they  will  be  difficult 
to  bring  about.  It  is  almost  impossible 
for  a  profession  limited  to  so  few  mem- 
bers, as  compared  to  the  entire  popula- 
tion of  this  country,  to  create  a  change 
in  the  general  education  of  the  public 
— one  that  will  suit  its  needs.  Of  course 
no  harm  can  come  from  directing  at- 
tention to  educational  deficiencies,  but 
I  believe  that  some  of  the  points  brought 
out  in  the  paper  might  be  explained  in 
other  ways.  For  instance,  the  peculiar 
spelling  mentioned  by  the  essayist  is 
familiar  to.  everyone  who  has  the  op- 
portunity to  examine  the  papers  of 
dental  students,  as  well  as  those  of 
us  who,  not  many  years  ago,  wrote 
similar  papers.  I  speak  of  this  for 
the  reason  that  the  average  dental  edu- 
cator is  too  egotistic,  often  endeav- 
oring to  teach  his  own  ideas,  disregarding 
the  writings  of  other  men.  In  other 
words,  he  fails  to  impress  his  scholars 
with  the  value  of  collateral  reading  and 
reference  to  text-books,  but  satisfies  him- 
self that  the  student  will  know  sufficient 
if  he  takes  notes  during  the  lectures. 
Under  such  conditions  the  student  only 
hears  the  technical  terms  spoken,  and 
never  sees  them  in  print.  I  believe  this 
is  one  of  the  reasons  for  erroneous  spell- 
ing, for  in  my  own  experience  I  have 
found  that  it  is  necessary  for  me  to  see 
an  unfamiliar  word  in  print  before  it 
makes  the  necessary  impression  to  enable 
me  to  remember  its  correct  spelling. 
Words  that  I  have  only  heard  spoken 
necessitate  my  consulting  the  dictionary. 

All  of  you  who  have  some  knowledge 
of  German  have  doubtless  noticed  the 
difference  between  simple  German  and 
scientific  German.  They  are  two  differ- 
ent languages.  I  thought  that  I  knew 
a  little  German  until  I  perused  some  of 
the  German  books  on  oral  surgery  ;  then 
I  found  that  it  was  impossible  for  me  to 
wade  through  them.  When  a  student 
enters  a  dental  school  he  should  be  fa- 
miliar with  ordinary  spelling,  but  it  is 
unreasonable  to  expect  that  his  prelim- 
inary education  is  to  equip  him  with 
our  professional  terms.  Those  terms 
we  must  give  him,  or  at  least  teach  him 
how  to  acquire  them.    The  most  impor- 
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tant  point  that  Dr.  Kirk  brought  out  was 
the  value  of  the  study  of  etymology,  or 
the  derivation  of  words,  which  will  help 
toward  that  end.  I  believe,  however, 
that  the  encouragement  of  collateral  read- 
ing and  reference  to  the  text-books  will 
do  much  to  overcome  faulty  spelling  by 
our  dental  students. 

Unfortunately,  the  paper  does  not  go 
quite  as  far  as  I  should  like  it  to  in 
reference  to  dental  education.  Dr.  Hop- 
kins said  that  it  would  be  well  if  every 
dental  institution  were  so  endowed  that 
the  financial  side  would  not  influence  its 
dental  success.  I  quite  agree  with  him, 
and  believe  that  the  method  of  prepar- 
ing students  for  dentistry  should  be 
identically  the  same  as  for  other  special- 
ties in  medicine.  It  is  almost  too  much 
to  ask  a  man  to  spend  three  or  four 
years  in  acquiring  a  dental  degree,  and 
then  have  him  considered  short  of  being 
a  full-fledged  medical  doctor.  I  am  very 
proud  of  dentistry  and  its  possibilities, 
and  for  that  reason  I  feel  that  the  time 
will  come  when  dentistry  will  be  a  part 
of  medicine,  but  only  when  institutions 
are  properly  endowed,  and  free  from  the 
necessity  for  the  wholesale  manufacture 
of  dentists;  when  the  student  will  take 
instead  of  merely  the  elementary  subjects 
of  medicine,  the  full  course,  and  then 
spend  a  year  or  two  in  the  dental  depart- 
ment associated  with  the  medical  school. 
That  does  not  mean  that  the  mechanical 
side  need  be  ignored.  I  think  it  will  be 
possible  to  give  the  student  plenty  of 
mechanical  training  during  the  two  sub- 
sequent years,  provided  he  devotes  his 
undivided  time  to  that  work,  just  as  a 
physician  enters  a  hospital  to  get  his 
medical  and  surgical  training,  or  goes 
abroad  to  study  some  other  specialty. 

We  are  not  really  finished  dentists 
when  we  leave  college,  any  more  than  a 
physician  is  a  finished  practitioner  when 
he  leaves  his  school.  He  must  acquire 
some  training.  The  value  of  the  post- 
graduate study  is  evidenced  through  the 
very  commendable  work  of  the  Study 
Club  in  New  York,  which  encourages 
the  taking  up  of  special  studies  after 
men  are  graduated.  If  dentists  are  will- 
ing to  do  what  the  members  of  the  Study 


Club  are  doing  here,  then  they  are  ready 
or  almost  ready  to  take  the  full  medical 
degree,  together  with  the  two  succeeding 
years  of  special  training,  that  will  put 
them  on  a  plane  with  the  rest  of  the 
members  of  the  medical  profession. 

I  speak  of  this  because  of  the  differ- 
ences that  exist  from  time  to  time  be- 
tween the  medical  men  and  dentists. 
Working  as  I  do  on  the  border  line  be- 
tween the  two  professions,  I  have  an 
opportunity  of  hearing  the  criticism 
thrown  back  and  forth — often  unjust, 
at  other  times  with  sufficient  cause  to 
warrant  the  accusations. 

While  this  idea  of  medical  education 
of  dentists  may  not  be  brought  about  for 
some  time,  I  think  it  would  clear  the 
profession  of  a  good  bit  of  quackery. 
Instead  of  having  the  large  number  of 
dental  schools  that  are  now  turning  out 
too  many  men,  it  would  bring  down  the 
number  of  graduates  to  a  good  working 
basis — to  a  number  of  scientific  men  who 
would  be  a  credit  to  the  profession,  and 
it  would  tend  to  advance  dentistry  along 
the  lines  that  Dr.  Kirk  so  much  wishes, 
and  along  the  lines  that  we  would  all 
like  to  see. 

I  do  not  want  to  discredit  the  mechan- 
ical side  of  dentistry;  that  training  is 
highly  essential,  but  the  ideal  dental 
school  will  be  that  school  which  accepts 
its  students  from  the  medical  profession. 
Each  one  will  take  the  medical  course, 
and  then  get  his  dental  training  subse- 
quent to  that. 

I  feel  very  strongly  about  this,  and  I 
fear  that  I  have  not  made  the  matter  as 
clear  as  I  would  like.  I  hope  at  some 
future  time  to  present  a  paper  before 
the  dental  profession,  as  I  have  before 
the  medical  profession  in  the  form  of 
an  address  at  the  last  meeting  of  the 
Section  of  Stomatology  of  the  American 
Medical  Association. 

I  realize  that  this  is  an  innovation 
that  cannot  be  easily  accomplished  in 
these  times,  when  the  commercial  side 
of  the  dental  school  is  a  factor  to  be 
reckoned  with,  as  well  as  its  educational 
side.  It  can  only  be  accomplished  by 
the  universal  desire  and  the  concerted 
efforts  of  the  dental  profession. 
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Dr.  H.  W.  Gillett.  I  was  much  in- 
terested in  some  of  the  points  Dr.  Kirk 
made,  and  his  remarks  carried  my  mind 
back  to  my  terms  of  service  on  the  State 
Board  of  Examiners,  and  the  spelling 
and  grammar  encountered  there.  He  has 
provided  a  long-sought  explanation  as 
to  why  one  man  told  me  oxygen  was  a 
steel  gray  metal,  and  another,  when 
asked  to  name  two  essential  oils,  replied 
"Cod  liver  oil  and  castor  oil — they  are 
both  very  essential." 

The  second  answer  did  display  one 
kind  of  reasoning  power,  and  the  key  of 
Dr.  Kirk's  paper  lies  right  there.  The 
preliminary  education  that  will  not  only 
prepare  men  to  become  intelligent  den- 
tal or  medical  students,  but  followers  of 
any  profession  or  business,  is  that  edu- 
cation which  teaches  them  to  think  and 
reason.  That  seems  to  me  the  most  im- 
portant thought  of  the  paper. 

Until  that  condition  can  be  brought 
about,  I  see  no  remedy  at  the  command 
of  our  professional  schools  other  than 
the  one  suggested  by  Dr.  Kirk.  Give 
those  men  the  test,  and  if  during  or  at 
the  end  of  the  first  year,  in  the  judg- 
ment of  the  faculty  they  are  unfitted 
to  continue,  do  not  do  them  the  injustice 
of  carrying  them  through  the  full  course, 
and  then  either  say  they  cannot  have  the 
degree  or  turn  them  out  with  one  that 
is  half-earned,  to  have  the  door  shut  in 
their  faces  by  the  state  examining 
boards. ' 

I  have  had  a  little  experience  both  in 
educational  work  and  on  examining 
boards,  and  I  know  some  of  our  schools 
are  finding  it  possible  to  weed  out  the  in- 
competents and  save  them  those  useless 
years,  and  often  are  able  to  give  them 
the  suggestion  which  shall  set  them  on 
some  road  that  they  are  better  able  to  fol- 
low. 

When  I  rose,  I  questioned  whether  I 
should  say  this,  but  it  is  only  fair  to  say 
that  during  my  experience  on  a  state 
examining  board  we  had  candidate  after 
candidate  come  before  us  from  certain 
schools,  whom  it  was  an  insult  to  our 
intelligence  to  suppose  had  ever  fulfilled 
the  published  entrance  requirements  of 
the  colleges.  There  was  up  to  that  time. 


certainly,  a  very  great  difference  in  the 
way  dental  schools  lived  up  to  their  pub- 
lished requirements  for  matriculation. 

Dr.  A.  R.  Starr.  I  have  little  to  say 
on  the  subject.  We  can  offer  one  excuse, 
however,  for  some  of  the  poor  spelling 
which  we  find  in  our  examination  papers. 
A  great  deal  of  it  we  see  in  the  papers 
of  foreigners,  men  who  have  been  edu- 
cated in  other  countries,  and  are  not  very 
familiar  with  our  language,  so  we  can  let 
the  mantle  of  charity  fall  on  their  short- 
comings in  that  direction.  Unfortu- 
nately, however,  many  of  our  own  na- 
tives are  equally  guilty,  and  for  them 
we  have  no  excuse. 

As  regards  the  present  conditions 
concerning  education  in  the  public 
schools  I  know  but  little.  I  know  they 
are  not  so  particular  in  the  teaching  of 
spelling  and  definitions  as  when  we  went 
to  school,  but  no  doubt  their  present 
methods  have  proved  equally  as  useful 
as  the  older  methods.  Now  they  give 
the  student  a  word,  make  him  find  out 
its  meaning,  and  then  put  it  into  a  sen- 
tence, and  that  develops  his  thinking 
powers. 

As  to  elementary  physics  and  chem- 
istry being  taught  in  the  earlier  years, 
I  think  it  is  a  good  plan.  Those  subjects 
should  be  eliminated  from  the  dental  cur- 
riculum, and  the  time  devoted  to  them 
could  be  profitably  spent  in  the  teaching 
of  practical  dentistry.  That  is  a  great 
need  in  dental  education.  We  may  give 
a  student  sufficient  theory  in  the  time  he 
devotes  to  the  study  of  the  subject  to 
serve  as  a  groundwork  or  foundation 
on  which  he  may  build,  but  I  do  not 
think  we  can  give  him  sufficient  practical 
work  in  that  time  to  make  him  compe- 
tent to  inflict  himself  on  the  general 
public.  We  should  devote  more  time  to 
practical  work,  or  we  should  have  a  post- 
graduate course  of  instruction  in  prac- 
tical dentistry — particularly  operative 
dentistry.  This  would  be  of  great  bene- 
fit to  the  student.  While  I  do  not  decry 
the  necessity  for  teaching  theory,  I  think 
we  are  somewhat  lax  in  the  teaching  of 
practice. 

Dr.  Otto  Ernst.  I  quite  agree  with 
the  essayist,  as  well  as  the  other  speakers, 
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on  the  general  principles  of  the  paper. 
The  essayist  has  put  particular  stress  on 
handicapping  students.  How  is  it,  then, 
that  the  dental  colleges  permit  a  student 
to  enter  without  having  his  preliminary 
education  finished?  Watch  that  student 
Trying  to  go  through  his  first  year,  and 
at  the  same  time  trying  to  get  his  regents5 
examination.  He  is  not  paying  proper 
attention  to  the  first  year's  work.  He 
will  get  through  by  the  skin  of  his  teeth. 
He  will  enter  the  second  year  not  prop- 
erly prepared,  and  it  will  take  pretty 
nearly  all  that  second  year  to  catch  up, 
if  he  is  able  to  do  so  at  all. 

Dr.  Weisse  paid  particular  attention 
to  the  manual  training.  Manual  train- 
ing should  be  a  part  of  the  preliminary 
training.  I  have  in  mind  a  student 
whose  graduation  examination  papers 
got  him  an  average  of  ninety-nine  per 
cent. ;  but  that  man  is  absolutely  no  den- 
tist, and  was  actually  of  no  use  and  a 
disgrace  in  the  infirmary.  If  he  had 
had  to  have  manual  training  it  would 
either  have  blocked  him  from  becoming  a 
dental  student,  or  he  would  have  been  a 
benefit  to  dentistry  and  to  humanity  in 
general,  instead  of  being  a  disgrace  to 
the  dental  profession. 

Dr.  W.  Daile.y.  Dr.  Kirk  has  read  a 
paper  tonight  that  should  give  us  an  en- 
tirely different  conception  of  our  edu- 
cational system — or  rather  our  lack  of 
it,  and  has  laid  a  foundation  upon  which 
to  build  a  system  of  education.  The 
present  system,  as  exemplified  by  the 
students  Dr.  Kirk  is  called  upon  to  ex- 
amine, shows  that  it  is  not  adequate  to 
the  proper  teaching  of  English  and  the 
fundamental  studies.  The  different 
states  in  this  country  and  the  various 
counties  in  the  states  have  their  own 
separate  departments  of  education,  each 
one  carrying  out  its  own  scheme  according 
to  its  own  ideas.  You  will  find  New  York 
county  carrying  out  a  scheme  entirely 
different  from  Erie  or  Westchester 
county,  yet  all  coming  before  the  same 
board  of  regents.  Dr.  Kirk,  as  a  result 
of  his  study  of  the  schools  of  France, 
Germany,  and  Switzerland,  has  cleverly 
pointed  out  the  fact  that  in  the  schools 
where  the  teachers  were  real  teachers  and 


not  lecturers  the  student  was  taught, 
as  required  by  law,  certain  fundamental 
principles,  and  he  was  not  advanced  un- 
til he  had  grasped  those  principles.  If 
we  had  this  strong  foundation  our  pres- 
ent educational  weakness  would  not  ex- 
ist. Supplement  the  education  bv  a 
rigid,  adequate,  conscientious,  scientific 
examination  before  a  certain  number  of 
examiners,  and  require  those  students  to 
be  examined  honestly.  Have  your  high 
schools  do  likewise.  Then  you  will  not 
have  students  who  cannot  spell  properly, 
like  those  referred  to  by  Dr.  Kirk,  but 
students  who  can  think  and  reason,  and 
act  accordingly. 

Dr.  S.  G.  Perry.  For  twenty-five 
years  our  orators  have  torn  the  air  talk- 
ing on  this  subject  of  dental  education; 
our  writers  have  gotten  ink  under  their 
finger-nails  writing  about  it,  and  we 
have  all  heard  and  read  so  much  about 
it  that  we  have  grown  more  or  less 
tired  of  the  subject,  often  letting  it  go 
into  one  ear  and  out  of  the  other.  But 
we  are  sometimes  told  that  that  is  what 
the  other  ear  is  for — to  let  out  of  the 
mind  that  which  has  no  reason  to  be 
there,  and  what  the  mind  has  no  storage 
room  for.  I  do  not  remember  that  the 
subject  has  before  been  treated  in  the 
same  spirit.  Dr.  Kirk's  paper  is  an  ex- 
ample of  a  different  method  of  approach- 
ing the  subject  and  dealing  with  it,  and 
I  have  been  more  entertained  and  edu- 
cated on  this  subject  than  ever  before, 
and  think  that  hereafter  I  shall  take 
more  interest  in  it. 

One  phase  of  it  I  especially  agree  with 
— that  sight-reading  is  a  crime.  Gentle- 
men, it  is;  it  is  the  fundamental  curse, 
this  haste  and  hurry  of  sight-reading 
and  the  inability  to  comprehend  and 
clearly  understand  what  is  in  the  mind. 

Dental  education  is  a  little  weak  at 
both  ends — I  should  not  say  secondary 
education  as  has  been  mentioned  tonight 
but  preliminary  or  primary  education. 
It  is  weak  there  because  the  young  man 
does  not  realize  the  importance  of  pri- 
mary education,  and  that  it  is  more  im- 
portant to  him  if  he  wants  to  be  success- 
ful as  a  dentist  than  is  his  professional 
education,  because  the  public  can  spot 
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him  every  time,  so  far  as  his  mental  at- 
tainments are  concerned,  while  they  can- 
not judge  as  to  his  professional  attain- 
ments, although  his  professional  breth- 
ren can.  Let  him  become  accomplished 
as  a  gentleman.  Let  him  fit  himself  for 
the  different  interests  and  affairs  of  life 
in  a  broad  way,  and  he  will  be  laying  the 
proper  foundations. 

Then,  dental  education  is  deficient  at 
the  other  end.  After  the  young  men 
have  been  graduated  and  have  gone  out 
to  begin  their  practice  they  consider  their 
education  finished  and  that  they  are 
equal  to  the  occasion,  and  they  let  it  rest 
there.  The  real  education  of  a  dentist 
should  begin  after  he  has  been  graduated 
and  has  commenced  his  work,  and  the 
best  school  he  can  go  to  is  to  his  local  so- 
ciety, then  his  state  society,  and  then, 
perhaps,  the  national  society ;  and  all  the 
other  societies  he  can  get  to.  Make  them 
professional  schools  where  he  can  learn, 
not  so  much  what  could  have  been  learned 
before  he  became  a  student,  but  that 
which  will  make  him  fit  for  his  profes- 
sional life — for,  after  all,  his  real  educa- 
tion must  come  after  graduation. 

I  am  more  than  pleased  with  this 
paper  of  Dr.  Kirk's,  which  is  perfectly 
charming,  because  so  clearly  stated.  It 
shows  clearly  and  distinctly  that  he  has 
not  indulged  in  sight-reading;  he  knows 
the  value  of  words,  and  has  the  habit 
of  clear  thinking,  which  only  comes  to 
those  who  have  their  minds  clearly  fixed 
on  the  work  of  their  lives. 

We  often  speak  of  the  lamented  Pro- 
fessor Miller,  and  always  admire  the 
work  he  did.  Mr.  President,  I  do  not 
think  his  work  could  have  been  done  in 
this  country,  on  account  of  the  environ- 
ment. Going  to  Berlin,  and  not  having 
a  large  circle  of  friends  there,  and  being 
under  the  influence  of  thoughtful  in- 
vestigators, he  formed  early  the  habit 
of  making  investigations  himself.  There 
were  evidently  no  distractions,  and  he 
kept  right  to  his  purpose.  The  distrac- 
tions in  a  great  city  like  New  York  are 
Inch  as  to  keep  us  from  attaining  just 
what  we  might  if  we  could  have  a  little 
more  time  and  concentration  of  purpose. 
I  do  not  believe  that  we  will  ever  acquire 


the  habit  of  being  so  accurate  as  are 
people  abroad,  because  they  have  more 
time  there. 

Yet  there  is  another  side  to  it.  Our 
wealthy  men  are  endowing  our  institu- 
tions, and  the  state  being  more  ready  to 
help  than  before,  we  may  eventually  ac- 
quire something  of  the  German  habit 
of  thorough  and  careful  study. 

Dr.  Kirk.  I  wish  to  express  my  sin- 
cere gratification  for  the  very  extended 
and  satisfactory  discussion  that  has  been 
given  to  the  subject  of  my  paper.  I 
appreciate  very  thoroughly — and  I  ap- 
preciated before  I  came  here  to  present 
this  subject — the  fact  that  Dr.  Perry 
has  alluded  to.  Nearly  everyone  has  con- 
cerned his  thought  at  some  time  or  other 
with  this  question  of  dental  education. 
To  me,  it  is  the  most  important  question 
with  which  we  have  to  deal.  I  know  of 
nothing — I  cannot  think  of  anything — 
that  is  so  important  as  is  the  question  of 
education,  and  as  the  general  subject  is 
important,  so  is  this  special  branch  of 
the  subject. 

I  have  concentrated  my  energies  to  the 
question  of  education.  Whatever  I  do, 
it  is  with  the  object  that  I  or  someone 
else  may  know,  and  know  more,  and  that 
this  knowledge  may  be  transmitted  to 
you  and  the  rest — whatever  the  work, 
it  is  all  educational.  That  is  my  relation 
to  this  life,  and  therefore  you  will  un- 
derstand my  interest  in  the  subject. 

Naturally  the  discussion  has  wandered 
somewhat  in  the  general  interest  of  the 
work,  and  some  have  gone  outside  of  the 
topic  of  the  paper.  Dr.  Schamberg 
spoke  of  the  question  in  its  relation  to 
medicine.  That  has  excited  much  dis- 
cussion. It  has  been  tried  out,  and  in 
my  personal  judgment  found  wanting. 
I  do  not  agree  with  him,  but  it  would 
take  an  evening's  discussion  to  go  over 
that  phase  of  the  matter  and  tell  why. 
I  am  opposed  to  that  plan  and  I  want  to 
be  recorded  as  being  on  the  other  side  of 
the  question  from  Dr.  Schamberg.  I 
used  to  think  the  foundation  for  the 
education  of  the  dental  student  was  in 
the  dental  school,  but  I  am  trying  now 
to  go  deeper  and  to  get  down  to  the 
preparatory  schools — I  want  to  improve 
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dental  students  by  improving  the  stand- 
ards of  preliminary  education,  to  make 
better  dentists  by  getting  better  material. 
We  have  been  told  that  we  are  manu- 
facturing dentists.  Well,  let  us  use  the 
simile.  We  take  in  a  certain  amount  of 
raw  material  and  put  it  through  a 
process  of  manufacture — we  produce  a 
product;  we  issue  it  with  a  stamp  on  it, 
and  it  is  inspected  by  the  state.  Our 
product  is  dentists — or  what  passes  for 
dentists — and  it  seems  to  me  to  be  a 
reasonable  demand  that  the  producers  of 
the  raw  material  out  of  which  we  are 
to  make  dentists  shall  deliver  to  the 
doors  of  our  professional  factory  a  better 
grade  of  raw  material  out  of  which  to 
make  these  things  called  dentists — this 
is  what  I  ask,  and  that  is  the  central 
point  of  my  paper. 

I  have  written  the  paper  with  a  great 
deal  of  care;  have  chosen  the  words 
and  put  them  together  in  such  a  way 
as  to  express  as  clearly  as  possible  my 
thought,  and  I  do  not  want  to  be  mis- 
understood. It  is  like  treading  on  thin 
ice,  this  question  of  dental  education.  I 
said  that  one  of  the  faults,  as  I  conceive 
it,  in  our  preparatory  system  of  instruc- 
tion was  the  elimination  of  the  old-fash- 
ioned study  of  etymology  and  the  sub- 
stitution for  it  of  a  smattering  of  Latin. 
I  believe  in  Latin — I  believe  in  any 
language  work — but  I  do  not  believe  in 
a  smattering  of  it.  It  is  a  substitution  of 
a  smattering  of  foreign  language  work 
for  the  old  system  of  etymology — a  study 
which  really  gave  us  the  cream  or  es- 
sence of  both  the  Latin  and  the  Greek 
in  so  far  as  it  had  direct  application 
to  English.  This  smattering  process  of 
language  study  simply  means  a  further 
stimulation  of  the  memory-cramming 
process,  and  students  forget  it  as  soon  as 
they  get  out  of  school.  Not  one  who  has 
had  this  smattering  of  a  year  of  Latin 
can  remember  it  a  year  later.  I  am  not 
prepared  to  debate  the  question  as  to 
uIihImt  it  is  better  to  have  Latin  or 
Greek  or  a  modern  language,  but  I  am 
unqualifiedly  of  the  belief  that  system- 
atic training  in  some  foreign  language 
or  languages  is  most  essential  to  the 
proper  comprehending  of  one's  own  lan- 


guage. One  cannot  know  his  own  lan- 
guage properly  unless  he  has  made  some 
study  of  other  languages  for  the  side- 
light which  the  study  of  a  foreign  lan- 
guage gives.  That  has  been  epitomized 
by  the  well-known  axiom,  I  think  of 
Goethe :  "Who  does  not  know  a  foreign 
language,  does  not  know  his  mother 
tongue." 

Sight-reading  is  a  pedagogical  crime. 
It  is  an  effort  at  sugar-coating  educa- 
tion, of  feeding  the  mind  on  a  pre-di- 
gested  food  idea.  I  am  thankful  every 
day  I  live  that  I  have  known  something 
of  the  discipline  of  mental  drudgery; 
and  that  is  what  every  man  needs. 

Eead  Mr.  Dooley  on  education — he 
knows  the  value  of  mental  discipline. 
It  is  a  splendid  educational  paper.  In- 
stead of  intelligent  disciplinary  drill 
we  do  language  work  very  much  on  the 
same  principle  as  in  the  story  of  the 
music  lesson  that  was  given  by  an  old 
German  professor.  He  and  his  student 
sat  down  at  the  piano  for  the  first  les- 
son. He  called  the  attention  of  the  pupil 
to  the  keys,  black  and  white,  and  then 
said  "This  is  A,  this  is  A  flat,  this  is  B," 
and  so  on  all  along  the  scale;  then  he 
said,  "Do  you  understand  that?  Yes? 
Well,  now  we  will  have  the  'Moonlight 
Sonata/  " 

As  to  spelling.  I  do  recognize,  and 
everybody  must,  that  there  are  minds 
so  constructed  that  they  cannot  spell — 
it  is  a  tonal  fault,  or  something  of  that 
kind — and  I  was  not  referring  to  this 
disability,  which  is  a  defect  analogous  to 
color-blindness  or  tone-deafness,  when  I 
offered  those  misspelled  words.  I  hold 
that  a  man  should  be  so  taught  the  ety- 
mology of  words  that  he  will  have  some 
idea  of  what  they  mean  the  first  time  he 
hears  them.  Those  cases  are  not  blind- 
ness in  the  sense  that  we  have  the  defect 
known  as  color-blindness  or  tone-deaf- 
ness, but  it  is  a  case  of  mental  or  intel- 
lectual blindness  or,  as  it  has  been  well 
termed,  illiteracy.  Such  a  man  does  not 
know  the  meaning  of  language. 

With  reference  to  manual  training,  I 
think  Dr.  Walker  can  remember  that 
nearly  twenty  years  ago  I  read  a  paper 
before  this  society  on  the  question  of 
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manual  training.  I  am  an  enthusiast 
on  that  subject.  Not  particularly  as  a 
means  of  acquiring  finger  skill — you 
can  get  that  on  a  fiddle  or  a  typewriter, 
or  with  pen  and  ink  if  you  are  taught 
to  use  your  muscles  properly — but  mind 
training  through  the  fingers,  through  the 
perceptive  faculty,  as  a  means  of  edu- 
cation. That  is  back  of  chemistry  and 
physics  and  all  of  our  training. 

I  am  glad  the  President  of  the  United 
States  referred  to  the  importance  of 
manual  training  in  his  annual  message. 
It  is  a  means  of  education  that  should  be 
spread  everywhere — the  manual  method, 
the  objective  system,  whereby  the  student 
comes  in  contact  with  the  real  thing, 
and  learns  by  experience.  It  has  an 
ethical  value  as  well.  The  men  who 
know  how  to  do  work,  who  are  accustomed 
to  working  to  the  fraction  of  a  thou- 
sandth of  an  inch,  practically  learn  the 
meaning  of  honesty,   and  they  apply 


that  principle  not  only  to  the  dimensions 
of  a  steel  or  brass  rod,  or  to  the  measure- 
ments of  any  figure  in  metal,  but  also 
to  all  the  relations  of  meum  and  tuum. 
They  look  upon  all  inaccuracy  as  a  lie, 
and  they  hate  it,  because  it  will  not  work 
in  ethics  any  more  than  in  steel  or  brass. 
I  believe  in  manual  training,  not  only 
for  the  fingers,  but  for  the  mind.  We 
have  paid  too  much  attention  to  the  mak- 
ing of  skilled  artisans,  while  what  we 
want  are  bigger-minded  men,  men  with 
better  trained  minds. 

Dr.  Walker.  It  ought  to  be  unneces- 
sary for  a  gentleman  to  receive  a  vote 
of  thanks  from  a  society  of  which  he  is 
a  member,  but  I  move  a  very  hearty  vote 
of  thanks  on  this  occasion  to  our  old 
friend,  Dr.  Kirk,  for  his  very  interest- 
ing paper. 

The  motion  was  unanimously  carried. 

Adjournment. 

Herbert  L.  Wheeler,  Sec'y. 
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The  next  order  of  business  was  the 
presentation  to  the  society,  through  Dr. 
J.  F.  Dowsley,  of  an  engrossed  resolu- 
tion of  thanks  by  the  Philadelphia  Den- 
tal Club  in  appreciation  of  the  hospi- 
tality shown  to  its  members  while  in 
attendance  in  a  body  at  the  preceding 
yearly  meeting  of  the  Northeastern  Den- 
tal Association. 

Dr.  A.  J.  Flanagan  accepted  the  reso- 
lutions on  behalf  of  the  Northeastern 
Dental  Association  and  responded  to  Dr. 
Dowsley's  presentation  address  in  well- 
chosen  and  eloquent  terms. 

Dr.  Flanagan's  motion  was  unani- 
mously carried. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  W.  Strang, 


Bridgeport,  Conn.,  on  "The  Practical  and 
Conservative  vs.  the  Esthetic  and  Ideal/5 
as  follows : 

The  Practical  and  Conservative 
vs.  the  Esthetic  and  Ideal. 

As  an  introduction  to  our  subject,  I 
take  the  liberty  to  quote  briefly  from  an 
article  that  appeared  on  the  fourth  cover 
page  of  an  issue  of  the  Dental  Cosmos 
several  years  ago: 

"There  is  no  occupation  that  is  free 
from  hard  and  monotonous  toil ;  no  work, 
indeed,  that  can  be  well  done  without 
it.  If  we  try  to  banish  it,  we  at  once 
sacrifice  excellence.  It  is  very  gener- 
ally supposed  that  that  which  we  call 
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drudgery,  while  inherent  in  manual 
labor,  is  absent  from  brain  work.  We 
relegate  drudgery  to  the  laborer,  to  the 
mechanic,  to  the  housemaid.  We  admit 
it  in  measure  in  the  case  of  the  clerk, 
the  tradesman,  the  manufacturer;  but 
fancy  that  at  least  the  professional  man, 
the  author,  the  artist,  knows  nothing 
about  it  ;  and  especially  is  it  imagined 
that  genius  in  every  direction  is  free  from 
it — genius  wafts  its  owner  on  the  wings 
of  delight  and  stimulates  him  to  produce 
wonders  of  achievement,  without  lead- 
ing him  along  the  road  of  monotonous 
toil." 

And  yet  the  experience  of  all  eminent 
men  contradicts  this  idea,  for,  however 
brilliant  they  may  have  been,  however 
ready  to  acquire  or  able  to  communicate, 
however  strong  the  thought  or  delicate 
the  expression,  they  have  had  their  sea- 
sons of  difficult  labor  when  the  utmost 
determination  has  been  needful  to  en- 
able them  to  persevere.  Of  all  work  that 
produces  results,  nine-tenths  must  be 
drudgery;  and  he  who  would  ascend  the 
heights  of  achievement  must  be  content 
to  tread  the  thorny  path  of  hard  and 
monotonous  toil. 

Probably  there  are  few  occupations 
in  which  sturdy  good  judgment  is  so  fre- 
quently and  so  severely  tested  as  in  that 
of  the  general  practitioner  of  dentistry. 

Probably  there  has  been  no  time  in  the 
history  of  our  profession  when  the  pro- 
cession of  new  methods,  new  appliances, 
new  apparatus,  has  reached  its  present 
proportions.  We  confess  that  to  some 
extent,  we  have  indulged  the  spirit  to 
try  all  things,  to  "prove  all  things,  and 
hold  fast  to  that  which  is  good." 

The  last  half -century  has  been  in  eras 
a  prolific  one  for  dentistry.  We  recall 
the  era  of  hard  rubber,  when  the  con- 
struction of  metal  plates  was  almost  en- 
tirely abandoned,  and  that  acme  of  me- 
chanical dentistry,  continuous-gum  work, 
almost  entirely  displaced. 

We  recall  the  introduction  of  cohesive 
gold  in  its  various  forms,  its  marvelous 
possibilities  when  manipulated  by  a  mas- 
ter hand — and  some  men  said,  "If  teeth 
are  worth  filling  at  all,  they  are  worth 
filling  with  gold." 


We  recall  the  plastic-filling  era,  when 
men  said,  "In  proportion  as  teeth  need 
filling,  gold  is  the  worst  material  that 
can  be  employed." 

Of  the  era  of  crown  and  bridge  work 
it  may  be  said  that  it  is  on  the  wane 
— or  at  least  is  partially  eclipsed  by  the 
almost  overwhelming  interest  that  cen- 
ters in  the  gold  and  porcelain  inlay  meth- 
ods ;  and  we  are  told  that  the  possibili- 
ties of  the  inlay  are  limited  only  by  the 
skill  and  ability  of  the  operator.  Those 
porcelain  inlays,  how  we  admire  them ! 
I  take  second  place  to  no  man  in  this 
respect;  but  from  experience  and  obser- 
vation the  conclusion  is  forced  upon  one 
that  the  limitations  of  porcelain  are  not 
circumscribed  alone  by  the  ability  of  the 
operator,  but  are  inherent  in  the  material 
itself ;  and  he  who  would  not  spend  time 
trimming  and  adjusting  a  taper  that  will 
burn  and  give  light  for  a  moment,  and 
then  utterly  fail,  had  best  study  condi- 
tions and  environment  very  closely  be- 
fore he  decides  to  introduce  the  porcelain 
inlay. 

It  would  be  strange  indeed,  amid  such 
conflicting  ideas  and  diverse  teachings 
and  methods,  with  enthusiastic  men,  er- 
ratic men,  credulous  men — and  most  of 
us  possess,  to  a  degree,  some  or  all  of 
these  qualities — strange,  indeed,  would 
it  be  if  our  pathway  were  free  from 
failures,  shadows,  and  disappointments ; 
but  notwithstanding  these,  we  comfort 
our  hearts  with  the  thought  that  while 
we  serve  the  present,  we  may  bequeath 
to  the  coming  generation  much  that  is 
good  and  valuable. 

Many  years  ago  an  elderly  physician 
came  to  me  to  have  a  tooth  extracted. 
An  assistant  administered  the  gas  and  ex- 
tracted the  tooth.  While  the  patient  was 
in  a  partially  dazed  state,  he  called  out 
with  a  loud  voice,  "Thank  the  Lord  for 
chloroform !" 

Your  essayist  began  to  practice  den- 
tistry at  a  time  when  the  first  thing 
we  endeavored  to  ascertain  when  a  new 
patient  presented  for  treatment  was,  Is 
it  a  wet  or  a  dry  mouth?  If  the  former, 
we  were  disappointed;  if  the  latter,  we 
congratulated  ourselves.  Imagine,  if 
you  can.  the  difficulties  under  which  we 
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labored.  For  instance,  in  the  case  of  a 
compound  cavity  in  a  molar  we  were 
taught  to  prepare  the  cavity  so  that  the 
rilling  might  be  inserted  in  sections. 
Napkins,  duct-compressors,  cotton,  were 
used  to  prevent  the  moisture  from  com- 
ing into  contact  with  the  tooth ;  a  section 
at  a  time  was  taken  up  and  completed, 
if  possible,  before  it  was  covered  with 
saliva.  This  regime  was  repeated  until 
the  whole  operation  was  completed.  One 
was  striving  to  measure  up  to  a  high  ideal 
under  insurmountable  difficulties. 

With  the  advent  of  the  rubber  dam, 
and  in  the  many  years  that  have  fol- 
lowed, we  have  not  ceased  to  share  in 
our  hearts  the  sentiment  expressed  by 
the  physician  to  whom  we  have  referred. 

We  cherish  the  memory  of  Dr.  Bar- 
num,  and  we  accord  to  him  the  honor 
of  having  given  to  the  dental  profession 
one  of  the  most  valuable  acquisitions 
that  has  ever  come  to  us. 

Again,  when  we  remember  the  difficul- 
ties that  confronted  us  years  ago  in  ob- 
taining sufficient  space  to  operate  on  the 
approximal  surfaces  of  teeth — how,  occa- 
sionally, weeks  and  months  had  to  elapse 
before  certain  cases  could  be  completed, 
and  how  at  the  present  time  by  the  aid 
of  the  Perry  separator  the  whole  case 
may  be  satisfactorily  disposed  of  in  two 
or  three  sittings,  with  less  pain  and  an- 
noyance to  both  patient  and  operator, 
we  say  we  are  profoundly  thankful  to 
its  inventor  and  to  the  originator  of  the 
"little  giant"  separators  that  eliminate  so 
many  difficulties  along  our  way.  And 
thus  it  is  in  our  daily  practice  with  a 
score  or  more  of  instruments,  appliances, 
and  devices  the  product  of  the  genius  of 
a  brother  practitioner. 

For  many  years  we  have  exhorted  the 
young  men  of  the  profession  not  to  be 
hasty  in  making  gold  operations  on  the 
approximal  surfaces  of  immature  teeth ; 
advising  rather  the  temporizing  with 
pink  gutta-percha  up  to  eighteen  or 
twenty  years  of  age;  preferably  pink 
gutta-percha — first,  because  we  think  it 
will  withstand  the  action  of  the  oral 
secretions  better  than  any  other  variety, 
and  secondly,  because  at  a  subsequent  sit- 
ting we  can  determine  at  a  glance  where 
[vol.  l. — 45] 


such  operations  have  already  been  per- 
formed. 

We  are  aware  that  this  treatment  is 
not  altogether  in  harmony  with  the  es- 
thetic sense  of  some  oral  prophylactic 
enthusiasts,  for  they  tell  us  that  we  are 
introducing  into  the  mouth  that  which 
makes  a  culture-ground  for  bacteria.  We 
are  favorable  to  contour  gold  operations 
under  proper  conditions,  but  in  our  judg- 
ment it  is  a  species  of  malpractice  to 
attempt  them  in  immature  tooth-struc- 
ture. This  is  probably  true,  but  where 
we  have  seen  these  same  children  de- 
velop into  manhood  and  womanhood 
with  teeth  without  blemish  or  disfigure- 
ment, but,  on  the  contrary,  perfectly 
preserved — and  not  infrequently  by  the 
identical  filling  made  a  dozen  years  be- 
fore — we  believe  we  are  justified  in  pur- 
suing the  same  treatment  until  conclu- 
sive evidence  is  produced  that  there  is  a 
more  excellent  way;  and  even  then,  as 
we  call  to  mind  the  good  that  has  come 
to  the  race  through  this  material  as  a 
tooth-preserver,  we  will  say  reverently, 
"Thank  the  Lord  for  gutta-percha  \" 

Our  duty  to  the  children  is  to  teach 
them  to  clean  their  teeth ;  to  do  ourselves 
what  is  necessary  to  keep  them  clean, 
to  be  thorough  in  the  preparation  of  cav- 
ities, and  not  less  thorough  when  tempo- 
rary stoppings  are  employed. 

For  a  period  of  nearly  eighteen  years, 
with  very  great  satisfaction  to  myself,  I 
have  used  quite  extensively  a  combina- 
tion of  amalgam  and  oxyphosphate.  I 
claim  no  originality  in  reference  to  this 
preparation.  I  believe  that  when  prop- 
erly prepared  and  manipulated  it  is  the 
very  best  protection  to  tooth-structure 
that  has  ever  been  produced.  While  its 
color  precludes  its  use  in  the  anterior 
teeth,  there  are  many  cases  where  it 
may  be  employed  with  the  utmost  satis- 
faction, particularly  in  those  teeth  that 
are  too  frail  to  warrant  a  gold  operation 
and  too  good  to  be  sacrificed  for  an  arti- 
ficial crown.  Of  this  preparation  it  may- 
be said  that  it  never  discolors  or  stains 
tooth-structure,  as  is  invariably  the  case 
where  metallic  fillings  other  than  gold 
are  employed. 

It  may  be  admitted  that  the  super- 
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ficial  appearance  of  some  of  these  old 
operations  might  shock  the  sensibilities 
of  our  very  esthetic  friends,  but  I  would 
ask.  Would  anything  else  have  served  as 
good  a  purpose  ? 

I  am  privileged  almost  daily  to  see 
from  a  dozen  to  twenty  gold  operations 
that  have  done  duty  for  periods  varying 
from  fifteen  to  thirty-five  years,  some  of 
them  battered  and  scarred.  Question, 
Would  the  gold  inlay  have  done  as  well  ? 
The  only  response  for  years  to  come  can 
be,  "Xot  proven." 

In  conclusion,  let  me  add  that  loyalty 
to  a  chosen  work,  calling,  or  profession 
dignifies  and  ennobles  toil,  fills  the  soul 
with  enthusiasm  so  that  one  will  consider 
his  own  life  not  quite  as  dear  to  himself 
as  the  good  he  may  do  to  his  fellow 
men. 

It  has  been  said  that  only  as  love  drives 
the  chariot  wheels  does  affection  become 
the  mainspring  of  duty;  then  duty  be- 
comes a  pleasure  and  toil  a  delight,  and 
one's  best  and  noblest  work  will  be  done. 

In  our  various  associations  we  shall 
find  that  whether  one's  sphere  of  action  or 
lot  in  life  be  obscure  or  otherwise,  the 
grandest,  the  noblest,  is  that  which  love 
hath  wrought — love  of  the  beautiful, 
love  of  the  artistic,  love  of  knowledge, 
love  of  excellence,  yea,  love  of  perfection 
itself;  all  of  which  are  exalting,  en- 
nobling, inspiring,  to  oneself  and  to  every 
human  effort. 

Discussion. 

Dr.  A.  J.  Flanagan,  Springfield, 
Mass.  Time  is  going  fast  and  we  can 
only  devote  a  few  minutes  to  this  paper, 
for  which  we  should  have  hours. 

I  wish  to  quote  today  a  saying  that 
has  come  down  from  the  president  of 
the  [Massachusetts  Board  of  Registration 
in  Dentistry.  On  one  occasion  he  was 
asked  the  question,  Who  is  the  best  den- 
tist? And  he  answered,  "The  man  that 
does  the  most  for  humanity  in  his  own 
cause."  We  know  that  there  are  very 
few  men  who  live  up  to  that  standard, 
but,  as  you  all  know,  we  have  in  our 
<\cur  friend  Dr.  Si  rang  every  evidence 
that  there  is  at  least  one  living  example 
of  I)r.  Dowsley's  wise  statement.    I  am 


not  going  to  elaborate  along  that  line, 
but  let  me  say  that  if  the  profession  fol- 
lows the  principle  of  using  the  best  fill- 
ing material  that  will  most  fully  benefit 
the  patient,  we  shall  most  effectively  off- 
set the  reflection  so  often  cast  upon  us, 
that  we  are  "Doctors  of  Doubtful  Skill." 

Dr.  Strang, — A  few  minutes  ago  we 
had  quite  a  little  talk  about  a  Philadel- 
phia club,  and  I  wish  to  tell  you  that  in 
the  western  part  of  Massachusetts  we 
have  another  club,  a  club  that  is  al- 
ways ready  to  appreciate  the  services 
rendered  by  men  for  the  benefit  of  hu- 
manity, and  on  behalf  of  the  members 
of  that  local  club  I  would  like  to  ask 
Dr.  Strang  to  accept  a  token  of  our  ap- 
preciation of  the  manly  standpoint  that 
he  has  taken  from  the  day  when  he 
entered  the  profession  of  dentistry,  and 
we  trust  that  he  will  accept  it  as  a  token 
of  our  admiration  for  his  manly  attitude. 

[Dr.  Flanagan  then  presented  Dr. 
Strang  with  a  large  bouquet  of  American 
Beauty  roses.] 

Dr.  Steang.  Mr.  President,  and  gen- 
tlemen,— I  am  at  the  present  time  much 
in  the  frame  of  mind  of  a  man  whom 
I  met  many  years  ago.  It  was  in  1888, 
during  that  memorably  severe  blizzard, 
when  I  left  my  home  at  eight  o'clock  in 
the  morning  intending  to  go  to  my  office. 
While  trailing  along  the  horse-car  track 
I  met  a  man  at  the  intersection  of  two 
streets  who  looked  around  asking,  "Where 
am  I?  I  do  not  know  where  I  am." 
Gentlemen,  I  am  very  much  in  the  posi- 
tion of  that  man  in  trying  to  find  words 
in  which  to  express  my  appreciation  of 
these  beautiful  roses  which  you  have  so 
kindly  presented  to  me.  I  hope  you  will 
not  be  disappointed  in  me,  for  it  is  my 
purpose  in  life  to  live  along  the  right 
lines  in  such  a  way  that  there  may  be 
harmony  between  the  sentiments  of  my 
own  heart  and  these  beautiful  roses. 
[Applause.] 

The  society  then  adjourned  until  2.30 

P.M. 


Thursday — Afternoon  Session. 

The  meeting  was  called  to  order 
Thursday  afternoon,  October  17th,  at 
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2.30  o'clock,  by  the  president,  Dr.  F.  E. 
Maxfield. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  F.  L.  Fos- 
sume, New  York,  N.  Yv  on  "Some  Dis- 
jointed Etiologic  Factors  of  Alveolar 
Pyorrhea." 

[This  paper  was  printed  in  full  in  the 
May  issue  of  the  Cosmos,  at  page  465.] 

Discussion. 

Dr.  N.  A.  Stanley,  New  Bedford, 
Mass.  I  would  like  to  ask  Dr.  Fossume 
what  instrumentation  was  resorted  to  in 
the  treatment  of  Case  I  and  of  the  ma- 
jority of  the  other  cases.  • 

Dr.  Fossume.  Only  the  dental  treat- 
ment was  given,  to  the  best  of  the  dental 
practitioner's  knowledge.  I  referred  to 
my  paper  read  in  Canada  last  year,  be- 
cause I  did  not  wish  to  repeat  the  treat- 
ment of  the  various  conditions,  which  I 
had  cited  in  that  paper. 

Dr.  Stanley.  Pyorrhea  is  of  vital 
interest  to  every  practitioner  of  den- 
tistry, because  it  is  a  condition  that  is 
most  prevalent.  I  presume  that  over 
seventy  per  cent,  of  the  human  race 
are  afflicted  with  it  to  a  greater  or  less 
degree.  Certainly,  all  of  us  who  are  in- 
terested in  this  line  have  to  struggle 
with  it  with  more  or  less  success.  I 
have  always  felt  that  pyorrhea  is  a  local 
disease,  due  to  a  local  irritant,  a  disease 
peculiar  to  the  teeth  and  to  the  alveolar 
process — for  that  the  presence  of  the 
teeth  is  necessary  to  the  presence  of  the 
disease,  and  that  local  treatment  is  re- 
quired to  effect  a  cure.  If  the  teeth  are 
extracted  the  disease  disappears,  which 
seems  to  prove  almost  conclusively  that 
pyorrhea  is  a  disease  of  a  local  char- 
acter, and  is  due  to  the  presence  of  the 
teeth.  A  most  thorough  instrumentation, 
therefore,  is  probably  most  essential  in 
the  treatment  of  this  trouble.  A  per- 
son's system  may  be  at  low  ebb  for  one 
reason  or  another,  but  even  people  of 
perfectly  healthy  and  normal  constitu- 
tion may  be  afflicted — as  is  very  often  the 
case — with  pyorrhea.  One  of  our  ablest 
physicians  recently  talked  with  me  about 
the  treatment  of  pyorrhea,  saying  that  a 


dentist  had  sent  him  a  bad  case  which  in 
the  dentist's  opinion  was  due  to  systemic 
disorders.  The  dentist  had  advised  the 
patient  to  consult  a  physician,  saying,  "I 
have  made  an  examination,  but  could  not 
find  anything  the  matter  with  her." 
There  was  a  continual  presence  of  pus 
discharging  from  the  pus  pockets — due, 
of  course,  to  the  destruction  of  tissue. 
This  to  my  mind  was  caused  by  the 
deposits  of  lime  that  were  allowed  to  re- 
main there  and  to  accumulate,  causing 
an  inflammation  along  the  root,  destroy- 
ing the  membrane,  and  causing  this  flow 
of  pus. 

Numerous  instruments  have  been  de- 
vised for  the  treatment — that  is,  for  the 
removal  of  these  deposits — and  they  have 
served  their  time,  if  not  their  purpose. 
They  are  all  inadequate  for  the  thorough 
removal  of  the  presumable  cause  of  the 
trouble.  We  cannot  discuss  here  this 
cause  at  length.  We  all  agree  that 
calcium  deposits  do  occur,  and  that  in 
order  to  treat  a  case  of  pyorrhea  thor- 
ough instrumentation  is  absolutely  neces- 
sary. The  best  instrument  devised  for 
that  operation  is  the  proper  instrument 
to  use,  and  that  instrument  will  give 
the  best  results.  I  have  never  treated  a 
case  of  pyorrhea  where  I  felt  satisfied 
that  I  had  performed  the  most  thorough 
operation  possible,  yet  I  was  doing  the 
best  with  the  instruments  at  my  com- 
mand. Eecently  Dr.  C.  M.  Carr  of  New 
York  has  designed  a  set  of  instruments, 
one  hundred  and  fifty  in  number,  and  a 
more  comprehensive  set  of  instruments 
I  have  never  seen.  I  may  say  that 
these  instruments  can  be  divided  into 
sets  of  fifty,  and  numbers  one,  fifty- 
one,  and  one  hundred  and  one  would  be 
the  same,  varying  only  in  size.  The  point 
is  the  same  on  every  instrument  with 
the  exception  of  three,  designed  by  Dr. 
J.  D.  Patterson.  They  are  all  made  to 
work  with  a  drawing  motion,  and  the 
cutting  edge  has  to  be  sharpened  with 
geometrical  accuracy — that  is,  the  point 
of  the  instrument  has  to  be  held  in  a 
certain  position  to  get  a  certain  desired 
angle.  These  instruments  are  so  finely 
tempered  and  so  hard  that  they  will 
scratch  glass,  and  I  am  told  that  even 
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after  one  year's  constant  use  they  will 
not  require  re-sharpening;  indeed,  the 
two  months'  use  of  these  instruments  in 
my  hands  would  seem  to  verify  that 
statement.  That  is  a  valuable  feature 
— not  to  have  to  sharpen  the  instruments 
so  often.  I  visited  Dr.  Carr  in  New 
York  some  time  ago  and  was  so  impressed 
with  the  possibilities  of  these  instru- 
ments, if  used  by  an  expert,  that  I  sub- 
sequently had  him  in  my  office  for  two 
weeks,  during  which  time  he  treated 
some  of  the  worst  cases  in  my  practice, 
giving  me  at  the  same  time  the  most  val- 
uable instruction  that  I  ever  received.  His 
treatments  usually  lasted  from  an  hour 
to  an  hour  and  a  quarter  at  one  sitting, 
during  which  time  he  treated  from  one 
to  four  teeth,  and  I  never  saw  a  more 
complete  or  a  more  delicate  operation, 
or  one  requiring  more  technical  skill, 
than  that  required  in  the  use  of  these 
instruments.  When  he  had  finished, 
every  particle  of  the  deposit  was  as 
nearly  removed  as  an  expert  could  pos- 
sibly do  it. 

These  instruments  will  reach  under 
the  gum  to  the  end  of  the  root  if  neces- 
sary without  lacerating  the  soft  tis- 
sues, and  shave  so  delicately  that  after 
finishing  you  have  a  glass-like  surface 
which  needs  no  polishing  at  all.  The 
points  of  the  instruments  are  made  in 
such  a  way  that  you  cannot  scratch  or 
groove  the  tooth-structures.  •  They  have 
convex  and  concave  elbows  which  follow 
the  convex  and  concave  surfaces  of  the 
roots.  I  have  seen  one  or  two  patients 
treated  by  Dr.  Carr's  method.  In  one 
particular  case  where  pus  had  always 
been  present,  together  with  that  offen- 
sive characteristic  odor  due  to  the  pres- 
ence of  pyorrhea,  within  three  weeks 
after  Dr.  Carr  had  finished  the  treatment 
no  pus  whatever  could  be  obtained  from 
any  of  the  pockets,  where,  before,  pus 
had  always  been  present;  and  the  char- 
acteristic odor  had  disappeared,  proving 
that  the  cause  had  been  removed.  I  am 
now  treating  cases  along  this  line  and 
am  obtaining  almost  immediate  results. 
Often  within  a  day  or  two  results  will 
show  that  T  have  never  seen  before  in 
this  line  of  work.    There  is  no  pus,  the 


gums  soon  assume  a  healthy  pink  color, 
and  I  think  that  I  remove  the  cause. 
The  points  of  the  instruments  are  so 
delicate  and  fine  that  you  can  go 
beyond  the  deposit  and  take  away 
the  dead  membrane,  which  is  the  ad- 
vance guard  of  these  deposits,  if  we  may 
so  speak. 

Dr.  Carr  removes  that  little  line  of 
dead  membrane  by  working  along  cau- 
tiously. In  that  way  you  can  remove 
the  membrane  and  stop  the  receding  of 
the  gums,  but  you  cannot  restore  lost 
tissue.  If  one-third  of  the  root  of  the 
tooth  is  not  involved  you  can  bring  that 
tooth  back  to  a  healthy  condition,  stop 
the  flow  of  pus,  and  make  the  tooth 
serviceable  for  many  years.  In  the  cases 
that  I  have  been  treating  according  to 
this  method  I  have  been  dumfounded 
by  the  results  obtained.  I  am  working 
along  this  line  and  am  going  to  keep 
at  it,  because  I  have  great  faith  in  this 
set  of  instruments  and  believe  that  they 
are  the  most  valuable  contribution  that 
of  late  years  has  been  made  to  the  dental 
profession  in  the  treatment  of  pyorrhea 
alveolaris. 

Dr.  James  E.  Power,  Providence, 
E.  I.  I  wish  to  express  my  appreciation 
of  the  paper,  and  also  to  thank  the  es- 
sayist for  the  intelligent  manner  in  which 
he  has  investigated  this  subject — keeping 
records  thereof,  and  classifying  the 
knowledge.  Anyone  who  attempts  to 
treat  this  disease,  which  has  baffled  the 
profession  so  long,  must  have  a  thorough 
knowledge  of  the  early  conditions  of  the 
patient.  It  seems,  both  from  my  own 
observations  and  from  the  remarks  of 
Dr.  Fossume,  that  there  are  a  number 
of  individuals  who  inherit  a  predisposi- 
tion for  this  condition,  which  I  have 
learned  to  regard  as  a  constitutional  dis- 
ease, its  appearance  in  the  mouth  being 
simply  a  local  manifestation  of  this  con- 
stitutional disease.  With  such  individu- 
als, any  condition  of  the  system  that  may 
lessen  the  resistant  capacity  of  any  of 
the  vital  organs  of  the  body,  such  as 
the  liver,  the  kidneys,  the  lungs,  etc., 
can  manifest  itself  in  a  form  of  disease 
which  is  known  as  pyorrhea  alveolaris 
(Eiggs'  disease). 
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1  ask  Dr.  Fossume  how  much  im- 
portance he  attaches  to  the  presence  of 
indican  in  the  urine.  During  the  past 
year  I  have  been  watching  the  work  of 
Dr.  Talbot  along  this  line.  I  have  had 
some  patients  in  my  own  practice  from 
whom  I  have  obtained  specimens,  and 
the  examinations  made  by  him  have 
shown  that  indican  was  present  in  all 
the  cases.  In  two  or  three  cases  which 
I  treated,  and  in  which  Dr.  Talbot  found 
indican  present  in  the  urine,  I  placed 
the  patient  on  sodium  bicarbonate,  fif- 
teen grains  after  each  meal,  first  giving 
one-sixth  of  a  grain  of  calomel.  In  one 
or  two  cases,  after  seven  weeks  the  urine 
was  examined  again,  and  it  was  found 
to  be  alkaline  with  no  indican  present. 
The  reason  for  making  the  second  analy- 
sis of  the  urine  was  that  I  found  an 
improvement  in  the  condition  of  the  pa- 
tient and  wished  to  ascertain  if  the 
acidity  of  the  urine  was  still  present. 
I  now  think  that  we  all  recognize  the 
fact  that  the  acidity  of  the  urine  has 
much  to  do  with  this  special  form  of 
pathology;  at  least  that  is  the  belief  of 
many  men  who  are  treating  this  dis- 
ease. Of  course,  I  can  only  speak  from 
a  very  limited  experience  in  this  par- 
ticular treatment,  and  that  is  why  I  ask 
Dr.  Fossume  for  his  views  along  this 
particular  line. 

Dr.  Fossume.  Did  you  uniformly  find 
present,  in  all  your  cases  of  pyorrhea 
which  you  examined  for  indican,  a  good 
percentage  of  indican? 

Dr.  Power.  I  cannot  give  the  ex- 
act amounts,  but  in  all  cases  it  seemed 
that  the  indican  was  in  proportion  to 
the  progress  of  the  disease.  In  some 
cases  of  pyorrhea  that  have  come  under 
my  observation,  I  found  a  variance  in 
the  sensitiveness  of  the  teeth  and  gums 
of  the  patient  affected.  I  did  not  ex- 
pect to  find  the  same  amount  in  every 
case,  because  I  believed  that  the  different 
physical  standards  of  the  individuals 
would  regulate  the  amount  to  a  certain 
extent. 

Dr.  N".  A.  Stanley.  I  should  like 
to  ask  Dr.  Power,  If  this  be  a  systemic 
disease,  or  a  disease  of  systemic  origin, 
where  and  in  what  way  would  it  mani- 


fest itself  after  the  teeth  had  been  ex- 
tracted ? 

Dr.  Power.  To  answer  that  question 
properly  would  take  hours  of  discussion. 
I  might,  however,  mention  as  a  striking 
case  of  similarity  the  syphilitic  condition 
of  the  eye.  If  the  eye  be  removed,  that 
disease  apparently,  so  far  as  its  manifes- 
tations in  the  eye  are  concerned,  disap- 
pears. It  is  just  the  same  as  a  condition 
of  trifacial  neuralgia.  There  are  some 
pathologic  phenomena  difficult  to  explain 
if  one  wishes  to  confine  oneself  to  the 
limited  time  at  our  disposal  today.  An 
example,  however,  may  be  in  order: 
Take  a  severe  case  of  neuralgia  which 
manifests  itself  in  the  teeth;  it  will  not 
yield  to  treatment.  Finally,  we  discover 
by  the  periodicity  of  the  presence  of  the 
pain,  and  other  signs,  that  it  is  of  ma- 
larial origin.  Why,  then,  Dr.  Stanley, 
does  the  pain  disappear  after  we  place 
large  doses  of  quinin  in  the  patient's 
stomach?  Why,  Dr.  Stanley,  does  this 
form  of  disease  happen  to  select  sound, 
healthy  teeth  in  order  to  let  us  know  of 
the  existence  of  this  constitutional  dis- 
ease? Again,  we  may  ask  why  an  ulcer 
will  form  on  the  duodenum  as  a  result 
of  an  extensive  burn  on  any  part  of  the 
body. 

Dr.  Stanley.  There  are  plenty  of 
places  in  the  human  anatomy,  for  in- 
stance the  periosteum  of  the  bones,  where, 
instead  of  in  the  teeth,  the  disease  might 
manifest  itself  if  it  be  of  systemic  origin. 
It  seems  to  me  that  with  a  disease  as 
prevalent  as  this  it  is  rather  strange  that 
we  do  not  get  some  manifestations  of  it 
somewhere  else  besides  around  the  teeth, 
and  that  when  the  teeth  are  extracted 
the  pyorrhea  immediately  disappears. 
This  to  me  seems  to  well-nigh  answer 
the  question,  to  the  effect  that  it  is  a 
local  disturbance  due  to  the  teeth.  The 
low  physical  condition  of  the  patient 
means  nothing  in  this  disease,  as  we  find 
people  in  as  robust  and  healthy  a  con- 
dition in  which  it  is  possible  for  a  human 
being  to  be,  and  yet  are  afflicted  with  this 
trouble. 

Dr.  Power.  I  do  not  care  to  go  into 
an  extensive  discussion  of  this  subject 
with  Dr.  Stanley,  but  I  do  wish  to  state 
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that  I  have  the  most  profound  respect 
for  Dr.  Stanley's  ability,  both  as  a  diag- 
nostician and  as  a  practitioner.  I  am 
simply  stating  my  experience,  and,  since 
his  experience  is  so  much  more  extensive 
than  mine,  I  am  perhaps  unfortunate 
in  not  having  had  such  experiences  as 
he  relates.  If  I  had,  I  should  perhaps 
be  of  the  same  belief  along  certain  lines. 
On  the  other  hand,  unless  in  disregard 
of  all  the  rules  of  pathology,  I  could 
not  believe  that  the  individual's  phys- 
ical condition  did  not  regulate  not  only 
this  disease,  but  every  disease  to  which 
human  flesh  is  heir.  Pardon  me,  gen- 
tlemen, if  I  ask  Dr.  Stanley  how  he 
knows  that  these  patients  of  whom  he 
speaks  are  in  perfect  health.  Unless  you 
have  made  a  perfect  physical  examina- 
tion of  these  patients  you  are  incapable 
of  passing  such  judgment  as  I  at  least 
would  accept  as  final.  The  fact  of  a 
person's  appearing  healthy,  of  eating 
regularly,  and  so  far  as  he  knows  being 
healthy,  does  not  and  should  not  enter 
into  a  discussion  of  this  kind.  If  it 
does,  then  we  are  simply  guessing.  Eead 
the  history  of  clinical  medicine  and  re- 
flect upon  the  progress  of  Bright's  disease 
of  the  kidneys,  of  tuberculosis,  and  of 
cirrhosis  of  the  liver,  and  you  will  find 
that  the  resistant  capacity  of  the  indi- 
vidual system  does  regulate  the  prog- 
ress of  the  disease,  and  also  that  the 
patient  does  not  know,  nor  is  any  human 
being  able  to  determine  by  ocular  ex- 
amination, the  existence  of  these  dis- 
eases until  long  after  they  have  com- 
menced to  accomplish  their  fatal  ends. 

Dr.  Stanley.  Thorough  instrumen- 
tation is  the  one  essential  thing  in  the 
treatment' of  this  disease.  The  treatment 
may  be  constitutional  also,  but  I  believe 
that  local  instrumentation  is  the  essen- 
tial treatment. 

Dr.  Power.  I  do  not  want  to  be  re- 
corded as  thinking  that  a  case  of  pyor- 
rhea can  be  cured  strictly  by  systemic 
treatment.  There  must  be  instrumenta- 
tion. That  is  the  first  step,  but  that 
serves  simply  to  remove  the  products  of 
that  systemic  disorder. 

Dr.  Fossume  (closing  the  discussion). 
Gentlemen,  had  I  felt  that  I  could  take 


enough  of  your  time  to  repeat  most  of 
the  paper  to  which  I  have  referred,  the 
points  you  have  been  discussing  would 
have  been  cleared  up.  The  etiology  of 
pyorrhea  is,  of  course,  still  a  mooted 
question;  no  one  knows  as  yet  where 
the  tendency  toward  this  peculiar  condi- 
tion afflicting  some  people's  mouths, 
whereby  the  teeth  loosen  and  fall  out, 
begins.  But  to  compare  the  teeth,  the 
alveolar  processes,  and  the  membrane 
holding  the  teeth  in  their  sockets  with 
the  other  osseous  structures  in  the  body 
betrays  a  lack  of  knowledge  of  the  anat- 
omy and  physiology  of  these  parts.  The 
teeth  and  the  alveolar  processes  are  ru- 
dimentary organs,  as  far  as  we  under- 
stand. The  processes  are  transitory  tis- 
sues; they  are  end-organs  like  the  kid- 
ney, the  brain,  and  the  eye.  I  believe 
that  the  vessels  of  the  eye  will  show  the 
first  tendency  to  degeneration  and  dila- 
tation due  to  increased  blood  pressure, 
and  that  such  vessels  are  probably  the 
earliest  diagnostic  factor  in  kidney  le- 
sions causing  auto-intoxication.  Now, 
this  is  due  to  the  fact  that  during  in- 
efficiency of  the  renal  function  the  fluids 
of  the  body  are  charged  with  an  abnor- 
mal amount  of  excrementitious  matter, 
and  the  tissues  throughout  the  body  will 
become  more  or  less  affected  by  the  non- 
elimination  of  these  toxins.  The  heart 
is  probably  the  first  organ  to  respond. 
The  heart's  action  is  increased  through 
the  vaso-motor  stimulus  created  by  .the 
irritation  of  the  nervous  system  through 
this  toxic  influence.  Increased  blood 
pressure  affects  the  end-organs  first  and 
to  the  greatest  degree,  for  here  the  blood 
circulates  less  freely  than  in  other  parts 
of  the  body.  In  all  cases,  however,  al- 
lowance for  individual  idiosyncrasies  and 
for  special  resistive  power  of  local  tis- 
sues must  be  made;  one  patient,  for  in- 
stance, will  show  a  tendency  to  nephritis, 
another  to  retinitis,  and  another  will 
show  interstitial  gingivitis,  but  usually 
one  accompanies  the  other,  although  in  a 
less  marked  degree.  Interstitial  gingi- 
vitis will  always  precede  pyorrhea  al- 
veolaris. 

If  I  have  created  the  impression  that 
local  dental  treatment  may  be  dispensed 
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with.  I  wish  to  go  on  record  now  and 
say  that  thorough  local  curetting  and 
scaling,  thorough  aseptic  polishing,  and 
thorough  surgical  interference  is  ab- 
solutely necessary.  But  this  resort  is  not 
enough.  We  all  have  had  apparent  cures 
of  pyorrheal  cases;  the  men  who  have 
gone  before  us  have  scaled  teeth,  have 
polished  them,  and  have  flushed  the  pus 
pockets  and  have  treated  the  teeth  lo- 
cally as  efficiently  as  we  do.  Still  teeth 
loosen  and  fall  out;  alveolar  pyorrhea  is 
on  the  increase  and  remains  incurable 
for  the  average  practitioner.  What  will 
you  do  with  those  cases  where  there  are 
no  seminal  concretions,  but  only  sordes, 
pus,  and  much  alveolar  absorption.  A 
constitutional  lesion  of  which  a  man  is 
unaware,  because  it  gives  him  no  trouble 
and  shows  no  physical  manifestation, 
will  nevertheless  end  his  life  prema- 
turely. When  a  man  who  has  always 
enjoyed  good  health  suddenly  develops  a 
serious  acute  disorder,  his  friends  and 
relatives  are  astonished  that  he  could 
possibly  become  so  ill  that  after  return- 
ing home  from  the  theater  one  night 
his  state  should  become  very  serious,  and 
that  three  days  later  he  should  die  from 
acute  albuminuria.  This  happened  to  a 
friend  of  mine  last  week.  Acute  albu- 
minuria did  not  occur  as  the  result  of 
the  supper  after  the  theater,  nor  of  prob- 
able exposure.  His  kidneys  had  been 
working  overtime  for  ten  or  fifteen  years 
and  a  valuable  life  was  lost.  Take  a  few 
of  the  cases  which  have  just  been  cited 
to  you.  Young  men  of  thirty-six  and 
thirty-eight  years  of  age,  apparently  well 
and  probably  as  well  as  most  of  us,  have 
developed  pyorrhea  alveolaris;  from  the 
mouth  the  diagnosis  was  made  that  there 
was  a  constitutional  disorder;  an  analy- 
sis of  the  urine  showed  the  presence  of 
albumin  or  of  sugar,  etc.,  with  or  with- 
out casts.  The  kidneys  are  filters,  and  if 
their  function  be  not  normal  they  should 
receive  immediate  attention.  Otherwise 
the  end  will  be  a  breakdown  of  these 
vital  organs  some  time  in  the  patient's 
life.  It  seems  so  clear  to  me,  gentlemen, 
that  it  is  difficult  to  go  into  an  elemen- 
tary explanation  of  these  conditions. 
Dentists  must  necessarily  consult  with 


the  family  physician  and  employ  the  clin- 
ical laboratory  in  all  such  cases. 

Kegarding  indican,  of  which  Dr. 
Power  speaks:  If  indican  be  present 
in  the  urine  it  is  due  to  one  of  two 
things;  either  to  the  formation  and  ab- 
sorption of  pus  somewhere  in  the  body 
or  to  intestinal  putrefaction.  In  cases 
of  alveolar  pyorrhea  with  constant  swal- 
lowing of  pus,  indican  will  invariably  be 
found  in  the  urine.  This  condition  in 
the  oral  cavity  will  tend  to  produce  di- 
gestive disorders,  accompanied  by  in- 
testinal putrefaction.  The  many  fac- 
tors producing  putrefaction  of  proteids 
in  the  intestines  I  cannot  take  up  now, 
as  it  would  be  too  lengthy,  and  as  this 
subject  has  been  fully  covered  in  my 
paper  formerly  referred  to.  Further- 
more, urinalysis  only  shows  the  condition 
of  the  patient  at  a  certain  time.  An 
analysis  made  twenty-four  hours  later 
might  vary;  you  might  examine  a  man 
after  he  has  taken  a  laxative  and  find 
clear  urine,  but  a  few  days  later  the 
urine  may  be  laden  with  indican.  We 
must  look  out  for  pathological  changes 
which  take  place  in  the  vital  organs, 
and  which  cause  the  destruction  of  the 
kidneys. 

These  are  indeed  serious  factors.  Al- 
bumin and  phosphates  constantly  appear- 
ing in  the  urine,  even  in  the  smallest 
quantities,  are  dangerous.  They  are 
the  first  signal  of  the  shortening  of  a 
man's  life,  and  as  the  mouth  is  one  of 
the  clearest  and  one  of  the  earliest  diag- 
nostic factors  of  metabolic  changes  and 
pathological  disturbances,  I  believe  that 
the  dental  surgeon,  if  he  is  to  be  a  med- 
ical specialist,  ought  to  be  able  quickly 
and  readily  to  recognize  symptoms  in  the 
oral  cavity  which  indicate  that  the  pa- 
tient's health  is  not  what  it  should  be. 
It  is  our  duty,  then,  to  employ  the  simple 
method  of  making  an  analysis  of  the 
urine  in  order  to  ascertain  whether  our 
suspicions  are  true ;  and  if  they  are  true, 
the  patient  should  at  least  be  requested 
to  have  rectified  this  condition  which  is 
causing  the  metabolic  disturbances,  even 
though  technique  in  its  most  scientific 
and  most  approved  form  will  apparently 
cure  some  cases  of  pyorrhea  alveolaris. 
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Communication  on  "Inlay  Work/' 

The  next  order  of  business  as  an- 
nounced by  the  president  was  the  read- 
ing of  a  communication  from  Dr.  J. 
Leon  Williams,  London,  Eng.,  on  "In- 
lay Work,"  which  was  read  by  the  secre- 
tary, Dr.  Kinsman,  as  follows: 

Dear  Dr.  Kinsman, — Your  card  announcing 
the  thirteenth  annual  meeting  of  the  North- 
eastern Dental  Association  has  just  reached 
me,  and  while  I  can  think  of  nothing  that 
would  give  me  greater  pleasure  than  to  meet 
my  old  friends  and  confreres  of  Maine  and 
New  England  in  beautiful  old  Portland,  yet 
circumstances  will  not  permit  it.  But  al- 
though I  cannot  be  with  you  in  person,  I  will 
send  this  letter  in  the  hope  that  it  may  con- 
tain some  hints  not  without  value  to  someone. 

The  subject  which  seems  to  be  engaging 
more  of  our  professional  attention  today  than 
any  other  is  that  of  inlay  work.  The  enthu- 
siasts think  that  it  will  largely  supersede 
other  methods  of  filling  teeth,  and  while  I 
cannot  quite  indorse  this  view,  there  is  no 
doubt  that  inlay  work  in  some  form  will  play 
a  large  part  in  future  methods  of  restoring 
decayed  teeth. 

I  began  experimenting  with  inlay  work  at 
the  time  when  the  Detroit  Co.  issued  their 
small  outfit  of  material,  which  was  more  like 
glass  than  porcelain,  and  I  have  tried  nearly 
every  porcelain  that  has  been  placed  on  the 
market  since.  The  porcelain  which  at  the 
present  time  I  believe  to  be  fully  equal  to 
anything  produced  is  that  of  the  S.  S.  White 
Mfg.  Co.  and  the  Dental  Mfg.  Co.  of  London. 
With  either  of  these  outfits  one  is,  I  believe, 
fully  equipped  for  the  best  that  can  be  done 
in  this  line  of  work.  But  whichever  outfit 
one  elects  to  use,  it  should,  I  think,  contain 
three  grades  of  material,  viz — (1)  Founda- 
tion tody,  of  which  the  larger  part  of  the 
inlay  should  be  made;  (2)  Enamel  tody, 
fusing  at  a  lower  temperature  than  the  foun- 
dation body,  which  should  be  selected  to  give 
the  final  and  exact  coloring  and  shading;  and 
(3)  a  Gloss  enamel,  fusing  at  a  still  lower 
temperature,  of  which  only  a  very  thin  coat- 
ing should  be  used.  Care  should  be  taken 
not  to  overfuse  the  enamel  body,  as  this  de- 
stroys quality  of  surface,  which  gives  natural- 
ness of  appearance.  If  exactly  the  right  de- 
gree of  heat  has  been  applied  for  fusing  the 
enamel  body,  then  the  enamel  .gloss  may  be 
freely  melted  without  fear  of  losing  a  lifelike 
texture.  I  believe  the  enamel  gloss  which  I 
have  used  is  made  by  the  Brewster  Mfg.  Co. 
of  Chicago. 

Tn  the  making  of  porcelain  inlays  I  work 


entirely  from  impressions  and  models.  I  have 
devised  a  set  of  impression  trays,  made  for 
me  by  Messrs.  Ash  &  Son  of  London,  which 
answer  the  purpose  in  taking  the  impressions 
better  than  any  method  I  have  tried.  I  use 
dental  lac  for  the  impression,  and  "True  Dent- 
alloy"  for  making  the  model.  The  amalgam 
is  built  into  a  little  ring  which  is  set  around 
the  impression.  When  the  amalgam  is  thor- 
oughly hard  it  is  removed  from  the  impres- 
sion by  softening  the  lac  with  wet  or  dry 
heat. 

You  are  all  too  familiar  with  the  process 
of  making  porcelain  inlays  for  me  to  describe 
my  own  method  in  detail,  but  I  will  say  that 
in  all  large  inlays  I  always  divide  the  body 
through  the  center  before  the  first  bake,  so 
that  the  first  shrinkage  will  be  toward  the 
margins  of  the  matrix.  In  the  preparation 
of  the  cavity  I  do  not  cut  sound  tooth-sub- 
stance quite  so  freely  as  some  do  in  order  to 
shape  the  cavity  so  that  the  impression  will 
draw.  I  prefer,  if  the  interior  of  the  cavity 
be  larger  than  the  orifice  after  the  caries  has 
been  removed,  to  fill  in  the  undercut  portions 
with  cement  before  taking  the  impression.  All 
porcelain  inlays  in  approximal  surfaces  should 
rest  on  a  broad,  square  base;  this  I  regard 
as  the  most  important  point  with  reference  to 
durability.  For  securing  retention  I  also  cut 
grooves  in  the  under  surface  of  the  inlay,  and 
then  etch  with  hydrofluoric  acid. 

For  cast  gold  inlays  it  seems  probable  that 
the  Taggart  method  is  destined  to  take  the 
field  against  all  comers.  But  I  have  devised 
a  method  in  which  gold  and  amalgam  as  used 
in  ordinary  fillings  is  combined  with  some- 
thing of  inlay  procedure,  with  results  which 
have  been  more  satisfactory  to  me  than  any- 
thing I  have  ever  tried  in  filling  processes. 
A  description  of  this  method,  which  I  have 
tested  for  seven  years,  has  been  sent  to  the 
Cosmos  for  publication,  but  will  probably  not 
appear  before  the  date  of  your  meeting.  As 
already  intimated,  the  method  is  applicable 
to  both  amalgam  and  gold  work,  and  consists 
essentially  in  the  use  of  a  cemented  gold  or 
gold-and-platmum  matrix  into  which  the  fill- 
ing is  introduced.  For  amalgam  work  a  prep- 
aration of  gold  and  platinum  made  by  the 
Consolidated  Dental  Mfg.  Co.,  and  equal  to 
No.  60,  is  used.  This  is  roughly  fitted  to  the 
cavity  as  a  matrix.  During  the  first  stages 
the  matrix  is  not  forced  into  undercuts  if  the 
interior  of  the  cavity  is  larger  than  the  orifice, 
but  great  care  is  taken  to  burnish  the  matrix 
as  perfectly  as  possible  to  the  enamel  mar- 
gins. These  enamel  margins  should  be  most 
carefully  prepared  and  polished,  for  the  dura- 
bility of  all  fillings  depends  chiefly  on  the 
perfection  of  the  joint  between  the  filling 
material  and  the  enamel  margin.    When  the 
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matrix  has  been  thoroughly  fitted  at  the  mar- 
gins, remove  it.  If  it  be  pulled  a  little  out  of 
shape,  this  will  not  matter  in  the  least.  Now 
mix  Harvard  or  whatever  cement  you  use,  as 
for  inlay  work,  smear  it  over  the  walls  and 
floor  of  the  cavity,  introduce  the  matrix,  and 
with  previously  prepared  cotton  balls  or 
spunk  press  it  quickly  and  thoroughly  to 
place. 

Now,  the  critical  part  of  this  phase  of  the 
operation  consists  in  quickly  and  deftly  bur- 
nishing the  matrix  to  the  enamel  margins  and 
holding  it  there  by  some  means  until  the 
cement  has  begun  to  set.  If  this  be  skilfully 
done  it  will  be  quite  impossible  to  detect  any 
cement  joint  after  the  work  is  completed.  The 
matrix  may  now  be  filled  with  amalgam.  If 
a  quick-setting  amalgam  be  used,  the  filling 
may  be  finished  at  once  with  disks,  but  I  pre- 
fer a  second  appointment  for  this  when  it 
can  be  arranged. 

The  advantage  of  this  method  over  that  of 
an  ordinary  cement-lined  amalgam  filling  is 
much  greater  than  might  seem  to  many  at  the 
first  thought.  The  platinum  in  the  matrix 
prevents  the  amalgam  from  dissolving  the 
gold  which  comes  next  to  the  enamel  margin, 
and  the  joint  is  far  more  perfect  than  can  be 
obtained  by  any  other  method  of  using  amal- 
gam. It  constitutes  a  perfect  amalgam  inlay, 
and  in  my  judgment  one  of  the  most  perfect 
methods  of  filling  teeth  that  has  ever  been 
devised — second  only  to  the  most  perfect  gold 
filling.  It  will  be  found  that  the  margins 
of  the  filling  made  in  this  way  will  not  crum- 
ble after  two  or  three  years'  wear,  as  is  often 
the  case  when  amalgam  is  used  in  the  ordi- 
nary way.  It  has  two  advantages  over  the 
ordinary  cast  inlay — it  gives  a  more  perfect 
joint,  and  it  permits  the  perfect  filling  of  a 
cavity  without  cutting  away  tooth-substance 
to  admit  of  drawing  the  matrix  or  impression 
— an  important  matter  with  sensitive  patients. 

In  the  use  of  gold,  proceed  in  precisely  the 
same  way,  except  that  No.  60  pure  gold  should 
be  used  for  the  matrix.  In  both  amalgam  and 
gold  work  I  always  use  a  steel  matrix  for 
supplying  the  lost  wall  in  approximal  fillings. 
The  No.  60  gold  which  lies  over  the  enamel 
margins  holds  the  steel  matrix  just  far 
enough  away  from  the  tooth  to  give  sufficient 
projection  to  the  completed  filling  for  the 
most  perfect  finish.  I  think  all  who  try  this 
method  will  be  astonished  at  the  ease  and 
rapidity  with  which  a  gold  filling  can  be 
packed.  Your  cavity  is  lined  with  highly 
cohesive  gold,  therefore  there  is  no  movement 
to  the  first  pieces  of  gold  which  you  intro- 
duce. You  have  heavy  gold  everywhere  lying 
over  the  enamel  margin,  therefore  you  never 
bruise  your  margins  with  your  packing  in- 
struments, and  you  have  no  microscopic  air- 


spaces at  the  margins  between  enamel  and 
filling  material,  as  is  almost  invariably  the 
case  with  an  ordinary  gold  filling.  I  use 
Solila  and  moss  fibre  gold  for  the  larger  part 
of  the  filling,  and  finish  with  heavy  foil.  To 
those  who  are  especially  skilful  in  the  manip- 
ulation of  gold  I  would  say,  Do  not  let  the 
cement  come  quite  out  to  the  margin  of  the 
cavity.  With  No.  60  gold  beaten  against  the 
enamel  margins  you  will  probably  make  more 
perfect  and  enduring  work  than  even  the  thin- 
nest possible  line  of  cement  would  give. 

It  is  perhaps  hardly  necessary  to  point  out 
that  an  additional  fee  should  be  demanded  for 
work  of  this  character,  especially  for  alloy 
fillings,  and  it  will  be  found  that  most  pa- 
tients will  gladly  pay  an  additional  fee  when 
the  character  of  the  operation  is  explained. 

Nothing  in  a  practice  of  more  than  thirty- 
five  years  has  given  me  so  much  satisfaction 
as  the  above-described  methods  of  filling  teeth. 

I  had  intended,  when  I  commenced  this  com- 
munication, to  say  something  about  the  new 
local  anesthetic,  nervocaine,  but  I  fear  that  I 
have  already  taken  up  as  much  of  your  time 
as  you  will  care  to  give  me,  and  so,  with  most 
cordial  greeting  to  old  friends,  I  subscribe 
myself 

Fraternally  yours, 

J.  Leon  Williams. 
SO  George  st.,  Hanover  Sq.,  W.,  London. 

The  secretary  then  read  the  following 
cablegram  also  received  from  Dr.  J.  Leon 
Williams : 

"London,  Eng.,  October  17,  1907.— Dr.  E. 
O.  Kinsman,  Secretary,  Lafayette  Hotel,  Port- 
land, Me. :  Will  Northeastern  Association 
indorse  movement  for  improvement  and  sys- 
tematization  of  artificial  teeth? — J.  Leon 
Williams. 

Dr.  Kinsman  moved  that  a  vote  of 
thanks  of  the  society  be  extended  to  Dr. 
Williams  for  his  valuable  contribution  to 
the  proceedings  of  the  society. 

Motion  carried. 

The  next  order  of  business  was  the  re- 
port of  the  Committee  on  Constitution 
and  By-laws,  as  follows : 

The  committee  appointed  by  the  chair  to 
consider  the  advisability  of  revising  certain 
by-laws  as  proposed  by  Dr.  Kinsman  have  the 
honor  to  inform  you  that  they  have  unani- 
mously adopted  the  recommendations  as  made 
by  him. 

We  also  suggest  that  the  secretary  be  in- 
structed to  send  to  each  member  a  copy  of 
these  proposed  changes  in  order  that  this  en- 
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tire  body  may  be  able  to  take  action  at  the 

next  annual  meeting. 

J.  E.  Power,  Chairman, 
F.  T.  Murlless,  Jr., 

W.  E.  BOARDMAN, 

Committee. 

Motion  was  made  and  carried  that  the 
report  of  the  Committee  on  Constitu- 
tion and  By-laws  be  accepted  and  the 
recommendations  adopted. 

Election  of  Officers. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Nominations, 
which  was  as  follows: 

The  Committee  on  Nominations  of  Officers 
for  the  ensuing  year  begs  leave  to  submit  the 
following  report: 

President — Edward  B.  Griffith,  Bridgeport, 
Conn. 

First  Vice-president — Ned  A.  Stanley,  New 
Bedford,  Mass. 

Second  Vice-president — Henry  A.  Kelley, 
Portland,  Me. 

Secretary — Edgar  O.  Kinsman,  Cambridge, 
Mass. 

Assistant  Secretary — Charles  F.  Kreppel, 
Forest  Hills,  Mass. 

Treasurer — Frederic  T.  Murlless,  Jr.,  Wind- 
sor Locks,  Conn. 

Librarian — Chas.  H.  Riggs,  Hartford,  Conn. 
Editor — David  Manson,  Burlington,  Vt. 

Waldo  E.  Boardman, 
George  E.  Savage, 
George  A.  Maxfield, 

Committee. 

Motion  was  made  and  carried  that  the 
report  be  accepted. 

Dr.  Boardman  moved  that  the  secre- 
tary be  empowered  to  cast  one  ballot  for 
the  entire  list  of  nominations. 

The  motion  was  carried,  and  the  sec- 
retary cast  one  ballot  for  the  entire  list 
of  nominations  as  presented. 

Motion  was  made  and  carried  to  ad- 
journ until  8  o'clock  p.m. 


Thursday — Evening  Session. 

The  meeting  was  called  to  order  Thurs- 
day evening  at  8.30  o'clock  by  the  vice- 
president,  Dr.  E.  B.  Griffith,  Bridgeport, 
( lonn. 


The  first  order  of  business  for  the  even- 
ing was  the  reading  of  a  paper  bv  Dr. 
J.  M.  Magee,  St.  John,  N".  B.,  on  "Con- 
servative Treatment  of  Molars  and  Bi- 
cuspids having  Large  Cavities  in  Their 
Approximal  Surfaces,"  which  was  read 
by  the  secretary,  Dr.  Kinsman. 

[This  paper  was  printed  in  full  in  the 
May  issue  of  the  Cosmos,  at  page  462.] 

Discussion. 

Dr.  X.  A.  Stanley,  Xew  Bedford, 
Mass.  I  did  not  hear  the  first  portion 
of  this  paper,  but  what  I  did  hear  dealt 
with  the  use  of  the  matrix.  This  is  a 
subject  of  much  interest  to  me,  as  I 
am  to  give  a  clinic  tomorrow  on  the  use 
of  the  matrix.  It  was  a  long  time  before 
I  would  give  this  clinic  before  a  society. 
I  have  been  using  the  matrix  for  fifteen 
years  in  the  manner  which  I  will  de- 
scribe in  my  clinic. 

Dr.  H.  A.  Kelley,  Portland,  Me.  I 
should  like  to  inquire  what  authority  the 
essayist  has,  or  what  experience  he  has 
had,  which  prompts  him  to  say  that  amal- 
gam, if  finished  immediately,  would  not 
discolor,  while  it  would  discolor  if  not 
finished  for  two  or  three  days  after  the 
operation.  I  would  like  anyone  who 
cares  to  support  that  statement  to  ex- 
plain it  in  the  absence  of  the  essayist. 

Dr.  C.  F.  Bliven,  Worcester,  Mass. 
It  is  said  that  a  man  is  known  by  the 
company  he  keeps.  I  think  the  dentist 
is  known  by  the  character  of  his  opera- 
tions, and  I  do  not  care  what  his  method 
is  so  long  as  he  produces  results.  I  am 
not  using  the  matrix;  that  is,  I  use  it 
very  little,  but  there  are  occasions  where 
I  deem  the  matrix  necessary,  and  if  a 
man  can  produce  results  with  it,  I  think 
that  is  the  method  for  that  man  to  use ; 
but  if  he  can  do  it  better  in  any  other 
way,  that  other  way  is  the  way  for  him. 
I  am  heartily  in  accord  with  this  paper  as 
a  whole,  and  I  recognize  by  this  man's 
writing  and  by  the  character  of  his  work 
that  he  is  what  we  call  an  expert  work- 
man in  the  field  of  operation  which  he 
has  so  admirably  described  to  us  this 
evening. 

With  regard  to  the  use  of  gold  and 
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amalgam,  he  speaks  of  using  amalgam 
and  of  lining  the  cavity  in  the  teeth  of 
young  patients  with  cement  before  put- 
ting in  the  amalgam.  If  he  can  make 
a  good  amalgam  filling  with  a  lining  of 
cement  and  with  a  contour  of  amalgam, 
I  do  not  see  why  he  cannot  make  a  better 
filling  by  lining  the  tooth  with  cement 
and  veneering  with  gold ;  for  at  the  pres- 
ent time,  when  a  tooth  needs  filling,  there 
is  certainly  no  better  material  with  which 
to  save  it  than  gold  properly  manipu- 
lated. In  this  case  I  do  not  see  any  rea- 
son why  a  good  gold  filling  at  the  age  of 
ten  or  twelve  years  will  not  save  teeth 
better  than  a  good  amalgam  filling. 

Dr.  C.  W.  Straxg,  Bridgeport,  Conn. 
I  think  that  if  the  essayist  were  present 
today  he  would  probably  answer  that 
question  in  this  way:  At  such  a  young 
period  in  life  he  would  hesitate  to  put 
the  patient  under  the  strain  to  which 
he  would  have  to  subject  him  in  order  to 
make  a  gold  filling.  The  time  occupied 
in  making  a  gold  filling  of  that  size  would 
probably  somewhat  shock  the  young  pa- 
tient, and  I  myself  think  that  it  is  very 
undesirable  to  subject  a  child  to  these 
long  and  tedious  operations,  particularly 
at  the  age  when  the  teeth  are  more  or 
less  imperfectly  formed,  when  there  is 
only  a  scaffolding  of  the  tooth  and  when 
the  tooth-structure  is  more  sensitive  than 
at  later  ages.  As  for  myself,  I  know  that 
in  dealing  with  my  own  children  I 
should  refrain  from  subjecting  them  to 
that  long  operation.  I  would  not  per- 
mit one  of  my  own  children  to  be  sub- 
jected to  one  of  these  long  and  tedious 
gold  operations  even  if  the  most  bril- 
liant operator  in  the  country  volunteered 
to  do  the  work  and  to  do  it  for  nothing. 
I  should  rather  have  that  tooth  packed 
with  gutta-percha  and  carried  along  until 
perhaps  the  late  "teens/'  and  then  have 
the  gold  operation  performed. 

Dr.  Blivex.  I  think  Dr.  Strang  mis- 
understands me  if  he  thinks  that  I  ap- 
prove of  subjecting  children  to  long  and 
tedious  operations.  I  know  from  my  own 
experience  that  children  can  sit  for  two 
and  one-half  hours  under  one  operator 
with  much  less  fatigue  than  they  can 
under  another  man  for  three-quarters  of 


an  hour,  and  while  I  would  not  think 
of  subjecting  a  child  to  a  capital  opera- 
tion, there  are  many  of  these  operations 
that  can  be  performed  with  gold  and  can 
be  made  permanent  operations.  If  Dr. 
Strang  would  like  to  see  some  of  these 
fillings  that  were  put  in  twenty-five 
years  ago,  and  came  to  Worcester,  he 
would  have  the  opportunity  of  seeing 
some  of  that  work. 

Dr.  Straxg.  I  appreciate  very  much 
the  kind  invitation  Dr.  Bliven  has  ex- 
tended to  me  to  see  those  beautiful  oper- 
ations. I  know  that  they  are  beautiful, 
because  occasionally  I  see  some  of  his 
operations  in  my  own  part  of  the  coun- 
try, and  I  also  see  some  of  these  opera- 
tions from  other  hands,  so  that  it  would 
not  be  necessary  for  me  to  go  to  Wor- 
cester to  see  his  work.  His  work  speaks 
for  itself,  and  you  know  all  about  it,  but 
I  may  say  that  I  have  been  a  victim  of 
brilliant  operators  on  three  different  oc- 
casions; in  two  instances  these  were 
men  of  national  reputations.  In  one 
instance  I  sat  in  a  dental  chair  to  have 
a  lower  molar  restored,  and  the  rubber 
dam  was  adjusted  at  half-past  nine  in 
the  morning  and  removed  at  half-past 
five  in  the  afternoon.  It  was  a  most 
beautiful  operation  when  finished.  It 
was  not  completed,  however,  on  that  day, 
but  I  went  on  another  day,  when  the  fill- 
ing was  trimmed  and  burnished,  and  it 
looked  fine.  It  was  displayed  at  a  den- 
tal convention  about  a  week  afterward, 
and  I  will  add  confidentially  that  it  was 
well  that  it  was  displayed  a  week  after, 
because  after  a  few  more  weeks  it  was 
no  longer  there.  Some  months  after 
that  I  had  the  pleasure  of  seeing  myself 
written  up  in  one  of  the  western  jour- 
nals, but  long  months  before  that  article 
was  written,  that  filling  had  come  out 
and  gone  into  the  melting-pot.  Some 
time  later  I  was  the  subject  of  two 
other  brilliant  operators  with  very  much 
the  same  results,  and  one  of  them  was 
the  late  beloved  Marshall  Webb.  I  sat 
under  his  hands  at  a  dental  convention 
at  Springfield  perhaps  twenty  years  ago, 
and  he  contoured  two  upper  bicuspids 
on  the  right  side.  Dr.  Bliven  can  testify 
to  the  fact  that  it  was  a  very  long  opera- 
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tion.  Well,  one  of  those  operations 
failed  in  about  ten  years.  The  other 
filling  lasted,  I  think,  for  about  twenty 
years. 

Dr.  T.  J.  Barrett,  Worcester,  Mass. 
I  did  not  intend  to  discuss  this  paper, 
but  as  you  have  seen  fit  to  call  on  me, 
I  will  say  that  I  think  the  paper  pre- 
sented by  Dr.  Magee  and  read  by  the  sec- 
retary a  very  interesting  one,  which 
stamps  the  writer  as  a  careful  and  pains- 
taking operator  and  as  one  who  believes 
in  saving  teeth  rather  than  in  perform- 
ing such  operations  as  that  to  which  our 
friend  from  Bridgeport  was  subjected  at 
the  hands  of  so-called  brilliant  opera- 
tors. After  listening  to  some  of  the  pa- 
pers at  this  meeting,  it  seems  to  me  to 
be  a  meeting  that  voices  the  demand 
for  simplified  dentistry  and  sounds  the 
death-knell  of  prolonged  and  painful 
operations.  The  discussions  to  which 
you  have  been  listening  tonight  have  been 
offered  by  men  who  can  readily  insert 
good  gold  fillings  by  proper  use  of  the 
matrix,  or  without  it.  It  is  not  entirely 
a  question  of  the  proper  adjustment  of 
the  matrix,  as  they  would  have  you  be- 
lieve; that  is  no  doubt  one  factor,  but 
the  brilliancy  of  the  operation  is  due 
to  the  ability  and  painstaking  care  of  the 
operator. 

We  are  meeting  with  many  new  ideas 
and  devices  for  simplifying  the  methods 
of  saving  and  restoring  teeth;  many  of 
them  are  very  good  and  show  great  in- 
genuity. Anything  that  tends  to  elim- 
inate the  necessity  of  the  prolonged, 
painful,  and  tedious  operations  that  we 
have  undergone  for  years  is  a  long  step 
forward,  and  will  be  received  with  grate- 
ful acknowledgment  by  both  patient  and 
operator. 

I  have  listened  to  various  men  describ- 
ing easy  methods  by  which  dentistry  can 
be  practiced,  but  it  does  not  seem  to  grow 
any  easier  for  me  in  my  practice.  I 
find  as  much  difficulty  in  inserting  good 
gold  fillings  today  as  I  did  fifteen  years 
ago,  and  while  some  improvements  have 
been  made  in  methods  and  materials, 
high-class  work  requires  as  much  skill 
today  as  it  did  twenty  years  ago. 

I  want  to  congratulate  Dr.  Magee 


upon  the  paper,  and  to  say  that  it  meets 
with  my  hearty  approval  in  all  its  de- 
tails. 

Dr.  E.  0.  Kinsman,  Cambridge,  Mass. 
I  do  not  know  how  many  of  you  gentle- 
men know  Dr.  Magee  or  have  ever  seen 
him  operate,  but  I  will  simply  say  that 
I  have  known  him  for  a  number  of  years 
and  have  been  in  his  office  in  St.  John. 
He  is  one  of  the  polished  men  of  the 
profession,  not  only  in  personal  appear- 
ance but  also  in  the  personality  of  his 
office  and  its  surroundings.  He  enjoys, 
I  believe,  one  of  the  best  practices  in 
the  city  of  St.  John,  and  is  a  very  able 
man.  I  should  imagine  that  the  mem- 
bers of  the  State  Board  of  Massachusetts 
remember  Dr.  Magee,  for  not  many  years 
ago  he  appeared  before  the  board  in 
Massachusetts. 

As  to  the  durability  of  gold  fillings, 
it  of  course  depends  upon  good  operators 
and  good  operations  as  well  as  upon  good 
teeth.  I  have  in  my  own  mouth  some 
gold  fillings  in  the  four  upper  bicuspids 
that  were  inserted  over  thirty  years  ago 
by  Dr.  E.  E.  Andrews,  and  these  fillings 
have  never  been  touched  since,  not  even 
polished  or  repaired  in  any  way,  and 
they  are  as  good  today  as  they  were  at 
the  time  when  they  were  put  in.  They 
must  have  been  good  or  they  would  not 
have  lasted  thirty  years. 

Perhaps  it  is  not  well  for  anyone  to 
make  boasting  statements  of  himself,  but 
as  a  young  man  and  a  student  in  dentis- 
try I  had  this  experience:  At  the  time 
when  I  was  in  the  dental  school,  one  of 
the  requirements  was  that  each  student 
should  procure  a.  patient  and  fill  several 
teeth  with  gold,  amalgam,  gutta-percha, 
and  cement,  and  then  take  them  to  the 
professor  of  operative  dentistry  for  con- 
demnation or  approval.  My  patient  at 
that  time  was  a  young  man  of  about  eight- 
een years  of  age,  and  among  other  cav- 
ities I  filled  with  gold  one  in  the  upper 
left  lateral  incisor.  This  was  done  in  the 
school,  and  I  saw  that  patient  about  five 
weeks  ago,  when  the  filling  had  come  out 
that  had  been  put  in  thirty  years  ago  last 
winter.  I  had  the  pleasure  of  refilling 
that  cavity  with  very  little  preparation, 
and  in  filling  it  for  the  second  time  T 
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made  use  of  two  of  the  same  instruments 
that  I  had  employed  upon  it  thirty  years 
ago.  That  is  a  little  personal  coinci- 
dence such  as  perhaps  does  not  happen 
to  many  men  practicing  in  the  profession. 
This  gentleman  has  often  said  to  me, 
jokingly  of  course,  in  coming  to  the  of- 
fice— for  he  is  still  a  patient  of  mine — 
that  he  always  considered  himself  for- 
tunate in  having  been  my  specimen  case 
in  school,  because  he  felt  that  some  of 
the  work  I  had  done  for  him  since  was 
not  as  good  as  that  which  I  did  then ! 

Dr.  Bliven.  I  move  that  a  vote  of 
thanks  be  extended  to  Dr.  Magee  for  this 
most  admirable  paper  which  he  has  pre- 
sented to  the  society. 

Motion  carried. 

Dr.  Kinsman,  secretary,  presented  an 
additional  report  of  the  Board  of  Cen- 
sors, which  consisted  of  the  following 
list  of  applicants  recommended  for  mem- 
bership in  the  society : 

Walter  S.  Fogg,  Cornish,  Me. 
Clarence  A.  Raer,  Portland,  Me. 


Orville  F.  Brigham,  Springvale,  Me. 
Byron  F.  Staples,  Portsmouth,  N.  H. 
Bert  H.  Goodwin,  Whitefield,  N.  H. 
Henry  P.  Jones,  Norway,  Me. 
Fred  N.  Wetherbee,  Milford,  N.  H. 
Harry  N.  Smith,  Lyndonville,  Vt. 
Alpheus  C.  Hanscom,  Sanford,  Me. 
Edmund  C.  Bryant,  Pitts  field,  Me. 
Asaph  J.  Walker,  Bridgeton,  Me. 
Ellery  P.  Blanchard,  Portland,  Me. 
William  C.  Libbey,  Belfast,  Me. 
P.  Pendleton  Nichols,  Northampton,  Mass. 
C.  Gertrude  Locke,  Nashua.  N.  H. 
William  R.  Bibber.  Eastport,  Me. 
Elmer  Wentworth,  Dexter,  Me. 
Arthur  C.  W.  Bowen,  Providence,  R.  I. 
Herbert  W.  Adams,  Roxbury,  Mass. 
George  W.  MacKay.  Millinocket,  Me. 
E.  J.  Roberts.  Augusta,  Me. 

Motion  was  made  and  carried  that 
the  by-laws  be  suspended  and  the  entire 
list  of  applicants  be  voted  for  on  one 
ballot. 

There  being  no  further  business  before 
the  association,  motion  was  made  and 
carried  to  adjourn  until  the  next  annual 
meeting. 
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Monthly  Meeting,  October  1907. 


A  regular  meeting  of  the  New  York 
Odonfological  Society  was  held  on  Tues- 
day evening,  October  15,  1907,  at  the 
Academy  of  Medicine,  17  West  Forty- 
third  st.,  New  York  city.  The  presi- 
dent. Dr.  W.  J.  Turner,  occupied  the 
chair  and  called  the  meeting  to  order. 

The  first  matter  taken  up  was  the 
reading  of  resolutions  of  regret  on  the 
deaths  of  Drs.  J.  Bond  Littig  and  John 
I.  Hart,  by  Dr.  J.  F.  P.  Hodson,  chair- 
man of  the  committee  appointed  to  draw 
them  up;  also  the  reading  by  Dr.  Dun- 
ning of  similar  resolutions,  prepared  by 
Dr.  M.  L.  Rhein,  relative  to  the  loss  of 
Dr.  Samuel  L.  Goldsmith. 


The  presentation  to  the  society  in  the 
name  of  Dr.  Hillyer — who  was  unable 
to  be  present — of  a  portrait  of  Dr.  Littig, 
gave  rise  to  a  feeling  and  eloquent  trib- 
ute to  Dr.  Littig's  memory  by  Dr.  S.  G. 
Perry. 

Dr.  W.  D.  Tracy  then  referred  to  the 
work  done  in  a  free  dental  clinic  es- 
tablished on  the  East  Side. 

After  Dr.  Dunning  had  shown  to  the 
members  a  small  triangular  stick  of 
porcelain,  which  he  recommended  as  a 
useful  thing  upon  which  to  rest  instru- 
ments while  operating, 

The  paper  of  the  evening  was  read 
by  Dr.  L.  A.  W.  Alleman  of  Brooklyn, 
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entitled  "The  Causal  Eelation  of  Den- 
tal to  Ocular  Diseases." 

[This  paper  is  printed  in  full  at  page 
598  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Van-  Woert.  I  know  something 
of  Dr.  Alleman's  feelings  regarding  the 
purely  mechanical  operations  performed 
in  the  mouth,  and  I  am  in  hearty  accord 
with  his  censure  of  them.  The  suspend- 
ing of  a  bridge  of  a  number  of  teeth 
upon  one  or  two  roots  has  seemed  to 
me  for  many  years  to  be  ill-advised.  I 
do  not  believe  it  is  a  feasible  or  prac- 
tical method,  and  I  know  from  personal 
experience  that  there  are  a  great  many 
reflex  conditions  produced  by  such  a 
procedure.  The  evidence  is  very  marked 
in  Dr.  Alleman's  own  mouth.  I  did  not 
see  the  bridge,  but  I  understand  that 
he  had  a  full  denture  of  ten  teeth  sus- 
pended on  two  roots,  and  he  wondered 
what  made  him  uncomfortable.  He  had 
the  fixture  removed,  and  the  roots  re- 
moved, and  he  was  still  uncomfortable, 
this  being  due,  of  course,  to  the  opera- 
tion that  had  been  done  before  by  a 
poor  mechanic  without  any  thought  as 
to  the  reflex  stimulations  that  might 
be  produced  by  the  undue  stress  on  the 
roots. 

I  do  not  think  anything  has  caused 
more  trouble  and  been  a  greater  curse  or 
lowered  the  standard  of  dentistry  more 
than  crown  and  bridge  work.  A  good 
crown  in  the  proper  place  is  a  godsend 
to  the  patient;  so  is  a  bridge  in  the 
proper  place,  but  there  are  very  few  such 
instances. 

If  according  to  the  accepted  theory 
of  the  new  school  of  modern  orthodontia, 
malocclusion  is  the  cause  of  many  or  a 
large  percentage  of  the  ills  that  human 
teeth  are  heir  to,  surely  bridge  work 
would  be  debarred  from  general  prac- 
tice. In  those  cases  where  bridges  are 
apparently  successful  for  a  number  of 
years,  it  will  be  found  in  ninety-nine 

t  of  a  hundred  that  there  is  very 
little,  if  any,  occlusion.  I  believe  a  large 
percentage  of  the  difficulties  we  have  had 
to  combat  in  the  past  is  due  to  this  same 


cause.  I  have  wondered  many  times 
lately  if  amalgam  had  not  proved  more 
successful,  because  of  the  possibility  and 
the  probability  of  securing  nearly  a  nor- 
mal occlusion,  from  the  fact  that  the 
patient  bites  into  it  while  it  is  still  soft, 
thus  securing  what  we  fail  to  accomplish 
by  carving. 

How  many  dentures  today  restore  nor- 
mal occlusion?  The  introduction  here 
last  January  of  Dr.  Taggarfs  machine 
opened  up  a  new  field,  and  I  have  a  special 
case  in  mind  which  opened  my  eyes.  I 
made  a  crown  for  a  patient  who  had 
peculiar,  flat,  long  teeth.  I  selected  the 
crown  that  I  thought  would  come  the 
nearest  to  restoring  normal  occlusion 
and  the  patient  seemed  satisfied.  On 
the  second  visit  I  noticed  there  were 
only  two  points  of  contact  on  that  crown. 
I  tried  what  I  had  thought  of  long  be- 
fore in  view  of  the  possibilities  of  the 
casting  of  tops  to  secure  an  absolutely 
perfect  occlusion — I  made  a  short  band, 
adjusted  it  on  the  tooth,  filled  it  with 
wax,  and  had  the  patient  bite  into  it. 
I  cannot  tell  you  the  feelings  of  that 
patient  since  the  crown  has  been  fixed. 
He  said:  "Why,  Doctor,  that  feels  as 
though  it  had  grown  there." 

That  opened  my  eyes  to  the  fact  that 
many  of  the  crowns  I  have  made  were 
abominations  and  should  never  have 
been  placed.  We  must  learn  these 
things  by  experience,  and  when  you  learn 
that  you  have  been  doing  wrong  and  that 
there  is  a  way  out  of  it,  it  is  time  to 
remedy  it. 

I  believe  that  if  proper  attention  is 
paid  to  the  occlusion  of  the  teeth,  many 
of  these  reflex  conditions  Dr.  Alleman 
has  spoken  of  can  be  avoided.  I  believe 
also  that  because  of  malocclusion  many 
of  those  indolent  abscesses  that  we  are 
constantly  treating  give  us  the  trouble 
they  do.  In  cases  where  you  would  say 
"That  mouth  is  all  right  now — there  is 
no  inflammatory  condition,"  if  you  make 
a  radiograph  you  will  find  an  area  of 
inflammation  all  around  the  end  of  the 
root.  It  will  cause  some  reflex  action 
in  other  parts  of  the  body. 

By  maintaining  correct  occlusion  we 
shall  reduce  the  number  of  cases  of  re- 
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flex  disturbances  such  as  have  been  talked 
about  tonight. 

As  a  patient,  Dr.  Alleman  was  about 
as  courageous  as  anyone  I  .  ever  handled. 
He  has  now  a  hole  in  his  mouth  as 
large  as  the  end  of  your  thumb,  leading 
into  the  antrum.  I  have  operated  on 
him  twice,  and  he  is  still  a  sufferer, 
I  believe,  as  the  result  of  the  original 
operation,  on  account  of  the  bridge  he 
had  placed  on  those  two  roots.  It  will 
take  a  long  time  to  remove  the  difficulty ; 
and  for  him  to  suffer  as  he  has  for  two 
or  three  years,  at  least,  through  a  mis- 
take of  that  kind  seems  pitiful.  There 
are  thousands  of  bridges  used  through- 
out the  United  States  that  have  no  busi- 
ness to  exist.  As  I  have  said  on  other 
occasions,  there  has  never  been  given  to 
the  dental  profession  any  material  that 
is  such  a  godsend  to  the  patient  as  amal- 
gam, and  yet  one  that  is  so  thoroughly 
abused.  It  does  not  cause  trouble  to 
the  extent  that  crown  and  bridge  work 
does.  Being  a  plastic  material,  when 
the  filling  is  placed  in  position  the  pa- 
tient bites  into  it  before  it  is  hard,  and 
in  that  way  a  condition  very  near  the 
normal  occlusion  is  obtained,  and  how 
many  operators  spoil  that  occlusion  when 
the  patient  returns  to  have  the  filling 
polished !  I  am  simply  astounded  that 
many  of  the  gold  fillings  I  have  in- 
serted lasted  as  long  as  they  did,  in  view 
of  the  hours  spent  in  malleting. 

We  have  men  making  a  specialty  of 
orthodontia — notwithstanding  Dr.  Alle- 
man's  statement  that  they  should  not 
— and  taking  it  out  of  your  hands  and 
mine,  and  why?  Because  they  are  com- 
petent to  do  that  work,  and  instead  of 
a  decrease  in  the  number  of  specialists, 
I  believe  there  will  be  more  of  them  in 
the  future.  Dentistry  is  too  broad  a 
field  for  any  one  man  to  handle  it  in 
its  entirety.  I  believe  the  day  will  come 
when  the  purely  mechanical  part  will 
be  handed  over  to  the  mechanic.  For 
this  statement  I  was  laughed  at  some 
years  ago  at  the  Central  Dental  Associa- 
tion of  New  Jersey,  but  it  is  coming  as 
surely  as  fate.  How  many  of  you, 
twenty-five  years  ago,  would  send  your 
patients  to  a  specialist  to  have  teeth  ex- 


tracted? The  people  who  went  to  Col- 
ton  then,  went  to  him  because  he  ad- 
ministered nitrous  oxid;  but  there  are 
very  few  general  practitioners  today  who 
extract.  They  send  their  patients  to  men 
who  are  better  qualified  to  do  it. 

Dr.  M.  I.  Schamberg.  The  essayist's 
subject  is  one  with  which  I  am  not  as 
familiar  as  I  am  with  the  relation  of 
diseases  of  the  maxillary  sinus  and  ear 
to  dental  abnormalities  ;  but  in  all  the 
sinus  cases  that  I  have  seen,  I  have 
noted  some  ocular  symptoms.  In  most 
cases  where  sinus  troubles  were  sus- 
pected, and  transillumination  was  re- 
sorted to,  I  found  that  there  was  a  thick- 
ening of  the  antral  membrane,  causing 
reflex  pains  in  the  eye.  This  was  prob- 
ably made  clear  to  you  through  the  dia- 
gram presented  by  Dr.  Alleman.  We 
find  many  troubles  far  more  difficult  to 
explain  and  describe  than  the  particular 
variety  of  disturbances  that  the  essayist 
speaks  of.  I  had  one  case  of  Bell's 
palsy  caused  by  an  abscessed  condition 
of  an  upper  molar.  It  was  a  difficult  case 
to  explain,  yet  the  removal  of  the  af- 
fected tooth,  with  proper  treatment  of: 
the  socket,  was  followed  by  a  complete 
cure. 

Only  this  past  week  a  patient  found 
it  necessary  to  have  me  call  at  her  home, 
owing  to  a  very  extensive  lymphangitis 
of  the  face  following  the  attempt  to  ex- 
tract an  upper  bicuspid  tooth.  In  that 
case  the  patient  had  such  an  extensive 
swelling  of  the  tongue  and  throat  that 
her  life  was  despaired  of.  I  operated 
immediately  and  curetted  the  part,  and 
also  incised  down  to  the  periosteum  to 
secure  as  free  a  drainage  as  possible, 
it  being  one  of  those  peculiar  conditions 
unlookecl  for  from  such  a  small  or  benign 
cause.  The  patient's  family  was  very 
indignant  at  the  dentist  who  had  at- 
tempted to  extract  the  tooth.  I  told 
them  there  was  no  cause  for  censuring 
him  or  feeling  that  he  was  responsible 
for  the  inflammatory  condition,  as  the 
patient's  condition  had  more  to  do  with 
it  than  the  unsuccessful  attempt  at  ex- 
traction. Upon  following  up  the  his- 
tory of  the  patient's  health  I  found  that 
for  some  time  back  she  had  had  a  series 
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of  boils  throughout  her  body.  Only  re- 
cently a  sty  developed  upon  the  lower 
lid,  near  the  inner  canthus  of  the  eye, 
and  since  this  trouble  subsided  she  has 
had  another  sty  at  the  inner  canthus  of 
the  eye.  That  merely  tends  to  prove  the 
statement  that  it  is  well  for  us  at  all 
times  to  be  fortified  with  the  knowledge 
that  one  part  of  the  body  is  dependent 
upon  every  other  part.  It  was  an  easy 
matter  for  the  patient  to  jump  to  the 
conclusion  that  the  dentist  was  at  fault, 
when  he  was  not.  The  tooth  should 
have  come  out,  and  he  made  the  at- 
tempt, and  through  no  fault  of  his  the 
tooth  broke.  There  are  many  teeth  that 
break,  in  which,  if  they  did  not,  the 
bone  would,  and  it  is  better  that  the 
tooth  should  break  than  to  sacrifice  the 
process.  In  this  instance,  if  it  had  not 
occurred  to  me  that  I  had  seen  many 
cases  of  infection  of  the  intestinal  tract 
due  to  the  condition  of  the  mouth,  I 
might  have  thought  it  was  due  to  the 
general  condition  of  her  blood.  That 
woman  will  be  placed  under  proper  treat- 
ment in  order  to  prevent  a  repetition 
of  the  infectious  manifestations. 

I  have  an  opportunity  to  frequently 
hear  the  physician  criticize  the  dentist 
for  not  conducting  his  work  properly, 
and  I  have  the  same  opportunity  of  hear- 
ing the  dentist  say  that  the  physician 
has  prematurely  advised  the  extraction 
of  a  tooth,  or  made  some  other  gross 
error  in  calling  the  patient's  attention 
to  some  mistake  which  is  not  at  all  a 
mistake. 

I  believe  such  papers  as  we  heard  this 
evening  will  bring  about  a  closer  rela- 
tionship between  these  various  branches 
of  the  medical  profession,  and  help  to 
eliminate  a  great  deal  of  the  ill  feeling 
that  sometimes  exists — and  you  would 
be  surprised  at  the  amount  that  some- 
times does  exist. 

I  was  glad  Dr.  Van  Woert  spoke  of 
those  abscesses  that  are  supposed  to  be 
cured,  and  yet  still  exist.  It  merely 
helps  to  bring  out  the  thought  that  there 
are  many  hidden  conditions  about  the 
jaws  that  we  are  unable  to  diagnose 
without  the  use  of  the  X  ray,  and  this 
is  a  point  I  wish  to  emphasize.    I  have 


seen  cases  of  tic  douloureux  operated  on 
when  there  has  been  no  other  cause  than 
an  unerupted  tooth. 

Certain  dental  diseases  are  easy  of 
diagnosis,  but  the  pulp-stone  or  small 
pericemental  abscess  not  associated  with 
the  apex  of  the  tooth,  the  pyorrhea! 
pocket — due  to  malocclusion  if  you  please 
— and  various  complications  due  to  super- 
numerary teeth  that  have  caused  the  gen- 
eral surgeon  to  perform  extensive  opera- 
tions for  malignant  growths  that  did  not 
exist,  are  difficult  to  diagnose,  and  in 
such  instances  radiography  is  a  godsend 
in  our  work,  and  I  believe  it  would  help 
to  alter  many  of  the  conditions  Dr.  Alle- 
man  has  spoken  of  tonight  in  connec- 
tion with  ocular  symptoms. 

Dr.  Hildreth,  Brooklyn.  I  just  want 
to  recite  some  of  my  experiences  in  treat- 
ing Dr.  Alleman.  I  noticed  in  going  into 
the  antrum  at  the  left  side  that  there 
was  at  one  time  quite  a  large-sized  fis- 
tula which  followed  a  posterior  direc- 
tion alongside  of  what  I  supposed  was 
the  course  of  the  nerve.  I  noticed  in 
carrying  my  applicator  back  that  I  could 
locate  in  his  nose  areas  which  would 
correspond  to  that  in  the  antrum,  and 
I  have  also  observed  a  condition  in  his 
eye  which  I  think  Dr.  Van  Woert  no- 
ticed the  other  day.  There  was  a  very 
sudden  contraction  and  dilatation  of  the 
pupil. 

Dr.  S.  G-.  Perry.  The  surgical  phase 
of  our  profession  has  never  interested  me 
very  much,  but  I  entirely  agree  with  the 
essayist  in  reference  to  his  ideas  of  the 
relationship  of  those  various  troubles.  I 
do  not  think  I  quite  agree  with  him  in 
reference  to  his  ideas  of  specialists.  I 
think  the  whole  modern  science  has  been 
evolved  through  specialization,  and  I 
think  the  cultivation  of  special  studies 
must  go  on  in  the  future,  even  more  than 
in  the  past. 

In  the  early  days  of  my  practice  I 
used  to  think  there  were  not  many  cases 
where  the  reflexes  were  so  distinctly 
marked  as  to  be  beyond  question.  I 
thought  many  of  the  cases  of  ocular  dis- 
turbance existed  in  the  imagination 
rather.  As  I  have  grown  older  and  seen 
more  of  those  cases  I  do  not  take  that 
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view,  but  I  think  the  essayist  is  entirely 
right. 

I  am  very  glad  to  see  the  gradual  ap- 
proach of  our  two  professions ;  the  sym- 
pathy shown,  and  the  readiness  with 
which  surgeons  and  physicians  come  be- 
fore us,  and  the  manner  in  which  we 
sometimes  appear  before  them,  I  think 
is  a  move  in  the  right  direction,  and  I 
am  entirely  in  sympathy  with  it. 

Dr.  Hutchinson.  I  think  this  society 
should  be  congratulated  on  having  Dr. 
Alleman  come  before  it,  to  call  attention 
to  certain  apparent  errors  in  our  method 
of  procedure.  As  he  has  well  said,  a 
great  deal  of  the  work  we  do  is  purely 
mechanical.  There  is  such  intimate  re- 
lation between  the  conditions  treated  by 
the  dentist  and  the  constitutional  aspect 
of  those  lesions  that  I  believe  more  ac- 
tive co-operation  is  really  necessary  be- 
tween our  profession — or  if  Dr.  Alleman 
likes  it  better,  our  specialty — and  our 
medical  brethren.  I  have  often  had  my 
attention  called  to  constitutional  condi- 
tions due  to  dental  lesions,  which  it  was 
absolutely  impossible  for  the  general 
practitioner  to  successfully  treat  without 
the  co-operation  of  the  dental  surgeon. 
More  frequent  intercourse  between  the 
medical  profession  and  our  own  will  lead 
to  good  results.  Medical  practitioners 
generally,  I  believe,  are  apt  to  overlook 
facts  such  as  those  presented  tonight, 
and  often  meet  with  great  difficulty, 
whereas  if  they  examined  the  mouth  and 
applied  such  knowledge  as  they  may 
have  on  dental  subjects,  it  would  help 
them. 

I  most  heartily  indorse  what  Dr.  Alle- 
man and  Dr.  Van  Woert  have  said  in 
regard  to  bridge  work.  I  sometimes  find 
horrible  conditions  as  the  result  of  de- 
fective bridge  work.  I  said  to  a  patient 
recently  that  I  thought  mankind  would 
be  better  off  if  a  crown  or  bridge  had 
never  been  put  in  the  mouth,  for  I  be- 
lieve ninety-nine  per  cent,  of  crowns  and 
bridges  are  doing  more  harm  than  good. 

Dr.  Shields.  A  bridge  made  upon 
hygienic  principles,  will  never  cause  ne- 
crosis of  the  jaws. 

In  regard  to  permanent  bridge  work,  it 
is  the  greatest  blessing  to  man,  if  prop- 

VOL.  L. — 46 


erly  done,  and  the  greatest  injury  if  im- 
properly done.  A  great  many  men  do 
not  finish  the  work  themselves  now,  but 
have  it  made  outside  their  offices.  Our 
young  men  should  be  instructed  in  that 
branch  of  prosthetic  dentistry,  and  be 
taught  to  use  the  mouth  blowpipe;  and 
now  that  we  have  the  foot  blowpipe,  they 
should  do  the  work  themselves.  Turn 
your  patients  off,  rather  than  have  the 
imperfect  piece  leave  your  office. 

God  made  our  teeth  to  last  us  to  three- 
score and  ten,  and  with  anything  like 
care  they  will ;  and  if  a  bridge  is  thought- 
fully constructed  upon  exactly  the  num- 
ber of  roots  that  will  hold  that  bridge 
for  an  indefinite  period,  success  is  bound 
to  follow.  An  error  in  the  construction 
is  sure  to  promote  failure. 

Dr.  Van  Woert.  I  think  Dr.  Shields 
misunderstood  me.  I  did  not  say  it 
caused  a  necrotic  condition  or  anything 
of  that  kind.  I  said  the  dental  lesions 
that  Dr.  Alleman  spoke  of,  that  cause 
reflexes,  were  due  to  malocclusion,  on 
account  of  an  imperfect  construction  of 
the  bridge.  It  is  a  physical  impossi- 
bility to  believe  that  two  teeth  will  do 
the  work  of  six,  and  remain  unaffected, 
whether  they  occlude  properly  or  not. 
You  cannot  have  two  men  do  six  men's 
work,  and  have  them  live  a  normal  life 
as  the  Lord  intended.  I  believe  there 
are  cases  where  bridges  are  a  godsend 
to  the  people;  but  I  think  a  large  ma- 
jority of  them  are  a  curse,  and  so  far 
as  the  hygienic  construction  of  the  bridge 
is  concerned,  it  plays  no  part  in  the  point 
I  made.  The  bridge  is  wrong  on  prin- 
ciple in  the  first  place,  and  if  it  is  to 
be  a  success,  it  must  be  based  on  a  nor- 
mal occlusion,  and  the  rest  will  take  care 
of  itself,  if  it  is  good  for  anything. 

Dr.  Shields.  People  who  are  in  the 
habit  of  constructing  this  work  them- 
selves know  it  is  the  easiest  thing  to 
build  up  the  wax  and  have  a  normal  oc- 
clusion. When  you  carefully  think  out 
the  number  of  abutments  necessary  for 
the  permanence  of  that  work,  you  will 
have  no  trouble.  Bridges  should  not  be 
placed  on  abutments  that  are  too  feeble. 

Dr.  Alleman  (closing  the  discussion). 
I  fear  I  failed  to  make  clear  what  I  had 
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in  mind  when  I  said  I  did  not  believe 
in  specialists.  I  was  using  a  play  on 
words.  I  do  believe  that  specialized 
knowledge  is  today  imperative  to  success 
in  our  profession.  •  The  field  is  too  broad 
for  any  one  man  to  master  it  in  its  en- 
tirety, but  what  I  do  not  believe  in  is 
the  specialist  who,  devoting  himself  to 
the  treatment  of  some  particular  portion 
of  the  human  body,  fails  to  realize  that 
this  particular  organ  is  but  a  part  of 
a  complex  organism,  every  part  of  which 
is  connected  by  sensory  and  trophic 
nerves,  and  that  a  lesion  in  one  organ 
can  but  have  an  influence  on  the  whole 
economy.  If  I  only  consider  the  eye  of 
the  patient  who  consults  me  I  should 
class  myself  as  an  optician,  and  as  I 
have  said,  if  you  can't  see  beyond  the 
teeth,  3'ou  are  mechanics. 

This  criticism  is  not  alone  directed  to 


those  of  us  who  confine  our  practice  to 
special  branches.  There  are  no  more 
narrow  specialists  than  some  so-called 
general  practitioners  of  medicine,  when 
they  fail  to  recognize  that  dental,  ocu- 
lar, nasal,  or  other  special  lesions  are 
the  causative  factor  in  the  discomforts 
of  their  patients.  They  are  to  be  rele- 
gated to  the  class  of  undesirable  special- 
ists, which  I  so  much  condemn. 

The  keynote  of  a  liberal  specialism  is 
a  recognition  of  the  interdependence  of 
all  parts  of  the  human  economy. 

Dr.  Dunning.  I  move  a  very  hearty 
vote  of  thanks  to  Dr.  Alleman  for  the 
valuable  paper  he  has  given  us. 

The  motion  was  unanimously  carried. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 
Editor,  N.  Y.  Odont.  Soc. 
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editorial  Department. 


"THE    D.D.s.   US  GERMANY." 

We  gladly  give  space  to  the  publication  of  the  following 
communication  from  Dr.  Milke,  president  of  the  Society  of  Amer- 
ican Graduates  in  Dentistry,  and  we  express  our  thanks  to  him 
for  this  statement  of  the  point  of  view  which  he  and  his  col- 
leagues of  the  society  represent.  We  are  also  obliged  to  Dr. 
Milke  for  pointing  out  an  error  in  our  translation  of  the  decision 
of  the  Reichsgericht — an  error  which  crept  in  despite  our  best 
efforts  to  have  the  translation  made  as  accurately  as  possible: 

Mosczinsky  Strasse  4,  Dresden,  April  22,  1908. 
To  the  Editor  of  the  Dental  Cosmos: 

Dear  Dr.  Kirk, — In  the  March  issue  of  the  Dental  Cosmos  you  pre- 
sented a  translation  of  a  recent  decision  of  the  German  Imperial  Court  of 
Appeals,  and  in  an  editorial  you  referred  to  this  decision  in  a  way  which 
cannot  help  but  give  a  wrong  impression  regarding  the  real  facts.    I  have 
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the  honor  of  being  the  president  of  the  Society  of  American  Graduates  Prac- 
ticing in  Germany,  the  members  of  which  are  more  interested  in  this  ju- 
dicial decision  than  any  other  persons  except  the  actual  parties  to  the  suit. 
We  have,  individually  and  collectively,  studied  very  carefully  the  judg- 
ment referred  to,  and  it  devolves  upon  me  to  give  expression  to  the  surprise 
which  the  members  of  this  society  have  felt  at  your  attitude  and  your 
remarks  in  placing  this  important  decision  before  your  readers. 

Regarding  the  English  version  of  the  decision,  beyond  taking  exception 
to  the  translator  stating  the  law  "Gesetz  fur  Bekampfung  des  unlauteren 
Wettbewerbes"  as  "Section  of  the  Law  Governing  Trades  and  Professions" 
— instead  of  the  "Law  to  Prevent  Unfair  Competition" — it  is  not  necessary 
to  say  one  word  in  criticism.  But  in  editorially  commenting  on  the  judg- 
ment your  remarks  indicate  very  clearly  that  you  do  not  understand  the 
real  situation. 

Our  society  has  no  knowledge  of  a  single  instance  in  which  a  graduate 
of  a  reputable  American  dental  college  has  neglected,  much  less  refused, 
to  comply  with  all  the  laws  by  which  the  practice  of  dentistry  is  regulated 
in  the  various  states  of  the  German  Empire.  We  have  never  given  our 
German  colleagues  any  cause  to  accuse  us  of  unprofessional  conduct,  nor 
of  "making  unfair  competition."  They  have,  for  many  years,  been  trying 
to  make  use  of  a  law  which  was  passed  to  control  the  dealers  in  shoddy 
merchandise,  who  by  false  representation  in  advertisements  misled  and 
deceived  the  people.  They  have  taken  the  attitude  that  the  graduates  of 
American  dental  colleges  who  are  practicing  in  Germany,  and  are  using 
their  earned  degrees,  are  very  like  the  dealers  in  "shoddy  merchandise," 
and  are  therefore  guilty  of  "unfair  competition." 

This  decision  of  the  Supreme  Court  of  Germany  settles  once  for  all 
that  the  use  of  the  degree  "D.D.S."  or  "Doctor  of  Dental  Surgery"  is  not 
"unfair  competition"  in  German  law.  However,  the  power  of  the  various 
ministers  of  education  in  the  states  comprising  the  German  Empire  is  not 
affected  by  the  ruling  of  the  Supreme  Court.  The  ministers  may,  if  they 
choose,  forbid  the  use  of  the  degree  on  the  sign,  doorplate,  or  business  card. 

The  German  or  the  American  who,  after  graduating  at  an  American 
dental  college,  has  settled  in  Germany  and  endeavors  to  earn  his  livelihood 
by  the  skill  and  knowledge  acquired  in  college — at  an  institution  univer- 
sally recognized  to  be  at  least  the  equal  of  those  in  Europe — makes  no  "crass 
effort  to  force  his  dental  degree  upon  the  community  in  defiance  of  the 
law."  All  that  we  have  asked  and  all  that  we  wish  is  to  be  allowed  to  pur- 
sue our  course  in  peace — to  be  allowed  to  practice  our  profession  as  the  law 
provides,  ever  endeavoring  to  maintain  the  high  reputation  of  American 
dentistry  which  the  pioneers  established  in  Germany.  We  have  never  said 
that  we  are  other  than  graduates  of  American  dental  colleges. 

As  your  readers  are  liable  to  understand  the  contrary  from  a  perusal 
of  your  article,  I  beg  to  request  that  you  will  publish  this  communication, 
in  order  that  all  may  clearly  understand  that  we  have  been  guilty  of  no 
disregard  of  laws  and  regulations,  but  that  we  have  at  all  times  endeavored 
to  conduct  our  practices  in  a  thoroughly  legal  and  professional  manner. 

It  seems  to  us  remarkably  strange — after  the  highest  tribunal  in  the 
German  Empire,  a  court  composed  of  seven  judges  drawn  from  five  sov- 
ereign states,  has  adjudged  that  we  are  entirely  right  in  the  matter — for 
it  to  appear  in  an  American  dental  journal  that  we  are  in  the  wrong.  In 
view  of  the  exceptionally  good  opportunity  which  the  publishers  of  the 


EDITORIAL  DEPARTMENT. 


637 


Cosmos  possess  for  obtaining  reliable  information  on  the  subject  through 
their  German  representative,  this  opinion  from  you  as  the  Editor  is  to  us 
astounding. 

As  a  matter  of  fact,  this  litigation  which  was  forced  upon  us  has  ended 
in  our  complete  vindication. 

Yours  very  truly, 

Julius  Milke,  D.D.S., 
President  der  Verein  der  in  America  grad. 
Doktoren  der  Zahnheilkunde. 

Dr.  Milke  takes  exception  to  the  way  in  which  we  had 
given  expression  to  a  principle  of  ethics — for  we  regard  it  as 
essentially  a  question  of  ethics — viz,  that  an  alien  or  even  a  citi- 
zen practicing  dentistry  in  a  given  country  is  morally  bound  to 
conduct  his  practice  in  conformity  with  the  laws  governing  the 
practice  of  dentistry  in  that  country.  He  answers  by  a  plea  of 
"not  guilty"  for  all  holders  of  the  D.D.S.  degree  practicing 
within  the  limits  of  the  German  Empire,  and  if  this  be  in  accord- 
ance with  the  facts,  then  our  statement  of  principle  has  no  bear- 
ing whatsoever  upon  the  case  of  Dr.  Milke  and  his  colleagues. 

Let  it  be  borne  in  mind  that  we  are  firmly  of  the  belief 
— and  to  that  extent  fully  in  sympathy  with  the  cause  which 
Dr.  Milke  represents — that  the  D.D.S.  qualification  when  fairly 
earned  and  honestly  conferred  by  a  reputable  American  dental 
college  is  ample  qualification  for  the  practice  of  dentistry  in  any 
country  or  anywhere;  but  that  is  not  the  point  to  which  we 
directed  attention  in  our  March  issue.  We  have  understood  and 
have  believed  it  to  be  true  that  various  countries  of  Europe  have 
prescribed  definite  and  specific  regulations  covering  qualifications 
for  dental  practice  within  their  borders,  and  in  some  instances  at 
least  we  have  been  informed  that,  disregarding  these  national 
standards  of  qualification,  dentists  holding  the  D.D.S.  degree  have 
refused  to  qualify  under  the  said  national  regulations  and  have 
persisted  in  defiance  thereof  in  practicing  solely  on  the  basis  of 
their  American  diplomas.  It  is  such  an  attitude  that  we  have 
taken  exception  to  as  being  at  variance  with  professional  ethical 
standards — a  question  quite  apart  from  that  of  the  relative  value 
or  merits  of  the  American  and  those  of  any  other  standard  of 
qualification  respectively. 

There  is  no  law  anywhere,  so  far  as  we  are  aware,  that 
would  prevent  a  man  from  going  to  an  evening  reception  in  his 
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working  clothes,  nor  from  attending  a  church  service  with  his  hat 
on;  both  might  well  contend  that  the  wearing  of  a  suit  of  work- 
ing clothes  or  a  hat  under  the  circumstances  noted  was  more 
conducive  to  health  and  comfort,  was  altogether  a  more  sensible 
procedure,  than  the  conventional  dress  suit  or  the  bared  head; 
but  that  it  would  be  an  offense  against  custom,  good  order,  and 
good  taste,  few  people  would  deny.  We  confess  our  inability  to 
unravel  many  of  the  nice  distinctions  of  the  German  law,  but  we 
understood  and  still  do  understand  that  the  decision  of  the 
Reichsgericht  of  October  25,  1907,  permits  the  undisturbed  use  of 
the  title  D.D.S.  in  any  of  its  modifications  by  holders  thereof  in 
the  German  Empire,  and  notwithstanding  our  rather  exceptionally 
good  opportunities  for  obtaining  reliable  information  about  Ger- 
man affairs  we  are  still  unable  to  understand  why  a  decision  of 
the  Reichsgericht  is  not  applicable  to  or  mandatory  upon 
"the  various  ministers  of  education  in  the  states  comprising  the 
German  Empire,"  as  stated  by  Dr.  Milke.  Nor  are  we  able  to 
understand  why,  in  view  of  the  very  comprehensive  decision  of 
the  Reichsgericht  as  quoted  in  our  March  issue,  the  Oberlandes- 
gericht  of  Konigsberg  should  have  decided  that  an  American 
graduate,  holder  of  the  D.D.S.  title  from  a  reputable  dental 
school,  should  be  prohibited  from  announcing  himself  as  "in 
Amerika  approbierter  Zahnarzt,"  as  related  in  Zahnarztlicher 
Rundschau  for  May  10,  1908. 

Our  central  point,  and  that  which  to  us  seems  to  be  the 
essence  of  the  whole  matter,  is  that  though  the  law  of  a  given 
European  country  may  be  permissive  with  respect  to  the  use  of  a 
foreign  qualification,  nevertheless,  when  that  country  prescribes  a 
standard  for  its  own  citizens  as  practitioners  of  dentistry,  it  is 
only  equitable  and  therefore  ethical  that  an  alien  should  conform 
to  that  standard,  and  not  by  an  opposite  course  tend  to  create  a 
class  distinction  in  the  professional  circles  of  the  country  of  his 
adoption.  If  this  view  is  applicable  to  the  alien,  it  is  doubly 
applicable  to  the  citizen  who  is  unwilling  to  conform  to  the 
standard  requirements  of  his  own  country. 

It  should  be  borne  in  mind  that  in  America,  the  country 
which  originated  the  D.D.S.  degree,  no  foreign  qualification  is 
accepted  for  licensure  by  state  boards,  and  even  the  D.D.S.  degree 
itself  is  not   accepted   for  license  without  examination  except  in 
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a  very  small  minority  of  the  states.  This  condition  of  affairs 
demonstrates  conclusively  that  whatever  may  he  our  sentimental 
attitude  in  the  premises,  it  is  the  licensing  examination  that  after 
all  determines  legal  qualification,  and  not  the  diploma,  however 
much  that  diploma  may  actually  represent  of  training,  fitness, 
or  culture. 


HYDROFLUORIC  ACID. 

For  many  years  this  compound  has  had  an  extensive  use  in 
the  arts  because  of  its  power  to  dissolve  silica  and  silicious  com- 
pounds like  glass  and  porcelain,  the  result  of  its  action  being  the 
formation  of  silicon  or  aluminum  fluorid,  as  the  case  may  be.  Hy- 
drofluoric acid  is  used  in  the  manufacture  of  chemical  and  phys- 
ical instruments,  thermometers,  barometers,  burettes,  pipettes,  etc.,  in 
engraving  graduations  and  numbers  thereon  by  the  etching  pro- 
cess, and  similarly  the  acid  is  used  in  etching  decorative  designs 
upon  various  kinds  of  glassware.  The  affinity  of  fluorin  for  silica 
and  alumina  is  a  useful  property  which  has  brought  hydrofluoric 
acid  into  extensive  demand  in  connection  with  the  porcelain  inlay 
work  for  etching  the  under  surface  of  the  inlay  for  the  purpose 
of  securing  a  better  and  more  adhesive  attachment  of  the  cement 
to  the  inlay. 

In  addition  to  the  above-noted  chemical  properties  of  hydro- 
fluoric acid,  it  has  long  been  known  to  chemists  and  medical  men 
that  the  acid  is  not  only  highly  corrosive,  but  intensely  poison- 
ous; and  because  of  these  properties,  and  because  of  numerous  in- 
stances of  painful  accidents  having  occurred  from  its  careless  or 
ignorant  use,  we  have  felt  impelled  to  say  a  word  of  caution  re- 
garding it. 

Hydrofluoric  acid  dropped  upon  the  skin  destroys  the  vitality 
of  the  tissue  by  a  hardening  process  somewhat  analogous  to  the 
action  of  formaldehyd,  but  in  the  case  of  hydrofluoric  acid  the 
action  is  more  penetrating  and  is  accompanied  by  intense  pain 
similar  in  violence  to  that  experienced  in  that  form  of  subperi- 
osteal abscess  known  as  whitlow.  Furthermore,  the  burns  of 
hydrofluoric  acid  readily  become  infected  and  show  a  marked  ten- 
dency to  suppurate,  resulting  in  a  true  necrosis  to  an  extent  ap- 
parently quite  out  of  proportion  to  the  original  acid  eschar.  The 
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damage  done  by  these  burns  is  very  considerable  when  the  acid 
has  crept  under  the  ends  of  the  finger-nails,  instances  having 
occurred  where  the  entire  matrix  of  the  nails  of  several  fingers 
has  been  destroyed,  and  after  a  long  period,  when  resolution  has 
finally  taken  place,  the  interference  with  the  matrix  tissue  by 
the  inflammatory  process  so  alters  its  mode  of  growth  as  to 
permanently  distort  the  development  of  the  nails  ever  afterward. 

The  fumes  of  the  concentrated  acid  are  equally  irritating  and 
poisonous.  One  chemist,  Nickles  of  Nancy,  lost  his  life  in  1869 
by  breathing  the  fumes  of  hydrofluoric  acid  during  some  experi- 
ments in  which  he  was  attempting  to  isolate  fluorin. 

It  was  formerly  customary  to  dispense  the  liquid  acid  in 
gutta-percha  bottles,  as  upon  that  substance  the  acid  has  no  effect, 
but  recently  hydrofluoric  acid  has  appeared  in  commerce  in  con- 
tainers made  of  a  high-fusing  paraffin  or  similar  compound, 
fragile  and  fusible,  which  adds  greatly  to  the  danger  of  handling 
this  dangerous  compound.  The  substance  should  be  purchased 
only  in  small  quantities  and  handled  with  every  precaution  to 
prevent  its  contact,  either  as  liquid  or  as  gas,  with  living  tissue, 
as  no  satisfactory  or  efficient  antidote  to  its  poisonous  and  cor- 
rosive action  is  known. 
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Conducted  by  JULIO  ENDELMAN,  D.D.S. 


[lievue  Odontologique,  Paris,  April  1908.] 
BRUXOMANIA.    By  Drs.  Marie  and  Piet- 
kiewiez. 

By  the  term  bruxomania  (ppvxw,  to  grind) 
the  authors  designate  the  habit  of  grinding 
the  teeth  which  is  present  in  individuals  suf- 
fering from  certain  temporary  or  permanent 
changes  in  the  central  nervous  system.  In 
bruxomania  the  authors  believe  they  have 
found  the  symptom  of  functional  disturbances 
in  the  cortical  and  sub-cortical  regions  and  oc- 
casionally in  the  medulla  and  pons  Varolii. 
Before  engaging  in  the  discussion  of  the  sub- 
ject from  the  pathologic  viewpoint,  Drs.  Marie 


and  Pietkiewiez  discuss  the  grinding  of  the 
teeth  due  to  trismus  and  that  due  to  bruxo- 
mania proper.  Trismus  is  a  closing  of  the 
jaws  through  spasmodic  contraction  of  the  ele- 
vators of  the  mandible,  and  the  phenomenon 
cannot  be  relieved  through  either  a  voluntary 
effort  or  with  the  assistance  of  any  outside 
force.  Grinding  of  the  teeth  not  due  to  tris- 
mus is,  on  the  other  hand,  a  disturbance  in 
which  not  only  the  elevators  of  the  mandible 
take  an  active  part  but  likewise  all  the  other 
muscles  of  mastication.  There  is  at  first  ele- 
vation of  the  mandible  through  the  simultane- 
ous action  of  the  masseter,  the  anterior  and 
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middle  fibers  of  the  temporal,  and  the  two 
internal  pterygoids,  which  is  followed  by 
lateral  and  antero-posterior  movements 
through  a  simultaneous  and  alternating  action 
of  the  pterygoid  muscles.  This  form  of  grind- 
ing of  the  teeth  ceases  after  a  certain  length 
of  time  as  a  result  of  a  voluntary  effort  or 
through  the  influence  of  an  extraneous  force. 

Bruxomania  proper  occurs  in  the  course 
of  chronic  nervous  disorders  caused  by  cer- 
tain lesions — even  simple  inflammations — in 
the  inferior  lobe  of  the  ascending  frontal  con- 
volution, the  white  fibers  which  emerge  from 
it,  or  in  the  center  of  mastication  situated 
internally  to  the  anterior  corpora  quadri- 
gemina. 

The  authors  state  that  while  they  have  not 
as  yet  been  able  to  perform  a  sufficient  num- 
ber of  post-mortem  examinations  to  positively 
confirm  their  opinion  concerning  the  localiza- 
tion of  cerebral  lesions  which  give  rise  to  brux- 
omania, they  have  collected  a  number  of  cases 
of  the  disturbance  which  show  that  bruxo- 
mania occurs  in  connection  with  certain  defi- 
nite cerebral  lesions.  Amidos  cites  a  case  of 
trismus  of  tetanic  origin  in  which  he  found 
vacuoles  in  the  pons  Varolii  along  the  fibers  of 
origin  of  the  trifacial.  Lepine  has  gathered  ten 
observations  relating  to  trismus  in  the  course 
of  hemorrhages,  compressions,  and  injuries  in 
the  inferior  lobe  of  the  ascending  frontal  con- 
volution and  subjacent  fibers,  a  point  which  in 
the  monkey  has  been  found  to  be  a  mandibular 
constrictor  center  and  which  in  the  dog  has 
likewise  been  found  to  govern  contraction  of 
the  elevators  of  the  mandible.  It  is  therefore 
evident  that  grinding  of  the  teeth  may  be 
the  result  of  stimulation  of  the  cortical  or 
bulbar  centers  of  mastication  and  that  it  may 
develop  in  the  course  of  general  paralysis, 
at  the  third  period  of  spasmodic  hemiplegia 
of  infancy,  in  certain  types  of  dementia,  in 
epileptics,  and  those  suffering  from  chorea, 
Little's  disease,  etc.  In  nearly  all  such  in- 
stances bruxomania  is  observed  in  addition 
to  such  symptoms  as  disturbances  of  speech, 
temporary  and  permanent  aphasia,  and  mono- 
plegia. 

The  authors  then  quote  thirteen  cases  of 
injury  to  the  central  nervous  system  in  which 
bruxomania  was  observed.  Among  these  cases 
we  find  2  of  general  paralysis;  1  of  Little's 
disease;  1  of  mental  weakness;  1  of  right 
hemiparesis;  1  of  organic  dementia  with  right 
hemiplegia  and  transitory  aphasia:  1  of  gen- 


eral paralysis  complicated  with  intellectual 
decline;  4  of  general  paralysis  with  impair- 
ment of  speech,  and  1  of  complete  idiocy. 

[Archives  de  Stomatologic,  Paris,  April  1908.] 
ANESTHESIA   WITH   CHLOROFORM  AT 
38°  C.    By  Dr.  Hamm. 

Having  observed  that  in  tropical  countries 
chloroform  induces  anesthesia  in  a  remark- 
ably satisfactory  way,  the  author  undertook 
a  series  of  experiments  with  chloroform  kept 
at  a  temperature  of  38°  C.  (100.4°  F.)  by 
immersing  the  chloroform  container  in  warm 
water.  The  number  of  cases  in  which  anesthe- 
sia was  induced  by  means  of  chloroform  at  the 
temperature  above  given  is  as  yet  too  low  to 
warrant  the  author  in  reaching  definite  con- 
clusions, but  inasmuch  as,  in  the  seven  cases 
tried,  anesthesia  was  brought  about  more 
rapidly  than  ordinarily,  the  patients  regained 
consciousness  earlier,  and  no  post-chloroform 
accidents  occurred,  Dr.  Hamm  feels  justified 
in  suggesting  that  his  method  be  given  a  more 
thorough  trial. 

[Lancet,  London,  February  1,  1908.] 
INHERITED   SYPHILIS.      (MOON'S  MO- 
LARS.)   By  R.  Clement  Lucas,  F.R.C.S., 

ETC. 

Discussing  the  characteristic  signs  of  in- 
herited syphilis,  the  author  calls  attention  to 
the  peculiar  change  brought  about  by  the 
disease  in  the  first  molars,  as  first  described 
by  Mr.  Henri  Moon  many  years  ago,  and  re- 
cently rediscovered  both  in  Ameria  and  on  the 
continent.  In  Bryant's  Surgery,  published  in 
1884,  for  which  the  chapter  on  the  teeth  was 
written  by  Mr.  Moon,  a  full  description  of  the 
first  molars  of  heredo-syphilitics  (Moon's  mo- 
lars) is  to  be  found.  These  teeth  are  re- 
duced in  size  and  dome-shaped  through  the 
dwarfing  of  the  central  tubercle  of  each  cusp. 
The  change  in  the  molars  is  of  clinical  im- 
portance, since  occasionally  it  is  characteristic 
when  the  incisors  are  normal. 

[New  York  Medical  Journal,  April  4,  1908.] 
CARIOUS   TEETH   IN   THE  TENEMENT 
POPULATION  OF  NEW  YORK  CITY.  By 
Haven  Emerson,  M.D.,  New  York. 

From  June  to  September  1907  I  had  the  op- 
portunity of  examining  the  teeth  of  2301  ap- 
plicants for  the  Sea  Breeze  Health  Home  at 
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Coney  Island,  under  the  auspices  of  the  New 
York  Association  for  Improving  the  Condi- 
tion of  the  Poor.  In  each  instance  the  mouth 
•was  examined  in  the  usual  manner  with  a 
tongue  depressor  for  evidences  of  contagious 
disease.  The  moment  of  this  examination 
was  used  to  note  the  number  of  teeth  decayed 
as  well  as  to  count  those  lost,  and  the  num- 
ber replaced  by  artificial  teeth.  The  data  ac- 
quired in  this  manner  is  the  basis  of  this 
report. 

It  is  to  be  noted  that  none  of  these  people, 
adults  or  children,  were  suffering  from  any 
acute  diseases.  The  applicants  were  mothers, 
their  daughters  over  fifteen  years,  and  chil- 
dren of  both  sexes  from  three  weeks  to  fifteen 
years. 

They  had  been  invited  to  apply  for  a  two 
weeks'  stay  at  Sea  Breeze  because  they  were 
known  to  need  an  outing,  often  owing  to  sick- 
ness during  the  previous  winter,  but  in  the 
majority  of  cases  because  their  general  health 
was  failing,  or  they  were  giving  evidence  of 
lowered  vitality  in  various  forms  of  malnu- 
trition, anemia,  and  general  debility.  As  they 
presented  themselves  for  examination  they 
appeared  rather  above  the  poorest  class  of 
tenement  dwellers.  None  had  suffered  from 
hunger  and  all  were  sufficiently  clothed. 

The  rapidity  with  which  the  examinations 
were  made  and  the  lack  on  the  part  of  the 
examiner  of  technical  skill  in  observing  den- 
tal defects  are  responsible  for  at  least  a  very 
conservative  estimate.  Only  such  cavities  or 
distinct  evidences  of  destructive  decay  in  a 
tooth  as  were  plainly  visible  on  direct  inspec- 
tion were  taken  in  the  count  as  decayed  teeth. 

Of  the  2301  applicants  examined,  189  were 
infants  under  one  year,  1478  were  children 
from  one  to  fifteen  years,  and  634  were  women 
and  girls  over  fifteen  years. 

Of  the  1478  children,  278,  or  18.8  per  cent., 
had  no  defective  teeth,  leaving  1200  or  81.2 
per  cent.  Among  these  1200  children  I  found 
599G  decayed  teeth,  almost  five  apiece,  or  an 
average  Of  4.7  decayed  teeth  for  each  one  of 
the  1478  examined. 

Of  the  034  applicants  over  fifteen  years  old 
only  19,  or  3  per  cent.,  had  no  defective  teeth, 
leaving  015,  or  97  per  cent.,  in  whom  4022 
teeth  were  found  to  be  decayed.  This  makes 
an  average  of  6.5  decayed  teeth  for  each  of 
the  034  examined*  There  were  also  found  in 
this  group  1055  teeth  missing,  and,  in  addi- 
tion, Mil  artificial  teeth,  making  a  total  of 


3099  teeth  which  had  been  removed  presum- 
ably for  advanced  caries,  or  an  average  of 
4.8  for  each  one  of  the  634.  Combining  the 
number  of  those  removed  and  those  at  present 
decayed,  we  have  an  average  of  11.3  teeth 
decayed,  or  28.8  per  cent,  of  all  the  teeth  of 
634  adults  severely  enough  diseased  to  be 
more  or  less  permanently  ineffective.  It  also 
appears  that  7.2  per  cent,  of  the  entire  num- 
ber of  teeth  of  these  634  adults  were  replaced 
by  artificial  teeth.  Inquiry  elicited  the  fact 
that  only  in  the  rarest  instances  was  the 
tooth-brush  or  even  mouth-rinsing  used,  and 
as  far  as  I  could  find  out,  no  means  of  cleans- 
ing the  mouth  and  teeth  were  considered  to 
be  worth  while  until  the  permanent  teeth  had 
appeared. 

To  those  who  are  familiar  with  the  condi- 
tions of  patients  who  frequent  the  public  med- 
ical dispensaries  these  figures  will  probably 
seem  moderate,  and  I  do  not  doubt  that  an 
examination  by  a  dentist  would  reveal  a  ma- 
terial increase  in  the  number  of  carious  teeth. 
These  figures  are,  however,  sufficiently  strik- 
ing to  emphasize  my  point  that  this  defect 
in  the  teeth  of  the  tenement  dwellers  must 
be  corrected  before  we  as  physicians  can  rem- 
edy some  of  the  serious  evils  of  health  and 
development  from  which  these  people  suffer. 
I  refer  especially  to  the  errors  in  digestion 
which  originate  in  incomplete  mastication  and 
salivary  digestion,  with  constipation  as  an 
almost  universal  accompaniment.  The  ad- 
vanced results  appear  as  malnutrition,  under- 
development, and  lowered  general  resistance 
to  infectious  disease. 

That  mouth-infections  involving  the  fauces 
and  tonsils  are  more  common  in  individuals 
with  many  carious  teeth  I  have  no  figures  to 
prove;  but  the  condition  of  the  soft  tissues 
which  come  in  contact  with  carious  teeth,  at 
the  gum  margin  or  upon  the  buccal  or  lingual 
mucous  membranes,  certainly  suggests  that 
there  is  a  pretty  constant  source  of  septic 
or  putrefactive  bacteria  in  the  crypts  of  the 
decayed  teeth. 

Wads  worth  (Journal  of  Infectious  Diseases, 
vol.  iii,  No.  5,  October  1906)  says:  "From  the 
hygienic  standpoint,  the  secretions  of  the 
mouth  constitute  the  chief,  if  not  the  only 
source  of  respiratory  infection,  and  the  in- 
fectious material  is  transferred  from  one 
person  to  another,  in  some  instances  through 
the  air,  as  from  sneezing  or  coughing,  but  to 
a  much  larger  and  more  serious  extent  di- 
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rectly  by  personal  contact,  or  the  use  in  com- 
mon of  the  various  accessories  of  life." 

I  venture  to  suggest  that  one  way  in  which 
the  prevalence  and  increasing  incidence  of 
respiratory  disease  may  be  checked  will  be 
by  a  prevention  and  correction  of  dental  dis- 
eases, supplemented  by  the  use  of  bland  al- 
coholic solutions  as  mouth-washes,  which 
Wadsworth  found  to  be  the  only  mouth  dis- 
infectants of  practical  value. 

To  summarize  my  ideas  upon  this  subject 
I  may  say  that  carious  teeth  are  so  numerous 
among  the  tenement  population  of  New  York, 
and  the  manifest  results  of  digestive  dis- 
turbances caused  thereby  are  so  far-reaching 
in  their  effect  upon  the  welfare  of  the  in- 
dividual and  the  state,  and  the  danger  of 
communication  of  infectious  disease  is  so 
much  increased  by  the  presence  of  unclean 
mouths,  that  prophylaxis  and  treatment  of 
decayed  teeth  should  be  undertaken  on  a  com- 
prehensive scale  as  a  public  necessity. 

The  economics  of  public  hygiene  occasion- 
ally demand  considerable  present  burdens  to 
avoid  certain  increasing  difficulties  and  ex- 
penses in  the  future. 

I  believe  the  dentists  of  this  city  would  be 
doing  a  work  of  great  value  to  the  public 
health,  a  work  which  they  alone  can  do  and 
a  work  of  immediate  importance,  if  they 
would  undertake  the  betterment  of  existing 
conditions  in  the  present  sufferers  from  de- 
caying teeth,  and  so  spread  the  knowledge 
of  the  neeas  and  means  of  caring  for  the  teeth 
that  the  children  of  the  poor  will  not  con- 
tinue to  grow  up  under  a  handicap  which, 
aside  from  the  physical  suffering  often  en- 
tailed, stunts  their  mental  and  bodily  develop- 
ment and  renders  them  alike  disseminators  of 
infection  and  fit  subjects  for  infectious  dis- 
ease. 

[Archives  de  Stomatologic,  Paris,  April  1908.] 

ARREST  IN  THE  DEVELOPMENT  OF  THE 
TEETH.    By  Dr.  Goldreich. 

At  a  recent  meeting  of  the  Society  of  In- 
ternal Medicine  of  Vienna,  the  author  exhib- 
ited a  boy  nine  years  of  age  whose  height  was 
ninety-three  centimeters,  and  in  whom  could 
be  detected  the  signs  of  a  rhachitism  of  old 
standing  of  only  medium  intensity.  The 
upper  and  lower  jaws  were  atrophied  and  in 
the  mandible  five  oral  teeth  were  on  the  point 


of  erupting.  Dr.  Goldreich  stated  that  in  his 
opinion  the  arrest  of  the  dental  development 
should  in  this  instance  be  attributed  to 
rickets,  from  which  the  child  had  suffered 
during  his  infancy,  but  Dr.  Escherich  ques- 
tioned that  view,  inasmuch  as  the  boy's  osse- 
ous framework  presented  symptoms  of  very 
mild  rickets,  not  at  all  in  proportion  to  the 
intensity  of  the  dental  malformation,  and  Dr. 
Kassowitz  called  attention  to  the  fact  that 
in  some  cases  arrest  of  development  of  the 
dental  organs  occurs  independently  from 
rickets. 

[L'Odontologie,  Paris,  April  30,  1908.] 

TWO  CASES  OF  COCAIN  POISONING.  By 
Dr.  Neuenborn. 

The  author  reports  two  personal  observa- 
tions of  serious  poisoning  following  the  ap- 
plication of  cocain  solutions.  The  first  case 
was  that  of  a  young  lady  nineteen  years  of 
age,  in  whom  a  seven  per  cent,  cocain  solu- 
tion was  applied  to  the  nasal  mucous  mem- 
brane prior  to  an  operation  on  the  inferior 
meatus,  the  patient  probably  absorbing  about 
one-third  grain  cocain.  Shortly  after  the  ap- 
plication was  made  the  patient  fell  on  the 
floor,  became  unconscious,  and  had  an  epilep- 
tiform attack  with  stertorous  breathing,  but 
without  cardiac  involvement.  The  face  was 
cyanosed  and  the  pupil  dilated.  When  the 
patient  regained  consciousness  she  complained 
of  headache  and  muscular  heaviness. 

The  second  case,  more  serious  than  the  pre- 
ceding one,  was  that  of  a  young  sculptor  who 
was  being  treated  for  osteitis  of  the  maxilla. 
During  the  performance  of  a  slight  operation, 
in  the  course  of  treatment,  after  the  applica- 
tion of  a  cocain  solution  of  which  he  prob- 
ably absorbed  one-quarter  grain  of  cocain, 
the  patient  suddenly  fell  on  the  floor  as 
though  he  had  been  struck  by  lightning,  res- 
piration ceased,  the  pupils  became  dilated, 
the  face  cyanosed;  he  was  frothing  at  the 
mouth  and  his  body  was  in  a  state  of  tetanic 
rigidity.  The  heart  and  lungs  remained 
normal.  The  patient  recovered  only  after 
long  efforts  to  induce  artificial  respiration, 
but  suffered  from  neuralgia  for  some  time 
afterward.  In  these  two  cases  it  was  evident 
that  the  respiratory  center  was  paralyzed  and 
that  the  cocain  solution  exercised  no  detri- 
mental effect  on  the  vascular  apparatus. 
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[Deutsche  Zahnarztl.  Wochenschrift,  Berlin, 
March  21,  1908.] 

LOSS  OF  TWO  TEETH  THE  RESULT  OF 
IMPERFECT  STERILIZATION  OF  THE 
ROOT- CANALS  TWENTY  YEARS  PRE- 
VIOUSLY.   By  Dr.  Kuhns,  Hanover. 

The  author  was  consulted  by  a  patient 
thirty-five  years  of  age  with  regard  to  a  seri- 
ous disturbance  about  his  teeth.  All  the 
teeth  were  present.  The  four  first  bicuspids 
had  large  amalgam  fillings — which  had  been 
inserted  during  the  patient's  childhood — and 
the  triturating  surfaces  of  the  second  molars 
had  likewise  been  filled  with  amalgam.  The 
principal  reason  for  the  patient's  visit  was 
the  loosening  of  the  left  first  and  second  mo- 
lars, which  on  this  account  had  become  utterly 
useless  organs.  The  gum  overlying  these  teeth 
was  red  and  swollen  and  had  receded  to  such 
a  considerable  extent  that  it  was  possible  to 
pass  a  probe  almost  to  the  apex  of  the  roots. 
No  pus  was  discharged  from  the  alveolus  and 
there  was  but  little  tartar.  A  diagnosis  of 
alveolar  atrophy  and  chronic  pericementitis 
was  reached  and  fourteen  days  afterward, 
when  the  teeth  were  extracted,  it  was  found 
that  two-thirds  of  the  roots  had  undergone  a 
process  of  absorption  and  that  the  pericemen- 
tum around  the  ends  of  these  roots  was 
hypertrophied.  As  possible  causes  of  the  root- 
absorption,  diabetes,  syphilis,  and  mercurial- 
ism  were  considered,  but  upon  further  exam- 
inations had  to  be  eliminated.  It  was  then 
thought  that  the  cause  must  have  been  in- 
ternal to  the  tooth,  possibly  the  result  of  a 
local  arsenical  poisoning  following  the  devi- 
talization of  the  pulp.  The  author  thought 
of  testing  for  arsenic  both  the  tooth-substance 
and  the  fillings.  The  two  substances  were 
subjected  to  Marsh's  test  and  found  to  con- 
tain traces  of  arsenic.  The  proportion  of 
arsenic  in  the  tooth-substance  was  about 
3/1000  milligram,  in  the  filling  7/1000 
milligram.  As  these  amounts  are  so  infini- 
tesimal it  is  improbable  that  they  brought 
about  the  destruction  of  the  pericementum 
and  alveolus,  which  in  view  of  all  these  facts 
was  probably  due  to  infectious  phenomena 
the  result  of  imperfect  sterilization  of  the 
canals  some  twenty  years  previously.  Inci- 
dentally the  author  calls  attention  to  the  ne- 
cessity of  employing  arsenic-free  metals  in 
the  manufacture  of  amalgam  alloys. 


[Le    Laboratoire    et    le    Progres  Dentaire 
Reunis,  Paris,  May  3,  1908.] 

COMBINATION  INLAYS  OF  GOLD  AND 
PORCELAIN.  By  M.  Bachereau,  Meca- 
nicien-Dentiste. 

For  labio-approximo-lingual  cavities  the 
author  recommends  the  insertion  of  a  com- 
bination inlay  of  gold  and  porcelain,  the  gold 
portion  in  the  lingual  cavity  in  order  to  re- 
sist the  stress  of  mastication,  and  the  porce- 
lain portion  in  the  approximo-labial  portion 
of  the  cavity,  where,  for  esthetic  reasons,  gold 
would  be  contra-indicated.  After  preparing 
the  cavity  in  the  usual  way,  a  matrix  is  ob- 
tained of  a  suitable  thickness  of  platinum  and 
from  this  matrix  an  exact  counterpart  of  the 
cavity  is  made  in  Spence  metal.  Upon  the 
latter  the  author  constructs  a  porcelain  in- 
lay to  replace  all  of  the  lost  tooth-substance 
on  the  labial  surface,  and  as  much  of  it  on 
the  approximal  surface  as  might  be  exposed 
to  view.  At  the  line  of  the  division  between 
the  porcelain  and  the  gold  inlays,  the  porce- 
lain mass  is  provided  with  a  dovetail  arrange- 
ment carved  in  the  porcelain  in  order  that 
further  on,  when  the  gold  portion  is  cast,  it 
will  become  solidly  attached  to  the  porcelain 
inlay.  After  fusing  the  porcelain,  the  result- 
ing inlay  is  removed  from  the  platinum  ma- 
trix and  set  in  the  metal  model  of  the  cavity 
in  its  correct  position.  The  remaining  por- 
tion of  the  cavity  is  now  filled  with  wax  and 
the  latter  is  carved  to  proper  shape  and  con- 
tour. The  wax-porcelain  inlay  is  now  re- 
moved from  the  cavity  and  invested  in  the 
investment  ring  as  is  done  in  the  case  of  any 
wax  filling  prior  to  casting.  The  investment 
is  dried,  the  wax  filling  is  burned  out  and  the 
investment  is  in  other  particulars  made  ready 
for  the  casting  operation.  After  the  gold  is 
cast  it  will  be  found  that  the  two  pieces  of 
the  inlay  are  permanently  united.  It  is  of 
course  understood  that  after  the  gold  por- 
tion of  the  inlay  is  cast  the  investment  is  not 
to  be  plunged  into  cold  water,  as  would  be 
ordinarily  done  with  simple  gold  inlays.  The 
combination  inlay  is  now  set  with  oxyphos- 
phate  cement  in  the  usual  way. 

Mons.  Bachereau  has  found  from  personal 
experience  that  the  casting  of  gold  against 
a  mass  of  porcelain  is  perfectly  feasible,  pro- 
vided the  porcelain  portion  of  the  inlay  is 
made  of  a  high-fusing  body  and  the  invest- 
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ment  is  gradually  and  evenly  heated  up  to 
the  required  temperature  prior  to  the  casting. 

[La  Semaine  Medicate,  January  1908.] 
PROLONGED  ANESTHESIA  WITH  OXY- 
GEN AND  ETHYL  CHLORID.    By  Drs. 
P.  Rosenthal  and  A.  Berthelot. 
The  authors  have  found  that  it  is  possible, 
by  means  of  a  mixture  of  ethyl  chlorid  and 
oxygen,  to  maintain  anesthesia  for  an  hour 
or   longer   without  any  undesirable  results 
whatever.    Anesthesia  sets  in  rapidly  and  the 
patient  regains  consciousness  in  a  perfectly 
quiet  manner. 

[Miinchener  medizinische  Wochenschrift,  1908, 
No.  1.] 

DISINFECTION  OF  THE  HANDS.   By  Pro- 
fessor Ahlfeld. 

After  a  series  of  exhaustive  experiments 
the  author  has  found  that  it  is  possible  to 
satisfactorily  disinfect  the  hands,  even  after 
they  have  been  in  contact  for  a  short  time 
with  virulent  germs,  by  brushing  them  with 
hot  water  and  soap  and  subsequently  drying 
with  a  clean  towel.  An  additional  washing 
with  alcohol  will  cause  the  disappearance  of 


all  bacteria  on  the  surface  of  the  hands  and  in 
many  cases  of  those  lodged  deeply  in  the 
crevices  of  the  skin. 

[Revista  Ibero- Americana  de  Ciencias  Medi- 
cos, Madrid,  April  1908.] 
RADIO-THERAPEUTIC    TREATMENT  OF 

NON-SYPHILITIC   LEUCOPLAKIA.  By 

Dr.  St.  Leduc. 

This  report  by  Dr.  St.  Leduc  is  of  consider- 
able importance,  inasmuch  as  it  deals  with  the 
treatment  and  permanent  eradication  of  a  dis- 
ease which  has  so  far  been  considered  as  prac- 
tically incurable.  The  author  has  recently 
treated  by  means  of  the  X  ray  three  cases  of 
non-syphilitic  leucoplakia  with  absolute  suc- 
cess. These  cases,  which  were  of  ten  years' 
standing,  had  been  unsuccessfully  treated  with 
arsenic,  per  os,  and  local  applications  of  silver 
nitrate.  The  author's  method  of  application 
consisted  in  slipping  over  the  tongue  a  lead 
funnel,  thus  isolating  the  organ  irom  all  sur- 
rounding tissues,  and  in  subjecting  it  to  the 
X  ray.  In  one  of  the  cases  two  applications 
at  an  interval  of  three  weeks  resulted  in  a 
complete  recovery.  The  results  were  equally 
satisfactory  in  the  other  two  cases. 
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Preventing  Condensation  on  Mirrors.— 

Among  recent  British  patents  applied  for  is 
one  claiming  to  be  an  improved  compound  for 
treating  glass  surfaces  to  prevent  the  conden- 
sation of  moisture  thereon  (No.  21,968  of 
1907).  It  consists  of  two  parts  of  common 
candle  wax  to  one  part  of  pure  glycerin. 
These  ingredients  are  mixed  thus:  The  candle 
wax  is  reduced  to  a  liquid  state  and  the  re- 
quired amount  of  glycerin  is  poured  upon  a 
metal  tray,  which  is  previously  warmed  to 
prevent  too  rapid  solidification  of  the  wax. 
The  liquefied  wax  is  then  poured  upon  the 
glycerin  in  the  tray  and  is  rapidly  and  thor- 
oughly mixed  therewith.  As  soon  as  the  mix- 
ture begins  to  set  it  is  placed  in  suitable 
molds  of  any  required  shape.  The  candle  wax 
used  by  the  inventor  is  composed  of  pure  bees- 
wax with  any  suitable  vegetable  wax,  such  as 
Japan  wax,  with  a  small  proportion  of  paraf- 


fin. The  glass  surface  to  be  treated  should 
be  cleaned  and  dried,  and  the  composition 
rubbed  slightly  over  it.  The  glass  is  then 
rubbed  briskly  with  a  slightly  warm  cloth 
until  all  traces  of  the  composition  disappear. 
The  glass  will  then  take  on  a  highly  polished 
aspect,  and  the  condensation  of  moisture  upon 
the  surfaces  so  treated  is  effectively  guarded 
against.  Mirrors  thus  treated  have  shown  no 
trace  of  moisture  when  breathed  upon.  It  is 
also  said  that  the  effect  of  the  compound  upon 
the  glass  surface  is  not  destroyed  by  subse- 
quent washing  of  the  surface  to  remove  dirt. 
— British  Dental  Journal. 

Polishing  Strips. — Cut  the  cloth  that 
comes  between  the  sheets  of  pink  rubber  into 
strips  from  |  to  1  inch  in  width.  Use  the 
glazed  surface  for  polishing  gold  fillings. 

Tear  fine  bibulous  paper  into  strips  from 
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i  to  |  inch  in  width,  sprinkle  precipitated 
chalk  on  the  surface,  then  fold  into  a  narrow 
strip  and  twist  the  paper  a  little  to  add 
strength.  This  makes  a  splendid  strip  or  cord 
for  polishing  gold  fillings,  especially  above 
and  below  the  contact  point. — GIustavus 
North,  Dental  Summary. 

Labeling  Bottles.— A  rapid  method  of  in- 
scribing the  names  of  our  remedies  upon  their 
glass  containers  is  by  means  of  a  small  car- 
borundum stone  in  the  dental  engine.  With 
a  little  practice  this  may  be  done  as  rapidly 
as  an  ordinary  label  can  be  written.  There 
is  nothing  to  become  discolored  or  rubbed  off, 
and  the  containers  present  a  much  neater  ap- 
pearance.— Robert  Wakefield,  Dental  Sum- 
mary. 

Sharpening  Files.— In  an  electrolytic 
method  of  sharpening,  the  tool  is  connected 
with  the  positive  pole  of  a  battery  of  12  Bun- 
sen  cells,  and  placed  in  a  bath  of  40  parts 
sulfuric  acid  in  1000  of  water.  The  negative 
electrode  is  a  spiral  of  copper  wire  encircling 
the  file  without  touching  it.  The  process  re- 
quires ten  minutes,  when  the  renovated  files 
will  be  found  as  satisfactory  as  when  first 
made. — Scientific  Miscellany. 

The  Best  Method.— The  fact  that  one  is 
usually  successful  when  following  a  certain 
method  of  practice  is  no  proof  that  the  method 
is,  per  se,  the  best.  We  become  enthusiastic 
over  our  own  chosen  methods,  and  by  frequent 
repetition  learn  how  to  get  the  best  out  of 
them.  Another  may  reach  equally  satisfac- 
tory results  by  a  method  having  but  little  in 
common  with  ours.  The  method  we  can  use 
to  our  best  advantage  is  the  best  for  us — 
it  may  be  the  worst  possible  for  all  others. 
There  is  very  little  of  "two  and  two  makes 
four,"  in  dental  practice. — Dental  Brief. 

The  Use  of  Pure  Gold  as  a  Matrix. — In 

case  pure,  thin  gold  is  used  for  a  matrix  it  is 
necessary  to  invest  it  to  prevent  its  distortion 
during  the  process  of  applying  the  porcelain 
and  to  prevent  its  warping  during  the  fusing. 
The  investing  cup  should  be  made  of  some 
metal  that  does  not  readily  oxidize,  and  that 
does  not  fuse  at  ordinary  temperatures.  The 
Cttp  Bhould  be  filled  with  powdered  asbestos 
which  has  been  made  plastic  with  water  or 
alcohol.  Apply  a  small  quantity  of  the  paste 
Around  the  matrix  and  force  it  gently  into  the 
cu]>.  Care  must  be  exercised  in  investing  the 
matrix  that  its  side  next  to  the  asbestos  may 
be  supported  at  all  points  by  the  paste.  This 
may  be  easily  accomplished  by  lightly  tapping 
the  mp  on  the  table.    The  operator  should  be 


careful,  however,  to  prevent  the  asbestos  from 
coming  into  contact  with  the  margins  of  the 
matrix.  After  properly  investing  the  matrix 
the  investment  is  to  be  dried  slowly  until  all 
steam  has  escaped,  or  until  all  alcohol  has 
burned  away.  If  the  matrix  is  filled  with  wax 
before  removing  it  from  the  cavity,  and  this 
is  left  in  the  matrix  until  the  investing  be 
finished,  none  of  the  paste  could  flow  through 
any  holes  in  the  matrix.  But  in  case  there 
is  no  wax  in  it  during  the  process  of  invest- 
ing, and  some  of  the  paste  flows  through  the 
holes  into  the  matrix,  it  can  be  removed  wTith 
a  brush  moistened  in  alcohol.  Any  wax  left 
in  the  matrix  should  be  burned  out  at  this 
stage  of  the  operation. — J.  Q.  Byram,  Dental 
Summary. 

Administration  of  Anesthetics. — A  timely 
contribution  to  the  present  discussion  upon 
the  relative  value  of  general  anesthetics  and 
responsibility  for  their  use,  is  the  publica- 
tion by  Dr.  Leo  Caro  of  a  review  of  the  results 
of  an  extensive  experience  in  the  practice 
of  a  busy  surgeon  over  the  period  from  1890 
to  1907  ( "Narkosenbericht  aus  Professor 
Israel's  Privat-klinik."  Berl.  klin.  Woch., 
February  3,  1908). 

Of  some  1400  cases,  850  were  anesthetized 
with  chloroform  alone,  45  with  chloroform 
and  oxygen,  128  with  chloroform  and  ether, 
200  with  ether  alone  (by  the  drop  method), 
130  by  scopolamin  and  morphin,  and  50  by 
spinal  anesthesia.  Scopolamin,  introduced 
with  eclat,  has  practically  been  abandoned. 
The  oxygen  combination  has  also  proved  dis- 
appointing, since  it  does  not  entirely  abolish  * 
respiratory  emergencies,  and  is  followed  by 
vomiting  in  90  per  cent,  of  cases.  The  cause 
of  the  vomiting  is  held  to  be  the  irritative 
action  of  the  drug,  swallowed  with  saliva, 
upon  the  gastric  mucosa.  There  was  only  one 
death  attributable  to  the  anesthetic  (chloro- 
form ) ,  but  three  others  died  on  the  table  from 
the  entrance  of  blood  into  the  bronchi  and 
from  cardiac  and  pulmonary  emboli.  The  pa- 
tients were  drawn  almost  exclusively  from  the 
wealthier  and  better  educated  classes,  and 
though  there  were  but  few  alcoholics,  neuras- 
thenia and  severe  psychic  disturbance  were 
common. 

The  author  strongly  enjoins  the  mainte- 
nance of  strict  silence  during  the  commence- 
ment of  general  narcosis,  and  emphatically 
confirms  recent  opinions  of  high  authorities 
nearer  home  that  the  dangers  of  anesthesia 
are  in  inverse  proportion  to  the  experience 
and  skill  of  the  administrator,  and  urges  that 
narcosis  should  be  entrusted  only  to  those  who 
have  been  skilfully  taught  or  exclusively  de- 
voted to  the  work. — British  Dental  Journal. 
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Extracting  Deciduous  Teeth.— We  some- 
times find  it  necessary  to  remove  a  deciduous 
root,  and  the  operation  may  be  made  less  pain- 
ful by  adopting  the  following  method:  Place 
a  thin  pad  of  absorbent  cotton  over  the  end 
of  the  root,  allowing  the  borders  of  the  cot- 
ton to  extend  far  enough  beyond  the  margins 
of  the  root  or  tootn  to  make  a  cushion  be- 
tween the  beaks  of  the  forceps  and  gums. 
This  prevents  the  cold,  hard  steel  from  coming 
into  contact  with  the  soft  tissues,  and  will 
also  permit  a  firmer  grip  of  the  forceps  on 
the  root.  The  cotton  pad  should  be  thin 
enough  to  stretch  or  tear  over  the  end  of  the 
tooth  when  pressing  the  instrument  to  posi- 
tion. 

Having  removed  several  teeth  in  this  way, 
and  noting  the  results,  I  feel  assured  that 
much  fear  in  the  minds  of  our  little  patients 
may  be  eliminated,  thereby  gaining  their  con- 
fidence and  preparing  them  for  future  work 
which  would  be  neglected  unless  the  dread 
previously  instilled  by  careless  gossip  of  par- 
ents is  dispelled. 

This  method  may  be  employed  in  the  extrac- 
tion of  permanent  teeth. — G.  W.  J.,  Dental 
Review. 

The  Artificial  Crown  for  the  Bicuspid. 

— The  shell  crown  is  considered  objectionable, 
in  fact  hardly  applicable,  on  account  of  its 
appearance,  and  by  many  because  of  the  slight 
irritation  at  the  gum  margin,  and  both  ob- 
jections are  certainly  well  founded;  but  the 
fact  remains  that  of  all  the  crowns  ever  yet 
suggested  the  shell  crown  is  still  the  strongest 
and  most  stable  as  well  as  the  simplest  of  con- 
struction. In  spite  of  its  deficiency  on  the 
score  of  appearance,  there  are  many  mouths 
in  which  it  may  be  used,  particularly  those 
of  men  having  heavy  beards,  and  even  in  many 
clean-shaven  men  and  a  few  women,  and  when 
applicable  at  all  it  should  be  given  preference 
over  all  others.  In  those  cases  having  very 
short  crowns,  an  eighth  of  an  inch  or  less  in 
length,  and  considerable  overbite,  it  is  posi- 
tively the  only  substitute  from  which  results 
may  be  expected,  as  it  is  not  possible  either 
in  an  all-porcelain  or  porcelain-faced  crown 
to  have  sufficient  strength  to  withstand  the 
stress  of  mastication.  As  to  the  objection  to 
the  gingival  irritation,  this  has  been  greatly 
obviated  by  our  having  learned  that  it  is  not 
at  all  necessary  to  extend  them  under  the 
gum ;  and  then  the  same  objection  is  appli- 
cable to  any  other  crown  yet  suggested. — A.  J. 
Cottrell,  American  Dental  Journal. 


Use  of  the  Built-up  Crown.— Since  the 
advent  of  porcelain  and  the  practical  furnace 
for  its  baking,  the  built-up  crown,  made  by 
using  a  facing  and  platinum  pin  and  cap  made 
as  for  the  Richmond,  building  the  inner  cusp, 
and  filling  all  the  irregularities  with  porce- 
lain, has  been  much  used;  but  like  the  manu- 
factured crown  it  is  desirable  only  in  those 
cases  having  sufficient  length  and  proper  oc- 
clusion to  give  the  inner  cusp  a  sufficient  bulk 
of  porcelain  to  provide  the  necessary  strength. 
— A.  J.  Cottrell,  American  Dental  Journal. 

Chinese  Dentistry. — How  crude  is  the 
dentistry  of  the  humbler  inhabitants  of  mod- 
ern China  is  disclosed  by  the  Rev.  John  Mac- 
Gowan  in  The  North  China  Daily  News. 
"Right  in  front  of  us  on  the  street  doctor's 
table  is  a  small  heap  of  human  teeth.  A  pa- 
tient came  up  to  the  doctor.  On  being  asked 
what  he  wanted  he  replied  by  opening  his 
mouth  to  the  very  widest  extent.  It  was 
seen  that  his  four  upper  front  teeth  were 
wanting.  Measuring  the  cavity  in  the  jaw, 
the  tooth  peddler  carefully  selected  from  the 
heap  the  four  teeth  that  would  exactly  fill  it. 
He  then  drilled  a  hole  in  them  longitudinally 
and  inserted  a  bit  of  wire  to  bind  them  to 
each  other.  The  ends  of  the  wire  were  next 
inserted  in  holes  that  were  drilled  into  the 
teeth  on  each  side  of  the  cavity  and  at  once 
the  chasm  disappeared." — British  Journal  of 
Dental  Science. 

Dentists  and  Life  Assurance. — In  an  ad- 
dress on  some  of  the  medical  aspects  of  life 
insurance,  Sir  James  Barr  said  that  a  foul- 
mouthed  individual  is  liable  to  many  troubles, 
and  he  is  a  greater  danger  to  himself  than  to 
others.  The  nose,  mouth,  and  bad  teeth  afford 
a  large  culture  field  for  the  growth  of  many 
pathogenic  organisms  which  are  ever  ready  to 
attack  the  individual  when  his  resisting  pow- 
ers are  lowered.  In  the  mouth  and  throat 
organisms  are  bred  which  give  rise  to  such 
fatal  diseases  as  pneumonia,  pernicious  and 
other  septic  anemias,  etc.  If  the  insurance 
companies  added  to  the  premiums  one-eighth 
per  cent,  for  every  bad  tooth  in  the  applicant's 
head  they  would  do  some  good  to  the  dentists, 
and  lessen  their  own  risks.  The  great  in- 
crease in  recent  years  of  diseases  of  the  di- 
gestive tract,  such  as  cancer  of  the  stomach 
and  large  bowel,  appendicitis,  etc.,  are  largely 
due  to  dietetic  errors  and  constipation. — Brit- 
ish Journal  of  Dental  Science. 
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HINTS,  QUERIES,  AND  COMMENTS. 


AN  AID  IN  CASTING  GOI^D 
INLAYS. 

Almost  every  dentist  has  his  own  method 
of  casting  gold  inlays.  All  kinds  of  devices 
are  in  use,  from  Dr.  Taggart's  to  a  home- 
made mouth-pressure  device.  I  use  a  scheme 
that  helps  me  considerably,  and  as  it  might 
be  helpful  to  someone  else  I  will  describe  it. 

Drill  a  perpendicular  slot  in  the  investment 
ring,  about  a  quarter  of  an  inch  long,  as 
shown  at  a,  Fig.  1,  and  when  investing  the 


Fig.  1. 


wax  inlay  pass  a  small  wire  through  the  slot 
so  that  it  will  become  attached  to  the  artic- 
ulating surface  of  the  wax  filling.  When  the 
investment  hardens,  pull  out  the  wire,  when 
there  will  be  an  outlet  for  air  or  steam. 

Referring  to  Fig.  2,  which  shows  a  cross 
section   of  the  ring,   a   is   the  wax  filling 


Fig.  2. 


mounted  on  the  dowel,  and  c  is  the  small  wire 
passing  through  the  slot  in  the  ring.  After 
the  wire  c  is  withdrawn  and  the  wax  is 
burned  out,  there  will  be  a  hole  through  the 
investment.  Air  or  steam  cannot  prevent  a 
good  casting,  as  either  can  easily  escape 
through  the  opening  in  the  investment  ring. 

The  size  of  the  wire  has  to  be  determined 
by  the  amount  of  pressure  used.    For  fifteen 


or  twenty  pounds  pressure  I  use  No.  32  gage 
spool  wire,  and  seldom  fail  to  fill  the  vent- 
hole  made  by  the  wire  c.  For  mouth  pressure 
a  wire  about  No.  24  gage  is  used.  If  too 
large  a  vent  is  made,  the  gold  will  be  forced 
through  it  and  one  may  not  then  have  the 
amount  of  gold  required  to  properly  fill  the 
cavity  in  the  investment;  just  a  little  vent 
is  all  that  is  necessary — and  it  does  help. 

W.  H.  Dwight. 

he  Mars,  la. 


TO  EXTRACT  A  MOIiAR  ROOT 
FRACTURED  UNDER  THE  GUM 
MARGIN. 

The  extraction  of  an  upper  molar  mat  has 
been  broken  off  below  the  gums  and  cannot  be 
caught  with  the  beaks  of  the  forceps,  nor  with 
an  elevator,  can  be  accomplished  in  the  fol- 
lowing manner,  and  without  any  cutting  away 
of  the  gums  and  alveolus: 

If  a  live  tooth,  do  away  with  the  pulp,  then 
drill  through  the  tooth  between  the  roots  with 
a  No.  G  round  bur,  then  with  a  screw  elevator 
follow  the  hole  made  by  the  bur.  After  a  few 
turns  of  the  elevator  the  roots  will  split  apart 
and  become  loose;  then  they  may  be  readily 
removed  with  an  elevator  or  bayonet  forceps. 

J.  A.  Banks,  D.D.S. 

Piedmont,  Mo. 


A    PORCELAIN   INIjAY  RE- 
INFORCED WITH  GOLD. 

The  risk  of  breaking  or  dislodging  approx- 
imal  inlays  exposed  to  stress,  as  in  incisors, 
may  sometimes  be  obviated  by  protecting  the 
end  of  the  inlay  with  a  gold  filling.  The  inlay 
after  having  been  shortened,  say  a  line  or 
less,  to  allow  for  the  gold  being  lapped  over 
the  incisal  end,  is  cemented  to  place.  Then 
a  groove  is  cut  in  the  incisal  edge  of  the 
tooth,  and  a  filling  is  firmly  anchored  and 
built  along  so  as  to  overlap  the  inlay.  The 
inlay  may  be  beveled  from  the  labial  toward 


OBITUARY. 
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the  lingual  surface,  to  allow  for  a  greater 
thickness  of  gold  where  it  will  show  the  least. 

I  have  twice  performed  this  operation,  mal- 
leting  the  gold  into  a  slight  groove  in  the 
inlay,  with  no  special  care  to  avoid  fracturing 
the  inlay.  To  one  accustomed  to  using  gold, 
the  operation  is  not  in  the  least  difficult. 
The  groove  in  the  tooth  itself  should  be  as 


wide  and  deep  as  practicable,  in  order  to  se- 
cure a  strong  anchorage  for  the  gold,  since 
the  end  projecting  over  the  porcelain  is  not  as 
strong  as  if  built  upon  a  gold  foundation 
within  the  inlay.  The  weak  point  is  apt  to  be 
where  the  filling  first  touches  the  inlay. 

Frank  W.  Sage,  D.D.S. 

Cincinnati,  Ohio. 


OBITUARY. 


DR.  V.  WALTER  GILBERT. 
Many  people  in  the  practice  of  dentistry 
and  elsewhere  will  be  pained  to  learn  of  the 
untimely  death  of  Dr.  Walter  Gilbert,  which 
occurred  Saturday  morning,  May  23,  1908. 
An  account  of  his  life  and  some  reckoning  of 
his  services  to  dentistry  will  appear  in  the 
next  issue  of  the  Dental  Cosmos. 


DR.  F.  D.  8HEEWIN. 

Died,  at  his  home  in  Lincoln,  Neb.,  October 
18,  1907,  Dr.  F.  D.  Sherwin,  in  his  forty-third 
year. 

Dr.  Sherwin  was  born  in  Roseville,  111.,  No- 
vember 26,  1864.  When  a  child  his  parents 
moved  to  Traer,  Iowa.  At  the  age  of  fourteen 
he  went  with  his  parents  to  Edgar,  Neb.  On 
May  6, 1891,  he  was  married  to  Miss  Ida  Searle. 
Dr.  and  Mrs.  Sherwin  remained  in  Edgar  for 
three  years,  when  they  came  to  Lincoln,  where 
they  have  resided  ever  since.  He  began  the 
practice  of  his  profession  in  Edgar  and 
continued  it  in  Lincoln,  meeting  with  consid- 
erable success.  He  was  prominent  in  his  pro- 
fession in  that  city  and  throughout  the  state, 
his  judgment  being  often  sought  by  older  men. 

He  was  a  faithful  and  useful  member 
of  the  Second  Presbyterian  Church  of  Lincoln, 
and  with  his  wife  was  a  zealous  supporter  of 
foreign  missions.  He  was  also  ever  interested 
in  the  civic  affairs  of  his  city.  His  strict  but 
sane  views  upon  the  keeping  of  the  Lord's  Day 
and  the  control  of  the  liquor  traffic  were  well 
known.  He  was  a  man  of  high  ideals,  a  useful 
citizen,  as  conscientious  as  he  was  enterpris- 
ing. The  city  and  the  dental  profession  will 
both  miss  him. 
His  wife  survives  him. 
[vol.  l. — 47] 


The  following  resolutions  on  the  death  of 
Dr.  Sherwin  were  passed  by  the  Lincoln 
Odontographic  Society: 

Whereas,  an  all-wise  Providence  has  re- 
moved from  this  life  Dr.  F.  D.  Sherwin,  who 
passed  to  the  great  beyond  on  October  18, 
1907;  and 

Whereas,  the  members  of  the  Lincoln  Odon- 
tographic Society  feel  a  deep  loss  in  the  death 
of  Dr.  Sherwin  because  of  the  Christian  spirit 
he  always  exhibited,  striving  at  all  times  to 
perfect  himself  for  the  belter  serving  of  man- 
kind, and  ready  and  willing  at  all  times  to 
lend  a  helping  hand  to  those  in  need;  there- 
fore be  it 

Resolved,  That  in  the  death  of  Dr.  Sher- 
win our  society  has  lost  a  man  of  sterling 
worth,  whose  efforts  in  behalf  of  his  profes- 
sion should  be  a  source  of  pride  to  his  co- 
workers, and  a  noble  example  of  unselfish  en- 
deavor; and  further 

Resolved,  That  our  deep  sympathy  is  ex- 
tended to  the  bereaved  family,  and  that  a 
copy  of  these  resolutions  be  sent  to  his  widow 
and  also  to  the  dental  journals,  and  that  they 
be  spread  upon  our  society  records. 

H.  A.  Shannon, 
Clyde  Davis, 

Committee. 


DR.  FRANK  FRENCH. 

Died,  March  6,  1908,  at  Rochester,  N.  Y., 
from  pneumonia,  Dr.  Frank  French,  in  his 
seventy-sixth  year. 

In  the  passing  of  Dr.  French  at  a  ripe  age, 
the  profession  in  New  York  loses  a  loyal  and 
widely  known  member,  one  whose  work  for 
dentistry  was  highly  appreciated,  while  a 
much  larger  circle  will  sadly  miss  in  him  one 
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exceptionally  characterized  by  the  most  ster- 
ling qualities  of  whole-souled,  sympathetic, 
and  helpful  friendship. 

The  preamble  and  resolutions  passed  by  the 
Rochester  Dental  Society  (which  here  follow), 
upon  learning  of  the  demise  of  their  honored 
fellow  member,  present  the  main  features  of 
the  character  and  career  of  tne  deceased.  As 
additional  particulars  we  may  mention  that 
his  parents  were  Jesse  and  Amelia  (Critten- 
den) French;  that  he  studied  dentistry  under 
the  preceptorship  of  Dr.  Walters  of  Rochester, 
and  succeeded  to  his  practice  in  1865.  He 
was  secretary  of  the  New  York  Board  of  Re- 
gents from  its  inception. 

He  is  survived  by  two  daughters — Mrs. 
Harry  Rose,  Chicago,  111.,  and  Mrs.  Leonard 
Roda,  Rochester,  N.  Y. 

His  remains  were  interred  in  Riverside 
Cemetery,  March  8,  1908. 

Following  are  the  preamble  and  resolutions 
passed  on  the  death  of  Dr.  French  by  the 
Rochester  Dental  Society: 

Whereas,  on  Friday,  March  6,  1908,  passed 
away  from  this  life  Dr.  Frank  French,  at  the 
age  of  seventy-three  years. 

Dr.  French  was  born  at  Stafford,  Genesee 
county,  N.  Y.,  January  7,  1835.  After  re- 
ceiving a  common  school  education  he  studied 
for  and  became  a  civil  engineer,  and  was  for 
a  time  employed  as  such  in  Virginia.  He 
afterward  studied  dentistry  and  began  in 
Rochester  the  practice  of  his  profession  in 
1865. 

His  quiet,  unobtrusive,  and  gentlemanly  de- 
meanor gained  for  him  an  enviable  clientele; 
this  and  the  character  of  his  work,  which 
after  many  years  reflected  the  sterling  integ- 
rity of  the  quiet,  just,  and  unassuming  man, 
secured  for  him  a  leading  place  in  his  chosen 
calling.  His  patients  were  steadfast  and 
loyal,  and  while  he  had  the  respect  of  every 
member  of  the  profession,  he  possessed  a  host 
of  friends  and  admirers  outside  of  his  pro- 
fessional life. 

Dentistry  was  his  chief  interest,  and  during 
an  active  practice  of  forty-three  years  he  was 
prominent  in  all  movements  looking  to  its  ad- 


vancement. He  was  a  charter  member  of  the 
Seventh  District  Dental  Society,  was  its  first 
president,  and  was  elected  to  the  same  office 
on  two  other  occasions,  thus  serving  three 
terms.  He  was  a  member  of  the  State  So- 
cietj',  and  as  the  representative  of  the  Seventh 
District  served  for  thirty-five  years  as  one  of 
its  censors;  the  latter  part  of  his  term  the 
title  of  the  office  was  changed  to  that  of  state 
examiner,  the  duties  remaining  the  same.  He 
was  elected  secretary  of  the  board,  and  faith- 
fully, long,  and  devotedly  served  in  this  ca- 
pacity, refusing  the  nomination  of  president 
of  the  State  Society. 

He  was  a  charter  member  of  this  society, 
and  as  such  we  knew  him  best — faithful  in 
friendships,  equitable  and  just,  kind  and  sym- 
pathetic, a  wise  counselor.  He  possessed  many 
lovable  traits — a  fund  of  quiet  humor  and  an- 
ecdote; a  devotion  to  duty  and  high  ideals; 
and  once  he  was  assured  he  was  in  the  right, 
there  was  no  compromise.  We  shall  miss  his 
hearty  greeting,  his  bright  smile  and  warm 
hand-clasp.  In  the  language  of  Ingersoll,  "He 
believed  that  happiness  was  the  only  good,  rea- 
son the  only  torch,  justice  the  only  worship, 
humanity  the  only  religion,  and  love  the  only 
priest.  He  added  to  the  sum  of  human  joy; 
and  were  everyone  to  whom  he  did  some  lov- 
ing service  to  bring  a  blossom  to  his  grave,  he 
would  sleep  tonight  beneath  a  wilderness  of 
flowers."  He  had  passed  on  life's  highway  the 
stone  that  marks  the  highest  point,  and  being 
weary,  lay  down  by  the  wayside,  and  using  his 
burden  for  a  pillow,  fell  into  that  dreamless 
sleep  that  knows  no  awakening.  He  fought 
life's  battles  as  best  he  knew,  and  without 
fear  passed  into  silence  and  pathetic  dust. 
Therefore  be  it 

Resolved,  That  we,  the  members  of  the 
Rochester  Dental  Society  in  session  assembled, 
do  record  our  deep  sense  of  the  loss  which  the 
dental  profession  and  this  society  in  particu- 
lar have  sustained;  and  be  it  further 

Resolved,  That  we  extend  our  heartfelt 
sympathy  to  the  bereaved  family,  and  that 
these  resolutions  be  spread  on  the  minutes  and 
also  published  in  the  dental  journals,  and  that 
copies  be  sent  to  the  family  of  our  departed 
member. 

W.  W.  Belcher, 
Frank  L.  Sibley, 

Committee. 
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SOUTHERN  DEXTAL  COLLEGE. 

The  annual  commencement  exercises  of  the  Southern  Dental  College  were  held 
in  the  Grand  Opera  House,  Atlanta,  Ga.,  April  24,  1908. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


Edward  Northington  Atkins 
Cooper  P.  Bevil 
Timon  J.  Burnham 
William  Addington  Clardy 
George  Wm.  Collins 
Robert  E.  Cunningham 
Joseph  Davis  Eby 
Braxton  C.  Floyd 
W.  G.  Floyd,  Jr. 
Manning  Jefferson  Flynn 
Earl  Seawell  Gum 
Paul  Clifton  Harrell 
Stephen  R.  Hartley 
Toy  F.  Hawkins 
Virgil  R.  Hawkins 
Thomas  G.  Hill 
Oscar  Cicero  Howell 
Ancel  L.  Hunter 
Alfred  M.  Jackson,  B.S. 


Patrick  Johnson 
Isaac  N.  Kennedy 
Isaac  Gordon  Lockett 
Rupert  Chas.  McClellan 
Farrar  McCrummen 
Daisy  Zachary  McGuire 
Ruel  May 

William  J.  Mitchell 
William  Austin  Newton 
J.  Clarence  Nicholson 
Chas.  S.  Patrick,  Jr. 
John  Burckmyre  Patrick 
Walter  P.  Patten 
Clarence  S.  Petrey 
Joseph  T.  Potts 
Rutledge  L.  Reddock 
Edward  B.  Reid 
Lewis  D.  Rhodes 


Andrew  Moore  Robinson 
Christopher  C.  Russell 
Thomas  S.  Saxon 
W.  H.  Shepherd 
Robert  L.  Shirley 
G.  Sibley  Smathers 
Robert  Wesley  Stephens 
Albert  Homer  Stone 
Zack  N.  Trotter 
Paul  W.  Troutman 
Dennis  Trippe  Turner 
George  Cephus  Walters 
John  R.  Watson 
J.  Bel  ton  Webb 
Freddie  Lamar  Williams 
William  Brown  Williams 
J.  Staniland  WTilson 
Jnmes  E.  Younsr 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF  ONTARIO. 

The  annual  commencement  exercises  of  the  Royal  College  of  Dental  Surgeons 
were  held  in  Toronto,  Ont.,  April  30,  1908. 

An  address  to  the  graduates  was  delivered  by  Rev.  Henry  J.  Cody,  M.A., 
D.D.,  LL.D. 

The  degree  of  Licentiate  of  Dental  Surgery  was  conferred  by  the  president, 
R.  Bruce  Burt,  L.D.S.,  D.D.S.,  on  the  following  graduates: 


E.  S.  Ball 

Leslie  Alex.  Bannerman 
Lester  Bancroft 
John  Freeman  Blair 
Jos.  Arnold  Bleakley 
Maurice  Rogers  Billings 
Clarence  Edwin  Brooks 
S.  N.  A.  Campbell 
William  Logan  Chalmers 
Hugh  Lough  Cheney 
Spencer  Clappison 
Nelson  S.  Coyne 
Wm.  Anderson  Dalrymple 


David  Ward  Duffin 
John  Wright  Grainger 
Richard  Hamilton 
Thos.  Doyle  Higginson 
Archie  Laughton  Johnson 
Chas.  Reginald  Little 
Arch.  Grand  Mackenzie 
Wm.  Henry  McGuirl 
Geo.  Herbert  McKeown 
Colin  Campbell  Maclachlan 
Wm.  Alex.  Mathieson 
Lawrence  Imrie  Mills 
Ben.  Foss  Orlando  Nott 


James  Gregory  O'Neill 
Francis  Pollock 
Wm.  Dominic  Ramcre 
Herbert  W7m.  Reid 
Howard  Blake  Rickard 
James  Grattan  Roberts 
Gilmour  Johnson  Steel 
Joseph  Stewart 
John  Edwin  Thompson 
Lome  G.  Thompson 
Henry  George  Wilkinson 
Wilmot  Benton  Wurtz 
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CINCINNATI  COLLEGE  OF  DENTAL  SURGERY. 

The  fifteenth  annual  commencement  exercises  of  the  Cincinnati  College  of  Den- 
tal Surgery  were  held  at  the  Odeon,  Cincinnati,  Ohio,  Tuesday,  May  5,  1908. 

The  valedictory  address  was  delivered  by  Rev.  Chas.  P.  Goss. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Prof.  E.  W.  Wil- 
kinson, president  of  the  board  of  trustees,  on  the  following  graduates: 


Elven  E.  Cain   Ohio 

J.  C.  F.  Craig  Ohio 

Fred  E.  Dellinger  Ohio 

John  Eaton   West  Virginia 

Walter  F.  Grossmann   Ohio 

Fred  I.  Hage   Norway 

Everett  W.  Hill  West  Virginia 


F.  Pierce  Lang   Ohio 

Charles  E.  Machle,  M.D  China 

E.  McKay  Miller  Kentucky 

Neill  E.  Shai  Ohio 

J.  Nicholas  Smith  Ohio 

Thomas  J.  Welsh   Kentucky 


OHIO  COLLEGE  OF  DENTAL  SURGERY. 


The  sixty- third  annual  commencement  exercises  of  the  Ohio  College  of  Den- 
tal Surgery  were  held  at  the  Odeon,  Cincinnati,  Ohio,  Thursday,  May  7,  1908. 

An  address  was  delivered  by  Dr.  Guy  Potter  Benton;  the  address  for  the  class 
by  Henry  E.  Germann. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  J.  S.  Cassidy 
(vice-president  of  the  board  of  trustees)  on  the  following  graduates: 


Charles  Baer   Ohio 

Ralph  E.  Barton   Ohio 

Alden  Beagle   West  Virginia 

Emma  M.  Beddow   Ohio 

George  L.  Brunk   Ohio 

Evan  F.  Cleland   Ohio 

Ernest  D.  East  Ohio 

Clarence  G.  Elder   West  Virginia 

Paul  A.  Falbush   Ohio 

Henry  E.  Germann   Ohio 

Matthew  H.  Glossinger  Ohio 

Alvin  Hall   West  Virginia 

Harry  W.  Hamilton   Kentucky 

Chattie  M.  Hildebrand   Ohio 

John  A.  Keller,  Jr  Ohio 

Charles  F.  Kennedy  Ohio 

Bert  Kinsley   Indiana 

Clarence  J.  Lindemann   Ohio 

William  McCaughrin   Canada 

Edward  MeCurdv   Ohio 


Harry  A.  McLaughlin   Ohio 

Jess  E.  McComb   West  Virginia 

Walter  F.  Marlatt,  Ph.G  Ohio 

Frederick  R.  Martin   Indiana 

Malcolm  M.  Maupin  Kentucky 

James  C.  Maybin   Indiana 

William  P.  Monahan   Ohio 

Edith  W.  Neufarth   Ohio 

John  W.  Purdy  Kentucky 

Fred  C.  Robinson   Ohio 

Henry  M.  Schweinsberger  ....Ohio 

Ray  R.  Shelt  Ohio 

Ethel  E.  Spencer   Ohio 

David  D.  Stoner   Ohio 

Wiley  C.  Thompson   West  Virginia 

Harry  M.  Thornton   Ohio 

James  M.  Turner   Kentucky 

Clarence  S.  Warren   Kentucky 

Dumont  Walton   Kentucky 

Ross  C.  Wells   Ohio 


BARNES  UNIVERSITY — DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  Barnes 
University  were  held  in  St.  Louis,  Mo.,  May  9,  1908. 

The  baccalaureate  sermon  was  delivered  by  Wm.  J.  Williamson,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery   was    conferred    on    the  following 

graduates : 


!>•(■  Lewi i  Drazer  . . . 
Arthur  Hardin  Jones 
Noah  Martin  Jones  . 
Walter  Charles  Kruse 


M  issouri 
Illinois 
Missouri 
Missouri 


I  Harry  Ray  Patrick  .  .  . 
Norwood  Witten  Smith 
Firman  Tullock  Wallen 

I  William  Henry  Wright 


New  York 
Missouri 
Missouri 
Tennessee 
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DENTAL  SOCIETY  MEETINGS: 
June,  July,  and  Aiigiist. 

JUNE. 

American  Medical  Association — Section 
on  Stomatology,  Chicago.  Three  days: 
June  2d  to  5th. 

California  State  Dental  Association. 
San  Francisco.  Three  days:  June  9th  to  11th. 

Colorado  State  Dental  Association. 
Boulder.    Three  days:   June  18th  to  20th. 

District  of  Columbia  Dental  Society. 
Baltimore.    Three  days:   June  4th  to  6th. 

Georgia  State  Dental  Society.  Augusta. 
Three  days:   June  2d  to  4th. 

Indiana  State  Dental  Association.  In- 
dianapolis.   Three  days:   June  4th  to  6th. 

Kentucky  State  Dental  Association. 
Louisville  (business  meeting),  June  2d  and 
3d.    Indianapolis,  Ind.    June  4th  to  6th. 

Maryland  State  Dental  Association. 
Baltimore.    Three  days:    June  4th  to  6th. 

Michigan  State  Dental  Society.  On 
steamer  trip — see  page  662.  June  10th  to 
13th. 

Minnesota  State  Dental  Association. 
St.  Paul.    Three  days:   June  8th  to  10th. 

Mississippi  Dental  Association.  Jack- 
son.   Three  days:  9th  to  11th. 

Missouri  State  Dental  Association.  St. 
Louis.    Three  days:    June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Philadelphia.  Three  days:  June  30th  to  July 
2d. 

Southern  California  Dental  Associa- 
tion. Los  Angeles.  Three  days:  June  1st  to 
3d. 

Texas  State  Dental  Association.  Dal- 
las.   Three  days:   June  11th  to  13th. 

JULY. 

American  Dental  Society  of  Europe. 
London,  Eng.    July  31st. 

Interstate  Dental  Fraternity.  Boston, 
Mass.    July  24th. 


National  Association  of  Dental  Ex- 
aminers. Boston,  Mass.  Three  days:  July 
24th,  25th,  and  27th. 

National  Association  of  Dental  Facul- 
ties. Boston,  Mass.  Three  days:  July  24th, 
25th,  and  27th. 

National  Dental  Association.  Boston, 
Mass.    Four  days:  July  28th  to  31st. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:  July  15th  to  17th. 

South  Dakota  Dental  Society.  Lead. 
Two  days:   July  23d  and  24th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:   July  14th  to  16th. 

AUGUST. 

Canadian  Dental  Association.  Ottawa, 
Can.    Three  days:  August  4th  to  6th. 

Examiners'  Meetings. 

Colorado  Board  of  Examiners.  Denver. 
June  2d. 

Connecticut  Dental  Commissioners. 
Hartford.    June  17th  to  19th. 

District  of  Columbia  Board  of  Examin- 
ers.   Washington.    July  1st  to  3d. 

Idaho  Board  of  Examiners.  Boise.  June 
25th  to  27th. 

Illinois  Board  of  Examiners.  Chicago. 
June  4th. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  8th  to  11th. 

Iowa  Board  of  Examiners.  Iowa  City. 
July  12th  to  17th. 

Kentucky  Board  of  Examiners.  Louis- 
ville.   June  2d. 

Minnesota  Board  of  Examiners.  Minne- 
apolis.   June  10th. 

Massachusetts  Board  of  Registration. 
Boston.    June  9th  to  11th. 

Montana  Board  of  Examiners.  Helena. 
July  13th  to  16th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  23d  to  25th. 

New  Jersey  Board  of  Registration. 
Trenton.    July  6th  to  8th. 
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North  Carolina  Board  of  Examiners. 
Charlotte.    June  29th. 

Ohio  Board  of  Examiners.  Columbus. 
June  16th  to  18th. 

Pennsylvania  Board  of  Examiners.  Phila- 
delphia and  Pittsburg.    June  10th  to  13th. 

Rhode  Island  Board  of  Registration. 
Providence.    July  7th  to  9th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  5th. 

South  Dakota  Board  of  Examiners. 
Lead.    July  20th. 

Texas  Board  of  Examiners.  Dallas.  June 
15th. 

Utah  Board  of  Examiners.  Salt  Lake 
City.    June  16th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

West  Virginia  Board  of  Examiners. 
Huntington.    June  10th  to  12th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.   June  15th. 

Wyoming  Board  of  Examiners.  Cheyenne. 
July  1st  to  3d. 


UNIVERSITY  Or  PENNSYL- 
VANIA. 
Dental  Alumni  Society. 
The  twenty-eighth  annual  meeting  of  the 
Dental  Alumni  Society  of  the  University  of 
Pennsylvania  will  be  held  June  15  and  16, 
1908,  at  Philadelphia.     The  following  pro- 
gram has  been  arranged: 

Monday,  June  15th. 
10  a.m.    Business  meeting,  Dental  Hall. 

1  p.m.    Luncheon,  Dental  Hall. 

2  p.m.    Clinics,  Dental  Hall. 

7  p.m.    Annual  banquet,  Hotel  Bartram. 

Tuesday,  June  16th. 

ALUMNI  DAY. 

9  a.m.  University  grounds  open  for  in- 
spection. 

12.30  a.m.  Special  surgical  clinics  in  the 
University  Hospital. 

1  p.m.  Class  ball  games  on  Franklin  Field. 
Gymnasium  pool  open  for  use  of  alumni  all 

day. 

3  p.m.  Exhibitions  in  Gymnasium  Pool 
nix]    Weigh  tman    Hall.     Fancy  swimming, 

polo,  wrestling,  etc. 
3.30  p.m.    'Varsity  ball  team  vs.  Louisiana 
State  University. 


6.30  p.m.    Class  suppers  in  the  dormitories. 

7.15  p.m.  Annual  meeting  of  the  General 
Alumni  Society  in  Weightman  Hall. 

8.  p.m.  Annual  "Alumni  night"  celebra- 
tion in  the  dormitory  triangle. 

8.30  p.m.  Reunion  of  the  alumni  of  the 
Department  of  Dentistry  in  special  quarters 
in  the  dormitories.  - 

9  p.m.  Parade  of  classes  and  lighting  of 
the  bonfire. 

For  further  information,  address 

Victor  Cochran,  Sec'y, 
1628  N.  17th  st.,  Phila.,  Pa. 


UNIVERSITY  OF  PENNSYL- 
VANIA. 
Dental  Department — Class  of  1902. 

The  sixth  annual  reunion  of  the  class  of 
1902,  Dental  Department  of  the  University 
of  Pennsylvania,  will  be  held  on  Alumni  Day, 
Tuesday,  June  16,  1908.    Will  you  be  there? 

J.  Arthur  Standen,  Sec'y, 
1220  Locust  st.,  Philadelphia,  Pa. 


PSI  OMEGA  FRATERNITY. 

During  the  progress  of  the  Pennsylvania 
State  Dental  Society  sessions  at  Philadelphia, 
June  30,  and  July  1  and  2,  there  will  be  held 
a  reunion  dinner  of  Psi  Omegans.  Full  de- 
tails at  the  meeting. 

J.  Ellis  Nyce, 
1001  Witherspoon  Bldg.,  Philadelphia,  Pa. 
J.  Arthur  Standen, 
1220  Locust  st.,  Philadelphia,  Pa. 

Committee. 


INTERSTATE  DENTAL  FRATER- 
NITY. 

The  Board  of  Governors  of  the  Interstate 
Dental  Fraternity  will  convene  for  the  annual 
business  meeting  of  the  order  in  Boston,  at 
The  Brunswick,  Boylston  st.,  July  24,  1908. 
The  annual  banquet  will  occur  during  the 
week,  and,  due  notice  thereof  will  be  sent  to 
the  members  as  soon  as  arrangements  can  be 
made  and  the  exact  date  fixed.  It  is  hoped 
that  the  Fraternity  will  meet  in  large  num- 
bers on  this  occasion. 

R.  M.  Sanger,  National  Sec'y, 

East  Orange,  N.  J. 
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AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  England,  beginning  July  31, 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Bing,  Cologne,  Ger. 


AMERICAN  MEDICAL  ASSO- 
CIATION— SECTION  ON 
STOMATOLOGY. 

Following  is  the  program  of  the  American 
Medical  Association — Section  on  Stomatology, 
for  its  annual  meeting  at  Chicago,  111.,  June 
2  to  5,  1908.  All  dentists  are  cordially  in- 
vited to  attend  the  meeting: 

1.  Chairman's  Address.  E.  A.  Bogue,  New 
York  city. 

2.  "Dental  Education."  M.  L.  Rhein,  New 
York  city. 

3.  "Pathology  as  Taught  in  Dental  Schools." 
L.  G.  Noel,  Nashville,  Tenn. 

4.  "State  Reciprocity  in  Dental  Practice 
Licensing."    Adelbert  H.  Peck,  Chicago,  111. 

5.  "Some  Practical  Considerations  Concern- 
ing Inflammation."  James  E.  Power,  Provi- 
dence, R.  I. 

6.  "Interstitial  Gingivitis."  Edward  C. 
Briggs,  Boston,  Mass. 

7.  "Prophylaxis  of  the  Mouth."  M.  H. 
Fletcher,  Cincinnati,  Ohio. 

8.  (a)  "Etiology  of  Face,  Nose,  Jaw,  and 
Tooth-Deformities."  (b)  "Bone  Pathology  of 
Tooth-Movement."  Eugene  S.  Talbot,  Chi- 
cago, 111. 

9.  "The  Influence  on  the  Nose  by  Widening 
the  Palatal  Arch."  Lee  Wallace  Dean,  Iowa 
City,  Iowa. 

10.  "The  Relation  between  Deviation  of  the 
Nasal  Septum  and  Dental  and  Jaw  Deformi- 
ties from  the  Rhinologist's  Standpoint."  Nel- 
son M.  Black,  Milwaukee,  Wis. 

11.  "Diagnostic  Value  of  Microscopical  Ex- 
aminations during  Operations  on  Pathological 
Tissue."    Vida  A.  Latham,  Chicago,  111. 

12.  "The  Surgery  of  Hare-lip  and  Cleft 
Palate."  George  V.  I.  Brown,  Milwaukee, 
Wis. 


13.  '  Tumors  involving  the  Alveolar  Pro- 
cess."   Stewart  L.  McCurdy,  Pittsburg,  Pa. 

14.  "Some  of  the  Diseases  of  the  Salivary 
Glands  and  their  Ducts."  Thomas  L.  Gilmer, 
Chicago,  111. 

15.  "Treatment  of  Mandibular  Fractures." 
Robert  T.  Oliver,  West  Point,  N.  Y. 

16.  "Peripheral  Causes  of  Facial  Pains,  in- 
cluding Tic  Douloureux."  Morris  I.  Scham- 
berg,  New  York  city. 

17.  "Nitrous  Oxid  and  Oxygen  Anesthesia 
in  Dental  and  General  Surgery."  Fred  K. 
Ream,  Chicago,  111. 

E.  A.  Bogue,  Chairman, 
Eugene  S.  Talbot,  Sec'y. 


CANADIAN    DENTAL  ASSOCIA- 
TION. 

The  Canadian  Dental  Association  will  hold 
its  fourth  bi-annual  meeting  in  the  Normal 
School,  Ottawa,  Can.,  on  August  4,  5,  and  6, 
1908. 

We  expect  a  number  of  prominent  men 
from  the  United  States  and  Great  Britain. 

Leonard  E.  Stanley,  Sec'y. 


NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 

AND 

NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24,  1908, 
and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
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quick  service.    Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.    Come  and  see  historic  Boston. 
Oh  as.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edwaed  W.  Branigan, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  Semi-centennial  Jubilee  Meeting  of  the 
Indiana  State  Dental  Association  will  be  held 
at  Indianapolis,  June  4,  5,  and  6,  1908. 

The  state  associations  of  Michigan,  Ohio, 
Kentucky,  and  Illinois  have  accepted  invita- 
tions to  meet  with  us. 

There  will  be  five  essayists:  Dr.  Truman 
W.  Brophy,  Chicago,  111.:  'The  Deformity  of 
Cleft  Palate;  Its  Influence  Physically  and 
Mentally."  Dr.  George  Zederbaum,  Char- 
lotte, Mich.:  "The  Education  of  a  Nation: 
Teeth."  Dr.  H.  B.  Holmes,  Louisville,  Ky. : 
"The  Influence  and  Benefits  of  Associations." 
Dr.  M.  H.  Fletcher,  Cincinnati,  O. :  "Alveo- 
litis; the  Disease  of  which  Pyorrhea  Areo- 
laris is  One  Stage."  Dr.  G.  V.  Black,  Chi- 
cago, 111.:  "Supernumerary  Teeth." 

There  will  be  about  fifty  clinicians  from  the 
four  invited  states,  and  practically  all  other 
states  will  be  represented  by  clinicians.  (See 
below. ) 

All  ethical  dentists  are  invited,  as  this  will 
be  the  one  big  meeting  of  the  year. 

D.  A.  House,  Vice-president, 

Indianapolis,  Ind. 

Clinicians. 

Truman  W.  Brophy,  Chicago,  111.  "Cleft 
Palate  Operation." 

F.  B.  Morehead,  Chicago,  111.  "Surgical 
Clinic." 

J.  D.  Patterson,  Kansas  City,  Mo.  "Pyor- 
rhea." 

E.  H.  Allen,  Freeport,  111.    "Gold  Filling." 

C.  C.  Corbett,  Edwardsville,  111.  "Approx- 
iinal  Gold  Filling  with  Cement  Lining." 

J.  K.  Conroy,  Belleville,  111.  "Gold  Filling, 
Ming  Non-Cohesive  Gold  in  Gingival  Third." 

William  Finn,  Cedar  Rapids,  Iowa.  "Gold 
Pilling  in  Approximo  or-Husal  Surface  of  an 
Upper  Bicuspid." 


F.  G.  Richardson,  Mason  City,  Iowa.  "Gold 
Filling  in  Approximo-incisal  Surface  of  an 
Upper  Anterior  Tooth." 

N.  S.  Hoff,  Ann  Arbor,  Mich.  "Treatment 
of  Pyorrhea." 

J.  P.  Buckley,  Chicago,  111.  "Surgery  of, 
and  Drugs  Used  in,  Pyorrhea." 

M.  H.  Fletcher,  Cincinnati,  Ohio.  "Pyor- 
rhea." 

W.  P.  Lowrenz,  St.  Louis,  Mo.  "Gold  In- 
lay." 

F.  H.  Swartz,  Morris,  111.  "Cast  Gold  In- 
lay." 

F.  W.  Willard,  Anna,  111.    "Gold  Inlay." 

W.  H.  Taggart,  Chicago,  111.  "Cast  Inlays 
and  Bridges." 

Louis  E.  Bake,  Chicago,  111.  '  Hollow  Cast 
Inlay." 

H.  B.  Tileston,  Louisville,  Ky.  "Cast  Gold 
Inlay."  j 

L.  A.  King,  Henderson,  Ky.  "Cast  Gold 
Inlays." 

Burton  Lee  Thorpe,  St.  Louis,  Mo.  "Gold 
Inlay." 

L.  E.  Custer,  Dayton,  Ohio.  "Electrical 
Casting  of  Gold  Inlay." 

Henry  Barnes,  Cleveland,  Ohio.  "Gold  In- 
lay using  Platinum  and  Pure  Gold." 

F.  M.  Fulkerson,  Sedalia,  Mo.  "Cast  Gold 
Inlay,  using  Hand  Pressure." 

L.  P.  Davis,  Lincoln,  Neb.  "Veneer  Gold 
Inlay." 

Robert  Seymour,  Philadelphia,  Pa.  "Cast 
Gold  Inlay." 

Fred  Mcintosh,  Bloomington,  111.  "Form- 
ing Wax  for  Cast  Gold  Work,  Investing  of  the 
Same,  and  Casting." 

Lee  K.  Stewart,  Chicago,  111.  'Gold  Inlay 
from  Model." 

George  C.  McCann,  Danville,  111.  "Special 
Anterior  Bridge  Abutments  and  Variations  of 
the  Same,  for  Permanent  Splinting  of  Loose 
Teeth." 

G.  W.  Schwartz,  Chicago,  111.  "Splint  for 
Loosened  Teeth." 

F.  E.  Roach,  Chicago,  111.  "Cast  Abut- 
ments for  Bridge  Work." 

W.  M.  McCann,  Louisville,  Ky.  "Cast 
Abutments  for  Bridges." 

Max  M.  Eble,  Louisville,  Ky.  "Cast  At- 
tachments for  Bridges." 

II.  K.  Kellogg,  Louisville,  Ky.  "Cast  At- 
tachments for  Bridges." 

George  Zederbaum,  Charlotte,  Mich.  "Oral 
Prophylaxis." 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


657 


C.  E.  Bellchamber,  Effingham,  111.  "Filling 
of  Ascher's  Artificial  Enamel." 

C.  M.  Baldwin,  Chicago,  111.  "Ascher's 
Artificial  Enamel." 

Burton  Lee  Thorpe,  St.  Louis,  Mo.  '  Trans- 
lux  Enamel  Filling." 

H.  H.  Harrison,  Wheeling,  W.  Va.  "Asch- 
er's Artificial  Enamel." 

L.  H.  Arnold,  Chicago,  111.  "Making  of  an 
All-Carved  Porcelain  Jacket  Crown." 

F.  L.  Wright,  Wheeling,  W.  Va.  "Porcelain 
Restoration." 

Alden  Bush,  Columbus,  Ohio.  "Manipula- 
tion of  Porcelain." 

A  .  L.  LeGro,  Detroit,  Mich.  "Labial  Porce- 
lain Retoration  in  Anterior  Teeth." 

W.  H.  Cudworth,  Milwaukee,  Wis.  "Porce- 
lain Restoration." 

C.  I.  Keely,  Hamilton,  Ohio.  "Cavity  Prep- 
aration for  Gold  Inlays." 

Fred  W.  Gethro,  Chicago,  111.  "Cavity 
Preparation  for  Gold  Filling." 

Raymond  E.  Grant,  Louisville,  Ky.  "Prep- 
aration of  Cavities  for  Gold  Inlays." 

Henry  Pirtle,  Louisville,  Ky.  "Combination 
Fillings,  Cement  and  Amalgam." 

L.  P.  Bethel,  Columbus,  Ohio.  "Little 
Helps  in  Orthodontia." 

C.  L.  Synder,  Freeport,  111.  "Method  of 
Anchoring  Bridges  Adapted  to  Cases  where 
Lower  Incisors  Have  Been  Lost  through  Ab- 
sorption." 

George  W.  Haskins,  Chicago,  111.  "Tele- 
scoping Attachments  for  Partial  Dentures." 

C.  J.  Lyons,  Jackson,  Mich.  "Porcelain 
Crowns  with  Cast  Cap  and  Dowel  for  Badly 
Decayed  Roots." 

W.  G.  Bow,  Louisville,  Ky.  *  Restoring 
Badly  Broken-down  or  Fractured  Roots  with 
Porcelain  Crowns." 

C.  E.  Byington,  Harrisburg,  111.  "A  Time- 
saving  Method  in  Constructing  Shell  Crowns." 

Walter  Dittmar,  Chicago,  111.  "Technique 
of  an  Accurate  Method  for  Making  Gold  Shell 
Crowns  of  Proper  Contour." 

L.  P.  Davis,  Lincoln,  Neb.    "Gold  Crowns." 

Willis  Coston,  Topeka,  Kan.  "Gold  and 
Porcelain  Bridge  Work." 

Harry  Lee,  Louisville,  Ky.  "Bridge  Work." 

M.  H.  McMillan,  Roseville,  111.  "Some  Use- 
ful Methods." 

E.  B.  Spalding,  Detroit,  Mich.  '  Splint  for 
Teeth  when  Impossible  to  Set  Posts  Parallel." 

William   H.   DeFord,   Des   Moines,  Iowa. 


"Instructions  in  Somnoform  Administra- 
tions." 

George  W.  Schwartz,  Chicago,  111.  "Re- 
movable Bridge  Work." 

J.  H.  Prothero,  Chicago,  111.  "Anatomic 
Occlusion  of  Artificial  Teeth." 

George  H.  Wilson,  Cleveland,  Ohio.  "An- 
tagonizing Complete  Artificial  Dentures." 

E.  J.  Perry,  Chicago,  111.  "Anatomic  Oc- 
clusion of  Artificial  Teeth." 

Robert  Canine,  Louisville,  Ky.  "Prepara- 
tion of  Cast  for  Temporary  Teeth." 

Walter  Dittmar,  Chicago,  111.  "Exhibit  of 
Natural-size  Models  of  Teeth,  Tooth  Dissec- 
tions, Drawings,  and  Measurements,  Showing 
the  Contour  of  Normal-shaped  Crowns." 


SOUTHERN  CALIFORNIA  DEN- 
TAL ASSOCIATION. 

The  eleventh  annual  session  of  the  South- 
ern California  Dental  Association  will  be  held 
in  Los  Angeles,  Cal.,  June  1,  2,  and  3,  1908. 
Several  prominent  Eastern  clinicians  will  be 
present,  and  a  larger  and  better  display  by 
dental  manufacturers  is  expected. 

Chas.  M.  Benbrook,  Sec'y, 

Los  Angeles,  Cal. 


KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The  Kentucky  State  Dental  Association 
will  hold  its  business  sessions  at  Louisville, 
June  2  and  3,  1908.  The  regular  program 
will  be  co-operative  with  the  semi-centennial 
jubilee  meeting  at  Indianapolis,  June  4,  5, 
and  6,  1908.  W.  M>  RaNDALL,  Sec'y, 

Louisville,  Ky. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  convene 
in  St.  Louis,  June  1,  2,  and  3,  1908,  at  the 
Planter's  Hotel.    Rates  $1.50  and  up  per  day. 

Efforts  are  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
association.  Distinguished  members  of  the 
profession  from  out  of  the  state  will  be  pres- 
ent. All  ethical  members  of  the  profession 
are  cordially  invited  to  come. 

E.  P.  Dameron,  Recording  Sec'y, 

St.  Louis,  Mo. 
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NATIONAL  DENTAL  ASSO- 
CIATION MEETING, 

TO  BE  HELD  AT 

Boston,  Mass.,  July  28-31,  1908. 


The  twelfth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in  Bos- 
ton, Mass.,  July  28th  to  31st,  inclusive. 
This  meeting  promises  to  be  one  of  the  most 
interesting  and  important  gatherings  of  any 
within  the  history  of  the  association.  It  is 
twenty-eight  years  since  last  this  organiza- 
tion— then  known  as  the  American  Dental 
Association — met  in  this  section  of  the  coun- 
try, and  it  is  confidently  predicted  that  the 
attendance  will  surpass  even  that  of  previous 
years. 

Boston  being  an  interesting  and  historic 
city,  has  much  within  her  borders  and  sub- 
urbs for  the  stranger  to  enjoy.  Her  suburbs 
are  considered  the  most  beautiful  of  those  of 
any  city  of  the  United  States,  and  partic- 
ularly so  at  this  season  of  the  year. 

Hotel  Somerset,  Commonwealth  avenue,  is 
beautifully  located  at  the  Fenway  entrance 
to  the  Park  system;  it  has  been  selected  by 
the  local  committee  of  arrangements  as  the 
headquarters,  and  for  the  general  and  sec- 
tional meetings  of  the  association;  also  for 
the  exhibits. 

The  meetings  will  be  held  in  the  large  ball- 
room of  the  hotel,  and  it  is  expected  that  the 
Program  Committee  in  consequence  of  the 
prevailing  sentiment  will  carry  into  effect 
the  feature  successfully  carried  out  at  the 
last  two  conventions — that  all  papers  be  read 
so  that  the  entire  membership  may  have  op- 
portunity to  be  present  and  discuss  each  and 
all.  Only  one  section,  therefore,  will  be  in 
session  at  one  time. 

The  clinics  will  be  given  on  Wednesday  and 
Thursday  mornings,  at  the  Tufts  College 
Medical  and  Dental  School,  on  Huntington 
avenue,  where  ample  opportunity  will  be  af- 
forded to  all  who  wish  to  attend. 

Hotel  rates  at  The  Somerset  are  on  the 
European  plan,  as  follows:  Two  in  room 
with  bath,  $4.00  per  day;  one  in  room  with 
bath,  $3.00;  two  in  room  without  bath,  $3.50; 
one  in  room  without  bath,  $2.50.  Secure 
room  in  advance  by  wire  or  letter  to  the  man- 
agement of  the  hotel  as  early  as  possible,  or 
to  the  local  committee  of  arrangements — 
either  the  chairman  or  the  secretary. 


Membership  in  the  association  is  open  only 
to  delegates  from  state  societies,  yet  a  most 
cordial  invitation  is  extended  to  all  reputable 
practitioners  to  attend  this  convention. 
William  Carr,  President, 
35  W.  Forty-sixth  st.,  New  York,  N.  Y. 

Chas.  S.  Butler,  Secretary, 
The  Frontenac,  Euffalo,  N.  Y. 


Waldo  E.  Boardman,  Chairman, 
419  Boylston  st.,  Boston, 

Frank  G.  Taylor,  Secretary, 

419  Boylston  st.,  Boston, 
Local  Committee  of  Arrangements. 


Clinic  Section. 

A  month  nearer  the  convening  of  the  N.  D. 
A.  finds  the  clinic  program  near  its  comple- 
tion. 

Professional  men  who  expect  to  attend  the 
July  meeting  may  easily  recognize  the  fact 
that  this  special  feature  will  be  well  worth  a 
trip  to  Boston.  Returns  have  yet  to  come  in, 
but  that  the  profession  may  have  an  earnest 
of  good  things  to  come,  a  partial  program  has 
been  arranged  for  publication. 

It  will  be  seen  that  those  interested  in  any 
one  or  all  of  the  operations  in  metal  fillings, 
silicates,  porcelain  inlays,  and  restorations, 
crown  and  bridge  work,  prosthetics,  and  den- 
tal surgery  will  find  something  of  helpful 
value.  The  surgical  clinics  and  laboratory 
exhibits  will  be  of  high  order.  The  other 
groupings  of  clinics  are  in  the  hands  of  com- 
petent men  who  will  contribute  to  the  general 
interest  attending  an  N.  D.  A.  clinic. 

Chair  Clinics. 
George  C.  Ainsworth,  Boston,  Mass.  (1. 
Contour  gold  filling — matrix  without  prelim- 
inary separation.  2.  Will  demonstrate  the 
making  and  application  of  his  automatic 
spreading  appliance,  as  used  in  orthodontia.) 

E.  R.  Annis,  Winnebago,  Minn.  (Gold  foil 
and  cement  used  in  making  contour  amalgam 
fillings.) 

J.  E.  Argue,  Red  Lake  Falls,  Minn.  (Cast- 
ing a  Richmond  crown  without  breaking  fa- 
cing and  casting  cap-pin  and  attachment  all 
in  one  cast.) 

George  T.  Baker,  Boston,  Mass.  (Ortho- 
dontia, showing  appliances  in  the  mouth.) 

F.  E.  Ball,  Fargo,  N.  D.  (Pressure  anes- 
thesia.) 
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F.  A.  Ballachey,  Buffalo,  N.  Y.  (Ascher's 
enamel  filling.) 

Horace  I.  Beemer,  Newton,  N.  J.  (Gold 
filling:  distal  surface  of  upper  first  bicuspid, 
according  to  the  methods  of  Dr.  Black.) 

Shirley  W.  Bowles,  Washington,  D.  C.  (Use 
of  the  Greenough  microscope  at  the  dental 
chair.) 

A.  P.  Burkhart,  Buffalo,  N.  Y.  (Obtunding 
sensitiveness.) 

K.  Edward  Carlson,  St.  Paul,  Minn.  (Gold 
filling — bicuspid  or  mesio-incisal. ) 

Isaac  X.  Carr,  Durham,  N.  C.  (Ascher's 
artificial  enamel.) 

Langdon  S.  Chilcott,  Bangor,  Me.  (Combi- 
nation gold  filling.  Cavity  lined  with  non- 
cohesive  gold,  and  filled  with  cohesive  gold.) 

J.  V.  Conzett,  Dubuque,  Iowa.  (Gold  fill- 
ing-) 

"William  H.  Cudworth,  Milwaukee,  Wis. 
(Porcelain  inlay — Jenkins.) 

G.  Lenox  Curtis,  New  York.  (Surgery.) 
P.  E.  De  Mille,  Baldwin,  Wis.  (New  method 

in  bridge  work.) 

Albert  N.  Gaylord,  New  York  city.  (Method 
of  reducing  bulk  of  wax  models  in  inlay 
work. ) 

Frank  A.  Gough,  Brooklyn,  N.  Y.  (Ortho- 
dontia— plaster  impression.) 

J.  W.  Greene,  Chillicothe,  Mo.  (Preventive 
dentistry,  using  silver  nitrate,  etc.) 

Maurice  Green,  New  York  city.  (Ethyl 
chlorid  as  a  general  anesthetic.) 

Joseph  Head,  Philadelphia,  Pa.  (Two  an- 
terior approximal  fillings — porcelain.) 

Frank  0.  Hetrick,  Ottawa,  Kans.  (Gold 
filling  inlay.) 

R.  G.  Hutchinson,  Jr.,  Brooklyn,  N.  Y. 
(Surgical  treatment  of  pyorrhea.) 

C.  R.  Jefferis,  Wilmington,  Del.  (Ascher's 
artificial  enamel.) 

J.  W.  Jungman,  Cleveland,  Ohio.  (Oral 
prophylaxis. ) 

James  H.  Kelsey,  Erie,  Pa.  (Oral  prophy- 
laxis and  treatment  of  pyorrhea  alveolaris.) 

C.  H.  Land,  Detroit,  Mich.  (The  artificial 
enameling  of  vital  teeth.) 

Knut  J.  Luttropp,  Boston,  Mass.  (Porce- 
lain inlay.) 

S.  Luttropp,  Boston,  Mass.  (Contour  Gold 
filling.) 

A.  McAlpin,  Bradford,  Pa.  (Anchor  screws 
with  Ascher's  enamel  and  plasters.) 

D.  J.  McMillen,  Kansas  City,  Mo.  (Non- 
cohesive  gold.) 


Wm.  H.  Mitchell,  Bayonne,  N.  J.  (Vibra- 
tion and  dental  massage.) 

Robert  Purvis,  Camden,  N.  J.  (Local  an- 
esthetic for  extracting.) 

Hugo  C.  Rietz,  Boston,  Mass.  (Contour 
gold  filling.) 

Chas.  H.  Riggs,  Hartford,  Conn.  (Immedi- 
ate root-filling.) 

Chas.  L.  Rose,  Spokane,  Wash.  (Cast  posts 
for  pinless  crowTns.) 

V.  M.  Rundle,  Newton,  N.  J.  (Gold  filling, 
mesial  surface,  upper  bicuspid,  using  Dr. 
Black's  method.) 

Clarence  M.  Ryan,  Syracuse,  N.  Y.  (Gold 
filling. ) 

G.  Arthur  Savage,  Worcester,  Mass.  (1. 
Jacket  crowns.  2.  (a)  Restoration  of  central 
incisors  in  porcelain,     (b)  Gold  inlay.) 

M.  I.  Schamberg,  New  York  city.  (Dental 
radiography. ) 

Ned  A.  Stanley,  New  Bedford,  Mass. 
(Treatment  of  case  of  pyorrhea,  using  the 
"Carr"  instruments.) 

A.  W.  Starbuck,  Denver  Colo.  (Porcelain 
inlay. ) 

G.  E.  Stevenson,  Liberty,  Ind.  (Gold  fill- 
ing, using  Keeton  gold.) 

Burton  Lee  Thorpe,  St.  Louis,  Mo.  (Fill- 
ing of  approximal  or  labial  cavity  with  trans- 
lux  enamel.) 

Henry  H.  Tompkins,  Utica,  N.  Y.  (The 
construction  of  porcelain  crowns  without  the 
use  of  models.) 

Chas.  P.  Tuttle,  Camden,  N.  J.  (Obtund- 
ing sensitive  dentin  with  Meyer  spring.) 

S.  Merrill  Weeks,  Philadelphia,  Pa.  (Or- 
thodontia.) 

Wm.  A.  White,  Phelps,  N.  Y.  (Ascher's  ar- 
tificial enamel.) 

C.  M.  Work,  Ottumwa,  Iowa.  (Porcelain 
inlay.) 

Table  Clinics. 

C.  Edson  Abbott,  Franklin,  Mass.  (a)  As- 
bestos and  alcohol  investments  for  crowns, 
small  bridges,  etc.  (b)  Gold  and  amalgam  fill- 
ings over  soft  cement,  condensed  under  linen 
tape,  (c)  Pinned  Richmond  crowns  for  frac- 
tured roots,  (d)  Ligature  wrapped  with  un- 
vulcanized  rubber  for  cervical  gum  retrac- 
tion. 

E.  H.  Albee,  Concord,  N.  H.  (Quickly  made 
splint  for  accident  cases.) 

Raymond  A.  Albray,  Newark,  N.  J.  ( Splint 
for  use  in  pyorrhea.) 
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H.  P.  Baldwin,  Manchester,  N.  H.  (a) 
Plate  strengthener  for  partial  lower  plates, 
(b)  Case  of  abnormal  teeth. 

Edwin  C.  Blaisdell,  Portsmouth,  N.  H. 
(Easy  way  to  get  into  bicuspid  and  molar 
canals.) 

E.  A.  Bogue,  New  York  city.  (Orthodontia 
for  children.) 

Charles  M.  Bordnen,  Shenandoah,  Pa. 
(Simple  method  of  banding  crowns.) 

George  A.  Bowers,  Nashua,  N.  H.  (Cast 
fillings  and  bridges  using  amateur  outfit.) 

Walter  G.  Bridge,  Boston,  Mass.  (A  prac- 
tical demonstration  with  the  blowpipe.) 

Byron  Brown,  Brooklyn,  N.  Y.  (Porcelain 
crowns.) 

Roy  Allen  Bush,  Worcester,  Mass.  (Show- 
ing method  of  preparing  plaster  cast  to  ob- 
tain the  greatest  amount  of  adhesion  to  the 
mouth  of  vulcanite  denture.) 

C.  A.  Bradshaw,  Buffalo,  N.  Y.  (New  cast- 
inlay  machine.) 

Harold  M.  Clapp,  Utica,  N.  Y.  (Ortho- 
dontia.) 

Wm.  F.  Cook,  Jersey  City  Heights.  (Band- 
ing Logan  crowns.) 

Harold  DeW.  Croc~,  Boston,  Mass.  (Ana- 
tomical articulation.) 

E.  E.  Cruzen,  Baltimore,  Md.  (Porcelain 
work. ) 

W.  S.  Curtis,  Montpelier,  Vt.  (One-tooth 
removable  bridge,  in  connection  with  gold 
inlays.) 

L.  E.  Custer,  Dayton,  Ohio.  (Electrical 
casting  of  Taggart  inlay.) 

E.  P.  Dameron,  St.  Louis,  Mo.  (Possibili- 
ties of  casting  in  metals.) 

Frank  A.  Delabarre,  Boston,  Mass.  ( Ortho- 
dontia model.) 

Leo  E.  Evslin,  Peoria,  111.  (The  Evslin  in- 
terchangeable teeth.) 

F.  S.  Faxon,  Brockton,  Mass.  (Treatment 
of  pyorrhea  and  use  of  practical  splint  for 
loose  tooth.) 

Gustav  E.  Fritz,  Peoria,  111.  (The  Evslin 
bridge-meter.) 

C.  H.  Gerrish,  Exeter,  N.  H.  (Crowns,  nap- 
kins, and  non-cohesive  gold.) 

A.  P.  Gordy,  Columbus,  Ga.  (Orthodontia.) 

J.  W.  Greene,  Chillicothe,  Mo.  (Absolute 
test  impressions  and  articulations.) 

F.  A.  Greene,  Geneva,  N.  Y.  (Original 
method  of  starting  gold  fillings  in  approximal 
cavities.) 


C.  J.  Grieves,  Baltimore,  Md.  (The  McNeill 
bridge-repair.) 

Gilbert  M.  Griswold,  Hartford  Conn.  (The 
burnished  "co-ad"  filling.) 

Chas.  D.  Hardy,  Summit,  N.  J.  (Simple 
inexpensive  device  for  casting  gold  inlays.) 

George  E.  Hardy,  Baltimore,  Md.  (Bridge- 
repair.  ) 

H.  H.  Harting,  Boston,  Mass.    (X  ray.) 

A.  M.  Harrison,  Rockford,  111.  (Silicate 
of  zinc  lining  for  porcelain  inlays.) 

Willie  L.  Hough,  Laconia,  N.  H.  (Remov- 
able and  fixed  bridge.; 

W^m.  0.  Hulick,  Cincinnati,  Ohio.  (Bridge 
on  converged  teeth.) 

Norman  L.  Jameson,  Philadelphia,  Pa. 
(Casting  gold  inlays  and  crowns.) 

E.  A.  Johnson,  Boston,  Mass.     (X  ray.) 

Chas.  F.  Jones,  Elizabeth,  N.  J.  (Oral  de- 
formities and  fractures.    Practical  cases.) 

Harry  E.  Kelsey,  Baltimore,  Md.  (Ortho- 
dontia.) 

Frank  W.  Ketner,  Hudson,  N.  Y.  (To  be 
announced. ) 

A.  L.  Lansing,  New  York  city.  (To  be  an- 
nounced.) 

D.  0.  M.  Le  Cron,  St.  Louis,  Mo.  (Cavity 
preparation  for  gold  and  porcelain  inlays.) 

Frank  W.  Low,  Buffalo,  N.  Y.  (Systemic 
medication  to  prevent  the  decay  of  teeth  of 
women  during  pregnancy.) 

John  W.  McCarthy,  Holyoke,  Mass.  (Anat- 
omy of  the  head.) 

Thos.  P.  McNulty,  Gouverneur,  N.  Y.  (The 
re-adapting  of  ill-fitting  dentures.) 

D.  J.  McMillen,  Kansas  City,  Mo.  (Inlay 
cavity  preparation.) 

Chester  C.  Miller,  Plainfield,  Ind.  (The 
marks  of  congenital  syphilis.) 

Edward  S.  Niles,  Boston,  Mass.  (Burril- 
lium  silicate  fillings.) 

T.  W.  Onderdonk,  New  York  city.  (Method 
of  obtaining  wax  models  for  cast  inlays.) 

Stephen  Palmer,  Poughkeepsie,  N.  Y.  (Gold 
or  porcelain — which?) 

Chas.  E.  Parkhurst,  Somerville,  Mass.  (To 
be  announced.) 

Will  S.  Payson,  Castine,  Me.  (Anchorage 
of  alloy  fillings  and  the  matrix.) 

Fred  A.  Peeso,  Philadelphia,  Pa.  (Remov- 
able bridge  work  and  different  forms  of  abut- 
ments for  same.) 

Ross  Porter,  Oil  City,  Pa.  (Making  wax 
impressions  for  gold  castings.) 
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H.  A.  Pullen,  Buffalo,  N.  Y.  (Orthodontia.) 
J.  B.  Ridout,  St.  Paul,  Minn.    (Cast  novel- 
ties.) 

J.  A.  Robinson,  Morrisville,  Vt.  (Ingenious 
contrivances  for  making  engine  belts.) 

A.  J.  Sawyer,  Manchester,  N.  H.  (a)  Re- 
movable bridge  work,  (b)  One-tooth  bridge, 
(c)  Banded-root  crown. 

Robt.  Seymour,  Philadelphia,  Pa.  (Cast- 
ing gold  inlays,  using  the  Seymour  machine.) 

A.  R.  Schermerhorn,  Syracuse,  N.  Y. 
(Porcelain  crowns.) 

G.  H.  Shannon,  Cambridge,  N.  Y.  (The  use 
of  the  automatic  right-angle  mallet.) 

0.  H.  Simpson,  Dodge  City,  Kan.  (A  new 
crowning  system.) 

W.  F.  Slack,  Manchester,  N.  H.  (New 
method  of  applying  force  in  orthodontia.) 

D.  D.  Smith,  Sandusky,  Ohio.  (Two  acci- 
dents and  a  way  out  of  each.) 

Robert  H.  W.  Strang,  Bridgeport,  Conn. 
(Orthodontia.) 

Fred'k  L.  Stanton,  New  York  city.  (The 
relation  of  rhinology  to  orthodontia.) 

Alice  M.  Steeves,  Boston,  Mass.  (Dental 
ligatures  and  wedges.) 

Lee  K.  Stewart,  Chicago,  111.  (Large  gold 
inlays.) 

Levi  C.  Taylor,  Hartford,  Conn.  (Junior 
hygienic  fillings.) 

Sinclair  Tousey,  New  York  city.  (X  ray 
and  ultra-violet  ray  in  dentistry.) 

E.  J.  Tucker,  Roxbury,  N.  C.  (To  be  an- 
nounced.) 

W.  Harry  Weston,  Nashua,  N.  H.  (Simple 
gold  and  platinum  inlays.) 

C.  W.  B.  Wheeler,  New  York  city.  (Ortho- 
dontia— Jackson  system.) 

C.  A.  Wilbur,  Pawtucket,  R.  I.  ( Cast  gold 
inlays.) 

Douglas  H.  Young,  Attica,  N.  Y.  (A  method 
of  treating  prominent  alveolar  process.) 

J.  Lowe  Young,  New  York  city.  (Ortho- 
dontia.) 

W.  B.  Young,  Jacksonville,  111.  (Some  of 
the  uses  of  a  casting  machine.) 

Surgical. 

W.  E.  Chenery,  Boston,  Mass.  (Surgical — 
in  infirmary,  with  lecture  in  amphitheater, 
using  projection  apparatus.) 

Chas.  D.  Fillebrown,  Boston,  Mass.  (Cleft 
palate.) 

C.  H.  Reynolds,  Clintondale,  N.  Y.  (Ar- 


resting buccal  hemorrhage  without  the  appli- 
cation of  liquid  hemostatics.) 

M.  I.  Sehamberg,  New  York  city.  (Oral 
surgery.) 

M.  C.  Smith,  Lynn,  Mass.  (To  be  an- 
nounced.) 

B.  H.  Strout,  Taunton,  Mass.  (Epulis.) 

C.  K.  Teter,  Cleveland,  Ohio.  (An  oral 
operation  under  prolonged  nitrous  oxid  and 
oxygen  anesthesia.) 

Laboratory  Exhibits. 

G.  V.  N.  Dearborn,  Boston,  Mass.  (Physi- 
ology exhibit  and  demonstrations  in  my  lab- 
oratory. ) 

George  A.  Bates,  Auburndale,  and  Timothy 
Leary,  Roxbury.  (The  common  bacteria  of 
the  mouth-cavity  and  lesions  arising  there- 
from.) 

H.  Carleton  Smith,  Boston,  Mass.  (Saliva.) 
The   complete   program,  with   full  titles, 

dates,  and  places  of  meeting,  with  all  neces- 
sary information  with  regard  to  the  clinics, 
will  appear  in  the  July  Cosmos. 

George  E.  Savage, 
Chairman  Clinic  Section. 


Organization. 

Officers. 

Wm.  Carr,  New  York,  N.  Y.,  President. 

Wilbur  F.  Litch,  Philadelphia,  Pa.,  Vice- 
president — East. 

J.  P.  Gray,  Nashville,  Tenn.,  Vice-president — 
South. 

Alfred  G.  Owre,  Minneapolis,  Minn.,  Vice- 
president — Wes  t. 

Burton  Lee  Thorpe,  St.  Louis,  Mo.,  Corre- 
sponding Secretary. 

C.  S.  Butler,  Buffalo,  N.  Y.,  Recording  Sec- 
retary. 

A.  R.  Melendy,  Knoxville,  Tenn.,  Treasurer. 

Executive  Committee. 

J.  D.  Patterson,  Chairman,  Kansas  City,  Mo. 
First  Division — Committee  on  Arrangements. 

J.  D.  Patterson,  Kansas  City,  Mo. 

C.  M.  Work,  Ottumwa,  Iowa. 

H.  B.  McFadden,  Philadelphia,  Pa. 
Second  Division — Committee  on  Credentials 
and  Auditing. 

V.  H.  Jackson,  New  York,  N.  Y. 

C.  J.  Grieves,  Baltimore,  Md. 

M.  F.  Finley,  Washington,  D.  C. 
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Third    Division — Committee    on  Voluntary 
Essays. 

L.  Meisburger,  Buffalo,  N.  Y. 
F.  B.  Kremer,  Minneapolis,  Minn. 
T.  P.  Hinman,  Atlanta,  Ga. 

Executive  Council. 
H.  J.  Burkhart,  Chairman,  Batavia,  N.  Y. 
J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Peck,  Chicago,  111. 

F.  0.  Hetrick,  Ottawa,  Kans. 

B.  Holly  Smith,  Baltimore,  Md. 

Wm.  Carr,  C.  S.  Butler  {ex-offtcio  mem- 
bers ) . 

Organization  of  Sections. 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

E.  P.  Dameron,  Chairman,  58  De  Menil 
bldg.,  St.  Louis,  Mo. 

H.  E.  Kelsey,  Vice-chairman,  Common- 
wealth Bank  bldg.,  Baltimore,  Md. 

J.  V.  Conzett,  Secretary,  Dubuque,  Iowa. 

Section  II. 
Operative   Dentistry,   Nomenclature,  Litera- 
ture, Dental  Education,  and  Allied  Sub- 
jects. 

A.  R.  Starr,  Chairman,  10  E.  92d  st.,  New 
York,  N.  Y. 

J.  T.  Lippincott,  Vice-chairman,  1427  Wal- 
nut st.,  Philadelphia,  Pa. 

V.  S.  Jones,  Secretary,  Bethlehem,  Pa. 

Section  III. 
Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
D.  J.  McMillan,  Chairman,  Eleventh  and 
Locust  sts.,  Kansas  City,  Mo. 

L.  D.  Archinard,  Vice-chairman,  New  Or- 
leans, La. 

F.  E.  Cobb,  Secretary,  307  Masonic  Temple, 
Minneapolis,  Minn. 


GEORGIA  STATE  DENTAL 
SOCIETY. 

The  next  meeting  of  the  Georgia  State 
Dental  Society  will  be  held  at  Augusta,  Ga., 
June  2,  3,  and  4,  1908.  All  ethical  practition- 
ers are  cordially  invited. 

D.  II.  McNeill,  Cor.  Sec'y, 

Athens,  Ga. 


TEXAS  STATE  DENTAL 
ASSOCIATION . 

The  next  annual  meeting  of  the  Texas  State 
Dental  Association  will  be  held  at  Dallas, 
June  11,  12,  and  13,  1908.  Visitors  from 
other  states  are  cordially  invited  to  attend. 

J.  H.  Fife,  Sec'y, 

Dallas,  Tex. 


CALIFORNIA  STATE  DENTAL 
ASSOCIATION. 

The  California  State  Dental  Association 
will  hold  its  annual  session  in  San  Francisco, 
June  9,  10,  and  11,  1908.  At  least  two  prom- 
inent clinicians  are  expected  from  the  East, 
also  larger  and  better  exhibits  than  ever  be- 
fore. 

C.  E.  Post,  Sec'y. 


MISSISSIPPI  DENTAL  ASSO- 
CIATION. 

The  fifteenth  annual  meeting  of  the  Missis- 
sippi Dental  Association  will  be  held  in  the 
Senate  chamber  of  the  Capitol,  at  Jackson, 
Miss.,  on  June  9,  10,  and  11,  1908.  A  special 
program  is  being  arranged  ana  a  large  at- 
tendance is  expected.  All  ethical  practition- 
ers invited. 

For  further  particulars  address 

E.  Douglas  Hood,  Sec'y, 

Tupelo,  Miss. 


MICHIGAN  STATE  DENTAL 
SOCIETY. 

The  Michigan  State  Dental  Society  will 
hold  its  annual  meeting  June  10  to  13,  1908, 
on  board  the  steamer  City  of  Mackinaw,  on  a 
trip  through  the  Detroit  River,  Lake  St.  Clair, 
the  Flats,  and  on  to  Mackinaw  and  the  "Soo." 
The  total  expense  of  the  trip,  including  pas- 
sage, meals,  and  berth,  will  be  nineteen  dol- 
lars for  the  round  trip,  and  all  our  ethical 
dentists  and  friends  are  cordially  invited  to 
join  us. 

The  principal  features  of  the  meeting  will 
be  table  clinics,  good  papers,  a  complete  den- 
tal exhibit,  and  a  good  time.  Four  days  to 
find  out  what  your  fellow  practitioners  are 
doing — an  ideal  time  under  ideal  conditions. 

Those  desiring  to  have  accommodations  re- 
served for  them  should  apply  at  once  to  Dr. 
0.  Y\ .  White,  406  Fine  arts  Building,  De- 
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troit,  stating  the  number  of  persons  in  party 
and  whether  it  is  a  family  party  or  all  men. 
A  deposit  of  five  dollars  is  required  for  each 
reservation. 

This  courtesy  will  be  greatly  appreciated  by 
the  Michigan  State  Dental  Society  and  com- 
mittee. 

0.  W.  White, 
Local  Arrangements  Committee. 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  fortieth  annual  session  of  the  Penn- 
sylvania State  Dental  Society  will  be  held  in 
the  Bellevue-Stratford  Hotel,  Philadelphia, 
June  30,  and  July  1  and  2,  1908. 

Every  effort  is  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
society.  Distinguished  members  of  the  dental 
profession  from  all  over  the  United  States 
will  take  part  in  the  reading  and  discussion 
of  papers,  as  well  as  in  the  clinics. 

The  essayists  will  be— Dr.  Fred.  B.  Noyes, 
Chicago,  111.;  Dr.  Arthur  Black,  Chicago, 
111. j  Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis.; 
Dr.  C.  R.  Turner,  Philadelphia,  Pa.,  and  Dr. 
Geo.  Pfahler,  Philadelphia,  Pa. 

One  whole  day  will  be  given  to  clinics,  of 
which  there  will  be  about  one  hundred. 

AH  ethical  members  of  the  profession  will 
be  welcome  to  our  meeting. 

Programs  will  be  mailed  on  application. 
Samuel  P.  Cameron,  Ch'man, 
Joseph  Huggins, 
George  F.  Root, 

Executive  Committee. 


MARYLAND  STATE  DENTAL 
ASSOCIATION 

AND  THE 

DISTRICT  OF  COLUMBIA 
DENTAL  SOCIETY* 

The  thirteenth  annual  union  meeting  of  the 
Maryland  State  Dental  Association  and  the 
District  of  Columbia  Dental  Society  will  be 
held  in  Baltimore,  Md.,  June  4,  5,  and  6, 
1908,  at  the  Dental  Department  of  the  Uni- 
versity of  Maryland. 

Special  effort  will  be  exerted  to  make  this 
meeting  a  great  success.  Clinics  will  be  given 
and  important  papers  read  by  eminent  mem- 
bers of  the  profession,  and  a  cordial  invita- 


tion is  extended  to  all  ethical  practitioners 
to  attend  and  take  part  in  the  proceedings. 

F.  F.  Drew,  Cor.  Sec'y, 
Maryland  State  Dental  Association. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  thirty-ninth  annual  session  of  the  Vir- 
ginia State  Dental  Association  will  be  held 
in  Murphy's  Hotel  Annex,  Richmond,  Va., 
beginning  July  14,  1908.  The  intention 
of  the  society  is  to  make  this  the  most 
successful  meeting  in  the  history  of  the  or- 
ganization. Clinics  will  be  given  and  papers 
read  by  eminent  members  of  the  profession. 
All  ethical  practitioners  are  cordially  invited 
to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 


SOUTH  DAKOTA  DENTAL 
SOCIETY. 

The  twenty-sixth  annual  meeting  of  the 
South  Dakota  Dental  Society  will  be  held  at 
Lead,  S.  D.,  July  23  and  24,  1908. 

The  Black  Hills  District  Society  is  plan- 
ning to  make  this  one  of  the  best  meetings 
held  in  the  West  this  summer.  Visiting  den- 
tists from  other  states  are  cordially  invited 
to  attend,  and  incidently  to  do  a  little  sight- 
seeing in  the  wonderful  Black  Hills  country. 

Ferdinand  Brown,  Sec'y, 

Sioux  Falls. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
New  Jersey  State  Dental  Society  will  be  held 
at  Asbury  Park,  N.  J.,  commencing  July  15th 
and  continuing  through  the  16th  and  17th. 

On  account  of  the  large  increase  of  clinics 
and  exhibits,  the  New  Jersey  State  Dental 
Society  has  been  compelled  to  secure  larger 
quarters  than  heretofore,  and  the  Executive 
Committee  have  been  able  to  secure  the  beau- 
tiful new  Casino,  situated  on  the  beach  front. 
With  excellent  accommodation  for  clinics,  ex- 
hibitors and  meetings,  and  abundant  space, 
perfect  light  and  delightful  ocean  breezes, 
the  Casino  is  the  best  meeting-place  in  As- 
bury Park  and  within  easy  access  from  trol- 
leys and  trains. 
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Hotels  in  Asbury  Park  are  The  Columbia, 
The  Brunswick,  The  Fenimore,  Hotel  Mon- 
mouth, The  Madison,  The  Knickerbocker,  The 
Wellington,  Sunset  Hall,  and  Hotel  Colonial, 
where  reasonable  rates  and  fine  accommoda- 
tions may  be  secured. 

Charles  A.  Meeker,  D.D.S.,  Sec'y, 

29  Fulton  st.,  Newark,  N.  J. 


COLOEADO  STATE  DENTAL 
ASSOCIATION. 

The  twenty-second  annual  meeting  of  the 
Colorado  State  Dental  Association  will  be  held 
at  Boulder,  June  18,  19,  and  20,  1908.  A 
cordial  invitation  is  extended  to  all  ethical 
practitioners  to  attend  and  take  part  in  the 
proceedings. 

Ciias.  A.  Monroe,  Sec'y, 
1  Willard  Block,  Boulder,  Colo. 


THE  EASTERN  DENTAL  SOCI- 
ETY OF  THE  CITY  OF 
NEW  YORK. 

The  Eastern  Dental  Society  of  the  City  of 
New  York  held  their  regular  monthly  meet- 
ing on  Thursday,  April  2,  1908,  at  311  East 
Broadway. 

Dr.  A.  Goodman  read  a  paper  on  "How  to 
Treat  Successfully  Pulpless  Teeth."  The  dis- 
cussion, in  which  most  of  the  members  par- 
ticipated, brought  out  the  various  methods  re- 
sorted to  in  treating  the  various  conditions 
of  diseased  pulps.  The  next  monthly  meeting 
will  take  place  Thursday,  May  2,  1908. 

S.  Helfman,  Sec'y. 


OHIO  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
State  Dental  Board  of  Ohio  will  be  held  in 
Columbus,  June  16,  17,  and  18,  1908. 

At  the  present  time  the  board  cannot  ac- 
cept a  license  from  the  board  of  examiners  of 
another  state.  Applications  must  be  accom- 
panied by  the  fee  of  twenty -five  dollars 
($25.00)  and  should  be  in  the  hands  of  the 
secretary  not  later  than  June  6th. 

For  further  information  and  application 
blanks  address 

F.  R.  Chapman,  Sec'y, 
305  Schultz  Bldg.,  Columbus,  Ohio. 


PENNSYLVANIA  BOARD  OF 
EXAMINERS. 

The  Board  of  Dental  Examiners  of  Penn- 
sylvania will  conduct  examinations  simulta- 
neously in  Philadelphia,  at  Music  Fund  Hall, 
808  Locust  st.,  and  in  Pittsburg,  at  Pittsburg 
Dental  College,  Pride  and  Bluff  sts.,  on  June 
10  to  13,  1908. 

For  application  papers  or  information  ad- 
dress 

Dr.  N.  C.  Schaeffer,  Sec'y  Dental  Council, 
Harrisburg,  Pa. 


WISCONSIN  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Wisconsin  Board 
of  Dental  Examiners  for  examination  of  can- 
didates for  license  to  practice  dentistry  in 
Wisconsin  will  be  held  Monday,  June  15, 
1908,  at  the  Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  Wis. 

Application  must  be  made  to  the  secretary 
fifteen  days  before  examination.  The  candi- 
date must  be  a  graduate  of  a  reputable  dental 
college  or  have  been  engaged  in  the  reputable 
practice  of  dentistry  for  four  consecutive 
years,  or  have  been  an  apprentice  to  a  repu- 
table dentist  for  five  years. 

For  further  particulars  apply  to 

C.  S.  McIndoe,  Sec'y, 

Rhinelander,  Wis. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will  be 
held  in  Chicago,  at  the  Northwestern  Uni- 
versity Dental  School,  southeast  corner  of 
Lake  and  Dearborn  sts.,  beginning  Thursday, 
June  4,  1908,  at  9  a.m. 

Applicants  must  be  in  possession  of  the  fol- 
lowing requirements  in  order  to  be  eligible 
to  take  the  examination:  (1)  Any  person 
who  has  been  engaged  in  the  actual,  legal, 
and  lawful  practice  of  dentistry  or  dental 
surgery  in  some  other  state  or  country  for  five 
consecutive  years  just  prior  to  application ; 
or  (2)  is  a  graduate  of  and  has  a  diploma 
from  the  faculty  of  a  reputable  dental  col- 
lege, school,  or  dental  department  of  a  reputa- 
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ble  university,  or  (3)  is  a  graduate  of  and 
has  a  diploma  from  the  faculty  of  a  reputable 
medical  college  or  medical  department  of  a 
reputable  university,  and  possesses  the  neces- 
sary qualifications  prescribed  by  the  board. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  neces- 
sary, on  application  to  the  secretary.  All  ap- 
plications must  be  filed  with  the  secretary 
five  days  prior  to  the  date  of  examination. 
The  examination  fee  is  twenty  dollars,  with 
the  additional  fee  of  five  dollars  for  a  license. 

Address  all  communications  to 

J.  G.  Reid,  Sec'y, 
1204  Trude  bldg.,  Chicago,  111. 


TEXAS  BOARD  OF  EXAM- 
INERS, 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Dallas,  beginning  at  9  a.m.  on 
Monday,  June  15,  1908.  No  interchange  of 
license  with  any  other  state.  No  special  ex- 
amination to  practitioners  already  in  prac- 
tice. 

Application,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  filed  with  the  secre- 
tary by  June  10th.    For  further  information 

address  Bush  Jones,  Sec'y, 

Dallas,  Texas. 


KENTUCKY  BOARD  OF  EXAM- 
INERS. 

The  Kentucky  State  Board  of  Dental  Ex- 
aminers will  meet  for  the  examination  of  ap- 
plicants at  Louisville,  on  the  first  Tuesday  in 
June  1908,  at  Louisville  College  of  Dentistry, 
commencing  at  9  a.m. 

Each  applicant  for  examination  is  required 
to  deposit  with  the  secretary  of  the  board 
his  or  her  recent  photograph,  with  signature 
on  the  reverse  side,  both  of  which  shall  be 
certified  to  by  the  dean  of  his  or  her  graduat- 
ing college,  or  other  parties  acceptable  to  the 
board.  Applicants  must  be  graduates  of  rep- 
utable dental  colleges,  and  will  be  examined 
in  the  following  subjects:  Anatomy,  physi- 
ology, materia  medica,  pathology,  histology, 
operative  dentistry,  oral  surgery,  chemistry, 
metallurgy,  prosthetic  dentistry,  crown  and 
bridge  work,  oral  hygiene,  and  dental  prophy- 
laxis. 

Every  applicant  is  required  to  insert  two 
vol.  L. — 48 


gold  fillings;  two  amalgam  fillings;  impres- 
sion, bite,  and  articulating  teeth  of  upper  or 
lower  denture ;  one  bridge  on  model,  consist- 
ing of  one  shell  and  one  Richmond  crown,  and 
two  porcelain-faced  dummies;  one  gold  or 
porcelain  inlay  or  Logan  crown — all  to  be 
done  before  the  board. 

A  general  average  of  seventy-five  per  cent, 
is  required.  Applicants  will  be  graded  upon 
a  basis  of  3-5  on  practical  work  and  2-5  on 
theory,  and  must  come  prepared  with  instru- 
ments, engine  and  material,  excepting  bellows, 
blowpipe,  lathe,  stones,  and  polishing  cones, 
to  do  the  above-mentioned  work. 

The  board  would  advise  the  use  of  gold  in 
the  above  bridge,  as  it  would  cost  very  little 
more  than  German  silver  after  disposing  of 
the  bridge. 

Application  for  examination  must  be  made 
upon  blanks  furnished  by  the  board,  and  must 
be  accompanied  by  a  fee  of  twenty  dollars 
and  the  above-mentioned  photograph,  all  of 
which  must  be  filed  with  the  secretary  ten 
days  before  the  date  of  examination. 

J.  Richard  Wallace,  Sec'y, 

Louisville,  Ky. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

The  Dental  Commissioners  of  the  State  of 
Connecticut  hereby  give  notice  that  they  will 
meet  at  Hartford,  on  Wednesday,  Thursday, 
and  Friday,  June  17,  18,  and  19,  to  examine 
applicants  for  license  to  practice  dentistry, 
and  for  the  transaction  of  any  other  business 
proper  to  come  before  them. 

On  receipt  of  application  blank  filled  in  and 
sworn  to  and  accompanied  with  a  fee  of 
twenty-five  dollars  each  applicant  will  be  sent 
a  number,  which  number  will  represent  said 
applicant  during  the  examination. 

The  practical  examination  will  take  place 
at  Putnam  Phalanx  Armory,  corner  Haynes 
and  Pearl  sts.,  on  Wednesday,  June  17th.  All 
prosthetic  pieces  should  be  tagged  with  appli- 
cant's number  and  handed  to  Commissioners 
at  9  o'clock  Wednesday  morning.  Applicants 
whose  numbers  range  from  one  to  sixteen 
inclusive  will  be  examined  in  operative  den- 
tistry at  10  a.m.  Those  whose  numbers  are 
above  sixteen  will  be  examined  in  operative 
dentistry  at  2  p.m.  All  applicants  whose  cre- 
dentials are  accepted  shall  be  entitled  to  take 
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both  the  practical  and  the  theoretical  ex- 
aminations. Credentials  shall  be  examined 
at  the  Hotel  Heublein,  Tuesday  evening  at 
8.30 ;  and  at  Putnam  Phalanx  Armory  at 
9  o'clock,  Wednesday  morning. 

On  Thursday,  June  18th,  the  theoretical  ex- 
amination will  be  held  from  9.00  to  11.00, 
11.30  to  1.30,  and  3.30  to  5.30.  On  Friday, 
from  9.00  to  11.00,  and  11.30  to  1.30.  Theo- 
retical examination  will  be  held  at  the  State 
Capitol. 

By  order  of  the  Commission. 

Gilbert  M.  Griswold,  Recorder. 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry  for  examination  of 
candidates  will  be  held  in  Boston,  Mass.,  June 
9,  10,  and  11,  1908. 

G.  E.  Mitchell,  Sec'y, 

Haverhill,  Mass. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  will  be 
held  at  Masonic  Banquet  Hall,  Manchester, 
N.  H.,  June  23,  24,  and  25,  1908. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  its  next  meeting  for  examination  at 
Iowa  City,  June  12  to  17,  1908.    Written  and 
practical  examination  will  be  required. 
For  further  information  address 

E.  D.  Brower,  Sec'y, 

Le  Mars,  Iowa. 


IDAHO  BOARD  OF  EXAMINERS. 

The  Idaho  Dental  Examining  Board  will 
meet  in  Boise,  June  25  to  27,  1908,  for  the 
examination  of  applicants.  Applicants  must 
bring  engine  and  operating  instruments.  No 
interchange  with  any  state. 

No  special  examinations,  and  all  must  take 
examination  and  secure  license  before  com- 
mencing practice. 

E.  L.  Burns,  Sec'y, 

Boise,  Trtnho, 


SOUTH  CAROLINA  BOARD  OF 
EXAMINERS. 

The  South  Carolina  State  Board  of  Dental 
Examiners  will  meet  in  annual  session  at  Co- 
lumbia, S.  C,  on  June  5,  1908,  to  examine  ap- 
plicants for  license.  For  further  information 
address 

B.  Rutledge,  Sec'y, 

Florence,  S.  C. 


MINNESOTA  BOARD  OF  EXAM- 
INERS. 

The  Minnesota  State  Board  of  Dental  Ex- 
aminers will  hold  a  special  meeting  at  the 
State  University,  Dental  Department,  in  Min- 
neapolis, beginning  at  9  o'clock  June  10,  1908. 
At  this  meeting  all  applicants  for  registration 
in  this  state  will  be  examined. 

Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


WEST  VIRGINIA  BOARD  OF 
EXAMINERS. 

The  next  regular  meeting  of  the  West  Vir- 
ginia State  Board  of  Dental  Examiners  will 
be  held  at  Huntington,  June  10,  11,  and  12, 
1908.  All  applications,  together  with  the  fee 
of  $25.00,  should  be  sent  to  the  secretary  not 
later  than  June  5th.  Blanks,  etc.,  from 
J.  F.  Butts,  Sec'y, 
Charleston,  W.  Va. 


UTAH  BOARD  OF  EXAMINERS. 

The  next  regular  semi-annual  meeting  of 
the  Utah  State  Board  of  Dental  Examiners 
will  be  held  in  Salt  Lake  City,  beginning  at 
9  a.m.  Tuesday,  June  16,  1908.  Ah  must  pass 
examination  before  being  registered.  Appli- 
cation, accompanied  by  the  fee  of  twenty-five 
dollars,  should  be  filed  with  the  secretary  not 
later  than  June  13th. 

A.  C.  Wherry,  Sec'y. 


NORTH  CAROLINA  BOARD  OF 
EXAMINERS 

The  Board  of  Dental  Examiners  for  the 
State  of  North  Carolina  will  meet  in  Char- 
lotte, June  29',  1908,  at  10  a.m.  A  diploma 
from  a  reputable  dental  college  is  essential 
to  examination.    The  fee  is  ten  dollars. 

R.  H.  Jones,  Sec'y, 
Winston-Salem,  N.  C. 
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COLORADO  BOARD  OF  EXAM- 
INERS. 

Examinations  granted  to  holders  of  di- 
ploma only.  Examination  fee  $10.  No 
special  examination  granted  to  practitioners 
already  in  practice.  No  interchange  of  li- 
cense with  any  states.  Examination  first 
Tuesday  of  June,  at  Denver. 

Howard  T.  Chinn,  Sec'y, 
307  Mack  bldg.,  Denver,  Colo. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  State-house  at  Indianapolis,  beginning  at 
9  o'clock  Monday  morning,  June  8,  1908,  and 
continuing  three  days.  All  applicants  for  ex- 
amination will  be  required  to  be  present  at 
that  time.  For  further  information  address 
F.  R.  Henshaw,  Sec'y, 

Middletown,  Ind. 


DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  semi-annual  examination  of  the  Board 
of  Dental  Examiners  of  the  District  of  Co- 
lumbia will  be  held  July  1,  2,  and  3,  1908. 
All  applications  for  examination  must  be  ac- 
companied by  a  fee  of  $10.00  and  should  be 
filed  with 

William  B.  Daly,  Sec'y, 

1340  New  York  ave.,  N.  W., 

Washington,  D.  C. 


WYOMING  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Wyoming  State 
Board  of  Dental  Examiners  for  examination 
of  candidates  for  license  to  practice  dentistry 
in  the  state  of  Wyoming  will  be  held  July 
1  to  3,  1908,  at  the  Senate  Chamber,  Chey- 
enne, Wyo.  Candidates  must  be  graduates  of 
a  reputable  college  recognized  by  the  National 
Association  of  Dental  Examiners.  Applica- 
tion and  fee  of  $25.00  must  be  in  the  hands 
of  the  secretary  ten  days  before  the  exami- 
nation. 

For  further  particulars  apply  to 

Peter  Appel,  Jr.,  Sec'y, 

Cheyenne,  Wyo. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  begin 
Monday,  July  20,  1908,  beginning  promptly  at 
9  o'clock  a.m.  and  continuing  three  days,  at 
Lead,  S.  D.  All  persons  desiring  to  take  this 
examination  must  make  application  to  the 
secretary  and  send  fee  of  ten  dollars  at  least 
one  week  prior  to  the  above  date.  No  candi- 
dates will  be  received  for  examination  who 
do  not  make  application  as  above  specified. 
Applicants  are  required  to  bring  dental  en- 
gine, filling  materials,  articulators,  teeth,  and 
all  appliances  and  materials  necessary  to  do 
crown  and  bridge  work. 

G.  WT.  Collins,  Sec'y, 

Vermilion,  S.  D. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  6,  1908,  and 
continuing  through  the  7th  and  8th,  in  the 
Assembly  chamber  of  the  State-house  at  Tren- 
ton, N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


MONTANA  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Montana  State 
Board  of  Dental  Examiners  will  be  held  in 
Helena,  commencing  the  second  Monday  in 
July  1908,  and  continuing  three  days.  All 
applications,  and  fee  of  twenty-five  dollars, 
should  be  filed  at  least  ten  days  prior  to  the 
meeting.  Application  blanks  and  the  dental 
laws  of  Montana,  which  every  applicant  is 
expected  to  read  before  the  examination,  will 
be  furnished  upon  application  to  the  secre- 
tary. Vulcanizers  and  dental  engines  without 
handpieces  will  be  furnished. 

D.  J.  Wait,  Sec'y, 
103  Broadway,  Helena,  Mont. 
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RHODE  ISIiAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence, 
R.  I,,  Tuesday,  Wednesday,  and  Thursday, 
July  7,  8.  and  9,  1908.  Application  blanks 
and  particulars  may  be  obtained  from 
H.  L.  Grant,  Sec'y, 
10  Weybosset  st.,  Providence,  R.  I. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Vermont  Board 
of  Dental  Examiners  for  the  examination  of 
candidates  to  praccice  dentistry  will  be  held 
at  Montpelier,  July  6,  7,  and  8,  1908,  com- 
mencing at  2  o'clock  on  the  6th.  Head- 
quarters will  be  at  the  Pavilion  Hotel. 

Application,  together  with  the  fee  of 
twenty-five  dollars,  must  positively  be  in  the 
hands  of  the  secretary  before  July  1st.  Ap- 
plication and  other  blanks  required,  including 
information,  can  be  had  of 

J.  Holmes  Jackson,  Sec'y, 

Burlington,  Vt. 


NOTICE  FROM  N.  D.  A.  COMMIT- 
TEE ON  THE  HISTORY  OF 
DENTISTRY. 

Dr.  Guerini's  History  of  Dentistry. 

The  matter  is  ready  to  put  in  type,  and 
the  book  can  and  will  be  rapidly  put  through 
the  press  just  as  soon  as  the  amount  neces- 
sary to  accomplish  that  end  is  available  for 
use  by  the  committee. 

Send  your  subscription  without  further  de- 
lay to  Dr.  Chas.  S.  Butler,  treasuier,  "The 
Frontenac,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  Y. 

W.  E.  Boardman,  Boston,  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Ch'man,  Hartford,  Conn. 


UNITED  STATES  PATENTS 

PERTAINING-  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  APRIL  1908 


April  7. 

No.  883,987,  to  C.  K.  Teter.    Apparatus  for 

adm i n i ste ring  a nesthetics. 
No.  884,087,  to   F.   Grosiians.     Holder  for 

dental  flasks. 
No.  884,159,  to  E.  A.  Jackman.  Dental  plate. 
No.  884,311,  to  W.  G.  Bridge.     Press  for 

SW&ging  seamless  crowns. 

April  J //. 

No.  884.1)77,  1o  ('.  M.  15.  Boos.    Crown  and 
bridge  work. 


April  21. 

No.  885,018,  to  11.  E.  S.  Chaves.  Artificial 

t  (Kill). 

April  2S. 

No.  885,843,  to  C.  W.  Fischer,  C.  Zimmer- 
man^ and  E.  C.  Walker.  Chair. 

No.  880,300.  to  F.  W.  Korb  and  W.  F.  Hie- 
BEB.    Dontal  vulcanizer. 


DR.    V.    WALTER  GILBERT 
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ORIGINAL  COMMUNICATIONS. 


THE  TEETH  OF  THE  IGOROTS.* 


By  LOUIS  OTTOFY,  D.D.S.,  Manila. 


IN  addition  to  seven  or  eight  civilized 
Christian  tribes  numbering  some  six 
millions  of  people,  the  Philippine  Isl- 
ands are  the  home  of  certain  aboriginal 
and  primitive  tribes,  variously  designated 
as  wild,  uncivilized,  or  non-Christian. 
They  number  about  six  hundred  thou- 
sand, and  ethnologists  have  divided  them 
into  as  many  as  eighty-two  tribes  or 
groups,  but  the  most  recent  authorities 
recognize  but  seven  distinct  tribes,  as  fol- 
lows: Negritos,  Ilongots,  Kalingas,  Ifu- 
gaos,  Bontoc  Igorots,  Lepanto-Benguet 
Igorots,  and  the  Tingians(13) . 

The  accepted  theory  in  regard  to  the 
islands  assumes  that  they  were  populated 
by  an  aboriginal  race,  of  which  the 
Negritos  of  today  are  the  survivors ;  that 
a  migration  or  invasion  brought  into  the 
islands  a  people  of  Malayan  origin,  who 
today  constitute  the  other  primitive 
tribes  mentioned;  while  the  presence  of 
the  tribes  referred  to  as  being  civilized  or 


Christian  is  due  to  a  later  invasion.  It 
is  also  asserted  that  the  non- Christian 
tribes  of  today  (with  the  exception  of 
the  aboriginal  Negritos  and  the  Moham- 
medan Moros)  are  of  the  same  origin  and 
of  the  same  period  of  invasion  or  migra- 
tion as  the  Christian  tribes  of  today ; 
but  that  the  present  non-Christians 
constituted  the  lawless  element  of  the 
people,  and  being  driven  into  the  more 
inaccessible  parts  of  the  islands  have 
remained  to  this  day  in  their  primitive 
condition.  However  this  may  be,  it  is 
safe  to  say  that  while  the  islands  at  the 
present  time  have  no  inhabitants  who 
may  be  truly  designated  as  savage,  there 
are  barbarians  who  are  not  affected  to 
any  appreciable  extent  by  civilization. 

For  the  purposes  of  my  investigation 
I  have  selected  the  most  primitive  of 
these  barbarian,  uncivilized,  and  non- 
Christian  tribes,  the  Igorots,  and  of 
them  the  most  ultra  and  conservative 


*  [We  regret  that  space  limitations  permit  of  our  reproducing  only  sixteen  of  the  fifty- 
four  very  interesting  illustrations  sent  us  by  the  author  with  this  communication. — Ed. 
Cosmos.] 
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recognized  branch,  the  Bontoc  Igorot. 
The  examination  of  the  teeth  of  the  Ne- 
gritos, while  possibly  interesting,  can- 
not be  of  any  practical  value  to  the 
human  race  of  today.  Nevertheless  I  in- 
tend to  make  an  examination  of  their 
teeth  for  a  paper  to  be  read  before  the 
Fifth  International  Dental  Congress  at 


Fig.  1. 


Berlin  in  1909.  These  people  are,  with 
some  noted  exceptions,  pigmies,  dwarfs, 
and  weaklings,  nomadic  and  scattered; 
they  are  degenerating,  and  by  reason  of 
their  physical  and  mental  lack  of  de- 
velopment are  not  likely  to  approach  any 
noteworthy  dental  perfection.  Among 
the  Christian  tribes,  some  years  ago  I 
examined  the  teeth  of  five  hundred  chil- 
dren, and  my  report  of  their  condition  in- 
dicated no  appreciable  difference  between 
their  teeth  and  those  of  the  various 
branches  of  the  Aryan  race  where  simi- 
lar investigations  have  been  made  and 
recorded.  Among  the  primitive  people 
of  the  islands,  who  are  neither  influenced 
by  civilizalion  nor  degenerated  by  reason 


of  oppression  or  vice,  we  may  therefore 
reasonably  expect  to  find  the  dental 
organs  in  the  most  normal  condition, 
and  of  this  type  of  man  the  Igorot  is 
the  most  representative  in  the  islands, 
and  the  Bontoc  Igorot  is  the  ideal.  (See 
Figs.  1-8.) 

Much  of  interest  that  might  be  said 
relating  to  these  people,  their  customs 
in  relation  to  birth,  marriage,  and  death, 
ceremonials  of  head-hunting,  supersti- 
tions, music,  dancing,  folk-lore,  and 
language,  must  be  omitted,  and  the  in- 
terested reader  is  referred  to  the  various 
publications  mentioned  in  the  bibliog- 
raphy at  the  end  of  this  paper.  I  shall, 
however,  carefully  describe  all  that  re- 
lates to  the  manner  of  life  and  the  food 
of  the  children  whose  teeth  I  examined, 
in  order  that  conclusions  may  be  drawn 
therefrom,  with  a  view  to  improving  the 
condition  of  the  teeth  of  the  civilized 
races. 

To  many  of  the  American  readers  the 
Igorots  must  at  this  time  be  more  or  less 
familiar.  Five  expeditions,  each  of  them 
numbering  between  forty  and  one  hun- 
dred representatives,  have  visited  the 
United  States  during  the  past  four  years ; 
the  first  one  was  at  the  Louisiana  Pur- 
chase Exposition  at  St.  Louis  in  1904, 
one  was  at  the  exposition  in  Portland, 
Ore.,  in  1905,  and  one  at  the  Jamestown 
Exposition  in  1907.  One  expedition  is 
now  (April  1908)  on  the  way  to  Europe. 
Most  of  the  expeditions  which  have  vis- 
ited the  United  States  have  traveled  ex- 
tensively through  the  various  states. 

RACIAL  AND   HISTORICAL  CHARACTER- 
ISTICS. 

The  Igorots  inhabit  the  most  inacces- 
sible mountain  districts  of  northern 
Luzon  in  the  Cordillera  range.  The  ter- 
ritory occupied  by  them  is  contiguous 
to  that  inhabited  by  the  Christian 
Ilokanos,  Pangasinans,  and  Cagayans, 
and  the  non-Christian  Uongots.  For  the 
practical  purposes  of  this  paper  it  is  suf- 
ficient to  know  that  we  deal  here  with 
a  tribe,  or  branch  of  a  tribe,  which  has 
not  been  influenced  by  civilization  and 
lives  today  practically  as  it  did  in  ages 
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gone  by.  Influences  of  civilization 
among  some  of  the  tribes  are  readily 
noted  by  the  observing  traveler.  In  en- 
tering the  Igorot  country,  as  I  did, 
through  the  Christian  Ilokano  border 
and  passing  through  the  non-Christian 
Tingians  and  Lepanto-Benguet  Igorots, 
I  reached  the  heart  and  core  of  Igorotism 
in  Bontoc,  where  I  made  my  investiga- 


Filipino  or  white  man  resides.  Although 
I  made  no  systematic  examination 
of  the  teeth  of  the  tribes  as  I  passed 
through,  I  readily  noted  the  various 
stages  of  civilization  by  the  appearance 
of  the  teeth  of  the  people,  and  I  am  con- 
fident that  a  systematic  examination  of 
the  teeth  of  various  tribes  of  Igorots 
would  show  a  marked  difference  in  the 


Fig.  2. 


tions.  Leaving  their  habitat,  I  passed 
again  through  the  territory  occupied  by 
the  Lepanto-Benguet  Igorots  and  came 
back  into  civilization  by  way  of  the  home 
of  the  Pangasinan  Christians. 

The  effect  of  contact  with  civilized 
races  is  readily  shown  on  the  borderland 
of  the  Igorot  country  by  better  houses, 
by  the  use  of  more  clothing,  and  by  the 
addition  of  some  of  the  comforts  of  civ- 
ilization. These  indications  become  less 
and  less  as  one  reaches  the  interior,  and 
are  almost  entirely  absent  in  the  con- 
servative settlements  of  Bontoc  and 
Samoki.   In  the  latter  place  not  a  single 


condition  of  the  teeth  among  the  inhab- 
itants of  the  border-  and  the  hinterland. 

The  Bontoc  Igorot  comprises  practi- 
cally the  only  tribe  which,  through  pride 
and  haughtiness,  has  to  this  day  re- 
mained unaffected  by  civilization.  Al- 
though Morga(10),  three  hundred  years 
ago,  mentions  the  presence  of  "Igolots" 
in  these  mountain  fastnesses  and  subse- 
quent writers  refer  to  them,  it  seems  cer- 
tain that  white  men  did  not  come  among 
them  until  about  seventy  years  ago.  The 
Spaniards  were  unable  to  conquer  these 
intrepid  warriors  and  head-hunters,  and 
their  garrisons  were  not  established  in 
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Bontoc  until  1837  or  1840.  Unfortu- 
nately the  records  of  the  Spaniards  were 
destroyed  during  the  insurrectionary  pe- 
riod between  1898  and  1901.  It  is  cer- 
tain that  very  little  that  is  reliable  is 
known  about  these  people  prior  to  the 
American  occupation.  Since  then  they 
have  been  made  the  subject  of  consider- 
able study,  notably  by  the  Hon.  Dean 
C.  Worcester  of  the  United  States  Phil- 
ippine Commission  ( 13 ),  by  Dr.  David  P. 
Barrows,  chief  of  the  Bureau  of  Non- 
Christian  Tribes (3)  (now  the  Bureau  of 
Ethnology),  by  Prof.  A.  E.  Jenks  of  the 
Ethnological  Survey  ( 12 ),  and  others. 
For  the  excellent  illustrations  accom- 
panying this  article  I  am  indebted  to  the 
publications  of  Commissioner  Worcester 
and  Professor  Jenks,  and  for  valuable 
suggestions  to  Mr.  Wm.  M.  Smith,  an 
American  teacher  who  for  six  years  was 
in  charge  of  the  public  school  in  Bontoc. 

HOME  AND  LIFE  OF  THE  IGOROTS. 

It  is  only  necessary  to  note  the  life 
of  this  sturdy,  powerful,  primitive  race, 
in  order  to  appreciate  the  full  force  of 
what  Jose  Eizal,  the  patriot  and  idol 
of  the  Filipino  people,  has  said,  namely, 
that  "The  future  of  the  Philippine  Isl- 
ands is  in  the  people  of  their  moun- 
tains." They  live  in  eleven  provinces 
which  are  contiguous,  and  while  on  the 
borderland,  where  they  come  in  touch 
with  the  Christian  tribes,  some  have  em- 
braced the  Christian  faith,  and  others 
— that  is,  the  women — have  married 
Christian  Filipinos,  and  in  a  few  in- 
stances whites,  including  Americans,  the 
entire  Igorot  population  lives  today,  as 
it  always  did,  in  one  section  of  Luzon. 
It  is  a  significant  fact  that  the  1903  cen- 
sus of  these  islands  enumerates  only 
seven  Igorots  who  are  living  outside  of 
the  eleven  provinces  which  arc  their 
habitat.  They  have  persistently  kept  to 
themselves,  and  in  the  interior  are  ab- 
solutely pure  Igorot.  The  census  enum- 
erates 210,000  of  them,  and  they  con- 
stitute 31  per  cent,  of  the  entire  non- 
Christian  population  of  the  Philippine 
Islands,  being  outnumbered  only  by  the 
Mohammedan  Moros,  who  make  up  11 


per  cent,  of  the  non-Christian  population. 
The  density  shows  less  than  one  hundred 
Igorots  to  the  square  mile.  But  within 
a  radius  of  a  few  miles  of  Bontoc  and 
Samoki  the  population  is  dense — more 
so,  probably,  than  in  any  other  districts 
inhabited  by  them,  and  the  general  aver- 
age of  less  than  one  hundred  to  the 
square  mile  is  far  exceeded  in  this  area, 
of  which  the  pueblo  of  Bontoc  is  the  cen- 
tral point.  The  country  they  inhabit  is 
mountainous  and  rugged,  cool  and  mild, 
rich  in  forests  and  mines.  It  constitutes 
the  "temperate  zone  of  the  tropics." 
While  this  may  be  an  apparent  contra- 
diction, it  is  nevertheless  within  cli- 
matological  possibility  that  a  tropical 
country  may  and  does,  by  reason  of 
mountain  ranges,  of  rainfall  and  altitude, 
possess  a  temperate  climate,  in  which  at 
times  the  temperature  falls  so  low  as  to 
cause  ice  to  form.  This  actually  does 
occur  at  Baguio,  where  I  am  now  mak- 
ing the  final  review  of  this  paper,  and 
which  is  only  one  hundred  and  thirty 
miles  from  Manila,  a  city  noted  for  its 
high  •  annual  temperature. 

Without  attempting  to  give  the  exact 
authorities  noted  in  the  bibliography,  I 
may  say  that  the  tribe  of  Igorots  under 
consideration  is  not  contaminated  by 
any  blood  of  Chinese  or  Japanese  extrac- 
tion, though  both  of  these  races  have  in- 
vaded various  parts  of  the  archipelago 
for  many  centuries,  and  have  intermar- 
ried and  mixed  to  some  extent  with  the 
native  and  Igorot  population.  None  of 
the  civilized  or  wild  tribes  approach  the 
Igorot  in  point  of  industry  and  agricul- 
tural production.  Their  rice  sementeras, 
built  on  the  mountain  sides  at  an  ele- 
vation of  from  two  to  three  thousand 
feet,  afford  an  interesting  study  in  agri- 
cultural architecture  and  in  irrigation 
problems,  and  these  terraces  reach  the 
highest  degree  of  perfection  in  the  sub- 
province  of  Bontoc,  where  I  have  made 
the  examination  of  the  teeth. 

Dr.  Folkmar,  formerly  lieutenant-gov-  j 
ernor  of  the  sub-province  of  Bontac 
says(°)  that  a  part  of  the  country  in- 
habited  by  the  Igorots  is  a  white  man's 
country,  situated  from  three  to  six  thou- 
sand feet  above  sea  level,  cold  enough  to 
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warrant  fires  during  the  winter  months. 
He  also  says  that  the  Bontoc  Igorots  are 
a  most  stubborn  people,  and  do  not  want 
to  change  their  customs.  The  Spanish 
priests  referred  to  Bontoc  as  to  the  heart 
of  savagery.  These  people  have  devel- 
oped and  have  risen  to  the  point  which 
they  now  hold  in  agriculture  by  force  of 
necessity,  as  they  have  been  cut  off  from 


Fig.  3. 


the  outside  world.  Theirs  is  truly  and 
substantially  a  country  where  the  law  of 
the  survival  of  the  fittest  prevails.  That 
one  hundred  years  ago  these  people  were 
unsubdued  and  that  practically  little  was 
known  of  them,  is  fully  acknowledged 
by  Zuniga(4).  Dr.  Barrows  says(3)  of 
the  Bontoc  district,  that  it  is  "the  most 
populous  and  in  many  ways  the  most  re- 
markable region  of  the  Igorot  country." 
In  many  respects  the  Igorot  resembles 
the  North  American  Indian.  His  skin 
varies  in  color  from  light  brown  to  dark 
brown,  with  a  marked  saffron  tint  close 
to  bronze. 


CONTACT  WITH  CIVILIZATION. 

As  I  have  previously  stated,  the  children 
of  the  Bontoc  Igorots,  on  the  condition 
of  whose  teeth  I  desire  to  report  in  this 
paper,  are  wholly  unaffected  by  civiliza- 
tion. The  following  are  the  only  known 
influences  of  civilization  upon  the  Bon- 
toc Igorot,  none  of  which  have  affected 


Fig.  4. 


the  condition  of  the  teeth  of  the  children 
which  I  have  examined: 

(1)  By  some  it  is  claimed  that  they 
have  discontinued  their  immemorial  prac- 
tice of  head-hunting  by  reason  of  the  sup- 
pression of  this  crime  on  the  part  of  the 
American  authorities.  Others  deny  this, 
while  others  again  profess  ignorance.  It 
is  certain,  however,  that  the  practice  is 
not  as  common  as  it  was  formerly. 

(2)  Some  of  the  women  have  married 
Ilokanos  and  whites,  and  have  left  their 
own  settlements;  they  have  adopted 
more  clothing  and  are  no  longer  Ig- 
orots. 


6T4 


THE  DENTAL  COSMOS. 


(3)  Some  have  had  illicit  intercourse 
with  the  natives  and  whites  and  are  now 
raising  the  product  of  such  union. 

(4)  Of  the  ultra-Igorot  (the  Bontoc 
men  only),  a  few  understand  Spanish 
very  poorly,  some  are  better  acquainted 
with  the  Ilokano  dialect,  some  under- 
stand a  little  Tagalog,  and  others  have 
acquired  a  slight  knowledge  of  English, 
especially  those  who  took  part  in  the  ex- 
peditions to  the  United  States  and  the 
boys  who  attend  the  public  school  in 
Bontoc. 

(5)  A  few  of  the  children,  almost  ex- 
clusively boys,  are  affiliated  with  the 
Christian  Church  and  profess  Christian- 
ity. 

(6)  Some  have  enlisted  in  the  Philip- 
pine constabulary,  have  cut  off  their  long 
hair,  have  adopted  clothing,  and  make 
good  soldiers. 

(7)  Old  people  are  learning  to  wear  a 
blanket  with  which  to  protect  themselves 
during  inclement  weather.  Blankets, 
jackets,  and  coats  are  also  beginning  to 
be  used  by  all  those  who  can  obtain  them. 

(8)  They  have  adopted  the  use  of 
brass  wire,  of  beads,  and  of  other  orna- 
ments for  necklaces,  armlets,  and  leg- 
lets,  and  for  the  trimming  of  pipes,  of 
head-pockets,  etc.;  also  shells  brought 
from  the  seashore,  brass  and  mother-of- 
pearl  buttons  for  trimming  their  head- 
pockets;  pewter,  silver,  and  spoon  han- 
dles made  of  other  metals  for  earrings. 
They  have  also  learned  the  moderate  use 
of  tobacco  and  a  few  other  insignificant 
customs  which  must  have  been  unknown 
to  them  until  civilization  brought  these 
to  their  attention. 

(9)  The  use  of  iron  and  steel  for 
spears  and  head-axes  and  occasionally  for 
crude  agricultural  implements.  The 
loom  and  weaving  was  also  copied  from 
civilized  man. 

I  must  not  forget  to  mention  that 
syphilis  was  brought  to  them  by  the 
Spanish  garrisons ;  also  that  some  of  them 
had  gold  crowns  put  on  sound  teeth  by 
dentists  in  the  United  States,  princi- 
pally in  Chicago.  Syphilis  has  practi- 
cally died  out,  as  the  women  affected  were 
shunned,  but  the  gold  crowns  are  still 
there,  though  poorly  appreciated.  "Not 


being  taken  care  of,  they  resemble  brass, 
and  a  brass  collar  around  the  neck,  one- 
fourth  of  an  inch  in  diameter,  always 
brightly  polished,  is  far  more  showy  and 
attractive  to  the  opposite  sex  than  even 
four  gold  crowns,  which  is  the  largest 
number  I  have  seen  in  one  mouth.  With 
dangling  earrings  of  brass,  a  fine  collar, 
a  fancy  gee-string,  half  a  dozen  armlets 
of  brass,  an  equal  number  of  leglets  of 
the  same  metal,  several  brass  buttons  in 
the  head-pocket,  the  array  of  polished 
brass  is  so  dazzling  that  the  reflection 
cast  by  a  few  gold  crowns,  and  showing 
only  in  smiles,  is  entirely  insignificant 
and  lost  in  all  this  barbaric  splendor. 


METHOD  OF  EXAMINATION"  OF  CHIL- 
DREN'S TEETH. 

The  examination  of  the  teeth  of  these 
people  was  no  easy  matter.  In  the  first 
place  they  are  shy  and  distrustful.  It 
required  all  sorts  of  strategy  to  have 
them  submit  to  it;  a  coin,  a  cigarette, 
the  stump  of  a  cigar,  or  a  box  of  matches 
were  the  favorite  bribes  used.  The  chil- 
dren would  swarm  around  me  like  bees, 
but  as  soon  as  the  examination  began 
they  would  scatter  in  every  direction. 
These  children,  it  must  be  remembered, 
are  entirely  nude,  with  the  exception  of 
some  boys  who  wear  a  breech-clout,  or 
sometimes  merely  a  curtain,  suspended 
from  a  girdle,  covering  the  genitals 
(Figs.  9  and  10),  in  order  rather  to  em- 
phasize their  approach  to  manhood  than 
from  a  sense  of  modesty.  It  was  almost 
impossible  to  secure  the  girls,  who  would 
run  and  scream  and  hide.  Even  the  good 
influence  and  the  requests  of  one  of  their 
own  prominent  men,  to  whom  the  pur- 
poses of  the  examination  were  made  clear 
through  an  interpreter,  could  not  induce 
the  girls  to  submit  to  it,  nor  even  come 
near  enough  for  me  to  see  their  teeth. 
The  few  whom  I  finally  did  secure  sub- 
mitted upon  the  persuasion  of  Miss 
Waterman,  a  lady  connected  with  a 
mission,  who  was  teaching  a  class  in  sew- 
ing. The  examinations  had  to  be  made 
wherever  the  children  could  be  found, 
sometimes  in  the  streets  or  near  their 


OTTOFY.  THE  TEETH  OF  THE  IGOROTS. 


675 


homes,  in  the  fields,  or  sitting  on  the 
curbing  of  a  pigsty,  or  anywhere  else. 
But  the  results  of  this  examination,  I 
believe,  fully  justify  all  the  difficulties 
encountered  and  the  obstacles  overcome 
— inasmuch  as  they  show  a  condition  of 
teeth  so  near  approaching  perfection, 
that,  as  far  as  is  now  known,  the  Igorot 
has  not  only  the  best  teeth  in  the  world, 
but  far  better  ones  than  had  been  sup- 


Fig.  5. 


posed  to  exist  among  any  people  at  the 
present  time. 

As  will  be  shown  in  the  discussion  of 
the  mode  of  life  of  these  children,  I  be- 
lieve that  the  usual  difference  between  the 
sexes  does  not  exist  here ;  for  with  them 
the  teeth  of  the  female  are  not  carious 
to  any  greater  degree  than  those  of  the 
male.  In  making  the  examination,  I  at 
first  put  down  the  approximate  age  of 
each  child;  in  this  report,  however,  T 
have  eliminated  the  ages,  because  no  Ig- 
orot knows  his  own  age.  There  are  no 
records  of  births  or  deaths,  and  no  no- 


tice is  taken  of  anyone's  existence  except 
in  regard  to  his  period  of  productiveness. 
A  child  is  born  and  cared  for  until  it 
can  feed  itself;  when  it  begins  to  work, 
it  does  so  according  to  its  strength  and 
capacity,  doing  more  and  more  until  it 
is  in  the  prime  of  its  physical  develop- 
ment; then  men  and  women  work  less 
and  less,  until  the  body  is  worn  out; 
if  death  does  not  end  the  individual's 


Fig.  6. 


life,  he  is  again  taken  care  of  as  in  child- 
hood, until  his  spirit  is  gathered  unto  its 
Maker. 

This  is  and  has  been  the  routine  of 
life  among  them  at  all  times.  Ask  a  fully 
grown  man  how  old  he  is,  and  he  cannot 
tell  you.  It  was  my  purpose  to  examine 
the  teeth  of  children  between  the  ages  of 
six  and  fifteen  in  order  that  comparisons 
may  be  made  with  other  tables  of  a  simi- 
lar kind,  but,  as  stated  above,  no  one 
knows  his  own  age.  Since  intelligent 
Ilokanos,  Igorots,  or  Americans  could 
only  make  a  rough  estimate,  and  since 
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in  stature  and  physical  development  they 
seem  to  vary  as  much  as  the  members  of 
other  races,  I  was  obliged  to  omit  the 
question  of  age.  I  have  excluded  those 
of  presumably  less  than  six  years  of  age, 
cases  where  the  first  permanent  molar 
had  not  yet  erupted,  and  also  those  of 
presumably  over  fifteen  years  of  age,  by 
purely  guessing  from  general  appear- 
ances. If  I  have  nevertheless  included 
some  who  were  over  fifteen  for  purposes 
of  comparing  these  results  with  examina- 
tions of  children  whose  age  did  not  ex- 
ceed fifteen,  my  statistics  can  only  be 
favorable  to  other  children  and  unfavor- 
able to  the  Igorots ;  for  if  a  child  had  a 
number  of  carious  teeth  at  fifteen,  the 
number  of  carious  teeth  at  sixteen  or  sev- 
enteen is  probably  greater. 

COMPARATIVE  TABLES  ON"  THE  TEETH 
OF  THE  IGOROT  CHILD. 

In  these  are  recorded  only  those  cases 
of  which  a  careful  and  detailed  examina- 
tion of  each  tooth  could  be  made.  I  ex- 
amined a  number  of  children  who  are  not 
enumerated  because  they  escaped  me  be- 
fore a  careful  record  could  be  made,  also 
a  number  who  could  not  be  induced  to 
come  nearer  than  a  distance  of  a  few 
feet,  who  opened  their  mouths  wide, 
grabbed  the  penny,  and  ran.  Judging 
from  the  perfect  condition  of  these 
children,  who  showed  mouths  full  of 
glistening  white  teeth,  I  am  satisfied  to 
presume  that  if  they  could  have  been 
included  in  the  record  the  result  would 
have  been  substantially  the  same.  I  also 
examined  the  teeth  of  eighteen  children, 
each  of  whom  must  have  been  less  than 
six  years  of  age,  and  found  in  every  one 
of  their  mouths  twenty  perfectly  sound 
deciduous  teeth.  These  are,  however, 
not  included  in  my  record.  T  have  seen 
the  teeth  of  between  forty  and  fifty  chil- 
dren who  were  between  six  and  fifteen 
years  of  age,  but  as  I  could  not  carefully 
examine  and  tabulate  their  condition,  T 
have  also  excluded  them  from  this  rec- 
ord. T  looked  at  the  teeth  of  over  one 
hundred  males  who  were  past  fifteen, 
whose  teeth  T  examined  but  did  not  tabu- 


late; they  are  also  excluded  from  this 
record.  All  the  three  classes  mentioned 
above  but  not  included  in  my  record  had 
equally  good  teeth,  and  I  am  of  the  opin- 
ion that  had  it  been  possible  to  tabulate 
the  condition  of  their  teeth,  the  tables 
won  Id  not  vary  to  any  essential  degree. 
I  therefore  believe  that  my  report  is  con- 
clusive and  absolutely  reliable  as  repre- 
sentative of  the  condition  of  the  teeth  of 
the  Bontoc  Igorot  children : 

Children  examined. 


Male    102 

Female    11 

Total    113 

Having  perfectly  sound  teeth : 

Male   71 

Female    6 

Total    77 

Teeth  examined. 

Sound — Permanent    2247 

"     — Deciduous    447 

Total    2694 

Carious — Permanent    47 

"     — Deciduous    140 

Total    187 

Total  teeth  examined  (sound, 

2694;  carious,  187)   2881 


Compared  with  the  results  of  examina- 
tions made  in  the  United  States,  Ger- 
many, France,  Great  Britain,  etc.,  the 
above  is  a  most  remarkable  record,  show- 
ing that  68  per  cent,  of  the  children  have 
absolutely  perfect  teeth,  while  no  report 
known  to  me,  relating  to  the  teeth  of 
any  of  the  members  of  the  white  race, 
shows  more  than  10  per  cent,  of  the 
children  with  perfectly  sound  teeth.  But 
this  splendid  condition  of  the  teeth  of 
the  Igorot  is  even  more  remarkable  if 
we  exclude  from  consideration  the  de- 
ciduous teeth.  I  shall  show  later  on  why 
the  number  of  carious  deciduous  teeth  is 
proportionately  large. 

Taking  the  113  children  and  consider- 
ing the  condition  of  their  permanent 
teeth  only,  we  find — 
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Children. 

Perfectly  sound  sets  of  teeth 

in  77 

Two  teeth      "  "   

4 

Three  "         "  "   

2 

Four    "         "  "   

1 

Total  

.  .  113 

That  is,  forty-seven  carious  permanent 
teeth  in  thirty-six  children,  of  whom  but 
seven  had  more  than  one  carious  tooth 


sary  for  all  of  them  could,  with  proper 
equipment  and  using  gold  as  a  filling 
material,  have  been  well  done  in  two  days. 
Not  one  of  the  fillings  would  have  re- 
quired more  than  fifteen  to  twenty  min- 
utes. Is  there  anywhere  in  the  world 
today  a  group  of  one  hundred  and  thir- 
teen children,  taken  at  random,  whose  ca- 
rious permanent  teeth  could  be  placed  in 
perfect  condition  in  from  fifteen  to  six- 
teen hours  of  time  ?   None  of  these  ch.il- 


Fig.  7. 


each,  and  only  one  of  them  had  four  cari- 
ous teeth.  Of  these  cavities,  forty-two 
were  in  the  permanent  first  molars,  and 
five  in  the  permanent  second  molars,  and 
all  of  them  were  simple  cavities  in  the 
fissure  on  the  morsal  surface.  Some  of 
them  were  indeed  such  small  fissure  cav- 
ities that  if  it  had  not  been  for  exactness 
in  tabulating  they  might  have  been  ig- 
nored; the  casual  observer  would  not 
have  noticed  them.  In  none  of  the  teeth 
was  the  pulp  involved,  and  had  these 
children  been  educated  and  accustomed 
to  a  dental  office,  the  entire  service  neces- 


dren  had  any  diseases  of  the  soft  tissues, 
no  salivary  calculus,  and  absolutely  no 
irregularity  of  the  teeth  whatever.  All 
arches  were  perfectly  formed,  there  was 
no  prognathism  nor  any  other  abnormal 
condition  except  in  the  case  of  two  boys, 
each  of  whom  had  one  supernumerary 
tooth,  a  slight  cone  directly  posterior  to 
the  upper  central  incisors  and  in  the 
median  line. 

From  the  number  of  patients  on  whom 
I  have  operated  and  of  whose  names  I 
have  a  record,  from  the  number  of  people 
who  ordinarily  visit  a  dental  office  but 
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who  do  not  become  clients,  from  the 
number  of  mouths  that  I  have  seen  in 
clinical  work  and  in  examining  school 
children's  teeth,  I  estimate  that  I  have 
seen  the  interior  of  no  less  than  25,000 
mouths,  containing  about  600,000  teeth, 
this  being  an  exceedingly  conservative 
estimate,  but  I  have  never  seen  one  hun- 


enumerating  both  the  deciduous  and 
permanent  teeth,  my  records  show  the 


following : 


Carious  teeth. 


In  Filipino  children 
"  American  " 
"  Chinese  " 
"  Igorot 


279  in  1000 

260  " 
230  " 
65   "  " 


Fig. 


dred  and  thirteen  sets  of  teeth  as  perfect 
as  those  on  which  I  am  reporting  in  this 
paper. 

In  my  previous  examinations  ( 19 )  I 
have  found — 

Perfect 
sets. 

In  American  children  ....  693  48 

"   Filipino  "    500  24 

"   Chinese  "       ....    50  6 

Totals    1243  78 

That  is,  among  1243  children  there 
were  78  with  perfectly  sound  sets  of 
teeth,  while  in  only  113  Igorot  children 
there  were  77. 

Taking  1000  teeth  as  a  basis  and 


Perfectly  sound  teeth  are  possessed — 

Sound  teeth. 
In   Filipino   children,   by    5  in  100 
"    American       "         "     7  "  " 
"    Chinese  "         "   12  "  " 

"    Igorot  "         "   68  "  " 

In  exact  percentages,  the  numbers  of 
children  with  perfectly  sound  teeth  are 
as  follows : 


Sound 

Per- 

sets. 

cent. 

Filipinos,    500  children 

.  24,  or 

4.80 

Americans,  693  " 

.  48,  " 

6.92 

Chinese,        50  l< 

.    6.  " 

12.00 

Igorots,  113 

.  77,  " 

68.14 
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Percentage  of  sound  and  carious  teetli 
(all  teeth)  : 

Sound.  Carious. 

Filipinos    72.05  27.95 

Americans    73.92  26.08 

Igorots    93.51  6.49 


Fig.  9. 


Percentage  of  sound  and  carious  per- 
manent teeth: 

Sound.  Carious. 

Filipinos    79.10  20.90 

Americans    79.62  20.38 

Igorots    97.95  2.05 

These  figures  are  best  shown  by  a 
glance  at  the  diagrams  a,  b,  and  c, 
Fig.  11. 

It  will  thus  be  seen  that  considering 
all  the  teeth  present,  those  of  Americans 
and  Filipinos  are  more  than  four  times 
as  bad  as  those  of  the  Igorots,  notwith- 
standing the  fact  that  in  the  case  of 
Americans  and  Filipinos  many  of  the 
carious  deciduous  teeth  are  removed  by 
dentists,  which  diminishes  the  unfavor- 
able influence  of  caries  upon  the  other 


teeth.  The  table  therefore  really  shows 
a  proportionately  larger  percentage  of 
caries  among  the  Igorots  than  really  ex- 
ists. The  table  showing  the  percentage  of 
sound  and  carious  teeth  of  the  permanent 
set  indicates  more  exactly  the  true  con- 


Fig.  10. 


dition;  that  is,  that  the  teeth  of  Ameri- 
cans and  Filipinos  are  ten  times  as  bad 
as  those  of  the  Igorots. 

These  comparisons  are  even  more  re- 
markable when  it  is  remembered  that 
none  of  these  children  ever  use  a  tooth- 
brush or  dentifrice  and  that  they  re- 
ceive only  indifferent  care  and  no  dental 
services. 

If  out  of  the  113  children  examined 
12  were  eliminated,  we  would  find  the 
following  condition: 

101  children  had — 

Carious  permanent  24,  deciduous  20 
12  children  had — 

Carious  permanent  23,  deciduous  120 

113  47  140 

— or  a  total  of  187  carious  teeth. 
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This  shows  that  on  the  average  one  among  children,  who  appeared  before  me, 
Igorot  child  has  less  than  one  carious     as  they  did  on  this  occasion,  clothed  in 


permanent  tooth,  if  we  exclude  the  twelve 
children  who  had  the  majority  of  the 
carious  teeth. 

If  I  undertook  similar  work  again 


nature's  garb,  I  could  at  once  set  aside 
the  children  whose  teeth  would  be  found 
in  poor  condition.  Those  twelve  chil- 
dren were  not  up  to  the  general  physical 


OTTOFY.  THE  TEETH  OF  THE  IGOROTS. 


681 


average.  Some  of  them  are  undoubtedly 
in  their  graves  now.  They  evidently  were 
not  well  or  had  undergone  some  serious 
illness ;  every  one  of  them  was  below  the 
normal  in  development,  and  emaciated, 
so  that  the  outlines  of  the  ribs  could  be 
seen.  I  came  to  the  conclusion  that  they 
had  escaped  death ;  they  were  not  of  those 
whose  round,  chubby,  fat  faces,  well-de- 
veloped limbs,  full,  round  chests  and 


Fig.  12. 


It  would  prove  interesting  to  make 
comparisons  between  the  condition  of 
the  teeth  in  the  Igorots  and  that  in  races 
and  nations  other  than  I  have  mentioned 
above,  especially  to  compare  them  with 
the  results  obtained  by  Cunningham  and 
Pedley  in  Great  Britain,  by  Berten, 
Fenchel,  Parreidt,  Rose,  Voerckel,  and 
Weber  in.  Germany,  Unghvary  in  Hun- 
gary, Eicer  in  Denmark,  and  others. 


Fig.  13. 


protruding  abdomens  proclaimed  good 
health  and  a  good  constitution.  The 
probabilities  are  that  most  of  these  twelve 
children  will  succumb,  unable  to  with- 
stand the  rugged  life  of  the  Igorot. 

The  total  number  of  children's  teeth 
which  I  have  systematically  examined 
at  various  times  and  reported  on,  and 
with  which  the  above  comparisons  are 
made,  is  as  follows : 

American  children,  693,  teeth  examined.  14,644 
Filipino         "        500,    "  "  12,453 

Igorot  "         113,    "  "  2881 

Chinese  "         50,    "  "  1258 


Totals 


1 356 


31.236 


COMPARISON  OF  IGOROTS    TEETH  WITH 
THOSE  OF  OTHER  NATIONS. 

Before  taking  up  the  principal  con- 
clusions to  be  drawn  from  these  examina- 
tions and  from  the  remarkable  results 
obtained,  it  may  not  be  out  of  place  to 
briefly  review  the  subject  of  examination 
of  the  teeth  of  the  living  and  the  dead, 
for  purposes  of  comparison.  In  a  general 
way  it  may  be  said  that  the  examinations 
which  have  been  made,  and  have  yielded 
definite  and  exact  information,  have  dis- 
proved some  of  the  fallacies  entertained 
by  the  profession  and  by  the  laity  in  re- 
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gard  to  the  condition  of  the  teeth  of  the 
human  race.  Incidentally  the  question 
of  the  influence  of  food,  environment,  and 
civilization  upon  the  condition  of  the 
teeth  will  be  elucidated.  Prior  to  1882, 
as  far  as  I  know,  the  only  work  of  this 
character  was  done  by  Magitot  in  France ; 
in  1867  he  examined  the  teeth  of  the 
conscripts  drawn  from  the  various  de- 
partments for  military  service  in  France. 
I  believe  his  ideas  related  to  the  pres- 
ence or  absence  of  calcium  salts  in  the 
water  in  various  sections  of  France,  and 
to  the  influence  of  such  presence  or  ab- 
sence upon  the  structure  of  the  teeth. 

At  the  Seventh  International  Medical 
Congress,  held  in  London,  England,  in 
1881,  Dr.  Norman  W.  Kingsley  of  New 
York  read  a  paper  on  civilization  in  its 
relation  to  the  "Increasing  Degeneracy 
of  Human  Teeth,"  in  which  he  attributed 
such  degeneracy  to  an  increase  of  nervous 
diseases  correlated  with  high  civilization. 
Mr.  J.  H.  Mummery,  L.D.S.,  also  read  a 
paper  on  the  subject  of  caries,  in  which 
he  is  reported  to  have  said  that  "in  the 
stone  age,  caries  and  irregularities  of  the 
teeth  of  man  were  unknown,  but  as  iron 
and  other  metal  implements  indicative 
of  the  increase  of  knowledge  and  art 
came  more  and  more  into  use,  those 
diseases  became  more  apparent  and  in- 
creased in  frequency." 

These  papers,  and  some  others  along 
the  same  line  of  thought,  led  Dr.  John 
J.  R.  Patrick  of  Belleville,  111.,  one  of 
the  most  profound  scholars  the  dental 
profession  has  ever  produced,  to  read  a 
paper  ( 20 )  before  the  Illinois  State  Den- 
tal Society,  in  1882,  entitled  "High  Civ- 
ilization JSTot  the  Cause  of  Tooth-decay." 
In  that  paper  Dr.  Patrick  attacked  the 
theory  that  civilization  is  the  cause  of 
tooth-decay.  He  quoted  from  a  dental 
pamphlet  as  follows :  "The  Creator  has 
provided  everything  to  meet  the  wants 
of  every  part  of  the  body,  the  bones  and 
the  teeth  not  excepted.  The  teeth  of 
wild  animals,  of  uncivilized  tribes,  and 
of  all  people  who  live  in  accordance  with 
nature,  are  witnesses  to  this  fact:  teeth 
of  domesticated  animals  and  of  nearly  all 
civilized  nations,  or  those  beings  who  are 
living  artificially,  demonstrate  their  un- 


natural tendency  to  early  loss.  Those 
nations  who  best  observe  the  laws  of  na- 
ture enjoy  the  best  physical  development, 
the  best  teeth  and  the  highest  mental 
power.  Thus  in  Scotland,  where  great 
attention  is  paid  to  proper  diet  and  where 
the  bone-producing  elements  in  food  are 
used  most  freely,  there  are  fine  teeth, 
healthy  bodies,  and  high  intellectual  re- 
sources." 

Dr.  Patrick,  in  response  to  this,  quotes 
Burns'  "Address  to  the  Toothache," 
where  he  calls  that  torment  the  "hell  o' 
a'  diseases,"  and  invokes  the  de'il  to — 

Give  all  the  foes  of  Scotland's  weal 
A  twelvemonth's  toothache. 

Dr.  Patrick  then  proceeds  to  cite  from 
various  authorities  the  classes  of  food  of 
so-called  uncivilized  tribes,  showing  that 
the  food  of  various  races  in  some  cases 
is  decomposed,  with  others  it  consists 
principally  of  fats,  with  others  of  meats, 
and  with  others,  again,  of  cereals.  He 
gives  the  diet  of  the  Eskimo,  Green- 
lander,  Icelander,  Siberian,  Mexican, 
Australian,  New  Zealander,  Chinaman, 
Japanese,  Nubian,  Ceylonese,  Egyptian, 
African,  etc.,  and  concludes  by  snowing 
that  the  food  of  the  uncivilized  differs 
but  slightly  from  that  of  the  civilized 
races.  Overlooking,  however,  the  fact 
that  the  preparation  of  the  food  has 
much  to  do  with  its  digestion  and  as- 
similation, he  closes  with  an  appeal  that 
the  teeth  of  the  living  and  the  teeth  in 
such  crania  as  are  available  be  examined 
and  tabulated  and  that  their  condition  be 
recorded. 

It  is  only  just  to  say  that  at  the  time 
when  Dr.  Patrick,  Mr.  Mummery,  and 
Dr.  Kingsley  read  their  papers,  all  the 
opinions  expressed  were  purely  theoret- 
ical, as  no  exact  data  were  then  at  hand, 
and  that  all  of  them  were  more  or  less 
erroneous.  I  was  so  impressed  by  Dr. 
Patrick's  paper  that  in  the  same  year 
I  examined  the  teeth  of  355  children  in 
the  public  schools  and  read  a  report  on 
the  same  in  1883  (21).  Simultaneously, 
Dr.  Julius  Parreidt  of  Leipzig,  Germany, 
also  conducted  similar  examinations (24) . 
Since  that  time  such  examinations  have 
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been  made  in  nearly  all  civilized  coun- 
tries inhabited  by  white  people.  Dr. 
Patrick's  paper  also  led  to  the  examina- 
tion of  crania  in  various  collections  in 
museums  and  elsewhere  in  the  United 
States,  covering  over  46,000  teeth,  and 
showing  that  24  per  cent,  of  the  teeth 
were  carious  ( 18 ). 

Unfortunately  it  is  impracticable  to 


Fig.  14. 


uncivilized  race,  a  percentage  of  6^,  of 
which  4^  were  deciduous  teeth  ready  to 
be  shed,  leaving  only  2  per  cent,  of  per- 
manent teeth  carious. 

VALUE  OF  DENTAL  EXAMINATION". 

Earnest  professional  spirit  turns  the 
thoughts  of  men  to  prevention  rather 


Fig.  15. 


examine  and  to  tabulate  the  condition  of 
the  teeth  of  adults,  nor  can  comparisons 
of  the  condition  of  the  teeth  of  the  pres- 
ent and  of  the  past  be  made,  inasmuch 
as  the  available  crania  of  prehistoric  and 
of  historic  races  are  principally  those  of 
adults.  However,  the  investigations  re- 
corded cover  (in  round  numbers)  3000 
crania  with  46,000  teeth,  and  22,000  liv- 
ing children  with  over  500,000  teeth,  and 
in  all  of  these  the  average  number  of 
carious  teeth  is  about  25  per  cent.  As 
over  against  these  records,  we  have  in 
the  Igorot,  a  representative  of  a  living 


than  to  cure,  and  the  noblest  held  in 
dentistry,  that  of  prophylaxis,  has  en- 
gaged the  minds  of  the  leading  lights  of 
the  profession.  The  general  opinion 
sec] us  to  be  that  the  teeth  of  the  hu- 
man race  have  degenerated  beyond  the 
comparative  degeneracy  of  the  remainder 
of  the  body,  and  it  is  the  general  belief 
that  it  is  hopeless  to  expect  to  find  any- 
thing approaching  dental  perfection.  The 
condition  of  the  teeth  of  the  Igorot  gives 
hope  that  some  improvement  may  be 
brought  about.  I  believe  that  one  of  the 
most  important  tasks   for  the  profes- 
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sion  is  that  of  discovering  whether  there 
is  a  people  elsewhere  whose  teeth  are 
more  perfect  than  those  of  the  Igorot, 
of  studying  the  conditions  to  which  this 
may  be  attributed,  and  of  supplying,  if 
possible,  these  same  conditions  to  the 
growing  generations  of  civilized  races.  I 
believe  that  examinations  of  this  kind 
should  be  conducted  among  savages  and 


involved  for  the  benefit  of  the  most 
highly  developed  of  the  human  race. 

CAUSES  OE  THE  PERFECTION  OF  IGOROTS' 
TEETH. 

It  seems  to  me  necessary  that,  if  possi- 
ble, I  should  point  out  the  causes  to  which 
I  attribute  the  splendid  condition  of  the 


Fig.  16. 


barbarians  wherever  found,  and  a  study 
of  the  question  of  food  in  relation  to 
tooth-development  and  tooth-structure, 
which  is  no  doubt  the  most  important  of 
all,  should  be  carried  on  systematically, 
in  order  that  civilized  man  may  take 
advantage  of  such  blessings  as  are  still 
inherent  in  those  living  close  to  nature. 
The  dental  profession  cannot  fully  jus- 
tify its  claim  that  dentistry  is  a  science 
until  it  has  determined  what  people,  if 
any,  possess  the  best  teeth  in  the  world, 
and  to  what  causes  such  perfection  is 
due,  and  until  it  applies  the  principles 


teeth  of  this  race.  This  subject  may  be 
divided  into  two  section — (1)  the  man- 
ner of  life,  and  (2)  the  food  of  these 
children.  I  shall  first  discuss  the  most 
impracticable  and  the  least  important  of 
these,  namely,  the  manner  of  life. 

No  doubt  many  of  the  customs  of 
these  people  contribute  to  the  welfare  of 
their  children,  and  likewise  many  of 
them  could  be  profitably  improved  upon 
by  the  adoption  of  some  of  the  customs 
of  civilized  life.  The  infant  mortality 
among  them  is  said  to  be  large;  how  it 
would  compare  with  the  same  misfortune 
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of  the  civilized  races  cannot  be  esti- 
mated, as  among  these  people  no  records 
of  births  and  deaths  are  kept,  and  as  the 
bodies  of  infants  are  disposed  of  by  bur- 
ial near  the  homes  in  unmarked  graves. 
The  subject  of  clothing  has  been  referred 
to — nudity  of  the  girls  up  to  about  the 
age  of  ten,  and  from  that  time  on  a 
short  skirt  of  woven  cloth  or  bark  fiber, 
usually  extending  from  below  the  navel 
not  quite  to  the  knees;  nudity  of  the 
boys  up  to  the  age  of  ten  or  twelve,  ex- 
cept in  some  cases,  where  merely  for 
reasons  of  vanity  a  breech-clout  or  a  cur- 
tain is  worn,  which  remains  the  sole 
garb  of  the  man  throughout  life.  (See 
Fig.  16.)  The  aged  and  infirm  are  be- 
ginning to  wear  a  blanket  thrown  over 
the  upper  part  of  the  body  in  inclement 
weather,  and,  indeed,  the  young  women 
are  likewise  gradually  adding  to  their 
wardrobe.  In  a  few  instances  even  the 
short  jacket  of  those  lgorot  women  who 
reside  at  the  border  of  civilization  is 
worn  by  the  women  of  Bontoc.  On 
chilly,  rainy  days  I  have  seen  the  blanket 
on  some  of  the  little  girls  as  well,  but 
boys  and  young  men  still  scorn  the  idea 
of  any  such  protection  against  the  ele- 
ments, but  they  will  wear  fancy  coats 
merely  for  show. 

The  temperature  in  these  mountains 
falls  quite  low,  and  although  for  Bon- 
toc no  reliable  data  exist,  yet  at  Baguio, 
at  an  altitude  of  some  4800  feet,  such 
records  have  been  made,  indicating  a 
temperature  ranging  from  60°  to  70°  F., 
at  times,  however,  falling  below  freezing- 
point.  As  previously  stated,  in  that  sec- 
tion of  the  mountains  the  Igorots  wear 
more  clothinsr. 

A  custom  known  to  exist  only  among 
the  members  of  this  tribe  is  the  peculiar 
home  life  of  all  unmarried  men  and 
women  and  of  all  children,  who  reside 
in  special  quarters  provided  for  them. 
A  child,  as  is  claimed  by  some,  remains 
in  its  parental  home  only  until  it  is  two 
years  old;  by  others  it  is  stated  that  this 
is  not  an  invariable  custom.  If  it  be 
an  only  child,  it  may  live  in  the  house 
of  its  parents  for  a  longer  period ;  some- 
times more  than  one  child  may  live  in 
the  house  of  the  parents,  and  sometimes 
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a  child  may  be  six  or  eight  years  old  be- 
fore it  takes  up  its  assigned  abode.  On 
this  point  I  found  much  discrepancy, 
and  I  cannot  make  any  definite  statement 
based  either  on  the  authority  of  those 
who  have  written  on  the  life  of  those 
people  or  on  the  statements  of  Ameri- 
cans, Spaniards,  or  Ilokanos  who  live 
near  their  settlements.  But  the  general 
practice  prevails  that  the  child  leaves  its 
home  quite  young,  except  in  the  special 
cases  referred  to.  From  this  statement 
it  should  not  be  inferred  that  the  Igorots 
do  not  love  their  children;  on  the  con- 
trary, they  are  passionately  fond  of  them, 
and  their  happiness  and  sorrow  is  largely 
governed  by  being  blessed  with  children 
or  being  deprived  of  them.  Necessity 
compels  them  to  this  separation,  in  the 
same  way  in  which  American  families  are 
sometimes  torn  asunder  in  order  that 
their  children  may  secure  an  education 
and  may  be  enabled  to  cope  with  what  a 
fickle  and  uncertain  future  holds  in  store; 
for  them. 

The  lgorot  settlement  is  divided  into 
atos  or  small  wards,  each  of  which  is 
provided  with  an  olag,  a  home  or  dormi- 
tory for  small  girls  and  unmarried 
women;  the  pabafunan,  the  home  of 
small  boys  and  young  men;  the  fawi,  or 
council-house  of  all,  and  the  home  of  the 
old  men ;  and  separate  homes  for  widows 
and  old  women.  If  to  this  list,  the  fayu, 
or  house  of  the  married  couples,  the  pig- 
sty, the  granary,  and  the  camote  field 
arc  added,  all  of  which  are  separated  by 
winding  stone  walls  and  walks,  we  have 
before  us  everything  that  one  can  see  in 
going  through  the  entire  village. 

In  the  olag,  which  is  nothing  more 
than  a  low,  nipa-covered,  long  hut  with 
stone  walls,  the  girls  all  sleep  stark 
naked  on  hardwood  boards.  The  paba- 
funan is  like  the  olag,  but  larger  arid 
has  a  stone-floored  court.  There  the  boys 
and  the  young  men  sleep  naked  on 
boards.  The  lgorot  child  knows  its 
home  only  as  the  place  for  eating.  It  is 
impossible  in  this  paper  to  further  do- 
scribe  their  life  in  regard  to  the  practice 
of  trial  marriage,  virtue,  etc. ;  the  above 
statements  are  made  merely  to  show  the 
manner  in  which  the  children  live. 
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OCCUPATION  OF  IGOROT  CHILDREN. 

The  occupation  of  the  children,  in  a 
general  way,  grows  and  increases  with 
their  physical  development.  The  girls 
learn  how  to  weave,  spin,  make  cloth  of 
tree  bark,  to  tend  babies,  to  carry  rice 
and  camote  and  camote  tops  from  the 
fields,  and  they  are  gradually  initiated 
into  rice-threshing,  cooking,  and  general 
field  work,  which  is  largely  woman's  lot. 
(Figs.  12-15.)  Boys  help  in  carrying 
wood,  manure,  and  rice  to  and  from  the 
fields,  in  building  houses,  in  carrying 
stones,  etc.  They  are  also  put  to  use  in 
scaring  birds  from  the  rice  fields  when 
the  grain  is  ripening.  In  a  shed  pro- 
tected from  the  sun,  they  all  day  long 
keep  on  pulling  bejuco  lines,  which  are 
attached  to  bamboo  poles  placed  all  over 
the  field.  These  poles  carry  bamboo  fig- 
ures, squares  of  bamboo  matting,  and  all 
sorts  of  things,  and  if  kept  in  motion  by 
the  boys,  constantly  wave  over  the  fields 
and  frighten  the  birds  away.  As  the 
boy  grows,  his  work  proportionately  in- 
creases. Such  practical  work  practically 
makes  up  the  life  and  activities  of  the 
children.  They  do  not  learn  reading  or 
writing,  or  anything  else  except  those 
domestic  and  outdoor  occupations  which 
have  a  direct  bearing  upon  producing  the 
bare  necessities  of  life.  The  children  are 
constantly  out  of  doors  except  when  they 
sleep.  They  play  in  the  river,  have  sports 
of  their  own  and  are  free  and  untram- 
meled.  The  labor  they  perform  is  en- 
tirely physical  and  of  a  nature  which 
tends  to  produce  a  fine  constitution  and 
a  robust,  healthy  body.  Since  the  Amer- 
ican occupation  a  public  school  has  been 
established  in  Bontoc,  which  now  has  an 
enrolment  of  some  seventy  boys — the 
girls  not  as  yet  having  been  induced  to 
enter  school.  To  encourage  attendance 
the  government  furnishes  the  children 
with  a  dormitory,  with  blankets,  and  with 
food.  I  was  reliably  informed  that  these 
perquisites,  principally  the  food,  are  re- 
sponsible for  most  of  the  enrolment. 

We  have  seen,  then,  that  when  a  child 
has  once  passed  the  stage  of  being  carried 
about,  it  is  as  free  as  a  bird.  During 
their  dependent  period   practically  all 


but  the  sturdiest  children  succumb.  No 
personal  care  is  taken  of  them  ;  they  are 
unwashed,  and  many  are  dirty  in  the  ex- 
treme. They  are  carried  about  on  the 
backs  or  astride  on  the  hips  of  old  men 
and  children,  regardless  of  the  sunlight, 
which,  as  in  Japan,  is  the  cause  of  many 
injuries  to  the  eyes  and  to  vision,  and 
even  of  total  blindness.  Such  eye  troubles 
are  further  produced  by  the  method  of 
heating  the  sleeping  quarters  on  cool 
nights,  whether  in  the  home  of  the  chil- 
dren's parents  or  in  their  own  quarters, 
where  fires  are  made  in  the  inclosure. 
Not  having  any  windows  and  the  door 
being  closed,  the  domiciles  are  filled  with 
smoke.  The  mother  often  stays  in  the 
fields  all  day,  and  if  the  child  survives 
babyhood  in  spite  of  improper  care,  its 
constitution,  as  a  rule,  is  such  that  good 
teeth  may  naturally  be  looked  for. 

FOOD  OF  IGOROT  CHILDREN:  ITS 
PRODUCTION. 

But  the  question  of  food  has  an  im- 
portant bearing  on  the  condition  of  the 
teeth  of  these  children,  and  I  believe 
myself  justified  in  entering  into  the  full 
detail  of  the  method  of  production,  and 
of  the  nature  and  constituents  of  their 
food.  The  home  of  the  pig  in  Bontoc  re- 
ceives equal  care  with  the  family  home, 
the  olag,  the  pabafunan,  and  all  else  men- 
tioned before.  It  is  a  model  of  neatness, 
if  such  a  term  may  be  applied  to  a  pig- 
pen. The  hog  is  an  important  element 
in  the  economic  life  of  the  Igorot,  who 
has  learned,  like  other  races,  that  the 
soil  will  not  produce  crop  after  crop 
without  fertilization.  His  plots  of  lim- 
ited land,  where  the  rice  is  grown,  re- 
quire much  labor  in  the  putting  up  of 
stonework,  tier  upon  tier.  The  damming 
of  rivers,  the  making  of  conduits  and 
flumes  for  purposes  of  irrigation,  the 
building  of  sementeras  upon  the  moun- 
tain sides  for  thousands  of  feet — all  this 
requires  immense  labor.  In  cases  where 
the  water  has  given  out  and  these  ter- 
races had  to  be  abandoned,  the  loss  means 
— or  would  to  us  mean — hundreds  of 
thousands  of  dollars.  When  these  se- 
menteras are  completed,  they  represent 
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much  time,  labor,  and  energy — indeed, 
in  their  rocks  are  interwoven  the  lives 
of  the  Igorots'  sturdy  ancestors.  Hence 
it  behooves  them  to  keep  the  soil  within 
these  small  patches  of  ground  in  the 
most  productive  condition.  If  Professor 
Jenks  says  that  their  knowledge  of  archi- 
tecture elevates  them  from  the  savage 
to  the  barbarian,  I  may  add  that  their 
admirable  system  of  fertilization  is  of 
no  less  significance. 

Advanced  as  much  as  the  Japanese  in 
culture,  in  the  knowledge  of  chemistry 
and  of  the  chemical  processes  of  putre- 
faction and  decomposition,  the  Igorot 
people  are  subject  to  a  number  of  dis- 
eases, among  them  beri-beri,  which  is  in 
some  way  attributed  to  the  food.  ■  The 
Japanese  fertilizes  his  soil  with  human 
excrement  directly  as  it  is  voided  from 
the  organism,  while  the  Igorot  derives  all 
substances  used  for  fertilizing  from  the 
lower  animal  kingdom.  The  pigsty  of 
the  Igorot  consists  of  a  shelter,  where  the 
hogs  can  sleep  and  where  they  find  pro- 
tection from  the  sun  and  during  inclem- 
ent weather.  Hogs  and  pigs  do  not  run 
loose  in  Bontoc,  but  are  all  provided  with 
homes  of  this  kind.  Under  the  nipa  roof 
of  the  pigsty  is  an  opening,  and  imme- 
diately outside  of  the  opening  is  a  trough 
of  wood  or  of  stone,  where  the  food  is 
placed.  At  the  bottom  of  a  short  in- 
cline is  a  circle,  inclosed  by  a  stone  wall, 
where  the  hogs  wallow. 

All  human  excreta  are  discharged 
into  the  pigsty  and  constitute  part  of  the 
animals'  food.  The  nipa  roof  is  built 
on  a  stone  support  the  stones  of  which  are 
so  arranged  as  to  leave  a  three-cornered 
opening;  through  this  hole  the  prod- 
ucts of  human  digestion  are  discharged 
into  the  pigsty.  In  addition  to  this  food, 
which  represents  the  one  extreme  of  the 
scale,  the  Igorot  prepares  a  mush  made 
of  hot  water  and  camote  vines  and  leaves. 
The  careful,  cleanly  preparation  of  this 
food  represents  the  other  extreme;  for 
these  vines  and  leaves  are  thoroughly 
washed  and  cleansed  of  all  dirt,  and,  be- 
fore the  owner  gives  any  thought  to  his 
own  food,  water  is  heated,  and  in  a  special 
wooden  bucket  the  hog's  food  is  thor- 
oughly mashed  until  it  resembles  a  dish 


of  spinach  diluted  with  water,  and  then 
is  put  in  the  trough  for  the  hogs.  The 
manure  in  the  wallow,  mixed  with  rice 
straw,  dead  grass,  and  leaves,  constitutes 
the  fertilizer,  and  this  is  carried  by  the 
men  to  the  rice  and  camote  fields.  Again, 
in  turn,  the  rice  and  camotes  are  brought 
home,  are  eaten  by  the  human  being, 
pass  through  the  animal,  and  are  carried 
back  to  the  fields,  in  an  endless  chain, 
losing  some  substance  during  this  trans- 
mission through  man  and  beast,  and  gain- 
ing more  by  the  addition  of  excreta  re- 
sulting from  meat,  fish,  and  other  food- 
stuffs which  did  not  originally  come  from 
these  fields.  When  I  saw  this  process, 
I  at  once  noticed  its  resemblance  to  the 
customs  of  Japan,  where  an  enormous 
population  subsists  on  the  products  of  a 
limited  tillable  area,  and  where  the  peo- 
ple must  utilize  the  waste  products  of 
their  own  bodies.  It  would  be  interest- 
ing to  know  how  the  Tgorot  came  to 
improve  on  this  method  by  intercalating 
the  hog  between  himself  and  the  rice 
field,  and  thus  prevent  the  production 
and  propagation  of  diseases  which  in 
Japan  are  doubtless  due  to  the  method 
of  direct  fertilization. 

PROPORTIONS  m  THE  CHILDRESS  FOOD. 

It  is  impossible  to  exactly  learn  from 
any  source  the  proportions  in  the  food  of 
the  children.  The  Igorot  himself  has  no 
idea  of  percentages ;  he  does  not  know, 
nor  does  he  care,  whether  the  rice  the 
children  eat  constitutes  30  per  cent,  or 
80  per  cent,  of  their  food.  Americans 
and  Ilokanos  were  likewise  absolutely  un- 
certain on  this  point.  But  I  did  secure 
fairly  reliable  information,  according  to 
which  the  children  eat  about  30  per  cent, 
of  camotes,  30  per  cent,  of  rice,  30  per 
cent,  of  other  vegetable  foodstuffs,  such 
as  corn,  beans,  maize,  etc.,  and  10  per 
cent,  of  fish,  snails,  beef,  pork,  chicken, 
carabao,  dog,  and  eggs.  When  grass- 
hoppers are  in  season,  which  does  not 
often  happen,  they  eat  all  they  want. 
Dog  meat  is  a  delicacy,  and  children  do 
not  have  an  opportunity  to  taste  it  more 
often  (that  is,  in  Bontoc)  than  the 
average  child  in  the  United  States  gets 
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venison  or  pheasant.  Bread  is  unknown 
to  them.  Hence  the  children  live  prac- 
tically on  rice,  camotes  (sweet  potatoes), 
and  vegetables.  As  these,  in  my  opinion, 
play  an  important  role  in  both  the  phys- 
ical and  the  dental  perfection  of  these 
people,  it  may  not  be  amiss  to  give 
thought  for  a  few  moments  to  these 
articles  of  food. 

Eice  is  the  staple  food  of  the  majority 
of  the  peoples  of  the  world — the  peoples 
of  China,  Japan,  India,  and  the  Malay 
States,  with  their  teeming  millions,  living 
on  rice.  This  cereal  contains  nearly  all 
the  nourishment  necessary  for  suste- 
nance. In  Bontoc  none  of  it  is  sold,  the 
production  being  hardly  equal  to  the  de- 
mand. Being  preserved  by  a  few  of  the 
more  prosperous  Igorots  about  Bontoc  in 
insect-  and  rain-proof  granaries,  it  is 
said  to  remain  in  good  condition  for  an 
indefinite  period,  and  thus  may  be  drawn 
upon  in  case  of  drought  or  crop  failure. 
The  camote,  or  sweet  potato,  does  not  at- 
tain the  flavor  to  which  we  are  accus- 
tomed in  the  United  States,  but  it  does 
possess  all  the  nourishing  qualities  of 
this  favorite  tuber.  It  grows  to  consider- 
able size,  and  the  different  varieties  vary 
in  color  from  white  to  purple.  The 
leaves  and  vines  contain  the  nutriment 
which  we  would  get  from  cabbage,  let- 
tuce, spinach,  and  the  like. 

Neither  the  rice  nor  the  camotes  are 
cooked  as  soft  as  is  the  custom  with  us. 
They  both  need  considerable  mastication 
and  hence  insalivation.  The  advantages 
of  both  the  vegetable  diet  and  of  the  ne- 
cessity for  its  mastication,  aside  from  the 
well-known  digestive  influence  of  the  pty- 
alin  of  the  saliva  on  starchy  food,  seem 
to  have  been  recently  confirmed  by  Pro- 
fessor Fisher  of  Yale  University,  who 
conducted  experiments  along  these  lines 
among  the  students  of  that  institution. 
His  conclusions  seem  to  indicate  that 
thorough  mastication  creates  a  desire  for 
foods  containing  the  least  proteids,  and 
that  this  increases  the  individual's  endur- 
ance and  ability  for  excessive  exercise. 
Whether  these  three  facts  have  any  re- 
in! ion  to  each  other  or  not,  at  any  rate 
they  exist  among  the  Igorots  with  the 
very  results  that  Professor  Fisher  has 


shown.  The  Igorot  masticates  his  food 
thoroughly,  the  food  is  of  low  proteid 
character,  and  as  for  endurance  and  abil- 
ity to  exercise  excessively,  the  Igorot 
cannot  be  outranked  by  any  race  of 
men,  nor  perhaps  even  equaled.  As  a  car- 
gador  he  carries  from  sixty  to  one  hun- 
dred pounds  for  twenty  or  thirty  miles 
a  day,  climbing  mountains  at  an  incline 
of  20°  to  30°,  descending  into  ravines 
almost  perpendicularly,  and  trotting  on 
level  ground  at  a  rapid  pace. 

In  examining  the  teeth  of  the  Igorot 
children,  I  also  found  that  nearly  every 
one  of  them  had  a  quantity  of  some  gray- 
ish pulp  in  the  mouth  clinging  to  the 
teeth.  Upon  inquiry  I  learned  that  this 
is  uncooked  rice  which  they  chew — as 
I  remember  chewing  wheat  occasionally 
when  a  boy — until  the  gluten  has  been 
separated,  and  the  child  has  a  quantity 
of  chewing  gum.  This  practice,  I  have 
no  doubt,  must  be  beneficial  to  the  teeth ; 
I  found  it  to  be  universal  among  the  chil- 
dren. I  was  also  informed  that  it  was 
not  uncommon  among  adults. 

Eice  is  eaten  by  many  without  salt, 
but  most  of  the  Igorots  like  salt,  which 
is  comparatively  expensive,  though  found 
and  put  on  the  market  by  Igorots  in  other 
parts  of  the  province  in  which  Bontoc 
is  situated.  The  children  get  but  com- 
paratively little  food  on  the  order  of 
fish  or  meat.  The  Lepanto-Benguet  Ig- 
orot is  said  to  be  very  fond  of  dog  meat, 
but  it  does  not  appeal  so  much  to  the 
Bontoc  Igorot.  To  my  mind  it  is  a  ques- 
tion to  what  extent  dog  meat  is  really 
relished  by  any  of  the  Igorots.  Much 
that  has  been  said  and  written  on  this 
point  seems  to  be  unreliable.  Not  en-* 
tirely,  but  almost,  I  have  come  to  the 
conclusion  that  dog  meat  is  eaten  because 
of  the  absence  of  other  meat.  In  Bon- 
toc, where  semi-wild  carabao,  deer,  hogs, 
and  chickens  are  available,  dog  meat  is 
seldom  eaten. 

At  the  seacoast,  I  have  seen  Igorots 
who  carried  heavy  grinding  stones  from 
the  interior,  which  they  sold  for  a  pit- 
tance. They  brought  their  dogs  along  on 
foot,  practically  meat  "on  the  hoof," 
killed  them  at  the  coast,  and  ate  the  dog 
meat  on  the  way  home,  thus  saving  the 
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money  they  had  received  for  the  stones. 
This  is  economy  and  not  choice.  If  a 
hog  or  a  chicken  could  have  kept  up  the 
gait  and  have  gone  without  food,  they 
probably  would  have  been  preferred. 
These  dogs  are  led,  a  bamboo  stick  being- 
interposed  between  the  dog  and  his 
leader.  This  is  done  because  the  dogs 
are  almost  starved  before  being  killed, 
and  therefore  become  quite  savage,  bit- 
ing at  the  naked  heels  and  legs  of  their 
leaders. 

As  previously  shown,  hogs  are  pro- 
ducers of  fertilizer  and  are  therefore  pre- 
served as  far  as  possible,  but  they  are 
eaten  and  relished  when  there  is  an  ex- 
cess on  hand;  carabao  meat  is  likewise 
eaten. 

EFFECT  OF  DIET  ON  THE  CONDITION"  OF 
THE  TEETH. 

In  comparing  the  diet  of  these  Igorot 
children  with  the  food  of  our  own,  there 
is  a  wide  range  of  difference,  and  to  that 
difference  I  ascribe  the  better  condition 
of  the  teeth  of  the  Igorots.  Even  the 
christianized  Filipino  gives  his  child 
such  food  as  fish  and  bananas  long  before 
the  child  is  capable  of  digesting  it.  Take 
our  own  children  and  learn  what  the 
usual  custom  is  among  the  average  mid- 
dle class  of  white  men  the  world  over. 
Babes,  to  be  sure,  are  fed  on  milk — 
mother's  milk,  if  there  is  any  or  if  it 
is  convenient  to  give  it ;  then  comes  cow's 
milk,  cereals,  foods  of  all  kinds,  and  at 
four  or  five  years  of  age,  indeed  much 
earlier,  the  child  is  at  the  family  table. 
It  is  exceedingly  difficult  for  indulgent 
parents  to  withhold  from  their  children 
food  of  a  character  known  not  to  be 
best  for  them.  And  then,  how  many  peo- 
ple pay  careful  attention  to  what  a  boy 
or  girl  of  eight  or  ten  years  eats  or 
drinks  ? 

It  appears  then,  that  a  principally 
vegetable  diet  is  sufficient  to  produce  a 
strong,  sturdy  people  with  good  teeth. 
It  seems  to  me  that  this  treatment  could 
be  safely  tried  with  children  of  our  own 
race.  Following  the  milk  diet  of  in- 
fancy, give  them  strictly  vegetable  food, 
excluding  all  meats,  saccharine  matter, 


acids,  etc.  Indeed,  with  us  a  marked 
improvement  could  be  made  in  the 
child's  diet  by  varying  the  cereals  of 
the  numberless  varieties  at  our  com- 
mand. Thus  beans  (desulfated)  and 
lentils  are  richer  in  proteids  than  rice; 
we  also  have  peas,  corn,  maize,  wheat, 
barley,  tapioca,  sago,  and  any  number 
of  vegetables  and  fruits.  Vegetables 
should  not  be  cooked  as  soft  as  is  our 
custom,  but  only  to. such  an  extent  as  to 
require  mastication.  The  rice  of  the  Ig- 
orot, for  instance,  we  would  consider  only 
half  cooked,  and  I  know  that,  wherever 
I  was  obliged  to  eat  any,  I  found  it  best 
to  masticate  it.  The  Igorots  in  Bontoc 
raise  but  little  fruit,  although  mangoes 
grow,  but  do  not  ripen;  in  the  Lepanto 
and  Benguet  provinces,  huckleberries  and 
wild  strawberries  grow  in  abundance,  and 
numerous  other  fruits  thrive. 
'  All  saccharine  foodstuffs  should  be  ab- 
solutely excluded  from  the  diet.  The 
Filipinos,  whose  teeth  my  examinations 
have  shown  to  be  worse  than  those  of 
Americans,  have  teeth  which  should  bo 
better,  for  several  reasons,  one  of  them 
being  the  simpler  kind  of  food  used ;  they 
should  be  poorer  on  account  of  the  lack 
of  dental  attention;  but  they  are  more 
carious  than  is  accounted  for  by  any  of 
these  reasons,  unless  it  be  the  practice 
common  among  them  of  chewing  sugar- 
cane, which  is  sold  in  small  pieces  in  the 
markets  of  Manila,  and  in  fact  all  over 
the  islands.  The  Igorot  child  gets  no 
sugar  in  any  shape  or  form,  unless  it  be 
a  component  of  the  vegetable  food  or  of 
the  fruit  that  he  eats.  Mrs.  Smith,  wife 
of  the  principal  of  the  school  in  Bontoc, 
informed  me  that  at  Christmas  time  she 
made  some  fancy  candy  for  the  children, 
and  that  most  of  them,  on  tasting  it, 
made  a  wry  face  and  spit  it  out.  This 
sufficiently  proves  that  the  desire  for 
sweet  substance  is  due  to  an  acquired 
taste,  and  that  a  child  who  has  never 
acquired  the  taste  for  sugar  and  sweets 
does  not  necessarily  suffer  if  deprived  of 
it.  In  the  Bontoc  district,  sugar  among 
the  whites  and  Ilokanos  is  quite  a  lux- 
ury, inasmuch  as  it  is  very  expensive, 
being  imported  from  the  coast,  a  dis- 
tance of  seventy-five  miles.    It  comes  in 
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truncated  cones  weighing  about  two  hun- 
dred pounds  each,  and  it  takes  two  Igo- 
rots  four  to  five  days  to  carry  it  there. 
Hence,  when  laid  down  in  Bontoc,  it  has 
assumed  the  proportions  of  a  valuable 
commodity.  Lieutenant-governor  E.  A. 
Eckman  of  the  sub-province  of  Bontoc 
says,  under  date  of  October  14,  1907 :  "I 
have  made  several  inquiries  among  Ig- 
orots  regarding  the  sugar  they  make  and 
use.  None  of  them  could  tell  me  actu- 
ally how  much  sugar  they  produced. 
Each  town  has  two  or  three  sugar  or 
cane-juice  extractors,  but  they  keep  no 
count  whatever  of  the  amount  of  the 
crop  gathered.  The  crop  is  divided 
among  those  who  raise  the  cane  on 
patches,  usually  the  richest  of  the  Ig- 
orots,  and  the  majority  of  the  juice  is  al- 
lowed to  ferment  for  liquor.  Baliuang 
and  Biguigan  make  most  all  of  the  sugar 
that  is  made  here,  and  they  sell  about 
three  hundred  pounds  each  year  to  the 
Igorots  of  other  towns,  as  well  as  to 
Filipinos  living  in  the  sub-province.  The 
above-mentioned  are  Igorot  towns  about 
ten  miles  north  of  Bontoc." 

As  far  as  I  could  learn,  a  small  quan- 
tity of  sugar-cane  is  grown,  and  the 
Igorots  make  some  sugar.  Some  of  this 
is  sold  to  the  Ilokanos,  while  most  of  it 
is  used  in  making  a  fermented  beverage 
known  as  bdsi.  Very  little  sugar,  if  any, 
is  used  as  food  supply.  "The  Igorot 
cares  very  little  for  sweets ;  even  the  chil- 
dren frequently  throw  away  candy  after 
tasting  it."  Herein,  I  believe,  lies  the 
secret  of  the  excellent  teeth  of  this  race. 

INFLUENCE  OF  DIET  ON  THE  DEVELOP- 
MENT OF  THE  BODY. 

This  brings  us  to  a  consideration  of 
the  diet  of  man  and  its  influence  on  the 
maintenance  and  development  of  the 
body.  Primarily,  food  is  not  consumed 
for  pleasure,  but  for  the  maintenance 
of  the  metabolic  equilibrium.  In  this 
particular  the  Igorot  lives  true  to  nature. 
The  so-called  Genussmittel,  or  condi- 
ments, are  totally  absent  from  his  diet- 
ary, and  all  food  seems  to  be  consumed 
for  the  purpose  of  giving  bodily  strength. 
For  a  better  comprehension  of  this  par- 


ticular subject,  a  few  moments  may  be 
profitably  devoted  to  a  consideration  of 
food  in  general.  As  is  well  known,  the 
principal  classification  of  food  is  that 
into  nitrogenous  (proteid,  albuminous 
[eggs,  meats]),  and  non-nitrogenous 
(hydrocarbons  [fats]  and  carbohydrates 
[sugars,  starches] ) . 

The  simple  requirement  of  the  animal 
economy  is  that  a  sufficient  proportion 
of  each  be  taken  to  replace  the  waste  of 
the  system  and,  during  childhood  and 
development,  to  provide  for  growth.  In 
a  general  way  it  has  been  estimated  that 
the  proportion  essential  for  physical  wel- 
fare is  1  part  of  nitrogenous  to  3^  or  at 
most  4^  parts  of  non-nitrogenous  food. 
Inasmuch  as  vegetable  food  contains 
more  or  less  nitrogenous  elements,  it  may 
be  seen  that  man  can  subsist  on  a  vege- 
table diet,  necessarily  selecting  such 
grains,  cereals  or  vegetables  as  are  rich 
in  proteids,  in  order  to  compensate  for 
the  loss  of  those  elements  through  ab- 
staining from  meats.  The  addition  of 
eggs  makes  a  complete  diet.  The  simple 
fact  is  that  we  must  obtain  a  certain  pro- 
portion of  oxygen,  hydrogen,  nitrogen, 
carbon,  phosphorus,  sodium,  etc. 

The  non-nitrogenous  foods  are  divided 
principally  into  two  classes.    In  the  first 
class  are  the  fats,  in  the  second  the  sugars 
and  starches.    Within  reasonable  limits 
these  can  be  interchanged,  and  some  of  ' 
them  can  be  entirely  eliminated.  Ab- 
stinence from  starchy  foods  will  increase 
a  demand  for  the  saccharoses,  but  absti- 
nence from  the  latter  does  not  increase 
a  demand  for  the  former.    The  human 
system  requires  a  certain  amount  of  su-  j 
gar  in  a  form  known  as  maltose  and  | 
grape  sugar,  but  this  sugar  is  manufac-  I 
tured  from  starch  within  the  body  by  the  1 
ferments  ptyalin,  amylopsin,  and  inver- 
tin.    The  amylopsin  of  the  pancreatic 
juice  acts  even  on  unboiled  starch.  Here 
we  have  a  threefold  provision  for  the  J 
manufacture  of  sugar  within  the  system. 
Under  these  circumstances  it  would  seem 
reasonable  that  no  sugar  per  se  is  es- 
sential as  a  foodstuff.    I  am  unable  to 
state,  and  am  unwilling  to  theorize  on 
the  problem,  whether,  looking  at  it  from 
this  viewpoint,  sugar  as  food  is  not  more 
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deleterious  than  beneficial.  Certain  it  is 
that  the  local  effect  of  the  breaking  up  of 
the  molecules  of  sugar  at  body  heat  is 
injurious  to  the  structure  of  the  teeth, 
the  products  of  fermentation  rapidly  at- 
tacking their  enamel. 

I  have  already  referred  to  the  bad  con- 
dition of  the  teeth  of  the  Filipinos,  and 
have  ascribed  it  in  a  measure  to  the  use 
of  large  quantities  of  sugar,  and,  while 
we  have  in  the  Igorots  a  people  with  good 
teeth,  who  use  no  sugar,  it  may  be  inter- 
esting to  note  the  enormous  consumption 
of  sugar  on  the  part  of  the  people  of  the 
United  States,  who  also  suffer  exten- 
sively from  caries  of  the  teeth.  "The 
number  of  pounds  of  sugar  consumed  per 
capita  for  the  year  between  August  31, 
1905,  and  September  1,  1906,  is  stated  as 
follows  in  the  Manila  Market:  United 
States,  92.46;  Great  Britain,  77.83; 
Denmark,  71.18;  France,  36.17;  Bel- 
gium, 33.0-1;  Austria-Hungary,  23.87; 
Eussia,  19.32;  Portugal,  15.69;  Spain, 
10.27;  Greece,  10.07;  Turkey,  9.75;  Bul- 
garia, 7.78;  Roumania,  7.52;  Italy,  7.45, 
and  Servia,  6.75 (7).  It  should  be  said 
that  the  amount  of  this  product  con- 
sumed in  the  United  States  during  the 
above-mentioned  period  was  large  if  com- 
pared with  the  consumption  for  other 
years.  The  amount  consumed  per  capita 
during  the  calendar  year  1900  is  figured 
at  66.60  pounds.  The  total  amount  of 
sugar  consumed  in  the  United  States  in 
1906  was  6,450,653,967  pounds.  Of  this 
amount  20  per  cent,  is  claimed  to  have 
been  produced  in  the  United  States,  20 
per  cent,  in  her  insular  possessions,  and 
the  remaining  60  per  cent,  imported 
from  foreign  countries." 

It  may  be  claimed  that  this  consump- 
tion is  necessary  as  a  food  supply;  but 
then,  what  about  the  even  greater  con- 
sumption of  spirituous  liquors  and  to- 
bacco? Are  they  also  essential  elements 
of  food? 

To  enforce  such  a  regime  as  I  have 
suggested  among  children  would  require 
a  special  diet  and  a  separate  table  for 
all  children.  A  child  fed  entirely  on 
cereals  would  naturally  know  nothing 
of  other  classes  of  food  and  thus  would 
most  likely  be  satisfied,  since  if  is  only 


by  cultivation  that  we  become  accustomed 
to  different  kinds  of  food.  Less  confine- 
ment and  more  out-of-door  freedom 
makes,  as  we  already  know,  for  better 
constitutions.  Possibly,  also,  less  forcing 
along  educational  lines  is  to  be  recom- 
mended. It  may,  after  all,  prove  bet- 
ter for  the  eventual  welfare  of  the  race 
to  produce  a  physically  strong  and  well- 
developed  man  than  a  brilliant,  richly 
endowed  mind  within  the  wreck  of  a 
nervous  body. 

The  Igorot's  life  is  a  life  of  hard  toil. 
The  women  are  as  strong  and  sturdy  as 
the  men.  These  people  are  practically 
wrecked  at  fifty,  as  nearly  as  can  be 
judged  without  knowing  their  exact 
ages.  This  early  dissolution  is  entirely 
due  to  their  strenuous  physical  life,  and 
that  is  in  part  due  to  conditions  which, 
I  believe,  will  in  the  future  be  improved. 
The  various  settlements  are  or  have  been 
at  war  with  one  another.  Retaliation  is 
made  by  attacking  a  settlement,  killing 
as  many  as  possible  and  carrying  off  their 
heads;  over  such  victories  great  feasts 
are  held.  Record  is  kept  of  the  losses, 
and  satisfaction  is  only  obtained  by  a 
return  attack  and  by  the  taking  of  an 
equal  number  of  heads,  if  possible.  Thus 
some  villages  are  always  in  debt,  and  the 
feud  never  ceases.  This  necessitates  the 
settlements  to  be  compact,  and  hence 
the  rice  fields  are  generally  several  miles 
away  from  the  settlement.  As  there  are 
no  roads  and  no  beasts  of  burden,  this 
distance  must  be  walked  every  day  when 
the  fields  are  being  worked.  I  have  seen 
the  men  and  women  going  to  the  fields 
at  daylight  and  return  at  nightfall  with 
enormous  loads  on  their  heads  or  shoul- 
ders. When  they  fully  realize  that  head- 
hunting will  no  longer  be  tolerated  under 
the  American  government,  these  people 
will  divide  into  smaller  groups  close  to 
their  rice  fields  and  add  ten  to  fifteen 
years  to  their  lives  by  cutting  short  the 
enormous  amount  of  unnecessary  labor 
performed. 

I  must  not  fail  to  strongly  urge  every 
family  to  make  an  effort  to  raise  chil- 
dren entirely  on  a  cereal  diet,  absolutely 
avoiding  all  sugar  and  saccharine  sub- 
stances, for  the  necessary  supply  of  these 
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substances  depending  upon  fruit  and 
vegetables.  I  hope  that  experiments 
along  these  lines  may  be  introduced  in 
orphan  asylums  and  other  eleemosynary 
institutions  in  which  large  numbers  of 
children  are  congregated. 

SOME  ITEMS  OF  THE  IGOROTS'  LIFE. 

Before  concluding  this  paper,  I  desire 
to  record  here  such  thoughts  and  ideas 
as  occurred  to  me  during  my  investiga- 
tion, and  also  since,  while  studying  the 
subject  and  while  writing,  re-writing 
and  revising  this  article. 

The  literature  relating  to  the  Bontoc 
Igorot  is  exceedingly  scant.  The  Span- 
ish priests  and  army  officers  no  doubt  re- 
corded their  observations  made  during  a 
short  period  preceding  the  American  oc- 
cupation, but,  as  previously  stated,  many 
of  these  records  have  been  destroyed. 
There  may  be  some  among  the  archives 
of  religious  organizations,  but  I  have  no 
access  to  them.  Practically  all  that  has 
been  done  in  studying  these  people  has 
been  recorded  since  1899,  but  most  of  it 
during  the  last  five  years,  the  results 
finding  their  way  into  print  principally 
since  1905. 

One  of  the  most  picturesque  sights  on 
my  trip  was  a  bronze-skinned  Igorot  who 
waited  at  table  wearing  nothing  but 
a  breech-clout  and  his  head-pocket.  This 
appears  to  be  a  little  hat,  as  shown  in 
many  of  the  illustrations,  but  is  in  real- 
ity a  basket  or  pocket  in  which  matches, 
tobacco,  food,  etc.,  are  carried. '  The 
man's  noiseless  tread  and  silent  move- 
ments about  the  table  had  a  distinct  and 
novel  charm. 

It  may  also  be  well  to  call  attention 
to  the  peculiar  appearance  of  the  ears, 
as  shown  in  the  illustrations.  The  Ig- 
orot considers  it  beautiful  to  have  his 
earrings  dangle,  hence  the  holes  in  the 
ears  are  stretched  with  bamboo,  some 
vegetable  pith,  wood  plugs,  or  sugar- 
cane leaves,  the  quantity  being  increased 
from  day  to  day.  Some  of  the  smaller 
boys  put  through  the  holes  bamboo  sticks 
the  size  of  an  ordinary  match,  adding  one 
every  day,  as  the  hole  stretches,  until  I 
have  seen  the  holes  large  enough  to  hold 
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one  of  our  S.  S.  White  twelve-yard  silk  I 
ligature  spools.  On  one  of  my  rounds, 
I  threw  an  empty  spool  (No.  30  Coats' 
thread),  one  and  a  quarter  inches  in  I 
diameter,  among  a  group  of  men;  they  l| 
fought  like  tigers  for  it,  and  the  lucky  I 
winner  triumphantly  emptied  the  ear  || 
hole  of  its  rubbish  and  replaced  it  with  j 
the  spool,  strutting  about  like  a  peacock. 

During  my  stay  in  Bontoc  the  settle- 
ment  received  a  visit  from  Governor- 
general  Smith,  the  first  executive  of  the  ; 
islands,  by  the  way,  who  ever  visited  Bon- 
toc, and  this  visit  offered  me  an  oppor- 
tunity to  see  the  representatives  of  forty 
different  towns,  who,  on  account  of  their 
hatred  for  each  other,  are  more  or  less 
dissimilar.  They  held  a  cahao  and  gave  1 
exhibitions  of  their  various  head-hunting 
dances,  songs,  etc. 

The  first  census  of  these  people  was 
taken  in  1870.  The  most  recent  cen- 
sus,  that  of  1903,  was  made  by  counting 
houses,  allowing  a  certain  number  of 
males  and  females,  adults  and  children, 
to  each  house ;  it  is  claimed,  however, 
that  the  figures  are  far  below  the  actual 
number. 

Tuberculosis  is  very  rare.  Epidemics 
of  cholera  and  smallpox  have  invaded 
their  sections  on  several  occasions,  caus- 
ing considerable  loss  of  life.  Bontoc, 
however,  is  the  only  province  in  the  Phil- 
ippine archipelago  which  escaped  the  se- 
rious cholera  epidemic  of  1902-03. 

The  present  civil  government  was  es- 
tablished in  July  1902.  The  Igorots 
disliked  the  Spaniards,  because  the  lat- 
ter enforced  an  obnoxious  system  of  tax- 
ation among  them,  compelled  them  to 
build  roads  or  trails,  and  forced  them 
to  work  as  cargadores.  They  are  a  proud 
race,  and  will  rather  perform  public  ser- 
vice under  an  empty  title  without  pay  ; 
than  accept  remuneration,  which  they  j 
consider  as  placing  them  in  the  category 
of  an  employee.  The  women  are  field 
workers  par  excellence,  the  men  doing  'j 
the  heavier  work  of  building  houses  and 
terraces,  irrigating  ditches  and  flumes, 
felling  wood,  etc. 

The  Igorots  have  some  indefinite  re- 
ligious belief,  attributing  everything  to  a 
good  or  an  evil  spirit  known  as  the  anito. 
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They  also  have  a  system  of  barter,  the 
standard  being  a  manojo  (a  bundle)  of 
rice.  This  never  varies  in  value,  and 
thus  is  a  truly  unalterable  gold  standard, 
representing  a  certain  amount  of  food, 
and  hence  a  certain  period  of  life. 

There  is  practically  no  material  dif- 
ference between  the  life  of  the  rich  and 
the  poor.  There  is  no  great  amount  of 
wealth,  no  one  being  exceedingly  rich. 
Wealth  consists  of  rice  and  such  camote 
fields  as  are  rented,  of  cattle,  hogs,  and 
of  rice  stored  in  granaries.  "But  little 
data  can  be  furnished  as  to  the  commer- 
cial, economic,  financial  or  even  the  in- 
dustrial life  of  these  people,  for  all  is 
primitive."  The  extension  of  commerce 
to  the  coast  is  difficult,  as  there  are  (or 
until  recently  were)  no  good  roads  to 
the  coast;  moreover,  these  people  raise 
hardly  more  than  they  need. 

Disputes  and  differences  are  adjusted 
by  a  tribunal  consisting  of  the  so-called 
"old  men"  of  the  ato.  Punishment  usu- 
ally consists  of  a  fine  of  land,  hogs  or 
cattle,  fowls,  or  rice.  If  the  fine  be  edi- 
ble the  tribunal  appropriates  it,  but  its 
decisions  are  always  fair  and  satisfactory 
to  all  concerned.  According  to  the  num- 
ber of  working  days  in  the  year  and  to 
the  value  placed  on  rice,  it  has  been  esti- 
mated (applying  our  standard  of  values) 
that  the  cost  of  living  of  an  individual  is 
twelve  dollars  per  annum.  They  are 
said  to  use  intoxicants  but  sparingly,  ex- 
cept at  feasts,  when  considerable  quan- 
tities are  consumed.  While  there  is  no 
provision  for  taking  care  of  the  insane, 
;  blind,  or  infirm,  each  ato  cares  for  its 
I  unfortunates.  The  lower  jaw  of  de- 
capitated enemies  is  used  as  a  handle 
for  the  gangsa,  which  is  a  bronze  gong. 
;  (See  Fig.  16.) 

I  CARE  OF  THE  TEETH  AMONG  THE  IGOROTS. 

I  have  been  informed  that  many  of  the 
Igorots,  especially  the  women,  and  in- 
cluding the  children,  while  bathing  in 
the  river  will  dip  up  some  sand  with 
their  ringers  and  vigorously  cleanse  their 
teeth.  No  tooth-brushes  are  known. 
It  has  been  suggested  that  the  pres- 


ence of  large  quantities  of  lime  which 
are  found  in  all  of  the  streams  running 
through  the  Igorot  country  may  have  a 
salutary  effect  on  the  condition  of  the 
teeth.  I  believe  that  Magitot  has  proved 
the  fallacy  of  this  theory  as  far  as  France 
is  concerned,  by  showing  that  the  con- 
dition of  the  teeth  in  that  country  was 
not  influenced  by  the  presence  or  ab- 
sence of  lime  in  the  drinking  water. 

Some  of  the  women  around  Kabayan, 
in  the  Benguet  province,  have  thin  bands 
of  solid  beaten  gold,  which  are  worn  be- 
tween the  lips  and  the  front  teeth,  com- 
pletely closing  the  mouth.  These  gold 
bands  are  said  to  be  no  longer  made, 
those  which  exist  having  been  handed 
down  by  the  ancestors  of  the  present 
generation. 

I  find  the  following  references  to  the 
teeth  given  by  laymen: 

"The  teeth  of  the  Bontoc  men  are 
large  and  strong,  and  whereas  in  old  age 
they  frequently  become  few  and  discol- 
ored, during  prime  they  are  often  white 
and  clean.  The  people  never  artificially 
stain  the  teeth,  and  though  surrounded 
by  betel-nut  chewers  with  dark  teeth  or 
red-stained  lips,  they  do  not  use  the 
betel.  Their  teeth  (the  Bontoc  women's) 
are  generally  whiter  and  cleaner  than 
those  of  their  male  companions,  a  con- 
dition probably  due  largely  to  the  fact 
that  few  women  smoke.  Children's 
teeth  are  clean  and  white,  and  generally 
remain  so  until  maturity.  When  the 
babe's  first  teeth  appear  it  has  a  slight 
change  of  diet  (from  milk)  ;  its  at- 
tendant feeds  it  at  times  with  cooked  rice 
thoroughly  masticated  and  mixed  with 
saliva,  this  food  passing  to  the  child's 
mouth  directly  from  that  of  the  attend- 
ant by  contact  of  the  lips,  quite  as  the 
domestic  canary  feeds  its  youn£.  The 
Igorot  says  that  toothache  is  caused  by 
a  small  worm  twisting  and  turning  in 
the  tooth.  Many  old  people  suffer  greatly 
with  toothache,  called  pa-tug  nan  fo-ha. 
They  say  it  is  caused  by  a  small  worm, 
called  fikis,  which  wriggles  and  twists 
in  the  tooth.  When  one  has  an  aching 
tooth  extracted,  he  looks  at  it  and  in- 
quires where  the  fikis  is.    For  toothache, 
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salt  is  mixed  with  a  pounded  herb  called 
ototek,  and  the  mass  is  put  in  and  around 
the  aching  tooth"  ( 12  j. 

On  the  other  hand,  much  that  is  er- 
roneous and  absolutely  false  is  spread 
broadcast  by  ignorant  men,  who  visit 
the  islands,  live  at  Manila,  seldom  go 
anywhere  else,  and,  when  they  do,  have 
not  the  ability  or  the  intelligence  to  care- 
fully observe  what  they  see.  Erroneous 
&tories  about  the  teeth  are  rehashed,  and 
sometimes  even  presented  before  dental 
societies.  An  article  ( 11 )  from  which  I 
quote  the  following  is  full  of  such  mis- 
statements. I  have  seen  not  more  than 
a  dozen  Igorots,  before  I  visited  the  Phil- 
ippine exhibit  at  the  exposition  in  St. 
Louis,  yet  there  are  millions  of  people 
in  these  islands,  who  have  never  seen 
one  Igorot.  This  is  the  statement :  "The 
Igorot  and  Negrito  tribes  of  northwest- 
ern Luzon  take  special  delight  in  filing 
their  teeth  to  a  point.  This  is  done  by 
flies  to  begin  with,  if  they  can  be  found, 
afterward  using  a  small  square  section 
of  stone  to  wear  away  the  enamel  and 
dentin.  Teeth  treated  in  this  manner 
present  a  very  peculiar  appearance  with 
nothing  but  single  sharp-pointed  cusps 
left  where  broad  incisive  edges  should 
be." 

In  the  first  place,  there  are  no  Negritos 
in  northwestern  Luzon ;  secondly,  Igorots 
do  not  mar  their  teeth  in  any  manner; 
thirdly,  there  are  no  files  to  be  had,  steel 
and  iron  being  a  very  valuable  com- 
modity even  when  made  into  but  rude 
implements.  Following  are  the  actual 
facts,  quoted  from  an  intelligent  ob- 
server of  all  the  non-Christian  tribes: 

"The  custom  of  pointing  the  front 
teeth  is  widespread  among  the  represent- 
atives of  this  tribe  (the  Negritos).  The 
operation  is  performed,  not  with  a  file, 
as  is  commonly  supposed,  but  in  the  fol- 
lowing manner:  A  chip  of  wood  is 
placed  back  of  the  tooth  to  be  operated 
on,  the  point  of  a  bolo  is  pressed  firmly 
against  the  front  surface  of  the  tooth 
and  the  bolo  is  struck  a  sharp  blow  with 
a  stick  or  stone,  so  that  a  corner  of  the 
tooth  is  chipped  off.    The  operation  is 


repeated  on  the  other  side,  and  an  artis- 
tic point  is  thus  secured"  ( 13 ) . 

TRAVELING  IN  THE  IGOROT  COUNTRY. 

In  concluding  this  article  it  may  not 
be  out  of  place  to  illustrate  the  inacces- 
sibility of  Bontoc  by  a  brief  description 
of  the  trip  to  that  settlement.  Bontoc 
and  its  sister  settlement  Samoki  are  only 
one  hundred  and  eighty  miles  distant 
from  Manila  in  a  perfectly  straight  line 
due  north,  but  instead  of  traveling  three 
hundred  and  sixty  miles  from  Manila 
to  Bontoc  and  return,  I  traveled  seven 
hundred  miles,  three  hundred  by  steamer, 
one  hundred  by  rail,  and  three  hundred 
on  horseback  and  on  foot.  It  required 
exactly  one  week  from  Manila  to  Bon- 
toc; the  shortest  possible  time  in  which 
the  trip  can  be  made  is  five  days,  prompt 
connections  and  good  weather  permit- 
ting. New  roads  and  trails  are  being 
built,  however,  and  soon  the  distance 
will  be  covered  in  four,  possibly  in  three 
days. 

Within  a  few  miles  from  the  coast, 
after  leaving  the  steamer,  the  traveler 
reaches  the  mountains,  and  from  that 
time  on  his  view  embraces  panorama  af- 
ter panorama;  mountains  from  a  few 
hundred  feet  above  sea  level  to  seven 
thousand  feet.  Through  canon  and 
river  beds,  forests  and  mountain  crests, 
every  turn  opens  a  vista  of  the  most  beau- 
tiful landscape.  Much  of  it  seemed  to 
me  like  what  I  have  seen  in  the  Alle- 
ghanies  and  the  Cascades,  and  then  again 
rugged  like  the  Eockies  and  the  Sierra 
Nevadas,  with  spots  of  beauty  like  those 
in  the  Blue  Mountain  range.  The  large 
majority  of  the  Americans  in  the  Phil- 
ippines live  in  the  lowlands  and  have 
not  the  slightest  conception  of  the  beauty 
of  some  sections  of  the  islands.  Travel 
over  this  section  is  all  done  on  foot  or 
horseback;  practically  all  merchandise  is 
carried  on  the  backs  of  men,  and  it  as- 
tounds the  American  on  his  first  visit 
to  see  the  enormous  loads  these  men 
carry.  The  horse  used  is  generally  a  small 
but  very  sure-footed  native  pony.  On 
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my  trip  of  three  hundred  miles,  accom- 
panied by  my  son,  I  made  use  of  one 
carabao,  two  native  bulls,  three  bull- 
carts,  twenty-three  horses,  and  forty-four 
cargadores.  The  horses  and  cargadores 
are  usually  changed  after  each  day's 
travel,  or  from  village  to  village.  Trav- 
eling, on  account  of  the  afternoon  rains, 
must  be  done  principally  early  in  the 
morning,  but  on  some  days  we  were  in 
the  saddle  from  ten  to  twelve  hours — 
not  to  mention  our  being  drenched  to  the 
skin.  We  slept  on  bamboo  and  hard- 
wood floors,  ate  with  our  fingers  our  rice, 
camotes,  and  chickens,  when  out  of 
touch  with  our  cargadores,  and  in  a 
general  way  put  up  with  the  hardships 
as  well  as  enjoyed  the  beauties  of  this 
magnificent  region.  My  only  regret  is 
that  I  had  neither  time  nor  opportunity 
to  examine  the  teeth  of  a  number  of 
other  tribes  in  this  section  in  order  to 
make  comparisons  between  the  condition 
of  their  teeth  and  those  of  the  Bon  toe 
Igorots. 

Glossary. 

Ato.  A  district  or  ward.  Smallest  subdi- 
vision of  an  Igorot  settlement. 

Bejuco.  Split  bamboo.  Used  in  place  of  rope 
or  cord. 

Camote.  Sweet  potato.  A  trailing  vine, 
many  varieties  are  cultivated  throughout 
the  archipelago,  and  constitute  a  staple 
product.  The  tuberous  root  and  the 
leaves  and  roots  are  the  parts  used. 

Canao.    A  feast  or  celebration. 

Carabao.    The  water  buffalo. 

Cargador.    A  burden-carrier. 

Fawi.  The  Council-house — men's  ceremonial 
building  and  dormitory. 

Oangsa.    Bronze  gong. 

Olag.  The  girls'  and  unmarried  women's 
dormitory. 

Pabafunan.    The  boys'  and  unmarried  men's 

dormitory. 
Pueblo.    A  town  or  settlement. 
Sementera.    Rice  terrace.    Rice  field. 
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OKAL  PROPHYLAXIS. 
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(Read  before  the  Sixth  District  Dental  Society  of  the  State  of  New  York,  at  its  annual 
meeting,  Binghamton,  N.  Y.,  May  1,  1908.) 


THE  last  few  years  have  marked  the 
beginning  of  a  new  era  throughout 
the  field  of  medical  science — that  of 
an  effort  to  prevent  disease  conditions. 

In  our  own  profession,  preventive 
dentistry  I  believe  to  be  the  most  im- 
portant subject  of  the  many  we  have  to 
consider.  We  hear  the  terms  oral  pro- 
phylaxis, oral  hygiene,  and  oral  sanita- 
tion used  synonymously  with  preventive 
dentistry;  logically  it  must  follow  that  a 
method  of  practice  which  will  bring 
about  a  sanitary  condition  of  the  oral 
cavity  will  prevent  many  of  the  disease 
conditions  that  occur  within  the  mouth. 

Two  diseases  are  responsible  for  the 
loss  of  nearly  all  teeth — namely,  dental 
caries  and  so-called  pyorrhea  alveolaris. 
In  order  to  discuss  intelligently  the  sub- 
ject of  oral  prophylaxis  we  must  know 
something  of  the  etiology  of  the  diseases 
under  consideration. 

CARIES. 

From  the  earliest  times  the  human 
mind  has  been  occupied  with  the  etiology 
of  the  decay  of  teeth,  and  varied  are  the 
opinions  that  have  been  advanced  as  a 
solution  of  the  problem.  Until  a  few 
years  ago  it  was  generally  supposed  that 
caries  was  caused  by  some  inherent  weak- 
ness or  defect  in  the  teeth  themselves, 
arid  that  because  of  this  internal  weak- 
ness they  were  subject  to  inflammation, 
necrosis,  and  the  train  of  symptoms 
found  in  a  carious  tooth. 

In  1882  the  late  Prof.  W.  D.  Miller, 
after  many  careful  experiments,  ad- 
vanced the  theory  that  caries  is  caused 
by  micro-organisms  which  are  present  in 
the  flora  of  the  mouth,  bringing  about 


the  fermentation  of  carbohydrates,  thus 
producing  lactic  acid.  This  dissolves  the 
calcium  salts  of  the  teeth,  leaving  the 
organic  constituents,  which  are  then  de- 
stroj^ed  by  the  bacteria  always  present  in 
the  mouth.  This  theory,  supplemented 
by  the  labors  of  Black  and  Williams,  has 
generally  been  accepted.  Still,  some 
eminent  men  do  not  agree  with  the  con- 
clusions of  Dr.  Miller. 

Dr.  I.  N.  Broomell  in  the  Cosmos  for 
November  1906  advances  the  argument 
that  the  character  of  tooth  tissue  has  as 
much  if  not  more  to  do  with  caries  than 
any  external  local  condition.  At  the 
Fourth  International  Dental  Congress  in 
St.  Louis,  Dr.  Hinkins  of  Chicago  pre- 
sented the  idea  that  the  ptyalin  of  the 
saliva  performs  an  important  role  in  the 
causation  of  dental  caries.*  According 
to  Lohmann  of  Cassel,  caries  results 
solely  from  the  action  of  mucin  upon  the 
teeth.  In  the  face  of  these  conflicting 
statements  it  is  well  to  know  whereof  we 
speak,  for  if  caries  be  not  caused  chiefly 
by  a  bacterial  invasion  from  without,  we 
must  seek  to  prevent  the  ravages  of  decay 
by  some  other  means  than  oral  prophy- 
laxis. 

In  the  Cosmos  for  1891  Dr.  Black 
demonstrated  by  a  series  of  experiments 
covering  a  thousand  or  more  teeth  that 
the  dentin  was  practically  of  the  same 
softness  in  all  teeth.  If  we  accept  Dr. 
Black's  work — and  I  see  no  good  reason 
why  we  should  not — we  know  that  caries 
is  not  caused  by  any  inherent  weakness, 
as  the  teeth  are  not  subject  to  structural 
changes.  Again,  dentin  is  always  pro- 
tected by  enamel,  and  caries  to  reach  the 

*  See  Cosmos,  March  1905,  vol.  xlvii,  p.  322. 
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dentin  must  penetrate  this  "coat  of 
mail/'  According  to  Dr.  Leon  Williams, 
who  gave  the  results  of  his  experiments 
on  enamel  in  a  series  of  articles  in  the 
Cosmos  for  1897,  in  all  the  teeth  he  ex- 
amined the  enamel  was  practically  the 
same. 

We  often  hear  the  argument  advanced 
by  those  who  do  not  agree  with  Miller's 
.  theory  of  caries  that  emigrants  of  the 
poorer  classes  arrive  in  this  country  with 
teeth  practically  free  from  caries  and  in 
a  few  months  most  of  their  teeth  are  de- 
cayed. Dr.  C.  E.  Jones  of  Chicago,  in 
the  Dental  Review  for  February  1908, 
offers  an  explanation  of  this  condition. 
He  claims  that  the  character  of  the  food 
products  consumed  by  the  various  social 
classes  regulates  the  amount  of  lactic 
acid  produced  by  the  organic  enzymes. 
The  food  products  of  the  emigrant  when 
in  his  native  land  are  mostly  polysac- 
charids  or  amyloses  (CcH100-),  repre- 
sented in  the  forms  of  starches,  dextrin, 
gums,  and  cellulose.  In  order  that  we 
may  have  lactic  acid  formed  from  any  of 
these  polysaccharids,  they  must  pass 
through  a  long  enzymotic  process  and  be 
converted  into  maltose  by  hydration  and 
from  maltose  to  levulose  and  glucose, 
and  from  these  to  lactic  acid.  If  ptyalin 
is  prevented  from  coming  in  contact  with 
these  polysaccharids,  either  by  a  mechan- 
ical barrier  in  the  form  of  an  unbroken 
starch  capsule  or  by  an  arrangement  of 
the  bolus  of  food,  they  may  not  be  con- 
vened into  lactic  acid  at  all.  The  foods 
consumed  by  the  emigrant  after  his  ar- 
rival in  this  country  perhaps  take  on  the 
form  of  mono-saccharids  or  glucose  to  a 
greater  amount  than  that  which  he  con- 
sumed in  his  native  land,  and  which  we 
find  represented  by  dextrose  and  levulose 
(C6H1206),  which  may  be  converted  into 
lactic  acid  (C3H603)  without  the  enzy- 
motic action  of  ptyalin  having  played 
any  part  in  their  conversion  whatever. 

Why  it  is  that  some  mouths  are  im- 
mune and  others  are  not,  when  the  same 
organism  has  been  discovered  in  each, 
has  not  been  satisfactorily  explained. 
Perhaps  if  Miller  had  not  been  sum- 
moned to  the  great  beyond  while  in  the 
midst  of  his  labors  on  this  subject,  he 


would  have  discovered  a  feasible  explana- 
tion. 

Dr.  Head  of  Philadelphia  states  that 
it  has  been  found  that  normal  saliva  has 
a  profound  inhibitory  action  on  the  acid 
decalcification  of  teeth,  and  especially  so 
in  the  case  of  lactic  acid.  A  1 : 500 
watery  solution  of  lactic  acid  will  decal- 
cify tooth-structure  badly  in  thirty 
minutes,  but  a  1 : 500  lactic  acid  saliva 
solution  has  protected  tooth-enamel  for 
fifteen  days  without  the  slightest  ap- 
parent sign  of  decalcification.  In  view 
of  these  facts  there  must  be  in  normal 
saliva  some  substance  or  property  that 
neutralizes  decalcifying  acids  and  is  also 
germicidal.  In  twenty-four  to  forty- 
eight  hours  the  teeth,  unless  they  be  thor- 
oughly cleaned,  will  be  coated  with  a 
thick  mucoid  deposit  that  will  effectually 
keep  the  saliva  from  exerting  this  pecu- 
liar property  which  I  believe  it  to  pos- 
sess, in  the  lower  parts  of  the  bacterial 
colony  inhabiting  these  plaques. 

Prof.  Geo.  Cook  of  Chicago  states  that 
these  mucoid  deposits  are  the  results  of 
degeneration  of  epithelial  structure,  are 
of  acid  reaction,  and  are  destructive  to 
tooth-substance. 

To  quote  Miller,  "The  more  thor- 
oughly we  can  prevent  the  growth  of 
bacteria,  the  more  we  shall  be  able  to 
limit  the  ravages  of  decay."  While  I  do 
not  think  we  can  absolutely  prevent  the 
decay  of  teeth — for  we  cannot  keep  the 
mouth  surgically  clean  for  any  length  of 
time — it  takes  time  for  these  acid-pro- 
ducing bacteria  to  attach  themselves  to 
the  teef-h  and  protect  themselves  with  a 
gelatinous  covering;  and  if  we  can  me- 
chanically remove  these  masses  of  bac- 
teria and  mucoid  deposits  from  the  sur- 
faces of  the  teeth,  and  by  an  alkaline 
antiseptic  wash  inhibit  the  growth  of  the 
thin  bacterial  film  that  may  remain,  we 
will  prevent  the  greater  part  of  decay 
in  teeth,  thus  rendering  the  greatest  good 
to  our  patients. 

PYORRHEA  ALVEOLARIS.  ' 

The  etiology  of  so-called  pvorrhea  ig 
still  a  debated  question.  One  class  of  in- 
vestigators considers  it  a  constitutional 
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disorder,  while  another  thinks  it  purely 
of  local  origin.  Dr.  Riggs  termed  it 
"scurvy  of  the  gums,"  and  recently  I 
have  read  that  by  some  it  is  considered 
a  filth  disease. 

Dr.  J.  V.  Conzett,  in  the  Dental  Re- 
view for  February  1908,  thinks  it  is  a 
"local  manifestation  of  a  systemic  dis- 
turbance, although  not  the  result  of  any 
specific  systemic  disease  or  perverted 
function."  The  chief  tissues  concerned 
in  the  elimination  of  waste  products  are 
the  skin,  lungs,  and  air-passages,  includ- 
ing the  mouth  and  nose,  the  kidneys, 
liver,  and  intestines.  If  any  of  these 
tissues  become  diseased  or  fail  to  prop- 
erly functionate,  the  burden  of  their 
work  is  taken  up  by  the  other  eliminative 
structures.  Interference  with  the  elim- 
inatory  powers  of  the  kidneys,  liver,  and 
intestines  is  especially  apt  to  throw  extra 
work  on  the  skin,  lungs,  and  air-pas- 
sages. Dr.  Talbot  says,  "The  peculiarly 
foul  odor  of  the  breath  and  skin  in  fecal 
intoxication  indicates  that  the  mucous 
membranes  of  the  nose,  throat,  mouth, 
and  gums  are  doing  the  work  of  elimina- 
tion which  should  have  been  done  by  the 
intestines.  The  failure  of  the  kidney 
to  perform  its  share  of  eliminatory  work 
is  most  apt,  however,  to  find  expression 
in  the  skin,  lungs,  mouth,  and  gums." 
Dr.  Black,  in  his  work  on  the  periosteum 
and  peridental  membranes,  in  1887,  de- 
scribes structures  called  by  him  the 
glands  of  the  peridental  membrane,  and 
about  the  same  time  Von  Brunn  de- 
scribed what  are  probably  the  same  struc- 
tures. 

I  believe  with  Dr.  Conzett  that  in 
pyorrhea  we  have  some  derangement  of 
the  eliminative  structures,  generally  of 
a  digestive  origin,  and  the  waste  products 
that  should  have  been  eliminated  by  the 
intestines,  kidneys,  or  liver  are  elimi- 
nated through  the  gingival  organ  or  some 
analogous  structure  in  the  gingival  re- 
gion, and  the  retention  of  the  products 
around  the  gingival  margin  results  in  an 
inflammation  succeeded  by  extravasation 
of  serum,  and  the  result  is  the  serumal 
calculus  of  pyorrhea. 

"Prom  clinical  experience  we  are  con- 
vinced that  no  one  drug  or  group  of 


drugs  used  alone  will  cure  pyorrhea,  but 
by  correcting  the  eliminative  derange- 
ments of  the  system,  locally  removing 
all  deposits  on  the  roots  of  the  teeth,  and 
thoroughly  polishing  the  surf  aces,  we  can 
stay  the  progress  of  the  disease.  To 
quote  Talbot,  "The  treatment  of  pyor- 
rhea should  be  prophylactic  rather  than 
corrective;  the  gums,  like  other  parts  of 
the  body,  should  be  exercised  to  be  kept 
healthy.  The  gums  should  be  properly 
massaged,  just  as  the  liver,  kidney,  or 
skin  are  when  they  are  not  doing  their 
proper  work."  It  seems  to  me  that  the 
most  rational  way  to  stimulate  the  gums 
and  peridental  membrane  is  the  system 
of  prophylaxis  as  elaborated  by  Dr.  D. 
D.  Smith. 

OTHER  CONDITIONS  CALLING  FOR 
PROPHYLACTIC  TREATMENT. 

Besides  dental  caries  and  pyorrhea 
there  are  certain  other  conditions  that 
would  be  benefited  by  prophylactic  treat- 
ments. Ill-fitting  partial  dentures  often 
contribute  to  an  unclean  condition  of 
the  mouth,  and  we  would  often  serve  our 
patients  better  by  substituting  some  other 
appliance. 

Plastic  fillings  that  have  moved  away 
from  gingival  margins,  or  are  not 
properly  finished,  should  be  perfectly 
smoothed  and  contact  points  established 
before  we  can  hope  to  have  our  prophy- 
laxis in  any  degree  successful.  In.  mal- 
occlusion caused  by  early  loss  of  the  per- 
manent teeth  bringing  about  a  tilting  or 
migrating  condition,  the  remaining  teeth 
will  be  immensely  benefited  by  these 
treatments.  The  advent  of  the  gold  in- 
lay, either  as  a  simple  filling  or  an  abut- 
ment for  bridge  work,  has  circumscribed 
all  kinds  of  crowns,  and  a  band  crown 
that  is  causing  gingivitis  through  faulty 
adjustment  should  be  replaced  with  some 
form  of  a  bandless  crown  if  a  healthier 
condition  be  desired.  There  are  many 
other  conditions  that  might  be  mentioned 
requiring  prophylaxis,  but  these  few 
readily  suggest  themselves. 

Following  the  treatment  of  such  of  the 
above  conditions  as  require  attention,  it 
is  necessary  to  thoroughly  remove  all 
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salivary  and  serumal  calculus  possible. 
There  is  no  operation  we  are  called  upon 
to  perform  that  requires  more  skill  than 
this.  Personally  I  use  the  Tompkins 
scalers,  and  like  them  very  much,  but 
within  the  last  year  I  have  read  about  a 
set  of  instruments  designed  by  Dr.  Carr 
of  New  York  that  are  superior  instru- 
ments for  this  purpose. 

There  is  no  pathological  condition 
which  dentists  so  neglect  to  treat  as  gin- 
givitis. Often  when  I  have  pointed  out 
an  inflammatory  condition  of  the  gingi- 
val margins  needing  correction,  patients 
have  remarked  that  it  was  singular  that 
their  former  dentist  never  informed  them 
of  the  condition,  or  that  it  needed  treat- 
ment. Most  dentists  when  there  are 
marked  deposits  of  calculus  advise  the 
patient  to  have  it  removed,  but  how  many 
inform  them  of  the  soft  mucoid  deposits 
around  the  gingival  margins  and  advise 
their  removal  by  prophylactic  treat- 
ments ? 

After  thoroughly  removing  all  the  cal- 
culus, all  surfaces  of  the  teeth  should  be 
massaged  with  an  orange-wood  stick  and 
fine  pumice.  For  the  posterior  teeth  the 
stick  is  used  in  a  Jack  porte-polisher, 
and  for  the  anterior  teeth  a  straight  stick 
may  be  used.  Extreme  care  should  be 
exercised  in  polishing  under  the  free 
margins  of  the  gums  not  to  injure  the 
attachment  of  the  first  few  fibers  which 
unite  the  gum  tissue  to  the  perios- 
teum, peridental  membrane,  and  alveolar 
border,  for  if  these  fibers  are  cut  or 
scraped  away  the  gum  margin  is  ruined. 
One  notices  a  greasy  feel  as  the  stick 
passes  under  the  free  margin  of  the  gum, 
this  being  from  the  mucoid  deposits, 
which  must  be  thoroughly  removed.  If 
the  gingival  margins  are  very  sensitive 
I  pack  sodium  bicarbonate  powder 
around  the  teeth  and  work  on  some  other 
part  of  the  mouth,  and  when  I  come  back 
to  the  sensitive  teeth  I  find  I  can  work 
with  more  comfort  to  the  patient.  To 
polish  the  approximal  surfaces  of  the 
teeth  one  may  use  floss  silk  doubled  sev- 
eral times  to  carry  the  pumice,  but  I 
think  I  can  do  better  work  with  a  ribbon 
floss,  used  as  one  does  the  sand-paper 
strip.    I  have  found  Cutter's  letter  "R" 


waxed  to  be  very  effective  for  this  pur- 
pose. 

Dr.  Smith  insists  that  a  power  polisher 
should  not  be  used,  only  the  stick.  But 
if  the  teeth  I  am  treating  are  badly 
stained  I  see  no  harm  in  using  a  brush 
in  the  engine  porte-polisher  to  reach  the 
sulci  and  fissures  of  the  occlusal  surface. 
By  using  hydrogen  dioxid  to  carry  the 
pumice  I  think  we  can  remove  stain  bet- 
ter and  easier  than  where  water  is  used. 
Dr.  C.  C.  Meerhoff  of  Chicago  recom- 
mends phenol  sodique  to  assist  in  carry- 
ing the  pumice  to  the  mouth,  and  it  in- 
cidentally diminishes  the  soreness  caused 
by  the  instrumentation. 

As  a  final  polish  I  use  Darby's  buff 
polishers  in  the  engine,  and  with  chalk 
give  the  teeth  a  high  polish.  I  believe 
the  higher  polished  tooth-surface  we  give 
as  the  result  of  this  treatment  the  more 
difficult  it  is  for  the  bacterial  plaques  to 
fasten  themselves  to  the  teeth.  During 
and  following  the  instrumentation  with 
the  stick  I  use  an  alkaline  antiseptic, 
which  I  force  with  a  syringe  under  the 
free  margins  of  the  gums  and  between 
the  teeth.  This  removes  any  blood-clots 
or  debris  that  may  have  lodged  there.  If 
one  has  a  compressed-air  outfit,  it  has 
been  advised  to  use  a  pressure  of  thirty 
or  forty  pounds  and  spray  an  antiseptic 
about  the  teeth  and  gums. 

The  above  treatment  should  be  car- 
ried out  once  a  month  or  oftener  as  the 
case  may  demand,  but  we  cannot  always 
have  our  patients  return  as  often  as  once 
a  month.  Nevertheless,  as  the  old  say- 
ing is,  "Half  a  loaf  is  better  than  none/' 
so  we  may  have  to  be  content  with  once 
in  three,  four,  or  even  six  months. 

To  quote  Dr.D.D.  Smith,  "This  treat- 
ment differs  from  the  ordinary  cleaning, 
first,  in  appliances  and  methods ;  second, 
in  extent  and  thoroughness  of  the  opera- 
tion; third,  in  persistence  and  frequency 
of  the  treatment;  fourth,  in  the  object 
sought — the  prevention  of  both  decay 
and  pyorrhea,  and  in  the  results  at- 
tained/' 

While  engaged  in  the  polishing  opera- 
tion it  is  wise  to  carry  on  a  campaign 
of  education,  without  which  our  method 
of  treatment  will  fail  of  permanent  re- 
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suits.  Instruct  the  patients  how  to  prop- 
erly use  the  tooth-brush,  and  they  must 
be  shown — not  told — how  to  use  floss 
silk,  or  they  will  do  more  injury  than 
good  to  the  gingival  margins. 

RESULTS  TO  BE  EXPECTED. 

The  results  from  prophylactic  treat- 
ments are  marked  and  readily  seen,  ex- 
tending to  all  parts  of  the  tooth.  The 
systematic  massage  stimulates  the  peri- 
cemental tissues  and  brings  about  a 
healthier  condition  of  the  gums.  It 
brings  about  an  enforced,  radical,  and 
frequent  change  of  the  environment  of 
the  teeth,  thus  placing  them  in  a  better 
condition  to  resist  the  onslaughts  of  ca- 
ries. We  have  educated  our  patients 
how  to  care  for  and  keep  pure  the  gate- 
way of  life,  which  will  result  in  much 
good  to  the  teeth  and  incidentally  to 
many  generations  to  come. 


Oral  prophylaxis  seems  to  me  to  come 
the  nearest  to  preventive  dentistry  of  any 
method  of  practice  at  our  command  at 
the  present  time.  Someone  has  said,  "It 
is  not  offered  as  a  panacea  for  all  the  dis- 
eases of  the  oral  cavity.  While  it  may 
be  more  or  less  empirical,  it  certainly  re- 
quires as  much  skill  as  any  phase  of  our 
professional  work." 

Dr.  H.  S.  Boon  has  said,  "Such  faith 
have  I  in  the  efficacy  of  preventive  means 
that  I  do  not  hesitate  to  declare  that  the 
child  is  already  born  who,  barring  acci- 
dent or  systemic  disease,  will  never  know 
dental  discomfort." 

While  that  may  be  the  statement  of  an 
enthusiast,  still  I  think  the  prevention, 
by  prophylactic  means,  of  tooth-decay 
and  disease  conditions  of  the  mouth  will 
become  more  scientific  and  more  in  ac- 
cord with  common-sense  practice  than 
the  present  status  of  treatment  for  ar- 
rest of  progress  and  for  cure. 


DEFINITE  TREATMENT  OF  PYORRHEA  ALYEOLAKIS. 


By  W.  H.  WHITSLAR,  M.D.,  D.D.S.,  Cleveland,  Ohio. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  thirty-ninth  annual 
meeting,  Pittsburg,  Pa.,  July  9,  1907.) 


THE  treatment  of  pyorrhea  alveolaris 
requires  a  knowledge  of  pathology 
and  the  exercise  of  surgical  skill. 
The  study  of  pathology  is  based  upon  a 
preliminary  knowledge  of  anatomy  and 
physiology,  and  surgery  demands  eru- 
dition in  all  of  these  branches.  So  the 
one  who  undertakes  to  combat  disease  in 
the  mouth  which  has  for  its  main  char- 
acteristic a  flow  of  pus  from  the  alveolus 
must  be  able  to  know  the  anatomical 
surfaces  of  the  teeth,  the  relation  of  the 
teeth  to  each  other  side  by  side  and  in 
opposite  jaws,  their  physiological  func- 
tions, and  all  stages  of  departure  from 
these  conditions.  Two  years  ago,  Dr.  J. 
Endelman,  in  a  paper  read  before  the 


Susquehanna  Dental  Association,  and 
entitled  "Uratic  Deposits  upon  the  Eoots 
of  Teeth,"*  referred  to  the  clinical  ob- 
servations of  Bourdet  one  hundred  and 
fifty  years  ago.  Now,  while  Bourdet  was 
a  remarkable  observer,  we  at  the  present 
time  may  take  advantage  of  the  micro- 
scope to  reveal  the  minute  anatomy  of 
the  peridental  membrane  and  its  patho- 
logic changes,  including  also  exterior 
morbific,  influences. 

The  past  twenty  years  of  history  of  the 
study  of  pyorrhea  alveolaris  has  increased 
our  working  knowledge  of  the  conquest 

*  See  Cosmos  for  August  1.905,  vol.  xlvii, 
p.  935. 
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of  this  affliction  through  the  untiring 
efforts  of  Miller,  Black,  Kirk,  Pierce, 
Cook,  Sudduth,  Talbot,  Harlan,  Youn- 
ger, and  many  others.  Through  these 
men  we  have  learned  of  more  definite 
conclusions  concerning  the  etiology  and 
pathology  of  peridental  diseases.  It  is 
to  be  regretted,  however,  that  there  is 
not  a  uniformity  in  the  designation  of 
the  various  phases  of  these  diseases,  par- 
ticularly of  so-called  "pyorrhea  alveo- 
laris." How  often  this  term  is  used 
when  there  is  no  flow  of  pus  at  all !  or 
we  find  that  atrophy  of  the  gingivae  is 
designated  by  the  same  name.  It  is  my 
inclination  to  believe  that  there  is  not 
so  much  faulty  nomenclature  as  there 
is  difficulty  in  calling  things  by  their 
right  names. 

True  pyorrhea  alveolaris,  i.e.  a  flow 
of  pus  from  the  alveolus,  is  a  condition 
that  emanates  from  a  number  of  causes, 
and  to  effect  its  eradication  there  is  de- 
manded the  removal  of  all  exciting 
causes,  and  the  promotion  of  normal 
rest  of  the  tissues.  In  cases  of  maloc- 
clusion of  the  teeth,  correction  should 
be  made  because  rest  is  needed.  The 
peridental  membrane  has  become  tired; 
it  is  neurasthenic,  and  under  this  condi- 
tion it  is  already  broken  down.  The  tis- 
!  sues  of  the  peridental  membrane  are  as 
!  prone  to  neurasthenia  as  any  other  tis- 
sues, and  mechanical  as  well  as  physical 
rest  is  needed  to  relieve  the  constant 
tension  of  its  fibers  and  bloodvessels. 

Further  than  this,  much  irritation  is 
produced  by  unnatural  spaces  between 
the  teeth.    These  spaces  may  be  due  to 
imperfectly  formed  teeth  whose  surfaces 
do  not  assist  the  food  in  being  cast  off 
into  the  mouth,  but  allow  it  to  collect 
in  the  gingivae.    Bad  fillings  and  arti- 
ficial  crowns   may  produce   the  same 
condition.     Likewise   teeth  irregularly 
;  placed  in  the  arch  form  a  "catch-all" 
in   the    interdental    spaces    for  food, 
micro-organisms,    and    their  products. 
1  All  attempts  to  treat  such  cases  without 
correction  of  these  irregular  spaces  re- 
sult only  in  temporary  relief,  and  where 
;  full  correction  is  not  possible,  then  con- 
I  stant  vigilance  with  prophylactic  treat- 
:  ment  is  the  price  of  this  misfortune. 
[vol.  l. — 51] 


Another  feature  of  the  treatment  of 
pyorrhea  alveolaris  to  be  kept  in  mind 
is  that  all  inflammations  of  the  periden- 
tal membrane  do  not  result  in  putrefac- 
tive inflammations.  Phagedena,  or  "eat- 
ing away"  of  the  peridental  membrane, 
is  more  to  be  feared  than  the  existence 
of  a  "flow"  of  pus,  because  the  latter 
can  be  attacked  from  without  with  cer- 
tainty, wdiereas  the  former  condition  is 
supported  by  every  depressing  consti- 
tutional element.  This  phase  of  inter- 
stitial gingivitis  is  the  most  serious  of 
any  disease  of  the  peridental  membrane, 
because  of  its  insidious  development  and 
permanent  effects.  It  is  safe  to  say  that 
the  treatment  in  such  cases  is  palliative 
and  prophylactic  to  prevent  further  pro- 
gress. 

In  the  diagnosis  of  pyorrhea  alveo- 
laris, elimination  of  alveolar  abscess  is 
sometimes  necessary.  A  fistula  at  the 
gingiva  is  very  apt  to  be  mistaken  for 
pyorrhea.  Syphilis,  scurvy,  salivation, 
and  poisoning  by  drugs,  all  produce 
gingivitis  simulating  pyorrhea  alveolaris 
and  must  be  eliminated  in  diagnosis. 

These  factors  have  only  been  men- 
tioned in  order  to  indicate  the  care  and 
attention  to  be  given  to  the  considera- 
tion of  every  case  which  requires  our 
attention.  It  is  not  my  intention  to 
dwell  upon  the  etiology  of  the  disease, 
excepting  to  say  that  the  same  elements 
that  produce  it  in  the  first  place  will 
do  so  again  providing  all  these  condi- 
lions  have  not  been  removed.  Speaking 
from  clinical  experience,  it  seems  to 
me  that  the  great  majority  of  cases  of 
pyorrhea  alveolaris  are  of  local  origin. 
It  is  for  these  cases  that  I  desire  to 
present  a  line  of  definite  treatment. 

As  already  indicated,  the  first  con- 
sideration is  to  place,  so  far  as  possible, 
the  teeth  in  their  proper  relation  as 
to  occlusion,  correcting  the  interdental 
spaces  and  removing  all  sources  of  irri- 
tation at  the  margins  of  the  gingivae. 
This  may  require,  in  part,  the  services 
of  the  orthodontist,  who  should  follow 
our  treatment  so  as  to  give  the  teeth 
better  positions,  and  in  so  doing  recon- 
struct the  alveolar  processes. 

The  main  consideration,  however,  is 
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the  removal  of  all  deposits  upon  the 
teeth.  If  there  be  necrosed  bone,  cu- 
rettement  is  necessary,  or,  if  the  apex  of 
the  root  has  become  resorbed  so  as  to 
form  a  needle-like  extremity,  amputa- 
tion is  desirable. 

The  first  treatment,  then,  is  surgical. 
This  is  a  process  of  instrumentation 
which  requires  suitable  instruments  and 
delicacy  of  touch,  skill,  and  an  admir- 
able patience.  In  fact,  most  of  one's 
success  lies  in  this  procedure.  It  is 
definitely  the  treatment  of  pyorrhea 
alveolaris,  because  around  these  deposits 
upon  the  teeth  are  the  foci  of  infection 
and  inflammation  which  institute  pyor- 
rhea. 

The  second  treatment  is  medicinal. 
Various  remedies  have  been  used  to  as- 
sist in  the  dislodgment  of  the  deposits. 
Lactic  acid  has  superseded  all  other 
remedies  for  this  purpose.  For  some 
time  I  have  been  using  a  preparation 
made  by  Parke,  Davis  &  Co.  of  Detroit, 
consisting  of  lactic  acid  and  cresylic 
acid,  ten  per  cent,  of  the  latter  being 
used  in  the  mixture.  The  idea  of  in- 
corporating the  cresylic  acid  with  the 
lactic  acid  is  to  impart  to  it  a  marked 
germicidal  power.  Cresylic  acid  is 
homologous  with  phenol  or  carbolic  acid. 
It  is  a  clear,  colorless  liquid  of  creasote- 
like  odor  and  dissolves  in  alkaline  so- 
lutions very  readily.  Its  physiologic 
action  is  like  that  of  carbolic  acid,  but 
not  so  toxic  in  its  action,  nor  is  it  caus- 
tic when  applied  to  tissues  as  is  car- 
bolic acid.  Its  germicidal  power  is 
greatly  in  excess  of  that  of  carbolic  acid, 
is  about  three  times  as  powerful  as  pure 
phenol,  and  only  one-third  as  active 
as  a  poison.  Cresylic  acid  is  the  same 
as  tricresol. 

So  far  as  used  this  remedy  seems  effi- 
cient, and  I  have  not  observed  any  diffi- 
culty in  its  employment. 

There  are  many  cases  which  do  not 
require  the  use  of  lactic  acid.  In  such 
cases,  and  always  as  a  subsequent  treat- 
ment to  lactic  acid,  I  have  been  using 
with  much  satisfaction  sulfocarbolate  of 
zinc.  Indeed,  this  material  has  been 
my  main  reliance  in  all  cases  of  pyor- 


rhea alveolaris  or  gingivitis.  I  therefore 
desire  to  present  sulfocarbolate  of  zinc 
as  a  medicament  of  great  efficiency. 
Sulfocarbolate  of  zinc — or,  as  technically 
known,  phenol-sulfonate  of  zinc — is  ob- 
tained by  heating  a  mixture  of  carbolic 
acid  and  sulfuric  acid  and  saturating 
the  product  with  zinc  oxid,  then  evapor- 
ating and  crystallizing.  Sulfocarbolate 
of  zinc  (Merck)  is  readily  obtained  at  a 
good  pharmacy,  and  consists  of  color- 
less, transparent,  and  efflorescent  crys- 
tals which  are  soluble  in  about  twice 
their  weight  of  water.  From  the  ingre- 
dients of  this  material  it  is  readily  ob- 
served that  it  affords  a  compound  that 
should  prove  valuable  in  the  treatment 
of  pyorrhea  alveolaris  and  other  phases 
of  gingivitis.  The  U.  S.  Dispensatory 
says  that  "sulfocarbolate  of  zinc  is  an 
antiseptic,  astringent,  and  stimulant  to 
foul  ulcers  and  in  subacute  inflamma- 
tions of  the  mucous  membrane." 

Practical  experience  proves  to  me  that 
sulfocarbolate  of  zinc  contracts  the  gin- 
givae and  tissues  about  a  loosened  tooth 
more  rapidly  than  any  other  of  the 
means  employed.  This  is  of  decided 
advantage,  for,  in  contracting  the  gin- 
givae, entrance  to  pockets  is  prevented, 
which  is  extremely  desirable.  It  is  use- 
ful when  the  gums  are  swollen  from 
crowns  or  bands.  It  is  very  excellent 
in  hemorrhage,  and  fistulous  tracts  are 
closed  by  its  use.  Its  employment  in- 
volves no  detriment  to  any  of  the  tis- 
sues of  the  mouth.  Being  refrigerant, 
sulfocarbolate  of  zinc  may  cause  some 
complaint  because  of  its  coldness,  but 
warming  the  solution  will  modify  this 
difficulty.  For  treatment,  use  ten  per 
cent,  of  sulfocarbolate  of  zinc  dissolved 
in  cinnamon  water.  To  color  this  use 
tincture  of  cudbear.  After  the  deposits 
have  been  removed  and  the  pockets 
thoroughly  cleaned  with  hydrogen  dioxid 
and  warm  water,  inject  freely,  but  with 
not  too  much  force,  the  solution  of 
sulfocarbolate  of  zinc  to  completely  over- 
flow the  pocket,  then  massage  the  tissues 
about  the  tooth  quickly.  The  Sub-Q 
syringe  is  an  excellent  instrument  to  use 
for  injecting  either  the  zinc  or  lactic 
acid.     The  barrel  and  piston  of  this 
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syringe  are  of  glass,  and  the  packing  is 
mineral  wool. 

Massaging  of  the  gum  is  very  useful  in 
promoting  circulation.  Patients  are  prone 
not  to  give  this  feature  of  self-treat- 
ment good  attention.  I  instruct  them 
to  wrap  a  6  x  6  inch  antiseptic  dental 
napkin  about  the  forefinger,  and,  wetting 
it  with  the  zinc  solution,  massage  the 
tissues  about  the  teeth.  The  crossing 
of  the  fibers  composing  the  napkin 
makes  a  sufficiently  coarse  surface  to 
give  a  better  effect  in  massaging  than 
the  bare  finger. 

My  experience  with  sulfocarbolate  of 


zinc  in  pyorrhea  has  demonstrated  that 
there  is  seldom  a  return  of  the  pyorrhea, 
and  that  for  an  ordinary  case  the  num- 
ber of  treatments  necessary  is  small. 
However,  one  must  keep  in  mind  that 
treatment  depends  in  the  first  place  upon 
the  removal  of  the  exciting  causes,  and 
that  the  impossibility  of  doing  this  ren- 
ders some  cases  incurable.  Definite 
treatment,  therefore,  consists  first  of 
surgical  interference;  secondly,  of  medi- 
cal application  of  remedies  that  will  re- 
duce the  tissues  to  normal  conditions. 
This  may  be  accomplished  in  most  cases 
by  the  skilful  dental  surgeon. 


PORCELAIN  SPEINTS  IN  PYORRHEA  AEVEOEARIS. 


By  H.  E.  BELDEN,  M.D.,  D.D.S.,  New  Orleans,  La. 


(Read  before  the  Louisiana  State  Dental  Association,  May  14,  1908.) 


PATIENTS  often  apply  to  us  with 
the  lower  centrals  very  loose;  in 
fact  sometimes  they  are  so  loose  that 
we  wonder  why  they  do  not  fall  out. 
These  patients  are  very  loath  to  have 
these  loose  teeth  extracted,  and  I  have 
fastened  many  by  gold  bands,  but  this 
is  quite  a  troublesome  operation,  and  it 
is  not  a  satisfactory  way,  as  the  bands 
work  loose  and  look  unsightly. 

I  have  tried  cutting  grooves  in  the 
lingual  surface  and  uniting  them  by  cast 
fillings,  but  it  requires  a  great  deal  of 
fine  manipulation  and  dexterity  to  make 
a  substantial  job  that  does  not  show 
the  gold,  for  there  is  very  little  material 
in  lower  front  teeth  into  which  one  may 
i  cut  sufficiently  deep  to  make  cast  fillings 
with  strength  to  stand  the  stress  these 
:  teeth  have  to  stand ;  and  if  the  latter  are 
tipped  with  gold  you  might  as  well  put 
i  on  gold  caps,  for  all  you  see  of  the  lower 
;  teeth  is  the  tips. 

I  have  an  original  way  of  dealing  with 
i  these  cases.    I  make  for  them  porcelain 
supports  or  splints,  which  work  like  a 


charm.  I  must  say  that  I  undertook 
the  first  case  with  fear  and  trepida- 
tion, but  I  realized  that  we  have  to 
hold  a  member  immovably  to  have  it 
heal,  and  also  that  devitalizing  the  tooth 
adds  to  its  usefulness  and  makes  it 
firmer  in  the  gums — "united  they  stand, 
divided  they  fall." 

In  order  to  make  the  splint,  the  loos- 
ened teeth  are  first  ground  down  upon 
their  incisal  edges  about  -fy  of  an  inch, 
the  pulp-chambers  are  opened,  the  pulps 
removed,  the  apices  are  closed,  and  the 
canals  enlarged  sufficiently  to  take  a 
platinum  pin  sufficiently  heavy  for  the 
purpose.  The  appearance  of  the  short- 
ened and  prepared  teeth  is  shown  in 
Fig.  1. 

For  the  treatment  of  such  a  condition 
as  is  represented  in  Fig.  1,  the  three  pins 
necessary  for  holding  the  teeth  rigidly 
together  are  formed  of  two  separate 
wires,  the  end  posts  being  of  one  wire 
formed  like  a  staple,  and  the  middle  one 
being  a  separate  pin;  they  are  not  sol- 
dered together,  as  shown  in  Fig.  2. 
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Thin  platinum  foil  in  one  sheet  is 
pressed  and  burnished  over  the  incisal 
ends  of  the  prepared  teeth,  and  the 
platinum  pins  are  forced  through  the 
burnished  foil  as  it  is  held  in  place  on 
the  teeth.  When  foil  and  pins  are  in 
correct  adjustment  their  free  surfaces 
are  covered  with  S.  S.  White  bridge- 
work  wax,  and  a  model  of  plaster  is  made 
in  which  the  pins  are  embedded;  after 
which  S.  S.  White  porcelain  is  built  up 
to  reproduce  the  teeth,  which  is  then 
baked  in  a  Hammond  furnace.  After 
the  splint  has  been  baked,  the  platinum 
foil  is  removed  and  the  splint  is  ready 
for  insertion.  ■ 

Fig.  1.  Fig.  2. 


fering  humanity  it  is  not  proper  that 
we  should  be  content  with  merely  meet- 
ing the  demands  by  mechanically  pre- 
venting the  dental  organs  from  shaking 
and  wabbling  in  their  sockets. 

We  gain  our  knowledge  from  scientific 
research,  and  then  prove  it  by  clinical 
experience ;  we  do  not  know  what  results 
we  will  obtain  by  the  combination  of  dif- 
ferent substances  until  we  have  actually 
combined  them;  we  combine  them,  and 
then  we  make  a  note;  we  know  by  a 
classification  and  proper  selection  that 
the  same  group  of  conditions  with  the 
same  treatment  will  give  a  certain  reac- 
tion. 


Fig.  3.  Fig.  4. 


The  splint  with  the  separated  platinum 
foil  foundation  is  shown  in  Fig.  3.  The 
finished  splint  as  adjusted  to  the  pre- 
pared teeth  is  shown  in  Fig.  4. 

When  you  have  finished  and  set  the 
porcelain  splint  with  cement,  you  have 
improved  the  appearance  of  the  patient 
with  no  more  effort  than  you  would  have 
expended  in  banding  the  teeth,  and  I 
think  one  is  justified  by  the  circum- 
stances in  grinding  them  down.  When 
I  have  molars  to  deal  with,  my  modus 
operandi  is  to  grind  a  suitable  cavity,  if 
none  already  exists,  in  the  crowns  of  the 
adjoining  teeth  deep  enough  to  hold  a 
cast-gold  filling.  I  devitalize  the  pulp 
of  the  loose  tooth  and  cut  off  a  good  por- 
tion of  the  crown  and  place  a  pin  in  the 
root;  then  make  a  cast  filling — which 
includes  the  support  and  restores  the 
CTOWO  of  the  loose  tooth — which,  when 
cemented  fast,  binds  all  together.  Some 
of  this  work  lias  been  doing  good  service 
for  more  than  two  years  and  is  today 
apparently  as  good  as  when  inserted. 

This  way  of  mechanically  treating 
loose  teeth  may  Batisfy  the  patient,  but 
as  healers  of  the  dental  ailments  of  suf- 


It  behooves  us,  as  a  body  of  scientific 
researchers,  to  investigate  the  cause  and 
effect  of  this  disease,  and  find  out  why 
teeth  so  affected  shake  and  wabble.  I 
must  acknowledge  that  I  do  not  know, 
and  I  have  failed  to  find,  in  looking  over 
everything  that  I  could  find  written  on 
this  subject,  anything  that  was  conclu- 
sive. 

CO-OPERATIVE  RESEARCH. 

Now,  as  pyorrhea  alveolaris  is  one  of 
the  knottiest  problems  we  are  called  upon 
to  solve,  why  not  have  a  committee  ap- 
pointed to  investigate  and  report  at  our 
next  meeting.  The  matter  could  be 
brought  to  the  attention  of  all  the  asso- 
ciations of  the  United  States,  and  be 
taken  up  by  each  member.  Lists  of  ques- 
tions could  be  printed  and  sent  to  every 
dentist.  We  need  the  help  of  the  entire 
dental  and  medical  professions;  we  want 
the  co-operation  of  the  whole  scientific 
world,  if  necessary,  to  stamp  out  this 
seemingly  incurable  affection. 

Much  has  been  written  and  much  has 
boon  said,  but  really  very  little  of  prac- 
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tical  importance  has  been  brought  out 
since  Dr.  Riggs  called  the  attention  of 
the  profession  to  this  most  important 
subject,  more  than  forty  years  ago.  Un- 
fortunately for  us,  he  has  left  very  little 
written  matter,  as  his  work  was  chiefly 
clinical.  What  we  want  to  know  is  what 
causes  the  disease,  what  will  prevent  it, 
and  how  to  cure  it.  This  can  only  be 
arrived  at  by  associate  investigations ;  in- 
dividual efforts  fall  short,  for  by  the  time 
the  dentist  recognizes  the  disease,  the 
demon  has  left  his  footprints  on  the 
gums;  we  want  to  annihilate  him  before 
he  has  had  an  opportunity  to  leave  his 
imprint  there.  What  we  further  need 
is  a  more  clear-cut  line  of  demarkation 
in  diagnosing  loose  teeth,  for  we  do  not 
want  to  group  together  all  loose  teeth  un- 
der one  name,  as  this  is  misleading.  Let 
us  have  all  the  different  diseases  of  the 
gum  tissue  classified. 

There  seems  to  be  a  vast  difference 
of  opinion  among  the  profession;  they 
lose  themselves  in  a  labyrinth  of  uncer- 
tainty, wind  up  in  breathless  excitement, 
and  give  some  high-sounding  scientific 
name  that  knocks  the  breath  out  of  the 
students  who  try  to  pronounce  it. 

At  present  we  have  about  a  dozen 
names  aimed  to  express  one  condition  of 
loose  teeth :  Pyorrhea  alveolaris.  Sup- 
purative gingivitis.  Riggs'  disea-e.  Fau- 
chard's  disease.  Phagedenic  pericemen- 
titis. Alveolitis  calcicosis.  Calcic  in- 
flammation. Interstitial  gingivitis.  Para- 
dental dystrophy — atrophy. 

There  may  be  other  names,  but  these 
are  all  that  I  can  recall,  and  they  are  suf- 
ficient to  illustrate  the  confused  state  of 
our  knowledge  on  this  question. 

Consider  what  has  been  done  by  the 
government  in  the  line  of  investigation. 
We  need  go  no  farther  than  the  demon- 
stration of  the  cause  of  yellow  fever  by 
the  establishing  of  the  mosquito  theory. 
The  government  has  not  appointed  a 
commission  to  investigate  the  cause  and 
cure  of  pyorrhea  alveolaris,  and  I  don't 
know  that  it  will ;  the  nearest  it  has  corns 
to  the  subject  is  the  work  that  has  been 
done  by  the  Pure  Food  Commission,  and 
the  good  accomplished  in  that  direction 
cannot  be  overestimated. 


"curing"  pyorrhea. 

Have  we  had  the  same  success  in 
the  investigation  of  the  causes  and  the 
treatment  of  pyorrhea  alveolaris  as  we 
have  had  in  the  treatment  of  ne- 
crosis, or  as  we  have  had  in  the 
stopping  of  dental  caries  by  the  fill- 
ing of  teeth?  Have  we  had  the  same 
success  as  we  have  had  in  orthodontia, 
or  prosthetics,  or  in  prophylaxis?  In 
answer  to  this,  I  will  quote  Dr.  Talbot: 
"I  questioned  a  pyorrhea  alveolaris  spe- 
cialist, of  national  reputation,  quite  a 
good  deal  in  regard  to  the  habits  of  his 
patients  after  he  had  cured  the  gums 
as  he  claimed  to  do.  I  found  that  every 
patient  had  to  come  back  as  often  some- 
times as  every  two  months,  sometimes 
four  times  a  year,  and  sometimes  twice 
a  }'ear,  to  have  their  gums  treated  again." 
This  answers  our  question;  they  were 
benefited,  but  not  cured. 

When  we  hear  of  curing  pyorrhea  you 
may  rest  assured  that  the  diagnosis  is  one 
of  tartar  under  the  margin  of  the  gums. 
In  ninety  per  cent,  of  so-called  cured 
cases  nothing  more  has  been  accom- 
plished than  the  removal  of  the  accumu- 
lation of  tartar.  I  cure  tartar  under  the 
gums,  we  all  do,  but  I  would  like  to  ask 
those  who  contend  that  all  pyorrhea  al- 
veolaris is  caused  by  tartar,  what  has  tar- 
tar to  do  with  the  first  stages  of  pyor- 
rhea? In  that  condition  you  find  no 
tartar ;  it  is  not  until  the  secondary  stage 
that  it  is  thrown  out,  by  nature,  in  order 
to  fasten  the  loosened  teeth.  This  is 
the  condition  where  we  meet  our  Wa- 
terloo ! 

This  is  no  new  disease  peculiar  to  the 
present  time.  We  cannot  lay  it  to  the 
stringency  of  the  money  market  or  the 
evils  of  race-track  gambling;  we  find 
it  as  far  back  as  we  can  go,  for  we 
know  that  the  very  oldest  inhabitants 
of  the  globe  suffered  from  it.  When 
Rameses  II  was  exhumed,  on  examin- 
ing his  mouth  it  was  found  that  he 
had  suffered  from  pyorrhea  alveolaris, 
and  that  he  had  received  treatment  by 
the  dentists  of  his  day.  Several  of  his 
teeth  were  held  in  place  by  gold  clasp- — 
dental  splints — and  he  had  bridge  work, 
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undoubtedly  to  replace  the  ravages  ac- 
complished by  pyorrhea  alveolaris. 

And  this  disease  must  have  existed 
with  the  ancient  Greeks,  for  they  men- 
tion gold  splints  in  their  sonnets  and 
epigrams,  and  even  in  the  laws  of  the 
Twelve  Tables  they  mention  teeth  fas- 
tened with  gold.  Before  them,  the 
Etruscans,  who  excelled  in  gold  work, 
introduced  the  art  of  gold-fastened  teeth 
into  Home,  and  undoubtedly,  if  we  could 
get  hold  of  some  of  their  pyorrhea  al- 
veolaris splints  they  would  prove  very 
interesting.  We  call  "Etruscan  gold" 
after  them. 

ETIOLOGY  AND  TREATMENT. 

As  far  back  as  1757,  Bourdet  pointed 
out  that  there  were  two  causes  for  pyor- 
rhea alveolaris — systemic  and  local ;  that 
systemically,  through  stagnation  of  the 
blood  and  acid  lymph,  the  alveolus  was 
dissolved  by  a  consumptive  process,  and 
locally  by  tartar  irritation.  He  fell  into 
the  same  error  that  many  do  at  the 
present  time,  of  embracing  several  dis- 
eases under  one  designation.  He  cites 
the  exposure  of  the  roots  in  first  denti- 
tion, an  exposure  which  is  really  due  to 
the  erosive  effects  of  suppurative  stoma- 
titis or  neglected  alveolar  abscess. 

Pyorrhea  alveolaris  is  a  disease  of  the 
alveolus  and  not  of  the  gums.  The 
gums,  acting  as  a  covering  to  the  alveoli, 
serve  as  an  envelope  to  hold  the  pus  and 
products  of  disintegration  of  the  alveoli, 
and  as  the  pus  and  gum  phenomena  are 
very  apparent,  the  gum  gets  the  credit 
of  the  disease,  when  in  reality  it  is 
only  a  manifestation  of  the  cause,  the 
result,  the  effect,  and  not  the  dis- 
ease. In  examining  the  dental  litera- 
ture on  this  subject,  I  find  that  most 
writers  say  very  little  about  the  disease; 
they  eschew  the  etiology  and  pathology, 
as  I  have  done.  This  is  quite  natural, 
for  when  we  do  not  know  the  cause  what 
is  the  use  of  theorizing?  Is  it  not  much 
better  for  us  to  talk  of  something  that 
we  know  than  to  evaporate  in  ethereal 
space  on  the  possibilities  of  the  un- 
known? It  is  like  groping  in  the  dark 
to  keep  on  with  clinical  observations  un- 


less guided  along  lines  of  proved  scien- 
tific research. 

At  present  there  is  but  one  string  per- 
sistently twanged;  it  is  to  scrape  the 
teeth  and  treat  the  gums  with  astringent 
washes.  It  is  the  same  method  that 
Eiggs  taught,  and  it  seems  impossible 
for  the  dentist  to  get  beyond  it. 

The  instruments  exhibited  to  you  on 
this  tray  are  of  the  same  pattern  as  those 
used  by  Dr.  Riggs;  they  were  given  to 
me  by  Dr.  Evelyn  Crofoot  of  Hartford, 
Conn.,  who  was  a  personal  friend  of  Dr. 
Riggs.  This  tray,  however,  is  of  later 
pattern.  You  can  readily  see  how  much 
more  delicate  the  points  are,  in  noticing 
these  of  the  present  day,  how  very  deli- 
cate and  appropriate  they  are  to  perform 
the  work;  they  are  designed  to  reach 
way  up  under  the  gums,  so  as  to  remove 
the  serumal  calculus  without  lacerating 
much  gum  tissue. 

It  seems  quite  a  fad  in  the  profession 
for  each  specialist  to  have  a  number  of 
his  own  specially  designed  instruments. 
It  seems  to  me  if  suitably  shaped  instru- 
ments were  used,  and  the  operator's  skill 
educated  to  their  effective  use,  that  it 
would  be  better  than  such  a  vast  number 
of  different  shaped  points.  The  profes- 
sion has  surely  exercised  its  inventiveness 
in  devising  different  instruments ;  those 
here  exhibited  are  not  one-eighth  of  the 
patterns  made  for  the  treatment  of  pyor- 
rhea alveolaris.  I  could  not  show  you 
the  complete  line,  nor  do  I  think  that 
anything  could  be  gained  by  it  if  I  did 
so. 

I  have  also  prepared  a  list  of  all  the 
remedies  mentioned  by  the  writers  of  the 
different  articles  that  I  have  read.  It 
is  not  given  as  a  complete  list,  and  per- 
haps you  may  be  familiar  with  them  all, 
but  as  I  do  not  claim  any  originality 
in  this  paper,  I  give  them  for  what  they 
are  worth. 

Washes.    Astringent.  Antiseptic. 

Mechanical  agents.  Pulp-devitaliza- 
tion.  Instrumentation.  Compressed  air. 
Scaling.    Removing  of  tartar. 

Electrical  agents.  Galvanic  current. 
X  ray.    Electrical  massage.    Violet  ray. 

Medicinal  agents.    Trichloracetic  acid 
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25  to  50  per  cent.;  aromatic  sulfuric 
acid  25  per  cent. ;  phenol  sodique  25  per 
cent. ;  zinc  chlorid  50  per  cent. ;  pyrozone ; 
iodoform;  codein;  sulfuric  acid;  lactic 
acid ;  tannic  acid ;  sulfate  of  copper ;  sul- 
focarbolate  of  zinc ;  zinc  nitrate ;  quinin  ; 
saline  solution;  milk  of  magnesia;  lac 
bismo ;  phenol-sulf  onic  acid ;  adrenalin  ; 
kali  chloricum;  Carlsbad  salts;  phenol- 
camphor;  calcium  lactophosphate ;  potas- 
sium sulfocyanate ;  uric  acid  solvents, 
and  anti-syphilitic  remedies. 

MODERN  OPINIONS  ON  THE  NATURE  AND 
TREATMENT  OF  PYORRHEA. 

I  have  prepared  a  short  resume  from 
some  of  the  recent  articles  I  have  read 
giving  the  opinion  of  certain  of  our  pres- 
ent-day dentists.  Their  diverse  opinions 
will  go  to  show  how  far  from  being  set- 
tled the  cause  of  pyorrhea  alveolaris  is. 
However,  one  point  they  all  agree  upon 
is  that  too  much  stress  cannot  be  put 
on  the  necessity  for  the  most  thorough 
prophylaxis.  This  is  what  Dr.  Taylor 
says :  "I  had  the  honor  of  being  a  stu- 
dent of  Dr.  Riggs  for  six  years.  I  agree 
with  his  theory  that  it  is  purely  a  me- 
chanical irritant.  There  are  only  three 
methods  of  curing  this  disease:  (1) 
Extracting  the  teeth;  (2)  the  radical  and 
thorough  removal  of  all  deposits,  and 
(3)  by  removing  the  greater  portion  of 
the  deposit  and  stimulating  the  tissues 
so  that  the  remaining  deposit  will  be 
thrown  off  and  new  tissue  stimulated." 

Dr.  Talbot  opposes  the  theory  of  Dr. 
Reeves,  which  was  revived  and  amplified 
by  Dr.  Pierce  of  Philadelphia,  that  pyor- 
rhea alveolaris  is  due  to  uric  acid  or 
gout;  he  has  made  a  special  study  of  it, 
and  says  it  is  the  result  of  self -poisoning, 
and  that  the  blood  pressure,  the  diet, 
and  general  health  of  the  patient  should 
be  looked  to.  His  name  for  the  disease, 
"interstitial  gingivitis,"  due  to  auto-in- 
toxication, is  familiar  to  us  all. 

Dr.  Black  says  it  has  its  seat  in  the 
glands  of  the  pericemental  membrane 
and  is  due  to  some  micro-organism  not 
yet  identified.  Dr.  Younger  and  others 
tried  hard  to  fasten  the  trouble  on  a  spe- 
cial bacillus,  but  as  yet  there  has  been  no 


special  micro-organism  discovered  pe- 
culiar to  this  disease.  If  the  germ  could 
be  discovered,  the  administration  of  anti- 
toxin would  of  course  be  the  proper 
treatment. 

Dr.  Carl  D.  Lucas  points  out,  in  a  sci- 
entifically fine-spun  article  on  the  forma- 
tion of  calcic  deposits  on  the  cementum 
of  a  tooth,  that  by  the  high  percent- 
age of  uric  acid  the  sodium  biurate  is 
precipitated,  which  produces  chronic 
hematogenic  calcic  pericementitis — this 
being  a  chronic  inflammation  which 
extends  to  the  alveolus — and  pus  pockets 
are  formed. 

F.  H.  Sibley  says  it  is  largely  due  to 
arterio-sclerosis,  which  comes  in  old  age, 
when  the  cell  life  is  ended,  having  run  its 
cycle.  Everybody  has  a  cycle  to  run,  a 
life  to  live,  a  fact  which  is  true  of  muscle, 
nerve,  and  bone;  it  is  true  of  cell  life; 
but  we  have  cases  of  pyorrhea  alveolaris 
in  young  life,  where  the  patients  are  far 
from  senile  decay. 

Dr.  Lenox  Curtis  points  out  that  syph- 
ilis is  a  frequent  cause,  and  to  substanti- 
ate this  statement  says  that  it  yields  to 
anti-syphilitic  treatment. 

Dr.  Clemmons,  by  microscopic  investi- 
gation, proved  that  the  cementum  of  py- 
orrheal  teeth  is  denser  than  that  of  sound 
teeth.  So,  nature  not  being  able  to  add 
any  more  inorganic  matter  to  the  tooth- 
substance,  it  is  poured  out  in  the  alveoli 
and  produces  inflammation,  breaking 
down  the  tissue.  So,  when  the  tooth  is 
devitalized,  this  building  up  of  the  tooth 
is  stopped,  and  the  disease  arrested. 

Dr.  Otto  Juettner  and  T.  S.  Junker- 
man,  with  others,  have  called  our  atten- 
tion to  the  opsonic  question  in  the  eti- 
ology of  the  disease,  and  if  we  hope  to 
make  a  cure,  the  opsonic  index  has  to  be 
raised,  in  order  to  aid  the  phagocytes 
to  destroy  the  pathogenic  germs  and  to 
bring  about  a  condition  of  immunity. 

This  might  be  done  by  vaccination,  if 
a  vaccine  serum  could  be  made  from  a 
product  of  the  disease  itself,  and  injected 
so  as  to  raise  the  opsonic  index. 

Dr.  T.  H.  Allen  recommends  the  use 
of  lymphatic  stimulation  in  its  most  ap- 
proved methods,  by  both  patient  and  op- 
erator, with  the  use  of  rubber  cot,  brush, 
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towel,  or  finger,  and  also  the  mechanical 
vibratory  appliance.  It  seems  that  he 
looks  for  relief  in  osteopathy. 

Dr.  T.  G.  Worthington  considers  this 
condition  is  caused  by  local  irritants,  so 
the  obvious  and  principal  step  in  the 
treatment  is  their  complete  removal. 

Dr.  W.  H.  Whitslar  has  called  our  at- 
tention to  the  use  of  an  entirely  new 
remedy — zinc  sulfocarbolate. 

Dr.  T.  V.  Boswell  believes  that  there 
are  conditions  existing,  local  and  consti- 
tutional, which  must  be  considered  to- 
gether. No  matter  what  the  cause  may 
be,  the  practical  treatment  must  be  local. 
A  mouth  kept  clean  from  childhood 
would  not  be  subject  to  the  disease. 

Dr.  Endelman  says  there  are  two  dis- 
tinct forms,  the  systemic  form  differing 
to  a  considerable  extent  from  that  of  the 
simpler  local  form,  in  which  the  disturb- 
ance begins  at  the  neck  of  the  tooth, 
and  by  continuity  causes  the  gradual  de- 
struction of  the  pericemental  membrane 
and  the  exfoliation  of  the  tooth.  In  the 
systemic  form  the  predisposing  cause  is 
very  frequently  a  malocclusion,  so  small 
as  to  defy  detection. 

Dr.  A.  H.  Katchem  says:  "It  is  too 
much  to  hope  that  we  will  discover  the 
cause  of  the  deposits  upon  the  roots  of 
the  teeth  and  the  necrosis  of  the  peri- 
cementum," but  we  would  not  be  sur- 
prised if  it  is  not  eventually  found  out 
that  faulty  assimilation  of  food  and 
faulty  elimination  of  the  waste  products 
have  a  great  deal  to  do  with  the  cause. 
Pyorrhea  is  one  of  the  pathological 
causes  of  malocclusion. 

Dr.  D.  D.  Smith  claims  to  cure  pyor- 
rhea alveolaris  by  a  systematic  prophy- 
laxis; he  says  it  is  not  properly  classified 
as  a  disease,  but  should  be  placed  among 
the  inflammations.  If  is  a  purely  local 
affection  and  wholly  due  to  the  irrita- 
tion from  stagnant  matter  adherent  to 
the  surfaces,  necks,  and  roots  of  natural 
teeth,  and  that  if  not  the  entire,  it  is 
the  prime  cause  of  renal  disturbances, 
uremia,  diabetes,  albuminuria,  and  also 
many  other  constitutional  diseases — that 


Bright's  disease  is  caused  by  Riggs'  dis- 
ease, and  not  Riggs'  disease  by  Bright's 
disease. 

Dr.  Albert  Senn  of  Zurich  says :  "The 
longer  I  consider,  the  more  convinced  I 
am  that  pyorrhea  alveolaris  is  a  local  dis- 
ease, the  appearance  of  which  is  favored 
by  a  body  weakened  by  disease  or  by  an 
irrational  manner  of  living.  There  are 
complicated,  severe,  incurable  cases,  in 
which  we  can  frequently  find  neither 
purulent  tartar  nor  articulatory  disturb- 
ances." He  calls  attention  to  a  peculiar 
fetor  or  odor  and  contends  that  it  does 
occur  in  childhood,  especially  in  decidu- 
ous teeth,  but  that  it  is  not  inherited, 
though  a  predisposition  to  it  may  be 
transmitted. 

We  know  that  the  gums,  alveoli,  and 
teeth  derive  their  nourishment  from  the 
blood  supply,  and  that  the  teeth  are  held 
in  place  by  bone  assisted  by  gum  tissue ; 
when  these  tissues  are  lost,  we  have  to 
restore  them. 

Dr.  Harlan  has  succeeded  in  bringing 
back  gum  on  denuded  necks  of  teeth. 
Pure  silver  wire  wrapped  around  the 
roots  of  a  molar  will  keep  up  a  constant 
irritation,  and  will  dissolve  in  about  three 
or  four  weeks ;  it  is  about  as  good  a  bac- 
terial destroyer  as  any  germicidal  agents. 
But  as  to  building  up  the  bone  tissue, 
although  we  may  expect  to  meet  with 
success  in  other  parts  of  the  body,  I  have 
my  grave  doubts  of  ever  restoring  patho- 
logically lost  alveolar  tissue.  Where  it 
has  been  lost  from  traumatism,  as  in  reg- 
ulating, it  is  possible,  but,  as  it  is  a  tran- 
sitory structure  as  well  as  an  end-organ, 
when  such  loss  is  caused  by  disease,  I 
have,  as  I  said  before,  my  grave  doubts. 

But,  be  this  as  it  may,  the  committee  I 
have  suggested  can  settle  all  this  for  us. 
If  they  can  suggest  a  cure  for  this  dis- 
ease condition,  a  way  by  which  we  can 
reproduce  the  alveoli  or  make  new  bone 
grow,  or  produce  some  fibrous  bony  fila- 
ments that  will  serve  to  support  the  loos- 
ened teeth,  they  will  immortalize  their 
names,  and  their  busts  in  bronze  or  mar- 
ble may  adorn  the  Hall  of  Fame. 
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SOME  EVERYDAY  APPLICATIONS  OF  CASTING  UNDER 

PRESSURE. 


By  Dr.  O.  SOLBRIG,  Paris,  France. 


(Read  before  the  American  Dental  Club  of  Paris,  March  1908.) 


AT  our  last  meeting  I  had  the  honor 
of  presenting  some  of  the  results 
of  experiments  carried  on  since  Sep- 
tember last,  beginning  with  inlays  and 
crowns,  passing  on  to  bridges,  partial 
plates,  and  even  full  dentures.    I  gave 


to  speak  tonight  more  particularly  about 
large  inlays,  hollow  inlays,  mixed  inlays, 
the  various  forms  of  hollow  metal 
crowns,  crowns  in  connection  with  porce- 
lain, bridges,  and  plates. 

Let  us  take  into  consideration  the  ex- 


FlG.  1. 


Fig.  2. 


Fig.  3. 


b,  Wax. 

a,  Investment. 


a  general  outline  of  my  method  of  pre-  treme  limit  of  an  inlay  where  the  whole 
paring,  investing,  and  casting  this  work,     occlusal  surface  and  the  main  part  of 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Gold, 
shell. 


Amalgam. 


and  also  a  description  and  demonstra- 
tion of  the  apparatus  which  I  use. 

Having  already  had  the  opportunity 
of  giving  a  minute  description  of  this 
method  as  applied  to  ordinary  gold  in- 
lays at  a  previous  meeting,*  I  propose 


•  See  Cosmos,  March  1908,  pp.  293-295. 
with  illustrations.  1 


the  crown  have  to  be  restored  (Fig.  1), 
in  other  words,  an  inlay  crown  or  a  cast 
top. 

There  are  two  methods  open  to  us : 
(I)  We  can  make  the  anchorage  in 
the  pulp-chamber,  when — (1)  The  solid 
inlay  is  of  course  indicated.  The  exces- 
sive cost  of  a  solid  gold  inlay  may  be 
avoided  by  the  substitution  of  a  cheaper 
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alloy.  (2)  If  it  be  desirable  to  retain 
the  appearance  of  gold,  a  mixed  inlay 
will  sometimes  help  us  out  of  the  diffi- 
culty (Fig.  2),  as  follows:    After  tak- 


the  case  in  question  in  two  castings. 
After  casting  a  thin  lining  of  the  cavity 
of  the  tooth  (Fig.  5,  a)  attach  to  it  the 
outer  shell  b,  already  described,  by  a 


Fig.  8. 


ing  a  perfect  impression  of  the  tooth, 
make  a  model  in  cement,  Spence's  metal, 
or  amalgam.  Having  cast  the  articula- 
tion, build  up  in  investment  to  the  shape 


Fig.  9. 


of  a  (Fig.  3),  then  model  the  tooth  with 
its  exact  contact  points,  shape  and  occlu- 
sion (represented  by  b),  remove  the  in- 
vestment and  wax  from  the  model  and 
cast  in  the  usual  way,  which  gives  you  a 
hollow  shell  in  gold  (Fig.  4).  Now  fill 
the  inner  part  with  wax  and  cast  a  sec- 
ond time,  either  with  tin  or  silver  or 
other  alloy.  (3)  We  may  employ  a  hol- 
low inlay,  which  is  best  accomplished  for 


second  casting.  The  two  metals  will 
unite  perfectly  if  the  investment  is  suf- 
ficiently heated. 

(II)  It  is  sometimes  preferable  to 
build  up  the  tooth  in  amalgam,  cement- 
ing two  pivots  in  the  roots  and  giving  the 
tooth  the  shape  represented  in  Fig.  6. 
The  wax  is  then  easily  molded  to  the  de- 
sired form  and  the  cast  made  in  the  usual 
manner. 

An  inlay  of  this  kind  has  consider- 
able advantages  over  an  ordinary  shell 
crown.  The  preparation  is  certainly  less 
annoying  to  the  patient,  as  the  bulk  of 
the  tooth  is  preserved.  The  tooth  is  not 
weakened  by  the  grinding  necessary  in 
cutting  its  sides  parallel.  We  also  avoid 
any  injury  to  the  gum  which  might  be 
caused  by  the  wheel  or  in  the  fitting  of 
the  band.  The  finished  inlay  will  have  a 
more  accurate  anatomical  form,  better 
occlusal  surface  with  sharper  cusps,  and 
it  will  never  be  too  high,  as  so  often 
happens  with  a  swaged-top  crown.  The 
projecting  band,  which  may  irritate  the 
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gum,  is  replaced  by  edges  absolutely 
flush  with  the  tooth  and  therefore  readily 


Fig.  10. 


kept  clean,  and  subsequent  decay  may 
easily  be  detected  at  any  time. 

Many  cases,  where  formerly  we  were 


Fig.  13.  Fig.  14. 


obliged  to  choose  between  a  shell  crown 
or  an  amalgam  filling,  we  now  may  treat 
with  permanent  results  and  satisfaction 


Fig.  17.  Fig.  18. 


to  the  patient  and  operator  by  means  of 
one  of  these  cast  tops. 

There  are,  however,  cases  in  which  the 
hollow  metal  crown  is  essential,  and  here 


again  we  find  certain  advantages  in  cast- 
ing it.  After  fitting  the  band  take  an  im- 


Fig.  12. 


pression  in  the  usual  manner,  fill  the 
ring  with  investment  material,  and  after 
allowing  it  to  set  cast  the  model  and  ar- 


Fig.  15.  Fig.  16. 


ticulation  in  plaster  (Fig.  7).  The  miss- 
ing portion  of  the  tooth  is  also  restored 
in  investment,  care  being  taken  to  leave 

Fig.  19.  Fig.  20. 


v  v 


sufficient  space  for  a  layer  of  wax,  repre- 
senting the  biting  surface  (Fig.  8).  The 
band,  filled  with  the  two  layers  of  invest- 
ment, and  the  wax,  are  now  easily  re- 


Pig.  11 
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cylinder  be  hot  enough,  the  ring  and  the 
biting  surface  will  weld  together  per- 


When  we  have  to  restore  the  crown 
(Fig.  9)  of  a  tooth  extremely  decayed 
below  the  gum,  it  will  be  of  great  ad- 
vantage to  have  a  little  shoulder  to  as- 
sure the  perfect  seat  of  such  a  crown 
and  prevent  its  pushing  up  in  the  gum 
at  the  moment  of  setting.  This  shoul- 
der can  easily  be  cast  after  previous  mod- 
eling in  wax  at  the  same  time  as  the 
biting  surface. 

Unusually  large  contact  points,  ears, 
etc.,  can  be  obfained  in  the  same  man- 
ner.   (Figs.  10  and  11.) 

In  a  case  where  a  tooth  is  separated 
by  a  considerable  space  from  its  neighbor 
an  extension  crown  (Fig.  12)  is  more 
easily  constructed  in  this  manner  than 
has  ever  been  possible  before. 

Window  crowns  will  be  more  lasting  if 
their  fit  is  absolutely  perfect,  and  cast- 
ing will  contribute  materially  to  this  end. 


fectly.  After  polishing  we  shall  have  a  The  advantages  of  casting  in  connec- 
crown  with  perfect  occlusion  and  sharp    tion  with  porcelain  are  still  more  appar- 

Fig.  23.  Fig.  24. 


cusps,  and  its  color  will  be  uniform,  since  ent.  For  the  construction  of  a  pivot 
no  solder  has  been  used.  tooth  we  shall  adjust  a  porcelain  facing 


SOLBRIG. — SOME  EVERYDAY  APPLICATIONS  OF  CASTING  UNDER  PRESSURE.  713 


without  any  backing  and  unite  it  to  the  and  to  cast.  Pivot  and  pins  will  unite 
pivot  by  means  of  hard  wax,  carefully    perfectly  and  the  crown  will  have  the 

Fig.  25. 


shaping  it  to  the  root  and  testing  the  desired  shape,  unnecessary  filing  and 
articulation.   We  are  ready  now  to  invest     trimming  being  avoided,  as  is  also  the 
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danger  that  the  borax  may  crack  the 
porcelain,  no  flux  being  necessary  (Fig. 
13).  A  tooth  for  vulcanite  work  may  be 
nsed  with  equal  facility  (Fig.  14). 


(Fig.  17),  may  be  employed  with  the 
certainty  of  a  perfect  adjustment  to  the 
root.  The  porcelain  is  fitted  only  to  the 
external  border  of  the  root  in  order  to 


Fig.  27. 


If  we  wish  to  make  a  Eichmond  crown  conceal  the  gold.    Crown  and  pivot  are 

we  may  cast  the  back  without  risk  of  then  united  by  wax,  which  takes  the  per- 

burning  the  ring,  and  with  the  certainty  feet  form  of  the  root,  and  the  whole  is 

of  welding  ring,  pivot,  and  tooth,  to-  cast  from  the  inside,  taking  advantage 


Fig.  28. 


gether  in  one  casting.  The  pins  need 
not  be  bent  or  roughened  (Fig.  15). 

All  porcelain  crowns  with  removable 
pivots,  such  as  the  White,  Justi,  Davis, 
etc.  (Fig.  16),  and  also  Logan  crowns 


of  the  space  left  between  the  porcelain 
and  the  root  on  the  lingual  aspect.  The 
wax  will  also  take  the  shape  of  the  upper 
portion  of  the  root-canal  and  strengthen 
the  pivot  at  that  point.    The  fit  will 


SOLBRIG. — SOME  EVERYDAY  APPLICATIONS  OF  CASTING  UNDER  PRESSURE.  715 


be  more  perfect  than  could  possibly  be 
attained  either  by  grinding  the  porcelain 
or  by  swaging  a  piece  of  gold  to  the  root. 

Pierced  porcelain  crowns  snch  as  the 
Ash  crown  (Fig.  18),  Mountfort  crown 
(Fig.  19),  or  Bonwill  crown  (Fig.  20), 
are  still  more  convenient  for  this  kind 
of  work,  as  they  allow  of  casting  through 


to  interfere  with  the  perfect  shape  of 
the  wax  (Fig.  22). 

We  must  prepare  the  wax  as  carefully 
as  possible,  for  every  smallest  detail  will 
be  faithfully  reproduced  in  the  cast.  We 
have  to  take  special  precautions  to  keep 
the  anterior  surface  of  the  porcelain  ab- 
solutely free  from  wax,  since  any  gold 


Fig.  29. 


Fig.  30. 


the  crown,  thus  reducing  to  a  minimum 
the  thickness  of  gold  covering  the  root. 
The  new  procedure  is  of  great  assistance 
if  we  wish  to  reproduce  the  form  of  the 
root-canal  (Fig.  20).  Silver  might  be 
used  in  such  a  case. 

Bridges  with  or  without  teeth  are  con- 
structed in  the  same  manner.  The  bands 
are  fitted  in  the  mouth  and  the  rest  is 
shaped  in  wax  on  the  model,  after  which 
the  whole  is  invested  and  cast.  It  is 
advantageous,  however,  to  first  unite 
the  posts  by  a  stiff  wire  in  order  to  pre- 
vent any  change  in  their  relative  posi- 
tion (Fig.  21).  The  wire  may  be  laid 
outside  the  body  of  the  bridge  so  as  not 


covering  it  will  check  the  tooth  at  that 
point.  It  is  also  advisable  to  leave  a 
minute  space  between  each  facing,  and  if 
we  are  careful  to  heat  our  investment 
sufficiently  before  casting  we  shall  never 
have  any  broken  porcelain. 

As  in  the  case  of  crowns,  we  take  the 
precaution  of  first  covering  the  work  with 
a  thin  layer  of  investment  to  avoid  air 
bubbles  (Fig.  23),  and  before  allowing  it 
to  harden  we  mix  some  fresh  investment 
with  which  we  fill  up  the  cylinder  (Fig. 
24).  After  its  complete  investment  we 
place  it  in  a  special  stove  (Fig.  25)  long 
enough  to  dry  it  thoroughly,  to  burn  out 
any  trace  of  wax  and  to  heat  it  until 
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the  mass  of  investment  shows  red 
through  the  inlet.  In  casting  I  use 
18-k.  gold  for  bridges  and  20-k.  for 
crowns,  on  account  of  its  superior  ri- 
gidity. 

As  an  example  of  casting  plates,  let  us 
take  the  construction  of  a  partial  lower 
plate.  After  moistening  or  oiling  the 
model,  apply  as  accurately  as  possible  a 
sheet  of  a  specially  prepared  wax  of  the 
desired  thickness,  letting  it  touch  at  all 
points.  Cotton  soaked  in  warm  water 
as  Dr.  Burt  recommended  will  apply  the 
greater  bulk,  but  oiled  burnishers  will 
be  useful  to  finish  the  finer  corners  (Fig. 
26),  taking  pains  to  avoid  the  slightest 
perforation  in  the  wax  plate  and  making 
the  surface  as  smooth  as  possible.  With 
a  little  hard  wax  we  now  attach  our 
sprue-wire  to  one  end  of  the  plate  and  a 
second  wire  to  the  other  end  (Fig.  27). 
This  second  wire  after  its  removal  from 


the  investment  will  serve  to  make  the 
vent  hole  which  is  advisable  in  all  ex- 
tensive cases.  To  allow  of  the  removal 
of  this  thin  plate  of  wax  from  the  model 
without  change  of  shape,  we  strengthen 
it  with  a  layer  of  investment  material 
applied  over  it  and  allowed  to  harden 
(Fig.  28).  Having  removed  the  thus  stif- 
fened wax  plate,  apply  to  its  under  sur- 
face a  similar  coating  of  freshly  prepared 
investment,  and  before  allowing  this 
layer  to  harden  invest  the  whole  in  the 
cylinder  (Fig.  29).  After  the  invest- 
ment has  hardened,  the  cone  and  the  two 
wires  are  removed  and  we  can  make  our 
cast,  after  carefully  drying  and  heating 
as  I  have  before  described  in  the  case  of 
bridges. 

The  press  which  I  use  is  represented 
in  Fig.  30  with  five  different  cylinders, 
easily  interchangeable,  and  suitable  for 
all  cases. 


"MECHANICAL  VIBRATION w — HAS  IT  ANY  VALUE  AS  A 
THERAPEUTIC  AGENT  IN  DENTISTRY  ? 


By  W.  E.  GRISWOLD,  D.D.S.,  Butte,  Montana. 


(Read  before  the  Butte  Dental  Society.) 


THE  later  revelations  of  science  have 
made  necessary  a  sweeping  revision 
of  our  conceptions  of  the  nature  of 
matter,  and  of  the  life  principle. 

Succinctly  stated,  life  and  matter  are 
both  conditions.  The  first  we  call  im- 
material, yet  both  are  manifestations  of 
vibratory  impulse. 

Just  as  color  depends  on  the  velocity 
of  light  undulations,  each  particular 
form  of  matter  has  its  individual  and  dis- 
tinctive vibratory  rate  and  rhythm.  This 
rate  or  velocity  determines  the  form  or 
condition  in  which  matter  becomes  visi- 
ble, whether  solid,  liquid,  or  gaseous, 
whether  granite,  or  gold,  or  gossamer. 

Given  a  handful  of  dust,  itself  a  re- 
sultant of  vibratory  motion,  an  electric 


thrill:  result,  a  cell.  A  second  thrill 
eventuates  in  cell  propagation ;  prolifera- 
tion by  spontaneous  fission — a  single  cell 
becomes  two,  four,  a  million,  a  thousand 
million.  But  for  antagonistic  and  coun- 
teracting influences,  a  single  cell  would 
soon  people  the  earth  and  overwhelm  the 
solar  system. 

This  is  geometric  progression — evolu- 
tion— creation.  The  cell  advances  and 
changes  its  character  and  destiny  with 
each  change  of  vibratory  velocity.  The 
amoeba  is  displaced  by  the  mollusk,  the 
mollusk  by  megasoma — a  mammal — a 
monkey — a  man.  Each  change  and  gra- 
dation is  not  a  transformation,  as  mol- 
lusk into  mammal,  or  monkey  into  man, 
but  an  evidence  of  a  variation  in  vibra- 
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tory  velocity.  A  certain  rate  begets  a 
vermis.  Another  and  higher  rate  pro- 
duces a  viper — a  vertebrate — a  vestry- 
man. This  obviates  the  necessity  for  a 
mythical  missing  link. 

Life  is  propagated,  promoted,  and 
maintained  by  the  same  influence,  vibra- 
tion. Each  animal  organism  is  a  nucleus 
or  aggregation  representing  the  visible 
or  materialized  results  of  concentrated 
and  reiterated  vibratory  impulses.  We 
live  because  every  molecule  of  matter 
that  enters  into  the  composition  of  our 
bodies  maintains  its  individual  existence, 
through  unapparent  but  infinitely  rapid 
and  incessant  vibrations. 

A  study  of  vibration  mechanically  imi- 
tated with  a  view  to  its  therapeutic  ap- 
plicability and  capabilities  is  therefore 
legitimate,  and  decidedly  promising.  It 
is  not  new,  but  recent  revelations  in  sci- 
ence have  given  it  fresh  interest,  since 
they  establish  the  fact  that  vibratory  and 
creative  energy  are  practically  synony- 
mous. The  universe  itself  is  but  a  realm 
of  associated  vibrant  nuclei. 

When  organized  structures  or  indi- 
vidual organisms  encounter  a  force  coun- 
ter to  their  own  molecular  rhythm,  and 
powerful  enough  to  temporarily  inter- 
rupt their  incessant  motion,  we  call  the 
interruption  disease.  When  this  antago- 
nistic force  persists  and  prevails,  the 
stoppage  is  called  death. 

The  sway  of  this  force  is  all-pervading 
and  universal.  Eemedial  agencies  of 
whatever  kind  cannot  be  dissociated  from 
it,  and  the  more  nearly  they  are  arranged 
en  rapport  with  its  simple  laws,  the  more 
prompt  and  satisfactory  the  results. 

Eecuperative  effort  is  essentially  an  ef- 
fort to  restore  undulatory  or  vibratory 
equilibrium. 

That  mechanical  vibration  can  be  made 
a  valuable,  perhaps  invaluable  and  indis- 
pensable, aid  to  other  methods  in  com- 
bating diseased  conditions  is  not  a  far- 
fetched inference. 

In  the  course  of  the  later  investiga- 
tions of  the  nature  of  matter,  it  has  been 
practically  determined  that  the  heat  of 
a  body  is  induced  and  controlled  by  the 
friction  of  its  constituent  corpuscles,  re- 
volving or  gyrating  around  each  other 
and  among  themselves.  Any  influence 
vol.  l. — 52 


that  will  accelerate  this  intercorpuscular 
motion  will  increase  the  temperature  of 
a  body.  Mechanical  vibration  can  be 
made  to  increase  the  temperature  of  a 
part.  Therefore  it  is  a  logical  inference 
that  it  increases  the  velocity  of  the  inter- 
corpuscular motion.  It  is  also  found  by 
actual  experiments  that  mechanical  vi- 
brations can  be  also  applied  so  as  to  re- 
duce the  temperature  of  a  locality  or  part. 

Heat  is  attributed  to  what  are  termed 
"thermal  waves,"  and  these  waves  are 
estimated  to  be  the  result  of  the  lowest 
and  slowest  rate  of  undulatory  or  vibra- 
tory motion,  of  which  our  perceptions 
take  cognizance. 

A  higher  velocity  of  wave  motion  or 
undulation  produces  light,  and  these 
waves  are  called  "photogenic." 

Another  definite  increase  of  velocity 
produces  chemical  waves,  which  stand  at 
the  head  of  the  list. 

Each  of  these  distinct  variations  of 
wave  or  vibratory  velocity  has  its  defi- 
nite sphere  in  connection  with  vital  phe- 
nomena. The  respective  spheres  of  heat 
and  light  rays  have  been  generally  in- 
vestigated and  discussed.  The  field  of 
action  of  the  chemical  undulations  have 
been  under  active  investigation  since 
Roentgen's  discovery  of  his  X  ray,  which, 
with  the  ultra-violet,  is  the  best  material 
exponent  of  the  highest  known  or  at  least 
the  highest  computable  velocity.  Thus 
far  it  has  been  demonstrated  that  these 
high-frequency  vibrations  are  intimately 
associated  with  all  the  more  complex 
vital  phenomena,  metabolism  and  tissue 
metamorphosis. 

Velocity  in  heat  and  light  rays  has 
been  at  least  approximately  measured. 
The  rate  of  the  latter  is  given  at  200,000 
miles  per  second.  This,  however,  gives 
no  clue  to  the  frequency  of  the  vibratory 
repetitions. 

When,  as  in  the  case  of  the  X  ray, 
ultra-violet  rays,  and  other  so-called 
high-frequency  currents  or  vibrations,  all 
of  which  have  been  thus  far  electrically 
excited,  the  vibrations  are  very  rapid, 
they  can  only  be  hypothetically  com- 
puted. All  the  electric  phenomena  are 
the  result  of  vibrations,  each  particular 
kind  having  its  own  definite  rate,  while 
the  new  metals  radium  and  polonium 
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emit  vibrations  so  incomputably  rapid 
that  they  are  called  radiations  instead  of 
vibrations.  It  may  be  assumed  therefore, 
that  radiations  are  vibrations  having  so 
great  a  velocity  that  we  have  no  means 
of  measuring  them. 

When  force  is  manifested  in  the  form 
of  heat  waves  it  is  not  usually  visible. 
If  their  velocity  be  gradually  increased, 
it  finally  makes  itself  sensible  to  the  or- 
gan of  sight,  constituting  what  is  known 
as  "red  light,"  the  lowest  division  in  the 
spectrum.  The  other  colors  of  the  spec- 
trum follow  in  their  well-known  order 
as  the  vibratory  velocity  is  increased, 
ending  in  the  actinic  or  chemical  rays, 
which  are  also  invisible.  The  polariza- 
tion of  electrical  currents  and  exciters 
is  but  an  interference  or  interruption  in 
relation  to  their  relative  rapidity. 

The  distinguishing  feature  of  mechan- 
ical vibration  consists  in  its  power  to  pro- 
foundly affect  and  control,  stimulate  or 
inhibit,  any  organic  function,  gland,  or 
viscus,  as  well  as  the  nerve  or  blood  sup- 
ply of  any  part  of  the  organism  through 
its  nerve  control  or  trophic  center. 

The  vibrationist  hunts  out  the  nerve 
control  or  trophic  center  radiating  to  the 
part,  and  either  stimulates  or  inhibits  it 
according  to  the  effect  desired. 

Each  spinal  ganglion  is  a  storage  bat- 
tery of  vital  electricity,  and  each  is 
credited  with  presiding  over  some  one 
function  or  process.  When  the  ganglion 
radiating  to,  and  in  the  main  control- 
ling, any  area  is  stimulated,  that  particu- 
lar organ  or  area  responds. 

A  dormant  or  debilitated  organ  may 
be  stimulated,  and  often  fully  restored 
to  normal  activity  by  an  intelligent  ap- 
plication of  vibratory  impulse. 

Its  beneficial  action  is  due  to  reflexes 
so  impressing  the  ganglia  of  the  great 
sympathetic  nervous  system,  extending 
down  each  side  of  the  spinal  column,  as 
to  induce,  through  their  connection  with 
the  different  organs,  muscles,  nerves, 
lymphatics,  etc.,  such  action  as  will  serve 
to  bring  any  one,  or  all,  back  to  the  nor- 
mal condition. 

For  instance,  the  brain  may  be  reached 
and  influenced  by  applications  made  on 
several  ganglia  or  pairs  of  ganglia,  ran- 
ging from  the  second  to  the  seventh  dor- 


sal. Likewise  the  eye  from  the  third 
cervical.  The  middle  ear  is  influenced 
by  applications  made  from  the  second 
dorsal  upward;  also  the  front  and  side 
of  the  neck.  In  treating  the  throat,  ap- 
plications are  made  behind  the  rami 
of  the  inferior  maxilla,  also  by  vigorous 
stimulation  of  the  lymphatics  of  the 
neck  and  axillary  region.  The  heart  is 
reached  through  various  centers  from 
the  third  to  the  fourth.  The  liver,  from 
the  sixth  to  the  ninth  pairs  on  the  right 
side,  while  the  same  pairs  on  the  left 
side  control  the  spleen. 

Now,  the  point  I  wish  to  make  is  that  if 
the  foregoing  be  true  and  demonstrable, 
in  this  method  of  treatment  we  have  a 
valuable  addition  to  our  armamentarium 
for  treating  the  various  lesions  of  the 
oral  cavity,  such  as  pyorrhea,  pericemen- 
titis, periostitis,  interstitial  gingivitis, 
etc.  If  marked  benefit  can  be  derived 
from  stimulating  those  ganglia  which  af- 
fect the  ear  and  eye,  surely  like  results 
would  be  obtained  in  the  oral  cavity,  for 
here  we  have  the  largest  ganglion  of  the 
whole  sympathetic  system — the  supe- 
rior cervical,  lying  behind  the  carotid 
sheath,  with  fibers  passing  with  the 
carotid  plexus  to  the  Gasserian  ganglion, 
from  which  branches  reach  the  eye  and 
oral  cavity — easy  of  access. 

It  would  seem  obvious  that  the  applica- 
tion of  vibratory  impulse  to  the  region 
of  this  ganglion,  the  angle  of  the  inferior 
maxilla,  the  symphysis,  over  the  tem- 
poral region,  over  the  facial,  and  over 
the  frontal  sinuses,  might  prove  of  vast 
benefit. 

But,  to  drop  all  theory  and  get  down  to 
facts,  I  wish  to  call  attention  to  a  simple 
little  device  which  I  take  to  myself  the 
pleasure  of  being  the  first  to  introduce 
to  the  profession,  for  producing  vibratory 
effects  on  the  mucous  membrane. 

All  instruments  heretofore  produced 
are  intended  to  affect  pathological  con- 
ditions through  reflexes.  Mine  may, 
probably  does,  act  in  the  same  way,  but  it 
enables  one  to  get  more  directly  into  con- 
tact with  the  diseased  parts  upon  which 
we  wish  to  effect  an  influence.  As  you 
see,  it  is  simply  an  engine  plugger  with 
a  mandrel  threaded  at  one  end  to  fit  the 
plugger  at  its  other  end,  like  a  disk  man- 


GRISWOLD.  "MECHANICAL  VIBRATION." 


719 


drel,  with  a  cup-shaped  metal  washer  in 
which  is  placed  a  rubber  cup  such  as  is 
used  in  cleaning  teeth,  and  all  screwed 
together.  It  should  be  readily  seen  how 
one  can  produce  the  vibratory  effect  by  its 
use;  as  an  addition — and  a  valuable  one, 
too — one  gets  a  suction,  producing  a 
mechanical  endosmotic  and  exosmotic  ac- 
tion. I  use  this  in  connection  with  a 
paste  or  cream,  and  from  my  experience 
in  its  use,  now  over  eighteen  months,  I 
believe  I  do  remove  poisons  or  deleterious 
matter  from  the  tissue,  and  drive  my 
medicaments  in.  I  have  exhausted  the 
contents  of  an  abscess  sac,  and  believe 
I  have  forced  my  drugs  into  its  place; 
certainly  I  have  promoted  rapid  healing. 

My  idea  in  its  production  was  to 
devise  something  which  would  be  a  help 
in  pyorrhea  treatment.  All  specialists 
in  the  treatment  of  this  disease  advocate 
massage  of  the  gums  with  the  finger, 
by  the  patient,  some  prescribing  medica- 
ments for  this  purpose,  but  all  admitting 
the  value  of  friction.  The  trouble  is, 
the  patient  will  not  do  it.  In  this  method 
of  treatment  we  have  something  more 
effective,  something  the  effect  of  which 
the  patient  generally  likes,  and  is  willing 
to  pay  for  it  a  fair  fee. 

Of  course  the  blow  must  be  tempered 
to  the  case  in  hand,  but  this  is  easily 
done  with  the  plugger;  neither  should  it 
be  too  long  continued.  It  is  done  lightly 
and  for  a  few  seconds  over  acutely  in- 
flamed areas,  and  harder  and  longer  at 
remote  points,  producing  counter-irrita- 
tion. 

I  think  a  trial  will  convince  the  most 
skeptical  that  this  is  a  valuable  addition 
to  our  armamentarium.  I  have  fre- 
quently relieved  deep-seated  and  acute 
inflammation  of  the  pericementum  and 
periosteum  in  from  two  to  three  treat- 
ments; using  external  vibration,  as  pre- 
viously stated,  in  conjunction,  it  would 
seem  as  though  we  should  be  able  to  con- 
trol all  such  lesions  of  the  oral  cavity 
with  more  certainty  and  celerity. 

Any  medicaments  may  be  used  that  can 
be  formed  into  a  paste  or  lotion.  For  my 
own  use  I  want  something  that  is  stimu- 
lating, refrigerating,  astringent,  and  as 
much  of  a  germicide  as  the  combination 
and  the  parts  will  permit. 


That  which  I  use  is  thus  composed: 


Take — Dried  alum,  3jss; 

Tannic  acid,  3jss; 

Menthol,  gr.  xxx ; 

Thymol,  gr.  x ; 

Eucalyptus,  gr.  xxx ; 
Oil  cassia,  xxx; 

White  wax,  3j ; 

Lanolin,  3j ; 


Simple  cerate,  to  make  £j. 

First  bathe  the  tissues  with  alcohol  as 
strong  as  the  patient  will  stand,  from  a 
50  per  cent,  solution  to  pure.  The  ob- 
ject is  to  free  the  tissue  of  mucus  and 
micro-organisms.  After  using  this  paste 
with  the  vibratant,  I  swab  or  massage 
the  tissue  thoroughly  with  absorbent 
cotton,  in  pliers  or  on  an  orange-wood 
stick,  saturated  with — 

Take — Oil  wintergreen,  xxv; 

Resorcin,  gr.  c; 

Glycerite  of  boroglycerid,  3iij ; 

Sat.  sol.  thymol  in  alcohol,  3ss; 

Hot  water  to  make  §xij. 
If  too  stimulating,  dilute  with  water. 

The  object  is  to  cleanse  the  tissue  from 
the  somewhat  objectionable  taste  and 
feeling  of  the  oleaginous  paste;  also 
to  get  a  bleaching  effect,  a  capillary 
contraction,  a  reduction  of  circulation, 
which  if  thorough  will  induce  some — 
in  many  instances  complete — return  to 
normal  pink  color.  Kepetition  at  fre- 
quent intervals  of  the  foregoing  treat- 
ments will  make  this  permanent.  This 
is  not  to  take  the  place  of  the  surgical 
work  or  splinting  necessary  to  a  cure  in 
pyorrhea,  but  as  a  subsequent  means 
tending  to  heal  the  parts  and  reduce  the 
thickening  of  mucous  tissue  incident  to 
this  disease,  especially  in  the  palato-lm- 
gual  region  of  the  upper  arch. 

This  vibratant  is  also  a  valuable  means 
of  diagnosis  of  deep-seated  areas  of  con- 
gestion. Going  over  the  parts  that  are 
apparently  normal  will  sometimes  cause 
a  flinching  on  the  part  of  the  patient. 
This  will  suggest  a  focus  of  irritating 
plaques  or  serumal  tartar  at  some  point 
on  the  root — not  indicated  by  gingival 
irritation  as  yet,  but  this  soon  to  follow 
by  the  breaking  down  of  pericementum 
pus  burrowing  to  the  gingival  border, 
or  phagedenic  ulceration. 
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A  reliable  right  angle  for  the  electric 
engine  fitted  with  the  same  appliance 
would  facilitate  access  to  the  lingual  sur- 
faces of  the  mandible,  but  the  rubber 
cup  will  follow  all  the  irregularities  of 
mucous  surfaces,  even  between  the  teeth, 
buccally,  and  lingually  in  the  maxilla 
with  a  little  practice;  it  should  be  held 
firmly  against  the  tissue,  and  be  so  passed 
over  the  whole  area  from  five  to  ten 
minutes  in  duration,  except  in  acutely 
inflamed  areas. 

I  believe  that  to  get  decided  medicinal 
effect  on  mucous  tissue  the  application 


must  be  prolonged  in  some  such  way  as 
is  advocated  in  this  article;  the  use 
of  the  various  medicaments — excepting 
those  used  for  their  lime-dissolving  and 
caustic  effect  immediately  after  curet- 
ting— are  too  evanescent. 

I  am  indebted  to  the  writings  of  Sam- 
uel S.  Walling,  A.M.,  M.D.,  of  New  York 
city,  a  specialist  in  mechanical  vibration, 
for,  the  introductory  portion  of  this  pa- 
per; these  views  suggesting  to  me  the 
idea  that  an  instrument  thus  provided, 
in  connection  with  suitable  medicaments, 
would  prove  a  valuable  aid  to  dentistry. 


CORRESPONDENCE. 


ARMY  AND  NAYY  DENTAL  LEGISLATION. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — The  Cosmos,  last  December, 
published  the  indorsement  by  the  Ameri- 
can Medical  Association  of  a  bill  provid- 
ing for  a  dental  corps  in  the  navy.  "Two 
years  ago/'  in  the  words  of  Dr.  Talbot, 
"we  tried  a  similar  arrangement  with  the 
army  bill.  At  that  time  an  army  surgeon 
was  in  the  House  of  Delegates,  and  he 
killed  the  entire  business/' 

On  June  3,  1908,  deeming  it  desirable 
to  embrace  both  branches  of  the  service, 
the  following  resolution  was  adopted : 

The  House  of  Delegates  of  the  American 
Medical  Association,  recognizing  the  great  im- 
portance of  the  services  of  the  dental  corps 
of  both  the  army  and  navy,  and  appreciating 
the  importance  of  placing  both  on  a  commis- 
sioned basis,  authorizes  the  Committee  on 
Medical  Legislation  to  assist  in  securing  the 
passage  of  such  bills  as  meet  the  approval  of 
the  War  Department  or  the  chief  of  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy 
Department. 

It  will  be  pleasing  to  the  true  friends 
of  army  and  navy  dental  legislation  to 
learn  of  this  favorable  action  of  the 
American  Medical  Association,  which  has 
a  membership  of  80,000,  representing 
2500  out  of  a  possible  2800  county  or- 
ganizations; and  its  publication  in  your 
July  issue  will  call  to  mind  that  the 


question  was  formally  brought  before 
the  dental  profession  just  fifty  years  be- 
fore. 

The  progress  already  made  should  give 
us  new  hope  and  urge  us  to  put  forth 
still  greater  endeavor. 

Richard  Grady^  D.D.S.,  M.D. 

Annapolis,  Md.,  June  1908. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  take  great  pleasure  in  inform- 
ing you  that  at  the  recent  National  Meet- 
ing of  the  American  Medical  Association 
just  held  in  Chicago,  it  was  my  pleasure 
in  the  House  of  Delegates  to  introduce 
the  following  resolutions : 

Whereas,  the  value  of  the  services  of  the 
dental  corps  of  the  army  is  now  thoroughly 

recognized, 

Resolved,  That  the  Legislative  Committee 
be  instructed  to  further  such  legislation  aa 
will  place  the  dental  corps  in  the  army  on  a 
commissioned  basis,  such  legislation  to  meet 
the  approval  of  the  War  Department. 

They  were  referred  to  the  Eeference 
Committee  on  Legislation,  who  brought 
in  the  following  report,  which  was 
unanimously  passed  by  the  House  of 

Delegates : 

The  House  of  Delegates  last  year  indorsed 
a  bill  providing  for  the  dental  corps  in  the 
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navy,  and  it  seemed  desirable  to  make  the 
proposed  resolution  more  general,  so  as  to  em- 
brace both  branches  of  the  service,  and  the 
committee  recommends  the  adoption  of  the 
following  resolution: 

"The  House  of  Delegates  of  the  American 
Medical  Association,  recognizing  the  great  im- 
portance of  the  services  of  the  dental  corps 
of  both  navy  and  army,  and  appreciating  the 
importance  of  placing  both  on  a  commissioned 
basis,  authorizes  the  Committee  on  Legisla- 
tion to  assist  in  securing  the  passage  of  such 
bills  as  meet  the  approval  of  the  War  Depart- 
ment or  the  chief  of  the  Bureau  of  Medicine 
and  Surgery  of  the  Navy." 

The  work  was  made  much  easier  by 
the  magnificent  amount  of  missionary 
work  done  by  the  dentists  throughout  the 
country,  especially  in  the  middle  and  far 


west  and  the  southwest,  as  I  found  that 
the  delegates  from  those  sections  ap- 
peared to  be  thoroughly  posted  by  their 
local  dentists  as  to  the  matter  at  issue. 
This  in  no  light  measure  contributed  to 
the  result  attained,  which  I  am  confident 
will  lead  to  the  placing  of  the  army  corps 
on  a  commissioned  basis  this  coming 
winter.  I  have  the  personal  assurance 
that  the  Committee  on  Legislation  of 
the  American  Medical  Association  will 
use  the  same  efforts  to  obtain  successful 
legislation  in  this  matter  as  they  have 
used  in  obtaining  the  reorganization  of 
the  medical  department  of  the  army. 

M.  L.  Rhein, 
Delegate  from  Stomatological  Section. 
New  York,  N.  Y.,  June  9,  1908. 


THE  FULL  UPPER  SOLDERED  DENTURE  1 1ST  DENTAL  SCHOOLS. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — This  is  an  earnest  plea  for  the  re- 
moval from  the  crowded  courses  of  our 
dental  schools  of  that  miserable  anachro- 
nism, the  full  upper  single  gum  tooth  sol- 
dered brass  denture.  This  occupies  the  at- 
tention of  the  student's  forming  mind 
during  a  large  portion  of  the  senior  year, 
wasting  valuable  time  which  should  be 
spent  in  the  broadening  studies  of  phys- 
ical diagnosis,  general  pathology,  the 
general  principle  of  business  methods, 
buying,  collecting,  accounting,  analysis 
of  results  and  costs  etc.  and  the  further 
development  of  skill  and  judgment  in 
bridge  work,  serviceable  and  artistic  pros- 
thodontia,  non-cohesive  gold  work,  oral 
sanitation  and  the  condensation  of  the 
present  nebulous  elements  to  form  a  sys- 
tematic course  in  treatment  of  systematic 
conditions  which  cause  oral  lesions,  all 
of  which  subjects  require  more  time  for 
study  than  possible  now.  To  say  that 
we  need  a  fourth  year  for  this  is  side- 
stepping the  issue.  The  present  three- 
year  course  bids  fair  to  continue  some 
time.  The  problem  is  to  turn  out  well- 
rounded  practitioners,  grounded  in  solid 
principles,  with  their  interest  stimulated 
to  continue  their  studies  in  the  above 
subjects,  and  others,  by  inoculation  while 
in  school  with  the  fundamentals  of  each. 


This  requirement  develops  skill  in 
soldering,  grinding  and  adjusting  of  a 
sort  very  different  from  that  required  in 
the  daily  work  of  the  skilled  dentist.  The 
necessary  skill  for  his  work  is  obtained 
in  his  crown  and  bridge  and  plate  re- 
quirements, and  would  be  further  de- 
veloped by  additional  work  in  modern 
bridge-work  and  splints.  The  rest  is 
utterly  superfluous,  yet  we  suffer  every 
day  from  lack  of  thorough  grounding  in 
the  parts  of  modern  dentistry  needed.  I 
believe  there  are  some  other  subjects  that 
might  well  be  omitted  or  consolidated, 
such  as  unpractical  bridges  or  plates  and 
the  elaboration  of  many  methods  of  oper- 
ating, prosthetic  restoring,  and  treat- 
ment, obsolete  or  rarely  used  in  an  up- 
to-date  practice,  but  enough  for  now. 

The  public  needs  our  highest  and 
broadest  skill.  I  plead  for  greater  use- 
fulness to  them,  and  the  pressing  onward 
to  our  destiny.  Let  momentum  be  our 
aim,  not  the  inertia  of  rest.  Heavy 
bodies  are  hard  to  stir.  Must  we  wait 
for  this  reform  until  the  present  leaders, 
thinking  too  much  of  the  past-  and  those 
able  men  who  used  this  plate,  good  in  its 
time,  are  no  more? 

Eespectfully  yours, 

C.  Edson  Abbott. 

Franklin,  Mass.,  June  20,  1908. 
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PROCEEDINGS  OF  SOCIETIES. 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OP  NEW  TORK. 


Monthly  Meeting,  December  1907. 


The  thirty-ninth  anniversary  meeting 
of  the  First  District  Dental  Society  was 
held  December  10,  1907.  On  motion  all 
routine  business  was  dispensed  with,  and 
the  essayist  of  the  evening,  Calvin  S. 
Case,  M.D.,  D.D.S.,  read  a  paper  en- 
titled "The  Importance  of  Moving  the 
Eoots  of  Teeth  in  Orthodontia." 

[This  paper  was  printed  in  full  at 
page  581  of  the  June  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  Case.  I  wish  to  say  that,  realiz- 
ing the  quite  unusual  and  even  remark- 
able movement  accomplished  in  the  last 
case,  for  a  patient  over  twenty  years  of 
age,  and  fearing  that  it  might  create  a 
doubt  of  the  accuracy  of  the  report  and 
the  illustrations,  I  took  the  precaution 
to  invite  to  my  office  all  of  the  Chicago 
dentists  who  were  to  attend  this  meeting, 
that  they  might  meet  this  patient  per- 
sonally and  be  able  to  give  you  their 
impressions  of  ■  the  actual  conditions  as 
compared  to  the  illustrations  which  you 
have  seen.  These  gentlemen  are  Drs. 
Brophy,  Ames,  Peck,  Marvin  Smith, 
Good,  and  Dunn. 

Dr.  S.  H.  Guilford,  Philadelphia. 
It  has  always  been  a  pleasure  to  me  to 
assist  in  the  discussion  of  any  paper  pre- 
sented by  Dr.  Case,  and  it  has  been  my 
good  fortune  to  do  so  on  a  number  of  oc- 
casions. To  say  that  I  have  been  enter- 
tained, gratified,  and  instructed  tonight 
by  what  he  has  told  us  would  be  very 
faint  praise. 

When  a  man  who  has  written  and 
talked  on  the  subject  of  orthodontia  for 
many  years  and  who  is  known  in  connec- 


tion with  that  subject  as  a  great  writer 
and  thinker,  comes  before  a  society 
and  presents  not  only  a  diagram  of  the 
cases  he  has  had  under  his  care  but  the 
plaster  models  from  the  time  the  cases 
were  begun  until  they  were  finished — 
and  this  is  supplemented  by  the  indorse- 
ment of  the  professional  associates  of  the 
individual,  living  in  the  same  city,  who 
have  seen  the  actual  cases  and  are 
thereby  better  able  to  tell  what  changes 
have  been  made — such  a  man  needs  no 
praise. 

I  can  very  truly  apply  to  Dr.  Case  a 
remark  that  was  made  by  Daniel  Webster 
when  asked  to  say  something  in  praise 
of  Massachusetts.  He  replied:  "There 
she  stands — she  needs  none."  So  with 
Dr.  Case;  his  work  stands  before  us  and 
nothing  further  is  needed. 

This  bodily  movement  of  teeth  is  a 
very  great  subject.  Orthodontia  is  an 
enormous  subject  to  cover,  and  fortu- 
nately tonight  we  are  limited  to  but  one 
small  part,  for  we  can  then  keep  our 
thoughts  together  and  confine  ourselves 
to  that  portion. 

Dr.  Case  was  very  generous  in  the  be- 
ginning of  his  remarks  in  giving  credit 
to  Dr.  Farrar  for  having  first  brought 
out  this  idea  of  the  possibility  of  the 
movement  of  the  roots  of  teeth  in  con- 
junction with  their  crowns. 

Dr.  Farrar,  I  think,  was  the  first  one 
to  advance  that  idea,  and  to  illustrate  it 
by  means  of  an  appliance  he  had  devised 
for  that  purpose;  and  it  was  very  in- 
genious and  very  noteworthy.  But  Dr. 
Case  was  too  modest  to  tell  us  he  had 
gone  far  beyond  that,  because  at  the  very 
time  Dr.  Farrar  was  writing  about  the 
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lateral  movement  of  teeth,  in  his  article 
he  made  the  statement  that  unfortu- 
nately these  movements  were  confined  to 
putting  our  appliances  on  and  limiting 
our  application  of  force  to  the  crowns  of 
teeth.  It  was  Dr.  Case  who  attached  to 
the  crowns  of  the  teeth  those  long  arms 
by  which  force  is  exerted  higher  up. 

The  reason  Dr.  Case's  method  is  far 
more  valuable  than  Dr.  Farrar's  is  that 
by  his  method  he  exerts  pressure  higher 
up  than  the  crowns,  which  are  compara- 
tively short. 

Ever  since  orthodontia  was  first  prac- 
ticed it  has  been  thought  desirable  to 
move  the  roots  as  well  as  the  crowns, 
but  in  order  to  do  so  it  was  thought 
necessary  to  get  a  bearing  upon  the  roots 
themselves,  and  that  we  know  is  a  phys- 
ical impossibility.  By  bringing  out  this 
idea,  which  may  have  been  old  in  me- 
chanics but  was  new  in  orthodontia,  Dr. 
Case  accomplished  something  that  was 
exceedingly  valuable  and  noteworthy. 

The  difference  between  the  two  ideas 
may  be  illustrated  by  the  laws  of  force 
— in  other  words,  by  the  mechanical  prin- 
ciple that  governs  the  movement  of  all 
bodies  to  which  force  is  applied. 

Newton  gives  us  three  kinds  of  levers, 
a  lever  of  the  first  kind  is  the  most  power- 
ful, a  lever  of  the  second  is  inferior  to 
the  first,  and  that  of  the  third  inferior 
to  that  of  the  second.  Dr.  Farrar's  oper- 
ation represented  a  lever  of  the  third 
kind;  he  had  a  fulcrum  here  [illustrat- 
ing], the  power  there,  and  the  weight 
there.  That  is  the  poorest  of  all,  be- 
cause of  the  short  distance  between  the 
fulcrum  and  the  power;  but  with  Dr. 
Case's  method  we  'have  the  fulcrum  at 
one  end,  the  power  at  the  other,  and 
the  weight  in  the  middle.  So  he  im- 
proved upon  the  idea  of  Dr.  Farrar  by 
giving  us  a  lever  of  the  second  class,  in- 
stead of  the  third. 

Dr.  Case's  work  in  connection  with 
the  movement  of  the  roots  of  teeth,  and 
Dr.  Farrar's  as  well,  have  not  been  fol- 
lowed up  very  generally  by  the  profes- 
sion, probably,  as  Dr.  Case  said,  because 
of  the  difficulty  of  making  the  appliances 
and  of  regulating  their  movement. 

When  Dr.  Case  first  brought  out  this 
idea  I  was  completely  captivated  by  it, 


because  I  saw  the  possibility  of  doing 
something  heretofore  considered  almost 
impossible ;  and  it  seemed  to  me  it  would 
cover  a  wide  range  of  dental  practice. 
But  I  do  not  feel  quite  that  way  today. 
I  do  not  want  to  take  away  from  his 
glory  at  all,  but  in  many  cases  that  move- 
ment, I  believe,  is  not  necessary.  In  other 
words,  where  we  have  teeth — say  the  in- 
cisors— the  crowns  of  which  it  is  neces- 
sary to  move  forward  to  bring  them  into 
a  proper  occlusion  with  the  lower  teeth, 
I  do  not  think  it  is  necessary  in  the  ma- 
jority of  cases  to  move  the  roots  for- 
ward also,  because  nature  will  take  care 
of  that  part  of  the  operation  herself. 
I  know  that  this  idea  is  entertained  by 
many  men  who  practice  orthodontia,  and 
it  is  confirmed  in  my  mind  by  clinical 
experience. 

Let  me  allude  for  just  a  moment  to  a 
case  I  now  have — a  little  boy  about 
twelve  or  thirteen  years  old,  mentally 
bright  but  physically  undeveloped.  The 
upper  teeth  protruded  somewhat,  but 
they  barely  touched  the  lower  ones,  which 
were  in  natural  position.  I  simply 
moved  the  incisors  farther  forward  until 
they  did  overlap  the  lower  incisors.  This 
made  the  protrusion  more  marked  than 
before,  but  I  believed  that  nature  would 
come  to  my  aid.  I  dismissed  the  child 
for  a  year  and  when  he  came  back  to  me 
a  short  time  ago  I  found  the  subnasal 
region  filling  out  beautifully. 

In  the  case  of  the  individual  who  had 
lost  the  two  central  incisors  below,  I  be- 
lieve the  essayist  made  a  mistake  in  mov- 
ing the  other  teeth  together.  It  seems 
to  me  that  the  missing  teeth  should  have 
been  supplied  artificially.  By  allowing 
an  individual  to  have  two  less  teeth  than 
normal  we  must  naturally  contract  the 
arch,  and  that  would  seriously  affect  the 
relation  of  the  upper  and  lower  arches. 

In  the  early  part  of  my  practice  a 
young  girl  was  brought  to  me  who  had 
fallen  from  a  swing  and  lost  an  upper 
central  incisor.  I  decided  to  bring  the 
other  teeth  together.  I  moved  them  from 
one  side  so  as  not  to  disturb  the  median 
line,  and  when  it  was  done  the  arch 
was  abnormally  contracted.  The  parents 
praised  me  for  my  work  and  were  en- 
tirely satisfied  with  the  result,  but  I  had 
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really  disfigured  the  child,  and  have  been 
repenting  ever  since.  I  should  have  sup- 
plied that  tooth  artificially,  and  would 
have  done  so  had  I  then  known  enough. 

I  want  to  say  one  thing  more  at  the 
present  time,  when  there  is  a  great  awak- 
ening or  an  increased  interest,  in  the 
subject  of  orthodontia  and  men  are  hav- 
ing their  attention  attracted  to  it  and 
giving  to  it  much  of  their  time.  That 
is,  that  we  should  be  careful  and  try  to 
confine  ourselves  to  well-established  prin- 
ciples in  the  treatment  of  cases  of  this 
character.  We  should  remember  that  the 
development  of  this  science  is  not  some- 
thing that  has  been  done  in  a  dayj  it 
has  taken  a  long  time,  and  has  not  been 
due  to  one  man  or  one  system — not  by 
any  means.  It  is  due  to  the  combined 
efforts  of  a  great  many  earnest  and  able 
workers. 

Quite  recently  it  has  been  my  lot — 
my  duty  perhaps — to  look  up  the  his- 
tory of  orthodontia  from  the  earliest 
times,  through  periodicals,  back  into 
French  and  German  literature,  and  I  was 
surprised,  as  perhaps  anyone  would  be,  to 
find  how  few  things  are  new  and  how 
many  of  the  things  we  thought  new  had 
their  origin  long  ago — that  is,  so  far  as 
principles  are  involved.  The  earlier  de- 
vices were  crude,  of  course,  while  today 
they  are  refined  and  improved. 

When  we  consider  that  we  have  had 
some  of  the  brightest  minds  of  the  pro- 
fession devoting  themselves  to  this  spe- 
cialty, we  ought  to  feel  grateful  for  what 
they  have  done.  New  York,  particu- 
larly, should  be  proud  of  the  individuals 
in  her  community  who  have  accom- 
plished so  much — Westcott,  Kingsley, 
Dwinelle,  Farrar,  Jackson,  all  have  done 
their  part,  an  active  and  noble  part,  for 
which  they  must  ever  receive  credit. 

Dr.  John  Nutting  Farrar.  I  have 
been  called  upon  to  make  a  few  remarks 
upon  the  subject  of  the  essay  of  the  even- 
ing. For  some  persons  it  is  more  easy 
to  find  fault  than  it  is  to  praise.  The 
correction  of  an  error  in  the  interpreta- 
tion of  scientific  facts  in  the  true  sense 
of  science  is  not  finding  fault.  I  never 
enjoy  finding  fault  with  any  person,  es- 
pecially with  a  discusser  or  an  essayist, 
nor  with  their  works,  and  never  notice 


a  personal  attack  unless  forced  to  defend 
myself,  and  when  called  upon  to  do  that 
I  try  to  show  no  malice;  but  when  the 
same  person  shows  publicly  the  same 
spirit  several  times,  it  would  be  childish 
not  to  reply  in  some  way. 

A  woman,  together  with  another  per- 
son, once  came  into  my  office  who  had 
— in  quality — excellent  teeth,  but  one  of 
her  upper  incisors  seemed  to  be  missing, 
although  no  dental  space  was  noticeable. 
Seeing  that  I  was  at  work  upon  a  regu- 
lating case,  she  casually  made  the  remark 
that  she  once  had' her  teeth  regulated. 
I  then  said  to  her,  "Did  the  dentist  live 
in  Philadelphia?"  She  did  not  reply 
immediately,  but  after  a  moment  she 
said  gently,  "Yes."  A  few  moments  ago 
we  heard  from  the  gentleman  from 
Philadelphia,  substantiating  the  lady's 
remark.  I  congratulate  Dr.  Guilford  for 
publicly  admitting  the  error  in  this  oper- 
ation. 

This  old  college  classmate  of  mine  has 
taken  the  liberty  to  criticize  me  upon 
leverage.  Now,  I  think  Dr.  Guilford 
does  not  grasp  fully  the  intricate  sub- 
ject of  leverage.  I  hardly  believe  he  is 
aware  how  Archimedes  solved  the  ques- 
tion of  leverage,  how  he  worked  out  the 
revolving-wheel  leverage  that  led  up  to 
the  pulley  and  the  wheel  vehicle,  includ- 
ing the  wheelbarrow,  a  very  mixed 
system  of  leverage — that  includes  the 
question  of  relation  between  force  and 
weight,  power  and  resistance — or  he 
would  not  have  said  what  he  did. 

Now,  concerning  Dr.  Case's  lecture, 
I  consider  it  one  of  the  best  expositions 
that  I  have  ever  heard  upon  the  science 
and  art  of  orthodontia.  He  has  not  only 
shown  ability  in  mechanical  construc- 
tion, but  has  shown  that  he  has  ability 
in  producing  esthetic  results  from  his 
operations  in  remodeling  the  human 
face.  He  has  not  only  shown  that  he 
can  cause  efficient  dental  antagonism  but 
knows  how  to  improve  to  a  high  degree 
the  facial  features.  Until  we  emphasize 
that  point  which  is  the  highest  aim  of 
what  is  called  "orthodontia" — i.e.  to 
beautify  the  face  to  its  highest  possi- 
bilities— we  have  not  reached  the  top  of 
the  ladder  of  this  science  or  its  art,  which 
point  I  have  been  hammering  at  in  my 
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lectures  and  writings  for  many  years, 
and  I  hope  that  I  have  contributed  some- 
thing toward  that  end.  I  know  now  that 
I  am  not  alone  in  lifting  the  science.  To 
Dr.  Case  we  all  owe  a  great  deal  of  praise 
in  that  line,  and  we  should  congratu- 
late ourselves  for  the  honor  he  has  shown 
us  this  evening,  not  only  by  his  lecture 
but  by  the  presentation  of  a  number  of 
comparative  pictorial  illustrations  of 
his  cases  as  they  appeared  before  and 
after  the  operations.  The  photographs 
of  the  casts  not  only  show  that  they 
were  taken  from  life,  but  that  they  were 
not  "doctored"  afterward. 

In  regard  to  Dr.  Case's  philosophy  of 
the  application  of  force  as  presented  by 
him  in  moving  the  roots  of  front  teeth, 
I  do  not  agree  in  all  respects.  I  refer 
to  the  levered  ferrules  upon  the  front 
teeth.  These  levers,  together  with  the 
engine  of  force,  will  move  the  teeth, 
but  I  do  not  think  that  the  action  of  the 
force  is  as  direct  as  he  seems  to  be- 
lieve. Technically  speaking,  the  power 
upon  the  roots  is  not  "direct,"  but  very 
indirect,  and  depends  upon  the  firmness 
of  the  levers  upon  the  ferrules,  and  upon 
the  firmness  of  the  ferrules  upon  the 
crowns.  Upon  the  width  of  the  fer- 
rules also  much  depends,  for  the  proper 
action  of  the  levers.  Indeed,  I  generally 
prefer  full  thimbles,  covering  the  en- 
tire crowns,  to  ferrules.  Dr.  Case's 
levers  will  do  the  work  if  firmly  fixed 
upon  the  crowns,  but  when  he  says  the 
force  is  exerted  directly  upon  the  ex- 
tremities of  the  roots,  I  think  he  is  in 
error.  The  power  applied  to  the  free 
ends  of  the  lever  does  not  act  directly 
upon  the  end  of  the  roots,  but  acts  in 
a  curved  direction,  approaching  a  semi- 
circular line,  first  from  the  free  ends 
of  the  lever  to  the  ferrules — if  firmly 
cemented  upon  the  crown — thence  from 
the  ferrules  to  the  crowns,  thence  to 
the  extremity  of  the  roots.  But,  as  be- 
fore said,  the  degree  of  acting  power 
depends  entirely  upon  the  firmness  of 
the  lever  upon  the  ferrules,  and  then 
upon  the  firmness  of  the  ferrules  upon 
the  crowns.  With  some  cases  much  de- 
pends also  upon  holding  steady  the  cut- 
ting ends*  of  the  front  teeth,  to  prevent 
them  from  moving  anteriorly  or  pos- 


teriorly more  than  desired.  To  clarify 
my  remarks  upon  this  intricate  subject 
of  leverage  in  these  operations,  and  to 
differentiate  between  Dr.  Case's  plans 
of  operations  and  mine,  let  me  again 
say  that  the  roots  of  anterior  teeth  are 
moved  forward  by  one  of  two  plans, 
and  the  force  by  either  plan  must  be 
applied  against  the  necks  of  the  teeth, 
or  the  necks  in  combination  with  the 
cutting  extremities  of  the  crowns.  Dr. 
Case's  machinery  acts  upon  one  plan, 
while  my  machinery  acts  upon  the  other 
plan.  For  anchorage  Dr.  Case  locates 
a  wire  bow  outside  the  dental  arch  and 
the  gum,  while  I  locate  a  wire  bow  mainly 
inside  of  the  dental  arch.  Dr.  Case  ap- 
plies his  force  primarily  to  the  free  ends 
of  upright  levers,  situated  anterior  to  the 
roots  and  gums,  but  really  the  roots  are 
moved  by  indirect  force  against  the  pos- 
terior sides  of  the  necks  by  means  of 
ferrules  embracing  the  necks  of  the 
teeth,  the  ferrules  being  soldered  firmly 
to  the  lower  extremities  of  the  levers, 
in  such  a  way  that  when  force  is  applied 
to  the  free  extremity  of  the  levers  by 
the  bow  wire  the  roots  move  forward 
by  a  lifting  force  of  the  ferrules  bear- 
ing upon  the  posterior  sides  of  the  necks 
of  the  teeth.  Differing  from  this,  the 
roots  are  moved  forward  by  my  machin- 
ery by  applying  force,  not  by  lifting  fer- 
rules, but  by  pressing  directly  against  the 
posterior  sides  of  the  necks  of  the  an- 
terior teeth,  which  may  be  ferruled,  and 
the  cutting  ends  of  the  crowns  of  which 
are  held  by  adjusting  parts  of  the  ma- 
chine connected  with  the  anchorage, 
which  may  be  associated  with  the  bow 
wire  and  side  teeth  anchor  bands,  or  a 
transpalatine  screw-jack.* 

In  regard  to  the  history  of  the  closed 
ferrule  I  have  mentioned  it  somewhat 
in  my  book,  but  concerning  the  first 
anchor  open  ferrule  used  for  an  anchor 
— so  far  as  I  have  investigated — it  was 
made  by  J.  M.  A.  Schange  of  Paris,  and 
published  in  1841.  It  was  a  narrow, 
open  ferrule  tightened  by  a  small  bolt 
extending  into  a  nut,  similar  to  what  I 
call  a  clamp  band. 


*  For  description,  see  International  Dental 
Journal,  August  8,  1895. 
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The  band  in  the  illustration  of 
S change's  case  embraced  only  one  tooth 
— an  upper  left  central  incisor — which 
needed  to  be  turned  upon  its  axis.  Fixed 
to  a  ring  upon  the  head  of  the  bolt  was  a 
string  which  extended  to  and  around 
two  right  molars.  Another  string  was 
also  fixed  to  a  little  ring  on  the  lingual 
side  of  the  clamp  band,  thence  extended 
around  two  left  molars;  all  the  molars 
served  as  anchor  teeth.  A  Maury-like 
(1828)  hook,  riding  upon  the  cutting 
end  of  the  crown,  prevented  the  ferrule 
from  slipping  upward  and  injuring  the 
gum. 

In  regard  to  moving  the  roots  of  side 
teeth  forward,  as  presented  by  Dr.  Case, 
there  is  a  great  deal  to  be  said.  Among 
others,  Dr.  Case  showed  a  diagram  of 
a  machine  operated  by  two  compensat- 
ing screws.  These  screws,  which  act 
oppositely,  somewhat  as  shown  in  my 
book,  I  know  from  many  years'  ex- 
perience are  very  practicable. 

The  movement  that  he  mentions  for 
filling  out  the  lip  by  moving  the  roots 
forward  is  sound  teaching.  As  before 
implied,  teeth  move  in  two  ways,  by  the 
force  of  nature  and  by  mechanics.  For 
illustration  I  speak  of  both,  though  as 
briefly  as  possible. 

In  moving  the  roots  of  teeth  the  es- 
sayist has  not  mentioned  that  with  the 
distal  anchor  teeth  there  are  other  points 
to  consider.  I  refer  to  holding  the 
crowns  of  the  moving  teeth  and  the 
crowns  of  the  anchor  teeth  stationary 
while  the  roots  are  being  moved.  I  will 
not  dwell  upon  the  question  here,  but  if 
any  person  wishes  he  may  refer  to 
my  work.*  As  before  said,  while  roots 
of  teeth  may  be  moved  by  machinery, 
some  teeth  may  be  moved  by  natural  force 
without  actual  contact  with  machinery. 
For  illustration,  a  girl  about  sixteen 
years  of  age  came  to  me  with  her  father 
from  Alabama,  to  learn  if  a  missing 
upper  right  central  were  present  or  not. 
I  had  an  X-ray  photograph  taken  and 
found  that  this  tooth  (right  central) 
pointed  horizontally  and  posteriorly,  and 
vrafl  just  under  the  floor  of  the  anterior 


•Chap,  cxxxvi,  p.  1386,  Figs.  1328,  1329; 
chap,  cxxxvii,  p.  1393,  Figs.  1339,  1340. 


part  of  the  nares.  This  tooth  had  been 
guided  thus  by  the  ends  of  the  roots  of 
the  right  lateral  and  central  incisors  be- 
ing in  contact.  I  applied  two  lever  fer- 
rules— which  I  call  Case  levers — and 
held  the  crowns,  which  were  in  contact, 
together  by  a  small  screw  located  behind 
two  crown  thimbles,  and  then  by  another 
screw  placed  above  between  the  levers 
forced  the  roots  apart,  then  held  them 
apart,  while  by  reversing  the  crown 
screw  I  forced  the  crowns  apart  suf- 
ficiently to  admit  an  artificial  right  cen- 
tral crown  held  in  place  by  a  small  plate, 
while  the  natural  tooth  might  have  time 
to  turn  by  force  of  nature,  if  so  dis- 
posed. 

After  a  few  weeks  another  X-ray 
photograph  was  taken,  when  it  was  found 
that  the  crown  of  the  tooth — right  cen- 
tral— had  turned  a  short  distance  down- 
ward. The  case  was  again  left  to  itself 
two  months  to  act,  when  another  X-ray 
picture  was  taken.  This  was  repeated 
at  intervals.  The  crown  steadily  moved 
downward  until  its  cutting  end  only 
lacked  one-twelfth  of  an  inch  from  ap- 
pearing through  the  gum.  But  this  cen- 
tral was  found  to  be  "hind-side-afore." 
At  this  time  I  told  the  father  that  he 
could  take  his  daughter  to  his  home  un- 
til the  tooth  appeared  one-eighth  of  an 
inch  through  the  gum  and  then  return 
the  girl  to  me.  The  daughter  was  sent 
to  a  boarding-school  in  Virginia.  After 
five  months  the  father  wrote  that  he 
would  bring  his  daughter  to  me  during 
the  following  Christmas  holidays. 

In  two  weeks  after  receiving  his  let- 
ter, the  father  received  word  from  the 
seminary  to  come  immediately,  because 
his  daughter  was  very  ill.  The  father 
went  as  soon  as  he  could  but  she  had 
died  before  he  reached  there.  Thus  the 
final  completion  of  this  unusual  case, 
treated  without  direct  contact  with  an 
instrument,  was  unfortunately  prevented. 
I  have  some  photographic  slides  that 
show  the  different  stages  of  the  opera- 
tion, but  I  will  not  take  any  more  of 
your  time. 

Dr.  V.  H.  Jackson.  I  have  listened 
to  the  paper  by  Dr.  Case  on  the  impor- 
tance of  root-movement  in  orthodontia 
with  much  interest  and  pleasure.  Before 


FIRST  DISTRICT  DENTAL  SOCIETY,  STATE  OP  NEW  YORK. 


727 


entering  into  the  discussion  I  want  to 
compliment  the  doctor  upon  his  clear 
presentation  of  the  subject.  He  has 
shown  us  some  very  excellent  results. 
Many  of  us  are  familiar  with  and  ap- 
preciate Dr.  Case's  work. 

I  think  we  all  agree  that  there  is  no 
doubt  about  the  value  of  root-movement 
in  certain  cases  in  orthodontia.  I  have 
practiced  moving  teeth  bodily  for  many 
years.* 

The  first  essential  in  any  special  case 
is  to  determine  as  to  the  necessity  of  and 
the  advantages  to  be  gained  by  moving 
the  roots  of  the  teeth.  The  paper  natur- 
ally invites  discussion  as  to  this  and  to 
the  best  method  to  be  employed  for  their 
movement. 

As  to  the  advantages  of  root-movement 
of  the  teeth,  it  appears  to  me  that  the 
principal  ones  are  the  closing  of  broad 
interdental  spaces  for  improving  the 
facial  appearance  and  occlusion  of  the 
teeth,  the  moving  outward  of  the  alveo- 
lar process  and  bone  with  the  roots  to 
improve  the  contour  of  the  features  by 
filling  out  depressions,  at  the  same  time 
improving  the  appearance  of  the  crowns 
of  the  teeth,  and  the  improving  of  the 
features  by  the  depressing  of  bony  parts 
that  are  too  prominent. 

In  my  writings  I  have  stated  that  "In 
but  a  comparatively  small  percentage  of 
the  cases  presented  for  treatment  requir- 
ing incisors  to  be  moved  outward  or  in- 
ward is  it  found  necessary  to  adopt  spe- 
cial apparatus  and  move  them  bodily 
and  again,  "But  a  few  of  the  cases  that 
are  so  treated  meet  the  full  expectations 
of  the  operator  when  the  operation  is 
performed  upon  an  adult.  After  the 
teeth  and  bone  have  been  moved,  in  the 
healing  process  there  is  always  a  contrac- 
tion similar  to  the  contraction  of  scar 
tissue  after  a  wound,  and  if  an  ordinary 
retainer  is  applied  which  does  not  hold 
the  teeth  bodily,  this  condition  will  force 
the  roots  of  the  teeth  toward  their  orig- 
inal position,  which  produces  an  un- 
pleasant appearance  of  their  crowns." 

In  my  study  of  the  developmental  mor- 


*  See  Cosmos  1887,  vol.  xxix,  p.  375,  and 
vol.  xxx,  p.  509. 


phology  of  the  dental  arch,  and  for  bring- 
ing about  any  necessary  correction  of  its 
form,  I  divide  the  upper  arch  into  three 
sections,  divisions,  or  segments — two  lat- 
eral maxillary  sections,  right  and  left, 
and  the  incisal  section;  or  the  right  and 
left  maxillary  divisions  and  the  inter- 
maxillary division.  The  lower  arch  is 
divided  into  two  lateral  maxillary  divi- 
sions or  sections,  the  right  and  left,  with 
a  suture  at  the  median  line.  It  will 
be  noted  that  the  divisions  of  each  arch 
are  connected  by  sutures. 

When  there  is  not  sufficient  room  to 
accommodate  the  teeth  in  a  proper  po- 
sition in  the  arch,  I  generally  recommend 
its  early  and  gradual  expansion  while 
the  patient  is  young,  or  before  the  de- 
velopment at  the  sutures  connecting  these 
divisions  becomes  inactive.  The  gradual 
expansion  of  the  arch  at  this  time  is  more 
likely  to  encourage  a  natural  develop- 
ment, especially  at  the  edges  of  these 
bones,  as  well  as  by  the  interstitial  de- 
velopment of  the  bone  and  process,  in 
effect  moving  the  teeth  bodily  outward, 
forming  a  symmetrical  arch,  at  the  same 
time  increasing  the  dimensions  of  the 
nasal  chambers  while  the  bone  is  in  the 
formative  stage,  and  also  increasing  the 
distance  between  the  lateral  sides  of 
the  arch  for  the  proper  arrangement  of 
the  front  teeth.  By  forcing  outward  the 
divisions  of  the  arch  in  this  manner — 
that  is,  the  incisal  and  lateral  divisions 
of  the  upper  arch  or  the  lateral  divisions 
of  the  lower  arch  while  the  patient  is 
young — an  effect  is  usually  brought  about 
equivalent  to  the  bodily  movement  of  the 
teeth. 

Fig.  1  illustrates  the  case  of  a  boy 
aged  seven  years.  The  upper  arch  was 
broad  and  of  good  form,  while  the  lower 
arch  was  extremely  contracted.  The 
lower  arch  was  gradually  expanded  until 
it  appeared  as  shown  in  the  lower  il- 
lustration, the  teeth  taking  a  thoroughly 
upright  position. 

In  other  cases  excessive  development  at 
the  sutures  of  the  upper  arch  and  the  al- 
veolar process  takes  place,  causing  un- 
desirable spaces  between  the  teeth.  Ex- 
cessive development  of  the  upper  arch 
is  usually  confined  to  the  intermaxillary 
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FIG.  1. 


ment  in  the  anterior  part  of  the  lateral 
divisions,  causing  spaces  between  the  bi- 


Fiq.  2. 


F  cuspids  and  canines.  The  spacing  is  sel- 
dom found  between  the  molars,  except- 
ing when  it  is  hereditary,  or  when  ac- 


bone  or  incisal  division,  but  occasionally 
it  is  accompanied  by  excessive  develop- 


Fig.  3. 


companied  by  swelling  as  from  pyorrhea 
alveolaris,  etc. 

When  excessive  spacing  is  taking  place 


Fig.  4. 


between  the  incisors  or  other  teeth,  either 
from  heredity  or  stimulated  development, 
the  arch  should  be  contracted  and  the 
teeth  retained,  wearing  the  apparatus  at 
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least  at  night,  until  the  activity  of  the 
development  has  ceased.  •  Occasionally 
this  development  does  not  cease  until 
after  the  age  of  maturity. 

Generally,  when  there  is  an  excessive 
anterior  development  of  the  intermaxil- 


faces  of  the  trunk.  The  only  way  the 
limbs  of  the  trees  could  have  been  trained 
in  that  manner  was  by  shaping  them 
while  they  were  young  and  tender,  and 
sustaining  them  until  the  cell  arrange- 
ment   had    become    fully  established. 


lary  bone,  there  is  a  lack  of  its  lateral  Other  arrangements   of  the  limbs  on 

development.  trees  were  exhibited. 

I  advocate  the  early  correction  of  any        The  most  practical  method  of  accom- 

malposition  of  the  teeth  or  shape  of  the  plishing  the  bodily  movement  of  the 

jaws,  watching  the  teeth  during  their  teeth,  the  apparatus  most  comfortable 

eruption,  and  encouraging  them  by  slight  to  the  patient,  requiring  the  least  atten- 

force  with  an  apparatus  to  take  the  de-  tion,  and  bringing  about  the  best  result 


Fig.  8. 


sired  position,  training  the  shape  of  the 
arch,  following  the  same  principle  that 
one  would  adopt  in  training  a  plant  or 
shaping  a  tree.  For  instance,  at  a  world's 
exposition,  I  saw  plants,  etc.,  including 
apple  and  other  fruit  trees,  in  which 
all  of  the  limbs  were  made  to  extend 
from  exactly  opposite  sides  of  the  trunk 
of  the  tree,  with  no  indication  of  limbs 
having  started  to  grow  from  other  sur- 


should  be  chosen.  Force  in  these  cases 
should  be  gradual  and  steady,  giving 
sufficient  time  for  softening  and  read- 
justment of  the  al volar  process,  not  caus- 
ing undue  congestion  or  death  of  the 
pulp  by  strangulation  where  it  enters  the 
apex  of  the  root. 

Dr.  Case  has  shown  us  a  very  nice 
device  for  moving  bodily  the  incisors,  bi- 
cuspids, or  molars,  by  cementing  to  each 
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of  the  teeth  to  be  moved  a  collar  that  has 
metal  arms  attached,  one  on  each  side 
of  the  collar,  the  labial  and  lingual  sides 
or  the  buccal  and  lingual  sides,  the  arms 


as  to  the  effect  of  the  transmission  of  force 
in  the  manner  he  described,  by  cementing 
a  collar  on  the  crown  of  a  tooth  to  apply 
force  with  his  apparatus.    In  Dr.  Case's 


Fig.  9. 


being  shaped  to  extend  over  the  gum  and 
process  opposite  the  root,  reaching  be- 
yond the  middle  or  near  the  upper  third 
of  the  root.    The  purpose  of  having  the 


Fig.  10. 


method  a  collar  is  used  on  a  tooth  for 
transmitting  force  to  cause  its  movement. 
So  also  in  the  method  I  described,  to 
each  of  the  teeth  to  be  moved  is  cemented 
a  broad  collar.  In  each  case  the  collar 
makes  the  connection  of  the  apparatus 
with  the  tooth.  It  must  be  sufficiently 
strong  to  convey  the  force,  and  in 
each  case  the  strain  on  the  collar 
must  necessarily  be  the  same  in  con- 
veying the  force.  Therefore  it  does 
not  matter  by  which  of  our  methods 
or  in  what  manner  the  force  is  applied 
to  the  collar  or  tooth,  whether  with  long 
arms  described  by  Dr.  Case,  permitting 
the  force  to  be  applied  opposite  the  root, 


arms  extend  opposite  the  root  in  this 
manner  is  to  permit  the  application  of 
force  at  the  right  location  on  the  arms 
for  moving  the  teeth  bodily,  while  over- 
coming the  resistance  of  the  process. 
Dr.  Farrar,  I  think,  is  right  in  his  idea 


or  whether  the  origin  of  the  force  be 
above  the  gum  line  as  described  by  Dr. 
Farrar  and  myself,  provided  the  appara- 
tus is  constructed  so  as  to  move  the  tooth 
bodily.  The  principle  in  the  attachment 
of  the  apparatus  by  means  of  a  collar 
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cemented  to  the  tooth  for  conveying  force 
is  the  same  in  each  method,  there  being 


Fig.  13. 


the  same  strain  on  the  collar  which  moves 
the  tooth. 


to  my  understanding  of  the  matter,  into 
the  choice  of  an  apparatus  for  causing 
force  that  is  the  most  comfortable  to  the 
patient,  the  least  unsightly  and  bulky, 
requiring  the  least  attention,  and  serv- 
ing as  the  best  retainer. 

Fig.  2  shows  apparatus  that  I  de- 
vised for  causing  the  bodily  lateral  move- 
ment of  teeth  toward  or  from  one  an- 
other, diminishing  or  increasing  approx- 
imal  spaces,  and  at  the  same  time  the 
roots  may  be  made  parallel  in  their  long 
axes.  The  appliance  is  suitable  for  use 
in  either  the  upper  or  lower  arch. 

A  strong  broad  collar  is  adjusted  to 
each  of  the  central  incisors.  To  the  la- 
bial side  of  each  of  the  collars  is  sol- 
dered horizontally  a  short  tube,  with  one 
end  even  with  the  distal  surface  of  the 
collar.  By  the  side  of  each  of  the  tubes 
is  attached  one  end  of  a  stiff  wire  arm 
long  enough  to  span  the  space  between 
the  teeth  and  to  pass  through  the  tube 


Fig.  14. 


To  determine,  therefore,  which  of  the  on  the  opposite  collar.  Both  of  the  col- 
three  methods  advocated  is  the  most  suit-  lars  are  cemented  to  the  teeth  at  the 
able  in  a  case  resolves  itself,  according    same  time,  the  arms  resting  parallel,  with 
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the  free  ends  passing  through  the  tubes,  or  relationship  of  the  roots,  the  tubes  on 
By  this  device  the  teeth  are  held  con-    the  collars  should  be  made  with  a  slot 


Fig.  15.  Fig.  16.  Fig.  17. 


tinuously  in  the  same  relationship  while  on  one  side  in  suitable  position  so  that 
being  moved  together  and  retained.  the  arms  may  be  removed  from  the  tubes 

When  it  is  desired  to  change  the  angle    and  bent  in  the  proper  direction  and 
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then  replaced.  In  this  manner  the  roots  formed  and  attached  to  a  base-wire,  or 
and  the  crowns  can  be  moved  to  any  a  spring  formed  into  a  U-shaped  loop, 
desired  position.  with  the  ends  hook-shaped,  to  hook  into 

Fig.  20. 


Fig.  21 


Force  is  usually  applied  by  means  of 
a  thread  cut  on  the  free  ends  of  the  arms, 
on  which  are  run  threaded  nuts.  The 


eyelets  on  collars  cemented  to  the  teeth. 
(Figs.  3  and  4.)  Cord  ligatures  or  rub- 
ber bands  may  be  used,  but  their  action 


Fig.  22. 


nuts  are  turned  from  time  to  time  for 
moving  the  teeth.  When  desired,  a 
spring  rather  than  a  screw  can  be  utilized 
for  applying  the  force,  the  spring  being 
[vol.  L, — 53] 


is  not  so  suitable,  as  more  attention  is 
required  to  obtain  the  desired  result. 

Figs.  5,  6,  and  7  show  how  the  apexes 
of  the  roots  of  incisors  may  be  moved 
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closer  together  or  from  one  another  by 
the  use  of  a  loop-shaped  spring. 

Fig.  8  illustrates  the  occlusion  of  the 
teeth  of  Miss  S.,  age  seventeen  years. 
The  upper  arch  was  contracted,  with  the 


on  each  side  of  the  arch  was  soldered  to 
the  anchorage  portion  one  end  of  a 
curved  finger-spring,  so  arranged  that  the 
free  end  of  the  spring  passed  back  of  a 
knob  on  the  arms  of  the  lingual  base-wire 


Fig.  23. 


Fig.  24. 


incisors  in  lingual  occlusion.  The  lat- 
eral incisor  on  one  side  of  the  arch  was 
close  to  the  first  bicuspid. 

The  incisor  teeth  were  moved  bodily 
forward  with  an  apparatus  as  shown  in 
Figs.  9  and  10.    A  metal  cap  with  two 


for  forcing  it  forward.  The  metal  planes 
on  the  cap  held  the  roots  of  the  incisors 
in  the  same  relationship  with  the  crowns 
as  they  were  being  moved  forward. 

Fig.  11  shows  the  incisors  moved  suf- 
ficiently forward  to  admit  the  canines. 
The  same  appliance  was  utilized  for  ex- 
panding the  arch  laterally  by  removing 
a  section  of  the  palatal  base-wire  and 
uniting  to  it  the  ends  of  a  U-shaped 
loop  of  large  wire. 


Fig.  25. 


horizontal  planes  soldered  on  the  lingual 
side  was  cemented  to  the  incisors.  There 
was  just  sufficient  room  between  the 
planes  to  admit  of  a  curved  lingual  base- 
wire.  The  ends  of  the  base-wire  extended 
backward  on  the  sides  of  the  arch  and 
passed  through  tubes  attached  in  the 
anchorage  portion  of  the  appliance.  Also 


Fig.  12  illustrates  the  expanded  condi- 
tion of  the  arch  with  the  same  appliance. 

Fig.  13  shows  the  features  before  cor- 
rection. 

Fig.  14  shows  a  chin-cap  applied  for 
forcing  upward  on  the  mandible  for  im- 
proving the  occlusion.  The  improved 
facial  line  is  apparent. 
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Other  ways  of  making  a  removable  at- 
tachment of  a  lingual  base-wire  to  a  metal 


Fig.  26. 


cap  for  moving  incisors  bodily  outward 
or  inward  are  shown  in  Figs.  15,  16,  and 
17. 
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roots  of  incisor  teeth  outward  or  inward, 
or  moving  them  bodily. 


Fig.  27. 


For  tipping  the  roots  outward,  a  col- 
lar with  a  hook-shaped  lug  on  the  lingual 
side  near  the  gum  and  another  hook- 
shaped  lug  on  the  labial  side  near  the 
incisal  edge  is  cemented  to  each  of  the 
incisors  to  be  moved.  An  appliance  is 
made  with  spring-clasp  attachments  in 
the  usual  manner  for  anchorage,  and  to 
the  front  part  of  the  anchorage  portion 
on  each  side  of  the  arch  is  attached  one 
end  of  a  semicircular  spring  with  U- 
shaped  loops,  to  pass  in  front  of  the 
incisors,  engaging  with  the  lugs. 

Another  semicircular  spring  with 
loops  to  engage  with  the  lugs  on  the 
lingual  side  of  the  incisors  is  attached  to 


Fig.  28 


Figs.  18  and  19  illustrate  a  general 
method  that  I  employ  for  tipping  the 


the  appliance  in  the  same  manner. 
Force  inward  and  downward  is  caused 
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by  the  labial  spring,  and  the  lingual 
spring  is  shaped  to  press  outward  and 
upward,  which  gradually  forces  the  ends 
of  the  roots  outward.   The  teeth  can  also 


Fig.  29. 


be  elevated  by  adjusting  the  springs  for 
that  purpose. 

When  a  considerable  elevation  is  re- 
quired, as  of  the  incisors  and  canines,  a 


Fig.  31. 


rubber  ring  can  be  made  fast  to  the  labial 
spring  on  each  side  of  the  arch,  and 
stretched  to  pass  over  hook-shaped  lugs 
on  collars  cemented  to  the  lower  canines 
or  other  teeth. 

Figs.  20  and  21  illustrate  a  device  for 
moving  outward  bodily  the  roots  of  one 


or  more  of  the  molars  and  bicuspids  on 
one  or  both  sides  of  the  arch,  or  for 
forcing  the  roots  of  molars  outward  or 
inward  to  adjust  the  crowns  for  improv- 


Fig.  30. 


ing  the  occlusion.  A  strong  collar  with 
a  lug  on  the  buccal  and  lingual  sides  is 
cemented  to  the  tooth  to  be  moved.  A 
spring  of  the  appliance  is  arranged  to 

Fig.  32. 


J,  J, 


press  upward  on  the  lingual  lug  and 
another  spring  to  press  downward  on  the 
buccal  lug.  By  these  counter-forces  the 
root  is  gradually  caused  to  move  out- 
ward. 

Fig.  22  illustrates  a  case  of  extreme 
prognathism.  Age,  twenty-two  years. 
There  was  an  arrest  of  development  of 
the  upper  arch.  The  space  between  the 
instanding  lateral  incisors  and  the  lower 
incisors  measured  three-fourths  of  an 
inch. 

A  modified  Coffin  plate  was  employed 
for  moving  the  incisors  and  the  inter- 
maxillary portion  of  the  arch  forward, 
as  shown  in  Fig.  23.   The  division  in  the 
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plate  shows  the  distance  the  teeth  were  Fig.  25  shows  a  chin-cap  with  an  ad- 
moved  in  this  manner.  The  occlusion  justable  crib  arrangement  for  passing 
is  shown  in  Fig.  24.   The  crowns  of  the    over  the  lower  front  teeth.    Force  was 


Fig.  33. 


Fig.  36. 


Fig.  34. 


first  lower  molars  were  defective.    The  caused  on  the  chin-cap  and  crib  by  elas- 

teeth  were  extracted  and  the  incisors,  tic  straps  extending  from  a  cranial  cap. 

canines,  and  bicuspids  were  moved  back-  Fig.  26  illustrates  the  apparatus  in  posi- 

ward.  tion. 
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Fig.  27  shows  the  occlusion  of  the  Figs.  29  and  30  show  the  models  of 
teeth  at  the  completion  of  the  operation,    the  features  of  Miss  M.  before  and  after 


Fig.  36. 


In  Fig.  28  is  seen  the  form  of  ap- 
paratus that  was  used  in  1897  for  apply  - 


Fig.  37. 


correction.  A  case  of  double  protrusion 
(true  prognathism),  corrected  in  1896; 
age,  fourteen  years.  In  this  case  both 
the  upper  and  the  lower  first  permanent 
molars  were  defective  and  were  extracted. 
The  upper  and  lower  incisors,  canines, 


Fig.  38. 


ing  supplemental  force  with  cross-bar,  in 
connection  with  apparatus  in  the  mouth 
for  the  backward  movement  of  prominent 
lower  or  upper  canines. 


and  bicuspids  were  moved  bodily  back- 
ward until  they  came  in  contact  with 
the  second  molars,  which  retained  their 
upright  position.  This  was  accom- 
plished by  apparatus  anchored  to  the 
teeth,  and  by  supplemental  force  with  a 
cross-bar  and  cranial  cap.  (Figs.  31  to 
36.) 

Fig.  37  illustrates  an  apparatus  with 
supra-labial  and  infra-labial  bar  and 
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cranial  cap  for  applying  supplemental 
force  in  reducing  extreme  double  protru- 
sion. 

Fig.  38  shows  a  device  for  moving 
molars  bodily,  and  for  correcting  the  po- 
sition of  molars  that  are  inclining  for- 
ward. 

I  am  glad  to  have  had  the  opportunity 
of  listening  to  Dr.  Case's  paper  and  of 
taking  part  in  the  discussion.  The  appa- 
ratus and  principles  he  has  presented 
here  this  evening  are  important  to  the 
profession.  I  want  to  thank  Dr.  Case 
for  his  interesting  paper,  and  to  com- 
pliment him  on  the  clear  character  of  the 
illustrations. 

Dr.  Ottolengui.  This  is  an  oppor- 
tunity for  which  I  have  been  waiting 
many  years.  Dr.  Case — I  think  in  1894 
— explained  this  power-arm  at  Old  Point 
Comfort,  and  in  the  discussion  I  claimed 
that  he  gained  nothing  by  extending  the 
arm  beyond  the  neck  of  the  tooth. 

Tonight  that  view  has  again  been 
enunciated  by  Dr.  Farrar  and  by  Dr. 
Jackson.  I  am  very  glad  of  that,  because 
it  shows  I  have  not  been  the  only  one 
to  take  this  view;  but  I  have  been  wait- 
ing all  this  time,  because  I  have  wished 
for  an  opportunity  when  I  could  be  face 
to  face  with  Dr.  Case  and  publicly  tell 
him  that  I  have  learned  that  he  was 
and  is  absolutely  correct.  I  wish  to  add 
that  in  my  opinion  the  power-arm  and 
the  use  of  the  lever  in  that  particular 
manner  is  one  of  the  most  valuable  ad- 
ditions to  orthodontia  technique  that  has 
been  given  us  by  any  man. 

Dr.  W.  M.  Dailey.  The  period  of  de- 
velopment has  already  taken  place  in  the 
cases  presented  tonight  by  Dr.  Case,  for 
they  are  between  the  ages  of  sixteen  and 
seventeen  years.  I  hesitate  about  start- 
ing cases  at  this  period,  for  I  advise 
treatment  between  the  ages  of  six  to  ten 
years,  and  even  in  the  deciduous  teeth 
when  the  lack  of  development  indicates 
malocclusion  of  the  permanent  teeth. 

Dr.  Truman  W.  Brophy.  I  presume 
I  am  to  make  a  few  remarks  in  line  with 
what  Professor  Case  said  in  the  begin- 
ning of  his  paper,  that  he  brought  along 
a  few  of  his  friends  from  Chicago  so 
that  they  might  verify  what  he  said  re- 


garding the  cases  which  were  illustrated. 
It  has  been  my  good  fortune  to  watch  the 
progress  of  some  of  these  cases  from  the 
beginning  of  the  work  of  changing  the 
position  of  the  chin  and  of  the  maxillary 
bones.  I  am  not  going  to  call  this  ortho- 
dontia, Mr.  President,  I  am  going  to 
call  it  a  process  by  which  a  deformity  of 
the  face  is  changed  so  as  to  bring  it 
back  to  normality,  and  it  is  done  through 
the  medium  of  moving  the  teeth. 

The  deformities  which  were  exhibited 
here  this  evening,  in  the  illustrations, 
have  been  corrected  by  Professor  Case  by 
the  adjustment  of  appliances  which  you 
have  seen  exhibited  on  the  screen,  so  as 
to  move  the  teeth;  and  in  moving  them 
the  bones  have  been  moved,  or  a  part 
of  each  bone,  so  as  to  bring  the  features 
into  the  form  of  normality. 

The  illustrations  are  absolutely  correct, 
and  the  changes  which  have  taken  place 
in  the  features  of  these  young  women  are 
remarkable. 

I  have  often  said  that  we  hold  up  the 
old  artists  as  patron  saints  in  art;  but 
what  have  we  to  say  of  men  like  Dr. 
Case,  Dr.  Farrar,  Dr.  Guilford,  and  Dr. 
Jackson,  who  change  the  human  face, 
disfigured  and  deformed,  and  bring  it 
into  lines  of  beauty  ?  This  is  what  these 
men  are  doing,  and  I  appreciate  as  fully 
as  it  is  possible  for  one  to  appreciate 
the  remarkable  work  that  is  being  done 
in  this  direction — a  work  which  requires 
years  and  years  to  master. 

If  the  young  man  who  starts  out  to 
study  and  prepare  himself  for  the  duties 
of  the  dental  profession  thinks  that  in 
the  three  or  four  years  of  his  course  he 
is  going  to  become  sufficiently  qualified 
to  do  what  the  people  require  along  these 
lines,  he  is  laboring  under  a  great  mis- 
take. 

These  men  have  been  working  and 
helping  the  disfigured  and  deformed  for 
more  than  a  quarter  of  a  century  in  some 
instances,  and  yet  they  find  much  to 
learn  now. 

Dr.  Ames,  Chicago.  I  do  not  feel  that 
the  statements  of  Dr.  Case  need  support- 
ing testimony  as  to  the  results  of  his 
cases,  after  showing  these  beautiful  il- 
lustrations, but  I  might  testify  as  to 
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my  visit  to  Dr.  Case's  office  to  see  the 
patient  for  whom  the  work  was  done  in 
the  last  case  shown.  The  cast  does  not 
do  the  subject  justice,  as  the  profile  view 
of  the  young  woman  is  much  more  satis- 
factory than  was  shown  by  the  lantern 
slide  this  evening. 

Dr.  Case.  There  are  one  or  two  things 
I  want  to  say  further  in  regard  to  the 
movement  of  the  roots  of  the  teeth,  viz, 
upon  the  importance  of  moving  the  roots 
of  the  front  teeth.  I  am  aware  that  it 
has  been  stated  that  it  is  not  very  im- 
portant to  move  the  roots  of  the  teeth — 
that  if  the  crowns  of  the  teeth  are  moved 
sufficiently  to  get  a  proper  occlusion, 
nature  will  take  care  of  the  rest.  Now, 
I  am  not  denying  that  fact,  provided 
you  begin  with  your  patient  young 
enough,  and  providing  also  that  it  is 
not  a  condition  requiring  a  very  exten- 
sive movement;  but  how  many  cases  do 
we  get  in  practice  that  are  young  enough 
for  that  sort  of  development?  On  the 
other  hand,  how  many  cases  do  we  get 
beyond  that  age,  and  where  there  is  ex- 
tensive movement  required?  In  most  of 
these  cases  the  patients  are  older  and  the 
movement  required  is  considerable. 

But  admitting  that  it  is  true  in  all 
cases,  which  is  very  doubtful,  here  we 
have  an  appliance  that  absolutely  does 
the  work,  and  moves  the  roots  of  the 
teeth  and  the  surrounding  bones  bodily 
forward  or  backward,  by  applying  the 
force  properly.    Then  why  not  do  it? 

It  has  been  said  the  appliances  are 
cumbersome  in  the  mouth.  That  is  not 
true.  When  those  contouring  appliances 
are  attached  to  the  teeth  they  give  less 
trouble  than  almost  anything  I  can  at- 
tach to  the  teeth.  Why?  Because  they 
are  made  so  that  they  lie  closely  to  the 
teeth  and  gums  and  are  finished  in  such 
a  manner  that  they  give  no  prominence 
to  the  lips,  and  the  force  is  applied  so 
steadily  and  firmly  that  you  have  perfect 
control  over  the  whole  movement  from 
beginning  to  end.  If  you  find  the  apical 
ends  of  the  roots  are  moving  too  rap- 
idly you  can  change  that  and  get  the 
cervical  ends  of  the  roots  to  move.  It 
only  requires  a  little  investigation  to  find 
out  the  truth.    If  you  will  stop  stand- 


ing aloof  and  criticizing  things  that 
you  do  not  know  anything  about  and 
take  hold  of  it  from  a  practical  stand- 
point, and  look  at  it  as  any  reasonable 
man  studies  things,  you  will  find  out 
the  truth.  You  do  not  suppose  that  after 
fifteen  years,  if  I  did  not  now  think  this 
exactly  as  important  as  it  was  when  I 
introduced  this  method,  I  would  continue 
to  do  it?    Of  course  not! 

I  am  very  much  obliged  to  you  for 
your  kind  attention,  and  I  am  very 
glad  to  have  heard  the  words  of  my 
old  friend,  Dr.  Ottolengui;  nothing  has 
pleased  me  more.  When  he  began  I 
thought  I  should  have  to  go  over  the 
same  old  discussion  of  one  of  the  simplest 
laws  of  mechanics;  but  I  am  very  glad 
to  find  that  he  has  come  into  the  fold. 

Honorary  Membership  Conferred  on 
Dr.  Case  by  the  Society;  also  by 
the  New  York  Odontological  So- 
ciety. 

Dr.  W.  W.  Walker.  As  one  of  the 
Executive  Committee  of  this  society,  I 
have  a  very  pleasurable  duty  to  perform 
in  asking  Dr.  Case  to  accept  from  us 
this  certificate  of  honorary  membership. 

This  is  not  an  ordinary  certificate  of 
honorary  membership — it  is  rather  extra- 
ordinary. At  the  last  meeting  of  this 
society  a  friend  of  Dr.  Case  asked  that 
the  by-laws  be  set  aside  for  that  occasion, 
and  that  unanimous  consent  be  granted 
to  elect  him  an  honorary  member  of  the 
First  District  Dental  Society.,  It  was 
granted  without  dissent,  amid  loud  ap- 
plause, recognizing  as  we  do  that  Dr. 
Case  is  one  of  the  foremost  orthopedic 
dental  practitioners  in  the  United  States 
— and  that  really  means  the  world.  He  . 
believes  that  we  ordinary  dentists  can 
in  a  way  practice  orthopedic  dentistry, 
and  that  in  our  general  practice  which 
we  have  worked  so  long  to  put  together, 
we  can  look  after  our  own  patients  and 
successfully  practice  orthodontia. 

Dr.  Case,  in  presenting  this  to  you, 
the  love  and  good  fellowship  of  the  so- 
ciety goes  with  it;  also  we  wish  you  to 
know  that  the  good  fellowship  that  exists 
in  this  society  is  worth  having,  and  we 
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ask  you,  sir,  to  accept  that;  and  if  your 
past  has  not  always  been  sunshiny,  or 
if  it  has  been  perhaps  sometimes  dis- 
appointing, we  hope  that  the  future  will 
contain  long  life  and  plenty  of  that  which 
goes  to  make  life  very  happy.  And  re- 
member that  there  is  always  a  welcome 
for  you  at  the  First  District  Dental  So- 
ciety of  the  State  of  New  York — from  all 
its  members ! 

Dr.  Ottolengui.  Dr.  Case,  I  have 
the  pleasantest  duty  of  my  life  to  per- 
form, and  before  I  perform  it  I  want  to 
say  that  I  have  to  thank  Dr.  Turner,  the 
president  of  the  New  York  Odontological 
Society,  whose  right  primarily  it  would 
be  to  present  you  with  this  diploma; 
and  I  want  to  thank  Dr.  Hillyer,  the 
chairman  of  the  Executive  Committee, 
whose  right  would  naturally  come  next 
to  Dr.  Turner.  Those  two  gentlemen 
have  stood  aside  and  allowed  me,  one  of 
the  minor  members  of  the  Executive 
Committee,  to  embrace  this  opportunity, 
because  I  have  felt  for  a  good  many  years 
that  you  have  misunderstood  me;  that 
because  I  have  disagreed  with  you  in 
some  things  you  have  thought  I  did  not 
have  for  you  the  love  and  affection  which 
I  have.  If  you  had  but  lived  in  New 
York,  and  known  me  better,  you  would 
know  it  is  only  those  that  I  love  that  I 
contend  with.  I  care  nothing  for  my 
enemy's  opinion ;  that  has  no  weight  with 
me,  nor  do  I  care  to  discuss  my  opinions 
with  him;  but  where  a  man  whom  I 
love  differs  with  me,  I  like  to  contend 
with  him,  either  that  I  may  give  him 
wisdom  or  that  I  may  extract  wisdom 
from  the  combat. 

I  present  to  you  in  the  name  of  the 
L  New  York  Odontological  Society  this 
certificate  of  honorary  membership,  and 
I  wish  to  declare  to  you  that  the  love 


and  affection  which  I  have  explained  as 
being  mine  is  only  a  slight  sample  of  the 
respect  and  the  honor  and  the  esteem 
in  which  the  Odontological  Society  holds 
you;  and  I  wish  to  add  that  the  Odon- 
tological Society  feels  that  it  is  being 
honored  in  presenting  this  certificate  to 
you,  for  this  reason:  It  is  an  exclusive 
body  and  always  has  been — except  on 
one  occasion  when  it  admitted  me  into 
membership — careful  in  admitting  men 
into  its  membership ;  and  it  has  been  its 
pride  that  the  greatest  scientists  and  the 
greatest  investigators  in  dentistry — men 
who  have  done  things — are  on  its  rolls. 
And  because  you  are  a  scientist  and  have 
done  things,  the  New  York  Odontologi- 
cal Society  at  its  last  meeting  waived  its 
prerogative,  and  by  acclamation  elected 
you  an  honorary  member. 

Dr.  Case.  Gentlemen,  I  am  almost 
too  overwhelmed  to  say  anything.  I  do 
not  think  that  in  all  my  life  I  have  been 
placed  in  such  an  embarrassing  position, 
because  the  honor,  it  seems  to  me,  is 
more  than  I  deserve. 

I  assure  you  that  I  consider  it  the 
greatest  event  of  my  life  to  have  this 
honor  coming  from  two  of  the  greatest 
societies  in  the  world — that  they  have 
chosen  to  confer  on  me  the  honor  and  dis- 
tinction of  being  an  honorary  member 
of  their  bodies.  I  cannot  thank  you  in 
words,  therefore  I  will  simply  say  that 
I  feel  from  the  bottom  of  my  heart  my 
gratitude  and  the  pride  and  pleasure  I 
have  in  this  honor  which  has  come  to  me 
tonight. 

A  hearty  vote  of  thanks  was  tendered 
to  Dr.  Case  for  the  very  eloquent  manner 
in  which  he  had  presented  his  subject. 

The  motion  was  carried. 

Adjournment. 

Herbert  L.  Wheeler,  Sec'y. 
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Editorial  department. 


THE  "ADVERTISING  DOCTOR." 

There  is  reported  in  the  British  Dental  Journal  of  May  1, 
1908  (vol.  xxix,  No.  9,  page  425),  and  from  which  we  quote,  the 
details  of  a  sheriff's  court  trial  of  a  case — The  British  Dental 
Association  vs.  Wilkinson— in  the  course  of  which  it  was  brought 
out  under  cross-examination  that  the  defendant  possessed  the 
degree  of  D.D.S.  "It  had  been  conferred  on  him  by  the  Chris- 
tian Hospital  of  Chicago,  U.  S.  A.  He  had  never  been  in 
America.  He  had  obtained  the  degree  by  writing  for  it  and  pay- 
ing for  it.  Asked  by  the  court  whether  he  had  passed  any 
examination  for  it,  the  witness  did  not  answer,  and  the  question 
was  not  pressed. " 

Our  attention  has  been  specifically  directed  to  this  case,  and 
particularly  to  the  testimony  of  the  defendant  as  above  quoted, 
by  Mr.  H.  J.  Morris,  L.D.S.,  of  Orchard  Chambers,  Church  St., 
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Sheffield,  Eng.,  who  asks,  "  Cannot  the  dentists  of  America  deliver 
us  from  advertising  'doctors'?  There  is  far  too  much  of  this  sort 
of  thing  in  Europe.  Is  it  to  be  wondered  at  that  the  D.D.S.  is 
'suspect'?" 

We  do  not  like  to  take  a  pessimistic  view  of  any  situa- 
tion, and  especially  of  a  situation  which  involves  a  clean-cut 
ethical  proposition  like  the  foregoing,  and  above  all  we  dislike  to 
be  pessimistic  about  an  ethical  question  in  relation  to  the  dental 
profession  of  America;  but,  to  be  entirely  frank  and  to  the  point, 
we  do  not  believe  that  American  dentists  can  deliver  Europe 
from  advertising  doctors. 

In  the  Dental  Cosmos  of  January  1907  we  expounded  at 
some  length  the  origin  of  this  sort  of  European  quackery  as  it  ap- 
peared to  us,  and  here  is  another  case  in  point  which  tends  to 
show  the  truth  of  what  we  then  stated,  viz,  that  the  majority  of 
these  cases  are  quacks  of  the  native,  home-grown  variety  that 
never  saw  America  and  know  nothing  by  study  or  experience  of 
dental  methods  in  this  country. 

We  have  called  attention  also  to  the  fact  that  the  product  of 
American  diploma  mills  has  been  ground  out  mainly  for  foreign 
consumption,  and  that  such  illicit  institutions  have  been  called 
into  existence  almost  wholly  because  of  the  foreign  demand  for 
their  wares.  They  can  find  no  market  here,  for  the  reason  that 
the  use  of  a  diploma  fraudulently  obtained  is  a  penal  offense  in 
America,  and  such  fraudulent  documents  are  not  negotiable  with 
the  licensing  boards  of  the  several  states  of  the  Union.  But  not- 
withstanding the  fact  that  the  diploma  mills  of  Wisconsin  and 
Chicago  in  years  past  marketed  their  product  in  European  coun- 
tries, the  dentists  of  America  by  a  united  effort  succeeded  in 
eradicating  these  foci  of  unethical  infection,  and  unless  the  case 
reported  by  the  British  Dental  Journal  is  a  true  bill,  the  traffic  in 
fraudulent  dental  diplomas  in  America  was  ended  several  years 
ago.  We  have  directed  the  attention  of  the  secretary  of  the  Illi- 
nois State  Board  of  Dental  Examiners  to  the  Wilkinson  case,  and 
in  the  due  course  of  time  the  status  of  the  Chicago  end  of  this 
particular  instance  of  apparent  re-development  of  the  diploma 
traffic  will  be  disposed  of  satisfactorily. 

To  return  to  the  original  premise,  we  are  at  a  loss  to  under- 
stand why  our  European  colleagues,  or  any  of  them,  should  con- 
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sider  that  it  is  any  part  of  the  duty  of  American  dentists  to 
deliver  them  or  protect  them  from  the  quackery  and  fraud  of 
their  own  countrymen.  If  a  native  Englishman  or  British  subject 
chooses  to  lie  about  his  dental  qualification  it  is  by  no  means 
clear  why  that  should  be  any  concern  of  the  dentists  of  America, 
even  though  the  prevarication  is  to  the  effect  that  he  is  a  Doctor 
of  Dental  Surgery.  We  have  more  than  once  expressed  our 
sympathy — and  it  is  a  sincere  expression  of  sympathy — with  the 
annoyance,  even  the  irritation,  which  our  European  colleagues  feel 
at  the  manner  in  which  throughout  the  length  and  breadth  of 
Europe  dental  frauds  and  advertising  mountebanks  traffic  in  the 
name  of  American  dentistry;  but  we  ask  in  all  fairness  that  a 
reasonable  discrimination  be  shown  in  fixing  the  responsibility  for 
these  objectionable  practices,  and  to  that  end  the  line  should  be 
plainly  drawn  between  that  type  of  native  quack  who  has  never 
crossed  his  own  frontier  and  yet  proclaims  himself  an  American 
dentist,  and  the  American  quack  who  offends  all  decent  propriety 
by  doing  the  same  thing.  Such  opportunity  as  we  have  had  for 
investigating  these  two  classes  of  professional  outcasts  leads  us  to 
the  conclusion  that  by  far  the  larger  number  are  not  Americans 
at  all,  but  natives  who  either  have  no  American  dental  qualifi- 
cation at  all  or  else  have  obtained  it  fraudulently.  Both  these 
latter  classes  are  distinctly  within  the  jurisdiction  of  the  profession 
of  Europe,  and  should  not,  in  all  justice,  be  relegated  to  "the 
dentists  of  America"  for  correction,  especially  when  it  is  remem- 
bered that  "the  dentists  of  America"  have  their  full  share  of  just 
the  same  sort  of  domestic  professional  renegades  to  attend  to,  and 
more  than  enough  to  keep  them  busily  employed  for  some  time 
to  come. 
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State  Board  Questions  and  Answers. 
By  K.  Max  Goepp,  M.D.,  Professor  of 
Clinical  Medicine  at  the  Philadelphia 
Polyclinic.  Octavo,  684  pages,  cloth, 
$4.00  ;  half  morocco,  $5.50.  Philadel- 
phia and  London:  W.  B.  Saunders 
Co.,  1908. 

We  have  on  several  occasions  expressed 
our  views  with  regard  to  books  of  this 
character — or  perhaps  it  would  be  more 
accurate  to  say,  our  opinion  of  books 
which  have  for  their  object  the  predigest- 
ing  and  sugar-coating  of  information  so 
that  it  may  be  taken  without  effort  by  the 
professional  student.  We  are  on  prin- 
ciple opposed  to  quiz  compends  and  the 
whole  class  of  books  that  are  written  to 
relieve  students  of  the  drudgery  of  study. 
We  are  of  the  opinion  that  the  drudgery 
of  study  is  in  itself  an  intellectual  exer- 
cise just  as  necessary  for  educational  de- 
velopment as  physical  exercise  is  neces- 
sary for  the  development  of  the  body. 
There  is  a  vast  difference  between  know- 
ing the  words  descriptive  of  a  subject 
and  knowing  the  subject.  It  is  quite  pos- 
sible to  acquire  the  former  on  the  ready- 
made  principle;  the  latter  can  only  be 
achieved  by  intellectual  work. 

Many  publications  of  the  quiz-compend 
class,  of  the  ready-made-question-and-an- 
swer  class — or,  as  these  publications  have 


been  collectively  termed,  "crutches  for 
lame  students" — have  been  issued  from 
time  to  time.  Many  of  them  are  objec- 
tionable not  only  with  respect  to  the  gen- 
eral principles  above  stated,  but  because 
they  are  inherently  defective — that  is  to 
say,  even  of  their  kind  they  were  not 
well  done.  To  this  class  of  such  works 
the  volume  before  us  is  a  marked  excep- 
tion. The  arrangement  of  subjects  is 
such  as  to  cover  the  standard  medical 
curriculum.  The  questions  have  been  se- 
lected from  the  medical  examinations  of 
the  state  boards  in  the  more  representa- 
tive states  during  the  past  four  years,  and 
may  therefore  be  regarded  as  fairly  typ- 
ical of  the  standards  of  state  medical  ex- 
aminations. The  answers  given,  so  far 
as  we  have  been  able  to  critically  examine 
them,  are  representative  of  the  present 
state  of  medical  knowledge,  and  the 
whole  work  is  decidedly  the  best  of  its 
kind  that  has  come  to  our  notice. 

The  compiler  is  to  be  congratulated 
not  only  on  the  high  scientific  character 
of  the  answers  which  he  has  furnished, 
but  also  on  the  exceptionally  good  liter- 
ary standard  of  treatment  which  he  has 
maintained  throughout  the  whole  work. 
The  volume  should  be  not  only  a  great 
aid  to  the  candidate  for  medical  license, 
but  it  should  have  much  value  as  a  ready- 
reference  work  for  the  busy  practitioner. 
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[New  York  Medical  Journal,  March  7,  1908.] 
COLORIMETRIC     ANALYSIS     OF  THE 
SALIVA,   WITH  THE   CLINICAL  SIG- 
NIFICANCE.    By   Bernard   R.  LeRoy, 
M.D.,  Athens,  Ohio. 

The  study  of  the  saliva  from  a  pathological 
standpoint  has  been  neglected  and  has  not 
received  the  attention  it  deserves,  but  from 
the  studies  of  the  few  eminent  observers  who 
have  given  it  much  thought,  much,  very  much 
indeed,  may  be  gathered  that  is  of  interest 
to  the  clinician,  and  if  made  use  of  in  diag- 
nostics and  therapeutics  will  result  in  rapid 
advancement  in  the  eyes  of  the  profession,  as 
well  as  in  the  thoughts  of  the  laity,  for  when 
applied  intelligently  the  results  more  than  re- 
pay the  trouble  taken  in  the  examination. 

That  all  practicians  are  not  in  a  position 
to  carry  out  the  necessary  laboratory  studies 
is  conceded,  yet  from  the  instructions  given 
below  anyone  can  be  able,  after  a  few  trials, 
to  carry  out  the  laboratory  work  with  ease. 

The  resulting  exactness  of  the  examination 
will  indicate  to  the  physician  the  lead  or 
direction  in  which  he  must  look  and  prescribe 
for  the  existing  wrong  or  diseased  condition. 
This  will  enable  him  to  prescribe  with  more 
exactness  and  with  less  of  the  "shotgun,  hit- 
or-miss"  method,  and  when  once  started  the 
fascinating  attraction  of  the  work  makes  it 
intensely  interesting  and  adds  zest  to  one's 
study  of  disease. 

As  stated,  the  literature  on  the  subject 
is  meager,  and  with  the  exception  of  Fenwick, 
Kyle,  Kirk,  and  a  few  writers,  who  only  in- 
cidentally touch  upon  the  subject,  nothing  in 
the  nature  of  an  exact  investigation  of  the 
saliva  pathologically  has  been  done. 

The  method  of  examination  is  colorimetric 
and  qualitative  in  character,  and  the  reagents 
are  to  be  used  in  the  smallest  quantities 
compatible  with  color  reaction,  the  commonest 
error  being  the  use  of  too  large  a  quantity  of 
the  test  solutions. 

All  test  solutions  are  to  be  made  of  5  per 
cent,  strength,  unless  otherwise  stated,  and 


are  to  be  made  up  with  distilled  water;  other 
materials  needed  are  litmus  paper  and  the 
finest  quality  of  filter  paper,  a  porcelain 
tablet  with  twelve  disks,  and  several  small 
test  tubes. 

After  securing  the  saliva  note  the  color, 
odor,  whether  viscid  or  fluid,  note  the  nature 
of  the  sediment,  the  reaction,  and  note  the 
quantity  secreted  daily. 

Place  a  good-sized  drop  of  saliva  in  each 
of  the  disks  of  the  porcelain  tablet,  and  should 
the  operator  be  in  normal  health  he  should 
examine  his  own  saliva  at  the  same  time  by 
placing  it  in  the  disks  at  the  bottom  of  the 
plate  and  testing  each  in  turn.  This  will  be 
good  practice  and  will  enable  him  to  soon 
get  at  the  proper  method  and  also  more  easily 
compare  diseased  saliva  with  the  normal. 

Sulfocyanids.  In  the  first  disk  in  which 
you  have  placed  a  large  drop  of  saliva  add 
one  small  drop  of  a  slightly  acidified  solution 
of  ferric  chlorid;  if  the  sulfocyanids  are 
present  in  normal  quantities,  there  will  be 
a  faint  pink  coloration  or  aura,  which  will 
spread  throughout  the  saliva,  starting  from 
the  dark  brick-red  where  the  reagent  is  still 
unmixed  with  the  saliva.  This  faint  yet  de- 
cided pink  coloration  stands  for  normality 
in  the  sulfocyanids  and  will  not  be  seen 
in  cases  where  they  are  absent;  in  cases  where 
they  are  increased  the  color  will  be  deepened 
into  all  shades  up  to  a  nearly  dark  blood- 
red,  which  is  very  intense  and  quickly  pre- 
vails throughout  the  saliva  being  tested,  rep- 
resenting the  varying  amounts  of  the  sulfo- 
cyanids that  may  be  present.  Or,  To  the 
saliva  add  one  drop  of  solution  of  cupric  sul- 
fate, then  add  one  drop  of  a  freshly  pre- 
pared tincture  of  guaiac,  when  a  blue  color 
will  indicate  the  presence  of  the  sulfocy- 
anids, but,  on  the  other  hand,  should  the 
color  be  green,  then  it  is  due  to  ammonia;  in 
case  the  color  is  green  with  a  few  streaks  of 
a  dark  blue  through  it,  then  it  indicates  that 
the  sulfocyanids  are  present  in  small  quan- 
tities with  an  increased  content  of  ammonia. 
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Ammonia.  In  the  center  of  the  next  drop 
place  a  tiny  drop  of  Nessler's  reagent,  when, 
if  ammonia  is  present,  a  reddish  yellow  color 
and  precipitate  will  result,  while  around 
throughout  the  saliva  will  be  noticed  a  faint 
pinkish  color  or  aura  encircling  the  reagent. 
The  color  will  depend  upon  the  amount  of 
ammonia  present  and  will  be  shaded  accord- 
ingly- 

Chlorids.  Add  a  small  drop  of  a  solution 
of  potassium  chromate  in  the  center  of  the  sa- 
liva, then  add  a  minute  drop  of  a  solution  of 
silver  nitrate,  and  should  the  chlorids  be 
present  the  reddish  silver  chromate,  being 
soluble,  will  dissolve  in  proportion  to  the 
amount  of  chlorids  present;  add  another 
drop  of  silver  nitrate  and  so  on  until  no  more 
is  dissolved,  and  thus  estimate  me  amount  of 
chlorids  present. 

Oxalic  acid.  Add  a  drop  of  full  strength 
acetic  acid,  then  one  drop  of  a  solution  of 
calcium  chlorid;  a  precipitate  of  oxalate  of 
lime  takes  place  if  oxalic  acid  is  present,  and 
the  precipitate  should  be  carefully  examined 
under  a  high-power  microscope  for  the  crys- 
tals of  calcium  oxalate. 

Urea.  Take  several  c.c.  of  saliva  and 
evaporate  slowly  over  water-bath  to  one-fifth 
or  less,  add  alcohol,  shake  well,  filter,  and 
evaporate  to  dryness,  dissolve  the  residue  in 
distilled  water,  treat  with  nitric  acid,  and  set 
aside  to  cool,  when  nitrate  of  urea  will 
separate  after  a  time  in  characteristic 
rhombic  or  hexagonal  plates. 

Formaldehyd.  Add  a  drop  of  Nessler's 
reagent,  and  a  reddish  yellow,  then  black 
coloration  takes  place  rapidly,  with  a  black- 
ish precipitate  at  the  end  of  reaction;  this 
is  not,  as  some  writers  have  stated,  one  of 
"yellow  precipitation,"  but  is  very  distinct 
from  the  reaction  received  with  ammonia, 
and  is  given  here  for  two  reasons, — the  one 
just  given  and  because  of  the  common  use  of 
formaldehyd. 

Acetone.  Add  one  drop  of  an  alkaline 
solution  of  sodium  nitro-prussid  so  dilute  as 
to  have  only  a  slight  red  color;  should  acetone 
be  present  a  ruby  red  color  is  produced, 
which  changes  to  yellow;  add  acid  and  boil, 
when  a  greenish  blue  or  violet  color  will  re- 
sult. Or  add  a  drop  of  solution  of  iodo-potas- 
sium  iodid;  then  add  a  drop  of  caustic  pot- 
ash (U.  S.  P.),  let  stand;  if  no  more  than  a 
trace  of  acetone  is  present  iodoform  will  be 
precipitated. 


Sodium.  To  find  the  base  salt  of  the 
saliva,  the  saliva  is  placed  in  a  small  test 
tube  and  a  drop  of  a  solution  of  potassium 
pyro-antimonate  is  added;  if  sodium  is  pres- 
ent, a  faint  or  slight  crystalline  precipitate 
will  take  place. 

Potassium.  Place  saliva  in  a  test  tube  and 
add"  an  equal  amount  of  alcohol;  this  pre- 
vents the  sodium  present  from  taking  part 
in  the  reaction,  and  add  one  drop  of  a  solu- 
tion of  hydrochlor-platinic  acid,  when  a  slight 
precipitate  indicates  potassium. 

Calcium.  Place  a  quantity  of  saliva  in  a 
test  tube  and  add  twice  the  quantity  of  dis- 
tilled water,  shake  well  and  add  a  quantity 
of  solution  of  ammonium  oxalate  (U.  S.  P.), 
when  if  calcium  is  present  a  white  precipitate 
falls,  which  is  insoluble  in  acetic  acid,  but 
is  soluble  in  hydrochloric  or  nitric  acid. 

Silicates.  No  known  method  of  producing 
color  reaction  is  known  to  the  writer;  the 
qualitative  method,  being  rather  difficult,  will 
not  be  given  here. 

Nitrites.  Take  and  mix  the  following: 
Phenol,  one  part;  sulfuric  acid,  four  parts; 
water,  two  parts;  and  add  small  quantity 
of  a  potassium  hydroxid  solution.  Place  a 
small  quantity  of  this  in  a  small  test  tube, 
then  add  an  equal  quantity  of  saliva,  being 
careful  not  to  mix  them,  the  saliva  being  the 
upper  layer;  let  stand  for  several  minutes, 
and  if  nitrites  are  present  a  deep-red-colored 
band  will  be  present  at  the  line  of  union  of 
saliva  and  reagent,  depth  of  color  depending 
upon  the  amount  of  nitrites  present;  or  the 
following  may  be  used:  Place  a  quantity  of 
saliva  in  a  small  test  tube,  add  a  few  drops 
of  Ilasvay's  reagent,  and  gently  heat,  when 
if  nitrites  are  present  a  red  color  will  de- 
velop. 

Lactic  acid.  To  a  test  tube  of  water  add 
a  few  drops  of  a  solution  of  iron  sesqui- 
chlorid;  shake,  pour  half  into  another  tube, 
and  use  this  as  a  control ;  to  the  first  tube 
add  a  number  of  drops  of  saliva,  when  in  the 
presence  of  lactic  acid  the  test  solution  will 
turn  a  distinct  yellow  color,  which  appears 
marked  when  compared  with  the  control  tube. 
This  test  is  delicate.  (Simon's  modification 
of  Kelling's.) 

Opium.  The  same  test  is  used  in  opium- 
eaters'  saliva  as  in  the  sulfocyanids,  pro- 
ducing the  same  reaction;  now  add  a  drop 
of  a  solution  of  corrosive  sublimate,  and  if 
iron  meconate  is  present  the  color  remains  un- 
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changed,  but  will  disappear  if  due  to  the 
sulfocyanids. 

Morphin.  Add  one  drop  of  a  neutral  solu- 
tion of  ferric  alum  to  the  saliva  of  morphin- 
eaters,  and  you  will  get  a  dirty  green  color, 
which  is  intensified  by  heating  the  tablet  and 
adding  one  drop  more  of  the  reagent.  Or 
you  may  substitute  for  the  alum  a  neutral 
solution  of  ferric  chlorid,  producing  the  same 
results,  but  more  delicate  in  action. 

These  tests  are  very  clever  in  detecting 
patients  addicted  to  the  habit  of  eating  these 
drugs. 

The  rosolic  acid  test  paper  for  testing  for 
acids  or  alkalies.  Soak  strips  of  an  extra  fine 
grade  of  filter  paper  in  an  alcoholic  solution 
of  rosolic  acid  of  such  strength  as  to  color 
the  paper  a  delicate  salmon  pink  when  dry. 
Now  place  a  drop  of  saliva  on  the  paper,  and 
if  acid  the  paper  will  not  be  affected,  unless 
the  saliva  is  greatly  acid,  when  it  will  turn 
an  orange  yellow;  but  if  the  saliva  is  alka- 
line the  paper  will  turn  or  change  from  a 
faint  pink  to  a  bright  brilliant  red,  according 
to  the  degree  of  alkalinity  present,  making  a 
beautiful  contrast  to  the  delicate  salmon  pink 
of  the  test  paper. 

Proteids.  Saliva  from  the  submaxillary 
gland  contains  proteids  or  nucleo-proteids ; 
place  a  quantity  of  saliva  in  a  small  test 
tube  and  add  a  few  drops  of  a  solution  of 
cupric  sulfate,  mix,  and  note  the  color;  if 
it  has  turned  toward  a  blue  color,  it  indi- 
cates the  presence  of  ammonia,  but  if  it  is 
a  pale  green  then  add  a  few  drops  of  ammo- 
nia, when  in  the  presence  of  nucleo-proteids 
it  will  turn  a  deep  blue. 

The  solids  of  the  saliva  are  the  phosphate 
and  carbonate  of  lime  and  silica;  all  are 
concerned  in  the  formation  of  tartar  and 
sordes,  and  always  in  an  alkaline  saliva.  The 
lime  salts  have  been  studied,  but  whence 
comes  the  silica?  From  studies  along  this 
line  the  writer  is  of  the  opinion  that  silica 
is  of  fundamental  use  in  the  life-history 
of  the  living  cell,  always  found  in  extremely 
small  quantities  and  therefore  overlooked  in 
the  summing  up. 

Clinical  significance.  Fenwick  states  that 
the  sulfocyanids  bear  a  relationship  to  the 
amount  of  sulfur  in  the  bile,  and  that  when 
the  bile  is  diverted  from  the  alimentary  canal 
the  sulfocyanids  disappear  from  the  saliva. 

The  sulfocyanids  and  ammonia  in  normal 


saliva  are  in  aDout  equal  proportions  and  in 
very  small  amounts. 

When  the  sulfocyanids  disappear  from 
the  saliva  we  have  a  condition  that  needs  our 
careful  attention,  and  if  ammonia  is  in- 
creased in  quantity  we  have  a  grave  condition 
indeed  to  combat;  this  is  a  hypoacid  condi- 
tion and  accompanies  all  the  graver  forms  of 
disease;  for  instance,  this  is  the  state  of 
affairs  in  all  diseases  of  the  nervous  system, 
i.e.  absence  of  the  sulfocyanids  with  am- 
monia present  in  large  quantities;  the  larger 
the  amounts  of  the  latter  the  more  grave 
the  condition.  This  is  true  of  epilepsy, 
paralysis,  dementia  praecox,  and  all  forms  of 
nervous  diseases  resulting  from  lues.  And 
when  I  have  been  able  to  detect  the  sulfo- 
cyanids in  these  cases  I  always  felt  sure  of 
a  period  of  improved  state  of  health,  and 
upon  the  disappearance  of  the  sulfocyanids 
from  the  saliva  I  was  just  as  certain  that 
the  old  attacks  would  return.  We  also  have 
this  state  of  affairs  in  all  forms  of  fevers, 
exemplified  in  its  extreme  in  the  typhoid  state. 
Here,  too,  we  will  notice  the  appearance  of 
the  sulfocyanids  in  the  saliva  in  advance 
of  returning  health;  indeed,  this  holds  good 
in  all  cases  of  recovery  from  any  and  all 
forms  of  disease. 

Upon  the  other  hand,  when  we  have  an  ex- 
cess of  the  sulfocyanids  in  the  saliva,  giv- 
ing a  deep  dark  blood-red  reaction,  and  it 
continues  so  for  a  space  of  time,  I  look  for 
a  lesion  in  the  brain,  the  heart,  or  the  kidney, 
and  I  pay  special  attention  to  these  organs. 

When  we  have  a  hypoacid  condition  the 
patient  cannot  tolerate  acids  nor  iron — that 
is,  these  remedies  will  not  agree  with  the 
patient;  but  change  the  ammonia  base  to 
potassium  and  the  patient  will  ask  for  acid 
drinks!  Sodium  base  will  cause  the  same 
changes  to  take  place  in  the  milder  forms  of 
disease. 

When  the  saliva  is  exceedingly  acid,  examine 
the  mouth  for  micro-organisms  which  may 
produce  lactic  acid,  then  examine  the  saliva 
for  oxalic  acid ;  in  these  cases  the  saliva  upon 
standing  turns  a  dark  yellowish  brown,  and 
the  enzyme  ptyalin  will  always  be  absent, 
no  doubt  having  some  connection  with  the 
stomach  troubles  which  accompany  this  state 
of  affairs.  With  lactic  and  oxalic  acid  pres- 
ent in  small  quantities  we  have  caries  of  the 
teeth. 


REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


749 


When  urea  is  present,  or  combined  with  the 
sodium  phosphate  it  forms  the  acid  sodium 
phosphate,  we  have  a  very  irritated  condition 
of  the  mucous  membrane  of  the  throat  and 
mouth,  causing  the  parts  to  become  sensitive., 
the  secretions  to  become  acrid  and  burning 
in  character,  producing  rhinitis  and  catarrhs. 
(Kyle.) 

When  ammonia  is  in  excess  there  is  a  di- 
minished amount  of  both  oxygen  and  car- 
bonic acid  in  the  saliva,  with  a  rapid  tend- 
ency to  decompose;  this  state  of  affairs  is 
present  in  all  states  of  sepsis,  and  with  ace- 
tone present  we  have  a  condition  of  auto- 
infection  of  the  system,  with  indican  in  the 
urine. 

In  all  cases  of  exhaustive  discharges  from 
the  body  we  find  the  sulfocyanids  absent 
from  the  saliva,  and  in  case  of  recovery  their 
reappearance  heralding  a  return  of  health 
or  a  period  of  improvement. 

When  we  have  sulfurated  hydrogen — 
noticed  in  the  breath,  or  the  patient  com- 
plains of  a  rotten-egg  taste — the  sulfocyan- 
ids are  absent  from  the  saliva,  and  when  the 
proper  attention  is  given  to  the  stomach  the 
sulfocyanids  reappear  in  the  saliva,  and  the 
sulfurated  odor  and  taste  disappear.  In  all 
cases  where  we  have  the  so-called  rotten- 
egg  taste  I  have  found  that  it  is  not  alto- 
gether due  to  sulfurated  hydrogen,  but  is 
in  a  great  measure  due  to  nitrogen,'  and 
upon  carefully  analyzing  the  odor  I  have 
found  that  it  more  closely  resembles  the  odor 
of  burnt  feathers  than  sulfurated  hydrogen, 
the  stench  causing  one  to  take  snap  judgment. 

In  cases  where  the  reaction  for  the  sul 
focyanids  gives  a  dark  brown  color  instead 
of  the  brick  red  to  a  dark  blood-red  color, 
and  this  reaction  is  obtained  time  and  again 
in  the  same  case,  you  may  notify  the  friends 
of  a  fatal  issue  unless  you  can  produce  a 
decided  change,  and  that  within  a  short  space 
of  time. 

Fen  wick  states  that  in  old  people  where 
he  perceived  the  reaction  indicating  an  excess 
of  the  sulfocyanids  with  a  steady  persist- 
ence, the  case  would  develop  fatal  symptoms. 

In  heart  disease,  for  instance  mitral  disease 
with  dilatation,  wherein  there  is  developed  a 
back  pressure  and  the  sulfocyanids  are  ab- 
sent, the  case  will  terminate  fatally;  but  if 
they  are  present  and  increase  in  amount  the 
patient  will  improve  or  recover. 
vol.  l. — 54 


In  rheumatism,  if  the  sulfocyanids  are 
present  and  an  increase  is  noticed,  recovery 
will  be  rapid;  but  if  present  in  excessive 
amounts  then  recovery  will  be  protracted. 

In  most  of  the  chronic  skin  diseases  the 
sulfocyanids  are  found  in  excessive  amounts. 

When  we  have  the  smell  of  hydrogen  sul- 
lid  in  the  breath  and  ammonia  in  the  sa- 
liva, with  absence  of  the  sulfocyanids,  we 
can  with  a  certain  degree  of  positiveness  diag- 
nosticate dilatation  of  the  stomach  with  albu- 
minous putrefaction  in  the  small  intestines; 
also  that  it  is  from  benign  causes,  because 
this  condition  is  never  present  witn  carcinoma 
of  the  stomach,  nor  is  it  present  when  lactic 
acid  is  found  in  the  contents  of  the  stomach. 

There  is  in  nephritis  an  increased  amount 
of  urea  in  the  saliva. 

As  I  have  stated  before,  the  color  indicat- 
ing the  normal  amount  of  the  sulfocyanids 
in  the  saliva  is  a  faint  yet  decided  pink; 
this  fact  I  have  arrived  at  from  several 
thousand  examinations.  I  cannot  agree  with 
Fenwick  when  he  states  that  the  normal  color 
is  one  of  a  medium  dark  blood-red.  This 
last  color  I  found  to  be  normal  with  children 
and  young  people  undergoing  a  somewhat 
rapid  growth,  but  not  an  average  for  all  cases 
of  normal  health  irrespective  of  age. 

When  the  patient  complains  of  a  soapy 
or  sappy  taste,  look  for  ammonia  in  greater 
or  less  quantities  in  the  saliva ;  when  of  a 
salty  taste,  look  for  sodium  as  the  predomi- 
nating base ;  when  of  an  acid  taste,  look  for 
lactic  or  oxalic  acid,  should  the  disease  be 
in  the  neck  or  head ;  but  if  the  disease  is  in 
the  body  or  limbs,  look  for  urea  with  a  so 
dium  base;  if  the  taste  is  of  a  putrid,  horrible 
nature,  look  for  ammonia  with  one  or  more 
of  the  other  abnormal  contents  found  in  the 
saliva. 

In  looking  over  the  record  of  several  thou- 
sand examinations,  several  prominent  points 
stand  out  in  bold  relief:  First,  that  the  sul- 
focyanids, as  first  noticed  by  Fenwick,  vary 
in  amount  in  different  diseases  and  in  differ 
ent  stages  of  the  same  disease. 

That  an  excess  of  the  sulfocyanids,  or  an 
excess  of  urea  with  a  sodium  base,  will  pro 
duce  an  exceedingly  irritative  condition  of 
the  mucous  membranes  of  the  throat,  nose, 
and  mouth,  as  mentioned  by  Kyle. 

That  in  all  cases  of  disease  the  constant 
presence  of  ammonia  in  greater  or  smaller 
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amounts  to  far  above  the  normal  content,  is 
always  to  be  found;  the  greater  the  amount 
the  more  serious  the  condition  of  the  patient. 

That  in  all  diseases  of  the  nervous  system 
the  content  of  ammonia  is  in  excessive 
amounts;  and  in  epilepsy  it  is  greater  just 
before,  during,  and  immediately  after  the  at- 
tacks; in  cases  where  the  spells  come  at  some 
interval,  the  sulfocyanids  will  reappear 
in  the  saliva  during  the  free  period,  to  dis- 
appear before  the  next  attack,  to  be  replaced 
by  ammonia  in  excess. 

That  in  convalescence  the  basal  salt  of  the 
saliva  should  be  a  salt  of  potassium. 

That  nitrogen,  and  not  altogether  sul- 
furated  hydrogen,  is  the  gas  that  arises  from 
benign  diseases  of  the  stomach  and  intestinal 
fermentation,  and  that  these  gases  are  not 
present  in  malignant  forms  of  disease  of 
these  organs. 

As  the  saliva  contains  more  oxygen  than 
does  the  blood  plasma,  and  a  very  large 
amount  of  carbon  dioxid,  it  would  be  inter- 
esting to  learn  the  reason  of  this  and  to  know 
why  this  is  the  normal  condition.  Whence 
comes  the  normal  as  well  as  the  abnormal 
content  of  the  saliva? 

In  conclusion,  permit  me  to  speak  of  mor- 
phin  and  opium  in  this  method  of  diagnosti- 
cating: Morphin,  no  matter  how  adminis- 
tered, may  be  detected  in  the  saliva  wTithin 
three  minutes!  Opium,  no  matter  how  given, 
may  be  detected  in  the  saliva  from  within  a 
few  minutes  to  several  hours,  and  in  opium- 
eaters  it  may  be  found  in  the  saliva  days 
after  taking  the  last  dose.  Chloral  may  be 
found  in  the  saliva  as  chloral  or  as  formates, 
and  thus  be  detected. 

[Archiv  fiir  Zahnheilkunde,  Charlottenburg, 
May  1908.] 

PHYSIOLOGICAL  AND  PATHOLOGICAL 
PHENOMENA  IN  THE  FORMATION  OF 
DECIDUOUS  TEETH.  By  Dr.  Richard 
Flachs. 

The  author  treats  of  the  various  reactions 
which  the  eruption  of  the  deciduous  teeth 
exerts  upon  the  child's  system;  these  phe- 
nomena, although  not  deserving  the  name  of 
diseases,  produce  certain  departures  from  the 
normal  state  of  development.  The  approach- 
ing eruption  of  a  deciduous  tooth  is  heralded 
by  an  increased  flow  of  saliva,  which  may 
quickly  take  on  a  normal  rate  again.    A  little 


later,  the  gingivae  become  red  at  the  spot 
where  the  tooth  will  erupt,  sometimes,  es- 
pecially in  the  region  of  the  molars,  a  small 
cyst  appears  which  generally  bursts  before  the 
eruption  of  the  tooth  and  contains  some  blood. 
The  gingivae  are  swollen  and  painfully  in- 
flamed. Inflammation  of  the  neighboring  fol- 
licles of  the  mouth,  so-called  aphthous  stoma- 
titis, also  occurs  sometimes,  taking  on  the 
proportions  of  an  independent  disease.  The 
same  may  be  said  of  the  so-called  dentition 
cyst,  which  appears  below  the  tongue  after 
the  eruption  of  the  two  central  incisors  of 
the  lower  jaw.  Its  origin  is  due  to  the  con- 
tinual friction  of  the  tongue.  As  purely  a 
reflex  phenomenon,  profuse  watery  secretions 
from  the  intestinal  mucous  membranes  ap- 
pear. The  evacuations  are  somewhat  thin  and 
more  profuse,  sometimes  assuming  an  en- 
tirely watery  character;  as  in  cholera,  almost 
colorless  abundant  excretions  are  frequently 
discharged.  The  admixture  of  mucus  is 
always  small ;  there  are  no  pains  in  the  colon. 
If  any  other  symptoms  than  those  described 
appear,  they  must  be  regarded  as  due  to 
nutritional  disturbances  and  be  treated  ac- 
cordingly. 

Reflex  irritations  of  the  cuticular  nerves 
frequently  manifest  themselves  in  the  form  of 
different  cutaneous  eruptions.  Various  ner- 
vous disturbances  can  also  be  observed,  ran- 
ging from  simple  grinding  of  the  teeth  and 
slight  convulsions  of  the  face  to  serious 
spasms,  the  diagnosis  of  which  is  difficult,  as 
they  may  be  confused  with  eclampsia  or  other 
serious  nervous  affections.  The  author  does 
not  hesitate  to  recognize  an  influence  of  the 
first  dentition  upon  the  nervous  system.  The 
frequent  increase  of  the  body  temperature  is 
also  to  be  attributed  to  the  same  cause,  since 
during  the  period  of  dentition  the  child  loses 
considerably  in  power  of  resistance. 

All  pathological  phenomena  during  the 
period  of  dentition  must  be  watched  most 
carefully,  and  only  after  any  influence  from 
the  middle  ear  or  from  the  kidneys  is  abso- 
lutely excluded  can  these  phenomena  be  at- 
tributed to  dentition,  according  to  Comby's 
clever  remark:  "There  are  no  diseases  of 
dentition,  there  are  only  diseases  during  den- 
tition." 

Diseases  during  the  period  of  dentition  are, 
however,  so  characteristic  and  repeat  them- 
selves so  often  and  so  regularly  that  we  have 
a  right  to  regard  them  as  a  special  group. 
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When  looking  at  it  from  this  point  of  view, 
the  phenomenon  of  dentition  presents  itself 
in  a  different  light  in  cases  where  the  indi- 
vidual himself  is  not  normal.  Dentition  may 
have  an  influence  upon  any  kind  of  predispo- 
sition; dormant  epilepsy,  for  instance,  may  be 
brought  out  by  the  eruption  of  the  teeth. 
On  the  other  hand,  dentition  and  the  forma- 
tion of  the  individual  teeth  themselves  is  in- 
fluenced by  the  diseases  of  the  organism, 
especially  by  constitutional  diseases. 

The  most  frequent  anomaly  of  dentition  is 
that  children  are  born  with  fully  erupted 
teeth,  which  are  often  very  loose,  but  are 
sometimes  retained  and  develop  normally. 
Richard  III,  Louis  XVI,  Mazarin,  and  Mira- 
beau  are  said  to  have  been  born  with 
teeth.  Among  the  Kafirs  of  South  Africa 
this  anomaly  would  have  cost  them  their 
lives.  Supernumerary  teeth  occur  frequently. 
Heredity  of  missing  teeth  has  not  been 
observed  so  often,  since  the  teeth  move  closely 
together  showing  no  interstice.  Among  the 
diseases  that  inlluence  the  formation  of  the 
teeth  directly,  rhachitis  takes  first  place. 
This  is  not  at  all  surprising,  because  the 
lack  of  salts,  which  are  essential  for  the 
formation  of  the  teeth,  is  the  main  character- 
istic of  rhachitis.  Any  disturbance  in  the 
regular  order  of  eruption  of  the  individual 
groups  of  teeth  is  a  sure  indication  of  begin- 
ning rhachitis.  The  influence  of  hereditary 
syphilis  upon  dentition,  although  character- 
istic enough,  rarely  comes  under  the  dentist's 
observation,  as  such  children,  if  they  do  sur- 
vive, present  other,  more  evident  symptoms, 
especially  in  the  epidermis.  Nevertheless 
Hutchinson's  triad  is  sufficient  proof  of  the 
syphilitic  affection  of  the  teeth  before  and 
after  eruption.  The  teeth  of  children  affected 
with  scrofula  or  miliary  tuberculosis  are 
easily  attacked  by  cervical  caries,  and  their 
exceedingly  poor  condition  shows  the  very 
close  connection  between  malnutrition  and  the 
formation  of  the  teeth.  Fevers  may  either 
accelerate  or  delay  the  normal  eruption  of 
the  teeth. 

As  to  therapeutics  of  dentition,  the  cutting 
of  the  gingiva;,  so-called  gum-lancing  or 
scarification,  cannot  be  recommended  uncon- 
ditionally. The  edges  of  the  wound  may  grow 
together  again,  forming  a  firm  cicatricial 
tissue  which  offers  still  greater  resistance  to 
the  erupting  tooth. 

The  treatment  of  the  child  during  denti- 


tion must  necessarily  be  a  symptomatic  one. 
The  best  results  may  be  derived  from  a  change 
of  diet.  Fresh  air,  light,  exercise,  all  de- 
sirable hygienic  precautions,  and  a  correct 
treatment  of  the  deciduous  teeth  will  insure 
a  healthy  development  of  the  permanent 
teeth. 

[Oestcrreich.-itngar.     Vicrteljahrsschrift  fur 

Zahnheilkunde,  Vienna,  January  1908.] 
PRELIMINARY   NOTES   ON  ORTHOCRE- 
SOL-FORMALIN FOR  THE  TREATMENT 
OF  GANGRENE  OF  THE  PULP.  By  Pro- 
fessor Dr.  13.  Mayriiofer,  Innsbruck. 
The  author  recommends  the  application  of 
orthocresol  in  the  treatment  of  gangrene  of 
the  pulp  in  preference  to  tricresol  as  ad- 
vocated by  Buckley.     Buckley's  mixture  of 
orthocresol.  metacresol,  and  paracresol  con- 
tains 90  per  cent,  of  orthocresol,  which  is 
evidently  the  most  powerful  agent  in  the  mix- 
ture. 

Dr.  Mayrhofer  therefore  mixes  pure  ortho- 
cresol with  formalin  in  the  proportion  of  4:2, 
but  obtains  equally  good  practical  results 
from  a  mixture  of  4:3. 

For  filling  the  root-canals  after  treating, 
for  gangrene  and  for  covering  amputated  pulp- 
stumps,  he  applies  a  paste  of  the  following 
composition : 

Orthocresol,  00  grains ; 

Formalin  (40  per  cent.),  30  minims; 
Zinc  oxid.  q.  s.  (125-150  gr.)  to  make 
a  soft  paste. 

This  paste  is  preserved  in  bottles  with  wide 
necks,  not  in  tubes,  and  after  partial  evapo- 
ration can  be  softened  again  by  adding  a  few 
drops  of  orthocresol-formalin.  Within  the 
two  years  of  his  experience  with  orthocresol- 
formalin,  the  author  has  obtained  very  favor- 
able, practical  and  therapeutic  results,  which 
led  him  to  believe  that  the  application  of 
orthocresol-formalin  rests  on  better  theoretical 
foundations  than  that  of  tricresol,  since 
isomeric  aromatic  substances,  in  spite  of 
being  composed  of  the  same  atomic  groups, 
may  have  very  different  pharmacodynamic 
effects.  For  the  theoretical  solution  of  the 
problem  of  a  rational  treatment  of  gangrene 
it  seems  very  desirable  to  operate  with  only 
one  substance.  The  author  reserves  for  him- 
self a  more  detailed  discussion  of  his  ex- 
periments, and  refuses  all  responsibility  for 
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the  untimely  publications  on  orthocresol 
treatment  made  by  one  of  his  former  assist- 
ants. 

[Le  Laboratoire,  Paris,  March  29,  1908.] 
THE    TREATMENT    OF  ONYCHOPHAGY 
(NAIL-BITING)    BY  MEANS  OF  DEN- 
TAL  PROSTHESIS.     By   Dr.   J.  Pbud- 

HOMME. 

All  sorts  of  home  remedies  have  been  sug- 
gested for  the  prevention  of  this  hideous  and 
dangerous  habit,  which  with  children  is 
largely  due  to  the  imitative  instinct:  gloves, 
coating  the  fingers  with  mustard  or  bitter 
tinctures,  etc.  All  these  unsuccessful  efforts 
are  directed  against  the  victims — the  nails, 
instead  of  the  offenders — the  teeth.  The 
author  therefore  suggests  a  cure  by  the  arti- 
ficial production  of  a  temporary  imperfect 
articulation.  Dr.  Didsbury  in  L'Academie  de 
Medecine,  1907,  has  already  recommended: 
(1)  Leaving  gold  or  porcelain  crowns  so  high 
that  the  normal  articulation  falls  short  by 
some  millimeters;  (2)  covering  a  prosthetic 
apparatus  of  vulcanite  attached  to  the  lower 
molars  with  a  cap  or  shell  of  gold  or 
platinum.  With  adults  he  also  places  a 
prosthetic  apparatus  on  the  lower  denture, 
which  can  be  removed  for  the  purpose  of  clean- 
ing. Dr.  Prudhomme  reports  a  case  in  his 
own  practice  where  he  cured  a  seamstress  of 
the  habit  of  biting  her  nails  and  her  thread 
by  the  simple  device  of  a  gold  inlay  left  too 
high.  The  inlay  was  left  uncorrected  for  two 
months.  Dr.  Prudhomme's  suggestion  is  not 
to  be  accepted  without  reservation,  as  two 
months  of  malocclusion  may  in  some  instances 
produce  structural  irregularities  which  would 
tend  to  fix  the  malocclusion  and  render  the 
cure  worse  than  the  disease. 

[  Berliner  Zahndrztliche  Halbmonatsschrift, 
Berlin,  May  5,  1908.] 

W  HAT  ADVICE  DO  WE  OWE  OUR  PA- 
TIENTS  IN  REGARD  TO  THE  HYGIENE 
OF  ARTIFICIAL  DENTURES?   By  Zahn- 

ARZT  EUGEN  KUZZER,  DRESDEN. 

While  the  hygienic  treatment  of  natural 
teeth  by  the  patient  himself  has  been  treated 
with  fullest  detail  in  dental  literature,  the 
hygienic  care  of  artificial  dentures  has  found 
but  little  consideration.     Experience  shpws 


that  many  patients  do  not  remove  a  new  set 
of  teeth  for  weeks,  or  even  months,  for  fear  of 
not  being  able  to  get  it  back  again,  until  a 
virulent  gingivitis  prompts  them  to  seek  the 
dentist's  advice.  In  case  of  partial  dentures, 
when  the  plate  impinges  upon  still  healthy 
teeth,  or  when  the  denture  is  fastened  by 
means  of  clasps  or  bands,  the  natural  teeth 
become  sensitive  or  soft  or  subject  to  annular 
caries.  Water  and  tooth-brushes  alone  will 
never  prevent  nor  even  in  the  least  arrest 
this  decay.  The  fault  often  lies  with  the  den- 
tist, who  has  failed  to  conscientiously  instruct 
his  patient  as  to  painstaking  cleanliness  and 
disinfection  of  his  dentures.  For  the  purpose 
of  instruction,  the  author  supplies  his  patients 
with  a  printed  memorandum  on  ".How  to 
Wear  and  How  to  Treat  Artificial  Teeth." 
He  has  also  constructed  a  hygienic  double 
brush  for  prosthetic  appliances,  the  lower  end 
representing  a  tapering  spiral  of  bristles  with 
which  the  sickle-shaped  indentions  of  the  plates 
as  well  as  the  clasps,  bands,  etc.,  may  be 
thoroughly  cleaned.  Since  disinfection  in  the 
ideal  sense  is  hardly  practicable,  energetic 
mechanical  cleaning  with  a  proper  toilet  soap 
and  dipping  the  brush  in  an  antiseptic  mouth- 
wash is  recommended. 

[La  Stomatologic/,,  Milan,  March  1908.] 
A  NEW  RESPIRATORY  APPARATUS  FOR 
THE  USE  OF  SURGEONS  AND  DEN- 
TISTS. By  Dr.  R.  Ribolla. 
A  device  is  presented  by  the  author  which 
is  designed  to  prevent  the  constant  inter- 
change of  air  exhaled  by  the  patient  and  the 
operator.  The  prevention  of  this  inter- 
change is  desirable  in  any  case,  and  especially 
if  either  patient  or  operator  be  affected  with 
foetor  ex  ore;  it  is  imperative  if  either  of 
them  be  subject  to  tuberculosis  of  the  lungs. 
For  facial  operations  Dr.  Guerini  of  Naples 
had  suggested  a  glass  disk,  suspended  on  a 
movable  arm  in  front  of  the  patient's  face, 
to  avoid  too  direct  contact.  This  disk,  how- 
ever, must  be  a  serious  obstacle  to  the  opera- 
tor's movements,  besides  impairing  direct 
vision.  Dr.  Ribolla's  apparatus  consists  of  a 
simple  thin  metal  frame  covered  with  mica  or 
transparent  celluloid,  which  is  fastened  to  the 
ears  by  means  of  two  hook-bows.  The  conden- 
sation of  the  breath  is  absorbed  by  a  small 
pad  of  sterilized  cotton  which  is  held  in  place 
by  a  small  clasp. 
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An  Easy  Method  of  Protecting  the  In= 
cisal  Edge  of  a  Porcelain  Front.— When 
ready  for  soldering,  some  of  the  investing  ma- 
terial should  be  removed  from  around  the 
edge  of  the  tooth  with  a  sharp-pointed  instru- 
ment— just  where  it  is  necessary  to  protect 
the  facing — and  the  space  filled  with  moss 
fiber  gold.  In  this  way  the  soldering  can  be 
done  easily,  and  accidents  such  as  fusing  of 
the  backing,  chipping  of  the  edges,  etc.,  are 
prevented. — C.  E.  Bolton,  Santiago,  Chile. 

Celluloid  Films  as  Polishing  Strips.— 

If  you  have  ever  done  any  amateur  photog- 
raphy you  have  roll  after  roll  of  celluloid  film 
in  one  of  the  drawers  in  your  office.  If  not. 
your  local  photographer  has  stacks  of  it  which 
he  will  gladly  give  you.  Soak  the  gelatin  off 
these  rolls,  and  keep  them  in  your  cabinet. 
When  you  want  to  put  a  beautiful  finish  on  a 
silicate  filling  or  remove  the  surplus  from  an 
approximal  amalgam  filling,  a  little  strip  of 
this  old  celluloid  film  will  do  it  so  nicely  for 
you  that  you  will  wonder  how  you  have  ever 
got  along  without  it.  I  have  used  these  strips 
for  ten  years  and  find  them  indispensable. — 
Harry  B.  Garrison,  Houlton.  Me. 

Odors  in  the  Dental  Office.— The  odor  of 
drugs  in  the  dentist's  reception  room  is  offen- 
sive and  inspires  the  patient  with  a  fear  of 
the  sitting.  A  physician's  office  may  easily 
be  permeated  with  the  odor  of  medicines  be- 
cause of  his  using  a  variety  of  drugs  for  the 
treatment  of  various  pathological  conditions, 
and  his  patients  expect  to  meet  such  odors, 
consequently  their  nervous  systems  receive 
no  shock;  but  with  the  dentist  it  is  different, 
as  it  is  difficult  for  him  to  eliminate  the 
element  of  dread  in  the  mind  of  the  public. 
The  dentist's  office  should  therefore  be  de- 
signed with  reference  to  eliminating  all  odor 
of  drugs.  By  a  little  care  the  dentist  can 
in  this  and  many  other  ways  do  his  share 
in  doing  away  with  the  horror  of  the  dental 
office. — Dental  Review. 

Some  Practical  Hints  for  Dentists. — In 

a  little  "shop  talk"  Dr.  E.  Schmid  gives  the 
following  practical  hints:  For  nausea  use  a 
mouth-wash  and  gargle  consisting  of  a  few 
drops  of:    Eau  de  Cologne  1  liter,  camphor 


150.0,  added  to  a  glass  of  water.  If  the  pulp 
must  be  left  in  a  root  for  some  special 
reason,  apply  a  tannin  solution,  which  makes 
the  pulp  remnant  dry  up  quickly.  For  neu- 
ralgia rub  the  spot  with  a  cotton  pad  satu- 
rated with  chloroform.  For  wounds  and 
sores  caused  by  the  pressure  of  new  prosthetic 
appliances  use  the  following  paste:  Vaselin 
20.0;  balsam  of  Peru  4.0;  tannin  1.0;  men- 
thol 0.05;  alcohol  2.5.  In  opening  fine  root- 
can. il>  use  lactic  acid  instead  of  sulfuric  acid. 
Its  efficacy  and  cleansing  power  surpasses  that 
of  I1,S04.  This  is  also  recommended  by 
Avery.  The  rubber  balls  of  air  syringes  take 
on  in  time  a  disagreeable  odor.  A  few  drops 
of  some  ethereal  oil  will  take  away  the  odor 
and  also  keep  the  rubber  ball  soft.  In  scrap- 
ing prosthetic  appliances  of  •  vulcanite  use 
the  drilling  engine  and  the  vulcanite  bur.  In 
the  soldering  of  platinum  pin  teeth  to  back- 
ings, instead  of  using  a  plaster-of-Paris  in- 
vestment, it  is  preferable  to  embed  them  in 
pumice  powder  which  has  been  mixed  with 
water  into  a  semi-coherent  mass,  and  after 
drying  this  out  carefully  with  the  brush- 
flame  of  a  blowpipe,  the  temperature  is  raised 
to  the  necessary  degree  and  the  soldering 
operation  completed.  For  fillings  in  decidu- 
ous teeth,  copper  amalgam,  although  much 
tabooed,  renders  excellent  service.  Its  use 
makes  it  unnecessary  to  torture  the  generally 
very  sensitive  patients.  In  occlusal  cavities 
of  the  molars,  copper  amalgam  fillings  fit 
like  inlays:  their  black  color  is  of  slight 
moment  in  children's  teeth.  The  main  thing 
is  to  see  that  they  can  masticate  well  again. 
Gutta-percha  fillings  may  in  some  cases  also 
answer  the  purpose  very  well.  Although  some 
practitioners  think  it  entirely  superfluous,  the 
author  covers  all  phosphate  cement  fillings 
with  resinous  wax  or  paraffin.  Pulp-canal 
probes  that  are  to  be  used  a  second  time 
must  not,  in  cleaning  and  disinfecting,  be 
held  directly  over  a  flame,  because  they  are 
easily  burnt.  They  should  be  put  in  a  thin 
glass  tube  or  laid  on  a  thin  mica  sheet  and 
then  held  over  the  flame.  Afterward  they  are 
brushed  and  washed  in  alcohol.  For  mending 
broken  plaster  teeth  or  parts  of  casts,  or- 
dinary silicate  of  soda  is  preferable  to  the 
usual  cements  on  sale. — Deutsche  Zahniirzt- 
liche  Zeitung. 
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To  Tighten  the  Threads  of  Screws  on 
Orthodontia  Fixtures. — Dissolve  pulverized 
gum-lac  in  a  ten  per  cent,  solution  of  ammonia 
and  bathe  the  threads  therewith  after  hav- 
ing cleaned  them  carefully.  Then  screw  the 
nut  on  as  usual.  The  solution  is  impenetrable 
by  hot  and  cold  water. — Zeitschrift  fur 
Zahnarztliche  Orthopadie. 

Perfect  Refrigeration  Without  Pain. — 

To  obtain  perfect  refrigeration  without  caus- 
ing any  discomfort  to  the  patient  during  atom- 
ization  of  ethyl  chlorid,  surround  the  place  of 
operation  with  tissue  paper,  leaving  a  suit- 
able opening  and  folding  the  paper  in '  fan 
shape.  The  flow  of  saliva  will  not  incon- 
venience either  patient  or  operator. — Dr. 
Quincerot,  Le  Monde  Dentaire. 

Appendicitis  and  the  Teeth.— Concerning 
bad  teeth  as  a  cause  of  appendicitis,  Sir 
Frederic  Treves  says  that  patients  suffering 
with  appendicitis  have  generally  very  poor 
molars.  Very  frequently  the  unfitness  of  the 
teeth  for  mastication  seems  to  be  the  direct 
cause  of  the  disease.  Such  patients  swallow 
their  food  in  -a  way  to  make  it  entirely  in- 
digestible for  the  stomach.  The  food  bolus 
enters  the  bowels  in  an  undigested  state,  does 
not  therefore  stimulate  peristalsis,  and  often 
remains  lying  in  the  caecum,  where  decomposi- 
tion sets  in.  If  the  appendix  is  in  the  least  in- 
jured, all  conditions  for  the  disease  are  then 
present. — Paivelz'  Zahntechnische  Reform. 

A  Suggestion  in  Casting  Gold. — To  those 
using  steam  pressure  developed  by  the  use 
of  wet  asbestos  in  the  cover  of  the  flask  the 
following  may  be  of  interest:  Instead  of 
using  the  wet  asbestos,  fill  the  cover  with  soft 
moldine  -and  cut  from  its  center  a  piece  of 
moldine  the  size  of  half  a  dime;  then  fill 
this  cavity  with  wet  asbestos.  The  advantages 
of  using  this  method  are  as  follows:  The 
cover,  when  forced  down  over  the  hot  flask, 
causes  the  circumference  of  the  flask  to  press 
into  the  moldine,  thereby  absolutely  prevent- 
ing the  escape  of  steam  or  gold.  One  trial 
of  this  method  will  convince  the  most  skep- 
tical of  its  merits — absolute  results  with  no 
loss  of  gold. — W.  0.  Fellman,  Dental  Digest. 

Judge  Not,  lest  Ye  be  Judged. — No  den- 
tist can  gain  his  own,  his  colleagues'  or  his 
patients'  esteem  by  belittling  the  services  of 
even  his  weakest  brother.  Dentists  are  too 
much  given  to  criticizing  the  work  of  other 
practitioners.  We  all  do  work  which  proves 
after  a  time  to  be  miserably  poor,  work  we 
are  not  proud  of  when  we  see  it  in  after 


37ears.  No  man  can  do  equally  fine  and  per- 
fect operations  at  all  times,  and  under  all 
circumstances.  Some  days  we  are  not  phys- 
ically at  our  best;  our  nerves  are  out  of 
order.  Sometimes  we  have  patients  for  whom 
no  one  could  do  perfect  operations.  Remem- 
ber this  when  you  see  failures  from  the 
hands  of  other  operators,  and  be  charitable. 
Instead  of  criticizing  other  practitioners 
mentally,  or  to  your  patient,  which  is  worse, 
remember  the  golden  rule,  since  before  you 
get  through  with  your  newly  acquired  pa- 
tient you  may  find  him  so  difficult  to  work 
for,  or  there  may  develop  so  many  obstacles 
in  the  way  of  success,  that  you  may  be  glad 
if  he  goes  back  to  his  old  dentist. — T.  L. 
Gilmer,  Northwestern  Dental  Journal. 

The  Preparation  and  Use  of  Fluxes. — 

Borax  glass  has  decided  advantages  over  ordi- 
nary borax  as  a  flux.  There  is  no  intumes- 
cence, hence  little  disturbance  of  solder  or 
production  of  pits.  Borax  glass  must,  how- 
ever, be  used  without  the  addition  of  water. 
The  use  of  the  powder  dusted  on  is  too  in- 
accurate to  insure  good  results. 

I  am  indebted  to  a  European  publication 
for  the  suggestion  of  the  use  of  vaselin  as  a 
vehicle  for  the  application  of  any  powdered 
fluxing  agent.  The  vaselin  burns  without  resi- 
due, leaving  the  powdered  flux  evenly  distrib- 
uted when  applied. 

For  general  use  the  following  formula  will 
be  found  practical  and  convenient: 

Take — White  vaselin,  2  parts; 

Powdered  borax  glass,       1  part ; 
Chlorophyl,  q.  s.  to  color. 

The  borax  glass  must  be  reduced  to  the 
finest  possible  powder  and  incorporated  with 
the  vaselin  when  the  latter  is  in  a  molten  con- 
dition. The  chlorophyl  is  added  in  small 
quantity  to  produce  a  pleasing  color. 

The  compound  is  applied  to  the  work  before 
heating,  with  a  fine  sable  brush,  and  the 
pieces  of  gold  or  silver  solder  are  simply 
greased  over  with  it.  It  should  not  be  neces- 
sary to  apply  it  after  the  piece  is  heated,  as 
the  vaselin  melts  and  spreads  the  finely  pow- 
dered flux  into  all  joints  and  over  surfaces 
to  be  covered. 

Some  care  is  necessary  to  avoid  the  use  of 
an  excess  of  flux,  as  well  as  to  use  the  larger 
pieces  of  solder  so  that  no  borax  is  confined 
under  them.  Pits  thus  made  will  be  found 
smaller  than  when  common  borax  is  used, 
and  it  will  be  noted  that  they  are  more  nearly 
filled  with  the  fused  flux.  With  judgment  in 
its  use  and  a  proper  manipulation  of  the 
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flame,  perfect  pieces  of  large  size  are  easily 
produced. 

For  soft  solder,  composed  of  either  tin  or 
tin  and  lead,  a  saturated  alcoholic  solution  of 
zinc  chlorid  crystals  will  be  found  superior  to 
an  aqueous  solution  or  to  the  deliquescent 
chlorid. — A.  R.  Cooke,  Stomatologist. 

Be  Cautious  in  Dehydrating  or  Desensi= 
tizing  Tooth=Cavities. — The  application  of 
warm  air  from  a  charged  chip-blower  for  the 
purpose  of  dehydrating  or  desensitizing  a 
cavity  is  usually  overestimated,  and  besides 
the  pain  inflicted  from  its  sudden  and  in- 
tense heat,  it  will  at  times  cause  a  fracture 
of  the  enamel  if  injudiciously  used.  I  em- 
ploy my  cheek  as  a  guide  to  properly  ascer- 
tain the  degree  of  heat  necessary  for  the  pur- 
pose, and  keep  the  chip-blower  thus  charged 
with  warm  air  remote,  or  at  such  a  safe 
distance  as  would  be  indicated  upon  the  tooth. 
You  will  flinch  at  the  test,  and  can  there- 
fore readily  see  why  the  patient  flinches.  You 
must  remember  that  the  cuticle  has  more 
resisting  power  than  a  tooth,  which  in  its 
complex  arrangement  with  nerve  fibers  is 
highly  sensitive.  For  this  reason  do  not  be 
over-ready  to  carelessly  dehydrate  or  try  to 
desensitize  a  cavity  in  a  sensitive  tooth.  It 
will  cause  more  harm  than  good  unless  you 
are  cautious  or  have  attained  that  much  de- 
sired "sense  of  touch"  in  moderating  the  heat, 
and  this  will  largely  depend  upon  the  intu- 
ition of  the  individual. — B.  Bramm,  Dental 
Difjest. 

Treatment  of  Passive  Hyperemia  or 
Acute  Partial  Non=Septic  Pulpitis. — Vari- 
ous authors  claim  to  have  first  suggested  10 
the  profession  a  very  efficacious  mixture,  the 
component  parts  of  which  are  stated  below 
with  their  slightly  different  variations.  In 
an  article  on  "The  Essential  Oils:  Their 
Value  and  Use  in  Dentistry,"  published  in 
vol.  liv,  1900,  of  the  Dental  Register,  Dr. 
Hermann  Prinz  writes  in  part:  "Thymol, 
triturated  with  camphor,  menthol,  or  chloral, 
in  its  antiseptic  action  is  almost  equal  to 
carbolic  acid  and  in  some  respects  even  bet- 
ter. It  is  not  as  caustic  as  the  former.  As 
it  is  more  destructive  of  putrefactive  sub- 
stances and  more  persistent  in  its  action,  it 
at  once  recommends  itself  as  a  useful  agent 
for  treating  putrescent  root-canals.  A  mix- 
ture of  equal  parts  of  liquefied  carbolic  acid 
and  thymol  is  superior  to  carbolic  acid  alone 
and  far  superior  to  any  of  the  essential  oils. 
Thymol  is  very  penetrating.  Combined  with 
other  agents  it  has  been  used  by  Paquet  with 
great  success  for  the  preservation  of  anatom- 
ical specimens;   and  its  superior  germicidal 


power  has  been  recently  sufficiently  demon- 
strated by  the  British  government  in  India 
in  the  treatment  of  the  bubonic  plague.  Its 
great  obtundent  and  astringent  qualities  make 
it  a  reliable  dressing  for  inflamed  pulps,  as 
recommended  by  Miller  years  ago.  It  is  curi- 
ous to  note  that  this  agent,  in  spite  of  its 
superiority  in  many  ways  over  the  other  es- 
sential oils,  is  comparatively  little  used  by 
American  dentists,  while  its  established  value 
is  recognized  by  the  profession  in  Europe." 
A  year  or  two  later  Dr.  Prinz  recommended 
the  following  formula : 

I£ — Phenol  cryst., 

Thymol,  aa  3ij ; 

Camphor,  5j. 
Melt  together  by  gently  heating  in  a  dry 
test  tube. 

Dr.  E.  C.  Kirk,  in  the  Dental  Cosmos 
for  July  190G,  writes,  under  "Thymophen :" 
"Equal  parts  by  weight  of  crystallized  car- 
bolic acid  and  thymol  crystals  rubbed  together 
in  a  mortar  or  combined  by  gentle  heat  in  a 
beaker  or  porcelain  dish  results  in  a  fluid 
of  oily  consistence  similar  in  physical  charac- 
teristics to  the  well-known  campho-phenique. 
It  is  without  escharotic  properties,  does  not 
coagulate  the  cuticle  when  applied  topically, 
and  has  high  germicidal  eificiency.  The 
peculiar  value  of  thymol  in  the  treatment  of 
exposed  pulps,  even  when  superficially  in- 
fected, is  well  known,  and  has  been  the  sub- 
ject of  scientific  study  as  well  as  of  practical 
observation  for  several  years.  Solutions  of 
thymol  have  not  heretofore  been  of  much 
utility  in  dental  practice,  owing  to  the  lack  of 
a  suitable  menstruum;  hence  the  virtues  of 
thymol  as  a  root-canal  dressing  have  not  been 
as  practically  available  as  they  should  be. 
The  combination  here  recommended,  and 
which  the  writer  has  taken  the  liberty  of 
designating  as  thymophen,  is  an  ideal  medi- 
cament for  use  as  a  canal  dressing,  taking  the 
place  of  campho-phenique  or  the  essential 
oils,  because  of  its  diffusibility,  its  sedative, 
non-irritant  and  superior  germicidal  proper- 
ties. A  large  clinical  use  of  the  preparation 
is  the  writer's  warrant  for  strongly  recom- 
mending it  to  the  dental  profession."  Re- 
cently Dr.  W.  H.  G.  Logan  in  the  Dental  Re- 
view recommends  a  mixture  which  he  says 
was  presented  to  the  profession  by  Dr.  J. 
P.  Buckley  and  termed  "modified  phenol."  Its 
component  parts  are: 

r> — Menthol,  5j ; 

Thymol,  3ij ; 

Phenolis,  q.  s.  ad  ft.  3>ij- 

M. — Heat  the  phenol  and  slowly  add  the 
menthol  and  thymol. 
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How  to  Remove  Rust  from  Nickel  In= 
struments. — Cover  the  rust  spots  with  grease 
and  after  a  few  days  wipe  well  with  ammonia. 
If  the  rust  has  eaten  in  deeply  apply  a  solu- 
tion of  oxalic  acid  or  diluted  hydrochloric 
acid.  The  latter  must  be  allowed  to  remain 
on  the  rusty  spots  only  for  a  moment.  Then 
wash  the  spot  thoroughly  with  water  and  a 
sponge  and  polish  with  jeweler's  rouge.  Re- 
peat if  necessary. — Zeitschrift  fiir  Zahnarzt- 
liche  Orthopadie. 

To  Restore  the  Tenacity  of  Gold— Gold 
frequently  fused  under  the  blowpipe  is  apt  to 
become  quite  brittle.  To  restore  it  to  a  nor- 
mal condition,  melt  it  in  a  clay  crucible  and 
flux  with  corrosive  sublimate.  For  this  pur- 
pose the  Fletcher  gas  furnace  is  quite  con- 
venient. Place  the  gold  in  the  crucible  and 
heat  it  to  the  fusing-point,  then  drop  in  a 
small  lump  of  corrosive  sublimate — say,  for 
from  five  to  ten  pennyweights  of  gold,  a  lump 
about  the  size  of  a  pea — and  immediately 
cover  the  crucible  with  a  piece  of  waste 
plaster  to  keep  in  the  fumes.  When  the  fumes 
are  entirely  dissipated  add  a  small  lump  of 
borax,  keeping  the  gold  at  a  full  fusion  tem- 
perature. If  the  gold  remains  quite  bright 
— technically,  shows  a  "bull's  eye" — the  opera- 
tion may  be  considered  complete ;  if  it  quickly 
clouds  over,  more  sublimate  is  needed. 
When  satisfactory,  let  the  crucible  cool,  break 
it  up,  and  remove  the  gold  button.  Oc- 
casionally the  button  will  be  "tough,"  but 
usually  it  must  be  again  melted  with  a  little 
borax  and  then  poured  into  the  ingot  mold. 
The  fumes  given  off  from  the  corrosive  sub- 
limate, practically  chlorin  and  mercury  va- 
pors, are  exceedingly  irritating  and  should 
not  be  inhaled.  The  above  presupposes  the 
gold  to  be  fairly  clean  and  not  seriously  con- 
taminated with  base  metals. — Dental  Brief. 

Crystal  and  Mat  Golds  for  Fillings. — 

There  are  numerous  forms  of  gold  used  in 
filling  teeth  and  they  all  have  their  advocates 
and  all  have  their  good  qualities,  but  I  wish 
to  utter  a  word  of  warning  concerning  the 
use  of  some  of  the  crystal  and  mat  forms 
of  gold.  I  know  that  when  properly  used  good 
results  can  be  obtained  with  these  golds,  and 
think  that  I  can  make  as  good  a  filling  with 
mat  gold  as  I  can  with  any  of  the  cohesive 
foils;  but  the  trouble  is  that  we  are  led  to 
believe  by  some  of  the  promoters  of  these 
golds  that  they  can  be  manipulated  as  easily 
and  with  no  more  force  than  that  required  to 
make  a  good  plastic  filling.  Only  two  weeks 
ago  a  young  man  came  into  my  office  and  told 
me  that  he  was  demonstrating  gold.    I  wel- 


comed him,  as  I  told  him  that  I  was  in  that 
line  myself;  so  he  produced  his  kit  and  with 
a  plugger  point  about  5  or  6  mm.  square 
began  condensing — so  he  called  it — his  gold 
into  a  cavity  in  a  block  of  ivory.  I  told  him 
that  he  could  not  possibly  obtain  any  density 
in  that  way,  but  he  said  that  he  could  with 
his  gold;  that  was  the  beauty  of  it.  When 
he  had  finished  I  asked  him  if  he  wanted 
me  to  show  him  the  density  of  his  gold,  and 
he  said,  "Certainly."  So  I  picked  up  a  sharp- 
pointed  instrument,  and  with  little  force 
pushed  it  clear  through  his  dense  (?)  filling. 
And  yet  that  is  the  way  those  golds  are  being 
demonstrated,  and  men  who  do  not  know  any 
better  are  following  the  methods  taught,  and 
the  fillings  so  made  must  of  necessity  fail 
before  many  years.  As  I  said  before,  good 
fillings  can  be  made  with  the  crystals  and 
mat  golds,  but  they  must  be  carefully  used 
and  carefully  condensed. — J.  V.  Conzett, 
Items  of  Interest. 

Sulfo=Carbolic  Acid — a  Valuable  Drug. — 

Several  years  ago  I  called  attention  to  the 
usefulness  of  pheno-sulfonic  acid  in  the  treat- 
ment of  large  pus  pockets  in  the  alveolar 
process  about  the  roots  of  the  teeth.  The 
value  of  this  preparation  has  never  gained 
much  recognition,  principally  because  of  the 
difficulty  of  getting  the  pure  drug.  I  think 
Dr.  George  W.  Cook  was  first  to  suggest  mak- 
ing it  by  combining  equal  parts  of  melted 
phenol  crystals  and  c.  p.  sulfonic  acid,  heat- 
ing slightly  to  facilitate  union.  A  great  deal 
of  difficulty  has  been  experienced  in  getting 
the  necessary  pure  drugs  with  which  to  make 
the  combination,  and  without  which  union 
will  not  take  place.  About  two  years  ago  I 
learned  that  Merck  makes  this  preparation 
and  supplies  it  to  the  trade  under  the  name  of 
sulfo-carbolic  acid.  After  two  years'  trial 
I  find  Merck's  preparation  even  more  useful 
than  that  which  I  formerly  employed.  I  recom- 
mend it  for  the  treatment  of  large  alveolar 
absorptions  about  the  apices  of  the  roots  in 
chronic  alveolar  abscesses.  It  should  be  used 
to  burn  out  these  pockets  in  exactly  the  same 
manner  as  most  dentists  have  been  using  phe- 
nol— the  root-canals  should  first  be  cleansed 
and  the  dentin  deodorized.  The  pockets  and 
sinus  should  next  be  freely  washed  with 
saturated  solution  of  sodium  bicarbonate  to 
cleanse  and  empty  them  of  pus,  when,  after 
the  necessary  precautions  are  taken  to  avoid 
burning  the  soft  tissue,  the  sulfo-carbolic 
acid  is  forced  through  the  root-canal  and  out 
of  the  sinus.  In  cases  of  recent  origin  or  semi- 
acute  cases  where  there  is  no  perceptible  bone 
absorption,  this  agent  is  not  indicated.  I 
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heartily  recommend  it  in  the  treatment  of 
caries  of  bone  and  necrosis  about  the  jaws 
in  exactly  the  same  manner  as  we  now  use 
the  aromatic  sulfuric  acid. — E.  MaWhinney, 
Northwestern  Dental  Journal. 

Sterilization  of  Surgical  Material. — For 

a  completely  fitted  office  the  following  methods 
of  sterilization  are  recommendable : 

(1)  For  metal  instruments:  the  autoclave 
with  a  two  per  cent,  solution  of  sodium  bo- 
rate or  boiling  in  a  two  per  cent,  solution  of 
sodium  carbonate. 

(2)  For  compresses  and  cotton:  the  auto- 
clave. 

(3)  For  metal  strings,  horsehair,  silk,  linen 
thread:  the  autoclave. 

(I)  For  catgut:  Tyndalization  in  ten  per 
cent,  alcohol  or  boiling  in  a  closed  vessel 
filled  with  an  anhydrid  above  boiling-point. 

(5)  For  trays  and  dishes:  the  autoclave. 

(6)  For  rubber  gloves,  draining  tubes, 
presses,  liquid  soap,  artificial  serum,  syringes: 
the  autoclave. 

(7)  For  cocain  and  stovain  solutions:  the 
autoclave  with  a  sealed  glass  phial. 

(8)  For  rubber  sounds  and  instruments 
liable  to  change  under  the  heat:  exposure  to 
vapors  of  a  forty-two  per  cent,  solution  of 
formalin. 


These  methods  are  surely  very  reliable,  but 
not  always  practicable.  In  the  country,  or 
in  a  modestly  fitted  office,  a  half  hour's 
immersion  in  a  five  per  cent,  solution  of  phenol 
after  boiling  in  a  solution  of  carbonate  ot 
soda  will  suffice  for  metal  instruments ;  im- 
mersion in  a  five  per  cent,  solution  of  phenol, 
then  into  a  weak  2.5  per  cent,  solution  of 
phenol  for  draining-tubes,  hair,  and  thread, 
and  prolonged  boiling  for  compresses  and 
gauze,  even  if  these  were  labeled  as  being 
sterilized  and  hermetically  sealed. — E.  Beau- 
doin,  he  Concours  Medical. 

Tannic  Acid  for  Pyorrhea  Alveolaris. — 

In  connection  with  pyorrhea  alveolaris,  neu- 
ralgic or  rheumatic  pains  are  sometimes  met, 
which  affect  one  or  more  teeth  and  yield  to 
no  remedy,  so  that  the  patients  often  ask 
to  have  the  teeth  extracted.  In  such  cases 
a  concentrated  solution  of  tannic  acid — that 
is,  one  part  of  tannic  acid  to  five  parts  of 
spts.  vini  rect.  (dilute  alcohol) — should  be 
applied.  With  this  solution  the  edge  of  the 
gingivae  is  painted  several  times  on  the  sensi- 
tive side,  whereupon  the  pain  will  disappear. 
This  solution  generally  acts  better  than  silver 
nitrate  or  any  other  remedies.  The  teeth 
also  become  firmer. — M,  Kner,  Wiener  med. 
Presse. 


HINTS,  QUERIES,  AND  COMMENTS 


THE  USE  OF  A  NEGATIVE  CUSP 
IN  POSTERIOB  CROWN  CAST- 
ING. 

Where  one  wishes  to  cast  a  crown  with  a 
facing  in  it,  or  the  cusp  onto  a  band  for  a 
shell  crown,  or  an  inlay  involving  the  whole 
of  a  coronal  surface,  or  a  bridge  dummy,  the 
most  difficult  step  is  the  formation  of  a  cusp 
in  the  wax  that  i3  anatomically  correct  and 
artistically  complete. 

The  use  of  a  negative  cusp  in  the  follow- 
ing manner  does  away  with  the  task  of  carv- 
ing a  cusp  that  in  the  end  will  be  more  or 
less  crude  in  form. 

Making  a  negative  cusp.  With  a  case  in 
view,  select  from  any  cusp  system  a  properly 
sized  and  shaped  cusp  and  stamp  it  up  in  in- 
lay gold  or  German  silver.    Instead  of  thick- 


ening it  on  the  inside  as  for  regular  purposes, 
thicken  it  with  18-k.  or  silver  solder  on  the 
outer  or  morsal  surface.  To  the  center  of 
this  thickened  surface  solder  a  piece  of  12 
gage  or  14  gage  platinum  or  German  silver 
wire,  about  %  inch  long,  that  has  been  curved 
on  the  end  for  the  thumb  or  finger  to  rest 
upon  in  pressing  against  it.  By  pressing  this 
negative  cusp  into  the  softened  carving  wax, 
its  positive  reproduction  is  made. 

Forming  the  cusp  on  a  porcelain-faced 
crown.  After  the  facing  and  pin  (or  pins) 
have  been  prepared — and  a  double  width  plat- 
inum band,  if  for  a  Richmond — they  are 
brought  into  relation,  whether  in  the  mouth 
or  on  a  model,  by  the  softened  carving  wax 
which  is  to  be  reproduced  in  gold. 

Place  a  cylinder  of  wax  in  position  that 
stands  about  £  inch  above  the  morsal  edge 
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of  the  facing  and  the  correct  width  mesio-dis- 
tally  and  bucco-lingually.  Press  the  nega- 
tive cusp  into  this  to  the  desired  distance.  In 
this  way  the  cusp,  the  amount  of  shoe  wanted 
on  the  facing,  and  the  approximal  and  lingual 
line  angles  are  well  molded. 


The -negative  cusp  should  have  a  separating 
film  of  oil  or  water  upon  it,  so  that  after 
the  wax  is  chilled  it  will  separate  easily. 
Trim  away  excess  and  establish  the  approxi- 
mal and  lingual  surfaces  between  the  cusp 
lines  and  edges  of  the  root.  The  occlusion 
can  be  bitten  into  this  before  casting. 

An  incarvable  and  much  more  satisfactory 
cusp  and  crown  is  prepared  in  about  one-half 
the  time  by  this  method. 

For  use  in  shell  croion  and  inlays.  Flat- 
bottomed  cusps  can  be  molded  and  waxed  to 
a  shell  band,  or,  with  the  band  in  position, 
soft  wax  can  be  pressed  into  it  around  the 
tooth,  and  the  negative  cusp  pressed  to  the 
desired  length.  Trim  away  the  outside  ex- 
cess after  the  bite  is  obtained,  remove  the 
band  and  wax  together,  and  trim  out  the 
excess  on  the  inside. 

This  scheme  sets  forth  the  same  principles 
that  characterize  all  of  our  latter-day  progres- 
sions— viz,  it  saves  time  and  adds  a  more 
accurate  and  artistic  finish  to  our  work. 

In  accumulating  these  molds,  keep  them 
face  up  so  they  can  be  seen  on  quick  inspec- 
tion. 

J.  D.  Eby. 

Atlanta,  Ga. 


SARCOMA  SIMULATING  ALVE- 
OLAR ABSCESS. 

A  young  lady  of  seventeen  years  of  age 
came  to  me  from  a  distant  town  for  the 
treatment  of  what  she  supposed  was  a  stub- 
born alveolar  abscess,  her  local  dentist  having 
failed  to  relieve  her.  There  was  a  tumor,  as 
large  as  half  an  English  walnut,  occupying 


the  palatal  surface  of  the  mouth,  and  an  un- 
usually severe  looking  fistula  over  the  lateral 
incisor.  A  dentist  whom  I  called  in  for  con- 
sultation thought  a  dead  pulp  in  that  tooth 
was  the  cause  of  the  trouble.  Dissenting  from 
this  opinion,  I  called  into  consultation  a 
throat-and-nose  specialist.  He  pronounced  it 
necrosis,  and  under  somnoform  anesthesia  he 
operated  through  the  fistula,  removing  a  con- 
siderable amount  of  a  glue-like  bony  sub- 
stance. The  case  was  then  treated  with  pack- 
ings of  iodoform  gauze  for  three  months,  by 
her  home  physician ;  then  the  patient  returned, 
as  the  swelling  had  not  in  the  least  abated. 
A  second  operation  was  performed,  and  after 
another  six  months  the  swelling  was  still  as 
large  as  at  first.  Finally,  under  chloroform 
anesthesia  a  more  radical  operation  was  per- 
formed by  a  general  surgeon,  and  a  micro- 
scopic examination  of  the  tissues  removed 
showed  that  the  swelling  was  a  round-celled 
sarcoma,  having  no  relation  whatever  to  the 
teeth,  yet  incidentally  involving  two  of  them, 
the  lateral  and  the  central  incisors.  Both 
teeth,  when  removed,  proved  to  have  live 
pulps.  This  case  forcibly  suggested  alveolar 
abscess,  when  in  reality  it  was  a  sarcoma, 
which  had  originated  in  the  antrum. 

Frank  W.  Sage,  D.D.S. 

Cincinnati,  Ohio. 


EASY  EXTRACTION  OF  THIRD 
MOLARS. 

To  extract  lower  third  molars  growing  at 
an  awkward  angle  to  the  second  molars,  I 
recommend  the  following  procedure : 

Place  the  point  of  an  extra-long  elevator — 
having  an  extra-long  handle — under  the  edge 
of  the  tooth,  and  deflect  the  handle  until  the 
end  of  it  is  below  the  lower  border  of  the  jaw. 
Begin  with  gentle  pressure,  increasing  slowly 
up  to  considerable  force.  Now,  with  a  one- 
pound  lead  mallet,  hit  the  end  of  the  handle 
a  slow  blow — and  look  for  the  tooth  at  the 
roof  of  the  mouth ! 

The  mallet  must  be  lead;  a  piece  of  lead 
held  in  the  hand — a  small  counter  die — an- 
swers nicely.  Do  not  hit  too  hard  or  too 
sharp  a  blow. 

Upper  third  molars  may  also  be  extracted 
in  the  same  way. 

J.  W.  Coachman,  D.D.S. 
Rio  de  Janeiro,  Brazil. 
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DR.  V.  WALTER  GILBERT. 

Died,  in  Philadelphia,  May  23,  1908,  V. 
Walter  Gilbert,  D.D.S.,  aged  thirty-four 
years. 

On  the  23d  of  May,  1908,  in  the  death  of 
Dr.  Walter  Gilbert  there  closed  in  the  eternal 
sleep  all  too  soon  a  life  of  the  highest 
promise.  Young  as  he  was,  his  life  had  al- 
ready been  full  of  achievement.  He  had 
demonstrated  his  worth  and  his  worthiness 
to  fill  every  situation  in  which  his  faculties 
Mere  tested,  and  those  of  us  who  watched 
his  career  with  pride  and  admiration  looked 
forward  hopefully  to  yet  greater  work  from 
him.  But  it  was  to  be  otherwise.  Devotion 
to  duty,  the  consecration  of  all  his  splendid 
faculties  to  his  work,  availed  him  not  when 
the  insidious  disease  which  finally  caused  his 
death  marked  him  for  its  own.  He  has  gone 
to  the  never-ending  rest,  leaving  behind,  as 
an  abiding  comfort  for  those  who  mourn  him, 
the  record  of  a  well-spent  life,  a  life  of 
honorable  achievement  and  high  endeavor,  a 
clean,  upright  life,  a  life  without  a  stain. 

Virgil  Walter  Gilbert,  eldest  child  and  only 
son  of  William  H.  and  Sarah  E.  (Hinkson) 
Gilbert,  was  born  in  Philadelphia,  April  17, 
1874.  He  received  his  preliminary  education 
in  the  public  schools  of  his  native  city,  in- 
cluding the  Central  Manual  Training  School, 
followed  by  a  year  of  study  in  Drexel  Insti- 
tute, after  which  he  entered  the  tooth-factory 
of  The  S.  S.  White  Dental  Mfg.  Co.  On  Sep- 
tember 23,  1893.  he  matriculated  as  a  student 
in  the  Dental  Department  of  the  University  of 
Pennsylvania.  While  pursuing  his  studies  at 
the  university  he  placed  himself  also  under 
the  preceptorship  of  Dr.  R.  Walter  Starr. 
In  college  he  became  a  member  of  the  Edwin 
T.  Darby  Dental  Society,  and  was  also  in- 
itiated into  the  Delta  Sigma  Delta  Fraternity. 
Graduating  with  the  class  of  1896,  he  asso- 
ciated himself  in  dental  practice  with  Dr. 
Charles  E.  Edwards,  who  soon  after  retired. 
Hi-  successor  well  fulfilled  expectations; 
under  his  hand  the  practice  grew. 

Mr.  Henry  M.  Lewis,  the  then  head  of  The 


S.  S.  White  Dental  Mfg.  Co.,  persuaded  him 
to  relinquish  his  practice  and  take  charge 
of  the  experimental  laboratory  at  Philadel- 
phia, where  his  work  soon  began  to  show 
fruit.  He  developed  the  line  of  porcelain 
bodies,  mineral  stains,  and  fusible  metal  for 
the  porcelain  worker,  which  have  held  a  large 
share  of  the  attention  of  the  profession.  He 
also,  without  sacrificing  the  strength  or  life- 
like appearance  of  the  porcelain  teeth  made 
by  the  Company,  gave  them  the  added  advan- 
tage of  a  texture  permitting  ground  surfaces 
to  be  restored  to  their  original  polish,  and 
adapting  them  to  the  needs  of  modern  porce- 
lain work.  His  work  led  to  his  appointment, 
in  March  1902,  as  superintendent  of  the  tooth- 
factory,  thus  making  him  the  head  of  the 
tooth-manufacturing  department  of  the  Com- 
pany. 

Placed  thus  at  the  early  age  of  twenty-eight 
over  a  large  manufacturing  plant,  he  quickly 
justified  his  appointment,  proving  himself  as 
well  qualified  as  an  administrator  as  he  had 
shown  himself  as  an  investigator.  The  affairs 
of  the  factory  were  conducted  on  a  large- 
minded  basis  that  showed  a  master  hand  in 
control.  The  orderly  working  of  his  mind 
enabled  him,  in  dealing  with  the  problems 
now  before  him,  to  institute  more  systematic 
methods  of  conducting  the  various  operations, 
with  consequent  greater  efficiency. 

Various  improvements  relating  to  the  needs 
of  practical  dentistry  came  from  his  fertile 
brain  from  time  to  time,  and  occasional  papers 
on  subjects  occupying  the  attention  oi  the  pro- 
fession. His  contributions  to  dental  litera- 
ture— he  never  wrote  unless  he  had  a  helpful 
message  to  deliver — though  not  numerous, 
were  marked  by  sound  sense  and  full  knowl- 
edge, and  always  threw  light  upon  the  topic 
treated.  A  small  volume  from  his  pen, 
"Notes  on  Dental  Porcelain,"  is  recognized  as 
containing  about  all  there  is  of  value  to  be 
learned  by  one  taking  up  this  branch  of  prac- 
tical dentistry. 

For  some  years  past,  his  labors  have  been 
seriously  interfered  with  by  impaired  health. 
In  1903  he  was  compelled  to  take  a  vacation 


760 


THE  DENTAL  COSMOS. 


of  some  months  in  Colorado,  returning 
measurably  restored  and  resuming  his  duties. 
The  close  confinement  and  burdensome  care 
of  the  great  factory  under  his  charge  again 
made  themselves  felt,  and  he  was  earnestly 
advised  to  take  the  rest  his  condition  de- 
manded. He  declined  because  there  was  work 
ahead  he  wanted  to  do,  persisting  in  attending 
to  his  duties  until  in  December  last  came  an 
almost  complete  collapse — nervous  breakdown. 
He  was  taken  to  Arizona,  but  failed  to  rally 
as  was  hoped.  From  there  as  the  weather 
grew  warmer  he  was  removed  to  Colorado. 
When  it  was  seen  that  there  was  no  hope  he 
was  brought  home  to  await  the  inevitable 
summons.  The  funeral  was  held  from  his 
father's  house  on  Tuesday,  May  27.  Inter- 
ment was  made  at  Woodlands  Cemetery. 

I  have  said  that  he  lived  "a  clean,  upright 
life,  a  life  without  a  stain."  One  who  was 
one  of  his  intimates  as  youth  and  young  man 
said,  "He  was  the  cleanest-minded  fellow  I 
ever  knew.  He  was  fond  of  fun,  enjoyed  boy- 
ish pranks  as  much  as  any  of  us,  but  his  fun 
never  had  the  slightest  taint  of  vice  or  im- 
morality."   So  lived  he  all  his  days. 

Dr.  Gilbert  was  a  modest  man,  never  seek- 
ing praise,  but  pursuing  his  way  quietly,  con- 
tent if  each  day  saw  an  advance  toward  the 
end  sought.  He  despised  ostentation,  hated 
fraud  and  injustice,  and  was  ever  ready  to 
take  up  the  cudgels  in  defense  of  the  weak 
against  the  strong.  A  man  of  generous  im- 
pulses, he  had  no  sympathy  with  the  doctrine 
that  "might  makes  right."  The  employees 
of  the  factory  under  his  charge  soon  learned 
that  their  superintendent  was  their  friend 
and  adviser. 

His  mind  was  judicial  in  its  cast.  He 
reached  a  conclusion  only  after  studying  out 
both  sides  of  a  question,  and  his  decision 
was  likely  to  be  right.  He  refused  utterly 
to  let  others  do  his  thinking  for  him.  Re- 
lying on  his  own  judgment,  he  patiently 
sought  out  the  facts,  and  upon  them  formed 
his  opinion.  He  never  hesitated  to  differ  with 
authority  when  convinced  he  was  right.  In 
pursuing  a  research  he  moved  logically  from 
one  point  to  another,  proving  each  step  be- 
fore making  a  further  advance.  As  a  conse- 
quence, conclusions  which  he  reached  through 
his  own  studies,  even  though,  as  sometimes 
happened,  they  upset  long-standing  dogmas, 
were  rarely  refuted. 


The  practical  value  of  the  life  of  such  a 
man  can  hardly  be  overestimated.  It  was 
always  helpful ;  helpful  by  the  example  of  its 
daily  walk,  helpful  through  the  good  his 
wholesome  views  and  cheery  ways  diffused; 
helpful  through  his  steadfast  pursuit  of  right, 
through  the  showing  of  accomplishment  by  un- 
remitting labor  wisely  directed.  His  friends 
were  many,  linked  to  him  by  the  bonds  with 
which  a  strong,  manly  character  always  at- 
tracts those  with  whom  it  is  brought  in  con- 
tact. Not  alone  those  bound  to  him  by  blood 
ties  will  mourn  his  taking  off; — all  through 
this  broad  land  and  beyond  its  boundaries  are 
those  who  knew  him  well  and  admired  his 
sterling  virtues;  these  also  will  not  be 
ashamed  of  the  tear  they  drop  to  his  memory. 

Dr.  Gilbert  was  married  April  24,  1900, 
to  Ethel  Burtis,  daughter  of  William  H. 
Gardner.  Besides  his  widow,  two  children,  a 
boy  and  a  girl,  survive  him. 

F.  L.  H. 


DR.  ELMER  M.  PACKARD. 

Died,  April  8,  1908,  at  the  age  of  forty-six, 
Elmer  M.  Packard,  D.D.S.,  of  Atlantic  City, 
N.  J. 

Dr.  Packard  was  born  in  Livermore,  Maine, 
in  1862.  Soon  afterward  his  parents  moved 
to  Hammonton,  N.  J.,  in  the  school  of  which 
place  he  received  his  early  education.  After 
being  graduated  he  taught  in  the  Atlantic 
county  public  schools  for  two  years,  then  be- 
came manager  of  a  general  store  in  Mine  La 
Motte,  Mo.  After  remaining  there  for  two 
years,  he  returned-  east  and  took  one  year's 
course  in  the  Jefferson  Medical  College  of 
Philadelphia,  then  entered  the  Philadelphia 
Dental  College,  being  graduated  in  1888.  He 
then  became  associated  with  the  late  Dr.  Chas. 
E.  Elmer  of  Atlantic  City,  where  he  remained 
until  1896,  at  which  time  he  began  practice 
independently  and  soon  acquired  a  lucrative 
practice,  which  he  retained  and  enjoyed  until 
his  death. 

Dr.  Packard  was  a  man  of  exemplary  habits, 
generous  and  kind-hearted,  whose  untimely 
death  is  mourned  by  a  host  of  friends  and 
acquaintances. 

He  is  survived  by  a  wife  and  two  children — 
a  son  and  daughter. 

The  following  resolutions  on  the  death  of 
Dr.  Packard  were  passed  by  the  Southern 
Dental  Society  of  New  Jersey : 
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Whereas,  the  Southern  Dental  Society  of 
New  Jersey  has  learned  with  regret  of  the 
sudden  death  of  its  fellow  member,  Dr.  Elmer 
M.  Packard,  who  died  April  8,  1908,  at  the 
age  of  forty-six;  and 

Whereas,  Dr.  Packard's  generosity,  kind- 
heartedness,  exemplary  habits,  and  devotion 
to  his  profession  inspired  confidence  in  all 
who  knew  him,  and  endeared  him  to  a  host  of 
patients  and  friends;  therefore  be  it 

Resolved,  That  this  society  in  the  untimely 
death  of  Dr.  Packard  has  lost  a  respected 
member,  Atlantic  City  an  earnest  citizen,  and 
his  family  a  devoted  husband  and  father; 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  and  a  copy  sent  to  his 
bereaved  family  with  an  expression  of  sym- 
pathy for  them  in  their  great  sorrow. 

S.  I.  Callahan, 
M.  P.  Shoemaker, 
C.  H.  Clark, 

Committee. 


DR.  CLARENCE  EE.  BOWERS. 

Died,  January  26,  1908,  at  his  home,  287 
Chestnut  st.,  Clinton,  Mass.,  Clarence  Henry 
Bowers,  D.M.D.,  in  his  fifty-first  year. 

Dr.  Bowers,  who  was  the  son  of  Chas.  M. 
Bowers,  D.D.,  and  Ellen  H.  Bowers,  was  born 
September  14,  1857,  at  Clinton,  Mass.,  in 
which  town  he  practiced  dentistry  until  a 
few  days  before  his  death.  He  obtained  his 
early  education  in  the  Clinton  public  schools, 
and  after  being  graduated  from  the  high 
school  entered  upon  the  study  of  his  profes- 
sion, in  1874,  with  Dr.  D.  B.  Ingalls.  He 
later  attended  the  Boston  Dental  College, 
from  which  institution  he  was  graduated  in 
1878,  entering  at  once  into  practice  at  Clin- 
ton. 

He  was  married  October  26,  1882,  to  Har- 
riet M.  Haskell,  who  with  one  son,  Geo.  F. 
H.,  and  two  daughters,  Alice  D.  and  Carolyn 
A.,  survives  him. 

Although  reserved  and  conservative,  devot- 
ing much  of  his  time  to  his  home  and  family, 
he  found  time  to  give  to  municipal  matters, 
being  a  strong  adherent  to  the  principle  that 
every  citizen  owes  it  from  a  sense  of  duty  to 
give  a  portion  of  his  time  to  the  community 
in  which  he  dwells. 

Dr.  Bowers'  remains  are  interred  in  Wood- 
lawn  Cemetery,  Clinton,  Mass. 


DR.  JOmsr  T.  CODMAINT. 

Died,  suddenly  at  Revere,  Mass.,  from 
apoplexy,  Saturday,  December  14,  1907,  John 
Thomas  Codman,  D.M.D.,  in  his  eighty-second 
year. 

Dr.  Codman  was  born  in  Boston  on  Bea- 
con Hill,  October  30,  1826,  and  belonged  to 
an  old  Boston  family. 

His  early  life  out  of  school  hours  was  em- 
ployed more  or  less  busily  in  a  machine  shop 
with  his  father,  and  at  fourteen  years  of  age 
he  began  the  work  of  an  old-time  dental  stu- 
dent, grinding  tooth-body  and  carving  and 
baking  artificial  teeth  in  the  laboratory  of 
his  uncle,  Dr.  Willard  W.  Codman.  At  seven- 
teen he  became  a  member  of  the  community 
at  Brook  Farm,  that  now  historic  place,  where 
his  father's  sociological  tendencies  carried  his 
family.  At  Brook  Farm  he  spent  three  years, 
the  experiences  of  which  indelibly  stamped 
themselves  upon  his  life.  There  he  came  into 
contact  with  such  men  as  George  Ripley,  the 
leader  and  founder  of  the  Brook  Farm  ex- 
periment; George  Win.  Curtis,  Nathaniel 
Hawthorne,  Chas.  A.  Dana,  and  others  of 
prominence  who  came  as  visitors.  Among 
these  latter  were  Emerson,  Parker,  Thoreau, 
and  Margaret  Fuller. 

When  the  experiment  was  given  up,  young 
Codman  started  his  real  professional  life  in 
Roxburv,  close  to  Boston.  Here  he  made  his 
way  with  little  professional  knowledge,  as 
in  those  early  times  it  was  necessary  to  do, 
there  being  no  dental  schools  in  existence. 

In  the  early  '50's  he  was  associated  with 
Dr.  A.  T.  Emery  on  Temple  Place,  Boston, 
from  whence  he  moved  to  Taunton  in  1857. 

In  1863  Dr.  Codman  began  a  long  profes- 
sional career  in  Boston.    He  and  Dr.  Nathan 

C.  Keep,  a  sturdy  dental  pioneer  of  New 
England,  were  associated  for  seven  years. 
For  thirty  years  subsequently  the  office  of  Dr. 
Codman  as  well  as  his  home  were  at  his  late 
residence  on  Columbus  ave.,  Boston. 

While  in  association  with  Dr.  Keep  the 
Harvard  Dental  School  was  organized.  Dr. 
Codman  early  took  advantage  of  this  oppor- 
tunity and  graduated  in  the  second  class 
which  went  forth  from  that  institution  in 
1870.     Graduated,  and  with  the  degree  of 

D.  M.D.  along  v:\ih  it,  ho  wns  the  secretary 
of  his  class,  and  later  (1879-81  )  was  instructor 
in  operative  dentistry.  At  the  period  of 
Dr.    Codman's   studentship,    Dr.   Nathan  O. 
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Keep  was  dean  of  the  Harvard  Dental  School, 
and  Dr.  Codman  always  took  pleasure  in  the 
fact  that  Dr.  Keep's  signature  as  dean  had 
been  placed  on  his  diploma. 

During  the  year  1872-73  he  was  president 
of  the  Harvard  Dental  Alumni  Association, 
and  on  June  26,  1899,  was  made  an  honorary 
member  of  that  body. 

Dr.  Codman  was  a  man  of  pronounced  liter- 
ary tastes  and  tendencies.  He  wrote  much 
for  the  Massachusetts  State  Dental  Society, 
and  his  book,  "Brook  Farm,  Memories,  Per- 
sonal and  Historic,"  is  an  evidence  of  his 
strong  literary  bent.  This  work  is  the  only 
history  of  the  Brook  Farm  experiment  writ- 
ten by  a  member  of  that  community. 

Dr.  Codman  was  an  active  member  of  the 
Massachusetts  Dental  Society,  serving  that 
body  as  its  president  for  the  year  1875-76;  he 
was  its  recording  secretary  in  1868,  and  was 
elected  to  honorary  membership  in  1895.  He 


was  an  honorary  member  of  the  Northeastern 
Dental  Association,  a  member  for  many  years 
of  the  Boston  Society  for  Dental  Improve- 
ment, a  member  of  the  American  Academy 
of  Dental  Science,  to  which  he  was  elected 
in  1870,  and  later  resigned,  though  he  was 
its  recording  secretary  in  1881  and  its  anni- 
versary orator  in  1889.  He  was  elected  an 
honorary  member  of  the  Connecticut  Valley 
Dental  Society  on  June  5,  1866,  and  joined 
the  Merrimac  Valley  Dental  Society  in  1876, 
continuing  his  membership  when  that  organ- 
ization was  merged  in  the  New  England  Den- 
tal Society. 

Dr.  Codman  was  married  December  13, 
1859,  in  New  York  city,  to  Kezzie  Hinchley 
Clark,  a  descendant  of  Thomas  Clark  of 
Plymouth,  Mass.  (1623).  Four  children — 
Charles  F.,  John  C,  and  Dr.  Benjamin  H. 
Codman,  together  with  a  daughter,  Mrs.  John 
D.  Mclntyre — survive  him. 


Dental  legislation. 


CONNECTICUT  DENTAL  COMMISSION. 


AX    ACT    CONCEIlNINd  THE    PRACTICE    OF  DENTISTRY. 


As  Amended  in  Chapter  249  of  the  Public  Acts  of  1907, 
passed  August  1,  1907. 


Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Assembly  con- 
vened; 

Section  1.  Chapter  277  of  the  general  stat- 
utes is  hereby  amended  to  read  as  follows: 
On  or  before  the  first  day  of  July  1908,  and 
annually  thereafter,  the  governor  shall  ap- 
point one  dental  commissioner  who  shall  hold 
office  for  five  years  from  the  first  day  of 
July  succeeding  his  appointment  and  until  his 
successor  shall  have  been  appointed  and  quali- 
fied. All  vacancies  occurring  in  the  office  of 
dental  commissioner  by  reason  of  death,  resig- 
nation, or  other  cause  shall  be  filled  by  the 
governor. 


Sec.  2.  No  person  shall  be  appointed  a 
dental  commissioner  who  shall  not  have  been, 
for  at  least  ten  years  next  previous  to  such 
appointment,  a  practitioner  in  dentistry  in 
this  state,  and  in  good  standing  in  his  pro- 
fession. Said  commissioners  shall  appoint 
one  of  their  number  to  be  their  official  re- 
corder, who  shall  keep  a  record  of  their  of- 
ficial proceedings,  and  copies  of  said  record 
certified  by  him  shall  be  legal  evidence.  The 
comptroller  shall  provide  a  suitable  place  in 
the  Capitol  for  said  commissioners.  The 
commissioners  shall  meet  in  July  of  each 
year  and  at  such  other  times  as  they  shall 
designate.  They  shall  give  due  notice  of  every 
meeting  for  the  examination  of  candidates 
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by  advertising  the  time  and  place  thereof  for 
one  month  in  three  dental  journals  circulat- 
ing in  this  state.  They  may  make  rules  of 
procedure  for  the  regulation  of  all  applica- 
tions and  hearings  before  them.  Said  com- 
missioners shall  make  an  annual  report  of 
their  proceedings  to  the  governor. 

Sec.  3.  No  person  shall  engage  in  the 
practice  of  dentistry  unless  such  person  shall 
have  first  obtained  from  said  commissioners 
a  license.  This  section,  however,  shall  not 
apply  to  persons  engaged  in  the  practice  of 
dentistry  who  registered  as  dentists  in  this 
state  prior  to  December  1.  1902,  in  the  man- 
ner provided  by  said  commissioners. 

Sec.  4.  Every  application  for  sucn  license 
shall  be  in  writing,  signed  by  the  applicant, 
and  no  license  shall  be  issued  to  any  person 
unless  he  shall  have  received  a  diploma  or 
other  sufficient  certificate  of  graduation  from 
some  reputable  uental  college,  or  medical  col- 
lege* conferring  a  dental  degree  and  having 
a  department  of  dentistry,  or  unless  he  shall 
have  spent  five  years  under  the  instruction 
of  a  licensed  or  registered  dentist,  or  unless 
he  shall  have  had  at  least  three  years'  con- 
tinuous practice  as  a  legally  qualified  dentist. 
All  requisites  under  this  clause  shall  be 
proven  by  documentary  evidence,  which  shall 
accompany  the  application  for  examination. 

Sec.  5.  Every  applicant  for  a  license  shall  be 
examined  by  said  commissioners  as  to  his  pro- 
fessional knowledge  and  skill  before  such  li- 
cense shall  be  granted,  and  they  may  refuse  to 
grant  a  license  where  they  are  satisfied  that  the 
applicant  is  unfit  or  incompetent;  they  may, 
for  good  and  legal  cause,  revoke  any  license 
that  has  been  granted,  and  may  prohibit  any 
dentist  in  lawful  practice  from  further  prac- 
tice, on  satisfactory  proof  that  such  dentist 
has  become  unfit  or  incompetent.  Cruelty, 
incapacity,  unskilfulness,  gross  negligence,  in« 
decent  conduct  toward  patients,  or  such  un- 
professional behavior  as  shows  unfitness  on 
the  part  of  the  dentist,  shall  be  sufficient 
cause  for  the  revocation  of  a  license,  or  pro- 
hibition to  practice;  whenever  complaint  shall 
be  made  to  a  commissioner  against  a  dentist, 
said  commissioner  shall  investigate  the  mat- 
ter, and  on  finding  probable  cause  shall  notify 
the  party  complained  of  to  appear  before  the 
dental  commissioners  and  show  cause  why  he 
should  not  be  prohibited  from  practice  or  why 
his  license  should  not  be  revoked. 


Sec.  6.  Every  such  notice  shall  be  in  writ- 
ing and  signed  by  the  recorder,  and  shall 
contain  a  statement  of  the  causes  for  which 
such  prohibition  or  revocation  is  claimed,  and 
shall  specify  the  place  and  time  for  the  hear- 
ing, which  shall  be  at  least  twelve  days  after 
the  service  of  such  notice.  Said  notice  may 
be  served  by  leaving  a  copy  thereof,  attested 
by  the  recorder,  at  the  place  of  business  of  the 
party  complained  of,  or  at  his  last  usual 
place  of  abode,  or  by  sending  the  same  by 
mail. 

Sec.  7.  Even-  dentist  who  shall  at  any 
hearing  before  the  commissioners,  either  by 
himself  or  by  his  procurement,  make  a  false 
statement  or  misrepresentation  with  intent  to 
deceive  said  commissioners,  shall  forfeit  his 
license,  or  be  prohibited  from  practice. 

Sec.  8.  Every  dentist  aggrieved  by  the  ac- 
tion of  said  commissioners  in  the  revocation 
of  his  license  or  prohibition  from  his  practice, 
may  apply  to  the  superior  court,  or  court  of 
common  pleas,  in  the  county  in  which  he  re- 
sides, for  a  writ  of  mandamus  requiring  them 
to  revoke  their  decision,  if  the  same  be  found, 
on  hearing,  to  have  been  erroneous.  Such 
application  for  mandamus  may  be  served  on 
said  commissioners  by  leaving  with  the  re- 
corder or  at  his  usual  place  of  abode  an  at- 
tested copy  thereof  within  twelve  days  after 
said  commissioners  shall  have  notified  such 
dentist  of  their  decision. 

Sec.  9.  Upon  the  payment  of  a  fee  of 
twenty-five  dollars,  the  dental  commissioners 
shall,  at  their  meetings,  examine  applicants 
and  grant  licenses  to  such  applicants  as  they 
shall  find  qualified.  An  applicant  who  fails 
to  pass  a  satisfactory  examination  shall  be 
entitled  to  a  re-examination  at  the  next  meet- 
ing of  the  commissioners,  without  a  fee,  but 
for  any  examination  at  a  subsequent  meeting 
a  fee  of  five  dollars  shall  be  paid. 

Sec.  10.  The  recorder  shall  keep  an  ac- 
count of  all  moneys  received  by  him,  and  shall, 
annually,  in  November,  render  his  account 
to  the  comptroller;  and  shall  pay  from  the 
moneys  received  by  him  all  proper  bills  for 
the  services  and  expenses  of  the  commission- 
ers and  recorder,  and  for  all  necessary  books 
and  stationery,  and  shall  keep  all  files,  re- 
ceipts, and  records  in  his  possession  and  de- 
liver the  same  to  his  successor  in  office. 
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Sec.  11.  All  unlicensed  assistants  who,  on 
January  1,  1907,  were  actually  employed  in 
performing  dental  operations  on  patients  in 
the  office  of  a  duly  registered  or  licensed  den- 
tist may  register  their  names  with  the  dental 
commissioners  prior  to  October  1,  1907,  upon 
the  presentation  of  the  affidavit  of  two  regis- 
tered or  licensed  dentists,  stating  the  name 
and  address  of  such  applicant  and  the  length 
of  time  he  or  she  has  been  so  employed,  in 
such  form  as  the  dental  commissioners  shall 
prescribe.  Any  person  so  registered,  as  afore- 
said, may  perform  dental  operations  on  pa- 
tients in  the  office  of  a  licensed  or  registered 
dentist  and  under  the  immediate  personal 
supervision  of  such  registered  or  licensed  den- 
tist, but  not  otherwise.  The  provisions  of 
this  chapter  shall  not  prevent  a  physician  or 
surgeon,  practicing  as  such,  from  the  per- 
formance of  any  operation  in  dentistry  on  a 
patient  under  his  charge,  nor  a  visiting 
clinician  at  a  meeting  of  a  regularly  organ- 
ized dental  society  from  performing  dental 
operations,  nor  an  assistant  of  a  registered  or 
licensed  dentist  from  performing  the  so-called 
operation  of  cleaning  teeth. 

Sec.  12.  No  registered  or  licensed  dentist 
,-shall  employ  an  unlicensed  assistant  for  in- 
dependent dental  operations  except  under  the 
conditions  provided  in  section  eleven. 

'  iSEC,  13.  The  dental  commissioners  may,  in 
their  discretion,  without  examination,  issue 
a  license  to  any  reputable  dentist  of  good 
moral  character  who  shall  have  been  in  legal 
practice  for  five  years  or  more  in  some  other 
state  or  territory,  upon  the  certificate  of  the 
board  of  dental  examiners,  or  a  like  board  of 
the  state  or  territory  in  which  such  dentist 
was  a  practitioner,  certifying  to  his  compe- 
tency, and  that  he  is  a  reputable  dentist  of 
good  moral  character,  and  upon  the  payment 
of  a  fee  of  twenty-five  dollars  to  said  com- 
missioners. 

Sec.  14.  Any  duly  licensed  or  registered 
dentist  who  is  desirous  of  changing  his  resi- 
dence from  this  to  another  state  shall,  upon 
application  to  the  dental  commissioners,  re- 
ceive a  certificate  which  shall  attest  that  he 


is  a  duly  licensed  or  registered  dentist  in 
this  state;  and  said  certificate  shall  be  given 
without  the  payment  of  any  fee  therefor. 

Sec.  15.  Every  person  hereafter  licensed 
or  registered  by  said  commissioners  to  prac- 
tice dentistry  shall  notify,  in  writing,  the  re 
corder  of  the  commissioners  as  to  the  county 
and  town  in  which  he  locates  for  the  practice 
of  dentistry;  and  if  any  licensed  or  registered 
dentist  shall  desire  to  remove  his  practice 
or  any  part  thereof  to  another  town  or  county, 
or  regularly  engage  in  practice  in  another 
town  or  county,  he  shall,  in  writing,  notify 
the  recorder  as  to  the  town  and  county  in 
which  he  so  locates.  Failure,  neglect,  or  re- 
fusal on  the  part  of  any  such  person  to  notify 
the  recorder  as  aforesaid,  shall  be  deemed  to 
be  a  violation  of  the  provisions  of  this  chap- 
ter and  punishable  as  hereinafter  provided. 

Sec.  16.  Every  person  who  shall  knowingly 
and  falsely  claim  or  pretend  to  have  or  hold 
a  certificate  of  registration  or  license,  di- 
ploma, or  degree  granted  by  a  society  or  by 
the  board  of  dental  commissioners,  or  who 
shall  falsely  and  with  intent  to  deceive  the 
public  claim  or  pretend  to  be  a  graduate  from 
any  dental  college,  not  being  such  graduate, 
or  who  shall  append  the  letters  B.D.S.,  D.D.S., 
D.M.D.,  M.D.S.,  or  L.D.S.,  to  his  name,  with- 
out having  had  duly  conferred  upon  him,  by 
diploma  from  some  college,  school,  or  board 
of  examiners  legally  empowered  to  confer  the 
same,  the  right  to  assume  said  titles,  shall 
be  punished  as  hereinafter  provided. 

Sec.  17.  Every  person  who  shall  violate 
any  of  the  provisions  of  this  chapter  shall 
be  fined  not  more  than  one  hundred  dollars, 
or  imprisoned  not  more  than  six  months,  or 
both;  and  the  unlawful  practice  of  dentistry 
for  each  week  shall  be  a  separate  offense. 
The  county  health  officer  of  the  county  within 
which  any  such  violation  occurs  or  is  com- 
mitted shall  have  jurisdiction  to  prosecute 
therefor. 

Sec.  18.  This  act  shall  rake  effect  from  its 
passage. 

August  1,  1907. 
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KANSAS  CITY  DENTAL  COLLEGE. 

The  twenty-seventh  annual  commencement  exercises  of  the  Kansas  City  Den- 
tal College  were  held  in  the  Calvarv  Baptist  Church,  Kansas  City,  Mo.,  May  8, 
1908. 

An  address  was  delivered  by  Rev.  F.  C.  McConnell. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  John  Deans 
Patterson  on  the  following  graduates : 


Joel  Adkins 
Kobert  Yinyard  Adler 
Allen  Charlton  Austin 
Eugene  Floyd  Buckley 
Edgar  L.  Burton 
Philip  Franklin  Cates 
James  Bayard  Clapp 
George  Stansell  DeFoe 
Harlan  Lamont  Everett 
Frank  Leonard  Hart 
Albert  Sebastian  Heptig 


Marvin  Clyde  Hutchison 
Walter  Frank  Jahr 
Thomas  Elijah  Justice 
Erwin  Gleen  Lundy 
William  Washington  Martin 
Berlin  Ray  Miller 
George  Wiley  Moss 
Samuel  Beverly  Overall 
Fred  Frank  Patzman 
Audie  Monroe  Payne 


William  Wells  Roberts 
Chester  Arthur  Howe 
William  Dean  Rush 
Howard  Hoyt  Shiras 
Howard  Miller  Simpson 
Oliver  George  Snyder 
George  Matthews  White 
Guy  Cread  Williams 
Roscoe  James  Wolff 
James  Sherman  Zellers 


BALTIMORE  (  OLLKCK  OF  DENTAL  SURGERY. 

The  sixty-eighth  annual  commencement  exercises  of  the  Baltimore  ColWe  of 
Dental  Surgery  were  held  in  Albaugh's  Theater,  Baltimore,  Md.,  May  11,  1908. 

The  annual  oration  was  delivered  by  0.  F.  Hershey,  Esq.,  and  the  valedic- 
torian was  Frank  E.  Sullivan. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates  by  the  dean,  Prof.  M.  W.  Foster: 


J.  E.  Arcand   Massachusetts 

E.  T.  Bercier   Louisiana 

R.  L.  Belcher   Alabama 

J.  C.  Biddix   North  Carolina 

C.  Brown   Massachusetts 

B.  F.  Carrill   .Maryland 

S.  S.  Carleton   New  York 

L.  G.  Coble   North  Carolina 

J.  J.  Conroy   \  Massachusetts 

H.  W.  Conrad  New  Jersey 

J.  B.  Crawford  New  Jersey 

J.  M.  Crowley   Rhode  Island 

D.  E.  Fennessey   Rhode  Island 

D.  H.  Fleming   West  Virginia 

D.  E.  Flynn   Rhode  Tsland 

A.  H.  Fournier   Connecticut 

C.  P.  Freeman   Nova  Scotia 

M.  L.  Freeman   Nova  Scot  in 

J.  S.  Frost   North  Carolina 

E.  Graham   Rhode  Tsland 

E.  M.  Hack   Maryland 

A.  E.  Hennen   West  Virginia 

H.  M.  TTendrix  North  Carolina 

R.  M.  TTummelshime   Marvland 


J.  L.  Kennedy   Louisiana 

J.  B.  La  Flamme   Rhode  Island 

J.  R.  La  Page  Massachusetts 

M.  V.  Marmande   Louisiana 

E.  F.  Mason   New  York 

H.  C.  Macdonald   Nova  Scotia 

W.  T.  McBride   Massachusetts 

J.  F.  McHugh  Connecticut 

W.  E.  MacQueen   West  Virginia 

J.  P.  McCooey   Massachusetts 

R.  C.  Morford   West  Virginia 

H.  N.  Porter   Maryland 

C.  H.  Randies   Pennsylvania 

F.  L.  Richardson   Louisiana 

H.  L.  Robinson   Maryland 

W.  Shuttleworth   New  York 

B.  H.  Smith.  Jr  Maryland 

J.  H.  Spoar   Maine 

J.  C.  Stick   Pennsvlvanin 

F.  E.  Sullivan   Rhode  Tsland 

J.  M.  Tray  wick   Texas 

P>.  L.  Warner   Marvland 

E.  F.  Watson   North  Carol  inn 
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WESTERN  DENTAL  COIXEGE. 

The  eighteenth  annual  commencement  exercises  of  the  Western  Dental  College 
were  held  Friday,  May  8,  1908,  at  Kansas  City,  Mo. 

The  annual  address  was  delivered  hy  Dr.  George  H.  Combs. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  D.  J. 
McMillen,  M.D.,  D.D.S.,  on  the  following  graduates: 

S.  Phillips 
C.  W.  Poage 
M.  Schiefelbusch 
L.  L.  Sparr 
C.  B.  Spencer 
Rov  Stevens 
L.  A.  Taylor 
I.  A.  Tobin 
E.  W.  Wester 
E.  G.  Williams 
S.  D.  Wilson 
Bert  Win  die 


T.  F.  Alexander 
B.  J.  Alford 
F.  W.  Andrews 
J.  H.  Blachly 
R.  B.  Botkin 
H.  L.  Bowen 
J.  F.  Casey 
W.  G.  Cheney 
Frank  Childs 
Albert  Coen 
Arthur  Collings 
F.  H.  Criley 
J.  R.  De  Rigne 


J.  C.  Devin 
Geo.  Forney 
R.  R.  Funk 
S.  W.  Giffin 
W.  H.  Goldsbury 
W.  H.  Grindle 
C.  W.  Hanna 
F.  K.  Harrison 
J.  A.  Herndon 
R.  M.  Hilfinger 
E.  M.  Holt 
E.  W.  Howell 
J.  E.  Jennings 


E.  W.  Jones 
E.  T.  Kerner 
A.  S.  Lehman 
Guy  M.  Longwood 
R.  W.  Lunbeck 
W.  V.  McGinnis 
Victor  McKee 
J.  S.  McNaughton 
A.  K.  Miller 
C.  E.  Miller 
Hedge  Mustain 
G.  C.  Newman 
M.  I.  Nichols 


NEW  ORLEANS  COLLEGE  OF  DENTISTRY. 

The  commencement  exercises  of  the  New  Orleans  College  of  Dentistry  were 
held  Tuesday,  May  12,  1908,  in  the  Tulane  Theater,  New  Orleans,  La. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 

Benjamin  J.  Averitt 
Edward  C.  Bloch 
Eugene  W.  Bulber 
Ellis  P.  Callegari 
Joseph  J.  Cappel 
W.  R.  Chapman 
Leonard  D.  Cherault 
Louis  Cognevich 
Edward  D.  Conway 
J.  Agamar  Duplechin 


Rene  L.  Estopinal 
Eugene  L.  Fortier 
James  P.  Fortier 
Walter  M.  Frick 
Monte  Ralph  Garrison 
Thomas  J.  Geren 
Ben  L.  Gore 
Adolph  E.  Grau 
P.  B.  Green 
William  L.  Hardway 


Rufus  R.  Henderson 
Raoul  S.  Hymel 
Joseph  S.  Jones 
J.  Walter  Jordan,  Jr. 
Francis  C.  Kincaid 
Lawrence  D.  Landry 
Ellis  C.  Lebeau 
W.  W.  Montfort 
John  R.  Moore 
J.  C.  O'Daniel 


Laurence  C.  O'Ferrall 
Charles  S.  Prosser 
Ralph  Dodge  Ripley 
James  Rolling 
Otto  0.  Simmons 
George  L.  Wellington 
S.  Leonard  WTharton 
Nelson  H.  Williams 
Frederick  J.  Wolfe 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 


The  twelfth  annual  commencement  exercises  of  the  College  of  Physicians  and 
Surgeons  were  held  May  14,  1908,  at  the  Golden  Gate  Commandery. 

Addresses  were  delivered  by  Eev.  C.  Calvert  Smoot  and  Prof.  A.  Miles  Tavlor, 
M.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


Carl  W.  Blanchard 
Oscar  S.  Carpenter 
John  H.  Conroy 
John  Oscar  Eaton 
Charles  A.  Faulkner 
Arthur  M.  Free 
Bernard  L.  Friedmann 
Fred  frick  A.  Hall 
Samuel  H.  Hall 
Gordon  H.  Jonasen 


Frederick  A.  Koenig 
Edwin  A.  Kruse 
James  J.  McCormick 
Martin  F.  McGuire 
Winfred  M.  McKibbin 
Carrie  J.  Mooslin 
John  T.  Parr 
Wilber  R.  Phillips 
C.  Francis  Reilly 


Wilfred  H.  Robinson 
Francis  E.  Sarll 
Paul  F.  Sikora 
Elmer  G.  Smith 
Harry  B.  Smith 
Berton  J.  Stickel 
Walter  Simeon  Thompson: 
Charles  F.  Tully 
Alfred  R.  Vogelman 
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STATE  DENTAL  COLLE(^E,  TEXAS. 

The  annual  commencement  exercises  of  the  State  Dental  College,  Texas,  were 
held  at  Carnegie  Hall,  Dallas,  May  11,  1908. 

The  doctorate  address  was  delivered  by  Hon.  H.  W.  Peck. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  Dr.  D.  E. 
Morrow,  on  the  following  graduates : 

L.  A.  Adams  La  Grange,  Texas     T.  L.  Lewis   Haskell,  Texas 

F.  W.  Crone   Springfield,  Mo.       H.  E.  Meador   Buda,  Texas 

O.  M.  Guest   Lingleville,  Texas     J.  S.  Nelson  Ruston,  La. 

L.  C.  Holland   Colmesneil,  Texas  I  David  Rodden  Tona,  Texas 

O.  L.  Kermott  Dallas.  Texas         I  R.  L.  Watts,  Jr  Weatherford,  Texas 


COLORADO  COLLEGE  OF  DENTAL  SURGERY. 


The  annual  commencement  exercises  of  the  Colorado  College  of  Dental  Sur 
gery  were  held  in  the  Trinity  Methodist  Episcopal  Church,  Denver,  Colo.,  Tues 
day,  May  12,  1908. 

The  degree  of  Doctor  of  Dental  Surgery 


was    conferred   on  the 


graduates : 

Louis  Adelman 
Irving  E.  Blakley 
Fred  N.  Brewster 
Arthur  C.  Lake 


following 


Paul  J.  Mcintosh 
Samuel  J.  Xeill 
John  W.  Sevbold 


William  E.  Sinton 
Earl  W.  Spencer 
George  Sullivan 


J.  W.  Trospcr 
Chas.  C.  Urie 
V.  A.  Wood 


WASHINGTON   UNIVERSITY,  DENT  AIL  DEPARTMENT. 

The  annual  commencement  exercises  of  Washington  University,  Dental  Depart- 
ment, were  held  in  the  Y.  M.  C.  A.  Building  on  Saturday,  May  23,  1908. 
An  address  was  delivered  by  Rev.  Harris  H.  Gregg. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Acting  Chancellor 
Marshall  S.  Snow,  on  the  following  graduates: 

Harry  Garfield  Beatty  ...Alton.  111.  i  Albert  Carr  Marsh   St.  Louis,  Mo. 

Oscar  Walter  Bollinger  . .  Steeleville,  111.  I'M  ward  Lawrence  Mayer  .  Blackburn,  Mo. 

William  Kerr  Bradfield  .West  Point,  Ga.        Wm.  Harvey  McFarland .  Paris,  Mo. 
William  Wiley  Brown  ...Pierce  City,  Mo.       Frank  Ernest  Meyer  ....Lexington,  Mo. 

Walter  James  Buchanan  .  Brownstown,  111.       John  Taylor  Miller  Conway,  Mo. 

James  William  Caldwell  .  Vandalia,  111.  Dennis  Talmage  Moore  ..Mexico,  Mo. 

Carl  Christian  Dethlefsen  Copenhagen,  J)en.      Louis  George  Neuhoff  ...Belleville,  111. 

James  Forest  Fames   Olney,  Mo.  Claude  Marshall  Nichols  .Odin,  111. 

Paul  Fitzgerald   Micro.  N.  C.  Joseph  Withers  Owings  ..Fayette,  Mo. 

James  Percy  Gill   Fast  St.  Louis,  111.  William  Harry  Pieper  ...St.  Louis,  Mo. 

Michael  Joseph  Hagerty  .  Jerseyville,  111.  [Dayton  Dixon  Pinion  .  .  .  .Carruthersville,  Mo. 
Wallace  Ray  Hancock  ...Laddonia,  Mo.  George  Clinton   Pritchett . West  Salem,  111. 

Thomas  Franklin  Harmon.  Chester.  111.  Albert  Chas.  Rabensteiner,  St.  Louis,  Mo. 

Oi  ville  Charles  Heidtmann.  Wright  City,  Mo.       Fletcher  D.  Rhodes   Charleston,  Mo. 

Floris  Arthur  Heysell  ....Jamestown.  Mo.        George  Martin  Schroer  ..St.  Louis,  Mo. 

Charles  Ravmond  Hough  .Belleville,  111.  Noah  Fstes  Scott   Warrenaburg,  Mo. 

Earl  Clifford  Johnson   Webb  City.  Mo.         Chas.  Walter  Alfred  Spies,    St.  Louis.  Mo. 

Fred  Otto  Jones  Eldorado,  111.  Oliver  Francis  Steber  ...St.  Louis.  Mo. 

Charles  Delisle  Kane  ....St.  Louis,  Mo.  Paul  Edwin  Vierheller  ...Belleville,  111. 

Dominiek  Edward  Lanter  Freeburg.  111.  Edward  WTallis  Lebanon.  Til. 

Roscoe  Theodore  Lindsay  .Piedmont.  Mo.  Lester  Phil  Wedding  Terseyville,  ill. 

Slavbaek  Alonzo  Ltisby  ..St.  Louis.  Mo.  Farle  Moore  W^ilderman     St.  Louis.  Mo. 

Max  Malevanchik  Warsaw,  Poland        Sturley  Cuthbert  Wolff  ..St.  Louis.  Mo. 


768 


THE  DENTAL  COSMOS. 


NORTH  PACIFIC  DENTAL  COLLEGE. 

The  annual  commencement  exercises  of  the  North  Pacific  Dental  College  were 
held  in  Portland,  Ore.,  Thursday,  May  21,  1908. 

Addresses  were  delivered  by  the  Hon.  M.  C.  George,  and  Robert  C.  Coffey,  M.D. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  by  Joseph  A.  Pettit, 
M.D.,  on  the  following  graduates : 


George  Edward  Barton 
Van  Robert  Bilyeu 
Charles  Clifford  Burrow 
Donald  Campbell 
Fred  Edward  Casey 
Arthur  L.  Cornell 
Elmer  Elbert  Cummins 
Harvey  Lincoln  Cummins 
Charles  William  Endicott 
Rufus  Sidney  Eshelman 
Wilbur  Willard  Faulkner 
Walden  Irving  Ferrier 
Alfred  Evan  George 


Lawrence  Egbert  George 
Orr  Cecil  Goodrich 
Huber  Vincent  Guiberson 
Charles  Augustus  Haentze 
Henry  Villard  Hatfield 
Frank  Landrine  Ingram 
Coalby  Smith  Long 
Marshall  Young  Lucas 
Lorne  Gilmore  McAloney 
Arthur  Truscott  MacMillan 
John  Robert  Marshall 
Martin  Louis  Millgard 
James  Riley  Morgan 


Stanley  Casper  Peters 
Maurice  Francis  Power 
Benton  Percy  Rand 
Thomas  James  Rederich 
James  Vinton  Scott 
Thomas  Benjamin  Short 
David  Vaughan 
Otto  Floyd  Vinson 
Frank  Albert  Voge 
Lee  Arrington  Wells 
Oliver  Howell  Whalev 
Arthur  Hall  Williams 
Paul  Christian  Yates 


COLLEGE  OF  DENTAL  AND  ORAL  SURGERY  OF  1STEW  YORK. 


The  annual  commencement  exercises  of  the  College  of  Dental  and  Oral  Sur- 
gery of  New  York  were  held  in  Mendelssohn  Hall,  New  York  city,  Mondav,  May 
25/1908. 

An  address  to  the  graduates  was  delivered  by  Rev.  Jonathan  M.  Meeker,  Ph.D. 
The  valedictorian  was  Elwood  Arnold  Curtis. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Mr.  Clarkson  Cowl, 
president  of  the  board  of  trustees,  on  the  following  graduates: 


Irving  Jacob  Ballin 

Peter  Bay 

Charles  Blum 

Isaac  Brown 

Irving  Cantor 

Fred  Loris  Cary 

Bella  Cohen 

Myer  Moses  Comenetz 

Elwood  Arnold  Curtis 

Henry  Tenison  Deane 

Sophia  Yakerovna  Dobrina 

Herman  Harold  Epstein 

Beatrice  Cordelia  Fairchild 

Jnrob  Finley 

Philip  Gottlieb 


Michael  Gronim 
Lubov  Kamenetsky 
Otto  Knoth 
Israel  Moses  Landau 
William  Raphael  Leaf 
Henry  Leitesh 

Basia-Hinda  Abramovna  Lipshitz 

Julius  Marbach 

William  Meyer  May 

Benjamin  Morrowitz 

John  Moss 

Alfred  George  Neech 

Bernard  Orloff 

Corydon  Palmer 

Ellis  Patner 


Nathan  Joseph  Reich 
James  Allen  Robertson 
Abraham  Rockow 
Rudolph  Isaac  Rubin 
Adam  Theodore  Runde 
Chaya  Zelmanova  Schapiro 
Raymond  Sheerer 
Emanuel  Sternberg 
Abraham  Sternhartz 
James  Dean  Street 
Daniel  Burr  Thompson 
Fanny  Wolkind 
Alexander  Wolff.  M.D. 
Max  Wolfson 


IilNCOI/N"  DENTAL  COLLEGE. 

The  annual  commencement  exercises  of  the  Lincoln  Dental  College  were  held 
in  Lincoln,  Nebr.,  Wednesday,  May  27,  1908. 

The  degree  of  Doctor  of  Dental  Surgery   was  conferred   on    the  following 

graduates : 

Harry  Fellows  Anderson             George  J.  Ireland  Royal  Grover  Phelps 

George  Haskal  Ball                    Charles  William  Kaar  Guy  Lee  Vance 

Wilbert  Carol  Bates                  Robert  Gladstone  Maxwell  William  Benjamin  Vaughn 

Stephen  Edward  Crouter             David  Edward  Maxwell  Louis  Alexander  Webster 

Clarence  Earl  dimming             Ralph  B.  Parris  Ross  Wesley  Wintersteen 
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BALTIMORE  MEDICAL  COLLEGE,  DENTAL  DEPARTMENT. 

The  twenty-seventh  annual  commencement  exercises  of  the  Dental  Department 
of  Baltimore  Medical  College  were  held  in  the  Academy  of  Music,  Baltimore,  Md., 
May  21.  1908. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Prof.  Charles  G.  Hill, 
M.D.,  on  the  following  graduates : 

Abraham  Brumberger   New  York  I  James  Edward  Harden  .  Rhode  Island 

George  Joseph  Buckley  .  .  .  New  York  John  Henry  Kiniry   ....  Vermont 

Edward  Clark   Florida  |  Louis  Lohmann   .  Maryland 

James  Warriner  Davis  .  .  .  Maryland  I  Thomas  Lee  McCarriar  .  Maryland 

Maurice  Arthur  Dolowitch    Sydney.  Australia    Edward  Paill  McClintock  New  Brunswick 

Arthur  Daniel  Elkins   New  Hampshire       Henry  Charles  Newburger.  Maryland 

Clarence  Wendel  Fuller  .  .  New  York  Eli  Paquin   Rhode  Island 

James  Denis  Gregg  North  Carolina        Nelson  Sylvester  Wood  .  Massachusetts 

John  James  Grimley  Connecticut 


DETROIT  COLLEGE  OF  MEDICINE,  DENTAL  DEPARTMENT. 

The  fortieth  annual  commencement  exercises  of  the  Detroit  College  of  Medicine, 
Department  of  Dental  Surgery,  were  held  Thursday,  May  28,  1908,  at  the  Light 
Guard  Armory,  Detroit,  Mich. 

Addresses  were  delivered  by  Prof.  H.  0.  Walker,  M.D.,  and  Eev.  John  H.  Boyd. 
The  valedictorian  was  Walter  Flete  Danielson,  D.D.S. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Ernest  L.  Shurly, 
M.D.,  vice-president  of  the  board  of  trustees,  on  the  following  graduates: 

William  F.  Housen   Ontario 


Arthur  Becker   Michigan 

Peter  Bernstein   Ontario 

Roy  H.  Carleton   Michigan 

Mahlon  L.  Cook   Ontario 

George  A.  Crostick   Michigan 

Joseph  M.  Czubachowski   Illinois 

Walter  F.  Danielson   Indiana 

John  M.  Finlayson  Michigan 

Chester  L.  Forman  Ontario 

Clayton  H.  Gracey   Ontario 

William  E.  Greenwood   Ontario 

Louis  M.  Halbstein   New  Yorl- 

Clark  H.  Harsen   Michigan 

Gordon  W.  Hill   Ontario 


William  E.  Joy   Michigan 

Wilfred  W.  Kearns,   Michigan 

Sherman  E.  Kent   Michigan 

Hilmer  L.  Lawson   Massachusetts 

Stanislaus  Lipski   Michigan 

Carl  E.  Ludt  Indiana 

Archibald  C.  McKenna   Michigan 

George  V.  McNeill   Ontario 

Donat  D.  Mailloux   Ontario 

Donald  Martyn   Ontario 

Granville  C.  Moran   Michigan 

Charles  H.  Tucker   Michigan 

Edward  J.  Wettlaufer   Michigan 


I  X1VKIJSITY  OF  1HTFALO,  DEPARTMENT  OF  DKISTTISTK V. 


The  sixteenth  annual  commencement  exercises  of  the  University  of  Buffalo,  De- 
partment of  Dentistry,  were  held  in  the  Teck  Theater,  Buffalo,  N".  Y.,  May  29. 
1908, 

An  address  was  delivered  by  Eev.  Samuel  Van  Vranken  Holmes. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 

William  Sinclair  Ayres 
Robert  Willis  Calkins 
Raymond  Addison  Chapman 
Ralph  Lucius  Clark 
Ezra  Benjamin  Darling 
Emory  William  Flagg 
Edward  Gilmer 
Robert  Eugene  Hastings 


Frederick  Peter  Hickey 
Bertram  George  Hicks 
Robert  George  Hummell 
Frank  Milton  Jenks 
Anthony  Leo  Kazmierczak 
Norman  Frederick  Lozott 
Claude  C.  Mattice 
Joseph  Pnsqnale  Panzica 


Raymond  Chesbrough  Petrie 
George  Dana  Pickens 
Franklyn  Harrington  Potter 
William  Lavern  Rhodes 
Harold  Membery  Roblin 
Charles  Hamilton  Small 
Chauncoy  Dowitt  Van  Alstine 
Harold  Edear  Waite 
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UNIVERSITY  OF  ILLINOIS,  COLLEGE  OF  DENTISTRY. 

The  seventh  annual  commencement  exercises  of  the  College  of  Dentistry,  Uni- 
versity of  Illinois,  were  held  in  Handel  Hall,  Chicago,  111.,  Friday,  May  29,  1908. 

The  doctorate  address  was  delivered  by  Enos  J.  Perry,  D.D.S.,  and  the  valedic- 
torian was  Melvin  E.  Pontius,  D.D.S. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Edmund  Janes,  James, 
Ph.D.,  LL.D.,  on  the  following  graduates: 


Carl  Frederick  Bandelin 
Frank  Joseph  Bernard 
Clyde  A.  Budworth 
William  Theo.  Burke 
Chester  Walter  Daye 
William  Francis  Barley 
Frederick  Edward  Ebert 
George  Theodore  Ehrlich 
Noah  Z.  Feldsher 
Jacob  E.  Green 


Michael  Francis  Hough 
Hugh  Hopkins 
Harry  Lysander  Jones 
Francis  L.  Joyce 
Henry  Joseph  Kaufman 
Edward  F.  Klumb 
Harry  Melvin  Korshak 
James  A.  Larsen 
Walter  T.  Mitchell 
Melvin  E.  Pontius 


Francisco  Ponce-y-Collantes 
Paul  Harold  Ramsey 
Reuben  Alexius  Stone 
Elmer  B.  Stoughton 
Edwin  Paul  Swatek 
Harry  Karl  von  der  Heydt 
Clyde  Herbert  WTarner 
Maud  Muriel  Warner 
Henry  Lyman  Willcox 


PElSlNrSYI/rAXIA  COLLEGE  OF  DENTAL  SURGERY. 

The  fifty-second  annual  commencement  exercises  of  the  Pennsylvania  College  of 
Dental  Surgery  were  held  Saturday,  May  30,  1908,  in  the  Broad  Street  Theater, 
Philadelphia,  Pa. 

An  address  to  the  graduates  was  delivered  by  Prof.  W.  J.  Roe,  M.D.,  D.D.S. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  I.  Minis  Hays,  M.D., 
on  the  following  graduates : 


S.  Lawrence  Abel   Connecticut 

J.  Edward  Avant  Virginia 

John  Michael  Banzhof   .  .  Pennsylvania 

Leon  M.  Belber  Pennsylvania 

Laurence  Harvey  Blose  .  .  .  Pennsylvania 

C.  Herbert  Booth  Maine 

Samuel  Braderman   Pennsylvania 

William  Thomas  Cook  .  .  .  Canada 

Elmer  J.  Dear   New  York 

Arthur  Charles  Dietrick  .  .  New  Jersey 
Erwin  Earl  Downing  ....  New  York 

Werner  Eggeman   Switzerland 

Franklin  Howard  Ellis...  New  Jersey 
Edward  Fisk  Everett  ....  Pennsylvania 
Harry  Cornell  Fallon  ....  New  York 

Joseph  Feldman   New  York 

Theron  Covert  Foote  Pennsylvania 

Henrv  Horatio  Fullerton  .  Vermont 

Miguel  H.  Fulton   Costa  Rica,  C.  A. 

Morris  H.  Golden   Pennsylvania 

Ch.  Goldrimr   Pennsylvania 

M.  A.  Gordillo   Mexico 

Adolph  Gre^nberg   New  York 

William  Richard  Griffith  .  Pennsylvania 

Herbert  Hainey   New  Jersey 

James  TTorntio  Hallett  .  .  .  Delaware 

John  Fa  rip  Home   Pennsylvania 

Hector  Tvndale  Trick  New  Jersey 

Louis  Jacobs   Pennsylvania 

Roberto  Ortiz  Jimenez  .  .  .  Costa  Rica.  C.  A. 
Louis  Kanevsky  Pennsylvania 


Jessie  F.  Kelly   Pennsylvania 

Francois  J.  Leclerc   New  Hampshire 

William  Leikin   Connecticut 

Alfred  Scott  Mark   Canada 

Charles  Louis  Miller  Pennsylvania 

Christian  Wayne  Mingle  .  .  .  Pennsylvania 

John  Merton  Muir  New  York 

Horace  Pizor  Pennsylvania 

Harry  Anthony  Rail   Pennsylvania 

Michael  Rappoport   Pennsylvania 

Fanny  Reicher  Russia 

Donald  Irving  Rutherford  .  .  Pennsylvania 

Vilio  Samueli   Pennsylvania 

Morris  Schachman  Pennsylvania 

Gedaliah  L.  Schoenbaum  .  .  .  New  York 

Walter  Samuel  Schum   Pennsylvania 

David  Benedict  Schweiger  .  Pennsylvania 

Gerald  Fulton  Scouller  Pennsylvania 

Arthur  Leo  Valmore  Sharon  Massachusetts 
Patrick  William  P.  Sheridan  Massachusetts 
Herbert  Derrickson  Simpler  Pennsylvania 

Ida  Singer   Pennsylvania 

Hedley  Claude  Spragg  Canada 

Carl  Stoepler   Germany 

Thomas  Hillier  Suffall  ....  Pennsylvania 

Samuel  D.  Surkin   Pennsylvania 

Frank  Graham  Wilkinson  .  .  Pennsylvania 

C.  Watson  Williamson   Pennsylvania 

Joseph  Wolf  man   New  York 

Arnold  H.  Zifferblatt   Pennsylvania 
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CHICAGO  COLLEGE  OF  DEXTAL  SURGERY. 

The  twenty-sixth  annual  commencement  exercises  of  the  Chicago  College  of  Den- 
tal Surgery  were  held  in  the  Garrick  Theater,  Tuesday,  May  26,  1908. 

Addresses  were  delivered  by  E.  A.  White,  D.D.,  E.  J.  Perry,  D.D.S.,  and  Henry  B. 
Brown,  A.M.,  president  of  the  University. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Truman  W.  Brophy, 
M.D.,  D.D.S.,  LL.D.,  on  the  following  graduates: 


Solomon  Abrahamson 
James  Alexander  Barclay 
Frank  Fred  Bonier 
Raymond  Marble  Bondy 
Renze  Bursma 
Cecil  Elmer  Christiansen 
Edward  Gregory  Cibrowski 
John  Thomas  Connors 
Frank  Cook 
Leon  Bernard  Collier 
David  Emile  da  Costa 
Alexander  Muir  Denton 
Henry  Bernard  Deri  van 
James  Edward  Dolson 
Lambert  John  Drees 
Noah  Eberly 
Walter  Xeilius  Eggen 
Paul  Emerson  Featherstone 
Charles  Edward  Fellman 
Charles  George  Fortelka 
Elmer  La  Rue  Grant 
Victor  Hugo  Gregg 
Herman  William  Goodrich 


Paul  Hallocxv 

Harve  Barden  Haselton,  Jr. 
Frank  L.  Hamilton 
Ralph  Rupert  Hartlev 
William  Arthur  Half 
Ervin  Leslie  Henderson 
George  Henry  Hansen 
Herman  William  Heidorn 
Menno  Jakob  Homan 
Frank  Hurtgen 
Leon  Napthaly  Hurwitz 
John  Lange  Kostowski 
Frederick  Charles  Kuttler 
Felix  Joseph  LaPierre 
Bert  Corwin  Lee 
Guy  Dudley  Lovett 
Robert  Andrew  McCulloch 
Mark  Vincent  McKenty 
Paul  MartzloflF 
Harold  Augustus  Mellinger 
Arthur  Carl  Meyers 
Louis  William  Middeldorf 
Edward  MithllS 


William  James  Mclntyre 
Arthur  John  Pearce 
Arrigo  Piperno,  M.D. 
Frederick  A.  Poyner 
M.  Isador  Rosenzweig 
John  Edison  Rundle 
George  Frederick  Schock 
Herbert  Berzelious  Shields 
Frank  Benjamin  Sebolt 
William  Emanuel  Scheffel 
Michael  Joseph  Sheeran 
Charles  Ernest  Smith 
John  Oscar  Stryker 
Lawrence  John  Sykora 
Thomas  Mariener  Terry 
Lewis  Benjamin  Ury 
Justus  Antoni  Wi  Ihelm 

Van  Loon,  M.D. 
Earl  George  Van  Law 
David  James  Wight 
Brainard  A.  Wilcox 
Arthur  William  Watson 
Lyman  Turner  Ziegler 


MEDICO-CHIRURGICAIi  (OLLKtiK,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Medico-Chirurgical  College,  Denial 
Department,  were  held  Saturday,  June  6,  1908,  in  the  Academy  of  Music,  Phila- 
delphia, Pa. 

The  doctorate  oration  was  delivered  by  Prof.  Judson  P.  Welch,  Ph.D. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Hon.  Henry  F. 
Walton,  on  the  following  graduates: 


Herman  Anhaeusser   Pennsylvania 

Walter  Joseph  Bryans   Xew  York 

Michael  Alphonsus  Burns  ....  Pennsylvania 
James  Francis  Comerford    .  .  .  Pennsylvania 

Chalmers  Lee  Crist  Xew  Jersey 

William  Edward  Crolius   Pennsylvania 

Miguel  Fernandez   Cuba 

Eugene  Vincent  Flynn   Pennsylvania 

Antonio  Goytisolo   Cuba 

Samuel  Graitcer   Pennsylvania 

Thomas  Jefferson  Guilfoil  ....  Massachusetts 

John  Paul  Hacha   Pennsylvania 

William  Edward  Hoffman    .  .  .  Pennsylvania 

Christe  Joannides   Turkey 

Patrick  James  Kane  Pennsylvania 

Paul  August  Kumpitsch   Connecticut 


I  Louis  Kuntz   Pennsylvan 

Hipolito  Lahens   Cuba 

Augusto  Luna  Peru,  S.  A 

Borris  B.  Matz   Pennsylvan 

Ramon  Morgado  Cuba 

Thomas  Richard  Morgan   Wisconsin 

Charles  Rhoads   Pennsylvan 

Bias  Manuel  Rocafort   Cuba 

Andrew  J.  Roney  Pennsylvan 

John  Wyeliffe  Roth   Pennsylvan 

Nathan  Rubenstein   New  York 

John  TT.  Schneider   Pennsylvan 

Paul  Herman  Smith   Pennsylvnn 

Stanley  Arleigh  Snyder   Pennsylvan 

Lucian  B.  Somers   Pennsylvan 

Carleton  Bernard  White   Pennsylvan 


in 
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ME  HARRY  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  the  Meharry  Dental  College  were  held 
March  31,  1908. 

An  address  to  the  graduates  was  delivered  by  Hon.  W.  T.  Vernon,  and  the  vale- 
dictory by  J.  H.  Seward. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


Oliver  H.  Bassett 
E.  T.  Belsaw 
Harry  Bolden 
Ollie  U.  Brown 
James  B.  Brown 
W.  R.  Brown 


J.  S.  Callendar 
Thos.  B.  Coleman 
C.  W.  Dawson 
A.  D.  Dixon 
A.  R.  Eagleson 
James  A.  Evans 


Ollie  N.  Goins 
Sydney  B.  Gordon 
Robt.  H.  Green 
Samuel  Harris 
E.  W.  Miller 
Walter  Nicholson 


Arthur  Nicholson 
Oscar  Price 
J.  Frank  Roberson 
Jno.  H.  Seward 
Wm.  H.  D.  Valentine 


GEORGE  WASHINGTON  UNIVERSITY,  DEPARTMENT  OF 

DENTISTRY. 

The  annual  commencement  exercises  of  the  George  Washington  University,  De- 
partment of  Dentistry,  were  held  Wednesday,  June  3,  1908,  in  the  Belasco  Theater, 
Washington,  D.  C. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


William  Richard  Addison. 
James  Walter  Bernhard .  . 

Alan  Smith  Boarman  

Emlyn  James  Britton  .... 

Robert  Henry  Clark   

Alfred  William  Cummings 
Thomas  Leon  Fairfield.  .  . 
Arthur  Wellesley  Gash  .  .  . 
John  Alexander  Grubbs  . 
Casper  Florin  Helmig  .... 


Wisconsin 

Pennsylvania 

Maryland 

Pennsylvania 

Indiana 

Kansas 

Dist.  of  Columbia 
Rhode  Island 
Virginia 
Missouri 


Charles  Millington  Higgins 
Walter  Henry  Hildreth  .  .  . 
Herbert  Cornwell  Hopkins. 
Wm.  Clarence  Hough telin .  . 

Harry  Dow  Johnson   

Herbert  Spencer  Murdock.  . 

George  Francis  Peck   

George  Smitten   

Henry  Cissel  Young  


West  Virginia 

New  York 

Dist.  of  Columbia 

Kansas 

Missouri 

Missouri 

New  Jersey 

Dist.  of  Columbia 

Maryland 


PITTSBURG  DENTAL  COLLEGE. 

The  commencement  exercises  of  the  Pittsburg  Dental  College  were  held  June 
8,  1908,  in  the  Carnegie  Music  Hall,  Pittsburg,  Pa. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


Robert  Ayres 
Quincy  Banbury 
David  R,ich,ard  Biddle 
Walter  Furman  Cannon 
James  Harrison  Carpenter 
Jay  Millard  Frye 
Edward  Samuei  Hawkins 
Henry  William  Heckel 
Frank  Homer  Hoffman 
Orville  McCormick  Howard 
Claude  William  Jones 
Joseph  Kaminski 


George  Porter  Kensley 
Albert  Everly  King 
Frederick  Klawuhn 
Rudolph  Klicka 
Bernard  William  Little 
William  Arthur  Little 
George  Andrew  McClelland 
Thomas  Charles  McClintock 
Clara  Ethel  Marcus 
Bernard  Tannehill  Miller 
William  Henry  Minium 


Richard  Jones  Moroney 
Norman  Lee  Morrow 
Claude  William  Puhl 
Samuel  Beryl  Ralston 
Arthur  Garfield  Rinard 
John  Joseph  Severin 
John  Anthony  Stern 
James  Glenn  Sturgeon 
John  Cumming  Sullivan 
Frank  William  Waldron 
Charles  Young 
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I  XIVERSITY  OF  PENNSYLVANIA,  DENTAL  DEPARTMENT. 

The  one  hundred  and  fifty-second  annual  commencement  exercises  of  the  Uni- 
versity of  Pennsylvania  were  held  at  the  American  Academy  of  Music,  Philadel- 
phia, Pa.,  June  17,  1908. 

An  address  was  delivered  by  Edgar  Pahs  Smith,  Ph.D.,  Sc.D.,  LL.D.,  vice-pro- 
vost of  the  University. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Wilmer  Atkinson  Abbott  .  .  New  Jersey 

George  Emery  Avery  Iowa 

Ralph  Carmichael  Barntord  British  Columbia 

Frank  Giles  Barney  Massachusetts 

Arthur  Edward  Bassett  .  .  .  Pennsylvania 
Herbert  Anthony  Becht  .  .  .  Holland 

Herbert  W.  Bennett   Australia 

Johan-Cornelis  M.  Bierens.  .  Holland 
John  St.  Clair  Bowyer  ....  Texas 
Jerrold  Francis  Bransfield  Connecticut 
Thomas  Edward  Butler  ....  New  Zealand 
W  illiam-  James  Byrnes  ....  Massachusetts 
Juan  B.  Carcasses  y  Acosta  .  Cuba 

Pascal  Elie  Casse  France 

Charles  Chance  Pennsylvania 

Paul  Clipsham,  Jr  Australia 

Charles  Monford  Cole  ....  New  York 

Frederic  Collier   New  Jersey 

Samuel  Sugden  Cooper  ....  England 
George  Charles  Cozens  ...  Australia 
Benjamin  Wallace  Crane  .  .  New  Jersey 

Earl  Mood  Creveling  Pennsylvania 

Ellsworth  Theodore  Crilley  New  Jersey 

Henry  Dagger   England 

Harold  Whitney  Davis  .  .  .  Connecticut 
John  Thomas  Delaney  ....  New  York- 
Clarence  Dukes  Maryland 

Elmer  Girvin  Echternach  .  .  Pennsylvania 
-  Cornelius  Bevier  Eckert  .  .  .  Pennsylvania 
Jonas  Livermore  Edwards  New  jersey 

Sidney  Gilbert  Elliott  England 

Albert  Marcus  Epstein  ....  Pennsylvania 

Glen  Packard  Farmer  New  York 

Herbert  Jermyn  Farnsworth.  Australia 
Matthias  Franklin  Fennell  New  York- 
Robert  George  Fitchie  Treland 

William  Fitting  Switzerland 

Jamos  Anthony  Flanagan  .  Pennsylvania 

Hugh  Francis  Fox   New  jersey 

Henry  Doane  Freeman  ....  New  Hampshire 
Patrick  Joseph  Gallagher  .  Pennsylvania 

Robert  Galloway   Scotland 

Frank  Henry  Gardner  New  York 

Paul  Gates   Pennsvlvania 

Emil  Glaser   New  Jersey 

Pierre  Godefroy   France 

William  Arthur  G.  Grant  .  Pennsvlvania 
Percy    Harold  L.  Guthrie    British  W.  T. 
James  Douglas  Guy   New  York- 
Morton  Seward  Hahn  Pennsvlvania 

Leslio  Miller  Hay  New  York 


Albert  Draper  Hequembourg.New  York- 


George  Herdocia  Central  America 

August  Ernest  Hergenhahn  .  Pennsylvania 

William  Hughes  Hertz  Pennsylvania 

William  Marshall  Hollenback,Pennsylvania 
Arthur  Stanley  Hughes  ....  Australia 

Clarence  Leigh  Hunt  Arkansas 

Thomas  Edward  Kirby  Massachusetts 

Isaac  Stidham  Lenderman  .  .  Delaware 

Arthur  Leslie  Lyell  Australia 

Harold  Comins  McMahon  .  .  Maine 

Percy  Byron  McNally   Canada 

Horace  Edmund  Marsh  ....  England 

Benjamin  Merrill   Massachusetts 

Clarence  K.  Milam   Kentucky 

John  Russel  Morris  Pennsylvania 

Cecil  George  Moxham   Australia 

Ross  Robert  Myrose   New  Jersey 

Ernest  Joseph  Neumiiller  .  .  Pennsylvania 

Daniel  Herr  Nissley    Pennsylvania 

Robert  Hodgson  Nones,  Jr. .  .  Pennsylvania 
Thomas  William  Noonan   .  .  Massachusetts 

Harlan  Francis  Ong   Ohio 

Charles  Herbert  Ovelman  .  .  Pennsylvania 

Oliver  Herbert  Peifly  Pennsylvania 

Walker  Cleveland  Phebus  .  .  .  Tennessee 

Frank  Oscar  Pope   New  Zealand 

William  Samuel  Prensky  .  .  .  New  York 

Adelard  Racine   Maine 

Leon  John  Raver  Pennsylvania 

John  Edward  Rehrig   Pennsylvania 

Edmund  Louis  Renton   New  Zealand 

Calvin  W.  Richards.  Jr  Utah 

Maurice  Wheeler  Russell  ..Maine 
Chas.  Blanchard  Seely,  Jr.  .  .Pennsylvania 
Thomas  Clifton  F.  Shirley  ..New  Jersey 

Louis  Thomas  Singer   New  York 

Harold  Llewellyn  Smith  .  .  .  .Maine 

James  Joseph  Spring  Massachusetts 

Adolph  Burton  Stark   Massachusetts 

Chas  G.  Stiles.  Ph. B.  (Union ), New  York 

Robert  Todd  Strauss  Ohio 

Reginald  Heber  Stow   Connecticut 

William  E.  Thompson.  B.Sc. 

(Bucknell)   Pennsylvania 

Frederick  Charles  Tibbs  .  .  .  New  Zealand 

Guy  S.  Tippery   Pennsylvania 

Wilber  Donahue  Twitmire   .  Pennsylvania 
William  Robert  J.  Wallace  .New  York 
Bernhard  Wolf  Weinberger.  Colorado 

Verne  Whitney  Wisrht   New  York 

Strafford  Edmund  Wilcox  .  .  Australia 
I  Frederick  Solomon  Yodpr ...  Pennsylvania 


Degree  conferred  (as  of  the  class  of  1906)  University  Council.  Friday.  December  13.  1907: 

Frank  Albertson 
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NEW  YORK  COLLEGE  OF  DENTISTRY. 

The  forty-second  annual  commencement  exercises  of  the  New  York  College  of 
Dentistry  were  held  on  Monday,  June  1,  1908,  in  Carnegie  Hall,  New  York  city. 

The  address  to  the  graduates  was  delivered  by  Rev.  G.  R.  Van  de  Water,  and 
the  valedictorian  was  Benjamin  Lester  Hoch,  D.D.S. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Rev.  Geo.  Alexan- 
der, D.D.,  on  the  following  graduates : 

John  Adam  Koempel   New  York 

Philip  Leonard  Lahne  New  York 

Maxwell  Herman  Lanes   New  York 

Israel  Abraham  Levitt   New  York 

Mayer  Malkin   New  York 

Hagopik  Jas.  Garabed  Marashlian,  New  Jersey 
Thomas  Francis  Matrustry  ....  New  York 
Samuel  Joseph  Herman  Michnoff  New  York- 
Abraham  David  Mishkind   New  York 

Carl  Needles   New  York 

Isidore  Orgel   New  York 

Isaac  William  Rajonsky  New  York 

Roman  Ritt  New  Yrork 

Morris  Abraham  Rodin   New  York 

Koleman  Galitzky  Rosahn  New  York 

Harry  Rosenkranz   New  York 

Philip  Scheiman   New  York 

Joseph  Schoenbaum   New  York 

Morris   Schoenfeld   New  York 

Morris  Schwartz   New  York 

Elias  Shapiro   New  York 

Max  Monroe  Sohn   New  York 

Charles  Isidore  Stein   New  York 

Henry  George  Steinmeyer   New  York 

Henry  George  Stern   New  York 

Harry  Armand  Streitfeld,  B.S.  .  New  York 

Jesse  Roland  Teed  New  Jersey 

Walter  Kemp  Tichenor   New  York 

Gustav  Alfred  Thyberg   New  York 

Nathan  Tin's   New  York 

Maxwell  Edward  Weinberger  .  .  .  New  York 
Harrv  Zousmer   New  YTork 


Harry  Llewellyn  Abramson  ....  New  York 
Thomas  Charles  Armstrong  ....  New  Jersey 

William  Aronstein   New  YTork 

Julius  Asbel   New  Y7ork 

Seburn  Babcock   New  Jersey 

John  Stephen  Barrett   New  Jersey 

Alexander  Sheldon  Bernstein  .  .  .  New  York 

Abraham  Edgar  Berylson   New  Yrork 

David  Joseph  Bronstein   New  Y^ork 

Abraham  Henry  Chaikin   New  York 

George  Raffles  Christian  New  YTork 

Alvah  Rollin  Cooper  .  .  New  Jersey 

James  Francis  Costello   New  York 

Victor  W.  Crossman,  M.D.,  D.D.S. 

Israel  Solomon  Finkel   New  York 

Edwin  Percy  Fisher   New  Jersey 

Philip  Frachtman   New  York 

Alexander  Friedenberg,  Ph.G.  .  .  New  York 

Joseph  Galant   New  York 

William  Gliickman   New  Yrork 

David  Gober   New  Y'ork 

Matthew  Frederick  Griesmer  .  .  .  New  York 

Max  Gromet   New  YTork 

Albert  Howard  Hammond   New  York 

Morris  Heyman   New  York 

Robert  Crawford  Hill   New  Yrork 

Morris  Hirschman,  Ph.G  New  York 

Benjamin  Lester  Hoch   New  York 

Lester  Inglis,  M.A..  M.S.,  LL.B.  .  New  Jersey 

Charles  Anton  Jurka  New  York 

Jacob  Karmiohl   New  York 

Isidore  Engel  Kaufman   New  York 

Samuel  Jacob  Kessler   New  York 


WESTERN  RESERVE  UNIVERSITY. 

The  fifteenth  annual  commencement  exercises  of  the  Dental  School,  Western 
Eeserve  University,  were  held  in  the  Beckwith  Church,  Cleveland,  Ohio,  Thurs- 
day, June  11,  1908. 

An  address  was  delivered  by  Prof.  Eugene  Wambaugh. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


Samuel  William  Allen   Pennsylvania 

Robert  James  Armstrong  Ohio 

Walther  John  Bader   Ohio 

Garner  T.  Baldwin   Ohio 

Frank  W.  Barrett   New  York 

Roy  Bertsch  .  .  Ohio 

Carl  Parmelee  Caris   Ohio 

Dietrich  Cobaugh   Ohio 

Herbert  Ford  Fletcher   Ohio 

Alfred  C.  Frost   Ohio 

Harley  Ransom  Francis   Michigan 

Thomas  Joseph  Hill   Ohio 


Simon  F.  M.  Hirsch   Ohio 

John  Albert  Kindler  Ohio 

Peter  James  Moran   Ohio 

Joseph  Palotay  California 

Ernest  Henry  Perkins  Ohio 

William  Thomas  Reid   Ohio 

Orrin  J.  Sayers  Ohio 

Clinton  Moore  Seeley   Ohio 

Lome  A.  Stackhouse  Quebec 

Sol  Bertram  Stern   Ohio 

William  Charles  Stillson   Ohio 

Charles  Rolph  Wallace  Pennsylvanii 
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UXIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  of  Maryland,  Dental 
Department  were  held  in  Baltimore,  Md.,  June  1,  1908. 
An  address  was  delivered  by  Dr.  George  Edward  Reed. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


Robert  E.  Allen  North  Carolina 

James  D.  Allworth   New  York 

Herbert  W.  Atchison   West  Virginia 

Levi  Lawrence  Belcher   West  Virginia 

George  N.  Butler   Brazil 

Charles  L.  Callaway   West  Virginia 

John  Anderson  Chamblin  ....  Florida 
Alphonse  C.  Champagne  ....  New  York 

Charles  Hill  Courtney   North  Carolina 

Percy  J.  Darden  North  Carolina 

Augustin  Sagabien  y  Duany .  Cuba 

Thomas  A.  Foley   North  Carolina 

James  E.  Tunderburk   South  Carolina 

Dr.  Bennett  Gray   Maryland 

Mathew  Leo  Hargrove   North  Carolina 

E.  Allan  Harty  Jamaica 

Vinton  L.  Hewitt  Indiana 

William  Edward  Hines   North  Carolina 

Sandal  Hirsch  New  York 

Solomon  B.  LIofTman  Maryland 

Eugene  B.  Howie   North  Carolina 

Robert  William  Jackman  .  .  .  .  New  York 

Ralph  H.  Kelley  West  Virginia 

Frank  A.  Lasley  North  Carolina 


Abraham  Mogull   Maryland 

Frederick  Ernest  Monks  ....  Pennsylvania 
Raymond  Smyser  Nieman  .  .  .  Pennsylvania 

Harry  Judson  Noonan   Maine 

Louis  J.  Pegram  North  Carolina 

Allie  Glenn  Phifer   North  Carolina 

George  Andrew  Phillips  Maine 

Jesse  Ralph  Piper  Pennsylvania 

Richard  G.  Pyles   Maryland 

William  Quitt   Maryland 

Harry  Carlton  Robertson  ....  Maryland 
William  C.  Reichenbach   ....  Connecticut 

Joseph  L.  Sachs  Maryland 

W  illiam  B.  Skaggs   West  Virginia 

Philip  C.  Southard   Delaware 

Nevin  Ray  Spangler   Pennsylvania 

Samuel  Stein   New  York 

Edmond  Smith  Temple   New  York 

John  Thomas  Underwood  ....  North  Carolina 

Walter  Theodore  Voigt  Maryland 

Samuel  R.  Watson  North  Carolina 

Rodger  Walter  Williams  Maryland 

Arthur   Peter   Windheim ....  New  York 


UNIVERSITY  OF  MIWKSOTA,  (OLLIK.K  OF  DENTISTRY. 

The  annual  commencement  exercises  of  the  University  of  Minnesota,  College 
of  Dentistry,  were  held  in  the  Armory,  Minneapolis.  Minn.,  June  11,  1908. 
An  address  was  delivered  hy  Hon.  F.  L.  Seely. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  President  Cyrus 
Northrop,  LL.D.,  on  the  following  graduate- : 

William  J.  Bandelin   Minnesota 

Charles  John  Bergh   Minnesota 

Elmer  W.  Bunce   Iowa 

Lauren  M.  Coleman   North  Dakota 

Jesse  Francis  Conway   Minnesota 

Ralph  W.  Countryman   Minnesota 

Valentine  Adolph  Franta  Minnesota 

C.  Edwin  Grafsland   Minnesota 

Gustave  Adolph  Hagberg  ....  Minnesota 

Harry  WTeston  Harmon   Minnesota 

Francis  Randall  Harrison  ....  Minnesota 

Clifford  C.  Higgins   Ohio 

Isaac  Stephenson  Hull   Minnesota 

Meredith  Jay  James   Minnesota 

William  Henry  James   Minnesota 

Joseph  Johnson   Minnesota 

Joseph  Almon  Kjelland   Minnesota 

Karl  G.  Knoche   Minnesota 

Harry  Comegys  Law  ton   Minnesota 

Daniel  James  Leary   Wisconsin 


Edorf  Menton  Lier   Minnesota 

Frederick  M.  Madden   Minnesota 

Peter  James  Miesen   Minnesota 

Thomas  J.  Moore   Minnesota 

Herbert  A.  Munns  Minnesota 

Charles  John  Olson   Minnesota 

I  Harley  Adolph  Radermacher  .  .  Wisconsin 
j  Frederick  Louverne  Rayman  .  Minnesota 

[  Carl  L.  Sandstrom   Minnesota 

John  Earl  Schapler   Minnesota 

Leroy  Christian  Schmitz   North  Dakota 

Edwin  James  Simon   Minnesota 

Lynn  R.  Snyder   Minnesota 

Lee  Erwin  Spurbeck   Minnesota 

William  Paul  Tanner   Minnesota 

William  M.  Trench   Minnesota 

Arthur  A.  Van  Dyke   Minnesota 

Abram  P.  Whitson   Wisconsin 

Melville  Bruce  Will   Minnesota 

Louis  Bernard  Williams   Wisconsin 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


DENTAL  SOCIETY  MEETINGS. 

JULY. 

American  Dental  Society  of  Europe. 
London.  Eng.    July  31st. 

Interstate  Dental  Fraternity.  Boston 
Mass.    July  24th. 

Maine  Dental  Society.  Lincoln.  Three 
days:    July  1st  to  3d. 

National  Association  of  Dental  Ex- 
aminers. Boston,  Mass.  Three  days:  July 
24th,  25th,  and  27th. 

National  Association  of  Dental  Facul- 
ties. Boston,  Mass.  Three  days:  July  24th, 
25th,  and  27th. 

National  Dental  Association.  Boston, 
Mass.    Four  days:    July  28th  to  31st. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:    July  15th  to  17th. 

South  Dakota  Dental  Society.  Lead. 
Two  days:   July  23d  to  24th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:    July  14th  to  16th. 

Wisconsin  State  Dental  Society.  La 
Crosse.    Three  days:  July  21st  to  23d. 

AUGUST. 

Canadian  Dental  Association.  Ottawa, 
Can.   Three  days:  August  4th  to  6th. 


Examiners  Meetings. 

District  of  Columbia  Board  of  Examin- 
ers.   Washington.    July  1st  to  3d. 

Iowa  Board  of  Examiners.  Iowa  City. 
July  12th  to  17th. 

Montana  Board  of  Examiners.  Helena. 
July  13th  to  16th. 

New  Jersey  Board  of  Registration. 
Trenton.    July  6th  to  8th. 

Rhode  Island  Board  of  Registration. 
Providence.    July  7th  to  9th. 

South  Dakota  Board  of  Examiners. 
Lend.    July  20th. 


Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

Wyoming  Board  of  Examiners.  Cheyenne. 
July  1st  to  3d. 


NATIONAL  DENTAL  ASSO- 
CIATION MEETING, 

to  be  held  at 

Boston,  Mass.,  July  28-31,  1908. 


The  twelfth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in  Bos- 
ton, Mass.,  July  28th  to  31st,  inclusive. 
This  meeting  promises  to  be  one  of  the  most 
interesting  and  important  gatherings  of  any 
within  the  history  of  the  association.  It  is 
twenty-eight  years  since  last  this  organiza- 
tion— then  known  as  the  American  Dental 
Association — met  in  this  section  of  the  coun- 
try, and  it  is  confidently  predicted  that  the 
attendance  will  surpass  even  that  of  previous 
years. 

Boston  being  an  interesting  and  historic 
city,  has  much  within  her  borders  and  sub- 
urbs for  the  stranger  to  enjoy.  Her  suburbs 
are  considered  the  most  beautiful  of  those  of 
any  city  of  the  United  States,  and  partic- 
ularly so  at  this  season  of  the  year. 

Hotel  Somerset,  Commonwealth  avenue,  is 
beautifully  located  at  the  Fenway  entrance 
to  the  Park  system;  it  has  been  selected  by 
the  local  committee  of  arrangements  as  the 
headquarters,  and  for  the  general  and  sec- 
tional meetings  of  the  association;  also  for 
the  exhibits. 

The  meetings  will  be  held  in  the  large  ball- 
room of  the  hotel,  and  it  is  expected  that  the 
Program  Committee  in  consequence  of  the 
prevailing  sentiment  will  carry  into  effect 
the  feature  successfully  carried  out  at  the 
last  two  conventions — that  all  papers  be  read 
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so  that  the  entire  membership  may  have  op- 
portunity to  be  present  and  discuss  each  and 
all.  Only  one  section,  therefore,  will  be  in 
session  at  one  time. 

The  clinics  will  be  given  on  Wednesday  and 
Thursday  mornings,  at  the  Tufts  College 
Medical  and  Dental  School,  on  Huntington 
avenue,  where  ample  opportunity  will  be  af- 
forded to  all  who  wish  to  attend. 

Hotel  rates  at  The  Somerset  are  on  the 
European  plan,  as  follows:  Two  in  room 
with  bath,  $4.00  per  day;  one  in  room  with 
bath,  $3.00;  two  in  room  without  bath,  $3.50; 
one  in  room  without  bath,  $2.50.  Secure 
room  in  advance  by  wire  or  letter  to  the  man- 
agement of  the  hotel  as  early  as  possible,  or 
to  the  local  committee  of  arrangements — 
either  the  chairman  or  the  secretary. 

Membership  in  the  association  is  open  only 
to  delegates  from  state  societies,  yet  a  most 
cordial  invitation  is  extended  to  all  reputable 
practitioners  to  attend  this  convention. 
William  Cabe,  President, 
35  W.  Forty-sixth  st.,  New  York,  N.  Y. 

Chas.  S.  Butler,  Secretary, 
The  Frontenac,  Buffalo,  N.  Y. 


Waldo  E.  Boardman,  Chairman, 
419  Boylston  st.,  Boston. 

Frank  G.  Taylor,  Secretary, 

419  Boylston  st.,  Boston, 
Local  Committee  of  Arrangements. 


Railroad  Rates. 

The  following  railroad  rates  have  been 
obtained:  The  New  England  Association, 
which  includes  the  territory  of  New  Eng- 
land, grants  a  rate  of  a  fare  and  one-third 
on  the  certificate  plan.  The  Trunk  Line  As- 
sociation, which  includes  the  territory  of 
I  Buffalo,  Niagara  Falls,  N.  Y. ;  Erie  and  Pitts- 
I  burg,  Pa. ;  Bellaire,  O. ;  Wheeling,  Parkers- 

I  burg,  and  Huntington,  W.  Va.,  and  points  east 

II  thereof,  except  New  England,  a  rate  of  one 
land  three-fifths,  also  on  the  certificate  plan. 
J  All  other  territory  grants  summer  tourists' 

rates  in  existence  and  effective  to  Boston  dur- 
ling  the  summer.  Those  using  the  trunk-line 
Urates  will  deposit  their  certificate,  together 
:  with  twenty- five  cents,  with  the  secretary,  Dr. 
HC.  S.  Butler,  immediately  on  arriving  at  the 

'meeting. 


Organization. 

Officers. 

Wm.  Carr,  .\ew  York,  N.  Y.,  President. 

Wilbur  F.  Litch,  Philadelphia,  Pa.,  Vice- 
president — East. 

J.  P.  Gray,  Nashville,  Tenn.,  Vice-president — 
South. 

Alfred  G.  Owre,  Minneapolis,  Minn.,  Vice- 
president — West. 

Burton  Lee  Thorpe,  St.  Louis,  Mo.,  Corre- 
sponding Secretary. 

C.  S.  Butler,  Buffalo,  X.  Y.,  Recording  Sec- 
retary. 

A.  R.  Melendy.  Knoxville,  Tenn.,  Treasurer. 

Executive  Committee. 

J.  D.  Patterson,  Chairman,  Kansas  City,  Mo. 
First  Division — Committee  on  Arrangements. 

J.  D.  Patterson,  Kansas  City,  Mo. 

C.  M.  Work,  Ottumwa,  Iowa. 

H.  B.  McFadden,  Philadelphia,  Pa. 

Second  Division — Committee  on  Credentials 
and  Auditing. 
V.  H.  Jackson,  New  York,  N.  Y. 
C.  J.  Grieves,  Baltimore,  Md. 
M.  F.  Finley,  Washington,  D.  C. 

Third    Division — Committee    on  Voluntary 
Essays. 

L.  Meisburger,  Buffalo,  N.  Y. 

F.  B.  Kremer,  Minneapolis,  Minn. 

T.  P.  Hinman,  Atlanta,  Ga. 

Executive  Council. 

H.  J.  Burkhart,  Chairman,  Batavia,  N.  Y. 
J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Peck,  Chicago,  111. 

F.  O.  Hetrick,  Ottawa,  Kans. 

B.  Holly  Smith,  Baltimore,  Md. 

Wm.  Carr,  C.  S.  Butler  (ex-officio  mem- 
bers.) 

Organization  of  Sections. 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

E.  P.  Dameron,  Chairman,  58  De  Menil 
bldg.,  St.  Louis,  Mo. 

H.  E.  Kelsey,  Vice-chairman,  Common 
wealth  Bank  bldg.,  Baltimore,  Md. 

J.  V.  Conzett,  Secretary,  Dubuque,  Iowa. 
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Section  II. 
Operative  Dentistry,   Nomenclature,  Litera- 
ture. Dental  Education,  and  Allied  Sub- 
jects. 

A.  R.  Starr,  Chairman,  10  E.  92d  st.,  New 
York,  X.  Y. 

J.  T.  Lippincott,  Vice-chairman,  1427  Wal- 
nut st..  Philadelphia,  Pa. 

Y.  S.  Jones,  Secretary,  Bethlehem,  Pa. 

Section  III. 
Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
D.  J.  McMillan,  Chairman,  Eleventh  and 
Locust  sts.,  Kansas  City,  Mo. 

L.  D.  Archinard,  Vice-chairman,  New  Or- 
leans, La. 

F.  E.  Cobb,  Secretary,  307  Masonic  Temple, 
Minneapolis,  Minn. 

Clinic  Committee. 

Dr.  Geo.  E.  Savage,  Chairman,  518  Main 
st.,  Worcester,  Mass. 

Maine,  New  Hampshire,  and  Vermont.  Dr. 
A.  J.  Sawyer,  Manchester,  N.  H. 

Massachusetts.  Dr.  G.  C.  Ainsworth,  Bos- 
ton, Mass. 

Rhode  Island.  Dr.  Carl  R.  Lindstrom,  Bos- 
ton, Mass. 

Connecticut.  Dr.  Ned  A.  Stanley,  New  Bed- 
ford, Mass. 

New  York,  New  Jersey,  and  Delaware.  Dr. 
C.  E.  Parkhurst,  Somerville,  Mass. 

Pennsylvania.  Dr.  H.  B.  McFadden,  Phila- 
delphia. 

Maryland  and  District  of  Columbia.  Dr. 
Clarence  J.  Grieves,  Baltimore,  Md. 

Middle,  South,  and  Southern  Atlantic 
States.    Dr.  F.  W.  Stiff,  Richmond,  Va. 


Section  I. 

The  following  papers  have  been  secured  so 
far: 

"Orthodontia."  By  H.  A.  Pullen,  Buffalo, 
X.  Y. 

"Some  Phases  in  the  Construction  of  Com- 
plete Vulcanite  Dentures"  (Exhibiting  30  to 
10  slides  showing  appliances  and  points  in 
construction).  By  Geo.  H.  Wilson,  Cleveland, 
Ohio. 

"Metallurgy."  By  Charles  Channing  Allen, 
Kansas  city.  Mo. 


Section  II. 

"The  Contributions  of  New  England  Den- 
tists."   By  Burton  Lee  Thorpe,  St.  Louis,  Mo. 

"Characteristics  of  Calcified  Tissues  in  Two 
Complete  Sets  of  Human  Teeth,  Free  from 
Caries."    By  Geo.  W.  Weld,  New  York  city. 

"The  Protecting  Action  of  Saliva  from  De- 
calcification of  Enamel  by  Acids."  By  Joseph 
Head,  Philadelphia,  Pa. 

Section  III. 

"Acidosis  and  Indicanuria  in  Diseases  of 
the  Mouth,  Jaw,  and  Teeth."  By  Eugene  S. 
Talbot,  Chicago,  111. 

"A  Method  of  Treatment  of  Purulent  Em- 
pyema of  the  Maxillary  Sinus."  By  Clyde 
Davis,  Lincoln,  Neb. 

(Subject  to  be  given  later.)  Thos.  B.  Hart- 
zell,  Minneapolis,  Minn. 

(Subject  later.)  Arthur  H.  Merritt,  New- 
York  city. 

Clinic  Section. 

Since  the  publication  of  the  partial  pro- 
gram in  the  June  Cosmos  sixtean  more  clin- 
ics have  been  received.  It  has  been  thought 
best  not  to  republish  the  program,  but  simply 
°ive  the 

°  ADDITIONAL  CLINICS. 

Chair  Clinics. 

F.  S.  Belyea,  Brookline,  Mass.  (Tin  and 
gold  fillings.) 

C.  Frank  Bliven,  Worcester,  Mass.  (Con- 
tour operation  with  cohesive  gold  on  mesial 
surface  of  first  molar.) 

W.  H.  Brigham,  S.  Framingham,  Mass.  (1. 
Anchored  porcelain  in  an  incisor.  2.  Bur- 
nished gold  filling  in  distal  or  upper  canine.) 

George  F.  Eames,  Boston.  (Pyorrhea.) 

C.  C.  Prentiss,  Hartford,  Conn.  (To  be  an- 
nounced.) 

Thomas  E.  Weeks,  New  YorK  city.  (Cur- 
rents in  children's  teeth.) 

Table  Clinics. 

F.  S.  Belyea,  BrooKline,  Mass.  (Artistic 
arrangement  of  artificial  teeth  and  plumpers.) 

Dayton  D.  Campbell,  Kansas  City,  Mo. 
(Campbell  method  of  casting  dentures.) 

J.  T.  Crews,  Jackson,  Tenn.  (Protrusion  of 
lower  jaw  reduced  to  occlusion  with  hood  and 
pressure  on  point  of  chin.) 

Clyde  Davis,  Lincoln,  Neb.  (Original 
method  of  constructing  veneer  inlays  appli- 
cable to  the  same  cavity  preparation  as  for 
foil  or  amalgam  fillings.) 
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J.  E.  Dunwoody,  West  Philadelphia,  Pa. 
(Different  uses  of  the  casting  machine.) 

Horace  L.  Howe,  Boston,  Mass.  (Orthodon- 
tia.) 

Isidore  Lett,  Boston,  Mass.  (To  be  an- 
nounced.) 

R.  Sykora,  Boston,  Mass.  (Orthodontia 
hinge.) 

William  D.  Tracy,  New  York  city.  (Gold 
inlays.) 

G.  C.  S.  Watkins,  Montclair,  N.  J.  (A 
demonstration  in  dental  prosthesis,  demon- 
strating the  taking  of  impressions,  the  ap- 
plication of  tin  foil  in  vulcanite  work,  and 
the  arrangement  of  artificial  teeth  to  imitate 
nature.)   

This  will  make  a  total  of  one  hundred  and 
sixty  operations  upon  both  days.  These  have 
been  divided  for  convenience,  and  will  be 
given  upon  the  mornings  of  July  29th  and 
30th  at  the  Tufts  College  Dental  School. 

The  college  has  generously  offered  the  den- 
tal infirmary  for  clinics.  This  room  occupies 
the  first  floor  of  the  dental  wing  and  is  fully 
equipped  with  aseptic  chairs,  cuspidors,  and 
brackets.  Steam  sterilizers  are  provided  for 
the  disinfection  of  instruments.  It  is  one  of 
the  most  complete  dental  infirmaries  in  this 
country.  Everything  will  be  in  readiness  for 
clinicians  at  9  a.m. 

After  this  hour,  members  of  the  association 
and  the  visiting  profession  will  find  the  clinic 
room  alive  with  wide-awake  men,  demonstrat- 
ing at  the  chair  and  table  operations  in  gold, 
silicate,  and  metal  fillings,  porcelain  and  gold 
inlays,  jacket  crowns,  orthodontia,  and  pros- 
thetics. 

Dr.  C.  H.  Land  of  Michigan,  one  of  the 
pioneers  in  porcelain  work,  will  clinic  upon 
the  artificial  enameling  of  vital  teeth.  Dr. 
Land  expects  to  be  in  Boston  several  days 
previous  to  the  meeting,  and  will  carefully 
prepare  the  best  cases. 

Drs.  Horace  I.  Beemer  and  V.  M.  Rundle 
from  New  Jersey  will  operate  upon  the  same 
patient,  using  Dr.  Black's  method.  The  first 
day  Dr.  Rundle  will  make  a  filling  in  mesial 
surface  of  upper  bicuspid.  Upon  its  comple- 
tion, Dr.  Beemer  will  make  the  operation  in 
distal  surface  of  upper  first  bicuspid.  Dr.  J. 
V.  Conzett  of  Iowa,  also  skilled  in  Dr.  Black's 
method,  will  give  an  operation  in  gold  filling. 
This  will  give  the  eastern  profession  an 
opportunity  of  seeing  methods  which  the 
men  of  the  northwest  have  so  enthusiastically 


adopted.  Dr.  J.  B.  Ridout  of  Minnesota  will 
make  it  interesting  by  casting  inlays,  crowns, 
bridges,  and  a  few  novelties  on  both  days. 
These  are  a  few  of  the  many  interesting 
clinics  in  store  for  those  who  visit  the  dental 
infirmary  upon  Wednesday  and  Thursday 
mornings. 

There  is  an  interesting  variety  of  surgical 
clinics  scheduled  for  both  days  in  the  in- 
firmary of  the  college.  Upon  the  morning  of 
each  day  Prof.  Win.  E.  Chenery  of  Boston 
will  give  a  fifteen-minute  lecture  upon  "Ade- 
noids" in  the  amphitheater  at  10.45,  illus- 
trated with  the  projection  apparatus.  To  be 
followed  by  operations  in  the  infirmary. 

The  laboratory  exhibitions  to  be  given  by 
-three  of  the  Tufts  College  professors,  in  their 
own  laboratories,  present  a  unique  grouping 
of  demonstrations.  Prof.  G.  V.  N.  Dearborn 
will  take  "Normal  Vital  Functions"  for  his 
subject,  using  the  frog,  chameleon,  and  tor- 
toise in  illustrating  the  vital  movements.  Dr. 
H.  Carlton  Smith,  Professor  of  Chemistry  of 
Harvard,  will  give  us  the  benefit  of  his  un- 
tiring analyses  of  saliva.  The  third  labora- 
tory exhibit  will  combine  the  scientific  knowl- 
edge of  Profs.  G.  A.  Bates  and  Timothy  Leary 
upon  bacteria  in  the  mouth  and  the  lesions 
arising  therefrom. 

As  a  whole,  the  program  arranged  is  full 
of  interest  from  beginning  to  end.  This  com- 
mittee would  gladly  have  had  every  profes- 
sional man  with  something  of  interest  to  dem- 
onstrate upon  the  program,  but  when  they 
must  reach  a  membership  so  widely  scattered, 
not  all  the  best  men  are  available  or  known. 

They  wish  to  extend  a  "Thank  you"  to  all 
who  have  responded,  also  for  the  many  ex- 
pressions of  good  will  which  have  accom- 
panied the  letters  received.  They  also  desire 
to  thank  the  editors  of  the  different  journals 
for  their  assistance  in  reporting  the  progress 
of  the  committee. 

A  favor  is  asked  of  the  clinicians :  that  each 
one  shall  mail  or  bring  to  the  meeting  a  syn- 
opsis of  his  clinic.  This  will  greatly  aid  the 
committee  in  arranging  reports  of  clinics  for 
publication  in  the  Transactions. 

This  finished  the  report  of  the  clinics  up 
to  date.  Whatever  changes  or  addition  to  the 
program  are  now  made  will  appear  upon  the 
final  program  of  the  meetings. 

George  E.  Savage, 
Chairman  Clinic  Section. 

[Clinic  Committee — see  opposite  page.] 


T80 


THE  DENTAL  COSMOS. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Societ}'  of  Europe  will  be 
held  in  London,  England,  beginning  July  31. 
1908.  Notice  is  given  thus  early  that  Amer- 
ican practitioners  may  include  this  meeting 
in  their  European  itinerary. 

Any  information  will  be  gladly  given  by 
writing  the  undersigned. 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring,  Cologne,  Ger. 


INTERSTATE  DENTAL  FRATER- 
NITY. 

The  Board  of  Governors  of  the  Interstate 
Dental  Fraternity  will  convene  for  the  annual 
business  meeting  of  the  order  in  Boston,  at 
The  Brunswick,  Boylston  st.,  July  24,  1908. 
The  annual  banquet  will  occur  during  the 
week,  and  due  notice  thereof  will  be  sent  to 
the  members  as  soon  as  arrangements  can  be 
made  and  the  exact  date  fixed.  It  is  hoped 
that  the  Fraternity  will  meet  in  large  num- 
bers on  this  occasion. 

R.  M.  Sanger,  National  Sec'y, 

East  Orange,  N.  J. 


PSI  OMEGA  FRATERNITY. 

During  the  progress  of  the  Pennsylvania 
State  Dental  Society  sessions  at  Philadelphia, 
June  30,  and  July  1  and  2,  there  will  be  held 
a  reunion  dinner  of  Psi  Omegans.  Full  de- 
tails at  the  meeting. 

J.  Ellis  Nyce, 
1001  Witherspoon  Bldg.,  Philadelphia,  Pa. 
J.  Arthur  Standen, 
1220  Locust  st.,  Philadelphia,  Pa. 

Committee. 


WISCONSIN  STATE  DENTAL 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
Wisconsin  State  Dental  Society  will  be  held 
at  La  Crosse,  July  21,  22,  and  23,  1908. 
Wednesday  and  Thursday  mornings  will  be  de- 
voted to  clinics,  other  sessions  to  papers  and 
discussions. 

Harvey  N.  Jackson,  Sec'y, 
Wells  bldg.,  Milwaukee. 


NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS 

and 

NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  annual  session  of  the  National  Asso- 
ciation of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties  will  be  held 
at  The  Brunswick,  Boylston  st.,  Boston,  Mass., 
beginning  at  10  a.m.  on  Friday,  July  24,  1908 
and  continuing  the  25th  and  27th. 

The  rates  will  be — European  plan  without 
bath,  $1.50  per  day  and  upward.  Rooms  with 
bath,  $1.00  per  day  extra;  when  rooms  and 
bed  are  occupied  by  more  than  one  person, 
$1.00  per  day  additional  will  be  charged.  This 
hotel  is  contiguous  to  Boston  Common  and  is 
first-class  in  every  particular. 

Five  additional  hotels  are  in  the  immediate 
vicinity — The  Westminster,  The  Lenox,  The 
Vendome,  The  Victoria  (Copley  Square),  and 
The  Oxford. 

The  Brunswick  will  be  the  headquarters 
of  both  associations.  Commodious  meeting- 
rooms  for  both  will  be  ready  for  Thursday 
evening. 

Communication  from  New  York  by  all-rail 
quick  service.  Through  Long  Island  Sound 
via  Fall  River  and  all  water  is  an  interesting 
route  to  the  visitor,  at  very  reasonable  rates 
of  travel.  Come  and  see  historic  Boston. 
Chas.  A.  Meeker, 

Chairman  for  N.  A.  D.  E. 
Edward  W.  Branigan, 
Chairman  Ex.  Com.  for  N.  A.  D.  F. 


CANADIAN  DENTAL  ASSO- 
CIATION. 

The  Canadian  Dental  Association  meets  in 
Ottawa,  August  4,  5,  and  6,  1908,  and  ex- 
tends an  invitation  to  the  members  of  the 
National  Dental  Association  of  the  United 
States  to  attend  its  meeting.  Arrangements 
have  been  made  with  the  Canadian  Pacific 
Railway  Company  that  all  tickets  from  the 
West,  over  the  Canadian  route  to  Boston, 
will  be  honored  via  Ottawa  on  the  return 
trip. 

This  will  give  those  attending  the  National 
Dental  Association  an  opportunity  to  visit  the 
St.  Lawrence  route,  the  city  of  Montreal,  and 
the  capital  city  of  Canada,  and  thus  be  close 
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to  what  has  been  termed  the  playground  of 
America.  No  better  hunting,  fishing,  and 
camping  can  be  found  than  is  to  be  had  within 
reach  of  the  city  of  Ottawa.  The  Canadian 
Dental  Association  would  feel  it  a  great 
honor  to  have  with  them  any  of  their  con- 
freres of  the  United  States  who  may  accept 
this  invitation. 

A.  E.  Webster, 

W.  G.  Spaulding,  Sec'y. 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  fortieth  annual  session  of  the  Penn- 
sylvania State  Dental  Society  will  be  held  in 
the  Bellevue-Stratford  Hotel,  Philadelphia, 
June  30,  and  July  1  and  2,  1908. 

Every  effort  is  being  made  to  make  this  the 
most  successful  meeting  in  the  history  of  the 
society.  Distinguished  members  of  the  dental 
profession  from  all  over  the  United  States 
will  take  part  in  the  reading  and  discussion 
of  papers,  as  well  as  in  the  clinics. 

The  essayists  will  be — Dr.  Fred.  B.  Noyes, 
Chicago,  111. ;  Dr.  Arthur  Black,  Chicago,  111. ; 
Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis.;  Dr. 
C.  R.  Turner,  Philadelphia,  Pa.,  and  Dr.  Geo. 
Pfahler,  Philadelphia,  Pa. 

One  whole  day  will  be  given  to  clinics,  of 
which  there  will  be  about  one  hundred. 

All  ethical  members  of  the  profession  will 
be  welcome  to  our  meeting. 

Programs  will  be  mailed  on  application. 
Samuel  P.  Cameron,  Ch'man, 
Joseph  Huggins, 
George  F.  Root, 

Executive  Committee. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  thirty-ninth  annual  session  of  the  Vir- 
ginia State  Dental  Association  will  be  held 
in  Murphy's  Hotel  Annex,  Richmond,  Va., 
beginning  July  14,  1908.  The  intention 
of  the  society  is  to  make  this  the  most  suc- 
cessful meeting  in  the  history  of  the  organiza- 
tion. Clinics  will  be  given  and  papers  read 
by  eminent  members  of  the  profession.  All 
ethical  practitioners  are  cordially  invited  to 
attend. 

W.  H.  Pearson,  Correspondinj  Sec'y, 

Hampton,  Va. 
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MAINE  DENTAL  SOCIETY. 

The  'forty-third  annual  meeting  of  the 
Maine  Dental  Society  will  be  held  in  Lewis- 
ton,  Me.,  July  1,  2,  and  3,  1908.  The  Execu- 
tive Committee  promise  a  good  program. 
All  reputable  members  of  the  dental  profes- 
sion are  cordially  invited  to  attend. 

H.  A.  Kelley,  Sec'y. 


SOUTH  DAKOTA  DENTAL 
SOCIETY. 

The  twenty- sixth  annual  meeting  of  the 
South  Dakota  Dental  Society  will  be  held  at 
Lead,  S.  D.,  July  23  and  24,  1908. 

The  Black  Hills  District  Society  is  plan- 
ning to  make  this  one  of  the  best  meetings 
held  in  the  West  this  summer.  Visiting  den- 
tists from  other  states  are  cordially  invited 
to  attend,  and  incidently  to  do  a  little  sight- 
seeing in  the  wonderful  Black  Hills  country. 

Ferdinand  Brown,  Sec'y, 

Sioux  Falls. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

The  thirty-eighth  annual  meeting  of  the 
New  Jersey  State  Dental  Society  will  be  held 
at  Asbury  Park,  N.  J.,  commencing  July  15th 
and  continuing  through  the  16th  and  17th. 

On  account  of  the  large  increase  of  clinics 
and  exhibits,  the  New  Jersey  State  Dental 
Society  has  been  compelled  to  secure  larger 
quarters  than  heretofore,  and  the  Executive 
Committee  have  been  able  to  secure  the  beau- 
tiful new  Casino,  situated  on  the  beach  front. 
With  excellent  accommodation  for  clinics,  ex- 
hibitors and  meetings,  and  abundant  space, 
perfect  light  and  delightful  ocean  breezes, 
the  Casino  is  the  best  meeting-place  in  As- 
bury Park  and  within  easy  access  from  trol- 
leys and  trains. 

Hotels  in  Asbury  Park  are  The  Columbia, 
The  Brunswick,  The  Fenimore,  Hotel  Mon- 
mouth, The  Madison,  The  Knickerbocker,  The 
Wellington,  Sunset  Hall  and  Hotel  Colonial, 
where  reasonable  rates  and  fine  accommoda- 
tions may  be  secured. 

Charles  A.  Meeker,  D.D.S.,  Sec'y, 

29  Fulton  st.,  Newark,  N.  J. 
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IOWA  STATE  DENTAL 
SOCIETY.i 

The  Iowa  State  Dental  Society,  at  its  re- 
cent annual  meeting  held  in  Des  Moines, 
elected  the  following  list  of  officers  for  the 
ensuing  year:  Dr.  C.  W.  Bruner,  Waterloo, 
president;  Dr.  F.  M.  Hunt,  Des  Moines,  vice- 
president;  Dr.  T.  F.  Cooke,  Burlington,  sec- 
retary; Dr.  G.  W.  Slingluff,  Burlington,  treas- 
urer; R.  H.  Volland,  Iowa  City,  superintend- 
ent of  district  societies. 

T.  F.  Cooke,  Sec'y. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

At  its  fourteenth  annual  meeting,  held  at 
Platteville,  May  27  and  28,  1908,  the  South- 
ern Wisconsin  Dental  Association  elected  the 
following  officers:  J.  H.  Reed,  president;  G. 
E.  Cleophas,  first  vice-president;  S.  H.  Chase, 
second  vice-president;  C.  W.  Collver,  secre- 
tary; W.  G.  Hales,  treasurer. 

The  next  meeting-place  will  be  Beloit. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


ILLINOIS  STATE  DENTAL 
SOCIETY* 

At  the  forty-fourth  annual  meeting  of  the 
Illinois  State  Dental  Society  the  following  of- 
ficers were  elected  for  the  ensuing  year: 
Arthur  D.  Black,  31  Washington  st.,  Chicago, 
president;  E.  F.  Hazell,  Springfield,  vice- 
president;  R.  J.  Hood,  Sparta,  secretary;  C. 
P.  Pruyn,  92  State  st.,  Chicago,  secretary;  J. 
T.  Cummins,  Metropolis,  librarian. 

The  1909  meeting  of  the  society  will  be  held 
at  Danville,  May  11th  to  14th. 

R.  J.  Hood,  Sec'y, 

Sparta,  111. 


VERMONT  STATE  DENTAL 
SOCIETY. 

At  the  thirty-second  annual  meeting  of  the 
Vermont  State  Dental  Society,  held  in  Mont- 
pelier,  Vt.,  May  20  to  22,  1908,  the  following 
officers  were  elected  for  the  ensuing  year: 
Harry  F.  Hamilton,  Newport,  president; 
Charles  F.  Meacham,  Bellows  Falls,  first  vice- 
president;  A.  Z.  Cutler,  Bennington,  second 
vice-president;  Thomas  Mound,  Rutland,  re- 


cording secretary;  Grace  L.  Bosworth,  Rut- 
land, corresponding  secretary;  W.  H.  Munsell, 
Wells  River,  treasurer;  Executive  Commit- 
tee— L.  E.  Mellen,  Middlebury,  F.  H.  Brown, 
Enosburgh  Falls,  and  Dana  E.  Dearing,  South 
Royalton. 

The  next  meeting  will  be  held  the  third 
Wednesday  in  May  1909,  the  place  of  meeting 
to  be  decided  by  the  Executive  Committee. 

Thomas  Mound,  Sec'y, 

Rutland,  Vt. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence, 
R.  I.,  Tuesday,  Wednesday,  and  Thursday, 
July  7,  8,  and  9,  1908.  Application  blanks 
and  particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y, 
10  Weybosset  st.,  Providence,  R.  I. 


DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  semi-annual  examination  of  the  Board 
of  Dental  Examiners  of  the  District  of  Co- 
lumbia will  be  held  July  1,  2,  and  3,  1908. 
All  applications  for  examination  must  be  ac- 
companied by  a  fee  of  $10.00  and  should  be 
filed  with 

William  B.  Daly,  Sec'y, 
1340  New  York  ave.,  N.  W., 

Washington,  D.  C. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Vermont  Board 
of  Dental  Examiners  for  the  examination  of 
candidates  to  practice  dentistry  will  be  held 
at  Montpelier,  July  6,  7,  and  8,  1908,  com- 
mencing at  2  o'clock  on  the  6th.  Head- 
quarters will  be  at  the  Pavilion  Hotel. 

Application,  together  with  the  fee  of 
twenty-five  dollars,  must  positively  be  in  the 
hands  of  the  secretary  before  July  1st.  Ap- 
plication and  other  blanks  required,  including 
information,  can  be  had  of 

J.  Holmes  Jackson,  Sec'y, 

Burlington,  Vt. 
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WYOMING  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Wyoming  State 
Board  of  Dental  Examiners  for  examination 
of  candidates  for  license  to  practice  dentistry 
in  the  state  of  Wyoming  will  be  held  July 
1  to  3,  1908,  at  the  Senate  Chamber,  Chey- 
enne, Wyo.  Candidates  must  be  graduates  of 
a  reputable  college  recognized  by  the  National 
Association  of  Dental  Examiners.  Applica- 
tion and  fee  of  $25.00  must  be  in  the  hands 
of  the  secretary  ten  days  before  the  exami- 
nation. 

For  further  particulars  apply  to 

Peter  Appel,  Jr.,  Sec'y, 

Cheyenne,  Wyo. 


MONTANA  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Montana  State 
Board  of  Dental  Examiners  will  be  held  in 
Helena,  commencing  the  second  Monday  in 
July  1908,  and  continuing  three  days.  All 
applications,  and  fee  of  twenty-five  dollars, 
should  be  filed  at  least  ten  days  prior  to  the 
meeting.  Application  blanks  and  the  dental 
laws  of  Montana,  which  every  applicant  is 
expected  to  read  before  the  examination,  will 
be  furnished  upon  application  to  the  secre- 
tary. Vulcanizers  and  dental  engines  without 
handpieces  will  be  furnished. 

D.  J.  Wait,  Sec'y, 
103  Broadway,  Helena,  Mont. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates, beginning  Monday,  July  6,  1908,  and 
continuing  through  the  7th  and  8th,  in  the 
Assembly  chamber  of  the  State-house  at  Tren- 
ton, N.  J.  Professional  attainments,  pre- 
liminary qualifications,  and  photograph  must 
accompany  the  application  or  it  will  not  be 
accepted.  Sessions  begin  promptly  at  8  a.m. 
each  day. 

For  full  particulars  address 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  begin 
Monday,  July  20,  1908,  beginning  promptly  at 
9  o'clock  a.m.  and  continuing  three  days,  at 
Lead,  S.  D.  All  persons  desiring  to  take  this 
examination  must  make  application  to  the 
secretary  and  send  fee  of  ten  dollars  at  least 
one  week  prior  to  the  above  date.  No  candi- 
dates will  be  received  for  examination  who 
do  not  make  application  as  above  specified. 
Applicants  are  required  to  bring  dental  en- 
gine, filling  materials,  articulators,  teeth,  and 
all  appliances  and  materials  necessary  to  do 
crown  and  bridge  work. 

G.  W.  Collins,  Sec'y, 

Vermilion,  S.  D. 

ARMY  DENTAL  CORPS. 

Contract  Dental  Surg.  Edwin  T.  Tignor. 
now  on  temporary  duty  at  Fort  Schuyler, 
N.  Y.,  will  proceed  so  as  to  arrive  at  the  ma- 
neuver camp,  Pine  Plains,  Jefferson  co.,  N.  Y.. 
on  June  13,  1908.  for  temporary  duty  during 
the  encampment.    (May  20,  D.  E.) 

Leave  under  exceptional  circumstances,  with 
permission  to  visit  the  United  States,  is 
granted  Contract  Dental  Surg.  Alden  Carpen- 
ter, to  take  effect  upon  the  arrival  in  the 
United  States  of  the  transport  to  sail  from 
Havana  June  8,  1908,  and  to  terminate  upon 
the  date  of  the  departure  from  the  United 
States  of  the  transport  to  sail  from  Newport 
News  to  Havana  July  15,  1908.  (May  25, 
A.  C.  P.) 

Leave  for  one  month  and  fifteen  days,  to 
take  effect  upon  completion  of  the  work  as- 
signed him  at  the  Presidio  of  Monterey,  Cal., 
is  granted  Dental  Surg.  George  H.  Casaday, 
Presidio  of  Monterey.    (May  22,  D.  Cal.) 

Examining  and  Supervising  Dental  Surg. 
John  S.  Marshall,  having  arrived,  will  report 
to  the  commanding  officer,  Division  Hospital, 
Manila,  for  duty.    (April  15,  Phil.  D.) 

Dental  Surg.  Julien  R.  Bernheim,  from  duty 
at  Fort  Slocum,  N.  Y.,  to  take  effect  June  15, 
1908,  and  will  then  proceed  to  San  Francisco 
and  take  the  transport  to  sail  about  Aug.  5, 
1908,  for  the  Philippine  Islands  for  duty. 
(June  8,  W.  D.) 

Leave  from  the  date  of  his  arrival  at  San 
Francisco  is  granted  Dental  Surg.  Julien  R. 
Bernheim.    (June  8,  W.  D.) 
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NOTICE  FROM  X.  D.  A.  COMMIT- 
TEE OJOf  THE  HISTORY  OF 
DENTISTRY. 

Dr.  Guerini's  History  of  Dentistry. 

Soon  after  the  Buffalo  meeting  of  the  Na- 
tional Dental  Association  in  1905,  this  com- 
mittee announced,  through  the  dental  jour- 
nals and  otherwise,  the  exceptional  opportu- 
nity which  has  made  it  possible  to  place  be- 
fore the  dental  profession  a  comprehensive 
history  of  dentistry  from  the  earliest  times 
down  to  the  early  days  of  the  nineteenth  cen- 
tury. Dr.  Vincenzo  Guerini  of  Naples,  Italy, 
well  known  as  a  dental  historian  and  arche- 
ologist,  has  placed  at  the  disposition  of  the 
committee  the  result  of  his  labors  in  the 
field  of  dental  history,  which  has  formed  a 
large  and  important  part  of  his  life-work. 
***** 

On  careful  estimate,  the  price  of  subscrip- 
tion was  placed  at  five  dollars  per  copy,  and 
it  was  found  that  not  less  than  700  copies 
would  have  to  be  subscribed  for  in  advance, 
in  order  to  guarantee  the  cost  of  publication. 


The  matter  is  ready  to  put  in  type,  and 
the  book  can  and  will  be  rapidly  put  through 
the  press  just  as  soon  as  the  amount  neces- 
sary to  accomplish  that  end  is  available  for 
use  by  the  committee. 

***** 

Send  your  subscription  without  further  de- 
lay to  Dr.  CHas.  S.  Butler,  treasurer,  "The 
Frontenac,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  Y.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  Y. 

W.  E.  Boardman,  Boston,  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Ch'man,  Hartford,  Conn. 


united  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  MAY  1908. 


May  12. 

No.  887,159,  to  H.  W.  Webb.    Process  of 

making  flexible  wire  shafts. 
No.  887,160,  to  H.  W.  Webb.    Flexible  wire 

shaft. 

No.  887,478,  to  J.  W.  Ivory.  Anterior  matrix 

clamp. 

No.  887,528,  to  J.  B.  Schafhirt.    Dental  ap 
pliance. 

No.  887,577,  to  L.  &  H.  Bernstein.  Artificial 
tooth. 

May  19. 

No.  888,071,  to  E.  W.  Dodez.    Dental  crown 
heater. 


No.  888,129,  to  F.  J.  Tone.  Manufacture  of 
abrasive  material. 

No.  888,138,  to  V.  C.  Bell.  Tooth-brush. 

No.  888,185,  to  R.  E.  Mum.    Flask  clamp. 

No.  888,297,  to  H.  M.  Bell.  Combined  rub- 
ber dam  and  tooth-backing  punch. 

No.  888,310,  to  C.  A.  Conover.  Dental  dam 
holder. 

May  26. 

No.  888,455,  to  Arthur  Atkiss  and  David  C. 
Carson.    Dental  plugger. 

No.  888,484,  to  Judah  L.  Gehorsam.  Mouth- 
prop. 

No.  889,085,  to  Harry  W.  Allwine.  Dental 
swaging  apparatus. 
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FACTORS  AFFECTING  THE  APPEARANCE  OF  THE  ANTERIOR 
TEETH  ON  ARTIFICIAL  DENTURES. 


By   CHARLES   R.   TURNER,  D.D.S.,  M.D.,   Philadelphia,  Pa. 


(Read  before  the  New  York  State  Dental  Society,  at  its  fortieth  annual  meeting, 

Albany.  May  7,  1908.) 


THE  cosmetic  requirements  of  arti- 
ficial dentures  are  that  they  shall  re- 
store the  fixed  expression  of  the  face, 
shall  permit  the  normal  activities  of  the 
facial  muscles  of  expression,  and  finally, 
that  when  exposed  to  view  in  the  usual 
movements  of  the  lips  they  shall  be  in 
harmonious  relationship  with  the  other 
features  of  the  face.  Inasmuch  as  it  is 
the  anterior  teeth  which  are  almost  ex- 
clusively concerned  with  the  appearance 
of  the  dentures,  and  as  it  is  the  distal 
teeth,  bicuspids  and  molars,  which  are 
related  to  their  chief  function — that  of 
mastication — and  since  the  former  may 
be  arranged  to  answer  the  requirements 
of  appearance  with  little  or  no  detriment 
to  the  satisfactory  arrangement  of  the 
latter  for  masticatory  purposes,  the  de- 
tails of  appearance  of  the  anterior  teeth 
are  those  which  most  concern  us  in  satis- 
fying this  phase  of  the  cosmetic  pur- 
poses of  artificial  dentures. 

VOL.  L. — 57 


To  reduce  this  question  to  its  simplest 
terms,  and  divorcing  it  temporarily  from 
its  utilitarian  aspect,  which  is  of  equal 
if  indeed  of  not  greater  importance,  the 
problem  to  which  the  prosthetist  must  ad- 
dress himself  is  that  of  placing  in  an 
edentulous  mouth  substitutes  for  the 
missing  teeth  which  shall  convey  to  the 
beholder  the  conviction  of  original  own- 
ership. This  purpose  is  as  old  as  dental 
prosthesis  itself,  and  the  results  in  its 
achievement  have  gradually  improved  as 
time  has  gone  on.  Since  the  advent  of 
porcelain  teeth  as  substitutes  for  the 
natural  ones,  these  increasingly  good  re- 
sults have  been  due  to  the  improvement 
in  the  color  and  translucency  of  the  ma- 
terial used,  and  to  better  imitation  of  the 
forms  of  the  teeth  by  the  manufacturers. 
In  the  days  before  the  manufacture  of 
teeth  upon  an  extended  scale,  when  each 
dentist  carved  and  baked  his  own  repre- 
sentations of  the  lost  organs,  a  few  men 
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were  competent  in  the  production  of  sat- 
isfactory substitutes;  yet  these  were  ex- 
ceptional cases.  These  men  were  skilled 
in  the  working  of  the  crude  material 
and  in  fashioning  it  into  nature's  form 
according  to  their  standards,  but  it  is 
not  believed  that  their  results  were  com- 
parable with  those  of  the  present  period 
of  molded  teeth  and  accuracy  in  porce- 
lain mixing.  Now  the  manufacturer's 
products  make  the  specimens  of  the 
earlier  period  look  poor  indeed. 

And  yet  I  believe  you  will  agree  with 
me  that  today  our  restorations,  taken  as 
a  whole,  are  by  no  means  what  we  de- 
sire them  to  be,  and  that  comparatively 
few  full  upper  and  lower  dentures  are 
inserted  which  do  not  exhibit  evidences 
of  their  artificiality  interpretable  by  the 
ordinary  beholder,  and  certainly  capable 
of  detection  by  the  skilled  observer.  The 
power  of  observation  in  the  average  lay- 
man has  improved  quite  in  proportion  to 
the  skill  of  the  prosthetist.  It  is  the 
old  problem  of  marine  warfare  over 
again ;  armor  plate  which  shall  resist  the 
most  powerful  projectile  extant  is  no 
sooner  made  than  a  gun  capable  of  pier- 
cing that  armor  is  designed  or  a  more 
powerful  explosive  discovered,  and  the 
problem  for  the  armor-plate  constructor 
is  again  enlarged.  The  standard  of  pros- 
thetic restorations  constantly  advances — 
how  are  its  achievements  to  progress? 

In  a  paper  read  before  the  Chicago 
Odontography  Society  in  February 
1906,*  the  claim  was  made  that  the  cos- 
metic phase  of  dental  prosthesis  could 
better  be  undertaken  from  a  scientific 
viewpoint  than  from  the  point  of  view 
of  art.  It  is  purposed  to  adhere  to  this 
fundamental  principle  in  the  present  dis- 
cussion, and  to  point  out  the  detail  of  its 
application  as  this  relates  to  the  appear- 
ance of  the  anterior  teeth  on  artificial 
dentures.  The  relation  of  art  to  this 
question  will  also  be  considered. 

In  nearly  all  instances  the  construction 
of  full  artificial  dentures  must  be  under- 
taken without  data  obtained  from  the 
original  teeth  themselves.    In  the  rare 


*  "Dental  Prosthesis  as  Applied  Science." 
Dental  Review,  vol.  xx.  pp.  573-588. 


cases  in  which  the  natural  teeth  have  fur- 
nished the  necessary  information  the 
problem  is  not  difficult,  and  consists  in 
simply  copying  the  originals  and  in  con- 
structing the  set  with  these  as  guides. 
When  no  such  data  are  obtainable,  the 
task  of  the  prosthetist  is  somewhat  sim- 
ilar to,  although  vastly  simpler  than, 
that  successfully  accomplished  by  several 
famous  palaeontologists,  who  with  a  sin- 
gle fossil  bone  of  an  extinct  bird  or  rep- 
tile have  restored  the  skeleton  of  the 
animal,  subsequent  discovery  of  fossil- 
ized remains  confirming  the  restoration. 
This  requires  scientific  knowledge  and 
scientific  reasoning.  It  is  by  the  use  of 
these  that  the  prosthetist  will  be  able 
to  obtain  the  best  results  in  his  work. 

In  undertaking  the  problem  to  which 
he  must  address  himself,  the  prosthetist 
does  not  have  to  construct  the  teeth  which 
he  utilizes,  and  thus  does  not  have  to 
work  with  absolutely  raw  material,  but 
is  able  to  select  from  the  stock  of  the 
dealer  teeth  which  in  the  majority  of  in- 
stances may  be  rendered  suitable  for  the 
case  in  hand.  It  must  be  said  concerning 
the  stock  of  the  manufacturer  that  it 
contains  many  artificial  teeth  which  are 
defective  in  form  and  translucency. 
Many  teeth  are  found  of  the  shape  of  one 
temperament  and  the  color  of  another, 
and  while  there  is  usually  an  abundant 
range  in  size  and  colors,  and  while  teeth 
with  good  outlines  are  usually  obtainable, 
they  are  often  defective  in  labial  contour, 
since  a  large  majority  of  these  teeth  have 
comparatively  flat  faces,  this  being  es- 
pecially true  of  the  canines.  When  they 
are  set  up  this  results  in  a  flattened  labial 
surface  of  the  arch,  which  lacks  the  char- 
acter which  prominence  of  the  individual 
teeth  would  confer  upon  it.  The  common 
forms  of  teeth  in  use  for  vulcanite  work 
have  another  serious  disadvantage,  espe- 
cially in  the  case  of  those  with  short  bites, 
in  the  effect  upon  their  translucency  of 
the  dark  vulcanite  with  which  they  are 
backed  up;  and  teeth  originally  designed 
for  celluloid  work — called  "natural  form 
teeth" — and  the  countersunk  pin  teeth, 
whose  translucency  is  not  thus  interfered 
with,  are  to  be  preferred  in  all  cases  in 
win" ch  they  may  be  used. 
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In  the  selection  of  teeth  for  a  given 
case  the  chief  requirements  are  those  im- 
posed by  the  temperament  and  age  of  the 
patient.  There  are  certain  mechanical 
demands  incident  to  the  size,  form,  and 
relation  of  the  jaws  and  the  base  npon 
which  the  teeth  are  to  be  mounted,  but 
the  cosmetic  requisite  is  that  they  shall 
exhibit  a  certain  size,  form,  and  color 
which  is  in  accord  with  the  other  physical 
characteristics  of  the  person  for  whom 
they  are  to  be  used.  The  use  of  the  gen- 
erally accepted  classification  of  mankind 
into  various  temperamental  classes  as  the 
basis  for  the  determination  of  these 
physical  characters  of  the  teeth  is  entirely 
scientific  in  purpose,  but  this  classifica- 
tion does  not  rest  on  a  completely  scien- 
tific foundation.  However,  it  is  the  best 
we  have  at  present  and  it  is  fully  abreast 
with  our  knowledge  of  the  subject,  and 
we  feel  justified  in  saying  that  when  teeth 
are  used  for  an  edentulous  case  which 
corresponds  to  the  indications  for  that 
case  according  to  the  tables  of  Thomp- 
son, Ivy,  and  others,  we  at  least  shall  not 
be  able  to  detect  discrepancies  on  that 
score. 

As  influencing  the  selection  of  the 
teeth,  the  age  of  the  patient  must  be 
considered  in  its  relation  to  their  color, 
but  the  age  of  the  patient  is  related  to 
other  matters  presently  to  be  considered, 
and  they  can  best  be  discussed  conjointly. 

Let  us  assume  for  a  moment,  then, 
that  the  colors  of  the  teeth  have  been  de- 
termined satisfactorily.  This  is  only  the 
first  and  fundamental  step  in  the  process 
of  restoration,  for  as  yet  we  have  only  the 
raw  material,  and  so  far  have  only  dis- 
played the  judgment  necessary  in  prop- 
erly selecting  it.  This  material  is  to  be 
adapted  to  the  case  for  which  it  is  to  be 
used.  Let  us  contemplate  for  a  moment 
its  condition  as  obtained  from  the  dealer. 

The  teeth  have  the  form  of  the  crowns 
of  the  natural  teeth  in  youth,  before  they 
have  been  influenced  by  any  of  the  fac- 
tors of  their  environment.  They  present 
unworn  cutting  edges,  and  exhibit  none 
of  the  evidences  of  use  which  are  ob- 
served upon  natural  teeth ;  they  display 
no  marks  of  age,  none  of  the  defects  in- 
cident to  pathologic  conditions.    If  we 


put  them  in  place  in  this  condition  for 
persons  at  the  plate-wearing  age,  they  ap- 
pear at  once  an  anachronism.  We  should 
learn  something  from  the  manufacturers 
of  antiques,  who  have  become  skilled  in 
the  artificial  aging  of  metal,  pottery, 
and  wood,  so  that  it  is  now  possible  to 
purchase  in  many  of  the  markets  of  the 
world  a  vase  from  the  tomb  of  Agamem- 
non or  a  scarab  of  the  time  of  Thothmes 
III. 

This  raw  material  must  be  altered 
from  its  original  state  to  one  of  suita- 
bility for  the  case  in  hand.  And  having 
been  properly  altered  and  adapted  to  the 
case  for  which  they  are  designed,  the 
teeth  are  to  be  arranged — set  up  in  a 
manner  that  is  completely  adapted  to  the 
case.  They  are  to  be  placed  in  such  rela- 
tive positions  to  each  other,  to  the  lips, 
to  the  opposing  set,  that  by  occupying 
positions  which  natural  teeth  have  been 
found  to  occupy,  they  appear  as  the 
natural  teeth  themselves. 

But  what  is  the  underlying  idea  in 
these  various  details  in  the  selection,  al- 
teration, and  arrangement  of  the  teeth 
by  which  they  are  made  to  present  a 
natural  appearance?  They  are  selected 
with  a  view  to  their  suitability  for  a  per- 
son of  certain  physical  attributes,  but 
the  teeth  as  obtainable  are  new,  and  with- 
out the  impress  of  individual  experience 
or  environment.  Starting  with  them  in 
this  condition,  they  can  be  made  to  ap- 
pear natural  only  when  they  exhibit  the 
effects  of  the  causes  which  have  been  op- 
erative during  the  period  of  years  of 
their  supposed  existence  in  the  mouth  of 
the  individual.  We  reason  that  they  have 
been  and  are  the  property  of  the  individ- 
ual, when  they  display  evidences  of  forces 
acting  in  this  environment.  The  more 
nearly  they  exhibit  the  effect  of  a  cause 
evident,  discoverable,  or  justly  inferred 
in  the  mouth  of  the  person  in  question, 
the  more  natural  they  seem  to  us.  It 
is  the  great  principle  of  relationship  of 
cause  and  effect  by  which  this  conviction 
of  naturalness  is  enforced.  And  this,  I 
maintain,  establishes  the  scientific  view- 
point in  undertaking  this  problem. 

To  more  fully  comprehend  the  appli- 
cation of  this  principle,  let  us  look  at  the 
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detail  of  the  alteration  and  arrangement  pendent  upon  the  age  of  the  individual, 
of  the  teeth  to  promote  this  idea.  The  age  influences  the  color  of  the  teeth, 


Fig.  1. 


Natural  denture  of  person  about  fifteen  years  of  age,  showing  teeth  almost  imper- 
ceptibly worn. 


Fig.  2. 


Natural  denture  photographed  from  living  subject,  showing  first  degree  of  wear. 

Fig.  3. 


Natural  dentures  exhibiting  on  the  right  side  of  illustration  the  second  degree  of 
wear;  on  the  left  side,  the  third  degree  of  wear. 

The  factors  which  tend  to  make  altera-  for  while  in  a  given  denture  they  are  all 

tions  in  the  appearance  of  the  natural  of    nearly    uniform    color    when  first 

teeth  after  their  eruption  and  the  estab-  erupted,  in  adult  life  there  are  normal 

lishment  of  the  denture  are  largely  de-  differences  in  color,  which  are  easily  dis- 
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tinguishable  and  which  have  been  ably 
described  by  Boyce.*  Then,  as  the  years 
increase,  a  continuation  of  this  molecular 
change  results  in  a  further  deepening  of 
their  color,  and  this  is  measurably  pro- 
portioned to  the  age  of  the  individual. 
These  facts  have  bearing  upon  the  selec- 
tion of  the  teeth,  for  it  is  simpler  to  se- 
lect satisfactory  teeth  in  this  way  than 
to  color  them  by  subsequent  staining. 


Fig.  4. 


Full  artificial  dentures,  showing  first  degree 
of  wear. 

The  practical  effect  of  these  principles 
upon  tooth-selection  is  to  make  the  choice 
of  teeth  of  a  general  color  in  accord 
with  the  temperamental  indication,  to  se- 
lect them  of  a  shade  of  this  color  in  ac- 
cord with  the  age,  and  to  vary  the  shades 
of  the  individual  teeth  according  to  the 
plan  of  Royce. 

Another  result  of  age  or  incidental 
thereto  is  the  wearing  of  the  teeth  from 
use.  While  in  prehistoric  times  the  teeth 
of  mankind  frequently  wore  out  by  reason 
of  the  coarseness  of  the  food,  the  condi- 
tions of  modern  civilization  are  such  that 
this  is  seldom  observed  now.  Neverthe- 
less it  is  unusual  to  find  a  set  of  natural 
teeth  in  a  person  of  thirty-five  years  or 


*  Dental  Review,  vol.  xv,  pp.  301,  934. 


more  that  do  not  exhibit  very  palpable 
evidences  of  use,  and  in  certain  tempera- 
mental classes,  notably  the  lymphatic  and 
its  combinations,  the  wearing  is  very 
marked.  In  a  given  case  this  is  largely 
proportional  to  the  age;  in  each  case  its 
degree  is  dependent  also  upon  the  predis- 
position to  wear  of  the  temperamental 
class.  Anatomists  *  recognize  four  degrees 
of  wear,  but  it  is  chiefly  the  first  and 


Fig.  5. 


Full  upper  denture,  showing  recession  of  gums 
and  second  degree  of  wear. 

second  which  may  be  observed  in  natural 
teeth  at  the  present  time.  These  are 
where  the  enamel  is  slightly  worn,  con- 
stituting the  first  (Fig.  2),  and  where 
the  denture  is  exposed  and  the  cusps  are 
worn  off,  constituting  the  second  degree 
(Fig.  3).  In  a  few  instances  the  third 
degree  is  found,  in  which  the  teeth  have 
been  reduced  in  height.  The  degree  of 
wear  is  incident  to  the  temperamental 
class  in  which  it  is  placed,  because  in 
teeth  with  long  cusps  it  is  chiefly  the  up- 
and-down  movements  of  mastication 
which  are  possible,  and  there  cannot  be 
as  much  abrasion  as  is  possible  with  short 
cusps,  in  which  case  lateral  movements 


*  C.  H.  Ward,  Dental  Cosmos,  vol.  xl,  p. 
261. 
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of  the  mandible  are  possible  and  a  com- 
mon habit.  In  these  latter  cases,  there- 
fore, there  is  greater  wearing  down  of 
the  occlusal  surfaces.  The  wear-resist- 
ing quality  of  the  teeth  is  also  related  to 
the  question,  and  in  the  lymphatic  tem- 
perament and  some  of  its  combinations 
the  teeth  are  not  of  the  best  structural 
quality. 

Is  it  enough,  then,  that  the  artificial 


related  to  the  occlusion  of  the  teeth,  and 
in  the  anterior  teeth,  to  the  character  and 
amount  of  the  overbite.  For  example, 
the  manner  of  movement  of  the  mandible 
being  due  to  the  masticatory  habit,  which 
in  a  normal  case  consists  in  alternating 
the  crushing  activity  upon  the  two  sides, 
it  is  in  the  alternate  lateral  excursion 
combined  with  a  little  protrusion  that 
the  chief  amount  of  this  wearing  is  done. 


Fig.  (> 


Natural 


denture  with  marked  overbite  of  incisor  teeth,  showing  character  of  wear 
of  these  teeth. 


teeth  shall  exhibit  worn  edges  in  accord 
with  their  structure,  temperament,  and 
age?  No.  There  are  other  factors  de- 
termining the  detail  of  the  wear,  which 
must  be  taken  into  account  to  give  the 
dentures  the  individuality  necessary.  The 
wearing  of  any  tooth-surface  is  caused  by 
the  bearing  of  another  tooth-surface 
against  it  in  the  mastication  of  the  food. 
Other  things  being  equal,  the  two  sur- 
faces will  exhibit  a  similar  amount  of 
wear.  In  a  typical  normal  denture  the 
wear  proceeds  equally  upon  all  the  oc- 
clusal surfaces.  The  detail  of.  wearing 
must  have  a  relationship  to  the  method 
of  movement  of  the  mandible.    Tt  is  also 


Of  course,  some  is  accomplished  during 
the  movements  of  incision,  but  the  chief 
determining  movements  are  those  of  mas- 
tication. If  we  examine  a  case  with  the 
mandible  in  this  lateral  and  protruded 
position  we  shall  see  what  points  are  in 
contact,  and  these  are  the  ones  ground 
down  in  the  movement.  With  the  man- 
dible moved  to  the  other  side  the  ex- 
amination is  repeated,  and  by  averaging 
up  these  effects  a  logical  example  of  wear 
is  established.  (Fig.  4.)  If  the  cusps 
of  the  temperament  are  short,  and  if  the 
second  degree  of  wear  is  indicated,  the 
denture  presents  a  characteristic  appear- 
ance in  which  the  cusps  are  worn  down, 
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the  occlusal  line  of  the  anterior  teeth  be- 
comes almost  a  straight  line,  and  the  den- 
tin is  exposed  and  in  many  instances 
badly  stained.    (Fig.  5.) 

Again,  the  amount  of  ( overbite  deter- 
mines the  character  of  the  wear  of  the 
anterior  teeth.  If  this  be  very  great,  the 
wear  may  be  almost  imperceptible,  as 
these  teeth  do  not  come  in  contact  in  the 
masticatory  movements  of  the  mandible; 
or  the  wear  may  occur  only  during  in- 
cision ;  or  if  there  be  a  very  much  curved 
"curve  of  Spee,"  the  wearing  occurs  at 
the  expense  of  the  lingual  enamel  plate 
of  the  upper  teeth  and  the  labial  of  the 
lower,  resulting  ultimately  in  leaving  thin 
enamel  walls,  which  are  easily  fractured 
and  present  a  ragged,  broken  edge.  If 
the  overbite  be  of  small  amount  in  the 
first  degree  of  wear,  the  denture  presents 
grooves  on  the  edges  of  the  teeth  which 
correspond  to  the  positions  of  their  op- 
ponents, the  canine  exhibiting  frequently 
a  notched  end.  If  the  cusps  and  overbite 
are  short  and  the  teeth  inclined  to  wear, 
we  have  in  the  second  degree  of  wear  the 
establishment  of  the  frequently  seen 
"edge-to-edge"  bite.  Nor  must  Ave  neg- 
lect the  interproximal  wear  that  is 
found  in  certain  classes  of  teeth  which 
are  close-set,  regular,  with  broad  and  flat 
approximal  surfaces.  These  appearance? 
must  be  produced  in  the  artificial  teeth 


of  the  gum.  the  rounded  free  margin 
giving  way  to  a  thin  sharp  edge  terminat- 
ing abruptly  at  the  cervix.    There  is  also 


Fig.  7. 


Full  upper  denture  with  irregular  central 
incisors. 


a  pathologic  recession,  resulting  in  ex- 
posing the  cementum  and  presenting  a 
rounded  thick  gum  margin.  These  may 
be  imitated  to  advantage  with  the  ma- 


Fig.  8. 


Full  upper  denture  with  central  incisors  rotated  mesial ly. 


by  grinding,  suiting  them  to  the  various 
factors  which  may  be  diagnosed  as  pos- 
sible considerations  in  a  given  case. 

Age  also  influences  the  tissues  about 
the  tooth.    There  is  a  normal  recession 


terial  with  which  the  gum  restoration  is 
made,  but  of  course  only  in  association 
with  the  teeth,  temperament,  and  age  for 
which  they  are  suited. 

As  an  indirect  result  of  age,  or  perhaps 
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rather  as  its  frequent  accompaniment,  we  in  enamel  formation  which  result  in 
find  evidences  of  certain  pathologic  states    peculiarly  shaped  teeth.    It  is  rarely  ad- 


Fig.  9. 


Natural  denture,  showing  arrangement  of  teeth  frequently  seen  in  persons  of  the 

nervous  temperament. 

visable  to  imitate  these  defects  in  the 
artificial  teeth  for  full  dentures,  unless  a 
clear  history  of  their  existence  in  the 
natural  teeth  be  obtainable;  then,  for 
purposes  of  continuing  the  identity  of  the 
denture,  they  are  justifiable.  They  are 
chiefly  useful  in  the  matching  of  arti- 
ficial teeth  to  remaining  natural  ones  in 
cases  of  partial  restoration. 

The  most  common  pathological  phe- 
nomenon of  the  natural  teeth  is  that  of 
caries.  How  few  natural  sets  of  teeth 
reach  maturity,  much  less  the  plate-wear- 
ing age,  without  some  of  the  evidences 
of  this  disorder  being  visible.  This  does 
not  mean  that  large  cavities  are  neces- 
sarily seen  on  the  labial  surfaces  of  the 
anterior  teeth,  but  certainly  a  majority 
have  approximal  cavities  and  many  of 
these  are  filled  with  gold.  Surely  it  will 
be  natural  for  the  artificial  teeth  to  ex- 
hibit evidences  of  the  process  by  which 
in  many  cases  •  their  predecessors  were 
lost.  There  seems  to  be  a  prejudice 
against  the  insertion  of  gold  fillings  in 
artificial  teeth.  This  is  probably  due 
to  two  things — the  fact  that  in  the  natu- 
ral teeth  a  display  of  gold  is  to  be 
avoided  as  much  as  possible,  and  also 
that  so  many  artificial  dentures  are  seen 
in  which  this  has  been  done  without  a 
satisfying  regard  for  the  location  of  the 


in  the  teeth  themselves.  These  exist  first 
as  errors  in  development  which  are  ex- 
pressed as  defects  of  the  surfaces  of  the 


Fig.  10. 


Full  upper  denture  for  patient  of  nervous 
temperament. 

teeth,  affecting  their  appearance.  The 
white  spots  sometimes  I'oiiikI  on  the  labial 
surfaces  of  incisors  and  canines  belong 
to  this  class,  and  also  those  other  defects 
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supposed  carious  cavities.  While  it  is 
probably  better  taste  to  insert  them  only 
in  substitutes  for  teeth  with  which  a 
plainly  visible  gold  filling  was  associated, 
and  to  secure  naturalness  by  other  means, 
still  they  may  be  used  with  perfect  pro- 
priety in  other  cases,  if  not  used  in  exces- 


temperaments,  but  more  suitably  in  the 
combinations  of  the  nervous  tempera- 
ments, where  the  delicate  teeth  and  their 
disposition  to  irregularities  greatly  favor 
ihe  formation  of  carious  cavities. 

Imitation  of  the  death  of  the  pulp  and 
the  subsequent  tooth-discoloration,  by  the 


Fig.  11, 


Full  upper  and  lower  artificial  dentures  with  teeth  irregularly  arranged. 


she  quantity  and  if  placed  in  a  position 
in  the  tooth  and  in  a  manner  consistent 
with  their  occurrence  naturally.  An  ap- 
proximal  filling  in  both  laterals,  as 
these  are  usually  the  first  teeth  to  re- 
quire such  attention,  or  rarely  in  the  cen- 
trals, and  sometimes  at  the  cervical  mar- 
gin of  the  central  or  canine,  is  perfectly 
consistent  with  good  practice.  It  must 
not  be  forgotten  that — viewed  from  a 
temperamental  standpoint — the  types  of 
teeth  most  susceptible  to  caries  are  the 
ones  which  are  to  be  selected  to  receive 
the  fillings.  It  would  be  manifestly  wrong 
to  insert  them  in  the  strong  sanguine 
and  sanguo-lymphatic  and  sanguo-bilious 


use  of  a  dark  artificial  tooth  or  the  use 
of  a  gold  crown  in  the  bicuspid  region 
for  sake  of  naturalness,  are  devices  usu- 
ally barred  on  esthetic  grounds. 

Erosion  and  the  yellow  stain  at  the 
necks  of  teeth  are  frequently  imitated  to 
advantage,  the  former  by  grinding  and 
staining,  the  latter  by  staining  alone, 
using  for  this  purpose  the  oil  stains  ob- 
tainable from  the  manufacturers.  It  is 
often  very  advantageous  to  stain  the 
occlusal  ends  of  the  anterior  teeth  for  a 
patient  who  chews  tobacco ;  by  using  a 
combination  of  brown  and  green  stain 
we  may  imitate  the  stains  found  in  the 
mouths  of  smokers. 
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Another  pathologic  condition  resulting 
in  the  loss  of  the  teeth  is  pyorrhea  al- 
reolaris.  Before  the  teeth  are  lost  they 
often  change  their  relative  positions 
owing  to  changes  in  the  pericemen- 
tum, and  these  may  often  be  imitated  in 
the  arrangement  of  artificial  teeth  for 
such  cases.   The  commonly  observed  den- 


Fig.  12. 


Full    upper    denture    with    lateral  incisors 
slightly  irregular. 

sity  of  teeth  which  are  the  seat  of  pyor- 
rhea must  not  be  lost  sight  of  in  this 
connection,  and  when  teeth  with  smooth 
surfaces  and  yellowish  cast  are  used  for 
a  case,  any  effort  to  imitate  recession  of 
the  gum,  irregularity  of  arrangement, 
and  freedom  from  caries  will  be  perfectly 
consistent  with  good  judgment. 

Xow  that  the  details  of  the  individual 
appearance  have  been  discussed,  an  inti- 
mate knowledge  of  the  ideal  or  typical 
arrangement  of  the  teeth  is  necessary 
as  a  basis  for  the  arrangement  of  the 
teeth  so  that  they  may  have  a  natural 
appearance  when  viewed  collectively. 
Xot  that  this  is  the  plan  to  be  followed  in 
.the  setting  up,  because  there  exist  com- 
paratively few  dentures  which  are  perfect 
in  this  particular,  but  as  an  ideal  of  the 
plan  which  nature  has  in  view  for  each 


natural  denture.  In  the  same  way  as 
physiology  or  normal  cell  activity  must 
be  mastered  before  pathology  can  be 
understood,  the  typical  or  ideal  ar- 
rangement of  the  teeth  must  serve 
for  the  better  understanding  of  the 
observed  departure  from  it.  Perhaps 
this  knowledge  may  also  be  useful  as 


Fig.  13. 


Full  upper  denture  with  elongate  central  in- 
cisors. 

giving  an  opportunity  for  expressions  of 
the  humor  of  some  of  our  fellow  pros- 
thetists,  who  have  endowed  ancient  and 
unbeautiful  females  with  dentures  which 
by  their  regularity  indicate  the  acme  of 
perfection  and  purity  of  character,  thus 
perpetrating  a  cruel  joke  on  the  harsh 
and  nature-loving  world  about  them. 

Presuming  familiarity  with  the  ideal 
arrangement  of  the  teeth,  let  us  pro- 
ceed to  inspect  the  influences  which  affect 
the  positions  of  the  individual  teeth. 
Such  influences  are  the  form  and 
relation  of  the  alveolar  ridges,  the  oc- 
clusion of  the  teeth,  and  the  tempera- 
mental characteristics  as  expressed  in  the 
form  of  the  teeth.  In  addition  to 
this,  the  relationship  of  the  teeth  to 
the  lips  greatly  affects  their  appear- 
ance, but  it  is  not  to  be  considered  in 
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this  connection  and  will  be  referred  to 
later. 

In  certain  temperamental  classes,  es- 
pecially the  bilious,  lymphatic,  and  san- 
guine, and  most  of  their  combinations, 
the  teeth  are  inclined  to  be  arranged  reg- 
ularly in  the  arch,  but  they  seldom  con- 
form to  a  perfect  arrangement.  In  the 
nervous  temperament  and  its  various 
combinations,  especially  with  the  bilious, 


ment  must  not  be  determined  regard- 
less of  its  possible  connection  with  the 
case.  The  causal  relation  is  often  indi- 
cated in  the  teeth  themselves  in  the  fact 
of  their  sharp  cusps  and  wide  cutting 
edges — qualities  which  tend  to  easily 
establish  crowding  in  the  arch  and 
malocclusion.  The  relation  of  the  jaws 
is  closely  associated  with  the  occlusion 
of  the  teeth ;  protrusion  of  either  upper 


Fig.  14. 


Six  upper  anterior  teeth  set  up.    Front  view. 


many  irregularities  are  observed,  and 
some  of  these  can  be  advantageously  imi- 
tated in  artificial  dentures.  This  must 
of  course  be  done  only  in  suitable  cases, 
and  the  irregularities  in  alignment  and 
occlusion  must  be  the  same  as  are  ob- 
served in  nature.  To  attempt  to  describe 
more  than  a  few  of  these  which  are  of 
common  occurrence  would  be  to  under- 
take a  catalog  of  orthodontic  cases,  and 
it  is  only  necessary  to  imitate  certain 
kinds  of  these  irregularities,  for  reasons 
connected  with  the  functioning  of  the 
dentures  and  their  maintenance.  It  is 
necessary,  however,  that  the  irregularity 
imitated  should  be  one  observed  in  nat- 
ural teeth  under  similar  circumstances. 
Whenever  possible,  the  relationship  of 
cause  and  effect  must  be  discoverable  or 
easily  inferred,  and  the  irregular  arrange- 


or  lower  jaw  is  associated  with  a  very 
characteristic  arrangement  of  the  natural 
teeth,  and  this  must  be  imitated  as  far 
as  other  denture  considerations  will  per- 
mit. The  irregularities  are  those  of  the 
relative  positions  of  the  teeth,  their  oc- 
clusion, and  the  inclination  of  their  axes. 
A  few  cases  which  frequently  occur  may 
be  mentioned:  (1)  Flotation  of  the  cen- 
trals, their  distal  surfaces  placed  lin- 
gually.  (2)  Rotation  of  the  centrals, 
their  distal  surfaces  placed  labially.  (3) 
One  central  overlapping  the  other,  with 
laterals  overlapping.  (4)  Lapping  lat- 
erals. (5)  Elongated  centrals.  (6)  In- 
clination of  long  axes  of  teeth.  (7)  Cen- 
trals inclined  lingually,  laterals  lapping. 

(8)  Spaces  between  the  central  incisors. 

(9)  Single  prominent  central  incisor. 

(10)  Rotation  of  the  laterals. 
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The  following  are  possible  irregulari- 
ties with  the  lower  teeth:  (1)  Centrals 
with  the  distal  surfaces  turned  outward. 
(2)  Kotation  of  one  or  both  lateral  in- 
cisors. (3)  Overlapping  of  laterals  or 
centrals.  (4)  Overlapping  of  one  or 
both  canines. 

The  irregularities  in  one  jaw  must  fit 
in  with  those  of  the  other.  The  relative 
positions  of  the  teeth  having  been  de- 


often  gives  some  indication  of  the  proper 
positions  of  the  teeth. 

Finally,  knowing  that  in  a  majority 
of  natural  dentures  the  cutting  edges  of 
the  upper  anterior  teeth  extend  about 
1/32  of  an  inch  below  the  upper  lip  in 
repose,  the  line  of  the  cutting  edges  is 
established  in  this  position  from  informa- 
tion furnished  by  the  bite-plate.  All 
these  factors  may  be  utilized  in  adapting 


Fig.  15. 


Six  upper  anterior  teeth  set  up.    Side  view. 


termined  upon,  the  upper  ones  are  to  be 
set  up  with  the  space  between  the  central 
incisors  in  correspondence  with  the 
median  line  of  the  face.  The  curve  of 
the  arch  is  to  be  obtained  from  the  jaw  it- 
self, allowance  being  made  in  setting  the 
canines  for  the  greater  amount  of  ab- 
sorption occurring  in  this  region.  (Fig. 

14.  )  The  inclination  of  the  long  axes 
of  the  teeth  is  determined  by  data  ob- 
tained from  the  bite-plate :  they  are  to 
support  the  lips  as  far  as  possible  in  their 
original  positions,  and  also  have  that  in- 
clination to  the  ridge  which  is  consistent 
with  their  natural  appearance  and  with 
the  maintenance  of  the  dentures.  (Fig. 

15.  )  In  determining  these  matters  all 
the  information  possible  should  be  ob- 
tained from  the  lips  and  alveolar  pro- 
cess of  the  patient,  observation  of  which 


the  artificial  dentures  to  the  individual 
case,  and  natural  appearance  has  been  ob- 
tained by  success  in  these  efforts. 

But  is  it  enough  to  be  able  to  construct 
a  natural  looking  denture  ?  No.  Here  is 
the  consideration  of  art,  using  that  term 
so  as  to  signify  the  science  of  esthetics. 
Many  natural  dentures  may  be  found 
which  are  far  from  beautiful  and  yet  are 
natural  enough.  To  copy  them  would  not 
be  advisable  if  there  is  an  opportunity  of 
choice  in  the  means  for  obtaining  the 
given  end.  Art  is  valuable,  then,  as  an 
aid  to  a  knowledge  of  the  conditions 
found  in  nature,  because  it  enables  one 
to  select  the  most  beautiful,  but  in  pros- 
thesis it  must  always  be  subordinated  to 
the  considerations  under  discussion,  and 
can  act  only  as  a  useful  adjuvant.  As 
applied  to  determining  the  appearance  of 
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the  upper  anterior  teeth,  it  supplies  the 
judgment  in  that  subtle  synthesis  of  lines 
in  which  the  whole  is  composed.  It  rec- 
ommends symmetry  in  some  cases,  bal- 


ance in  others,  and  harmony  in  all.  I 
believe  that  the  advances  of  the  future, 
as  well  as  the  successes  of  the  present,  are 
best  obtainable  with  this  habit  of  thought. 


PREVENTIVE  DENTISTRY  IN  ITS  RELATION  TO 
MALOCCLISIONS. 


By  R.  H.  W.  STRANG.  D.D.S..  M.D..  Bridgeport.  Conn. 


i  Read  before  the  Connecticut  State  Dental  Association,  at  its  annual  meeting, 
Bridgeport,  April  21,  1908.) 


THE  highest  ideals  of  dentistry  and 
medicine  of  the  present  era  tend  to- 
ward the  prevention  rather  than  the 
cure  of  disease.  This  is  but  the  natural 
sequence  of  increased  knowledge  in  the 
etiology  and  pathology  of  morbid  con- 
ditions. 

If  we  follow  the  course  of  orthodontia 
for  the  last  fifteen  years,  we  cannot  but 
be  impressed  by  the  rapid  progress  that 
this  specialty  has  made  during  that  pe- 
riod, carrying  it  from  a  state  of  utter 
chaos  to  a  position  as  stable  and  scientific 
as  that  of  any  of  its  allied  specialties  of 
medicine. 

With  this  wonderful  advancement  has 
come  a  more  definite  knowledge  of  the 
causes  of  malocclusions.  That  hopeless 
drawback  to  all  measures  tending  toward 
the  preventive,  i.e.  the  plea  for  heredity 
as  a  causative  factor  in  these  oral  de- 
formities, has  at  last  been  dispelled  and 
its  place  taken  by  more  accurate  and 
promising  data. 

Even  previous  to  this,  the  orthodontist 
had  begun  to  treat  these  cases  at  a  much 
younger  age  than  was  formerly  advo- 
cated, and  had  found  his  efforts  crowned 
with  success.  He  noted  that  such  cases 
not  only  did  not  evolve  further  malocclu- 
sion, but  went  on  developing  normally. 
Therefore  with  the  advent  of  knowledge 
about  the  true  cause  of  these  deformities, 
it  was  but  natural  for  him  to  bend  his 
efforts  toward  the  removal  of  the  evil 


before  it  had  had  a  chance  to  influence 
development  at  all. 

While  the  orthodontist  is  able  to  do 
much  toward  the  prevention  of  malocclu- 
sion, it  is  the  general  practitioner  of 
dentistry  who  has  the  greatest  oppor- 
tunity to  aid  humanity  in  this  direction; 
and  realizing  this,  I  shall  endeavor  in 
this  paper  to  show  some  of  the  ways  by 
which  timely  assistance  to  nature  will 
not  only  save  months  of  later  treatment, 
but  will  be  productive  of  results,  through 
the  process  of  normal  development,  that 
no  orthodontist  can  ever  hope  to  rival. 

Before  proceeding  more  deeply  into 
this  subject,  there  are  two  fundamental 
principles  which  must  be  laid  down  be- 
fore we  may  hope  for  any  signs  of  suc- 
cess in  prophylactic  orthodontia.  The 
first  and  greatest  of  these  is  the  educa- 
tion of  the  dentist  for  his  work,  and  the 
second,  the  education  of  the  parents. 

By  the  "education  of  the  dentist"  I 
refer  to  nothing  new  in  the  dental  cur- 
riculum, but  simply  to  a  perfect  knowl- 
edge of  one  of  nature's  laws  which  should 
have  been  known  by  the  dentist  before 
he  had  been  in  college  a  month,  and 
which  has  probably  been  known  to  him 
at  some  time,  but  which,  also,  with  equal 
certainty  has  been  thrown  aside  as  of  no 
practical  importance  and  forgotten.  I 
refer  to  the  law  of  occlusion,  which  Dr. 
Angle  has  so  rightly  called  the  basis  of 
the  science  of  orthodontia,  and  which, 
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with  equal  right,  should  be  termed  the 
basis  of  the  science  of  dentistry. 

Fig.  1  shows  normal  occlusion.  We 
should  remember  that  the  laws  of  occlu- 
sion are  always  the  same  in  their  funda- 
mental principles,  but  that  the  pattern 
of  the  teeth,  the  length  of  the  cusps,  the 
width  of  the  arches,  and  the  location  of 
the  upper  first  molar  always  vary  accord- 
ing to  type;  but  on  the  other  hand  these 


dentist  knows  the  simple  fundamental 
facts  recorded  there  he  is  in  a  position 
to  carry  on  this  very  important  adjunct 
to  his  professional  duties. 

The  education  of  the  parents  must 
necessarily  fall  upon  the  dentist,  and 
should  be  considered  an  important  duty 
by  him.  Of  course,  if  we  hope  to 
prevent  malocclusions  we  must  see  the 
children  at  a  very  early  age.    This  is 


Fig.  1. 


are  always  constant  in  that  type.  In 
other  words,  the  upper  first  molar  is  the 
most  stable  landmark,  according  to  type, 
in  all  facial  anatomy. 

I  shall  not  go  into  any  further  study 
of  occlusion  here,  for  we  have  not  the 
time.  I  simply  mention  it  as  the  basic 
law  for  all  our  work. 

Further,  the  dentist  must  know  thor- 
oughly all  of  the  various  stages  of  the 
normally  developing  jaw,  for  at  any  time 
during  this  period  the  initial  steps  of  a 
malocclusion  may  manifest  themselves, 
so  that  a  knowledge  of  the  normal  at  all 
times  becomes  absolutely  essential  if  we 
are  to  judge  the  abnormal.  For  an  ex- 
haustive study  of  this  subject,  T  refer 
you  to  Dr.  Chas.  R.  Turner's  paper  in 
the  March  issue  of  the  Cosmos.    If  the 


possible  if  judgment  is  used  in  ap- 
proaching the  parents.  The  importance 
of  preserving  the  deciduous  teeth  should 
always  be  emphasized,  together  with  the 
suggestion  that  the  child  be  brought  to 
the  office  for  examination  and  cleans- 
ing of  his  teeth.  This  may  not  appeal 
to  the  mother,  who  replies  that  she 
cleans  the  teeth;  that  there  are  no 
cavities;  that  the  child  has  no  tooth- 
ache, etc.  Meet  such  replies  with 
the  suggestion  that  you  would  like 
to  see  the  little  one  in  order  to  learn 
whether  the  jaws  are  growing  properly; 
that,  if  they  are  not,  there  is  danger  of 
a  badly  deformed  mouth  later.  (It 
would  also  be  well  to  show  the  parent  a 
plaster  model  of  a  case  of  malocclusion, 
explaining  the  same  to  her.)    State,  fur- 
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ther,  that  such  a  condition  could  have 
been  prevented  had  the  patient  been 
treated  at  a  sufficiently  early  age.  When 
you  begin  to  talk  to  the  mother  of  the 
chances  of  a  deformity  in  her  child  you 
have  struck  the  kevnote  of  success,  and 


its  final  grand  result,  and  the  absolute 
necessity  of  training  the  parents  to  bring 
the  children  for  early  examination — let 
us  pass  on  to  the  consideration  of  the  sub- 
ject proper  from  a  more  practical  stand- 
point. 


Fig. 


Fig.  3. 


the  probabilities  are  that  the  child  will 
soon  be  brought  to  your  office;  then  the 
way  is  open  to  you.  But  remember  that 
you  are  dealing  with  a  child,  and  act  ac- 
cordingly. First  impressions  are  lasting; 
gain  tlie  confidence  of  the  little  one  and 


One  of  the  very  frequent  and  common 
causes  of  malocclusion  is  the  loss  of  one 
or  more  of  the  deciduous  teeth.  (Fig. 
2.)  If  you  have  instructed  the  parent 
on  the  importance  of  these  teeth,  you 
will  be  able  to  see  these  little  patients 


Fig.  4. 


Fig.  f>. 


the  hardest  part  of  your  task  is  over. 
It  may  take  two  or  three  visits  to  ac- 
complish this,  but  it  is  worth  while. 
When  you  examine  the  case  it  must  be 
done  thoroughly,  and  to  do  this  the  pa- 
tient should  be  under  perfect  control. 

I  hiving  made  clear  these  two  essential 
condition- — i.e.  a  thorough  knowledge  of 
(formal  development  in  all  its  stages  and 


soon  after  dentition,  and  thereafter  at 
frequent  intervals.  The  treatment  of  the 
child's  teeth  as  to  cavity  preparations,  fill- 
ing material,  etc.,  I  cannot  discuss ;  but 
I  will  make  a  few  suggestions  which  are 
important  for  the  subject  under  discus- 
sion. 

Preserve  all  contours  on  approximal 
surfaces.    Nature  fixed  a  certain  size  for 
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every  tooth  for  a  definite  purpose,  and 
yon  cannot  improve  on  nature's  laws.  In 
molars  that  are  badly  broken  down  or 
where  it  is  impossible  to  get  undercuts 
without  involving  the  pulp,  I  suggest 


Fig.  6. 


banding  the  tooth  and  cementing  the 
band  in  position,  allowing  it  to  remain 
as  long  as  the  tooth  stays  in  the  mouth. 
Bands  of  this  kind  make  it  possible 
to  adjust  rubber  dam  where  root-treat- 


Fig.  8. 


ments  are  necessary.  The  Angle  band 
material  of  German  silver  may  be  used, 
or  gold,  or  platinum,  if  so  desired. 

The  cast  inlay  has  opened  up  a 
new  line  of  treatment  for  deciduous 
teeth.  It  is  usually  possible  to  keep  a 
tooth  dry  long  enough  to  successfully  ce- 
ment an  inlay  in  place,  and  we  all  realize 
its  preserving  qualities. 


Abscessed  deciduous  teeth  should  be 
treated  with  the  same  thoroughness  and 
skilled  technique  as  is  used  in  the  treat- 
ment of  the  permanent  teeth.  Dr.  Fer- 
ris   of   Brooklyn   has   given    us  some 


Fig.  7. 


very  important  points  along  this  line  in 
his  paper  on  this  subject  in  last  Decem- 
ber's number  of  the  Items  of  Interest. 

If  in  spite  of  all  our  care  one  of  the 
child's  teeth  is  lost,  or  if  the  patient 


Fig.  9. 


comes  with  a  broken-down  deciduous 
tooth  that  must  be  removed,  our  duty 
does  not  end  there.  Remember  that  the 
jaws  develop  from  behind  forward.  As 
the  first  permanent  molars  erupt,  they 
wedge  themselves  in  between  the  angle 
of  the  mandible  and  the  second  de- 
ciduous molar,  and  carry  the  whole 
deciduous  denture  forward  bodily.  Fol- 
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lowing  their  eruption,  there  is  a  continu- 
ous growth  distal  to  them,  caused  by  the 
developing  second  molars,  which  growth 
also  exerts  a  constant  forward  pressure. 

Apply  this  force  to  a  case  in  which  a 
deciduous  tooth  has  been  lost.  What 
takes  place  ?  The  continuity  of  the  arch 
has  been  broken;  the  teeth  behind  the 
space  move  normally  forward,  while  those 
in  front  remain  stationary,  no  force  be- 
ing exerted  upon  them  until  the  space  i-i 
closed.  By  such  a  closure  the  perma- 
nent tooth  is  blocked  in  its  eruption, 
while  anterior  to  the  space  the  jaw  is 
shortened  to  an  extent  equal  to  the  width 
of  the  lost  tooth.  Sooner  or  later  the  op- 
posite jaw  must  necessarily  be  influenced 
by  this  loss  and  manifest  symptoms  of 
under-development.  All  chances  for 
normal  occlusion  are  then  gone.  (Fig. 
3.) 

This  sequence  of  events  can  be  pre- 
vented by  a  very  simple  device,  which  may 
be  applied  in  a  short  time  and  worn  with 
no  discomfort  to  the  patient.  (Fig.  4.) 
It  consists  in  banding  the  tooth  either 
distal  or  mesial  to  the  space  and  attach- 
ing a  bar  to  this  band  which,  passing 
across  the  space,  will  bear  against  the 
tooth  on  the  opposite  side.  This  will 
restore  the  continuity  of  the  arch,  and 
transfer  the  force  of  development  to  its 
anterior  part.  The  bar  should  be  formed 
at  its  free  end  like  the  tines  of  a  fork 
— one  spur  passing  buccally,  one  lin- 
gually,  and  a  third  one  upward  on  to  the 
occlusal  surface.  In  some  cases  it  may 
be  necessary  to  band  both  teeth  and  sol- 
der the  bar  to  each  band. 

If  the  second  deciduous  molar  be  lost, 
before  the  first  permanent  molar  is  in 
place,  nothing  of  course  can  be  done  until 
sufficient  eruption  has  occurred  to  allow 
some  form  of  attachment.  Then  this 
device  should  at  once  be  applied,  and 
the  result  will  be  satisfactory. 

Contrary  to  this  condition  is  the  one 
in  which  the  deciduous  teeth  are  retained 
too  long.  This  is  a  more  difficult  prob- 
lem to  deal  with,  because  of  the  varia- 
bility in  the  ages  at  which  the  deciduous 
teeth  are  shed.  Just  why  the  roots  have 
not  been  absorbed  and  the  teeth  have  not 
been  cast  off  we  cannot  tell.  The  de- 
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formity'  usually  consists  of  a  rotation  of 
the  permanent  tooth  and  a  deflection,  lin- 
gually  or  labially.  Fig.  5  shows  such  a 
case  and  at  the  same  time  the  history  of 
non-absorption  of  the  roots  of  the  de- 
ciduous teeth.  When  such  a  tendency 
is  noted  by  the  operator,  an  X  ray  should 
always  be  taken  before  removing  the 
tooth.  First,  in  order  to  ascertain 
whether  or  not  there  is  a  permanent 
tooth,  and  second,  to  note  the  degree  of 
absorption.  If  there  be  a  permanent 
tooth  and  little  or  no  absorption,  the  de- 
ciduous tooth  should  be  removed  at  the 
time  corresponding  to  the  normal,  and 
the  space  held  open  for  the  eruption  of  its 
permanent  successor.  In  such  a  case 
each  of  the  deciduous  teeth  should  be 
watched  in  due  order,  lest  the  same  con- 
dition prevail  with  them.  Again  I 
say,  no  tooth  should  be  removed  before 
a  skiagraph  has  been  consulted. 

Another  cause  of  malocclusion,  which 
is  of  far  more  importance  and  much  more 
prevalent  than  we  realize,  is  the  lack  of 
development  due  to  disregard  of  the 
forces  of  mastication.  Many  of  you  may 
have  noticed  cases  in  which  the  deciduous 
teeth  exhibited  a  beautiful  example  of 
normal  occlusion,  were  all  preserved,  and 
shed  in  proper  order  and  in  proper  time ; 
and  yet  the  permanent  teeth  showed  more 
or  less  malocclusion.  Perhaps  you  have 
wondered  at  nature's  mistake.  Poor  na- 
ture is  blamed,  for  so  many  things ! 

These  are  cases  which  demonstrate  the 
fact  that  the  stress  of  modern  civilization 
tends  toward  the  disregard  of  nature's 
fundamental  principles,  and  that  the  re- 
sults of  such  neglect  are  always  serious. 
It  is  not  nature's  mistake;  she  stands 
ready  to  do  her  part,  but  she  must  have 
the  co-operation  of  the  organism  which 
she  is  trying  to  form. 

If,  again,  we  recall  the  process  of  de- 
velopment, we  remember  that  after  the 
eruption  of  the  deciduous  teeth  there  is 
a  period  of  two  years  before  any  of  the 
permanent  teeth  make  their  appearance. 
This  is  between  the  ages  of  three  and  five 
years. 

Perhaps  the  thought  comes  to  you  that 
this  is  but  a  period  of  rest  and  recupera- 
tion after  the  long  period  of  activity. 
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Though  this  is  true  in  a  way,  nature  dur- 
ing this  interval  expects  to  receive  from 
external  forces  the  amount  of  help  which 
she  must  have  during  the  entire  process 
of  oral  development.  This  assistance  is  of 
vital  importance  to  her  in  the  placing  of 
the  permanent  denture. 

It  is  an  old  and  well-proved  axiom 
that  tissues  are  built  up  in  proportion  to 
the  amount  of  work  done  by  them,  and 
that  they  atrophy  unless  given  this  work. 
The  tissues  of  the  mouth  are  not  ex- 
cluded from  this  rule.  If  the  deciduous 
denture  is  used  as  nature  intended  it  to 
be,  the  alveolar  process  becomes  stronger 
and  thicker  in  order  to  support  the  stress 
of  mastication,  while  the  whole  bulk  of 
tissue  in  the  mandible  and  maxilla  is 
increased,  the  jaws  becoming  larger  and 
more  spacious,  until  they  are  of  sufficient 
size  to  accommodate  the  second  denture. 

In  a  well-developed  jaw  we  find  spaces 
appearing  between  the  deciduous  teeth, 
giving  the  deciduous  denture  the  appear- 
ance of  being  too  small  for  the  child's 
face.  These  spaces  should  equal  the  dif- 
ference in  width  between  the  deciduous 
and  permanent  teeth. 

Contrast  therefore  the  well-developed 
arch  at  a  youthful  age  with  the  one  in 
Fig.  6,  so  similar  to  many  which  we 
often  find,  and  I  think  you  can  plainly 
see  why  nature  fails  to  produce  norma] 
results  in  many  cases. 

There  are  two  ways  of  counteracting 
this  evil  of  under-development.  The  first 
is  the  ideal,  and  of  course  the  more  diffi- 
cult. It  is  the  education  of  the  parents 
on  the  importance  of  the  masticatory 
function  in  the  child.  Apply  Fletcher- 
ism  to  the  patient  of  three  years  of  age 
and  the  result  will  be  most  gratifying.  It 
would  be  well  to  explain  that  it  is  not  the 
mere  movement  of  the  jaws  that  will  give 
the  result,  but  rather  the  triturating  of 
hard  and  fibrous  substances,  bringing  the 
teeth  into  definite  action  and  transfer- 
ring this  force,  by  the  way  of  their  roots, 
to  the  bone  itself,  stimulating  its  cells 
to  their  highest  degree  of  functional  ac- 
tivity. No  amount  of  chewing  on  soft 
plastic  foodstuffs  will  bring  forth  de- 
velopmental energy. 

The  other,  and  more  practical  way  un- 


der such  circumstances,  is  the  stimu- 
lation of  growth  by  mechanical  means. 
When  it  is  seen  that  proper  spacing  of 
the  deciduous  teeth  is  not  taking  place, 
a  piece  of  soft  wire  (Angle  "G"  wire) 
should  be  placed  between  the  lower  ca- 
nines (Fig.  7)  and  attached  to  these  by  ' 
sinking  pits  into  the  enamel  and  allow-  | 
ing  the  sharpened  ends  of  the  wire  to 
rest  in  these  pits,  or  by  banding  the 
teeth  and  cementing  the  bands  in  po- 
sition. With  the  special  wire-pinching  | 
forceps,  this  wire  should  be  lengthened  I 
about  once  a  month,  thus  expanding  the 
lower  jaw,  which  in  turn  will  enlarge 
the  upper  jaw  by  the  force  of  occlusion. 
A  word  of  caution  is  perhaps  in  order  lest 
the  wire  be  lengthened  too  frequently, 
and  the  lower  canines  forced  labially  to 
the  upper,  whereby  the  molding  influence 
on  that  jaw  will  be  lost. 

In  the  average  case  this  method  will 
suffice,  but  in  exaggerated  cases  of  under-  [ 
development  it  may  be  necessary  to  ' 
apply  the  expansion  arch,  which  if  ad- 
justed properly  will  be  worn  as  easily  ;] 
by  a  child  of  such  young  age  as  by  one  of  j 
advanced  years. 

Having  aided  nature  until  normal  con- 
ditions are  restored,  as  shown  by  the  i 
proper  spacing  of  the  teeth,  this  expan- 
sion should  be  maintained  by  leaving  the 
wire  in  position  until  the  permanent  in- 
cisors have  erupted. 

With  the  age  of  five  and  one-half  years 
comes  the  most  critical  period  in  the  life 
of  the  whole  denture.   The  first  and  also 
the  most  important  of  the  permanent 
teeth  then  begin  to  erupt.  The  preserva- 
tion of  these  teeth,  which  are  the  corner-  ] 
stones  of  the  arch,  is  of  vital  importance.  | 
Very  frequently  they  are  mistaken  by 
ignorant  parents  for  deciduous  and  are 
brought  to  the  dentist  too  late  to  be  I 
saved.     This   is   an   evil   which  edu- 
cation is  fortunately  eliminating.    Are  j 
you  doing  your  part  in  this  training? 
Every  dentist  should  read  and  re-read  Dr. 
Edward  H.  Angle's  paper  on  "The  Upper  ! 
First  Molar  as  a  Basis  of  Diagnosis  in 
Orthodontia,"  in  Items  of  Interest  for 
June  1906. 

As  the  first  molar  erupts  it  is  guided 
into  position    by  the   second  decidu- 
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ous  molar.  The  proper  locking  of  the 
cusps  should  be  watched  carefully.  Ee- 
member  that  the  mesio-buccal  cusp  of 
the  upper  molar  should  occlude  in  the 
buccal  groove  of  the  lower  molar.  Any- 
other  position  makes  normal  occlusion 
impossible.  If  the  first  molar  tooth  has  a 
tendency  to  lock  in  malocclusion  it  should 
be  corrected  at  once,  either  by  use  of  the 
inclined  plane  or  by  intermaxillary  force, 
and  the  normal  mesio-distal  relations  of 
the  arches  should  thus  be  established. 

There  are  two  more  important  causes 
of  malocclusion  which  the  dentist  has 
the  best  opportunity  to  intercept  at  the 
earliest  possible  moment — I  refer  to  ade- 
noid growths  and  enlarged  tonsils.  These 
lymphoid  hypertrophies  are  often  present 
for  years,  before  the  parents  suspect  any 
abnormality.  The  dentist,  however,  see- 
ing his  patient  at  an  early  age,  and  ex- 
amining that  portion  of  the  anatomy 
which  first  shows  symptoms  of  the  pres- 
ence of  such  growths,  is  indeed  guilty 
of  negligence  if  he  fail  to  detect  them. 

Watch  the  breathing  of  these  little 
ones,  examine  the  deciduous  upper  arch 
for  narrowing  in  the  molar  region  (Fig. 
8)  and  for  distal  or  mesial  locking  of 
the  lower  deciduous  molars,  and  always 
inquire  of  the  parents  whether  the  child 
sleeps  with  the  mouth  open,  snores,  or 
is  troubled  with  sore  throat  or  nasal 
hemorrhages. 

If  adenoids  are  suspected,  the  case 
should  be  referred  to  the  rhinologist.  It 
will  cast  no  discredit  upon  the  dentist 
if  growths  are  not  found,  but,  on  the 
other  hand,  it  will  raise  him  in  the  es- 
timation of  his  colleague,  who  looks  upon 
Buch  a  dentist  as  a  broader  and  more 
scientific  man  than  many  of  his  fellow 
practitioners  are.  Enlarged  tonsils  are 
easily  seen,  and,  if  they  are  present,  the 
patient  should  be  sent  to  the  specialist 
for  treatment. 

While  the  above  are  the  more  common 
causes  of  malocclusion  and  which  you  will 
therefore  more  frequently  be  called  upon 
to  counteract,  I  feel,  before  closing,  that 
I  should  mention  a  few  of  the  less 
prevalent  evils,  which  are  nevertheless 
equally  disastrous  to  occlusion  if  they 
are  allowed  to  remain  active. 


An  abnormal  frenum  labium  which 
causes  spacing  of  the  central  incisors 
should  be  removed  by  cautery  at  the  ear- 
liest possible  moment. 

Supernumerary  teeth  should  be  ex- 
tracted, but  never  before  an  accurate  ra- 
diograph has  been  consulted  to  ascertain 
which  tooth  should  be  removed,  this  be- 
ing usually  decided  by  the  formation  of 
the  roots,  as  well  as  by  the  shape  of  the 
crown. 

Habits  such  as  thumb-sucking,  lip- 
biting,  tongue-darting,  etc.,  should  be 
watched  for  and  the  parent  warned 
against  their  continuation,  lest  great 
damage  be  done  by  these  constant  though 
slight  forces.  Unless  such  habits  are 
checked  while  the  child  is  young  there  is 
little  chance  that  they  will  ever  be  com- 
pletely broken  up,  which  involves  the  ul- 
timate failure  of  any  future  orthodontic 
treatment  in  such  a  case. 

Fig.  9  shows  a  deformity  caused 
partly  by  the  use  of  a  hard-rubber  baby- 
comforter  and  partly  by  mouth-breath- 
ing. Warn  parents  against  allowing  the 
child  to  hold  any  hard  substance  between 
the  teeth  while  the  jaws  are  soft  and 
yielding. 

Finally,  there  is  the  class  of  malocclu- 
sions caused  by  improper  fillings  and 
crowns.  Improper,  I  say,  because  the 
operator  has  failed  to  observe  the  normal 
relation  of  the  inclined  planes  and  the 
tooth  or  teeth,  and  because  sometimes 
even  the  whole  jaw  has  been  thrown  into 
malocclusion  by  the  force  of  mastication. 
Aim  to  reproduce  nature  as  closely  as 
possible,  making  the  artificial  inclined 
planes  bear  the  same  relation  and  assume 
the  same  functions  as  their  natural  pre- 
decessors. 

In  conclusion,  I  make  an  earnest  ap- 
peal to  the  dentist  that,  for  the  sake  of 
his  little  patients,  he  give  more  careful 
attention  to  this  particular  branch  of  his 
professional  work;  and  further,  that  he 
refer  cases  of  initial  stages  of  malocclu- 
sion to  the  specialist  for  immediate  cor- 
rection, that  the  children  may  regain  at 
the  earliest  possible  moment  the  advan- 
tages of  normal  development,  which  alone 
can  produce  perfection  of  function  and 
ideal  harmony  of  facial  lines. 
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DISORDERS. 


By  EDWARD  O.  KIRK,  D.D.S.,  Sc.D.,  Philadelphia,  Pa. 


(Read  before  the  union  meeting  of  the  Maryland  State  Dental  Association  and  the  District 
of  Columbia  Dental  Society,  June  4,  1908.) 


THE  time  has  passed  when  the  disor- 
ders which  fall  within  the  province 
of  the  dentist  for  treatment  can  be 
regarded  as  without  definite  relationship 
to  the  vital  processes  of  the  body.  The 
advances  which  have  been  made  in  our 
knowledge  of  the  physiology  and  chem- 
istry of  nutrition  and  the  more  intimate 
processes  of  metabolism  are  bringing 
much  light  to  bear  upon  the  interpre- 
tation of  those  abnormal  vital  phenomena 
which  we  call  disease.  The  whole  do- 
main of  pathology,  and  especially  of  eti- 
ology, has  been  undergoing  a  process  of 
evolution  in  which  the  point  of  view,  and 
correspondingly  the  point  of  attack,  is 
being  rapidly  changed  from  the  uncer- 
tain position  of  empiricism  to  the  secure 
basis  of  scientific  certainty.  This  change 
in  the  domain  of  general  medicine  neces- 
sarily has  its  reflex  in  a  similar  evolu- 
tion in  dentistry.  The  study  of  dental 
disorders  from  the  restricted  limitations 
of  their  purely  local  manifestations, 
while  it  has  taught  us  much  with  regard 
to  their  direct  and  obvious  features,  has 
done  but  little  for  their  rational  thera- 
peutics and  less  for  their  successful  pre- 
vention. With  all  that  dentistry  has 
accomplished  we  are  as  yet  lacking  in 
knowledge  as  to  the  causes  of  suscepti- 
bility to  any  of  the  characteristic  and 
well-recognized  dental  disorders  or  of  the 
conditions  which  insure  immunity  from 
them,  and  until  we  shall  have  solved 
these  questions  satisfactorily  we  shall 
have  made  but  little  progress  toward 
their  prevention  in  the  first  instance  or 
their  permanent  cure  by  treatment. 
With  the  discovery  of  the  germ  origin 


of  certain  diseases  worked  out  to  a  cer- 
tainty by  Koch  in  1882  as  the  result  of 
the  exact  methods  of  scientific  research 
devised  by  him,  and  later  followed  by 
the  application  of  these  same  methods  by 
Miller  to  the  study  of  dental  diseases,  a 
stimulus  was  given  to  the  study  of  bac- 
terio-pathology  which  has  been  so  fruitful 
of  results  that  there  is  scarcely  a  disorder 
known  to  man  that  has  not  in  some  way 
had  its  causation  traced  to  bacterial 
agencies.  So  profound  has  been  the  im- 
pression made  by  the  study  of  the  bac- 
terial factor  in  disease  causation  that 
for  the  time  being  it  would  seem  that 
bacteria  and  their  disease-producing 
power  had  obscured  the  entire  patholog- 
ical horizon — so  much  so,  in  fact,  that 
for  a  time  at  least  the  problem  of  dis- 
ease causation  seemed  to  have  resolved 
itself  in  principle  into  the  comparatively 
simple  matter  of  reaction  to  bacterial 
invasion. 

As  an  outgrowth  of  the  recognition 
and  general  acceptance  of  this  principle, 
tremendous  expansion  of  the  field  of  re- 
search in  bacterio-pathology  has  taken 
place,  until  what  may  be  termed  the 
mechanism  of  bacterial  invasion  and  its 
relation  to  disease  production  has  been 
very  clearly  worked  out  with  regard  to 
a  long  category  of  pathological  condi- 
tions the  origin  of  which  was  previously 
obscure. 

SUSCEPTIBILITY  AND  IMMUNITY. 

In  the  study  of  bacterio-pathology  it 
was  quickly  discovered  that  individuals 
differ  in  their  relative  powers  of  resist- 
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ance  to  bacterial  invasion,  and  that 
these  differences  of  resistance  varied  from 
time  to  time  in  the  same  individual,  so 
that  in  the  study  of  disease  causation  it 
became  necessary  to  determine  not  only 
how  bacteria  produce  disease,  but  why, 
in  certain  instances,  they  failed  to  pro- 
duce disease.  In  short,  the  problem  of 
immunity  as  well  as  of  susceptibility  pre- 
sented for  solution  before  a  clear  under- 
standing of  disease  causation  could  be 
reached.  Investigations  of  this  interest- 
ing phase  of  the  question  have  occupied 
the  attention  of  numerous  observers  for 
years,  and  have  been  productive  of  re- 
sults among  the  most  brilliant  in  patho- 
logical research  as  well  as  of  great  hu- 
manitarian value.  It  is  not  within  the 
scope  of  my  subject  to  enter  into  detail 
with  respect  to  the  work  which  has  been 
done  in  connection  with  the  subject  of 
immunity  and  susceptibility,  but  merely 
to  call  attention  to  it  as  a  background 
for  the  better  understanding  of  the  dis- 
cussion which  will  form  the  central  fea- 
ture of  this  paper. 

In  a  general  survey  of  the  literature 
covering  the  studies  of  susceptibility  and 
immunity,  one  is  necessarily  struck  with 
the  purpose  of  practically  all  of  the  re- 
search work  in  this  direction,  which  is 
characterized  by  the  effort  to  discover 
the  exact  nature  of  the  more  intimate 
features  of  the  problem,  the  forces  or 
mechanism,  physical  or  chemical  or  both, 
as  it  may  be,  by  which  the  healthy  body 
defends  itself  from  attacks  of  pathogenic 
bacteria.  Little  by  little  the  underlying 
facts  of  the  phenomena  of  defense  are 
being  brought  out  with  every  prospect 
that  in  its  main  principles  the  problem 
will  be  solved  in  the  same  way  that  we 
may,  I  think,  fairly  say  that  the  modus 
of  bacterial  invasion  and  bacterial  action 
in  disease  causation  has  been  already 
solved.  But  whatever  may  be  the  terms 
in  which  the  factor  of  bodily  defense 
against  bacterial  invasion  shall  be  finally 
expressed,  or  whether  the  formula  for 
the  opsonic  index  is  to  be  written  in  the 
concrete  symbols  of  a  chemical  entity, 
it  is  reasonably  certain  even  now  that 
what  we  call  good  health,  the  resultant  of 
that  complexus  of  all  the  factors  enter- 


ing into  normal  nutrition,  the  "harmoni- 
ous adaptation  of  internal  relations  to 
external  relations"  as  expressed  by  Her- 
bert Spencer,  is  the  condition  in  which 
the  factor  of  defense  against  disease  in- 
vasion— in  a  word,  immunity — has  its 
highest  expression  of  efficiency. 

It  is  not  assumed  by  any  means  that 
the  normally  healthy  individual  is  im- 
mune to  the  attacks  of  all  pathogenic 
organisms,  for  in  this  as  in  all  biological 
questions  the  element  of  relativity  is  a 
controlling  factor.  It  is,  however,  true 
that  the  liability  to  disease  infection 
stands  in  an  inverse  ratio  to  the  health 
status  of  the  individual  as  measured  by 
the  nutritional  standard,  those  with  im- 
paired nutrition  manifesting  a  degree  of 
susceptibility  in  proportion  to  their  de- 
ficiency of  health  or  degree  of  malnutri- 
tion. With  respect  to  many  cases  of  in- 
vasion by  disease-producing  bacteria  in 
those  instances  where  the  defensive 
forces  of  the  body  have  become  impaired 
through  malnutrition  in  any  of  its  va- 
ried manifestations,  we  may  regard  such 
instances  as  terminal  infections  in  the 
same  sense  that  we  speak  of  croupous 
pneumonia  as  a  sequence  of  pathological 
dentition,  or  of  acute  miliary  tubercu- 
losis following  Bright's  disease  as  ter- 
minal infections.  It  is  from  this  point 
of  view  that  I  think  we  are  justified  in 
considering  certain  dental  disorders, 
more  particularly  that  group  of  destruc- 
tive inflammatory  processes  affecting  the 
retentive  structures  of  the  teeth  which 
we  designate  collectively  as  pyorrhea  al- 
veolaris,  interstitial  gingivitis,  Riggs' 
disease,  etc. 

THE  PREDISPOSING  ELEMENT. 

It  has  long  been  observed  that  these 
alveolar  lesions  are  manifested  in  indi- 
viduals below  the  normal  standard  of 
health,  those  in  whom  errors  of  nutri- 
tion in  varying  degree  are  evident.  But 
while  the  clinical  fact  of  the  coincident 
malnutrition  has  been  noted,  the  tend- 
ency has  been  to  attribute  the  depressed 
state  of  health  to  the  alveolar  infection 
rather  than  to  regard  the  local  alveolar 
disease  as  an  expression  of  a  general 
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nutritional  fault  manifested  as  a  ter- 
minal infection.  It  is  undoubtedly  true 
that  the  alveolar  disease  in  its  turn 
contributes  to  the  general  disturbance  of 
nutrition  by  becoming  a  focus  for  the 
production  of  poisonous  substances  which 
when  carried  into  the  general  circulation 
increase  the  total  toxemia  and  intensify 
the  general  nutritional  disturbance;  in 
short,  a  circulus  vitiosus  is  established 
which  unless  corrected  gradually  makes 
greater  and  greater  inroads  upon  the 
health  of  the  individual  so  affected. 
What  I  desire  to  emphasize,  however,  is 
that  in  the  first  instance  the  invasion  of 
the  alveolar  structures  was  made  pos- 
sible by  a  lowering  of  the  standard  of 
vital  resistance  of  the  tissues  of  the  indi- 
vidual by  reason  of  some  pre-existing 
nutritional  fault,  otherwise  the  infec- 
tion of  the  alveolar  structures  would  not 
have  occurred;  that  is  to  say,  the  malnu- 
trition stands  to  the  alveolar  infection 
in  the  relation  of  a  predisposing  cause. 
Unless  we  adopt  this  view  we  are  with- 
out a  basis  of  explanation  for  the  fact 
that  many  people  escape  alveolar  disease, 
for  certainly  their  immunity  cannot  be 
explained  upon  the  hypothesis  of  avoid- 
ance of  contact  with  the  particular  pus- 
producing  bacteria  which  have  been 
found  commonly  associated  with  pyor- 
rhea cases.  If  we  admit  the  predisposing 
constitutional  factor,  it  is  evident  that 
the  therapeutics  of  this  group  of  dis- 
orders must  also  include  careful  attention 
to  those  systemic  states  in  which  suscep- 
tibility to  this  disease  is  markedly  evi- 
dent, if  we  are  to  entertain  the  hope  of 
intelligently  and  permanently  curing  the 
disorder. 

Another  strictly  dental  lesion  which, 
from  the  point  of  view  of  your  essayist, 
is  directly  traceable  to  systemic  disturb- 
ances resulting  from  general  malnutri- 
tion is  chemical  erosion  of  the  teeth.  I 
have  elsewhere  and  at  various  times 
called  attention  to  the  fact  that  in  ero- 
sion cases  an  acid  condition  of  the  mu- 
cous secretions  of  the  buccal  mucous  fol- 
licles is  clearly  manifest,  and  further 
tbat  the  examination  of  a  large  number 
of  specimens  of  both  saliva  and  of  buc- 
cal mucus  taken  from  typical  erosion 


cases  has  shown  the  presence  of  the  acid 
phosphates  of  sodium  and  of  calcium  as 
a  characteristic  constituent  of  the  fluids 
in  question.  Laboratory  experiments 
amply  demonstrate  that  both  of  those 
acid  phosphates  rapidly  dissolve  enamel, 
hence  I  am  personally  convinced  that 
chemical  erosion  of  the  constitutional 
type  is  mainly  due  to  the  action  of  the 
acid  phosphates,  and  that  undoubtedly 
these  salts  when  found  in  the  oral  fluids 
are  evidence  of  a  general  nutritional 
fault.  I  should  perhaps  express  my 
view  somewhat  more  accurately  if  I  said 
that  they  are  evidence  of  a  characteristic 
nutritional  fault. 

I  have  selected  these  two  apparently 
distinct  lesions,  pyorrhea  and  erosion,  as 
examples  of  dental  disorders  having  a 
marked  systemic  relationship,  but  I 
would  go  farther  and  express  the  view 
that  they  have  their  origin  in  a  fault  of 
nutrition  which  in  principle  is  the  same 
for  both,  although  its  ultimate  local  ex- 
pressions as  erosion  and  as  pyorrhea  bear 
no  clinical  resemblance  to  each  other. 

It  is  a  significant  fact  that  the  two 
disorders  are  frequently  found  in  the 
same  mouth — erosion  in  the  upper  den- 
ture and  pyorrhea  in  the  lower.  I  would 
not  be  understood  as  stating  that  both 
erosion  and  pyorrhea  in  an  active  state 
are  to  be  found  in  the  mouth  of  the  same 
individual,  but  all  have  undoubtedly 
noticed  instances  of  eroded  teeth  in  the 
mouth  of  an  individual  some  of  whose 
other  teeth  have  been  attacked  by  al- 
veolar disease. 

ARTHRITISM. 

It  has  long  been  noted  both  by  dentists 
and  by  medical  men  that  those  who  are 
sufferers  from  gout  or  rheumatism  in 
certain  of  its  forms  are  particularly 
prone  to  alveolar  pyorrhea  invasions. 
English  authorities  upon  arthritic  dis- 
eases— Laycock,  Paget,  Duckworth,  Gar- 
rod,  and  others — have  called  attention 
to  the  frequency  of  alveolar  disease  in 
patients  of  this  class.  In  our  own  coun- 
try numerous  observers  have  noted  the 
same  fact.  That  this  relationship  of  py- 
orrhea and  of  erosion  to  the  so-called 
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gouty  diathesis  has  been  doubted  and 
disputed  is,  I  think,  mainly  due  to  a 
misconception  of  the  meaning  of  the 
terms  used  rather  than  to  a  disbelief 
in  the  underlying  facts  of  the  case.  To 
speak  of  gouty  pericementitis  as  synony- 
mous with  pyorrhea  alveolaris  leads  to  a 
misconception  of  the  predisposing  cause 
of  the  disorder  because  of  the  lack  of 
understanding  of  the  term  "gouty."  The 
disorders  which  the  classic  writers  in  the 
subject  designate  as  "unequivocal  gout" 
are  comparatively  rare  in  America,  while 
pyorrhea  alveolaris  is  unquestionably 
common;  hence  to  regard  pyorrhea  as 
having  a  gouty  relationship  is  to  connect 
it  with  a  disorder  which  in  its  typical 
clinical  features  is  comparatively  un- 
known in  this  country.  Yet  the  dia- 
thetic condition  which  is  fundamental 
to  the  gouty  state  is  extremely  common, 
and  when  we  consider  the  relationship  of 
pyorrhea  to  that  diathetic  condition,  its 
connection,  if  not  evident,  is  certainly 
less  obscure. 

The  arthritic  diathesis,  according  to 
Dr.  Dyce  Duckworth,  is  "a  basic  habit 
of  body  from  which  issue  at  least  two 
branches,  the  gouty  and  rheumatic 
stocks,"  and  this  diathesis  according  to 
French  pathologists  is  characterized  by 
a  type  of  nutritional  or  metabolic  fault 
in  which  the  oxidation  processes  of  the 
individual  are  inferior  to  normal,  with 
the  result  that  acid  end-products  of  the 
nutritional  processes  are  formed  in  ex- 
cess of  normal.  The  disease  manifesta- 
tions of  the  arthritic  diathesis  have 
therefore  been  termed  "diseases  of  sub- 
oxidation."  My  studies  both  clinical 
and  experimental  of  this  class  of  cases 
from  the  point  of  view  just  stated  have 
led  me  to  certain  conclusions  which  T 
shall  endeavor  to  present  to  you  in  the 
form  of  a  working  hypothesis  which  I 
trust  will  throw  some  light  upon  the 
general  nature  of  the  constitutional  fault 
which  is  apparently  the  predisposing 
cause  of  the  two  dental  disorders,  pyor- 
rhea alveolaris  and  dental  erosion.  Ac- 
cepting it  as  a  fact  justified  by  clinical 
evidence  that  both  pyorrhea  and  chem- 
ical erosion  of  the  teeth  are  associated 
with  that  diathetic  disorder  known  as 


arthritism,  and  further  accepting  the 
view  that  arthritism  is  a  disorder  the 
main  characteristic  of  which  is  faulty 
or  insufficient  oxidizing  power  in  con- 
nection with  the  metabolic  processes  of 
the  individual,  then  we  may  consider  the 
conditions  which  cause  this  abnormal 
suboxidation,  the  nature  of  some  of  its 
disease-producing  results,  and  the  means 
for  its  correction. 

SUBOXIDATION  AS  A  FACTOR. 

The  part  played  by  oxygen  in  the 
chemistry  of  metabolism  cannot  be  pre- 
cisely stated.  That  oxygen  is  absolutely 
essential  to  bodily  nutrition,  to  life  it- 
self, is  definitely  known;  animals  de- 
prived of  oxygen  quickly  die.  Delivered 
to  the  cells  of  the  tissues  through  the 
agency  of  the  hemoglobin  of  the  blood, 
oxygen  sets  into  motion  a  series  of  chem- 
ical changes  in  the  protoplasmic  labora- 
tory resulting  in  that  chain  of  synthetic 
mutations  termed  assimilation,  and  the 
corresponding  series  of  analytic  chemical 
changes  termed  dissimilation,  which  to- 
gether constitute  the  process  of  metabo- 
lism, and  between  the  extremes  of  this 
ascending  and  descending  nutritional 
scale  we  have  manifested  that  complex 
and  yet  undefined  phenomenon  which  we 
call  life.  The  part  played  by  oxygen  in 
this  wonderful  transmutation  is  not 
known,  but  the  essential  importance  of 
this  element  has  been  well  expressed  by 
Sir  Michael  Foster  in  his  statement  that 
"Oxygen  winds  up  the  vital  clock." 

The  fundamental  laws  of  chemical 
combination  which  express  the  relation- 
ship of  matter  outside  the  body  are  in 
principle  equally  applicable  to  certain  of 
the  chemical  activities  within  the  body. 
Hence  when  we  come  to  study  the  chem- 
ical relationships  of  the  intake  of  pabu- 
lum or  the  food  habit  of  the  individual  to 
his  oxidizing  power  or  his  ability  to 
metabolize  his  food  supply,  we  must  in- 
clude in  our  study  the  scientific  fact,  the 
chemical  law,  that  all  elements  when  they 
combine  with  each  other  do  so  in  def- 
inite proportions  by  weight,  hence  the 
quantitative  relation  of  the  food  supply 
to  the  oxidizing  power  of  the  individual 
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is  a  definite  one,  and  that  an  excess  of 
pabulum  over  the  oxygen  supply  of  the 
cells  of  the  body  means  insufficient  oxi- 
dation and  the  formation  of  abnormal 
waste  products  in  the  nutritional  process 
with  resultant  disease.  Normal  nutri- 
tion implies  an  equilibrium  of  relations 
of  all  the  factors  entering  into  the  nutri- 
tional process.  It  is  only  when  such  a 
normal  balancing  of  all  of  the  nutritional 
activities  exists  that  the  body  manifests 
its  highest  degree  of  efficiency  in  vital 
energy,  or  as  ordinarily  expressed  its 
highest  standard  of  health,  the  condition 
in  which  it  most  successfully  resists  bac- 
terial invasion.  Familiar  examples  of 
the  importance  of  this  quantitative  equi- 
librium necessary  to  the  oxidizing  process 
are  found  in  the  various  types  of  com- 
bustion, indeed  the  oxidizing  feature  of 
nutrition  bears  many  striking  analogies 
to  the  combustion  process.  For  example 
in  the  laboratory  use  of  the  compound 
blowpipe  for  the  soldering  operation,  the 
operator  instinctively  feels  for  that  point 
of  exact  adjustment  between  the  sup- 
plies of  air  and  illuminating  gas  which 
results  in  perfect  combustion;  that  is  to 
say,  where  the  ratio  of  oxygen  to  hydro- 
gen is  as  one  to  two  by  volume  or  as  one 
to  eight  by  weight,  the  ratio  which  is 
necessary  to  form  the  molecule  of  water, 
for  at  that  point  exactly  the  most  in- 
tense heat,  the  highest  efficiency  of  the 
flame,  is  reached,  and  any  excess  of  either 
air  or  gas  brings  with  it  a  lowering  of 
temperature  due  to  imperfect  combus- 
tion. The  same  principle  governs  the 
efficiency  of  all  forms  of  explosion  en- 
gines, and  every  motorist  well  knows  the 
importance  of  a  correct  adjustment  of 
his  carburetor,  which  controls  the  ratio 
of  fuel  to  air,  in  order  to  develop  the 
highest  efficiency  of  his  car.  Let  us  ap- 
ply these  illustrations  to  our  nutritional 
problem  as  a  means  for  reaching  if  pos- 
sible a  clearer  understanding  of  some  of 
ns  features. 

As  the  air  supply  to  our  blowpipe  or 
to  our  engine  carburetor  is  limited  by  the 
character  of  these  devices,  so  also  is  the 
oxygen  supply  of  the  human  body  lim- 
ited very  definitely,  not  particularly  by 
the  lung  capacity,  nor  the  rate  of  in- 


spiration, but  by  the  oxygen-carrying 
capacity  of  the  blood-stream.  We  may 
have  an  abnormal  lung  capacity,  or 
breathe  as  rapidly  as  we  may,  our  oxi- 
dizing power  is  limited  exactly  by  the 
carrying  capacity  of  the  total  amount 
of  hemoglobin  which  circulates  in  the 
blood  current.  In  the  erection  of  a 
building  it  matters  little  how  much  con- 
structive material  we  may  deposit  upon 
our  lot  of  ground  if  we  have  not  the 
means  of  carrying  it  within  the  reach  of 
those  whose  business  it  is  to  construct 
the  building.  And  in  the  human  body 
it  is  the  hemoglobin  which  performs  the 
function  of  oxygen  hod-carrier  to  the 
constructive  cells  of  the  organism.  This 
circulating  oxygen,  then,  bears  a  definite 
quantitative  relation  to  the  cell  pabulum 
in  the  nutritional  process,  and  the  ques- 
tion of  the  nature  and  amount  of  the 
food  supply  as  related  to  the  oxygen 
supply  becomes  one  of  the  important 
fundamental  features  of  the  nutritional 
process. 

THE  FOOD  SUPPLY. 

We  have,  then,  to  consider  the  total 
quantity  of  food  and  the  land  of  food 
in  relation  to  the  oxidizing  function. 
Where  the  total  amount  of  food  is  greater 
than  can  be  fully  converted  into  normal 
nutritional  waste  products  and  in  excess 
of  the  needs  of  the  body,  a  portion  of  the 
excess  is  stored,  resulting  in  increase  of 
weight  and  over-nutrition;  another  por- 
tion is  excreted  as  imperfectly  converted 
end-products  of  faulty  metabolism,  which 
end-products  are  in  many  instances  irri- 
tant to  various  bodily  structures,  in 
which  they  develop  cellular  changes  and 
organic  disease.  Another  portion  of  the 
surplus  in  cases  of  this  character  fur- 
nishes the  pabulum  for  bacterial  growth 
in  the  stomach  and  intestinal  tract,  giv- 
ing rise  to  auto-intoxication  and  subse- 
quent general  derangement  of  nutrition. 
The  clinical  aspects  of  the  over-fed,  un- 
der-oxidized individual  are  sufficiently 
familiar  to  you  all  and  need  no  further 
elaboration  at  this  time.  The  relation- 
ship of  the  kinds  of  food  to  the  oxidiz- 
ing power  of  the  individual  is  one  which 
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has  a  more  direct  bearing  upon  the  sub- 
ject before  us.  The  food  of  man  is  con- 
veniently divided  into  two  general  classes 
— that  which  contains  no  nitrogen,  the 
carbohydrate  and  hydrocarbon  class,  and 
the  nitrogenous  or  proteid  class;  both 
are  essential  to  normal  nutrition  and  nor- 
mal health. 

Foods  of  the  carbohydrate  class  are 
readily  oxidizable ;  they  furnish  a  consid- 
erable proportion  of  the  body  heat  owing 
to  the  readiness  with  which  they  com- 
bine with  oxygen,  and  the  end-products 
of  their  complete  combustion  are  carbonic 
oxid  and  water.  The  proteids  are  highly 
complex  foodstuffs  derived  mainly  from 
the  animal  kingdom  and  are  less  readily 
metabolized  in  the  body,  owing  possibly 
to  the  lack  of  direct  affinity  between  ni- 
trogen and  oxygen,  hence  the  chemistry 
of  the  nutritional  utilization  of  proteid 
foods  is  less  direct  and  involves  more 
complex  changes  than  in  the  case  of  car- 
bohydrate foodstuffs.  The  end-product 
of  nitrogenous  metabolism  when  nor- 
mally performed  is  urea,  a  highly  soluble 
bland  and  non-irritating  nitrogenous 
compound.  When  proteid  foods  are  used 
in  excess  of  the  normal  oxidizing  power 
the  end-products  of  imperfect  nitroge- 
nous metabolism  are  relatively  insolu- 
ble, irritating  compounds  of  which  the 
alloxuric  bodies,  the  purins  and  uric  acid 
are  the  types.  These  imperfectly  oxi- 
dized nitrogenous  waste  products  be- 
cause of  their  insolubility  are  readily 
deposited  from  the  blood-stream  in  the 
various  tissues  and  organs  of  the  body, 
giving  rise  to  areas  of  necrobiosis  or  local 
cell  death  which  become  the  seat  of  in- 
fections and  local  lesions  more  or  less 
grave  in  character.  Examination  of  the 
food  habits  of  a  large  number  of  case3 
of  persons  suffering  from  chemical  ero- 
sion of  the  teeth  and  of  those  having 
alveolar  disease  of  a  constitutional  type 
has  furnished  me  with  personally  con- 
vincing evidence  that  the  local  conditions 
are  secondary  to  a  predisposing  factor 
of  faulty  nutrition  due  to  errors  of  food 
habits,  errors  particularly  of  the  kind  and 
amount  of  food  ingested  with  regard  to 
the  oxidizing  power  of  the  individual  in 
each  instance.    And  further,  that  while 


the  general  fault  of  both  types  is  that 
of  relatively  deficient  oxidizing  power, 
the  erosion  cases  are  characterized  as  ex- 
cessive carbohydrate-eaters,  while  those 
who  were  of  the  pyorrhetic  class  are  vic- 
tims of  under-oxidized  proteid  feeding. 
I  fully  anticipate  the  usual  attitude  of 
destructive  criticism  which  the  utterance 
of  so  broad  a  generalization  is  destined  to 
call  forth,  and  so  I  hasten  to  explain  that 
my  general  statement  is  to  be  taken  only 
in  a  relative  and  by  no  means  in  an  ab- 
solute sense — a  qualification  which  I  shall 
endeavor  later  to  make  clear. 

I  have  already  referred  to  the  tend- 
ency among  writers  upon  arthritism  to 
regard  its  various  pathological  expres- 
sions as  diseases  of  suboxidation,  and 
while  there  is  good  reason  for  that  view 
and  for  the  use  of  the  term  suboxida- 
tion as  characterizing  the  general  nature 
of  the  underlying  nutritional  fault,  yet 
the  term  needs  qualification  with  respect 
to  certain  aspects  of  the  metabolic  pro- 
cesses in  arthritic  cases. 

Thus,  while  there  may  be  insufficiency 
of  oxygen  or  oxidizing  power  as  related 
to  the  total  quantity  of  food  at  a  given 
period,  and  a  consequent  condition  of 
suboxidation  leading  to  the  production 
of  irritative  end-products  from  that 
cause,  nevertheless  the  suboxidation  may 
be  related  solely  to  one  class  of  food  prod- 
ucts, the  proteids,  while  at  the  same  time 
the  carbohydrates  may  be  completely  oxi- 
dized into  their  normal  end-products.  As 
previously  stated,  the  kind  of  foods  in- 
gested is  of  equal  importance  to  the 
quantity  as  related  to  the  oxidizing 
power  of  the  individual,  for  as  the  carbo- 
hydrates are  more  readily  oxidizable  and 
on  theoretic  grounds  at  least  have  a 
stronger  selective  affinity  for  oxygen,  they 
are  the  first  to  utilize  the  available  sup- 
ply and  utilize  it  in  metabolism  at  the 
expense  of  the  proteid  moiety  of  the 
food  supply,  which  is  thus  incompletely 
converted  by  the  metabolic  processes  into 
its  normal  end-products.  We  may  thus 
with  a  limited  oxidizing  power  have  a 
suboxidation  of  proteids  caused  by  a 
superabundance  of  carbohydrates  in  the 
food  habit  of  the  individual. 

It  is  a  noteworthy  fact  that  in  the 
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dietetic  treatment  of  arthritism  certain 
physicians  claim  to  obtain  excellent  re- 
sults by  putting  their  patients  upon  an 
exclusive  proteid  diet — the  well-known 
Salisbury  treatment  is  perhaps  the  most 
prominent  example  of  this  class ;  whereas 
on  the  contrary  certain  other  physicians 
advise  avoidance  of  proteids  and  par- 
ticularly of  all  butcher's  meats  in  the 
dietary  of  the  arthritic.  That  excellent 
results  are  obtainable  from  both  modes 
of  treatment  is  undeniable,  and  confu- 
sion has  arisen  as  to  the  explanation  of 
this  apparently  paradoxical  situation 
with  respect  to  the  therapeutic  feeding 
of  arthritics.  The  explanation  becomes 
reasonably  clear  in  view  of  what  I  have 
already  stated,  namely,  that  with  a  lim- 
ited oxidizing  power  and  on  a  mixed  diet 
of  carbohydrates  and  proteids,  the  supe- 
rior affinity  of  the  carbohydrates  for 
oxygen  utilizes  the  available  supply,  leav- 
ing the  proteids  imperfectly  oxidized 
with  the  formation  of  irritative  end- 
products,  a  condition  which  is  promptly 
relieved  either  by  eliminating  the  pro- 
teids altogether  or  by  sharply  reducing 
the  carbohydrate  moiety  to  a  point  which 
will  leave  sufficient  available  oxygen  for 
the  proper  metabolism  of  the  ingested 
proteids. 

CARBONIC  ACID  TOXEMIA. 

I  have  elsewhere  called  attention  to 
the  fact  generally  accepted  by  physiolo- 
gists that  the  carbon  dioxid  resulting 
from  carbohydrate  oxidation  when  in  ex- 
cess enters  into  combination  with  the 
basic  phosphates  of  the  plasma,  convert- 
ing them  into  acid  phosphates  which  by 
their  higher  osmotic  tension  are  elimi- 
nated from  the  system  via  the  kidneys, 
and  that  the  sodium  bicarbonate  formed 
at  the  same  time  is  retained  by  the  blood, 
the  normal  alkalinity  of  which  it  assists 
in  maintaining.  When  this  action  is  ex- 
cessive, and  the  kidney  cortex  becomes 
insufficient  for  the  elimination  of  all  the 
acid  phosphates  thus  formed,  then  the 
buccal  mucous  follicles  take  on  the  elim- 
inative  function  and  their  secretion  be- 
comes acid,  a  process  which  Brubaker 
several  years  ago  suggested  as  a  possible 


explanation  of  erosion,  and  this  my  own 
observations  and  clinical  studies  of  these 
cases  fully  confirm.  We  have  then  to 
regard  the  excessive  use  of  carbohydrate 
foods,  sugars,  starches,  alcohol,  etc.,  in 
individuals  of  imperfect  or  insufficient 
oxidizing  power  as  the  cause  of  the  con- 
stitutional vice  or  nutritional  error,  a 
local  expression  of  which  is  chemical  ero- 
sion of  the  teeth.  And  while  the  dental 
erosion  is  thus  an  index  of  a  particular 
type  of  faulty  metabolism,  it  is  by  no 
means  the  only  index  which  these  cases 
afford  of  the  same  underlying  fault. 
Skin  irritations,  nervous  phenomena, 
gastric  disturbances,  migraine,  etc.,  may 
all  or  in  part  be  present  as  well  as 
evidences  of  faulty  proteid  metabolism  in 
the  shape  of  uric-acidemia,  distinct  ar- 
thritic lesions,  and  the  whole  line  of 
health  disturbances,  organic  as  well  as 
functional,  that  enter  into  the  composi- 
tion of  the  picture  of  true  arthritism. 
These  evidences  of  faulty  proteid  metab- 
olism in  the  excessive  carbohydrate- 
eaters  are  explainable  by  the  fact  that 
the  available  oxygen  is  seized  upon  by 
the  more  readily  oxidizable  carbohy- 
drates, and  the  relatively  small  proteid 
moiety  instead  of  being  completely  metab- 
olized to  a  point  where  the  excess  nitro- 
gen leaves  the  body  as  urea,  as  would 
have  occurred  with  the  same  amount  of 
proteid  in  the  absence  of  carbohydrates, 
is  in  the  presence  of  this  carbohydrate 
excess  under-oxidized,  and  is  retained 
as  irritant  and  toxic  suboxidation  prod- 
ucts. 

RATIONAL  BASIS  OF  TREATMENT. 

With  these  fundamental  considerations 
as  a  basis  of  clinical  test  I  have  under- 
taken the  treatment  of  erosion  cases  with 
a  view  to  decreasing  the  conditions  of 
carbonic  acid  formation  in  the  nutri- 
tional process  by  reducing  the  total  quan- 
tity of  food  ingested  and  sharply  re- 
ducing the  proportion  of  carbohydrates 
to  the  proteids  in  the  food  habit  and 
the  results  obtained  have  been  both  sur- 
prising and  gratifying. 

For  practical  purposes  the  diet  is  such 
as  would  ordinarily  be  given  to  a  dia- 
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betic  patient  and  is  continued  for  about 
two  weeks  with  the  carbohydrates  re- 
duced to  a  minimum;  at  the  end  of  two 
weeks  the  carbohydrates  are  gradually  in- 
creased, but  are  always  for  at  least  thirty 
days  kept  below  what  would  be  regarded 
as  a  normal  ratio,  with  a  gradual  in- 
crease to  normal  after  sixty  days  have 
elapsed. 

During  the  first  two  weeks,  and  longer 
if  necessary,  the  patient  takes  three 
times  daily  1/100  of  a  grain  of  pure 
phosphorus  in  olive  oil  in  gelatin  cap- 
sules, along  with  a  very  mild  laxative, 
and  if  the  urine  shows  deficiency  of  phos- 
phates, as  it  does  generally  in  pronounced 
chronic  cases,  25  to  30  grains  per  diem 
of  glycero-phosphates  of  lime  and  soda 
are  given. 

The  result  of  this  treatment  is  that 
usually  within  two  weeks  the  buccal  mu- 
cous secretion  will  show  an  alkaline  re- 
action instead  of  an  acid  reaction  and  the 
whole  buccal  mucosa,  especially  those 
portions  or  areas  which  were  irritated 
and  hyperemic  during  the  stage  of  acid- 
ity, will  show  a  marked  change  toward 
normality  in  color  and  texture.  As  soon 
as  alkalinity  of  the  mucous  secretion  is 
established  the  dental  erosion  ceases  and 
a  corresponding  disappearance  of  all 
arthritic  symptoms  follows.  The  cure  is 
permanent  as  long  as  the  dietetic  regi- 
men is  adhered  to. 

Analogous  results  are  obtained  in  the 
treatment  of  the  nutritional  fault  which 
lies  back  of  those  forms  of  alveolar  dis- 
ease which  are  associated  with  arthritism 
as  a  result  of  suboxidation  of  proteids. 
The  imperfectly  oxidized  products  of 
nitrogenous  metabolism  are  known  to 
have  a  predilection  for  the  articular  tis- 
sues, and  the  dental  ligament,  the  peri- 
cemental membrane,   does   not  escape. 


Deposition  of  the  irritative  suboxidized 
waste  products  of  nitrogenous  metabo- 
lism are  deposited  in  this  membrane, 
causing  irritations  of  varying  degrees, 
even  necrobiosis,  and  establishing  local 
points  of  diminished  resistance  which 
later  become  foci  of  infection  through 
their  invasion  by  pus-producing  bacteria ; 
in  short,  we  have  a  form  of  alveolar  pyor- 
rhea which  is  a  terminal  infection  to  a 
chronic  general  nutritional  disorder, 
arthritism. 

A  proper  balancing  of  the  nitroge- 
nous and  carbohydrate  factors  in  the  food 
supply,  with  a  reduction,  temporary  at 
least,  to  bring  the  total  amount  within 
the  oxidizing  power  of  the  individual, 
will  give  the  added  impetus  toward  nor- 
mality which  is  absolutely  necessary  to 
reinforce  the  usual  local  treatment  insti- 
tuted for  the  cure  of  this  stubborn  con- 
dition. 

I  have  been  led  to  bring  this  subject 
to  your  attention  because  I  have  long  felt 
that  our  point  of  view  as  specialists 
in  the  treatment  of  dental  disorders  has 
been  much  too  restricted,  and  that  we 
have  rather  tended  to  ignore  the  impor- 
tance of  their  more  general  systemic  re- 
lationships. Or,  if  we  have  not  ignored 
these  relationships,  we  have  been  in 
many  instances  inclined  to  regard  the 
systemic  disturbance  as  an  outgrowth  of 
the  dental  disorder  rather  than  the  oppo- 
site relation  of  cause  and  effect,  which 
latter  seems  to  me  to  be  the  correct  view. 
And  finally,  my  treatment  of  the  class 
of  cases  in  question  has  given  me  such 
encouraging  and  satisfactory  results 
where  the  attempt  has  been  made  to  cor- 
rect the  systemic  fault  that  I  have  felt 
emboldened  to  present  the  matter  to  you 
at  some  length  from  that  point  of  view. 
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SOME  EXPERIMENTAL  DATA  ON  THE  INLAlY  CEMENT  LINE. 


By  JOSEPH  HEAD,  M.D.,  D.D.S.,  Philadelphia. 


(Read  before  the  New  York  State  Dental  Society,  at  its  fortieth  annual  meeting, 

Albany,  May  7,  1908.) 


THE  gold  inlay  has  set  the  dental 
world  on  fire,  and  therefore  any 
knowledge  concerning   the  cement 
line  cannot  but  be  of  especial  value. 

Some  seven  or  eight  years  ago  I  be- 
lieved that  an  accurately  fitting  inlay 
with  a  so-called  perfect  edge  and  micro- 
scopic line  of  cement  would  preserve  its 
integrity  in  any  mouth  where  there  was 
proper  hygienic  care.  I  believed  that  the 
mucin  of  the  saliva  acting  as  a  plug  in 
a  fine  line  would  stop  osmosis  of  any 
neighboring  solvent  so  as  to  prevent  con- 
tinued deterioration;  while  a  coarse  line 
would  not  have  any  such  preservative  ef- 
fect, as  here  the  mucin  would  be  con- 
stantly changed  and  washed  away.  I  also 
held  that  the  more  perfectly  the  inlay 
fitted  the  cavity  and  the  less  room  there 
was  for  cement,  the  greater  would  be  the 
security  against  dislodgment. 

Since  that  time  I  have  had  obtruded 
upon  my  vision  the  painful  fact  that  in 
some  mouths  a  certain  per  cent,  of  in- 
lays with  perfect  adaptation  will  show 
undoubted  signs  of  discoloration  and  dis- 
integration at  their  margins,  and  that  the 
little  shallow  labial  cavities  that  allow 
only  a  thin  cement  film  for  retention  are 
the  inlays  most  likely  to  drop  out.  But 
while  I  found  that  in  some  mouths  the 
finest  cement  line  had  dissolved,  in  other 
mouths  ill-adapted  inlays  with  thick  ce- 
ment margins  have  lasted  for  years.  How- 
ever, in  spite  of  all  such  uncertainty  it  is 
now  unquestioned,  in  the  great  majority 
of  mouths,  that  well-adapted  inlays  will 
be  practically  permanent.  The  phosphate 
and  even  the  silicate  cements  are  insol- 
uble only  in  some  mouths,  and  then  only 
under  certain  conditions.  The  only  ce- 
ment insoluble  in  all  mouths  is  amalgam. 


EXPERIMENTS  WITH  PHOSPHATE  CEMENT 
FILMS. 

Some  four  years  ago  I  began  a  series 
of  experiments  on  the  thickness,  adhesive- 
ness, strength,  and  solubility  of  the  phos- 
phate cement  films.*  I  found  that  the 
ordinary  Harvard  cement  gave  a  film  of 
about  1/500  of  an  inch  in  thickness.  It 
had  adhesiveness  to  etched  porcelain  of 
about  twelve  pounds  to  the  1/16  of  a 
square  inch.  I  further  found  that  by 
grinding  the  powder  to  impalpability  the 
cement  line  could  be  reduced  to  0.0003 
of  an  inch  or  even  less,  and  also  that  by 
this  powdering,  the  strength  and  ad- 
hesiveness of  the  cement  would  be  in- 
creased almost  one-half.  I  found,  too, 
that  an  ordinary  filling,  etched  and 
placed  in  a  smooth  cavity,  which  would 
be  forced  out  by  three  pounds'  pressure, 
would  withstand  twenty-five  pounds' 
pressure  when  the  porcelain  and  cavity 
were  deeply  undercut  so  that  the  cement 
would  act  as  a  dowel.  But  the  tests  of 
the  solubility  of  the  phosphate  cements 
were  delayed  by  innumerable  obstacles 
that  had  to  be  first  overcome  before  any 
reliable  data  were  obtainable,  and  this  ex- 
plains the  three  years'  delay  between  the 
first  and  the  second  part  of  this  paper. 

In  preparation  for  these  tests,  pieces  of 
plain  glass  were  etched  with  hydrofluoric 
acid,  then  creamy  cement  was  firmly 
pressed  between  them  and  allowed  to  set 
for  fifteen  minutes.  These  pieces  of  glass 
and  cement  were  then  placed  in  water  and 
at  the  end  of  twenty-four  hours  the 
glasses  fell  apart,  leaving  free  cement 
films.    These  films  were  valuable  and 


*  See  Dental  Cosmos,  vol.  xlvii,  p.  779. 
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were  used  in  various  solvent  solutions  to 
test  the  resistance  of  the  cement;  but 
what  was  desired  was  glass  so  etched 
that  it  would  permanently  adhere  to  the 
cement,  in  order  that  the  action  of  solvent 
fluids  could  be  studied  on  a  cement  film 
protected  as  it  is  around  the  margins  of 
an  inlay.  Finally,  after  many  experi- 
ments it  was  found  that  the  fumes  of 
hydrofluoric  acid  would  occasionally  form 
an  undercut  etch  on  glass  so  that  wet 
cement  would  permanently  adhere  to  it, 
and  in  such  cases  the  glass  was  carefully 
preserved  and  cut  up  into  one-fourth  inch 
squares.  Agate  etched  with  liquid  hydro- 
fluoric acid  was  found  to  give  permanent 
hold  to  wet  cement.  Thus  the  corroding 
action  of  the  various  solvents  on  the  ce- 
ment films  could  be  noted,  being  dis- 
cernible through  the  glass  with  the  dark 
agate  as  a  background.  Where  the  glass 
lost  its  hold  on  the  cement  the  test  was 
considered  inconclusive. 

CHEMICALS  USED  IN  THE  TEST. 

Having  solved  the  problem  of  making 
cement  stick  to  glass  when  immersed  in 
watery  fluid,  the  next  question  was  to  de- 
cide on  the  fluids  with  which  to  carry  on 
the  tests.  Experiments  were  made  that 
consisted  of  placing  free  films  of  cement 
and  tooth-enamel  in  various  solvents  such 
as  acetic,  valeric,  butyric,  citric,  and  lac- 
tic acids  and  c.  p.  ammonia,  all  of  which 
reagents  in  a  diluted  form  have  been  de- 
tected in  the  human  saliva.  Their  ef- 
fect was  primarily  tried  on  natural  tooth- 
enamel,  because  it  was  considered  that 
fair  tests  on  the  solvency  of  protected  ce- 
ment could  only  be  made  with  fluids  that 
would  not  dissolve  tooth-enamel  more 
rapidly  than  cement,  or  in  fact,  dissolve 
tooth-enamel  at  all,  as  only  such  solvent? 
would  approximate  the  conditions  found 
around  inlays  in  the  mouth.  Natural 
tooth-enamel  with  thin  unprotected 
pieces  of  Harvard  cement  were  tested 
simultaneously  in  solutions  of  various 
strengths  of  the  solvents  just  mentioned. 
For  instance,  a  tooth  and  cement  film 
when  placed  in  c.  p.  aqua  ammonia 
showed  rapid  dissolution  of  the  cement 
with  practically  no  harm  to  the  tooth- 


enamel.  When,  however,  the  ammonia 
was  reduced  to  2  per  cent,  or  1  per  cent, 
it  rendered  the  cement  film  only  slightly 
defective  in  the  course  of  some  days,  and 
when  a  film  of  cement  protected  on  each 
side  by  glass  and  agate  was  placed  in 
such  a  watery  solution  of  ammonia,  the 
power  of  osmosis  seemed  incapable  of 
either  weakening  or  dissolving  the  cement 
during  a  period  of  months.  So  ammonia 
was  disposed  of  as  a  fluid  which  might 
cause  the  cement  line  of  inlays  to  disap- 
pear. When,  however,  lactic,  valeric, 
butyric,  and  acetic  acids  were  tested,  a 
conclusion  concerning  the  test  solution 
was  not  so  readily  reached.  C.  p.  lactic, 
valeric,  and  butyric  acids,  being  anhy- 
drous, had,  as  would  be  expected,  no  dis- 
cernible effect  on  tooth-enamel,  and  little 
if  any  on  cement,  except  in  the  case  of 
valeric  acid,  which  made  the  free  cement 
film  defective.  But  when  these  acids  as 
well  as  acetic  and  citric  acids  were  tested 
in  watery  solutions  of  from  1  per  cent,  to 
1  :  10,000  or  even  1  :  20,000,  the  action 
on  tooth-enamel  was  terrific.  For  in- 
stance 1  per  cent,  watery  solutions  of  lac- 
tic, acetic,  or  citric  acids  would  roughen 
tooth-enamel  in  three  minutes;  in  ten 
minutes  a  chalky  surface  appeared,  and 
in  twenty-four  hours  all  enamel  was  prac- 
tically eaten  away.  The  valeric  and  bu- 
tyric acids  in  1  per  cent,  solutions  did 
not  seem  to  practically  hurt  tooth-enamel 
during  twenty-four  hours,  but  at  the  end 
of  three  months  they  made  deep  holes 
into  the  dentin — a  clean  scoop,  no  leath- 
ery dentin  appearing.  These  acids,  it  is 
true,  affected  cement  films  in  various  de- 
grees, but  by  comparison  with  their  action 
on  tooth-enamel  the  cement  was  prac- 
tically permanent,  for  it  was  apparent 
that  if  we  could  find  a  cement  that  would 
last  in  the  mouth  as  much  longer  than 
the  enamel  as  the  film  of  cement  out- 
lasted the  enamel  in  these  watery  solu- 
tions, we  would  have  a  cement  that  would 
in  ordinary  circumstances  last  many 
times  a  man's  lifetime.  But  these  re- 
sults were  preposterous,  since  in  the 
mouth  the  enamel  remained  while  the  ce- 
ment dissolved.  Proceeding  with  my  ex- 
periments with  watery  solutions  and  tak- 
ing lactic  acid  as  a  basis,  I  tested  teeth  in 
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1  :  20,000  lactic  acid  and  water  and  found 
in  three  days  that  the  tooth-enamel  -was 
softened  to  the  cut  of  a  lancet,  giving  a 
cheesy,  colloid  shaving.  And  yet  it  must 
be  understood  that  this  amount  of  acid, 
powerful  as  it  was,  was  too  minute  to  be 
perceptible  to  any  known  chemical  tests. 
Blue  litmus  paper  dipped  in  such  a  so- 
lution and  dried  had  just  the  same  color 
as  though  it  had  been  dipped  in  distilled 
water. 

SALIVA  VS.  WATERY  SOLUTIONS. 

At  last,  after  carrying  on  innumer- 
able tests  with  solutions  at  blood  tem- 
perature, I  found  that  the  source  of  error 
lay  in  the  use  of  watery  solutions;  that 
saliva  solutions  should  be  used  if  results 
approximating  those  found  in  the  mouth 
were  to  be  obtained.  I  found  that  saliva 
has  a  restraining  action  on  the  decalci- 
fying action  of  acids  contained  within  it, 
and  that  the  saliva  of  different  persons 
varies  markedly  in  this  restraining 
power.  I  also  found  evidence  to  indi- 
cate that  the  saliva  of  an  individual 
might  vary  in  this  power  from  day  to  day 
or  week  to  week.  For  instance,  1  :  500 
lactic  acid  and  water  in  half  an  hour 
will  turn  tooth-enamel  white ;  1  :  500 
lactic  acid  and  one  saliva  that  I  tested, 
although  it  turned  blue  litmus  paper 
brilliantly  red  and  had  a  sharp  acid  taste, 
preserved  tooth-enamel  for  days  or  even 
weeks  unharmed.  At  other  times  this 
same  saliva,  in  solutions  of  from  1  :  800 
to  1  :  1000  would  not  be  able  to  protect 
enamel  from  decalcification  for  any 
length  of  time.  It  was  also  discovered 
that  in  saliva  solutions  the  cement  was 
less  protected  from  acid  decalcification 
than  was  the  enamel;  it  was,  too,  noted 
that  some  salivas  were  much  better  pro- 
tectees for  cement  than  others.  For  in- 
stance, a  1  :  1000  solution  of  lactic  acid 
and  one  saliva  would  steadily  dissolve  ce- 
ment, while  it  would  not  dissolve  tooth- 
enamel.  A  1 :  500  lactic  acid  solution  with 
another  saliva  would  protect  both  tooth- 
enamel  and  cement ;  and  as  a  further  in- 
teresting fact,  cement  lasts  extremely 
well  in  the  mouth  from  which  this  latter 
saliva  was  derived.    And  so  the  problem 


of  what  fluids  to  use  in  these  cement-dis- 
solving tests  was  solved  by  using  saliva 
solutions  of  lactic  acid. 

The  procedure  was  as  follows:  The 
above-mentioned  ^-inch  squares  of  etched 
glass  and  the  etched  agate  were  carefully 
cleansed  and  dried.  Then  finely  ground 
Harvard  cement  was  mixed  to  a  creamy 
consistence  and  squeezed  between  the 
pieces  of  glass  and  agate  for  about  a 
minute  and  the  cement  allowed  to  set 
for  fifteen  minutes  in  the  air.  At  the 
end  of  that  time  the  edges  of  the  glass 
were  cleansed  of  cement  with  a  lancet 
and  the  protected  films  placed  in  a  bottle 
containing  the  solutions  in  which  they 
were  to  be  tested.  They  were  then  placed 
in  a  culture  oven  where  blood  tempera- 
ture was  maintained,  and  observations 
taken  at  suitable  intervals.  The  first  ac- 
tion of  any  dissolution  of  the  cement 
was  noticed  by  the  agate  slab  becoming 
absolutely  clean  of  the  fine  cement  film 
that  would  adhere  in  spite  of  scraping 
to  the  exposed  etched  surface.  Any  fur- 
ther decalcification  was  clearly  visible 
through  disappearance  of  the  cement 
film  beneath  the  glass.  These  tests  made 
with  saliva  solutions  were  accompanied 
by  control  tests  of  watery  solutions  of 
the  same  strength. 

DETAIL  OF  TESTS. 

The  first  test  that  I  shall  report  was 
made  with  protected  film  in  1  :  1000  so- 
lution of  saliva  and  lactic  acid  and 
1 : 1000  watery  solution  of  lactic  acid.  To 
the  saliva  were  always  added  a  few  drops 
of  ether  or  chloroform  to  prevent  fer- 
mentation. In  one  day  there  was  a  per- 
ceptible line  of  decalcification  about  the 
glass-covered  film  in  watery  solution 
which  steadily  increased.  The  film  in  the 
saliva  solution  did  not  show  decalcifica- 
tion until  the  third  day.  At  the  end  of 
ten  days  the  film  in  the  watery  solution 
had  dissolved  0.035  of  an  inch  all  around 
the  edge.  It  took  the  film  in  the  saliva 
solution  thirty  days  to  accomplish  the 
same  result,  this  test  showing  clearly  that 
the  saliva  reduced  the  speed  of  the  cement 
decalcification  to  one-third  of  what  oc- 
curred in  a  watery  solution.  Moreover, 
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lactic  acid  in  this  solution  made  a  clean 
decalcification  without  causing  the  ce- 
ment to  become  rotten  and  soft.  For 
final  observation  the  glasses  were  taken 
off  the  films,  which  were  tightly  adherent 
to  the  agate,  and  the  cement  beneath  was 
examined.  In  each  instance,  what  re- 
mained was  found  to  be  hard  and  appar- 
ently unchanged  to  the  cut  of  the  knife. 
The  films  when  measured  also  were  about 
0.0015  of  an  inch  in  thickness,  the  extra 
thickness  being  due  to  the  uneven  etching 
of  the  glass  and  agate. 

Tests  were  next  made  on  cement  films 
in  solutions  of  saliva  and  lactic  acid  that 
would  not  cut  tooth-enamel.  Cement 
films  as  above  described  of  about  0.0015 
of  an  inch  in  thickness  were  placed  in 
a  saliva  with  1  :  1000  lactic  acid  and  also 
in  a  watery  solution  of  1  :  1000  lactic 
acid.  It  might  be  interesting  to  note 
here  that  lactic  acid  and  saliva  1  :  2000 
has  a  decided  acid  taste.  The  patient, 
however,  probably  cannot  perceive  this 
any  more  than  he  can  note  bad  breath. 
At  the  end  of  thirty  days  the  film  in  the 
watery  solution  of  1  :  1000  lactic  acid  had 
dissolved  to  a  distance  of  one-sixteenth 
of  an  inch  from  the  edge  of  the  glass, 
while  the  protected  film  in  the  1  :  1000 
lactic  acid  and  saliva  solution  showed  no 
signs  of  dissolution  at  all. 

Protected  films  placed  in  1  :  500  lactic 
acid  and  one  saliva  in  thirty  days  showed 
slight  but  perceptible  dissolution  around 
the  edge  of  the  glass;  while  a  similar 
test  made  with  another  saliva  with  a 
solution  of  1  :  500  lactic  acid  showed  no 
perceptible  deterioration  in  the  cement 
film  at  all.  In  fact,  one  of  the  cement 
films  kept  in  a  1  :  500  lactic  acid  solution 
with  the  latter  saliva  for  six  months 
just  began  to  show  signs  of  deteriora- 
tion at  the  glass  edge.  Thus,  some 
salivas  unquestionably  are  able  to  far 
better  preserve  cement  and  enamel 
against  acids  of  a  certain  strength  than 
are  others. 

Numerous  tests  with  acid  solutions 
made  from  the  salivas  of  various  patients 
conclusively  prove  that  salivas  vary  in 
their  relative  power  of  restraining  acid 
decalcification  both  of  tooth-structure 
and  cement. 


THE  CEMENT  FILM  NO  SAFE  PROTECTION. 

Another  test  of  interest  was  the  follow- 
ing: A  protected  cement  film  had  been 
left  in  a  1  :  1000  solution  of  lactic  acid 
and  saliva  for  two  months  during  the 
summer.  When  I  returned,  the  solution 
had  fermented.  I  took  out  the  protected 
film  and  found  it  apparently  unharmed. 
I  renewed  the  solution  with  1  : 300 
lactic  acid  and  saliva.  At  the  end  of 
twenty-four  hours,  I  was  astonished  to 
find  the  cement  film  dissolved  one- 
sixteenth  of  an  inch  from  the  edge  of 
the  glass.  A  further  immersion  in  the 
1  :  300  lactic  acid  and  saliva  solution 
made  only  the  slow  progress  one  would 
ordinarily  expect.  At  the  end  of  ten  days 
the  glass  was  prized  off  the  cement,  which 
was  very  adherent  and  apparently  un- 
softened  to  the  cut  of  the  knife.  This 
test  seemed  to  show  that  the  edge  of  the 
cement  film  had  been  rendered  defective 
during  the  summer,  but  the  1  :  1000  lac- 
tic acid  and  saliva  could  not  entirely  dis- 
solve it,  while  a  solution  of  1  :  300  lactic 
acid  and  saliva  later  readily  dissolved  the 
rotten  portion  in  a  few  hours,  while  the 
gradual  dissolution  of  the  normal  cement 
went  on  with  the  ordinary  speed.  Tests 
were  then  made  to  show  the  relative 
speed  with  which  a  thick  and  a  thin  ce- 
ment film  would  dissolve  in  a  given  solu- 
tion. 

Protected  films  1/700  of  an  inch 
thick,  as  above  described,  were  used  for 
thin  films,  and  for  the  thick,  films  of 
about  1/250  of  an  inch.  The  thick  films 
were  made  by  squeezing  the  cement  be- 
tween the  agate  and  glass  held  apart  with 
layers  of  a  narrow  strip  of  platinum  foil 
1/1000  of  an  inch  in  thickness  folded 
together.  To  my  astonishment  the  thin 
film,  1/700  of  an  inch,  dissolved  in 
watery  solutions  three  times  as  fast  as 
the  1/250  of  an  inch  film;  while  in  sa- 
liva solutions  the  thin  film  of  1/700  of 
an  inch  dissolved  in  a  1  :  500  lactic  acid 
solution  with  saliva  twice  as  fast.  In 
fact,  during  a  period  of  two  months  the 
thin  film  had  dissolved  1/16  of  an  inch 
from  the  edge,  while  the  1/250  of  an  inch 
film  in  the  same  time  had  dissolved  only 
1/32  of  an  inch.    The  thick  and  thin 
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films  tried  in  1  :  1000  lactic  acid  and 
saliva  had  not  dissolved  at  all  during  the 
same  time,  not  even  a  little  film  of  free 
cement  that  I  had  not  cleaned  from  the 
etched  agate.  This  experiment,  many 
times  repeated,  was  a  stumbling-block,  as 
up  to  that  time  I  had  thought  a  very  fine 
joint  to  be  a  protection  against  decalcifi- 
cation of  the  cement  around  the  edge  of 
an  inlay.  I  even  took  moss  fiber  gold  and 
cemented  it  with  great  pressure  between 
the  glass  and  agate  slabs,  trimming  the 
edges  clean  and  flush  with  a  sharp  lan- 
cet. I  did  this  to  get  the  finest  possible 
adaptation  and  the  thinnest  film  of  ce- 
ment, thinking  that  as  an  inlay  would 
be  kept  from  its  position  by  the  largest 
grain  of  cement,  with  the  moss  fiber  gold 
the  apposition  might  be  said  to  be  repre- 
sented by  the  smallest  cement  layer  pos- 
sible, since  the  large  grains  of  powder 
would  be  bedded  in  soft  gold.  But  these 
tests  only  reaffirmed  the  fact  that  a  thin 
layer  of  cement  will  dissolve  more  rap- 
idly than  a  thick  layer  under  similar  con- 
ditions. And  yet,  this,  when  we  come  to 
think  it  over,  is  only  natural — the  less  ce- 
ment there  is  to  be  dissolved  by  a  solvent, 
the  more  rapidly  it  will  disappear. 

And  so  after  all  that  has  been  said  and 
done,  the  fine  cement  film  of  an  inlay  is 
no  protection  against  disintegration;  it 
only  looks  better,  especially  if  the  mar- 
gins of  the  inlay  tend  to  discolor.  This 
explains  why  the  old  Bing  gold  inlay  lasts 
so  well,  consisting  as  it  does  of  a  thin  gold 
shell  and  pin  cemented  on  to  a  cavity. 
Badly  fitting  though  the  edges  have  been, 
I  have  seen  Bing  inlays  last  for  years  and 
do  not  remember  ever  having  been  able 
to  pull  one  out. 

CONCLUDING  REMARKS. 

These  tests  lead  to  the  following  con- 
clusions :  (1)  In  saliva  solutions  of  acid, 
cement  ordinarily  dissolves  more  readily 
than  enamel,  and  (2)  some  salivas  are 
able  to  protect  cement  from  decalcifica- 
tion and  some  salivas  are  not. 

Where  decalcification  occurs  as  the  only 
factor,  a  fine  line  of  cement  will  dissolve 
more  rapidly  than  a  coarse  line  of  ce- 
ment; but  where  friction  and  the  jam- 


ming of  the  carbohydrates  into  a  coarse 
line  by  mastication  occurs,  undoubtedly 
the  cement  in  a  coarse  line  will  disappear 
more  rapidly  than  in  a  fine  line.  But 
since  a  fine  line  of  cement  looks  better 
than  a  coarse  line,  the  extreme  edges  of 
the  inlay  should  be  as  perfectly  adapted 
as  possible;  but  just  back  of  the  edges 
there  should  be  a  large  thick  body 
of  cement  that  will  control  for  years  any 
slight  solvent  that  may  chance  to  get 
past  the  close-fitting  edges.  In  plain 
words,  the  inlays  should  fit  perfectly  and 
then  care  should  be  taken  to  undercut 
both  cavity  and  inlay  so  that  the  cement 
may  act  as  a  dowel  and  as  a  neutralize!- 
of  penetrating  acid. 

When  the  gold  inlay  is  on  the  grinding 
surface,  mastication  will  no  doubt  often 
swage  the  edges  of  the  metal  into  appo- 
sition to  the  enamel  as  dissolution  of  the 
cement  line  takes  place.  But  what  I  have 
often  said  before  I  now  repeat :  The  best 
inlay  consists  of  a  gold  filling  set  in  ce- 
ment where  the  edges  have  been  finally 
cleaned  of  cement  and  fresh  gold  ham- 
mered or  burnished  into  accurate  apposi- 
tion to  the  margins. 

I  finally  chose  lactic  acid  for  my  testing 
solution,  not  because  acetic,  citric,  bu- 
tyric, and  valeric  acids  might  not  also  at- 
tack the  cement  in  the  mouth,  but  because 
its  action  in  my  tests  more  nearly  repre- 
sented the  kind  of  decalcification  which  I 
had  noted  in  the  mouth.  Valeric  and 
butyric  acids  slightly  attack  Harvard  ce- 
ment, but  acetic  and  citric  acids  do  it 
quite  vigorously,  and  I  have  often  won- 
dered if  these  acids  were  not  responsible 
for  the  dark  cement  line  that  sometimes 
appears  around  inlays  in  the  front  teeth, 
these  acids  being  not  products  of  fermen- 
tation but  ingredients  of  food. 

I  did  not  speak  of  the  effect  of  acid 
calcium  phosphate  or  acid  sodium  phos- 
phate because  these,  as  would  be  expected, 
do  not  attack  cement,  however  much  they 
may  attack  tooth-enamel. 

Before  closing,  let  me  say  that  I  am 
putting  in  more  inlays  now  than  I  ever 
did.  I  believe  in  the  future  of  the  in- 
lay more  than  ever,  and  I  hope  some 
time  to  be  able  to  find  some  means  by 
which  the  saliva  may  be  modified  so  that 
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its  power  of  resisting  decalcification  may 
be  increased.  Whether  the  sulfocyanate 
of  potassium  or  the  phosphates  of  soda 
and  calcium  are  to  be  credited  with  this 


acid-restraining  power,  or  whether  this 
power  is  purely  a  property  of  saliva  as 
a  living  fluid,  will  in  time  probably  be 
demonstrated. 


UNBAXDED   VERSUS  BANDED  CROWNS. 


By  RICHARD  L.   SIMPSON,   A.M.,  D.D.S.,  Richmond,  Va. 


(Read  before  the  Connecticut  State  Dental  Association,  at  its  annual  meeting, 
Bridgeport,  April  21,  1908.) 


THROUGHOUT  my  remarks  the 
terms  "banded"  and  "unhanded"  re- 
fer to  crowns  having  pins  in  the 
roots  and  some  form  of  porcelain,  for 
the  sake  of  appearance.  For  fear  that 
some  may  misunderstand  me,  I  want  to 
state  by  way  of  parenthesis  that  I  be- 
lieve that  the  gold-shell  crown,  if  prop- 
erly made,  is  the  best  and  strongest  sub- 
stitute we  can  supply  for  inconspicuous 
places.  To  make  it  so,  it  is  in  a 
great  number  of  cases  necessary  to  in- 
sert a  pin  or  several  pins  in  the  root 
and  build  up  with  amalgam.  These 
pins  make  the  whole  root  bear  the  strain, 
and  prevent  the  crown  from  breaking 
off  and  carrying  the  coronal  part  of  the 
tooth  with  it.  The  shell  crown's  strength 
is  in  the  cusp,  not  in  the  band.  For  this 
last  reason  the  dummies  in  bridge  work 
must  be  attached  to  the  cusps  of  shell 
crowns  as  well  as  to  the  bands. 

To  me  the  greatest  incentive  to  inces- 
sant work  is  the  thought  that  life  is 
short  and  that  there  is  so  much  to  be  done. 
My  days  are  always  too  short.  Then 
when  I  realize  that  many  days  of  my  life 
have  been  spent  in  doing  useless  things 
— things  that  could  have  been  done  more 
quickly,  with  less  pain,  with  less  expendi- 
ture of  nervous  energy,  and  at  the  same 
time  could  have  been  done  better  and 
made  more  durable,  you  can  fully  under- 
stand why  it  gives  me  pleasure  to  urge 
you  to  adopt  a  system  of  crowning  teeth 
that  will  enable  you  to  accomplish  more, 
[vol.  l. — 59] 


to  do  it  with  less  pain;  to  do  better  and 
more  beautiful  work,  and  with  far  less 
loss  of  nervous  energy. 

In  our  efforts  toward  perfection  we  too 
often  forget  that  complication  does  not 
necessarily  mean  excellence.  This  is  es- 
pecially true  in  crown  and  bridge  work, 
and  I  am  convinced  that  our  very  pro- 
fessional skill  and  ingenuity  have  been 
the  cause  of  many  wasted  hours — wasted 
in  doing  what  is  useless. 

The  crown  which  \  advocate  as  the 
strongest,  most  hygienic,  and  most  beau- 
tiful is  at  the  same  time  the  simplest. 
It  simply  consists  of  a  pin  in  the  root,  a 
gold  plate  over  the  end  of  the  root,  and  a 
facing  of  your  favorite  selection. 

There  is  no  need  whatever,  neither  is 
there  any  intelligent  excuse  for  a  banded 
crown.  Such  an  assertion  on  my  part 
calls  for  some  courage,  since  any  early 
recognition  that  may  have  been  accorded 
to  me  was  on  account  of  the  banded 
crown.  In  fact,  one  of  our  latest  text- 
books refers  to  my  anatomically  banded 
crown — ahat-brim  method" — as  "one  of 
the  most  useful  variations."  In  spite 
of  my  pride  of  achievement,  truth  de- 
mands that  I  repeat  the  statement  made 
at  the  beginning  of  this  paragraph,  viz, 
that  there  is  no  need  whatever,  nei- 
ther is  there  any  intelligent  excuse,  for  a 
banded  crown.  Fact  is  fact,  stated  or  un- 
stated. The  most  enthusiastic  advocates 
of  the  banded  crown  claim  only  two 
points  of  excellence — (a)  Prevention  of 
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root-splitting,  (b)  More  secure  attach- 
ment. This  contention  is  like  paying 
$50.00  to  collect  $10.00— a  waste  of  time, 
money,  and  nervous  energy.  If  we  had 
no  substitute  for  the  banded  crown,  there 
would  be  no  need  for  argument. 

Before  taking  up  the  unbanded  crown, 
let  us  consider  the  glaring  defects  of  the 
banded  crown.  It  is — (1)  Difficult  to 
prepare  the  root.  (2)  Painful  to  prepare 
the  root.  (3)  Difficult  to  make  the  band. 
(4)  Painful  to  make  the  band.    (5)  Dif- 


Fig.  1.  Fig.  2. 


ficult  to  adjust  in  bridge  work.  (6) 
There  is  unnecessary  consumption  of  the 
operator's  time.  .(7)  Unnecessary  con- 
sumption of  the  patient's  time.  (8)  It 
is  unsightly  (as  ordinarily  made).  (9) 
Irritating  to  the  gum  (as  ordinarily 
made).  (10)  It  adds  no  inherent 
strength  to  the  crown.  (11)  It  adds  only 
slight  strength  to  the  attachment.  (12) 
It  adds  no  other  protection  to  the  root 
which  could  not  be  more  easily  secured. 

So  you  see  there  are  ten  points  directly 
against  it  and  the  possible  advantages 
in  the  last  two  points  can  be  se- 
cured more  easily,  with  less  pain,  and 
more  quickly  by  other  means,  in  the 
unbanded  crown.  Nos.  1  to  7  need  no 
discussion.  They  are  self-evident.  ISTos. 
8  and  9  are  also  true,  but  can  be  over- 
come by  making  reinforced  or  anatomical 
bands,  not  hoops.  The  anatomical  shape 
and  accurate  festooning  will  enable  the 
gum  to  cover  the  labial  part  and  remain 
in  a  healthy  condition ;  but  such  work  re- 
quires expert  skill  and  Christian  perse- 
verance. No.  10  is  easily  proved  by  cut- 
ting off  the  band  of  any  crown  or  bridge, 


after  which  the  remaining  part  will  be  of 
the  exact  strength  of  the  original.  No. 
11  is  also  proved  by  the  fact  that  very 
short  shell  crowns  are  hard  to  keep  on, 
and  pins  have  to  be  soldered  on  in  the 
majority  of  cases. 

Assertion  No.  12  deserves  most  con- 
sideration and  discussion,  because  those 
who  use  banded  crowns  do  so  because  they 
believe  that  the  results  justify  the  diffi- 
cult means.  I  am  equally  as  earnest  in 
asserting  that  the  results  would  have  been 


Fig.  3.  Fig.  4. 


equally  good,  or  better,  if  the  bands  had 
been  left  off  in  every  single  case.  Some 
claim  that  the  band  keeps  the  root  from 
splitting,  and  have  ingeniously  abandoned 
the  labial  half  of  the  band,  knowing  that 
the  lingual  half  is  the  part  that  really 
carries  the  whole  root  forward.  This  is 
good  reasoning,  but  it  is  not  carried  far 
enough.  Bands  lead  their  advocates  to 
errors,  and  so  great  is  their  faith  that 
they  even  shorten  their  pins,  depending 
upon  the  band.  The  band  is  not  the 
foundation  of  crown  work;  the  pin  is 
the  foundation. 

Place  a  pin  into  the  root,  place  a  plate 
over  the  end  of  the  root,  and  use  the 
facing  of  your  favorite  selection. 

The  pin  should  be  one  of  iridio-plat- 
inum,  round,  size  No.  14  or  15. 

I  use  iridio-platinum,  because  it  re- 
tains its  stiffness  after  being  soldered, 
and  does  not  oxidize,  thus  assuring  a  per- 
fect attachment  to  the  other  part  of  the 
crown.  Cheaper  metals,  such  as  plat- 
inoid, iridiumoid,  or  any  other  German 
silver  compound,  will  not  do,  for  the 
converse  reasons. 
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I  use  a  round  pin  for  the  convenience 
in  purchasing  it,  for  the  ease  of  shaping 
it  so  as  to  fit  the  canal,  and  for  the 
ease  of  shaping  the  canal  to  fit  the  pin. 
This  requires  a  minimum  of  cement, 
and  gives  a  maximum  of  strength,  be- 
cause the  round  pin  nearly  fills  the  canal. 
Square  or  rectangular  pins  allow  too 


I  use  a  curved  taper  of  the  shape  shown 
in  Fig.  4,  because  that  is  the  shape  of 
the  root;  because  it  allows  a  minimum 
cutting  of  the  root;  because  of  the  ease 
of  insertion  of  a  bridge  on  divergent  or 
convergent  roots,  and  because  of  strength 
and  size  where  it  is  most  needed.  The 
greatest  strain  on  the  pin  is  just  above 


Fig.  5. 


much  cement,  they  sacrifice  strength  at 
the  expense  of  shape,  and  to  be  of  equal 
strength  necessitate  too  much  destruc- 
tion of  the  root.  "A  little  learning  is  a 
dangerous  thing."  In  earlier  days  some 
one  started  the  idea  that  square  or  rec- 
tangular pins  are  stronger  than  round 
ones.  And  so  they  are,  but  only  where 
their  weights  are  equal. 

Figs.  1,  2,  and  3  represent  canals  of 
the  same  size  filled  with  round,  square, 
and  rectangular  pins  respectively.  A 
glance  shows  you  the  relative  increase  of 
cement  space.  Your  common  sense  tells 
you  that  you  cannot  increase  the  strength 
of  a  round  pin  (Fig.  1)  by  cutting  off 
its  sides  to  make  it  the  shape  of  Fig.  2 
or  Fig.  3.  By  so  cutting  you  not  only 
weaken  it,  but  in  the  case  of  Fig.  3 
render  it  liable  to  split  out  the  sections 
of  root  which  lie  next  to  its  short  sides. 


the  juncture  with  the  coronal  part.  (Fig. 
4,  a.)  Occlusion  crystallizes  the  metal 
here,  rendering  it  liable  to  break,  and  ex- 
cessive strain  bends  it  here. 

I  recommend  size  No.  14  or  15,  for 
the  reasons  just  given,  and  because 
experience  has  proved  that  smaller  sizes 
bend,  and  also  form  insecure  attachments. 
Larger  sizes  necessitate  unnecessary  cut- 
ting of  root  and  unnecessary  expense. 
Size  No.  14  or  15  is  large  enough  for  all 
purposes.  To  be  retained  by  the  cement 
it  must  be  roughened.  The  best  way  to 
do  this  is  to  hold  it  in  a  pin-vise  and 
shape  it  with  a  rubber-plate  file,  which 
gives  it  sufficient  roughness.  Nicking 
is  injurious  in  that  every  nick  is  a  notch 
which  encourages  a  break. 

Length  means  strength.  Strength 
means  permanence  of  attachment  and 
root-protection.     We    know    that  the 
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deeper  into  the  ground  a  fence-post  is 
placed,  the  more  secure  it  is.  In  the  same 
way,  the  deeper  we  put  the  pin  into  the 
root  the  more  secure  the  attachment  be- 
comes ;  the  whole  root  then  bears  the  shock 
of  any  strain.  Length  and  size  give  all 
the  attachment  necessary.  A  single  crown 
should  have  a  pin  at  least  as  long  as  the 
facing.  Leverage  is  thus  equally  divided 
between  crown  and  root.  A  shorter  pin 
puts  the  stress  of  the  leverage  upon  the 
crown,  and  the  root  is  liable  to  be  split. 
Give  all  the  advantage  to  the  root,  since 
by  this  method  it  can  be  so  easily  done, 
and  does  not  add  disadvantages.  A  new 
crown  can  be  easily  made,  but  a  split 
root  is  a  serious  problem.  In  bridge  work 
the  strain  on  the  root  is  still  further 
increased,  and  extra  length  of  the  pin 
means  extra  strength,  making  the  whole 
root  bear  the  force  instead  of  putting  it 
on  the  part  of  the  root  at  the  gum  line. 
One-eighth  of  an  inch  more  of  pin  length 
adds  as  much  strength  as  any  band. 

The  plate  should  be  of  gold,  24-k., 
No.  34  gage,  because  it  is  easy  to  adapt 
and  forms  no  blue  line  at  the  joint,  as 
does  platinum. 

Your  attention  is  called  to  Fig.  5. 
This  is  a  piece  of  board  with  three  bolts 
of  equal  size  screwed  into  it.  The  bolts 
are  of  regularly  increasing  length.  Bolt 
c  is  the  shortest,  and  is  simply  screwed 
into  the  board.  Bolt  b  is  also  screwed 
in,  and  has  a  nut  screwed  against  the 
board.  Bolt  a  is  not  only  screwed  in, 
but  has  a  washer  against  the  board  and  a 
nut  screwed  down  upon  it.  It  takes  very 
little  pressure  against  c  to  split  the 
board;  b  is  longer  than  c,  and  therefore 
the  leverage  in  its  favor  is  greater,  but, 
in  spite  of  this,  more  force  is  required 
to  split  the  board  than  was  used  on  c. 
The  nut  overcame  the  increased  leverage. 
For  a,  the  longest  bolt,  decidedly  more 
force  is  required;  in  fact,  when  the 
washer  is  of  the  same  size  as  the  width  of 
the  board  (the  condition  that  exists  in  the 
mouth)  the  tendency  of  the  wood  is  to 
twist  in  two  rather  than  split.  In  the 
mouth  no  such  exaggeration  of  leverage 
exists.  This  experiment,  and  experience, 
prove  that  if  we  have  a  long  pin  of 
ample  size  and  a  plate  over  the  root-end 


we  have  all  the  strength  necessary,  and 
bands  are  simply  useless  encumbrances. 
Sloping  the  root,  as  is  usually  done,  still 
further  increases  the  strength  by  taking 
the  force  off  the  frontal  half  of  the  root 
and  transferring  it  to  the  posterior. 

To  make  this  experiment  still  more 
applicable  it  is  only  necessary  to  call  your 
attention  to  the  resemblance  between  bolt 
c  and  an  ordinary  pin  in  the  root ;  to  the 
resemblance  between  bolt  b  and  a  Davis 
or  S.  S.  W.  detachable  pin;  and  to  the  re- 
semblance between  bolt  a  and  a  pin  and 
plate  crown. 

But,  aside  from  all  this,  bridge  trou- 
bles are  not  so  frequently  due  to  split 
roots.  Upon  a  properly  constructed  pin 
and  plate  you  can  mount  with  solder  any 
facing  which  your  experience  teaches  you 
to  be  best.  For  single  crowns  there  is  to 
my  mind  nothing  stronger,  more  hy- 
gienic, more  beautiful,  or  more  easily  re- 
paired if  necessary,  than  a  Davis  or  S.  S. 
W.  detachable  pin  crown  mounted  upon 
a  so-called  double  plate  and  a  double 
iridio-platinum  pin  base  or  cast  gold  base. 

For  saddle  bridges  the  same  teeth  are 
used.  For  ordinary  bridges  Steele's  fa- 
cings have  been  a  great  comfort,  and 
would  be  more  so  if  the  canines  and  bi- 
cuspids were  more  like  the  natural  ones. 

Just  where  tooth  and  gingival  margin 
join,  both  lingually  and  labially,  nature 
has  placed  a  slight  protuberance  on  the 
teeth.  (Fig.  4,  b  and  c.)  I  call  its  pro- 
tected area  a  "snug  harbor,"  because  in 
it  the  gum  finds  protection  from  impact 
of  food,  does  not  recede,  and  remains  in  a 
hygienic  condition.  Usually,  unbanded 
crowns  do  not  necessitate  its  removal,  but 
if  it  should  be  removed,  by  all  means 
restore  it  in  your  crown.  In  adapt- 
ing banded  crowns  this  protuberance  is 
or  should  be  always  removed,  and  the 
failure  to  reproduce  it  on  the  band  is  one 
of  the  chief  causes  of  recession  of  the 
gum  or  gingivitis  around  a  banded  tooth. 
This  even  applies  to  shell  crowns. 

For  the  method  advocated  the  follow- 
ing comparative  advantages  are  claimed : 
It  is — (1)  Easy  to  prepare  the  root.  (2) 
Painless  to  prepare  the  root.  (3)  Easy 
to  make  the  crown.  (4)  Painless  to 
make  the  crown.    (5)  Easy  to  adjust  a 
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bridge.  (6)  It  saves  the  operator's  time. 
(7)  ft  saves  the  patient's  time.  There  is 
—  (8)  No  display  of  gold.  (9)  No  irrita- 
tion of  the  gum.  (10)  Maximum  inher- 
ent strength.  (11)  Sufficient  strength 
of  attachment.  (12)  Sufficient  protec- 
tion to  the  root. 


Thus  there  are  twelve  points  in  favor 
of  my  method,  and  none  against  it.  Don't 
hesitate — have  full  confidence !  Let  me 
persuade  you ! — and  in  the  same  way  as 
the  delicate  gum  finds  rest  in  its  snug 
harbor,  so  also  will  the  principles  here 
outlined  be  a  snug  harbor  to  you. 


RECEXT  STUDIES  OX  XOVOCAIX. 


By  RICHARD  H.  RIETHMULLER,  Ph.D.,  University  of  Pennsylvania. 


IN  August  1906,  the  Dextal  Cosmos 
(on  page  882)  published  a  note  on 
"Novocain/'  which  was  discovered  by 
Uhlfelder  and  Einhorn  and  put  on  the 
market  by  the  chemical  works  of  Meister 
Lucius  &  Bruening,  at  Hoechst-on- 
Main,  Germany.  Drs.  Braun  of  Leip- 
zig, Brandt,  Sachse,  Port,  Luniatschek, 
Dietze,  Dependorf,  and  Bieberfeld  of 
Germany,  and  Messrs.  Pinet  and  Jeay  of 
France,  immediately  began  a  series  of 
very  successful  experiments  with  this  new 
anesthetic.  Their  good  results  have  been 
corroborated  by  a  large  number  of  den- 
tists, who  prefer  it  to  cocain. 

In  L'Odontologie,  March  30,  1908,  M. 
A.  Thioly-Regard  of  Geneva  also  pub- 
lished a  study  on  novocain. 

Novocain — or  chlorhydrate  of  para- 
minobenzoyl-diethylamino-ethanol — is  an 
alkaloid  seven  times  less  toxic  than 
,  cocain  and  three  times  less  toxic  than  sto- 
vain,  which  exerts  no  detrimental  influ- 
ence on  circulation  or  respiration.  It 
is  soluble  in  one  part  of  water  to  one 
part  of  novocain,  and  the  solution  can  be 
sterilized  by  boiling,  ebullition  having 
no  effect  upon  its  anesthetic  properties 
nor  altering  its  chemical  composition. 
Dr.  Braun  of  Leipzig  has  used  novocain 
for  various  surgical  operations,  injecting 
0.25  centigram  of  a  2  per  cent,  solu- 
tion of  novocain  without  observing  any 
symptoms  of  toxication.  Drs.  Danielson 
and  Schmidt  have  obtained  anesthesia  by 
infiltration  of  a  1  to  2  per  cent,  solution, 


and  have  had  satisfactory  results  even 
in  the  topical  application  of  a  5  to  10  per 
cent,  solution  on  the  mucous  and  lingual 
membranes.  In  extreme  cases,  the  dose 
may  vary  between  0.01  and  0.10  centi- 
gram of  novocain.  B.  Sachse  uses  for 
dental  extractions  a  solution  of  2  per- 
cent., of  which  he  injects  from  1  to  5 
cubic  centimeters  (17  minims  to  85 
minims),  to  which  a  sufficient  quantity 
of  adrenalin  chlorid  1:1000  is  admixed. 
A  1  per  cent,  solution  produces  sufficient 
anesthesia  for  sensitive  dentin,  for 
separating  and  filing  the  teeth,  and  for 
resection  of  the  apex  of  the  root. 

Dr.  Julius  Misch  of  Berlin  reports 
300  cases  of  novocain  injection  combined 
with  adrenalin  chlorid  for  sensitive  den- 
tin and  extraction  of  roots.  The  pa- 
tients never  felt  any  pain  during  the 
injection  nor  was  there  any  noticeable 
injury  to  the  gingival  tissue.  Even  in 
cases  of  inflamed  gums,  the  action  of 
the  anesthetic  was  sufficiently  effective. 
Bieberfeld  affirms  that  novocain,  far 
from  weakening  the  action  of  the  adrena- 
lin, increases  its  action,  his  statements 
being  confirmed  by  the  experiments  of 
Heinecke  and  Lowen.  Novocain  anes- 
thesia is  prolonged  by  the  admixture  of 
adrenalin  chlorid;  novocain  has  no  effect 
whatsoever  on  the  vaso-constrictor  prop- 
erties of  adrenalin  chlorid.  With  a  weak 
solution  of  novocain,  the  duration  of  an- 
esthesia is  a  much  longer  one  than  with 
a  higher  dose  of  cocain  solution.  Isch- 
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emia  of  the  gums  is  not  as  pronounced 
as  it  is  with  cocain.  Sachse  observed  that 
the  sockets  after  extracting  bleed  more 
profusely.  Misch  has  corroborated  that 
the  alveolar  anemia  is  not  so  noticeable 
with  novocain-adrenalin  as  it  is  with  co- 
cain-adrenalin.  These  points  are  very 
important,  because  anesthesia  combined 
with  prolonged  extensive  anemia  is  dan- 
gerous to  the  life  of  the  tissues  and  the 
organs  depending  upon  their  circulation. 
Cocain-adrenalin  injections  very  much 
endanger  the  life  of  the  pericemental 
membrane  and  the  pulp,  while  with  novo- 
cain-adrenalin the  danger  of  mortifica- 
tion of  these  tissues  is  considerably  les- 
sened. 1  to  3  drops  of  a  1 : 1000  solu- 
tion of  adrenalin  chlorid,  added  to  each 
cubic  centimeter  (17  minims)  of  novo- 
cain is  too  strong.  The  best  results  will 
be  obtained  if  one  drop  of  a  1 : 4000  so- 
lution of  adrenalin  chlorid  is  added  to 
each  cubic  centimeter  of  novocain.  The 
injection  of  this  solution  will  produce  an 
anesthesia  lasting  from  one-half  to  three- 
quarters  of  an  hour.  For  numerous  in- 
jections Dr.  Misch  has  used  one  of  the 
following  formulae: 

(A)  Novocain,  0.10  ctg. 
Normal  salt  solution,      10.00  " 
Borated  adrenalin  (1:4000), 

10  drops. 

(B)  Novocain,  0.10  ctg. 
Normal  salt  solution,        5.00  " 
Borated  adrenalin,  5  drops. 

With  novocain  the  after-pain,  which 
follows  cocain  anesthesia,  is  much  less. 
Only  in  very  rare  cases  was  any  after-pain 
felt  and  that  was  of  little  violence. 

When  preparing  a  solution  of  novo- 
cain-adrenalin, the  desired  quantity  of 
pulverized  novocain  is  dissolved  in  dis- 
tilled water  and  sterilized  by  boiling, 
after  which  the  desired  quantity  of  adren- 
alin solution  may  be  added.  A  small 
quantity  of  adrenalin  solution  should 
be  kept  in  an  amber-colored  bottle  with 
rubber  stopper,  ready  for  use.  Novocain 
solutions  may  be  kept  indefinitely  and  be 
sterilized  repeatedly  by  boiling,  although 
stale  solutions  must  be  carefully  filtered. 
The  syringes  and  needles,  which  are 


sterilized  in  solutions  containing  sodium, 
should  always  be  carefully  cleaned  with 
a  normal  salt  solution,  since  sodium  de- 
composes novocain.  Various  firms  are 
putting  novocain  on  the  market  in  very 
practical  form,  as  Meister  Lucius  & 
Bruening  of  Hoechst,  Markess-Sevogel  of 
Basel,  and  Acker  of  Karlsruhe.  The  ex- 
periments of  Ad.  Witzel,  Cieszinski, 
Liebl,  Paul  Eeynier  (in  Revue  The- 
rapeutique  Medico-chirurgicale,  Novem- 
ber 1,  1907),  G.  Fischer  of  Greifswald 
(Saxon  Dental  Society,  Hanover,  Feb- 
ruary 3,  1907),  and  Kirchner  {Deutsche 
Zahndrztliche  Wochenschrift,  July  13, 
1907)  sufficiently  indicate  the  superior 
qualities  of  novocain  for  any  sort  of  den- 
tal work  that  requires  anesthesia.  At  one 
of  the  last  meetings  of  the  "Societe 
Odontologique  de  Geneve,"  M.  A.  Bar- 
det  introduced  to  the  profession  a  new 
sterilizer  for  hypodermic  syringes  and 
needles,  which  has  no  injurious  effect  on 
the  metal.    This  solution  is  as  follows : 

Lime-water,  1  liter 

Tricresol,  20  grams 

Lime-water  is  prepared  by  dissolving 
2  grams  of  calcium  hydrate  in  1  liter 
of  distilled  water;  allow  to  stand  a  day 
or  two  and  shake  occasionally,  after 
which  it  may  be  filtered  and  the  tricresol 
added. 

The  merits  of  novocain  were  also  dis- 
cussed in  the  meeting  of  the  Nether- 
lands Dentists'  Association  of  June  29, 
1907  (Tijdschrift  voor  Tandheelkunde, 
Utrecht,  May  15,  1908).  Dr.  Boelger  re- 
ported 43  cases,  in  only  6  of  which  the 
patient  felt  pain,  while  in  4  cases  the 
results  were  doubtful.  The  injections 
had  no  noticeable  effect  on  blood  circula- 
tion or  respiration.  According  to  Fischer 
(Deutsche  Monatsschrift  fur  Zahnlieil- 
hunde,  April  1,  1907),  the  anesthesia 
with  novocain  is  absolutely  reliable.  No- 
vocain is  6  to  7  times  less  toxic  than  co- 
cain and  3  times  less  than  stovain.  In 
a  watery  solution  of  1  to  1  it  can  be 
heated  to  120°  C.  without  harm  to  its 
anesthetic  properties;  stale  solutions  can 
be  sterilized  again  by  boiling.  Its  an- 
esthetic effect  can  be  increased  by  the  ad- 
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dition  of  suprarenin.  Hamacher  uses  a 
4  per  cent,  solution,  Fischer  a  1.5  to  2 
per  cent,  solution  with  an  admixture  of 
2  to  4  drops  of  a  1 : 5000  suprarenin  so- 
lution. Dr.  Boelger  recommends  the  fol- 
lowing solution: 

Novocain,  0.750 

Thymol,  0.033 

Sod.  chlor.,  0.450 

Aqua  destill.,  50.000 

The  thymol  acts  as  a  preservative. 

To  2  cubic  centimeters  (34  minims)  of 
this  solution,  3  drops  of  a  1  :  1000  supra- 
renin solution  are  added  before  the  in- 
jection. 

The  general  interest  taken  in  novo- 
cain by  both  the  dental  and  medical  pro- 
fession is  furthermore  manifested  by  an 
article  of  Dr.  Struthers  in  the  Edinburgh 
Medical  Journal  for  February  1908. 
During  the  months  preceding  this  publi- 
cation, the  author  has  made  use  of  novo- 
cain clinically  for  inducing  local  anes- 
thesia by  subcutaneous  injection,  and  as 
he  has  found  that  the  claims  made  for  it 
seem  well  founded,  he  thought  it  might 
be  of  interest  if  he  indicated  briefly  the 
evidence  which  his  experience  has  af- 
forded. His  remarks  are  based  on  some 
eighty-six  cases  in  which  he  has  used 
novocain  and  carefully  noted  the  results, 
contrasting  them  with  those  obtained 
from  the  use  of  cocain  and  eucain  in 
some  hundreds  of  similar  cases.  These 
results  have  been  uniformly  good,  and 
although  the  number  of  cases  may  seem 
small  on  which  to  base  an  opinion,  he  is 
inclined  to  believe  that  novocain  is  at 
least  of  equal  and  probably  of  greater 
value  as  a  local  anesthetic  than  cocain  or 
eucain  for  subcutaneous  use. 

In  the  first  place,  the  author  states 
that  the  drug  is  very  soluble,  and  that 
its  solutions  are  stable  and  may  be  re- 
peatedly sterilized  by  boiling  without  in 
the  least  losing  their  power  of  inducing 
anesthesia.  He  has  tested  this  by  mak- 
ing up  a  large  quantity  of  a  stock  solu- 
tion and  using  it  over  a  period  of  sev- 
eral months,  sterilizing  it  over  and  over 
again  during  that  time.  The  solutions 
combine  well  with  solutions  of  adrenalin, 


and  do  not  in  the  least  interfere  with  the 
vaso-constrictor  action  of  the  latter. 

For  infiltration  anesthesia  the  author 
has  found  that  a  solution  of  novocain  in 
0.75  per  cent,  saline  solution  of  the 
strength  of  1:400,  plus  one  drop  of  the 
ordinary  1:1000  adrenalin  solution  to 
every  2  or  3  drams  of  solution  used, 
the  strength  of  solution  originally  recom- 
mended by  Braun,  answers  admirably.  It 
corresponds  to  what  may  be  termed  the 
standard  for  infiltration  of  1:1000  co- 
cain, but  has  the  advantage  that  it  may 
be  used  in  larger  quantities;  for  while 
the  limit  of  safety  is  reached  when  about 
4  ounces  of  the  cocain  solution  have  been 
used,  at  least  six  ounces  and  probably 
more  of  the  novocain  solution  may  be 
employed  for  an  adult  without  any  risk. 

In  addition  to  this,  it  diffuses  readily 
and  acts  as  quickly  as  the  cocain  solu- 
tion, anesthesia  being  satisfactory  in  ten 
to  fifteen  minutes  after  the  injection  is 
complete,  and  for  this  reason  novocain 
is  to  be  preferred  to  eucain,  for  the  lat- 
ter may  require  as  much  as  half  an  hour 
to  take  full  effect.  The  duration  of  the 
anesthesia  is  always  more  than  an  hour, 
often  as  long  as  three  or  four  hours.  Af- 
ter it  has  passed  off  there  is  often,  as 
with  other  drugs,  a  variable  amount  of 
burning  and  smarting  pain  in  the  wound 
and  the  author  has  seen  no  reason  to  in- 
fer that  this  is  either  greater  or  less  than 
with  cocain,  eucain,  etc.  Sloughing  of 
the  skin,  which  occasionally  follows  the 
use  of  local  anesthetics,  particularly  eu- 
cain and  stovain,  the  writer  has  never 
seen,  nor  has  he  heard  it  reported  after 
the  use  of  novocain. 

Several  of  the  author's  operations  were 
done  in  children  as  young  as  five  and  six 
years  of  age.  In  no  case  was  there  any 
sign  of  toxic  symptoms  arising  from  the 
use  of  the  novocain-adrenalin  solution. 
Novocain  has  proved  as  satisfactory  for 
regional  as  for  infiltration  anesthesia, 
and  in  conclusion  the  author  states  that 
he  believes  the  advent  of  novocain  a  real 
though  perhaps  slight  advance  in  the  pos- 
sibilities attending  the  use  of  local  an- 
esthesia by  subcutaneous  injection.  It 
is  stable,  readily  sterilized,  unirritating, 
and  efficient  as  a  local  anesthetic  when 
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combined  with  adrenalin,  and  can  appar- 
ently be  used  in  doses  to  meet  all  re- 
quirements without  any  fear  of  serious 
toxic  symptoms  arising. 

In  an  article  on  "Local  Anesthesia  by 
Novocain,"  published  in  the  British  Med- 
ical Journal  of  May  18,  1907,  Dr.  J.  W. 
Pare  reports  70  cases,  in  all  of  which 
the  application  of  novocain  was  most  sat- 
isfactory. His  procedure  in  administer- 
ing this  anesthetic  may  prove  interest- 
ing: 

(1)  I  give  the  patient  half  a  pint 
of  warm  carbolic  lotion  with  which  vig- 
orously to  wash  out  the  mouth  so  as  to 
reduce  its  septicity. 

(2)  The  all-metal  hypodermic  syringe 
(with  vulcanized  "vela"  rubber  pack- 
ing), needle,  glass  measure,  glass  mortar, 
glass  mixer,  are  all  placed  in  hot  water 
to  raise  the  temperature  to  that  of  the 
patient. 

(3)  If  the  patient  be  neurotic,  a  swab 
containing  a  5  per  cent,  solution  of  no- 
vocain is  put  on  the  gum  for  five  min- 
utes, so  as  to  render  the  latter  insensitive 
to  the  insertion  of  the  needle. 

(4)  One  or  two  novocain  tablets,  each 
containing  one-third  grain  of  novocain, 
are  dissolved  in  33  minims  of  hot  water 
to  make  either  a  1  or  2  per  cent,  solu- 
tion respectively. 

(5)  Hot  water  is  passed  through  the 
syringe  and  needle,  the  novocain  solu- 
tion is  drawn  up  into  the  syringe,  and 
the  syringe  inverted  to  allow  the  air 
bubbles  to  rise  into  the  needle,  from 
which  they  are  easily  displaced  by  pres- 
sing the  piston. 

(6)  If  an  upper  tooth,  for  example,  is 
to  be  extracted,  the  needle  is  inserted 
into  the  gum  one-eighth  inch  above  the 
cervical  margin,  and  a  drop  or  two  of 
novocain  solution  is  forced  in;  I  keep 
the  needle  in  position  a  few  seconds  to 
allow  the  anesthetic  to  act  before  forcing 
any  more  fluid  into  the  tissue.  After 
forcing  in  the  solution,  the  needle  should 
not  be  immediately  removed,  because  if 
this  is  done  then,  owing  to  the  pressure 
being  greater  in  the  gum  than  outside, 
some  of  the  fluid  will  escape.  If  the 
position  selected  be  a  good  one  (between 
the  roots  is  better  than  over  them),  the 


gum  will  gradually  blanch  and  become 
of  the  consistence  of  cheese;  the  needle 
should  then  be  removed  and  again  in- 
serted just  inside  the  periphery  of  the 
blanching,  and  so  on,  till  the  whole  of 
the  gum  on  both  sides  of  the  tooth  is 
anesthetized.  I  do  not  hurry  the  injec- 
tion, but  take  about  three  to  five  minutes 
for  the  process.  The  tooth  can  then  be 
extracted.  I  have  so  far  never  used  more 
than  three  tablets  (one  grain  of  novo- 
cain) at  one  sitting. 

In  concluding,  Dr.  Pare  summarizes 
the  advantages  of  novocain  as  follows: 

(1)  It  produces  a  perfect  local  an- 
esthesia. 

(2)  The  duration  of  the  anesthesia  is 
longer  than  that  of  cocain. 

(3)  Even  in  strong  solutions  it  does 
not  irritate  the  tissues. 

(4)  It  is  at  least  equal  to  cocain  in 
anesthetic  power. 

(5)  It  is  many  times  less  toxic  than 
cocain,  in  comparison  with  which  it  can 
be  used  in  larger  doses  with  perfect 
safety. 

(6)  It  is  very  constant  in  its  action. 

(7)  It  does  not  produce  shock,  cardiac 
or  respiratory  failure,  after-pain,  nor 
sloughing  of  the  gums. 

(8)  It  can  be  given  immediately  after 
food. 

(9)  It  is  not  a  secret  preparation,  but 
a  substance  of  known  and  definite  chem- 
ical composition. 

(10)  It  is  cheaper  than  most  pro- 
prietary anesthetic  preparations. 

A  very  interesting  case,  which  goes  to 
show  that  the  experiments  with  novocain 
are  by  no  means  finished,  is  cited  in  the 
Deutsclte  Zahnarztliche  Wochenschrift, 
June  27,  1908.  Dr.  Guido  Fischer  of 
Greifswald  reports  a  case  of  narcotic 
slumber  after  local  anesthesia  with  novo- 
cain, which  had  been  administered  to  a 
strong  and  healthy  woman  of  thirty-six 
for  the  purpose  of  extracting  the  gan- 
grenous roots  of  a  lower  second  molar. 
Anesthesia  was  obtained  by  an  injection 
of  3  cubic  centimeters  (50  minims)  of 
a  2  per  cent,  novocain-thymol  solution, 
to  which  3  drops  of  a  synthetic  supra- 
renin  solution  (1  :  1000)  had  been  added 
immediately  before  injecting.    The  in- 
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jection,  as  is  usual  in  patients  with  a 
good  constitution,  caused  no  pain  to 
speak  of.  On  account  of  the  difficult  dif- 
fusion in  the  mandible,  it  was  estimated 
that  the  anesthetic  would  require  fifteen 
minutes  to  take  full  effect ;  in  the  mean- 
time two  cavities  in  teeth  in  the  left 
maxilla  were  excavated. 

About  one  minute  after  the  injection, 
the  patient  felt  an  extensive  numbness 
in  the  entire  half  of  the  left  mandible, 
and  after  five  minutes  was  unable  to 
feel  the  rinsing  glass  at  the  left  side  of 
her  lips.  At  the  same  time  the  pulse  was 
accelerated  for  about  one  to  two  minutes. 
Then  the  patient  fell  into  a  sort  of  doze 
and  seemed  to  have  difficulty  in  keeping 
her  mouth  open  for  the  preparation  of 
the  defective  upper  teeth.  Pulse  and 
respiration  were  soon  normal  again,  and 
the  patient  gave  the  impression  of  a 
comfortably  slumbering  person.  As  if 
in  an  hypnotic  dream,  she  followed  every 
one  of  the  operator's  instructions,  rinsed, 
opened  and  closed  her  mouth,  without 
opening  her  eyes  or  being  conscious  of 
what  she  was  doing.  The  upper  cavi- 
ties were  filled  with  amalgam,  excava- 
tion producing  no  pain  whatever,  al- 
though the  bur  came  very  near  the  pulp. 
Twenty  minutes  after  the  injection  two 
badly  decayed  roots  were  removed.  Im- 
mediately after  the  extraction,  the  pa- 
tient raised  herself  as  if  startled,  opened 
her  eyes  and  thoroughly  rinsed  her  mouth 
as  directed.  She  appeared  to  be  com- 
pletely changed,  acted  normally,  and 
stated  that  pain,  apparently  caused  by 
pressure,  had  startled  her.  The  numb- 
ness in  the  left  side  of  the  jaw  was  still 
present,  and  the  woman  blushed  when 
she  heard  that  she  had  been  asleep.  She 
was  proud  of  always  having  had  an  ex- 
ceedingly strong  constitution,  and  men- 
tioned as  a  sort  of  excuse  for  her  sleep- 
ing that  her  system  had  always  quickly 
and  intensively  reacted  to  any  medicine. 
She  attributed  her  slumbering  to  this 
peculiarity,  the  normal  dose  evidently 
having  affected  her  much  more  strongly 
than  it  would  an  average  person.  She 
did  not  know  what  had  happened  while 
she  was  asleep  and  was  glad  to  hear  that 
her  two  upper  premolars  had  been  filled. 


The  patient  left  the  surgery  fully  con- 
scious and  feeling  very  well. 

This  case  of  short  "hypnotic"  slumber 
was  evidently  due  entirely  to  the  effect  of 
the  novocain.  Erotic  affections  such  as 
have  been  frequently  observed  dur- 
ing general  anesthesia  and  occasionally 
during  local  anesthesia  with  chlorid  of 
ethyl  and  cocain  seemed  to  be  entirely 
wanting  in  this  case.  Nevertheless  light 
narcotic  sleep  after  application  of  novo- 
cain might  occur  in  a  sexually  easily 
excitable  person;  again  a  note  of  warn- 
ing must  be  sounded  to  always  have  a 
third  person  present,  not  only  in  general 
but  also  in  local  anesthesia,  in  order  to 
avoid  all  possible  danger  of  suspicion. 

The  extraordinary  effect  of  novocain 
in  this  case  must  be  considered  as  a  mild 
intoxication,  or  irritation  rather,  of  the 
central  nervous  system,  brought  about  by 
the  small  dose  of  0.06  novocain.  It  is 
remarkable  that  not  one  of  the  toxic 
phenomena  of  novocain  heretofore  ob- 
served and  tested  by  F.  Liebl  (cf. 
Milnchner  Medizinische  Wochenschrift, 
1906,  No.  5),  was  present  in  this  case. 
Four  minutes  after  injecting  0.75  gram 
of  a  warm  10  per  cent,  solution  into  his 
right  thigh,  Liebl  felt  "a  sudden  peculiar 
warmth  in  his  entire  body,  especially  in 
the  region  of  the  liver,  slight  indisposi- 
tion and  nausea,  and  general  restlessness. 
There  was  no  noticeable  change  in  pulse 
nor  complexion.  Two  minutes  later 
slight  deafness  in  the  left  ear  was  per- 
ceived. Optic  disturbances:  accommo- 
dation possible  only  with  greatest  effort, 
especially  in  the  left  eye;  double  images. 
Thirteen  minutes  after  the  injection, 
light  piercing  headache  in  the  left  occi- 
put. Seven  minutes  later,  paresthesia  in 
the  region  of  the  left  scaphoid  bone." 
After  an  indisposition  of  half  an  hour, 
normal  comfort  gradually  returned. 

The  slight  acceleration  of  the  pulse 
shortly  after  the  injection  in  the  present 
case  is  probably  to  be  attributed  to  the 
suprarenin  rather  than  to  the  anesthetic, 
since  it  has  never  before  been  observed 
with  solutions  of  novocain  thymol.  Liebl 
also  remarks  explicitly  that  pulse  and 
complexion  showed  no  change. 

It  is  interesting  and  important  that 
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novocain,  which  has  an  extremely  light 
toxic  effect  upon  the  tissues  and  can  be 
borne  even  pure  without  any  disturb- 
ances, may  occasionally  call  forth  an  ir- 
ritation of  the  central  nervous  organs 
even  if  applied  in  a  dose  far  below  the 
maximal.  A  system  which,  as  in  the 
case  presented,  apparently  reacts  to  the 
most  minute  chemical  irritations  and 
whose  protoplasm  is  exceedingly  sensi- 
tive, may  individually  require  a  maximal 
dose  far  below  that  heretofore  generally 
accepted,  although  the  quantity  of  so- 
lution was  larger.  For,  whether  intoxi- 
cation of  the  central  nervous  system  with 
novocain  is  manifested,  and  in  what  in- 
tensity, depends,  according  to  H.  Braun, 
not  only  upon  the  dose  of  novocain  in- 
jected, but  also  upon  the  time  in  which 
it  was  injected.  If  the  solution  gets  into 
the  blood  suddenly,  that  is  in  concen- 
trated form,  then  that  dose  can  have  im- 
mediate toxic  effects,  while,  if  injected 
slowly,  that  is  in  dilute  form,  or  if  ad- 
ministered at  intervals,  the  novocain  so- 
lution would  produce  not  even  the  slight- 
est indications  of  intoxication  of  the 
central  nervous  system,  because  the  con- 
centration of  novocain  in  the  capillaries 
of  the  nervous  system  never  exceeds  the 
toxic  degree  of  concentration. 

Dr.  Klein,  also,  reports  having  ob- 
served five  cases  of  pronounced  toxic  ef- 
fects after  novocain  {Deutsche  Zahn- 
drztliche  Wochenschrift,  p.  138,  1908). 
Two  of  these  cases  were  due  to  a  compli- 
cation of  functional  disturbances  in  the 
heart,  lack  of  power  of  resistance  of  the 
entire  system  and  abnormal  menstrua- 
tion; in  the  other  two  cases,  however, 
novocain  alone  was  to  be  considered  re- 
sponsible for  phenomena  of  collapse.  Dr. 
Klein's  two  cases  as  well  as  the  case  pre- 
sented by  Dr.  Fischer  must  be  regarded 
as  exceptions  to  the  rule.  After  three 
years'  experience  with  novocain,  Dr. 
Fischer  is  inclined  to  once  more  empha- 
size its  advantages  over  cocain,  although 
in  very  rare  cases  it  has  manifested  un- 
pleasant secondary  phenomena.  Yet 
these  secondary  phenomena  have  been  of 
such  a  mild  and  tolerable  character 
that  the  good  reputation  of  novocain  in 
regard  to  its  toxicity  has  not  been  im- 


paired. For  it  is  a  local  anesthetic  which 
only  when  applied  in  a  dose  of  0.75 
gram,  a  quantity  which  is  out  of  the 
question  in  local  anesthesia,  and  only 
under  conditions  especially  favorable  for 
resorptive  effects  (10  per  cent,  solution 
at  body  warmth),  showed  phenomena  of 
slight  yet  relatively  harmless  intoxica- 
tion, which  bears  absolutely  no  com- 
parison with  the  uncanny  phenomena 
of  cocain  poisoning.  Even  0.4  gram  of 
a  10  per  cent,  solution  produced  no 
toxic  effects.  Toxic  cases  with  novocain 
have  been  so  rare  and  of  such  a  singular 
nature  that  its  use  on  the  whole  may  be 
called  most  satisfactory.  Among  5000 
cases  of  novocain  injection,  Dr.  Fischer 
cannot  cite  one  single  case  of  serious  in- 
toxication, while  the  grave  accidents  with 
cocain  are  still  fresh  in  our  memory. 
Nevertheless  the  few  interesting  abnor- 
mal conditions  after  the  use  of  novocain 
only  prove  the  old  rule  that  the  patient's 
individuality  plays  an  important  role  in 
every  remedy. 

Cocain  not  only  often  causes  general 
disturbances,  but  it  not  unfrequently — 
especially  if  a  not  quite  pure  solution  has 
been  applied — starts  a  process  of  local 
gangrene  in  the  region  of  the  tissues  an- 
esthetized. This  has  never  been  observed 
after  novocain;  also  after-pain  has  been 
reported  only  exceedingly  rarely  after 
novocain  injections.  The  formation  of 
edema,  especially  after  the  extraction  of 
badly  decayed  teeth,  can  no  more  be  pre- 
vented by  novocain  than  by  any  other 
anesthetic. 

For  his  private  use,  Dr.  Fischer  has 
now  from  time  to  time  prepared  a  quan- 
tity of  solution  after  a  formula  which 
only  slightly  varies  from  the  one  recom- 
mended by  him  two  years  ago;  in  its 
essence  it  coincides  with  that  of  Dr. 
Boelger : 

Novocain,  1.000 

Thymol,  0.033 

Sod.  chlor.,  0.450 

Aqua  destill.,  50.000 

This  solution  is  preserved  in  dark  bot- 
tles, closed  with  rubber  stoppers  and 
holding  850  minims.  The  solution, 
which  is  prepared  at  boiling  heat,  if 
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kept  in  well-closed  bottles,  remains  for 
months  as  clear  as  it  was  on  the  first 
day,  and,  when  needed,  is  poured  into 
a  small  glass  dish,  in  which  one  drop 
of  fresh  1  :  1000  synthetic  suprarenin  so- 
lution is  added  immediately  before  the 
injection.  The  prepared  mixture  must  be 
used  up  immediately. 

Pure  novocain  powder,  moreover,  ren- 
ders excellent  service  in  the  treatment 
of  all  forms  of  acute  inflammation  of  the 
oral  cavity,  especially  in  the  therapy  of 
painful  wounds,  difficult  dentition,  etc. 
In  regard  to  surprisingly  quick  and  last- 
ing removal  of  pain  and  to  the  produc- 
tion of  sound  granulation  its  invariable 
effects  are  unequaled. 

In  spite  of  these  in  the  main  excel- 
lent experiences  with  novocain,  which 
have  been  indorsed  by  numerous  au- 
thors, this  anesthetic  has  not  been 
adopted  by  dental  practitioners  as  gener- 
ally as  its  merits  would  warrant.  Unfor- 
tunately a  great  many  well-advertised 
secret  preparations  are  still  on  the  mar- 
ket. It  is  very  much  to  be  regretted  that 
many  dentists,  instead  of  profiting  by  the 
scientific  experiments  so  conscientiously 


conducted  at  different  dental  schools, 
still  put  faith  in  the  expensive  and  greatly 
overrated  secret  preparations.  Novocain 
has  proved  itself  much  less  dangerous 
and  surely  no  less  powerful  than  cocain 
or  any  secret  anesthetic,  and  it  cannot 
be  emphasized  strongly  enough  that  local 
anesthesia  in  the  majority  of  cases  is  the 
only  indicated  method  for  the  prevention 
of  pain.  Its  application,  to  be  sure,  re- 
quires a  special  technical  ability  which 
seems  to  be  lacking  with  some  practi- 
tioners. Many  dentists  for  the  sake  of 
convenience  never  fail  to  apply  anesthesia 
even  in  most  insignificant  cases,  and 
thereby  forget  what  great  risks  their  in- 
difference entails  for  the  life  of  their 
patients. 

If  one  observes  the  successful  efforts 
of  general  surgery  in  limiting  general 
anesthesia  by  the  introduction  of  lum- 
bar anesthesia,  and  therewith  compares 
the  wide  disagreement  prevalent  in  the 
dental  profession  as  to  anesthesia,  one  can 
hardly  dispel  the  feeling  of  solicitude  for 
the  further  development  and  final  per- 
fection of  this  most  important  branch  of 
dental  science. 


SILICATE  CEMEXTS  AND  THEIR  USES. 


By  H.  H.  JOHNSON,  D.D.S.,  Macon,  Ga. 


(Read  before  the  South  Carolina  State  Dental  Society,  June  9,  1908.) 


IT  is  a  self-evident  fact  that  the  intro- 
duction of  silicate  cements  and  cast- 
gold  fillings  marks  the  beginning  of 
a  new  departure  in  dentistry.  The  cast 
filling  has  come  to  stay,  its  durability 
and  permanence  having  been  proved  by 
past  experience.  The  silicate  cements 
have  yet  to  prove  their  worthiness  to  a 
permanent  place  among  tooth-saving  ma- 
terials. Thus  far  they  have  made  rapid 
strides  toward  the  accomplishment  of 
this  end,  and  unless  time  reveals  some 
defect  not  yet  known,  they  may  become 


the  most  popular  of  all  filling  materials 
for  cosmetic  effect.  Should  they  con- 
tinue to  prove  capable  of  resisting  all 
disintegrating  influences  which  will  be 
brought  to  bear  on  them  in  their  uses 
in  the  mouth,  as  they  have  thus  far  been 
seemingly  able  to  do,  their  employment 
as  a  permanent  filling  which  surely  will 
largely  take  the  place  of  porcelain,  is 
a  foregone  conclusion.  Equipped  with 
a  correct  knowledge  of  mixing  colors  and 
a  fair  degree  of  skill  in  combining  and 
working  the  materials,  fillings  can  be 
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made  with  these  materials  that  for  per- 
fect and  harmonious  blending  with  the 
translucent  tooth-shades  cannot  be  ex- 
celled. 

It  is  a  material,  however,  which  will 
never  permit  of  the  slightest  carelessness 
or  slovenliness  in  manipulation.  It  is 
a  highly  sensitive  chemical  combination 
which,  if  improperly  proportioned  or 
interrupted  by  foreign  agents  in  its  per- 
fect union,  will  invariably  prove  not  a 
partial  but  a  complete  failure.  Ton 
much  stress,  therefore,  cannot  be  laid 
on  the  manipulation,  as  this  seems  to  be 
a  most  vital  point. 

The  preparation  of  the  cavity  should 
receive  careful  attention.  No  reliance 
should  be  placed  in  the  adhesive  quality 
for  retention,  as  the  filling  loses  all  of 
this  power  immediately  upon  setting. 
Sufficient  undercuts,  dovetails,  and 
grooves  should  be  made  for  ample  reten- 
tion, as  in  all  metal  fillings.  The  enamel 
margins  should  not  be  beveled,  as  in 
the  gold  foil  filling,  but  should  be  cut 
square  and  parallel  with  the  enamel  rods. 
All  decay  and  softened  dentin  must  be 
removed  from  the  marginal  walls  of  the 
cavity  with  the  same  care  as  for  gold 
fillings.  Pulps  near  to  exposure,  with  a 
softened  layer  of  dentin  left  for  protec- 
tion, should  be  doubly  protected  by  a 
layer  of  oxyphosphate  cement  which  has 
been  allowed  to  harden,  before  the  intro- 
duction of  the  silicate  cement.  Perfect 
dryness  is  as  essential  as  if  cohesive  gold 
were  to  be  used. 

Having  obtained  the  conditions  de- 
tailed above,  the  mixing  may  be  pro- 
ceeded with.  Colors  should  be  selected 
which  are  apparently  somewhat  deeper  in 
shade  than  the  tooth,  as  a  slight  bleach- 
ing effect  takes  place  on  complete  set- 
ting. The  mixing  must  be  done  on  a 
dry,  clean,  cool  glass  or  agate  slab,  and 
with  an  agate  spatula,  nothing  of  a  me- 
tallic nature  being  permissible.  The 
powder  should  be  added  in  small  quanti- 
ties and  thoroughly  spatulated  after  each 
addition,  giving  time  for  the  chemical 
combination  to  take  place  before  a  new 
addition.  Add  powder  and  spatulate  un- 
til the  mix  assumes  a  putty-like  con- 
sistence and  rolls,  as  it  were,  under  the 


pressure  of  the  spatula.  The  introduction 
into  the  cavity  should  be  made  quickly 
with  very  clean  polished  instruments,  if 
of  steel,  but  preferably  with  instruments 
of  agate,  packing  it  down  with  great  care 
into  the  corners,  undercuts,  and  grooves 
of  the  cavity.  The  material  being  quick- 
setting  will  now  be  working  quite  stiffly, 
and  considerable  pressure  must  be  applied 
to  the  body  of  the  filling  to  be  sure  of  its 
density  throughout,  as  otherwise  it  may 
set  in  a  porous  condition  for  lack  of  a 
close  adaptation  of  its  particles.  The 
final  burnishing  and  finishing  should  be 
done  with  clean  bright  burnishers 
slightly  lubricated  with  bleached  vase- 
lin,  to  be  obtained  in  small  tubes — the 
cheap,  crude,  bottled  article  being  liable 
to  cause  discoloration.  Vaselin  should 
not  be  used  in  excess  and  the  instruments 
should  be  only  slightly  lubricated  with 
it.  The  surplus  should  be  removed  and 
the  filling  finished  with  burnishers  alone 
if  possible,  always  burnishing  toward  the 
margin  of  the  cavity.  Fillings  may  be 
finished  down,  however,  with  cuttlefish 
strips  and  disks  lubricated  with  vaselin, 
when  after  setting  they  are  found  to  be 
rising  above  the  cavity  margin.  Perfect 
dryness  should  be  maintained  for  fifteen 
minutes  or  more.  Paraffin  may  then  be 
melted  over  the  surface  and  the  saliva 
admitted.  Water  should  not  be  taken  in 
the  mouth  or  injected  with  a  syringe  for 
at  least  an  hour  if  possible,  as  its  pres- 
ence has  a  most  destructive  influence  on 
the  material  until  thoroughly  set. 

Physical  and  chemical  tests  of  a  crude 
nature,  together  with  the  short  experi- 
ence of  dentists  with  the  material,  give 
an  encouraging  outlook  as  to  the  per- 
manence and  durability  of  these  fillings. 

They  are  not  acted  on  by  alkalies  after 
setting  takes  place;  hydrochloric  acid, 
however,  dissolves  them  readily,  even  in 
solutions  as  weak  as  one  per  cent.  They 
contract  on  setting,  but  not  more  so  than 
the  leading  brands  of  oxyphosphate  ce- 
ments, with  but  few  exceptions.  They 
are  hard  enough  to  resist  the  forces  of 
mastication  and  are  beautifully  translu- 
cent, dense,  and  smooth. 

On  cool  days  the  setting  is  sufficiently 
slow  to  permit  of  proper  manipulation 


SAGE. — THE  DAY  OF  EADS  IX  DENTISTRY. 


829 


without  undue  haste,  but  on  warm  days 
it  is  difficult  to  make  a  proper  mix.  A 
large  square-sided  glass  bottle  filled  with 
cool  water  used  as  a  mixing  slab  will 
assist  wonderfully  in  retarding  the  set- 
ting and  aid  in  making  a  correct  incor- 
poration. It  must  be  borne  in  mind, 
however,  that  the  water  in  the  bottle  must 
not  be  cool  enough  to  cause  condensation 
of  moisture  on  the  outer  surface,  as  the 
slightest  quantity  of  pure  water  will  abso- 
lutely destroy  the  integrity.  In  sum- 
mer, when  fillings  of  this  nature  are  to 
be  made,  it  would  be  a  decided  advantage 
to  arrange  appointments  for  early  morn- 
ing or  late  afternoon,  as  it  is  very  diffi- 
cult to  make  a  good  mix  when  the  tem- 
perature is  above  85°.  These  fillings  are 
only  indicated  where  there  are  good  walls 
for  support  and  retention,  and  are  not 
indicated  where  extensive  contouring 
must  be  done.  Contours  may,  however, 
be  made  when  the  little  flattened-end 
iridio-platinum  supports  are  used,  as  rec- 
ommended in  a  paper  read  by  myself  be- 
fore the  National  Dental  Association  in 
September  1906.* 

These  little  post  supports  when  prop- 
erly applied  will  give  ample  foundation, 
and  in  my  opinion — without  experience 
to  demonstrate  and  prove  it — will  make 
a  fair-sized  contour  filling  of  as  great 


strength  as  any  porcelain  filling  could 
possess  in  a  like  situation.  The  perma- 
nence and  durability  of  these  materials 
having  been  proved,  their  advantages  over 
porcelain  are  very  apparent.  There  are 
no  joints  between  the  tooth  and  filling 
which  might  open  and  turn  dark,  and 
there  is  no  second  material  to  be  inter- 
posed between  tooth  and  filling,  with  the 
possibility  of  not  getting  the  filling  prop- 
erly seated  in  the  cavity. 

A  sample  mix  can  be  made  and  tried 
in  regard  to  color  and  the  results  may  be 
tested  before  insertion.  Attention  has 
already  been  called  to  the  destructive  in- 
fluence of  water.  In  order  to  keep  the 
cement  in  a  good  state  of  preservation, 
the  bottles  of  both  the  powder  and  liquid 
must  be  open  as  little  as  possible,  must 
be  tightly  corked  after  using,  and  at 
all  times  kept  free  from  contact  with 
metals  or  any  other  contaminating  sub- 
stances. 

Of  the  different  brands  of  this  cement 
on  the  market,  I  have  had  most  experi- 
ence with  Ascher's  Artificial  Enamel.  I 
have  also  used  Harvardid  and  find  it 
good,  and  though  I  cannot  speak  from 
personal  experience  concerning  Translux, 
I  am  informed  that  it  may  also  be  re- 
lied upon  to  make  as  good  fillings  as  any 
other  silicate  cement. 


THE  DAY  OF  FADS  IX  DENTISTRY. 


By  FRANK  W.  SAGE,  D.D.S.,  Cincinnati,  Ohio. 


SOMEONE  has  said  that  dentists  are 
the  most  credulous  of  all  profes- 
sional men,  meaning,  no  doubt,  that 
they  readily  adopt  every  specious  sug- 
gestion, work  it  to  the  limit,  finally  drop- 
ping it  in  disgust,  perhaps  to  take  it  up 
again  after  the  fever  of  their  earlier 
enthusiasm  has  died  away,  in  order  to 


*  See  Transactions,  also  Dental  Cosmos  for 
April  1907,  vol.  xlix,  p.  362. 


apply  it  in  a  comparatively  small  num- 
ber of  instances  in  which  it  is  likely  to 
prove  useful. 

The  truth  is  that  there  has  always 
been  a  day  of  fads  in  dentistry.  Nearly 
half  a  century  ago  the  profession  went 
wild  over  the  rubber  dam  and  cohesive 
foil.  Up  to  a  comparatively  recent  time 
scarcely  anything  else  was  talked  about 
in  our  dental  societies.  The  facility 
with    which   broken   corners   of  teeth 
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could  be  contoured,  whole  crowns  re- 
stored from  the  gum  up,  seemed  of  such 
paramount  importance  that  ambitious 
dentists  entirely  abandoned  plate-mak- 
ing, devoting  themselves  wholly  to  fill- 
ing teeth  with  gold.  It  was  proclaimed 
that  "any  tooth  worth  filling  at  all  was 
worth  filling  with  gold" — a  proposition 
possibly  born  out  of  overweening  pride  on 
the  part  of  a  few  superior  operators.  It 
was  predicted  that  before  long  the  pro- 
fession would  see  an  end  of  amalgam, 
tin,  gutta-percha,  and  all  other  fillings 
but  gold.  Clamps  of  the  most  tortuous 
forms  and  the  most  tortuous  capabilities 
were  devised  by  the  handful.  Sets  of 
pluggers  costing  a  small  fortune  were 
introduced,  and  to  be  recognized  as  a 
"fine  operator"  was  the  highest  ambition 
of  every  aspiring  dentist.  The  few  who 
ventured  occasionally  to  intimate  that 
"soft  foil"  might  still  be  used  in  certain 
cases  were  ridiculed  as  old  fogies,  while 
indifference  to  the  prosthetic  branch  of 
dentistry  grew  to  such  an  extent  that 
the  dental  colleges  culpably  neglected 
this  most  indispensable  branch  of  in- 
struction. 

But  I  was  speaking  of  the  credulity  of 
dentists.  Not  so  many  years  ago  the 
"lacto-phosphate  of  lime"  treatment  for 
exposed  pulps  roused  the  profession  to 
fever  heat.  It  was  proposed  to  apply 
a  paste  to  any  exposed  nerve,  seal  it  in 
with  cement,  and  look  for  a  deposit  of 
secondary  dentin  before  long  over  the 
point  of  exposure.  It  was  averred  that 
the  constituents  of  this  compound  would 
be  appropriated  by  the  pulp  and  assimi- 
lated, as  food  is  digested  and  assimilated 
in  the  digestive  tract.  Particular  stress 
was  laid  on  the  assimilation.  The  mat- 
ter was  sedately  discussed  at  length  in 
societies  everywhere.  The  question  was 
asked  in  all  seriousness:  Should  not  a 
dentist  be  ruled  out  of  court — that  was 
the  idea,  at  all  events — who  kills  a  nerve 
of  a  tooth?  In  desperate  cases  it  was 
proposed  to  amputate  the  putrescent 
part  of  a  pulp,  bringing  the  severed 
parts  into  apposition,  thereby  inducing 
healing  by  resolution  to  save  the  pulp. 
Dentists  who  were  said  to  have  per- 
formed   successfully    this  marvelously 


delicate  operation  were  mentioned  by 
name. 

One  of  the  curious  facts  in  the  history 
of  our  profession  is  the  facility  with 
which  accepted  doctrines  of  one  decade 
may  be  dropped  in  the  next.  In  due 
time,  the  fever  of  enthusiasm  over  co- 
hesive foil  having  died  away,  it  began 
to  be  questioned  whether  after  all  non- 
cohesive  foil  had  not  a  place  in  the  den- 
tal cabinet.  Men  who  had  bought  a 
hatful  or  so  of  clamps  gave  away  all 
but  some  favorite  two,  possibly  three,  or 
used  none  at  all.  Some  were  bold 
enough  to  proclaim  renewed  faith  in 
amalgam,  if  rightly  used,  and  some  of  the 
compassionate  had  a  word  to  say  about 
the  unpromising  future  of  the  dentist 
who  turned  a  deaf  ear  to  the  wailings  of 
the  unhappy  patient.  Laboratories  were 
reopened,  and  though  far  from  conceding 
that  operating  was  the  only  part  worth 
while  in  dentistry  and  that  any  boy  could 
make  plates,  men  arose  who  declared  that 
any  patiently  disposed  person  could  be- 
come a  fine  operator,  if  he  stuck  to  it  long 
enough,  but  that  it  took  a  genius  to 
master  the  difficulties  of  prosthetic  den- 
tistry. 

Thus  the  tide  ebbed  and  flowed,  year 
after  year,  decade  after  decade.  The 
"saving  remnant"  of  which  Matthew 
Arnold  speaks — of  level-headed,  com- 
mon-sense men  in  the  profession,  has 
time  and  again  saved  dentistry  from 
being  wholly  carried  away  by  an  inter- 
minable procession  of  fads.  They  advised 
the  use  of  arsenic  on  hopelessly  involved 
pulps;  they  pointed  to  the  obvious  fact 
that  many  cavities  in  teeth  could  not  be 
filled  in  accordance  with  any  plans  and 
specifications  of  text-books,  and  bluntly 
repudiated  such  fallacious  teachings  as 
that  "Teeth  which  are  worth  filling  at 
all  are  worth  filling  with  gold."  They 
even  got  up  in  dental  societies  and  cross- 
examined  prominent  members  present- 
ing papers  or  discussing  papers  who  were 
suspected  of  seeking  admiration  for 
achievements  in  dentistry  not  thoroughly 
confirmed  by  actual  experiences  in  their 
daily  practice.  These  are  some  of  the 
instrumentalities  whereby  the  profession 
has  been  recalled  from  high-flying  fan- 
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cies  to  the  hard  actualities  of  everyday 
practice. 

Of  late  we  discover  symptoms  of  re- 
coiling a  trifle  from  gold-inlay  practice. 
Some  dentist  who  is  in  the  habit  of  tak- 
ing things  at  second  hand  reads  in  a 
dental  journal  that  Dr.  So-and-so,  of 
national  reputation,  regards  the  gold  in- 
lay as  the  "most  important  improvement 
in  dental  art  in  the  last  quarter  of  a 
century."  Thereupon  he  locks  up  his 
pluggers  and  devotes  his  attention  solely 
to  gold  inlays.  He  has  already  discovered 
that  the  porcelain  inlay,  fascinating  as  a 
Sousa  two-step  in  all  the  details  of  its 
construction,  has  not,  cannot  have,  an 
ideally  perfect  edge;  that  it  will  stand 
little  stress,  and  that,  while  it  may  re- 
sist his  mightiest  efforts  to  prize  it  out, 
one  day  it  will  miraculously  "pop  out  of 
its  own  accord" — sometimes  the  very  next 
day,  if  the  patient's  word  is  to  be  credited. 
Yet  the  consideration  of  the  possibility  of 
burnishing  down  the  edges  of  a  gold  inlay 
so  as  to  prevent  intrusion  of  cement-sol- 
vents is  accepted  as  a  sure  guarantee  of 
the  success  of  the  gold  inlay. 

The  truth  undoubtedly  is,  as  regards 
both  porcelain  and  gold  inlays,  that 
they  have  their  (limited)  place.  We 
must  have  porcelain  for  conspicuous 
cavities ;  we  must  have  gold  inlays  for 
large,  compound  cavities,  for  deep  ap- 
proximal  cavities  susceptible  to  proper 
shaping.  It  is  perhaps  too  much  to  as- 
sume that  the  gold  inlay,  that  any  inlay, 
is  better  than  a  gold  filling  which  can  be 
made;  or  that  either  the  patient's  time  or 
his  convenience  is  always  best  subserved 
by  employing  the  inlay.  To  properly  pre- 
pare a  cavity  for  an  inlay  requires  much 
time  in  every  case  but  the  very  simplest, 
and  in  consideration  of  the  more  exten- 
sive cutting  away  it  is  probably  not  much 
less  trying  to  the  patient  than  filling 
with  foil.  How  many  times  has  every  one 
of  us  assumed  that  he  could  easily  pre- 
pare a  cavity  for  an  inlay  in  twenty 
minutes,  only  to  discover,  when  finally 
he  has  it  exactly  as  he  conceives  that  it 
should  be,  that  he  has  been  at  work  one 
hour,  two  hours  even ! 

We  dentists  are  prone  to  go  to  ex- 
tremes in  all  things.    Many  a  dentist 


today  is  wishing  he  had  used  more  care 
and  foresight  in  inserting  bridges;  that 
he  had  made  fewer  bridges.  Yet  bridges 
have  their  place.  Many  a  porcelain  in- 
lay has  disappointed  dentist  and  patient ; 
many  more  patients  than  dentists  are 
aware  of,  quietly  apply  to  another  den- 
tist after  two  or  three  failures  with  in- 
lays. We  must  be  careful  not  to  lose 
patients  through  failing  to  use  inlays; 
not  to  lose  them  through  lack  of  judg- 
ment in  selecting  cases  for  inlays. 
These  are  questions  requiring  the  den- 
tist's most  careful,  thoughtful  considera- 
tion. Dentists  are  afraid  not  to  do  that 
which  they  learn  other  dentists  are  do- 
ing. They  dread  being  considered  old 
fogies.  Yet  too  many,  especially  of  the 
older  practitioners,  are  inclined  to  pre- 
conceptions which  impel  them  to  de- 
nounce new  methods  and  new  systems, 
on  grounds  which  may  be  theoretically 
correct  yet  are  practically  misleading. 
This  fact  has  been  so  often  proved  in 
the  past  that  it  behooves  dentists  to  be 
extremely  careful  in  condemning  new 
methods,  new  theories,  without  actual 
trial.  In  dentistry  as  in  everything  else, 
theory  and  practice  do  not  always  hang 
together.  That  which  will  not  do  at  all 
on  paper,  will  often  do  well  in  the 
mouth,  the  reverse  also  being  true. 

Table  clinics  are  often  misleading. 
The  vital  question  always  is :  How  would 
that  do  in  the  mouth,  in  practical,  every- 
day use  in  my  patients'  mouths  ?  Marvel- 
ous schemes  for  dovetailing  cavities  for 
inlays  are  shown  in  detail  in  drawings  il- 
lustrating the  uses  of  inlays — porcelain 
and  gold.  Clinicians,  not  themselves 
practical  dentists,  leave  it  to  the  innocent 
inference  of  the  unwary  dentist  that  ce- 
ment will  unite  the  inlay  with  the  tooth 
as  glue  unites  two  blocks  of  wood.  Den- 
tists rush  into  print  with  suggestions  for 
newly  devised  operations  which  are  mere 
figments  of  fancy,  untried,  wholly  uncon- 
firmed by  experience.  Table  clinics  oft- 
times  show  faultless  operations  which  it 
is  practically  impossible  to  perform  in 
the  mouth. 

At  one  of  our  largest  recent  dental 
meetings  of  the  season,  no  less  than  a 
score  of  clinics  on  gold  inlays  was  given ; 
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not  one  on  porcelain  inlays.  Four  or  five 
rears  ago  clinicians  could  not  find  space 
for  their  demonstrations  of  porcelain  in- 
lay processes.  Yet  the  porcelain  inlay  is 
positively  indispensable.  So,  too,  beyond 
question,  is  the  gold  inlay.  But  the  den- 
tist who  expects  any  inlay  to  stay  by  vir- 
tue of  an  impalpable  layer  of  cement, 


and — as  regards  the  gold  inlay — of  an 
overlapping,  burnished  edge,  is  liable  to 
disappointment.  Unless  a  dovetail  is 
attainable,  nothing  can  with  certainty 
be  predicted  as  to  the  retention  of  any 
inlay. 

If  we  must  have  fads,  let  us  master 
them,  not  be  mastered  by  them ! 


HISTORY  OF  THE  ORGANIZATION  OF  OUR  STATE  SOCIETY. 


By  CHAS.  S.  BUTLER,  D.D.S.,  Buffalo,  N.  Y. 


(Read  before  the  New  York  State  Dental  Society,  at  its  fortieth  annual  meeting, 

Albany,  May  7,  1908.) 


"VTO  phase  of  the  remarkable  develop- 
\  ment  of  modern  dentistry  is  his- 
torically more  interesting  and  in- 
structive than  the  movements  which  have 
led  up  to  the  organization  of  the  various 
dental  societies  in  this  country  and  in 
Europe;  and  while  it  is  not  our  present 
purpose  to  give  an  extended  discussion 
on  their  significance,  it  is  nevertheless 
desirable  that  we  should  make  some  ref- 
erence to  conditions  which  prevailed  in 
the  earlier  days,  in  order  that  we  may  ar- 
rive at  a  proper  appreciation  of  the  events 
which  are  specially  to  be  considered. 

Contrary  to  the  belief  of  many,  dental 
organizations  did  not  spring  into  exist- 
ence spontaneously,  but,  on  the  contrary, 
their  formation  was  the  result  of  move- 
ments originating  many  years  previously, 
and  were  the  outgrowth  of  an  earnest  de- 
sire on  the  part  of  a  few  men  for  the  at- 
tainment of  higher  ideals;  in  other 
words,  they  were  the  tangible  expression 
of  that  which  has  ever  characterized  the 
development  *of  the  human  mind  in  its 
struggle  for  something  higher  and  better. 
Our  whole  educational  system  is  but  an- 
other expression  of  the  same  law.  We 
have  only  to  remember  that,  even  as  late 
as  1830,  dentistry  as  a  whole  scarcely 
took  rank  beside  the  honorable  trades. 
Its  practitioners  were  mere  craftsmen. 


These  men  had  little  dental  literature  to 
consult,  and  were  trained  principally  in 
secret  formulas  and  mysterious  arts.  But 
there  were,  even  at  that  early  day,  here 
and  there,  earnest  and  thoughtful  men 
who  felt  a  desire  for  a  greater  unity  of 
purpose  and  who  fully  realized  the  need 
of  something  that  should  lift  them  above 
the  level  of  mere  charlatans.  Whether 
the  idea  of  a  profession  which  should  be 
more  or  less  distinct  and  independent 
of  the  practice  of  general  medicine  had 
as  yet  dawned  upon  the  mind  of  anyone 
is  extremely  doubtful,  nor  does  this  ques- 
tion specially  concern  us  at  this  moment. 
It  is  enough  for  our  present  purpose  that 
we  know  that  there  were  men  who  were 
dissatisfied,  and  who  were  earnestly  seek- 
ing to  in  some  way  improve  the  preva- 
lent conditions.  As  some  writer  has 
said,  "The  rapid  improvements  made  in 
the  science  and  art  of  dentistry  during 
the  first  half  of  the  century  had  greatly 
increased  the  demands  for  dental  opera- 
tions, and  had  brought  into  practice  a 
horde  of  uninstructed  and  bungling  men, 
between  whom  and  the  more  experienced 
and  skilful  the  public  was  not  always 
able  to  discriminate." 

The  question  of  legal  status  was  also 
beginning  to  be  agitated,  and  was,  as 
early  as  1844  taken  up  by  the  American 
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Society  of  Dental  Surgeons,  a  society 
practically  unknown  to  the  vast  majority 
of  practitioners  of  today,  although  it  was 
one  of  the  most  useful  bodies  of  den- 
tists ever  organized;  I  regret  that  I  am 
unable  to  give  you  something  more  of 
its  history.  As  near  as  I  can  gather, 
its  membership  was  made  up  entirely  of 
men  from  New  York  and  Brooklyn,  and 
between  the  years  1839-50  this  society 
published  no  less  than  seventeen  com- 
plete treatises  on  dentistry,  some  of 
which  were  translations,  and  in  addi- 
tion, from  1840-60,  sustained  and  pub- 
lished the  American  Journal  of  Dental 
Science,  wholly  by  voluntary  contribu- 
tions of  time  and  money  donated  by 
its  members.  We  can  therefore  readily 
understand  why,  in  1844,  these  men 
seriously  took  up  the  discussion  of  pro- 
fessional status  and  not  only  unani- 
mously adopted  a  resolution  declaring 
the  necessity  for  some  efficient  meas- 
ure applicable  to  prevailing  conditions, 
but  actually  appointed  a  committee  with 
instructions  "if  in  its  judgment  it  should 
seem  feasible,"  to  apply  to  the  legisla- 
ture of  the  state  of  New  York  for  a  law 
which  should  organize  a  state  society 
with  power  to  determine  who  should  be 
deemed  qualified  to  practice. 

At  a  subsequent  meeting  the  com- 
mittee reported  that  the  time  had  not 
yet  arrived  when  such  action  would  be 
either  judicious  or  expedient.  Never- 
theless, the  agitation  continued,  but  it 
was  not  until  1867  that  the  first  definite 
steps  toward  the  formation  of  the  "Den- 
tal Society  of  the  State  of  New  York" 
were  taken. 

On  September  24,  1867,  a  meeting  of 
the  Lake  Erie  Dental  Association,  which 
had  been  organized  some  years  previ- 
I  ously  at  Jamestown  was  held  in  Westfield, 
N.  Y.    At  this  meeting  Dr.  Jonathan 
.  Taft  of  Cincinnati,  Ohio,  of  revered 
!  memory,  addressed  the  association  on 
!  "Dental  Education,"  making  a  plea  for 
better  and  more  uniform  educational  re- 
quirements. 

The  personnel  of  this  meeting  at 
Westfield  would  be  exceedingly  interest- 
ing, if  it  were  possible  to  reproduce  it. 
A  report  says  that  there  were  seventeen 
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dentists  present,  but  the  only  names  ob- 
tainable are  those  of  Jonathan  Taft,  B. 
Eathbun,  A.  P.  Southwick  (for  many 
years  a  censor  and  dental  examiner  in 
our  society,  who  gave  a  clinic),  M. 
Chapin,  and  Drs.  Patstey,  Thurstone,  and 
Blair,  all  of  whom  have  long  since  passed 
away ;  but  we  revere  their  memory  for  the 
splendid  work  they  were  permitted  to  do. 
At  this  meeting  Dr.  B.  T.  Whitney  of 
Buffalo,  N.  Y.,  presented  a  resolution 
creating  a  committee  of  three  to  agitate 
the  matter  of  a  uniform  system  of  den- 
tal education  and  some  legal  discrimina- 
tion between  well-instructed  and  ignorant 
practitioners.  The  committee  appointed 
under  the  above  resolution  consisted  of 
Drs.  B.  T.  Whitney  of  Buffalo,  N.  Y., 
M.  Chapin  of  Erie,  Pa.,  and  W.  S.  Wal- 
lace of  Kingsville,  Ohio. 

In  October  following,  the  Dental  As- 
sociation of  Western  New  York  took 
similar  action  and  appointed  Drs.  B.  T. 
Whitney,  E.  G.  Snow,  and  A.  P.  South- 
wick, all  of  Buffalo,  to  continue  the  agi- 
tation. On  the  first  Tuesday  in  Novem- 
ber of  the  same  year  the  Buffalo  Dental 
Association  adopted  the  above  resolu- 
tion and  appointed  this  same  committee, 
with  further  instructions  to  communi- 
cate with  other  dental  societies  and 
with  leading  dentists  throughout  the 
state,  for  the  purpose  of  securing  their 
co-operation  and  assistance. 

The  committee  entered  at  once  upon 
a  vigorous  and  effective  campaign,  which 
resulted  in  a  call  being  issued  for  a 
state  convention  to  be  held  in  Utica 
on  December  17,  1867.  The  conven- 
tion met  in  accordance  with  this  call, 
and  the  following  dentists  were  present: 
B.  T.  Whitney,  E.  G.  Snow,  and  A.  P. 
Southwick,  of  Buffalo;  A.  Westcott, 
Chas.  Barnes,  J.  H.  Bradt,  S.  B.  Pal- 
mer, and  G.  L.  Elliot,  of  Syracuse;  T. 
H.  Burras  of  New  York ;  G.  A.  Foster, 
L.  W.  Eogers,  A.  N.  Priest,  C.  B.  Fos- 
ter, and  Chas.  Shapley,  of  IJtica;  W.  H. 
Eobinson  and  E.  H.  Holbrook,  of  Water- 
town;  C.  H.  Houghton  of  Poughkeep- 
sie,  A.  M.  Holmes  of  Morrisville,  L.  A. 
Ehodes  of  Norwich,  J.  A.  Cowles  of 
Eome,  and  P.  Harris  of  Skaneateles. 

The  personnel  of  this  convention  can- 
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not  be  passed  over  without  some  con- 
sideration. The  memory  of  these  men 
should  never  be  effaced  from  the  minds 
of  the  members  of  this  society,  and  it 
is  greatly  to  be  regretted  that  a  photo- 
graphic record  of  the  men  as  they  then 
appeared  was  not  preserved;  for  of  the 
twenty  dentists  present  all  have  passed 
to  their  reward,  as  far  as  I  am  able  to 
learn,  with  the  single  exception  of  Dr. 

A.  M.  Holmes,  who  has  been  an  active 
and  influential  member  of  this  society 
during  all  of  the  years  of  its  existence, 
and,  happily  for  us — and  we  trust  also 
for  him — is  with  us  today. 

The  convention  organized,  electing 
Dr.  B.  T.  Whitney  chairman  and  T.  H. 
Burras  secretary.  There  was  a  long  and 
earnest  discussion  of  the  questions  laid 
before  the  meeting.  The  members  pres- 
ent were  unanimous  as  to  the  need  of 
some  law  for  regulating  the  practice  of 
dentistry.  The  discussion  resulted  in  a 
substantial  agreement  as  to  what  par- 
ticular provisions  were  required,  and  the 
whole  subject  was  referred  by  resolution 
to  a  committee  consisting  of  A.  Westcott, 

B.  T.  Whitney,  and  L.  W.  Sogers,  with 
instructions  to  draft  a  suitable  law  and 
to  bring  it  before  the  legislature  at  its 
next  session. 

The  labors  of  the  committee  were  dif- 
ficult in  the  extreme,  as  we  may  well 
imagine,  but  so  well  performed  that  the 
draft  submitted  by  the  committee  was 
enacted  by  the  legislature  without 
amendment,  was  signed  by  the  governor 
on  the  seventh  day  of  April  1868,  and 
became  the  first  act  organizing  the  pro- 
fession under  state  law,  adopted  in  any 
state  of  the  Union.  This  law  provided 
that  the  dentists  residing  in  the  various 
judicial  districts  of  the  state  should  meet 
on  the  first  Tuesday  in  June  1868,  at 
2  o'clock  in  the  afternoon,  as  follows: 
First  district — at  the  Cooper  Institute, 
in  the  city  of  New  York.  Second  dis- 
trict— at  the  City  Hall  in  the  city  of 
Brooklyn.  Third  district — at  the  Dela- 
van  House  in  the  city  of  Albany.  Fourth 
district — at  the  Clarendon  Hotel,  Sara- 
toga Springs.  Fifth  district — at  Stan- 
wix  Hall  Hotel  in  the  village  of  Rome. 
Sixth  district — at  the  Lewis  House  in 


the  village  of  Binghamton.  Seventh 
district — at  the  Canandaigua  Hotel,  in 
the  village  of  Canandaigua.  Eighth  dis- 
trict— at  Medical  Hall,  in  the  city  of 
Buffalo;  and  that  "such  dentists  so  con- 
vened, or  any  part  of  them,  in  number 
not  less  than  fifteen,  shall  proceed  to 
the  choice  of  a  president,  vice-president, 
secretary,  and  treasurer  .  .  .  and  when- 
ever said  society  shall  be  organized  as 
aforesaid,  they  are  hereby  constituted 
bodies  corporate  in  fact,  and  under  the 
names  of  the  district  society  of  the  re- 
spective judicial  district  wherein  they 
shall  be  located."  "All  said  district  so- 
cieties, when  organized  as  aforesaid,  shall 
elect  eight  delegates,  who  shall  meet  at 
the  Capitol  in  the  city  of  Albany  on  the 
last  Tuesday  of  June  1868,  and  proceed 
to  the  organization  of  the  state  dental 
society,  which  shall  be  named  the  'Den- 
tal Society  of  the  State  of  New  York/ 
and  being  met,  not  less  than  thirty-three 
in  number,  shall  proceed  to  elect,"  etc. 

Section  5  of  the  act  provided  that 
"each  of  the  incorporated  dental  colleges 
of  this  state  may  elect  annually  two  dele- 
gates to  the  state  dental  society,  who 
shall  be  entitled  to  all  the  privileges  and 
subject  to  the  same  rules  and  regulations 
as  other  delegates." 

In  pursuance  of  the  act  herein  quoted 
our  district  societies  were  duly  organized 
and  a  full  list  of  delegates  elected.  At 
9.30  a.m.,  June  30,  1868,  these  delegates 
met  in  the  Assembly-chamber  of  the  old 
Capitol  at  Albany  and  proceeded  to  the 
organization  of  the  "Dental  Society  of 
the  State  of  New  York."  The  meeting 
was  called  to  order  by  the  chairman  of 
the  Committee  on  Legislation,  Dr.  A. 
Westcott,  who  nominated  Dr.  B.  T.  Whit- 
ney for  chairman,  who  was  duly  elected, 
and  Dr.  C.  B.  Foster  of  Utica,  who  was 
elected  secretary.  On  motion  of  Dr.  W. 
H.  Atkinson  of  New  York,  the  following 
committee,  one  for  each  district,  was  ap- 
pointed to  examine  the  credentials  and 
to  report  to  the  meeting  the  names  of  ; 
delegates  entitled  to  seats  in  the  conven- 
tion :  First  district,  John  Allen ;  second 
district,  G.  A.  Mills ;  third  district,  Alex- 
ander Nelson;  fourth  district,  P.  W. 
Weed;  fifth  district,  A.  Westcott;  sixth 
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district,  H.  Hodge;  seventh  district,  A. 

G.  Coleman;  eighth  district,  L.  W.  Bris- 
tol. After  a  full  and  careful  examina- 
tion, the  committee  subsequently  reported 
the  persons  named  below  as  regularly 
chosen  delegates  in  accordance  with  the 
law: 

First  District — 0.  A.  Jarvis,  W.  C.  Home, 
J.  G.  Ambler,  John  Allen,  E.  A.  Bogue,  Wil 
liam  Carr,  A.  C.  Hawes,  and  W.  H.  Atkinson, 
all  of  New  York  city. 

Second  District — H.  G.  Mirick,  G.  A.  Mills, 
C.  D.  Cook,  William  B.  Hurd,  O.  E.  Hill,  and 
A.  H.  Brockway,  Brooklyn;  L.  S.  Straw,  New- 
burgh,  and  C.  L.  Houghton,  Poughkeepsie. 

Third  District — Alexander  Nelson,  John  C. 
Austin,  and  J.  A.  Perkins,  Albany;  S.  D. 
French  and  H.  H.  Young,  Troy;  Alfred  W. 
Doty,  Windham;  E.  C.  Colburn,  Kingston, 
and  A.  Colton,  Hudson. 

Fourth  District— A.  K.  Eaton,  Whitehall; 
J.  E.  Cadwell,  Glens  Falls;  J.  H.  Wilson, 
Champlain;  Z.  Cotton,  Cambridge;  J.  H. 
Vedder,  Schenectady;  J.  Austin,  Ogdens- 
burgh;  P.  W.  W7eed,  Saratoga,  and  P.  Sloan, 
Canajoharie. 

Fifth  District — J.  A.  Cowles,  Rome ;  W.  W. 
Perkins,  Baldwinsville;  P.  Harris,  Skane 
ateles;  L.  W.  Rogers  and  C.  B.  Foster,  Utica; 
C.  Chatfield,  Herkimer;  S.  C.  Dayan,  Water- 
town,  and  A.  Westcott,  Syracuse. 

Sixth  District — A.  M.  Holmes.  Morrisville; 
T.  J.  Wheaton,  Binghamton;  C.  W.  Hoysradt, 
Ithaca;  A.  D.  Turner,  Binghamton;  Lewis  A. 
Rhodes,  Norwich ;  Ransom  Walker,  Owego ; 

H.  Hodge,  Binghamton,  and  T.  W.  Brown. 
Delhi. 

Seventh  District — F.  French.  Rochester; 
John  L.  Clark,  Waterloo;  J.  A.  Chase, 
Geneseo;  W.  F.  Eddington,  Geneva;  B.  W. 
Cook,  Brockport;  A.  G.  Coleman,  Canandai- 
gua;  L.  D.  Walter  and  H.  S.  Miller,  Roches- 
ter. 

Eighth  District— T.  M.  Briggs,  Stockton; 
C.  W.  Harvey,  Buffalo;  George  E.  Hays, 
Buffalo;  L.  W.  Bristol,  Lockport;  Nelson 
Stevens,  Batavia;  B.  T.  Whitney,  R.  G.  Snow, 
Buffalo,  and  L.  J.  Walter,  Lockport. 

New  York  Dental  College — W.  H.  Dwinelle 
and  Norman  W.  Kingsley,  of  New  York  city. 

When  the  roll  was  called,  fifty-three 
of  the  above  sixty-six  delegates  were  found 
to  be  present,  while  Drs.  E.  C.  Colburn, 
of  the  third  district;  J.  E.  Caldwell,  J. 
H.  Wilson,  Z.  Cotton,  and  J.  Austin,  of 
the  fourth  district;  C.  Chatfield  of  the 
I  fifth  district;  T.  J.  Wheaton,  C.  W. 


Hoysradt,  A.  D.  Turner,  and  T.  W. 
Brown,  of  the  sixth  district;  L.  J. 
Walter,  of  the  eighth  district,  and  W.  H. 
Dwinelle,  of  the  New  York  Dental  Col- 
lege, were  absent. 

On  motion  the  convention  proceeded 
to  the  organization  of  the  Dental  Society 
of  the  State  of  New  York,  electing  the 
following  officers :  Drs.  John  Allen  and 
A.  H.  Brockway,  in  conjunction  with  the 
secretary,  acting  as  tellers :  President, 
A.  Westcott  of  Syracuse;  vice-president, 
Wm.  B.  Hurd  of  Brooklyn;  secretary, 
L.  W.  Eogers,  of  Utica;  treasurer,  B.  T. 
Whitney  of  Buffalo.  Whereupon  the 
chairman  declared  the  "Dental  Society 
of  the  State  of  New  York"  regularly  or- 
ganized according  to  the  provisions  of 
the  state  law  enacted  for  that  purpose, 
and  the  convention  dissolved. 

This,  in  brief,  is  the  record  of  the 
formation  and  organization  of  our  State 
Society.  All  the  men  who  were  present 
and  assisted  in  that  memorable  act  have 
passed  away,  as  far  as  I  am  able  to  learn, 
with  the  exception  of  Drs.  E.  A.  Bogue, 
William  Carr,  of  the  first  district;  C.  D. 
Cook,  G.  A.  Mills,  W.  B.  Hurd,  A.  H. 
Brockway,  of  the  second  district ;  P. 
Sloan,  of  the  fifth  district;  A.  M.  Holmes, 
of  the  sixth  district;  B.  W.  Cook,  H.  S. 
Miller,  of  the  seventh  district,  and  Nor- 
man W.  Kingsley  of  New  York,  repre- 
senting the  New  York  Dental  College. 

It  was  a  remarkable  gathering  of  men 
signally  devoted  to  the  highest  ideals  of 
dentistry ;  they  proceeded  wisely  and  well 
in  all  their  efforts  for  the  advancement 
of  our  profession.  Of  the  eleven  sur- 
vivors, two  are  present  with  us  today, 
namely,  Drs.  Holmes  and  Carr,  and  in 
this  connection  it  is  interesting  for  you 
to  know  that  Dr.  Carr  was  the  first  dele- 
gate appointed  by  this  society  to  the 
meeting  of  the  American  Dental  Associa- 
tion— now  our  National  Dental  Associa- 
tion— in  its  eighth  annual  session,  held  at 
Niagara  Falls,  July  25,  1868.  It  is  an 
unusual  and  happy  coincidence  that  he  is 
at  the  present  time  the  honored  and  es- 
teemed president  of  that  society.  I  deem 
it  unfortunate  that  he  was  not  selected  to 
prepare  this  fortieth  anniversary  sketch 
in  my  place,  not  alone  because  of  his 
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unusual  felicity  in  such  matters,  but 
also  because  of  his  having  been  present 
at  the  organization  of  the  society  and 
having  actively  participated  in  all  its 
activities  up  to  the  present  time.  Never- 
theless, it  has  been  a  matter  of  much  per- 
sonal pleasure  to  me  to  be  chosen  by  our 
president  for  this  task,  and,  having 
known  personally  and  more  or  less  inti- 
mately some  thirty  or  more  of  the  fifty- 
eight  men  whose  names  are  here  re- 
corded, I  feel  strongly  tempted  to  say 
something  of  the  personal  character  of 
many  of  them;  but  time  forbids,  and  I 
must  leave  that  to  those  who  intend 
joining  in  the  discussion. 

No  statement,  however  brief,  concern- 
ing the  history  of  our  society,  could  be 
made  without  some  reference  to  three 
things  which  have  ever  characterized  it 
above  all  other  societies,  and  which  have 
had  a  marked  influence  on  the  develop- 
ment of  our  profession  along  lines  of  the 
highest  value  and  paramount  usefulness : 

(1)  The  constructive  character  of  the 
original  legislation  under  which  the  so- 
ciety was  organized. 

(2)  The  amendments  of  1870,  cre- 
ating the  degree  of  Master  of  Dental 
Surgery;  and 

(3)  The  amendments  of  1895,  estab- 
lishing preliminary  requirements  for 
dental  students,  and  the  placing  of  ex- 
aminations for  licenses  and  the  granting 
of  diplomas  under  the  direction  and  con- 
trol of  the  Regents  of  the  University  of 
the  State  of  New  York. 

The  law  passed  April  7,  1868,  was  en- 
titled "An  Act  to  Incorporate  Dental 
Societies  for  the  Purpose  of  Improving 
and  Regulating  the  Practice  of  Dentis- 
try," and  was  the  first  successful  effort 
of  dentists  in  any  state  to  give  expres- 
sion to  the  idea,  first  suggested  by  the 
American  Society  of  Dental  Surgery  in 
1844,  that  "An  enlightened  public  opin- 
ion regulated  by  law  is  far  more  efficient 
than  any  penal  regulation,  in  elevating 
our  profession  and  purging  it  from  em- 
piricism. "  That  act,  as  you  would  see 
upon  examination,  contained  no  sugges- 
tion of  penalties,  but  it  did  contain  the 
principle  that  is  fundamental  to  all  true 


progress — that  of  giving  status  and 
standing  to  the  profession  itself. 

Prior  to  about  1860,  Alabama  had  en- 
acted a  law.  By  this  law  dentistry  was 
placed  under  the  control  of  the  medical 
profession  and  was  wholly  proscriptive. 
Also  examinations  under  this  law  were 
conducted  by  a  medical  board,  and  a  med- 
ical diploma  was  regarded  as  a  qualifi- 
cation for  practice,  while  a  dental  degree 
was  considered  of  no  value.  One  month 
after  the  enactment  of  our  law,  Ohio  fol- 
lowed, but  that  law  was  so  drastic  as  to 
defeat  its  own  objects,  and  it  was,  in  a 
sense,  the  first  legislative  attempt  to 
make  the  dental  profession  a  political 
entity.  In  1872  Georgia  followed  with 
a  different  law.  In  1873  New  Jersey  and 
in  1876  Pennsylvania  passed  a  law,  which 
in  a  measure  was  shaped  after  the  style 
of  Georgia  and  New  Jersey ;  but  by  none 
of  these  laws,  excepting  by  that  of  New 
York,  was  dentistry  given  a  legal  status 
or  the  standing  inherent  in  a  regular  pro- 
fession, and  this  is  very  largely  true  even 
up  to  the  present  day;  hence  it  is  that 
we  can  truly  say  that  our  law  of  1868 
was  and  still  is  the  most  constructive  and 
widely  beneficial  dental  legislation  thus 
far  enacted. 

The  creation  of  the  degree  of  Master 
of  Dental  Surgery  was  an  act  the  value 
of  which  was  variously  estimated  by  the 
men  of  that  day;  even  until  the  time  of 
its  abrogation  it  was  severely  criticized 
by  some  of  the  wisest  and  most  influ- 
ential practitioners  in  dentistry.  It  was 
an  act  which  required  a  wide  perspective 
if  one  wished  to  appreciate  its  real  value ; 
our  historical  distance  from  this  event 
is  doubtless  not  long  enough  that  we  even 
now  should  fully  comprehend  its  true  sig- 
nificance; but  if  I  were  to  give  expres- 
sion to  my  belief  as  to  the  final  judg- 
ment of  history  upon  it,  I  should  say  that 
it  was  one  of  the  very  wisest  acts  affect- 
ing our  profession;  for  it  probably  did 
more  to  advance  the  standards  of  dental 
education  than  any  other  single  event  of 
the  past  fifty  years,  barring  only  the 
amendments  of  1895,  which,  as  you  will 
recall,  established  a  preliminary  educa- 
tional standard  for  dental  students  and 
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placed  the  whole  matter  of  examinations 
for  licenses  to  practice  and  the  granting 
of  diplomas  in  the  hands  and  under  the 
control  of  the  regents. 

Time  does  not  permit  of  any  extended 
discussion  of  the  timely  enactment  of 
these  amendments.  Their  wisdom  and 
far-reaching  influence  are  fully  attested 
by  the  fact  that  our  law,  as  it  now  stands, 
is  regarded  as  the  highest  standard  of 
both  scholastic  and  professional  require- 
ments thus  far  attained.    It  may  well  be 


taken  as  a  model,  with  such  slight  modifi- 
cations as  would  be  necessary  to  make  it 
applicable  for  the  profession  in  all  the 
states.  It  requires  no  prophetic  vision 
to  see  that  the  time  will  surely  come 
on  some  not  very  distant  day — the  moral 
integrity  of  the  profession  having  been 
sufficiently  developed — when  the  highest 
and  most  efficient  legislation  and  organ- 
ization will  be  based  not  upon  penal  and 
political  control,  but  upon  an  enlightened 
public  and  professional  conscience. 
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"THE  FUEL  UPPER  SOEDERED  DENTURE  IX  DENTAL  SCHOOLS." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Under  this  heading  appears  a 
communication  in  the  July  Cosmos, 
from  Dr.  C.  Edson  Abbott,  criticizing 
the  methods  of  teaching  in  the  dental 
schools.  As  it  is  a  type  of  what  we  often 
hear  in  discussions,  it  seems  to  the  writer 
that  it  is  worthy  of  notice. 

Polk's  Dental  Directory  states  that 
Dr.  C.  Edson  Abbott  was  graduated  from 
the  Dental  Department  of  the  University 
of  Pennsylvania  in  1902.  It  is  always 
well  to  know  something  of  the  critic.  In 
this  case  we  see  that  he  is  a  recent  gradu- 
ate of  one  of  our  best  schools.  On  the 
part  of  these  young  men  that  must  event- 
ually bear  the  brunt  and  burden  of  the 
profession,  any  effort  made  to  properly 
direct  their  thoughts  is  time  well  em- 
ployed. The  writer  desires  that  this  com- 
munication be  not  considered  as  a  "slam/5 
but  as  an  aid  to  the  developing  minds  of 
these  young  men. 

The  doctor's  criticism,  in  common 
with  others  of  its  class,  contains  some 
truth,  but  is  largely  unjust  and  ill-con- 
sidered. The  truth  contained  is  that 
anything  of  human  creation  is  subject  to 
criticism  and  improvement. 

As  the  above  piece  of  dental  technic 
seems  to  be  the  object  of  the  critic's  dis- 


approval it  is  well  to  consider  it  in  de- 
tail. 

What  are  the  reasons  for  the  schools 
using  this  special  piece  of  technical 
work  ?  It  offers  a  greater  combination  of 
mechanical  laboratory  procedures  than 
any  other,  and  it  is  a  severe  final  test 
of  the  student's  proficiency.  There  is  no 
integer  of  this  complex  technical  piece 
that  is  not  essential  to  the  "practical" 
dentist.  The  object  of  dental  school 
teaching  is  to  teach  principles,  not  to 
create  human  automatons.  The  naming 
of  the  integers  of  this  test  piece  should  be 
sufficient  and  require  no  argument  to 
establish  their  intrinsic  value.  Model- 
making,  die  and  counter-die,  swaging, 
grinding  of  joints  (one  of  the  most  im- 
portant lessons  in  the  piece),  backing  the 
teeth  and  making  metal  joints  (accuracy 
in  grinding  and  filing  are  not  accomplish- 
ments of  the  average  dentist)  are  lessons 
that  have  been  repeatedly  taught,  and  the 
student  should  now  readily  demonstrate 
his  efficiency.  The  next  integer  is  prob- 
ably a  new  one  to  the  student  and  affords 
a  valuable  lesson,  viz,  forming  a  labio- 
buccal  border.  This  border  in  the  tech- 
nical piece  should  never  be  turned,  but 
should  be  formed  by  swaging  and  solder- 
ing.  The  valuable  lesson,  which  is  prob- 
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ably  forcibly  demonstrated  for  the  first 
time,  is  that  it  is  the  model  and  not  the 
impression  that  is  molded  for  a  die.  The 
clamping  and  soldering  of  the  swaged 
border  of  metal  without  excess  of  solder 
forms  another  valuable  lesson.  The  next 
integer  is  investing  and  heating.  As  the 
operation  is  such  an  essential  part  of 
laboratory  procedure  it  is  right  that  the 
candidate  for  the  doctorate  should  demon- 
strate his  ability  of  fulfilling  the  extreme 
requirement  in  practice.  This  piece  is  ex- 
cellent for  demonstrating  the  ability  of 
the  student  to  place  and  flow  solder.  The 
perfect  polishing  of  an  appliance  which 
is  to  be  worn  in  the  mouth  is  a  justifiable 
requirement,  and  this  piece  is  a  thorough 
test. 

Thus  it  must  be  acknowledged  that 
this  technical  piece  is  a  composite  of  all 
the  fundamental  operations  required  in 
metal  plate  and  crown  and  bridge  work. 
It  is  true  that  this  kind  of  work  is  con- 
sidered by  most  men  of  the  profession 
as  out  of  date,  but  there  are  some  cases 
where  nothing  else  will  so  well  meet  the 
requirements  as  a  modification  of  this 
soldered  plate.  As  an  illustration,  con- 
sider those  patients  that  have  a  long  and 
pliable  upper  lip,  with  extruding  lower 
incisors  forming  a  very  close  shut.  If  a 
loss  of  any  or  all  of  the  ten  anterior  upper 
teeth  should  occur  there  is  no  means  of 
restoration  equal  to  that  of  the  teeth 
backed  and  soldered  to  a  gold  plate. 
Some  of  these  cases  can  well  be  cor- 
rected with  a  bridge,  but  in  many  cases 
where  bridges  have  been  inserted,  the 
soldered  plate  would  have  been  far  better. 
Rarely  are  the  gum  sections  indicated, 
but  they  may  be ;  usually  a  vulcanite  gum 
is  sufficient. 

Are  there  any  real  objections  to  the 
use  of  this  technical  piece  in  the  schools? 
It  seems  to  the  writer  that  there  are  some 
— but  not  those  usually  attributed  to  it. 
The  first  objection  that  is  usually  raised 
is  that  it  is  "not  practical."  We  have 
shown  that  it  is  a  composite  of  integral 
operations  each  one  of  which  is  an  indis- 
pensable  necessity  in  laboratory  practice, 
also  that  modifications  of  this  composite 
technical  piece  constitute  in  certain 
places  the  very  best  means  of  restoration  ; 


it  is,  therefore,  practical.  The  time  re- 
quired for  its  construction  is  the  second 
objection  raised.  All  students  agree  with 
the  teachers  that  there  are  several  gen- 
eral divisions  of  dentistry,  such  as  opera- 
tive and  prosthetic  dentistry,  orthodontia, 
etc.,  also  that  each  division  of  the  profes- 
sion, as  far  as  is  possible,  should  be 
taught  by  the  three  methods,  didactic, 
technical,  and  practical.  It  is  a  logical 
conclusion  that  the  portion  of  a  college 
course  allotted  to  any  one  of  the  general 
divisions,  as  the  operative,  should  not 
be  devoted  to  another  department  of 
work.  It  is  also  logical  reasoning  that 
when  a  general  division,  as  prosthesis,  is 
under  consideration,  a  definite  amount  of 
work  must  be  done  by  each  of  the 
methods  of  instruction,  and  that  the  work 
required  in  one  of  these  methods  should 
not  be  done  at  the  sacrifice  of  another 
method;  otherwise  there  could  be  no  sys- 
tem, nor  a  definite  result.  It  can  be  seen 
how  our  young  critic,  in  common  with 
many  others,  has  ill  considered  his  sub- 
ject; for  in  his  communication  he  has 
proposed  to  devote  the  time  which  he  has 
spent  on  prosthetic  technic  to  nearly  all 
the  general  divisions  of  dentistry;  also 
to  some  subjects  that  cannot  well  be 
taught  in  technic.  Unless  our  critic  de- 
sires to  attack  the  whole  superstructure 
of  dental  education  (the  work  of  years  of 
thought  by  both  the  faculty  and  technic 
associations)  he  must,  to  be  logical,  only 
substitute  other  prosthetic  technical  work 
for  the  soldered  brass  plate.  As  the  time 
has  been  set  aside  for  prosthetic  technic, 
it  is  a  question  for  the  teacher  to  decide 
how  it  may  best  be  used. 

There  are  two  real  objections  to  this 
technical  piece.  The  first  is  that  it  is  an 
unnecessarily  severe  test;  and  the  second 
is  psychological.  The  severity  is  due 
to  the  metal  used,  brass  or  German  sil- 
ver and  silver  solder.  As  these  materials 
should  never  be  used  in  prosthetic  prac- 
tice, and  as  they  have  a  difficult  technic 
of  their  own,  they  are  a  burden  to  the  stu- 
dent. However,  this  burden  is  imposed 
by  the  schools  out  of  consideration  for 
the  pecuniary  interests  of  the  student. 
Undoubtedly  every  technical  teacher 
would  gladly  grant  the  pupil  the  priv- 
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ilege  of  using  the  noble  metals  of  suit- 
able gage  and  karat.  When  the  technical 
courses  were  introduced  into  dental  teach- 
ing it  was  thought  advisable  to  keep  the 
expense  for  material  as  low  as  possible. 
However,  as  the  courses  in  technic  are 
now  thoroughly  established,  it  seems 
feasible  that  our  National  Institute  of 
Pedagogics  should  recommend  that  the 
use  of  the  noble  metals  be  adopted  in  this 
work.  Besides  the  lower  expense,  this  ad- 
vancement would  be  a  great  gain  for  the 
student.  It  would  save  time,  make  his 
work  easier  and  more  attractive,  develop 
better  workmanship,  induce  closer  work 
after  pattern,  and  would  produce  better 
general  results. 

The  psychological  objections  to  this 
technical  piece  are  very  real  and  impor- 
tant. Many  underclass  men  have  not 
sufficiently  matured  minds  to  compre- 
hend the  benefits  of  hard,  exacting  labor, 
and  to  obtain  thus  the  results  desired. 
They  seem  to  inherit  from  the  preceding 
class  wrong  conceptions  concerning  this 
technical  piece;  they  therefore  do  not 
enter  into  the  work  with  sufficiently  fer- 
vid enthusiasm  to  make  them  reap  the  in- 
tended benefit. 

There  are  a  few  young  men  who  do 
not  seem  to  grasp  the  motive  of  this 
requirement,  and  conceive  the  idea  that 
it  is  the  highest  ideal  of  prosthesis,  which 
it  is  not  intended  to  be. 

Because  of  this  mental  attitude  of  so 
many  students,  the  writer,  in  formulat- 
ing in  1892  the  prosthetic  technical 
course  in  the  Western  Eeserve  University 
Dental  School  reduced  this  requirement 
to  a  piece  consisting  of  the  four  incisor 
single  gum-section  teeth.  Thus  by  ex- 
ample and  precept  it  was  taught  that  this 


class  of  work  should  be  limited  to  partial 
cases.  Since  then  other  schools  have 
adopted  this  plan. 

"Up-to-date  practice."  Our  critic 
seems  to  imply  that  there  is  an  ideal 
standard  of  practice  to  which  all  should 
conform.  This  is  not  so  and  never  can  be 
so — for  dentistry  is  a  profession  and  not 
a  trade.  Thus  two  men  of  equal  renown 
and  attainments  may  practice  methods 
that  are  diametrically  different,  and  that 
both  of  them  may  be  successful.  It 
should  be  borne  in  mind  that  the  student 
body  is  composed  of  many  men  of  many 
demands,  and  that  the  curriculum  must 
meet  the  needs  of  each,  and  that  narrow- 
mindedness  must  not  prevail. 

The  last  paragraph  of  the  critic's  com- 
munication is  especially  ill-considered. 
Is  it  possible  that  the  Faculties  and 
Pedagogics  Associations  are  not  alive  to 
their  work?  It  should  be  remembered 
that  these  associations  are  made  up  of 
most  of  the  older  men  of  renown,  and  of 
men  whom  the  profession  respects  and 
honors,  also  of  some  of  the  bright,  promis- 
ing young  men.  These  men  travel  hun- 
dreds of  miles  at  their  own  expense,  and 
give  the  time  that  others  devote  to  their 
vacations  and  glad  holiday  festivities,  for 
the  purpose  of  improving  and  enlarging 
the  opportunities  of  the  young  men  seek- 
ing admission  to  our  profession.  Cer- 
tainly the  term  "inertia"  is  not  appli- 
cable to  these  self-sacrificing  men. 

It  is  well  to  ask,  Why  do  certain  grad- 
uates criticize  some  courses  of  study  and 
methods  of  teaching?  Experience  teaches 
that  usually  these  men,  as  students,  were 
not  equal  to  the  requirement. 

Geo.  H.  Wilson. 

Cleveland,  Ohio,  July  10,  1908. 
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NEW  YORK  ODONTOLOGICAL  SOCIETY. 


Monthly  Meeting,  November  1907. 


A  regular  meeting  of  the  New  York 
Odontological  Society  was  held  on  Tues- 
day evening,  November  19,  1907.  at  the 
Academy  of  Medicine,  No.  17  West 
Forty-third  st.,  New  York  city.  The 
president,  Dr.  W.  J.  Turner,  occupied  the 
chair  and  called  the  meeting  to  order. 

The  minutes  of  the  preceding  meet- 
ing were  read  by  the  secretary  and  were 
approved. 

Dr.  W.  W.  Walker  presented  resolu- 
tions on  the  death  of  Dr.  Eugene  Palmer, 
and  moved  their  adoption.  The  motion 
was  carried. 

The  paper  of  the  evening  was  then  read 
by  Dr.  H.  C.  Register,  Philadelphia,  en- 
titled: "Pneumatic  Influences  in  Rela- 
tion  to  the  Prevention  and  Treatment  of 
Oral  and  Tooth  Diseases,"  as  follows: 

Pneumatic  Influences  in  Relation 
to  the  Prevention  and  Treatment 
of  Oral  and  Tooth  Diseases. 

Mr.  President,  and  gentlemen  of  the 
Odontological  Society, — Last  summer 
your  honored  president  asked  me  if  I 
would  not  give  you  a  paper,  and  I  told 
him  I  did  not  think  I  could.  I  sometimes 
think  men  who  are  engaged  largely  in 
operative  work  have  very  little  time  to 
prepare  papers  or  addresses  in  such  a 
rim iiner  as  to  make  them  acceptable  to 
a  body  of  scientific  men  such  as  is  be- 
fore me  this  evening. 

However,  I  will  endeavor  to  go  over 
some  of  my  personal  work  in  pneumatics 
in  rein t  ion  to  the  treatment  of  diseases 
of  the  mouth  and  teeth. 

Pneumatics  as  related  to  the  treat- 


ment of  mouth  and  tooth  diseases  fills 
a  most  remarkable  place  in  dental  prac- 
tice. I  enthuse  over  the  results  that  I 
have  obtained,  and  have  wondered  why 
the  dental  profession  has  not  generally 
adopted  this  method. 

The  three  principal  diseases  that  we 
dentists  have  to  contend  with  and  to  treat 
are  caries  of  the  teeth,  erosion,  and  tooth- 
root  pathology — direct  and  indirect.  Al- 
though these  diseases  have  been  written 
up  and  re-written  and  discussed,  and  the 
literature  on  this  subject  fills  volumes, 
we  have  not  today  reached  a  conclusion 
as  to  the  etiological  conditions  that  gov- 
ern any  one  of  them. 

If  any  individual  who  has  been  prac- 
ticing twenty-five  years  or  more  and  has 
kept  an  account  of  what  he  is  doing  in 
operative  work  will  refer  back  over  a 
series  of  cases,  and  see  how  often  he  re- 
peats his  work,  he  will  be  surprised.  The 
reason  of  this  has  been  that  in  our  earlier 
experience  and  practice  we  were  working 
absolutely  in  the  dark.  Sixty-odd  years 
ago,  I  think,  Richardson  said  that  caries 
of  the  teeth  was  produced  by  an  acid. 
He  did  not  knowr  how  the  acid  was 
formed  nor  how  it  worked.  Twenty- 
five  or  more  years  ago  Miller  is  supposed 
to  have  shown  us  that  it  was  an  acid,  and 
how  it  worked;  yet  today  it  is  only  be- 
cause a  majority  follow  those  who  make 
the  assertion  that  lactic  acid  is  the  cause 
of  caries  that  this  theory  is  accepted. 
While  it  is  generally  accepted  that  lac- 
tic acid,  as  pointed  out  by  Miller,  is  the 
cause  of  decay  of  the  teeth,  Miller's  ex- 
periments  do  not  by  any  means  show  the 
whole  conclusive  cause  of  caries  of  the 
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teeth.  There  is  much  yet  that  is  as  mys- 
terious to  us  as  it  was  before  Miller  did 
his  great  work. 

Erosion  remains  as  great  a  mystery  to- 
day as  it  has  ever  been  in  the  past.  In 
regard  to  the  pathology  of  tooth-root 
troubles  we  are  about  as  much  in  the 
dark  as  ever,  and  that  one  disease — pyor- 
rhea— is  today  about  as  much  misunder- 
stood as  it  has  ever  been  in  the  past. 
We  have  lots  of  theories,  but  we  have 
few  absolute  facts  upon  which  we  can 
base  a  practice  which  under  like  condi- 
tions will  give  us  the  same  results  every 
time. 

In  the  control  of  these  diseases  of  the 
mouth,  the  helpful  influences  -  of  com- 
pressed air  have  been  simply  a  boon  that 
is  beyond  estimation.  I  know  of  noth- 
ing in  stomatological  practice  that  has 
given  me  or  my  patients  such  satisfaction 
as  the  use  of  the  many  applications  of 
this  one  system. 

Let  me  tell  you  a  few  things  that  can 
be  done  with  it,  because  it  would  be  ab- 
solutely impossible  in  one  evening  to 
go  over  a  subject  so  extensive  as  com- 
pressed air,  which  bears  upon  the  entire 
practice  of  dentistry. 

Compressed  air,  in  the  beginning,  can 
be  used  for  general  atomization  of  the 
oral  cavity — that  in  itself  is  multum  in 
parvo.  I  never  take  a  patient,  no  matter 
how  often  I  see  him  or  her,  without  first 
atomizing  the  mouth  generally.  It  takes 
but  a  minute  or  two  to  do  it,  and  the 
influence  that  you  get  from  this  opera- 
tion under  high  or  moderate  pressure — 
because  you  require  it  under  different 
pressures  in  practice — is  simply  wonder- 
ful in  the  after-effects.  This  general 
atomization  that  you  give  to  patients  as 
they  come  to  you,  before  you  commence 
to  operate,  places  the  mouth  in  a  com- 
paratively clean  and  sterile  condition. 

Nose  examination.  I  do  not  know  if 
there  are  many  practitioners  who  give 
any  attention  to  the  examination  of  the 
nose  in  his  patients — whether  they  are 
breathing  through  the  nose  or  not;  but 
I  invariably,  unless  there  be  a  positive 
objection  on  the  part  of  the  patient, 
make  an  examination  to  see  if  he  is 
breathing  properly. 


This  is  a  very  simple  thing  to  do,  and 
it  not  only  gives  the  patient  the  satisfac- 
tion of  knowing  that  he  is  breathing 
correctly,  but  if  slightly  deficient,  a  little 
treatment  will  relieve  the  abnormal  con- 
tion  by  medicinal  atomization. 

Atomization  of  cavities  with  germicides 
before  operating'  not  only  relieves  the 
cavity  of  all  its  loose  matter,  but  also  im- 
prints the  germicidal  effect  upon  the  re- 
maining contents.  There  is  no  doubt 
that  by  using  germicides  of  an  alkaline 
character  and  by  dissolving  and  washing 
away  the  accumulation — the  gummy  sub- 
stance— we  can  make  more  decided  and 
quicker  progress  than  if  we  simply  go 
to  work  without  a  method  of  this  charac- 
ter. Dehydration  at  this  stage  of  the 
work  is  very  reliable  in  separating  vital 
from  dead  tissue. 

The  hot-air  blast  for  desensitizing 
teeth,  controlled  by  electricity,  used  alone 
or  with  cocain  or  the  spirits  of  ether, 
gives  positive  results.  I  have  tried  nearly 
all  the  different  methods  that  have  been 
offered  and  found  no  one  as  satisfactory 
as  hot  air  in  connection  with  the  other 
obtundents,  where  a  tooth  is  absolutely 
isolated  from  -all  moisture  of  the  mouth 
by  the  dam,  and  has  been  thoroughly  de- 
hydrated and  soaked  with  a  saturated  so- 
lution of  cocain  in  ether  or  alcohol,  your 
assistant  taking  the  warm  air  and  con- 
trolling that  as  you  progress  with  your 
work.  Dehydrating  as  you  progress  is 
the  one  method  that  approaches  perfec- 
tion. 

I  say  approaches,  for  this  does  not  work 
always  absolutely — I  have  never  found 
any  system  that  would  do  so  in  every 
case ;  but  I  have  had  such  a  high  percent- 
age of  success  with  the  use  of  hot  air 
worked  in  this  way  that  to  my  mind  there 
is  no  method  to  be  compared  with  it, 
outside  of  the  freezing  process,  which  is 
also  used  with  compressed  air,  vapor  of 
ether  being  sprayed  upon  the  tooth. 

In  this  way  you  can  take  the  spirits 
of  ether  and  lower  the  temperature  of  the 
tooth  so  that  there  is  little  or  no  response 
of  the  nbrillae  in  the  cutting  process. 
This  all  comes  under  the  domain  of  pneu- 
matic force. 

In  regard  to  the  general  condition  of 
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the  mouth  and  teeth  as  we  find  it  in 
everyday  practice,  the  gelatinous  sub- 
stance which  forms  plaques  upon  the 
teeth  can  be  absolutely  controlled  by  de- 
hydration and  by  the  use  of  germicides 
that  will  reach  and  destroy  these 
plaques.  In  my  prophylactic  work,  my 
effort  is  always  to  bring  to  view  on  the 
surface  of  the  teeth  whatever  is  present 
but  is  colorless,  and  I  have  never  found  a 
case  (not  even  in  cases  that  were  sup- 
posed to  be  under  the  most  strict  hy- 
gienic care),  but  where  the  plaques  could 
be  stained  and  brought  into  full  view. 
It  is  simply  remarkable  with  some  people 
who  are  supposed  to  be  hygienically  care- 
ful of  the  mouth,  how  thoroughly  the 
surfaces  of  their  teeth  are  covered  with 
a  conglomerate  mass  of  bacteria  and  de- 
composing matter  that  is  colorless. 

I  have  taken  cases  where  the  plaques 
covered  the  teeth,  and  before  touching 
them  with  an  instrument  and  using^  a 
germicidal  stain,  such  as  commercial 
iodin,  I  took  off  the  coating  of  the  tooth 
with  the  warm  air  under  a  pretty  heavy 
pressure  clear  to  its  cuticle,  if  it  still 
remained  a  cuticle.  Thus  these  unicel- 
lular albuminous  bodies — bacteria — can 
be  chemically  destroyed  by  converting 
them  into  an  iodid  of  starch  or  ammonia. 

Sluicing  the  interproximal  and  gingi- 
val spaces  with  the  germicidal  atomiza- 
tion  under  pressure,  if  applied  to  the  mu- 
cous membrane,  has  an  influence  very 
much  the  same  as  massage  would  have 
in  the  manipulation  of  muscle  tissue; 
and  where  we  have  tissue  change  at  the 
gingival  border  beginning  to  affect  the 
gums,  either  in  a  suppurative  influence  or 
when  local  anemia  exists,  this  massaging 
influence  that  we  get  from  the  air  has 
brought  about  results  that  could  not  have 
been  obtained  in  any  other  way. 

At  my  own  residence  I  have  intro- 
duced an  air  system.  It  is  placed  in  the 
toilet  room  on  the  first  floor,  and  after 
every  meal,  when  the  members  of  the 
family  have  finished,  they  simply  go  to 
this  room  and  apply  the  atomizer,  using 
simply  water  or  some  germicide,  and  all 
floating  debris  is  immediately  removed. 
Thifl  atomizer  is  automatic.  It  is  worked 
by  a  water  pump  that  gives  an  air-pres- 


sure of  sixty  pounds.  Many  persons 
think  that  a  pressure  of  sixty  pounds  is 
too  much  to  use  on  the  mouth  for  any 
purpose,  but  that  is  not  the  case  at  all. 
We  want  two  pressures  in  the  office  to 
use  in  the  mouth — a  high  pressure  and  a 
low  pressure.  If  you  are  doing  anything 
in  nose  or  throat  work,  also  for  first  use 
in  chronic  devitalized  teeth,  fistulae, 
or  abscesses,  you  want  to  use  a  pressure 
of  not  more  than  ten  to  fifteen  pounds; 
but  when  one  goes  into  prophylactic 
work,  a  pressure  of  fifty  to  sixty  pounds 
can  be  used  to  great  advantage. 

I  have  watched  my  family  carefully 
since  I  have  placed  this  system  in  the 
house.  In  the  years  that  preceded  the 
use  of  this  apparatus,  I  had  considerable 
operative  work  to  do  for  each  member. 
Since  they  have  been  using  it  there  has 
not  only  been  a  remarkable  falling  off 
of  caries  of  the  teeth,  but  they  have  be- 
come immune.  Now,  this  is  not  merely 
an  accident,  because  if  it  were,  it  might 
be  so  perhaps  with  one  person,  but  it  has 
been  so  with  the  whole  family. 

Can  immune  conditions  be  produced? 
To  my  mind,  atomization  under  high 
pressure,  even  if  simply  water  be  per- 
sistently used,  will  give  that  effect. 
Under  certain  conditions  it  is  necessary 
to  use  a  germicide  in  order  to  meet  the 
septic  environment  of  the  mouth,  but  I 
make  the  statement — and  I  believe  my 
experience  in  the  matter  will  bear  me  out 
— that  could  children  be  placed  under  the 
influence  of  this  method  of  taking  care 
of  the  mouth,  it  would  so  far  supersede 
the  brush  or  any  other  method  that  it 
would  rob  us  of  most  of  our  reparative 
work. 

Now  in  regard  to  devitalized  teeth. 
This  class  presents  itself  to  us  in  a  great 
many  forms.  A  tooth  that  has  its  pulp 
removed  just  at  the  time  of  operating 
is  very  easily  controlled  with  our  present 
knowledge  of  germicides;  but  we  also 
have  teeth  where  the  pulps  have  passed 
into  a  state  of  putrescence,  where  toxic 
substances  have  formed,  and  the  tooth- 
structure  has  become  impregnated  with 
masses  of  Dacterial  growth  and  is  the 
cause  of  root-troubles  in  the  way  of  peri- 
cementitis or  abscesses. 
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The  remains  of  a  pulp  in  its  canals  are 
much  more  easily  controlled  than  the 
devitalized  remains  in  the  dentin,  espe- 
cially if  these  are  decomposed,  if  the  con- 
tents of  the  tubuli  have  passed  into  a  con- 
dition of  putrescence  and  consist  of  toxic 
matter.  The  dentin  of  a  tooth,  as  I  re- 
member it,  contains  about  one-fourth 
animal  matter.  I  think  about  twenty-five 
or  twenty-six  per  cent,  of  it  is  animal  tis- 
sue. When  the  pulp  dies,  the  fibers  of 
the  pulp  die  too. 

We  can,  as  I  say,  easily  control  the 
pulp;  but  when  you  come  to  control  the 
pulp  prolongations,  the  fibrillae  that  have 
changed  into  a  state  of  putrefaction,  the 
tubuli  filled  with  new  organisms  and 
running  into  a  condition  of  toxicity,  that 
is  quite  another  story. 

Now,  the  method  and  the  opportunity 
offered  to  us  for  treating  these  conditions 
by  compressed  air  is  simply  wonderful. 
Old  putrescent  cases,  in  which  many  op- 
erators day  after  day  place  a  dressing, 
fearing  that  by  stopping  it  up  for  a  few 
hours  they  will  bring  about  some  con- 
gestion of  the  tissues,  can  be  so  treated 
that  ninety-odd  per  cent,  can  be  abso- 
lutely controlled  in  one  or  two  visits. 
The  way  in  which  this  is  done  is  to  open 
up  the  pulp-cavity  and  to  remove  the 
contents  of  the  root-canals  by  instru- 
ments and  by  atomization  at  a  low  pres- 
sure followed  by  high  pressure,  using  a 
germicide. 

After  the  canal  has  been  cleared  of 
its  contents,  the  dam  is  applied.  While 
it  is  thus  absolutely  under  control  it  can 
be  dehydrated  by  hot  air.  First  the 
border  line  of  the  canal  is  taken  off  with 
a  bur  so  that  the  tubuli  will  be  opened 
and  the  medication  can  reach  the  basic 
substance  in  the  dentin  and  absolutely 
destroy  the  bacterial  and  toxic  contents 
and  place  the  root  in  a  normal  aseptic 
condition. 

The  clinical  results  of  this  work  are  so 
positive  that  I  can  make  these  assertions. 
I  have  taken  cases,  and  I  take  them  right 
along,  of  very  prolonged  putrefaction, 
and  in  this  way  generally  give  one  or  two 
treatments  and  close  the  cavity  without 
any  hesitation  whatever;  for  these  con- 
clusions are  scientifically  fixed :  Without 


bacteria  there  are  no  toxins,  and  without 
the  latter  there  are  no  septic  impressions 
or  conclusions. 

You  cannot  have  germicides  enter  the 
basic  substance  of  the  dentin  while  that 
substance  is  saturated  with  something 
else,  but  by  dehydration  one  can  com- 
pletely take  out  the  moisture  that  is  in 
the  dentin  and  place  the  tissue  in  such 
a  condition  that  it  becomes  sponge-like, 
and  a  proper  permeating  germicidal 
liquid  will  go  into  it  readily.  '  I  have  had 
cases  where  I  have  passed  germicides 
from  the  pulp  wall  clear  through  to  the 
cemental  layer. 

I  use  a  medicine  to  which  many  prac- 
titioners would  object,  namely,  tincture 
of  potassium  iodid.  Iodin  stain  is  not  a 
permanent  stain.  I  consider  iodin  one 
of  the  greatest  medicines  in  dental 
practice.  It  is  a  great  germicide,  and 
through  its  association  with  alcohol  it 
has  a  most  remarkable  power  of  pentra- 
tion.  It  becomes  a  bleacher  by  union 
with  starch  or  ammonia  water.  We  have 
Eske's  iodid  of  mercury,  which  has  no 
stain.  There  is  another  remedy  I  want  to 
call  your  attention  to — a  new  salt  of  sil- 
ver, the  albuminate  of  silver.  I  do  not 
know  whether  any  of  you  have  used  it,  but 
it  is  one  of  the  salts  of  silver  that  leave  no 
stain:  It  has  no  escharotic  influence; 
it  has  a  deep  penetrating  power  upon 
living  tissue,  and  at  the  same  time  has 
no  effect  whatever  in  killing  a  live  cell. 
This  remedy  I  use  a  great  deal  in  all 
my  mouth  work.  I  depend  upon  it  when 
a  person  comes  to  me  with  a  mouth 
filled  with  accumulated  mucous  masses 
upon  the  teeth.  I  use  it  in  painting  the 
whole  mouth  and  the  mucous  membrane ; 
it  leaves  no  stain  and  has  great  power  of 
penetration.  I  follow  it  up  with  strong 
pneumatic  pressure  by  atomization,  using 
dioxogen  1  per  cent,  associated  with 
Eske's  iodid  of  mercury  1  :  500.  I  find 
that  the  plaques  on  the  teeth  that  were 
present  in  masses  before  treatment  will 
pass  away  like  the  snow  before  the  sun; 
they  seem  to  simply  melt  away  from  the 
teeth.  This  is  brought  about  by  destroy- 
ing the  life  energy  in  the  bacterial 
plaques — otherwise  this  vital  energy  is 
most  persistent  and  difficult  to  remove 
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— even  without  removal  it  becomes  inert 
after  being  painted  over  with  a  25  per 
cent,  azonal  followed  by  potassium  iodid 
of  commercial  strength. 

Dr.  Jarvie.  May  I  ask  what  you  mean 
by  a  plaque? 

Dr.  Eegister.  What  I  mean  by  a 
plaque  has  been  defined  by  Williams,  and 
also  by  Miller — the  glutinous  formations 
or  deposits  in  the  mouth,  which  are  re- 
tained upon  the  teeth  by  some  cause  or 
other  and  which  grow  there  in  connec- 
tion with  bacterial  forces.  They  are  un- 
doubtedly associated  with  bacterial  de- 
posits. They  are  gummy  accumulations 
that  cling  to  the  teeth  like  a  moss — al- 
most as  moss  does  to  a  rock.  As  long  as 
that  plaque  is  in  a  living  state  it  is  ex- 
tremely hard  to  take  it  away,  but  if  we 
use  some  means  of  killing  the  bacteria 
sustaining  it,  it  may  be  removed  very 
easily,  because  it  loses  its  vital  tenacity. 
It  is  simply  surprising 'how  with  this 
system  one  can  clean  teeth  thus  covered 
without  using  an  instrument.  If  I  un- 
derstand Dr.  Black,  Dr.  Williams,  and 
Dr.  Miller  correctly,  we  cannot  have  de- 
cay of  the  teeth  except  where  bacterial 
plaques  form  upon  the  surface  or  in- 
equalities of  the  tooth.  I  do  not  believe 
that  their  theories  cover  the  ground  en- 
tirely, because  there  are  other  forces  at 
work,  such  as  the  mucoid  condition  of 
the  mouth,  and  I  think  the  mucus  that  is 
exuded  from  the  follicles  of  the  mucous 
membrane  associates  itself  with  these 
plaques  and  has  a  great  deal  to  do  with 
caries  of  the  teeth,  as  well  as  do  bac- 
teria; moreover,  it  has  more  or  less,  if 
not  everything,  to  do  with  erosion. 

Considerable  trouble  is  experienced  in 
treating  fistulous  tracts.  When  a  fistu- 
lous tract  is  established,  we  know  there 
is  some  condition  there  that  sustains  it 
as  a  drain;  remove  this  cause,  whether 
it  be  necrosed  tissue  or  germ  growth,  and 
break  up  and  destroy  what  nature  cannot 
tolerate  or  overcome.  This  can  be  ac- 
complished in  some  cases  where  a  tract 
can  be  opened,  and  with  the  spray  you 
ran  pass  your  dressing  or  medicinal  agent 
to  its  full  extent  and  absolutely  break 
up  these  obstinate  troubles. 

I  have  had  one  or  two  cases  of  pyor- 


rheal  tracts  associated  with  devitalized 
teeth,  extending  along  the  side  of  a  tooth 
and  forming  a  fistulous  tract  along  the 
hard  palate  under  the  submucous  tissue 
and  along  the  palatal  border,  and  open- 
ing at  the  junction  of  the  soft  palate. 
In  those  cases  I  have  forced  dilute  sul- 
furic acid  through  the  pyorrheal  pocket 
into  and  through  the  fistulous  tract,  and 
in  that  way  have  cured  the  disease.  A 
10  to  20  per  cent,  solution  of  sulfuric  acid 
is  an  ideal  remedy  in  all  cases  of  necrotic 
conditions.  When  the  application  was 
made,  the  individual  felt  as  if  he  were 
blown  up  a  little  bit,  but  if  the  toxic 
matter  can  be  destroyed  a  cure  is  certain. 

If  there  is  necrosis,  which  is  very  often 
the  case,  dilute  sulfuric  acid  will  bring 
about  a  cure  of  the  condition.  We  have 
to  be  a  little  careful  in  using  compressed 
air  in  order  not  to  use  it  too  excessively. 
I  have  only  had  one  case  where  I  inad- 
vertently took  up  my  high  pressure  jet 
instead  of  the  low  pressure  in  a  chronic 
fistula,  which  produced  an  artificial 
edema  in  my  patient,  a  lady.  I  took 
the  jet  up  carelessly,  and  in  introducing 
it  put  on  so  much  pressure  that  I  filled 
the  cellular  tissue  with  the  air  and  the 
liquid,  and  blew  the  face  on  that  side 
up  very  much  like  a  balloon.  The  pa- 
tient's eye  closed,  and  that  side  of  the 
face  appeared  as  though  there  were  quite 
a  big  abscess.  I  was  not  frightened,  be- 
cause I  was  using  a  material  that  I  felt 
sure  would  do  no  harm  to  the  patient; 
but  she  was  very  much  frightened.  I 
managed  to  press  out  a  good  deal  of  the 
air,  and  after  the  use  of  external  lotions, 
in  the  course  of  a  few  hours  the  swelling 
or  artificial  edema  subsided.  It  was  a 
very  happy  application,  for  it  cured  the 
trouble. 

In  diagnosing  external  tumors  of  the 
jaws  that  are  supposed  to  come  from  the 
teeth,  a  diagnosis  can  be  made  by  blowing 
air  into  the  tumor  if  a  devitalized  tooth 
be  the  cause. 

If  you  find  a  devitalized  tooth  in  the 
mouth  and  an  external  tumor  en  suite 
as  it  were,  first  put  the  tooth  in  good 
aseptic  condition,  then  open  the  foramen  ; 
take  a  very  small  point  and  use  air  that 
is  made  germicidal  by  passing  it  over 
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chlorid  of  lime  before  entering  the  air 
cylinder.  When  air  is  passed  into  these 
tracts  through  the  tooth,  the  tumor 
will  respond  by  a  sense  of  fulness  if  the 
tooth  be  the  cause  of  the  tumor. 

I  had  one  patient  who  had  a  tumor  just 
at  the  angle  of  the  jaw,  that  had  been 
operated  on  three  times.  It  was  about  as 
large  as  a  pigeon-egg.  It  was  excised  by 
a  surgeon  three  times,  and  always  came 
back  again.  I  had  been  treating  the  man 
off  and  on,  and  I  found  that  the  tumor 
was  caused  by  a  third  molar  that  was  de- 
vitalized ;  the  tooth  had  never  been  oper- 
ated on,  the  pulp  had  died,  and  the  con- 
dition was  such  that  the  whole  patholog- 
ical change  present  was  created  and  main- 
tained by  this  devitalized  condition  of  the 
pulp  and  the  septic  matter  that  had  con- 
sequently accumulated. 

I  simply  removed  the  devitalized  pulp, 
sterilized  the  tooth  very  carefully,  and 
diagnosed  the  case  by  the  air  test.  It 
was  simply  a  non-malignant  fibrous 
tumor,  and  it  was  caused  exclusively  by 
the  condition  of  the  root  of  the  tooth.  I 
have  diagn'osed  several  cases  of  this  kind 
with  the  aid  of  compressed  air. 

In  general  oral  treatment  I  know  of 
nothing  that  will  increase  the  efficiency  of 
our  medicinal  agents  as  much  as  atomiza- 
tion  under  low  or  high  pressure.  In  any 
test  that  I  have  made  I  have  found  the 
mucous  excretions  from  the  mucous  mem- 
brane almost  always  acid.  Of  course 
these  tests  must  be  made  at  a  time  when 
the  mucous  membrane  is  excreting  mu- 
cus. If  you  make  it  immediately  after 
the  patient  has  been  washing  the  mouth, 
you  do  not  get  a  proper  test.  The  mu- 
cous excretions  are  of  such  a  character 
that  they  are  very  difficult  to  dissolve 
away  from  the  surface  of  the  tissues. 
Alcohol  will  have  no  effect  upon  them, 
nor  will  any  of  the  acids,  because  as  a 
rule  they  are  acid  themselves;  but  there 
are  alkalies  that  will,  and  my  usual 
method  in  treating  these  conditions  is  to 
use  something  that  is  absolutely  antacid 
in  its  influence  to  wash  off  and  clean  the 
mucous  surfaces.  Where  we  have  the 
mucous  surfaces  presenting  conditions, 
like  stomatitis,  resulting  in  little  follicles 
with  acid  exudations,  conditions  that  give 


a  great  deal  of  annoyance  and  trouble  to 
patients,  little  depressions  of  the  tongue, 
which  are  extremely  difficult  to  treat, 
I  find  that  in  a  great  many  cases  I 
get  excellent  results  by  washing  the 
mouth  with  an  alkaline  wash  before  I 
proceed  with  any  other  remedy.  Of  all 
the  proprietary  medicines  that  I  know  of, 
I  consider  glyco-thymoline  and  milk  of 
magnesia  the  best.  We  can  make  our- 
selves preparations  of  lime-water,  but  I 
know  of  none  that  seems  to  meet  the  con- 
ditions so  fully  or  that  is  so  pleasant  in 
its  application  as  glyco-thymoline. 

Gingivitis  to  my  mind  is  initiative  of 
a  great  deal  of  trouble  in  the  mouth.  I 
take  the  ground  that  a  simple  gingivitis 
is  the  beginning  or  the  causation  of  a 
great  deal  of  after-trouble,  and  if  we 
can  control  a  simple  gingivitis  we  shall 
in  a  large  measure  prevent  a  great  deal 
of  trouble  which  the  individual  in  after 
life  would  have  with  his  mouth  and 
teeth;  for  I  believe  that  pyorrhea  alveo- 
laris  may  have  its  origin  in  simple  gin- 
givitis. Thus,  by  controlling  a  simple 
gingivitis,  we  can  in  a  large  measure  con- 
trol and  prevent  pyorrhea. 

I  will  call  your  attention  to  a  num- 
ber of  little  things  for  which  compressed 
air  can  be  used.  It  supplants  the  syringe 
and  it  is  much  more  convenient  and 
thorough  in  removing  debris  or  chips  and 
also  prevents  moisture  from  condensing 
upon  the  mirror. 

In  setting  crowns  and  bridges  com- 
pressed air  plays  a  most  effective  part, 
because  with  compressed  air,  either  warm 
or  cold,  you  can  help  along  more  rapidly 
the  crystallization  of  any  of  the  cements. 
There  are  a  number  of  little  things  in  the 
way  of  taking  an  impression.  I  believe  a 
much  better  impression  can  be  secured  by 
first  washing  the  mouth  with  an  alkali 
or  soap  mix  before  taking  the  impression. 

After  the  impression  is  taken,  you  can 
release  the  impression  adhering  to  the 
soft  parts  very  quickly  and  very  easily, 
in  cases  where  the  impression  is  difficult 
to  remove,  by  using  the  atomizer  or  the 
compressed  air.  You  can  carry  the  com- 
pressed-air blast  up  under  the  lip  and 
force  it  in  under  the  impression  so  that 
the  material  will  separate  from  the  tis- 
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sues  and  in  many  cases  will  drop  out  by 
itself. 

In  the  laboratory  of  course  compressed 
air  has  its  place  with  the  blowpipe  and  in 
making  gold  inlays.  In  the  treatment  of 
orthodontia  it  renders  a  most  excellent 
aid  in  keeping  the  fixtures  clean.  It  of- 
fers an  easy  method  of  keeping  the  fix- 
tures hygienic  without  removing  them. 

If  you  will  permit  me  to  quote  from 
a  paper  which  I  read  last  summer  before 
the  Stomatological  Section  of  the  Amer- 
ican Medical  Society,  I  should  like  to  em- 
phasize that  we  dentists  should  not  only 
pay  attention  to  the  reparative  work  on 
teeth,  but  also  should  try  to  understand 
more  in  regard  to  dental  medicine. 

The  first  discovery  of  micro-organisms 
was  brought  to  the  notice  of  the  world  at 
large  by  an  individual  who  had  nothing 
to  do  with  medicine;  that  was  Antoni 
Leewenhoek,  a  linendraper  of  Delft,  Hol- 
land, who  had  the  hobby  of  making 
lenses,  and  was  the  first  man  to  discover 
that  unseen  force,  the  micro-organism, 
which  is  undoubtedly  the  cause  of  a  great 
deal  of  trouble  in  nature,  and  of  all  zymo- 
tic diseases.  It  "was  not  until  he  made 
that  discovery,  as  early  as  1675,  that 
it  was  known  that  in  the  unseen  world 
there  were  such  things  as  bacteria.  But 
it  was  not  until  some  three  hundred  years 
after  that  Pasteur  discovered  that  these 
microbes  had  something  to  do  with  the 
destruction  of  vegetation  and  with  the 
diseases  of  animals,  and  it  was  through 
his  investigations  that  the  great  grape- 
culture  of  France  was  saved,  and  the 
flocks  of  sheep  in  France,  suffering  from 
anthrax,  were  rendered  immune. 

These  two  men,  one  a  chemist,  one  a 
linendraper,  gave  to  the  world  the  first 
principles  of  the  causes  of  zymotic  dis- 
eases as  far  as  they  are  known  today. 

Following  are  the  quotations  from  my 
paper : 

[Extracts.] 

It  may  be  said  that  the  first  systematic 
investigation  of  human  anatomy  was 
given  to  us  by  John  Hunter,  but  in  clas- 
sifying the  relationship  of  the  different 
organs  he  described  the  teeth  as  part  of 
the  skeleton. 


Later  anatomists  have  classified  the 
teeth  as  dermal  appendages,  but  have 
failed  to  correlate  them  with  the  nutri- 
tional mechanism  of  the  body  as  they 
have  done  with  the  other  organs;  conse- 
quently the  teeth  in  their  association  with 
general  disease  conditions  have  received 
but  little  consideration  from  the  medical 
point  of  view. 

Later  years,  however,  have  demon- 
strated that  the  teeth  are  not  extraneous 
organs,  unassociated  with  the  physical  in- 
fluences of  nutrition  and  isolated,  as  it 
were,  after  taking  their  functional  posi- 
tion, but  that  in  their  anatomical  make- 
up they  are  intimately  correlated,  and 
for  their  physiological  maintenance  de- 
pend upon  the  general  forces  of  life  in  a 
manner  quite  analogous  to  that  of  all 
other  bodily  tissues. 

Physical  laws  permit  no  isolated  ex- 
ceptions in  nature,  and  all  physical  phe- 
nomena are  linked  by  indissoluble  ties 
with  the  past  and  the  future. 

All  observations  which  are  found  to 
be  in  accordance  with  the  universal  law 
form  a  scientific  harmony.  Fundamental 
principles  are  underlying  the  past,  the 
present  and  the  future  form  of  all  phe- 
nomena. 

The  investigation  of  the  laws  of  nature 
by  which  man  solves  the  apparent  mys- 
teries surrounding  him,  with  the  applica- 
tion of  such  knowledge,  represents  in  it- 
self a  triumph  of  mind  over  matter. 

To  know  things  is  to  combine  mind 
and  matter.  The  knowledge  of  the 
fundamental  principles  or  the  natural 
laws  that  underlie  all  knowledge  is  the 
most  essential  factor  of  mental  culture. 

Fundamental  principles  are  the  step- 
ping-stones that  lie  in  the  wide  river  of 
universal  knowledge,  permitting  us  to 
cross  and  recross  the  same,  and  to  trace 
all  the  tributaries  and  sources  which 
represent  the  special  fields  of  knowledge. 
Among  these,  Medicine  is  one  of  the  most 
important. 

Is  Dentistry  or  Stomatology  a  branch 
of  the  medical  science? 

Do  medical  men  realize  the  importance 
of  stomatological  influences  upon  the 
whole  organism  of  the  body  ? 

Is  the  layman  not  biased  in  his  opinion 
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on  dental  practice  by  a  false  conception 
of  its  relationship  to  medicine  proper? 

Has  the  belief  not  been  generally  ac- 
cepted that  the  teeth  stand  neither  in  any 
direct  nor  indirect  pathological  relation- 
ship to  the  human  system  in  general; 
that  their  treatment  requires  the  same 
amount  of  knowledge  and  offers  the 
same  opportunity  for  pathological  re- 
search as  any  of  the  other  special 
branches  of  medicine? 

From  an  early  historical  date,  dentistry 
has  been  practiced  in  imperfect  ways. 
Herodotus,  the  Greek  historian,  mentions 
dentistry  as  having  been  practiced  in 
Egypt  as  a  special  branch  of  medicine. 

The  first  scientific  attitude  toward 
dentistry  was  taken  by  John  Hunter  in 
1771. 

Hunter  was  a  great  student  and  the 
most  renowned  anatomist  of  his  time, 
but  much  of  the  neglect  of  dentistry  is 
due  to  his  theory  that  the  teeth  were  of 
no  vital  influence  upon  the  human  organ- 
ism. Later  investigation  has  shown  that 
the  physical  differences  between  the  teeth 
and  the  other  organs  are  only  slight.  The 
teeth  are  most  vitally  influenced,  at  dif- 
ferent periods  of  life,  by  metabolism  and 
disease  conditions  not  originating  in  the 
teeth  themselves,  and  they  are  affected, 
either  directly  or  by  way  of  reflex,  by 
other  organs  and  tissues  subject  to  mor- 
bid changes. 

These  facts  are  forced  upon  the  minds 
of  those  engaged  in  the  dental  profession 
by  the  insufficiency  of  the  efforts  of 
modern  dentistry,  which  is  generally 
based  upon  technical  skill  only.  The  den- 
tist will  be  handicapped  in  his  practice 
as  long  as  he  does  not  fully  grasp  and 
respect  the  principles  of  general  medi- 
cine, which  teaches  the  factors  known  to 
be  instrumental  in  causing  the  patholog- 
ical conditions  of  the  teeth. 

Not  only  most  laymen,  but  also  physi- 
cians and  many  dentists  look  upon  den- 
tistry as  being  exclusively  mechanical. 
This  clearly  appears  from  the  repair  of 
carious  wastes  made  without  any  regard 
to  their  bacterial  or  systemic  cause,  from 
the  construction  of  artificial  dentures 
without  consideration  of  the  dynamics  of 
articulation  or  occlusion,  and  from  the 


extraction  of  teeth  performed  with  abso- 
lute disregard  of  possible  septic  infec- 
tion. 

Many  men  in  our  profession  show  a 
great  lack  of  appreciation  of  the  es- 
sential scientific  foundations  of  their 
work. 

Any  disease  of  the  dental  apparatus 
may  be  the  direct  result  of  toxic  or  trau- 
matic conditions,  or  of  reflexes.  The  dis- 
ease is  often  aggravated  by  wrong  diag- 
nosis that  leads  to  improper  treatment  or 
to  an  entire  neglect  of  the  teeth. 

In  the  treatment  of  the  diseases  of  the 
teeth  proper,  the  dental  profession  of 
today  devotes  almost  exclusive  attention 
to  manual  skill.  Would  not  a  combina- 
tion of  medical  and  technical  treatment 
afford  a  better  control  of  the  diseases  of 
the  teeth  ? 

Is  the  etiology  of  dental  caries,  in  its 
local  and  systemic  causes,  so  obscure  as 
to  be  beyond  solution? 

What  are  the  physical  influences  that 
create  susceptibility  and  immune  period* 
in  the  decay  of  the  teeth  ?  Is  not  senile 
decay  generally  the  result  of  systemic 
causes  ? 

Is  pyorrhea  alveolaris  a  disease,  or,  as 
Dr.  Talbot  maintains,  a  sequence  to  a 
disease?  Is  it  local  or  constitutional,  or 
both?  Will  finger  manipulation  cure  it? 
Do  we,  as  fully  as  Dr.  Talbot,  recognize 
how  seriously  interstitial  gingivitis  affects 
the  general  health?  Would  not  a  better 
knowledge  of  such  conditions  help  both 
practitioner  and  layman?  Can  we  ar- 
rive at  a  solution  of  these  questions  out- 
side of  medicine? 

Tooth  erosion,  whether  associated  or 
not  with  constitutional  influences  affect- 
ing the  chemical  composition  of  the  saliva 
and  of  the  mucous  excretions,  is  yet  a 
mystery,  although  Dr.  Miller  seems  to' 
think  that  tooth-brushes  and  gritty  tooth- 
powders  are  in  a  large  measure  responsi- 
ble for  erosion. 

On  the  other  hand,  the  efforts  and  the 
studies  on  the  saliva  as  made  by  Dr. 
Kirk  and  Dr.  Michaels  point  to  physio- 
logical influences  rather  than  to  mechan- 
ical ones. 

The  dental  profession  should  devote 
much  closer  attention  to  a  careful  in- 
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struction  of  those  in  care  of  children 
with  regard  to  the  different  stages  of 
tooth-development,  and  should  claim 
greater  privileges  in  controlling  the  feed- 
ing of  children. 

Prophylaxis  in  connection  with  the 
study  of  the  saliva;  thorough  investiga- 
tion into  the  local  and  general  causes  of 
diseases,  and  into  the  manifestation  of 
their  effects  upon  the  teeth;  elimination 
of  morbid  salivary  excretions  creating  in 
the  mouth  an  environment  that  permits 
the  hidden  or  uncertain  causes  of  dis- 
ease to  affect  the  teeth — all  these  factors 
are  receiving  more  attention,  much  to 
the  betterment  of  the  conditions  of  dental 
practice,  and  demand  a  broader  education 
from  its  practitioners.  The  medical  side 
of  the  field  of  stomatology  affords  the 
student  a  closer  insight  into  the  origin, 
the  ramifications,  and  the  sequel  of  dis- 
eases, and  thus  more  readily  suggests  the 
remedy  for  these  disturbances. 

Finger  dexterity  is  an  indispensable 
requisite  for  the  dentist,  but  it  should 
be  combined  with  an  analytical  and  con- 
structive mind  which  connects  the  data 
in  a  practical  form.  Thus,  to  my  mind, 
a  student  who  possesses  both  dexterity 
and  a  sensitive  tactile  ability  which  en- 
able him  to  distinguish  characteristic  tis- 
sues and  their  composition,  would  with 
ordinary  instruction  be  able  to  accom- 
plish some  fair  technical  results;  but  if 
the  same  individual,  in  addition  to  this 
facility,  had  received  instruction  in  the 
general  principles  of  medicine,  he  would 
far  outstrip  the  student  who  lacks  the 
knowledge  of  these  fundamentals  that 
give  him  a  command  of  the  otherwise 
hidden  secrets  of  cause  and  effect. 

The  layman  knows  practically  nothing 
of  the  interlacing  relations  between  den- 
tal practice  and  medicine. 

Only  when  afflicted  with  some  asso- 
ciate lesion  does  he  begin  to  realize  that 
the  teeth  can,  directly  or  indirectly,  pro- 
duce disturbances  of  the  most  painful 
and  dangerous  character. 

A  knowledge  of  the  close  relations  be- 
tween dentistry  and  medicine  is  impera- 
•  tive,  and  dental  diseases  must  receive 
the  same  intelligent  treatment  which  is 
demanded  by  other  manifestations  of  dis- 


ease and  which  is  based  upon  up-to-date 
scientific  conclusions. 

[Dr.  Eegister  then  gave  an  illustration 
of  the  spraying  apparatus,  using  an  air- 
pressure  of  about  fifty  pounds.] 

Dr.  Perry.  Doctor,  would  you  not  get 
any  such  spray  as  that  with  a  lower  pres- 
sure?— do  you  need  as  much  as  that 
in  ordinary  use  in  the  mouth  ?  ' 

Dr.  Eegister.  In  many  of  the  treat- 
ments of  the  mouth,  particularly  in  pyor- 
rhea pockets  and  in  conditions  of  that 
character,  you  cannot  get  your  medicine 
into  these  pockets  with  a  pressure  lower 
than  fifty  pounds.  The  little  nozzles 
that  you  use  are  very  small.  They  come 
down  to  a  needle-point,  so  that  you  can 
insert  them  deeply  into  the  pockets  and 
get  the  effect  wanted.  You  must  have  a 
very  strong  power  back  of  the  jet,  because 
the  nozzle  is  small  and  the  air  is  pressed 
into  a  close  space. 

Dr.  Perry.  Who  makes  these  for  you, 
doctor  ? 

Dr.  Eegister.  You  can  get  Mr.  Eus- 
sell  to  secure  them  for  you,  or  the  Elec- 
tro-Dental Company.  They  are  made  by 
the  Davidson  Eubber  Co.,  Boston. 

Dr.  Perry.  What  are  the  different 
remedies  you  have,  and  what  is  your 
usual  procedure? 

Dr.  Jarvie.    What  do  you  use  gener- 
ally for  spraying  the  mouth  ? 

Dr.  Eegister.  My  general  atomizing 
material  is  pure  water  or  an  alkali,  such 
as  glyco-thymoline,  or  water  followed  by  a 
combination  of  dioxogen,  about  one  per 
cent.,  and  about  1  :  1000  of  iodid  of  mer- 
cury. The  solution  is  sprayed  over  the 
mouth,  into  the  interstices,  under  the 
gums,  and  any  accumulations  that  may 
be  there  are  immediately  removed. 

For  special  atomization,  you  would  of 
course  take  some  preparation  suitable  for 
the  case.  I  very  often  use  iodin  in  about 
a  five  per  cent,  solution,  and  force  it 
down  into  the  pockets  of  pyorrhea;  I 
also  find  the  albuminate  of  silver  very 
efficacious  in  such  conditions.  In  pyor- 
rhea where  there  is  a  pus-producing 
pocket,  I  take  a  forty  or  fifty-pound  pres- 
sure with  needle-point  atomizer  and  pass 
it  down  into  these  pockets.    In  this  way  I 
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without  any  instrumentation  whatever 
the  formation  of  pus  is  stopped;  this 
seems  to  kill  the  pus  germs — the  strepto- 
cocci and  the  staphylococci,  which  I 
think  are  the  germs  at  work.  Pus  is  the 
broken  or  devitalized  blood  tissue  that 
has  failed  to  repair  the  break.  Germs 
are  the  devitalizing  agent:  No  germs, 
no  pus.  Albuminate  of  silver  can  be 
used  in  the  atomizer  at  a  strength  of  from 
five  to  ten  per  cent.  The  various  formu- 
las of  sedative  and  germicidal  washes  can 
be  selected  to  suit  the  case.  These  are 
endless  in  variety  of  formula. 

Dr.  Swift.  I  always  use  the  solution 
warm. 

Dr.  Register.  I  generally  use  these 
solutions  from  a  moderate  degree  of  cold 
to  different  degrees  of  heat.  You  can 
heat  them  up  by  an  electric  heater  to 
any  heat  desired. 

Dr.  Walker.  The  moment  it  leaves 
the  spray  the  solution  is  chilled. 

Dr.  Register.  The  electric  heater 
which  I  use  makes  them  so  hot  that  the 
patient  cannot  begin  to  bear  them,  nor 
could  one  hold  the  bottle. 

Discussion. 

Dr.  Perry.  This  is  the  kind  of  paper 
I  enjoy.  It  is  a  practical  paper,  full  of 
information  from  beginning  to  end,  and 
is  the  result  of  long  and  close  observation 
of  these  things.  We  know  perfectly  well 
that  Dr.  Register  is  not  a  theorist,  but 
a  practical  man. 

I  do  not  know  if  I  quite  agree  with 
him  in  all  his  remarks,  but  it  has  been 
to  me  a  great  satisfaction  to  listen  to 
what  he  has  said.  He  speaks  of  the  con- 
dition of  the  mucous  membrane,  and 
says  that  gingivitis  is  always  a  prelimi- 
nary to  pyorrhea.  I  do  not  know  if  I 
can  accede  to  that  statement  in  full,  but 
perhaps  I  do  not  quite  understand  just 
what  he  means.  I  know  there  is  a  stage 
in  beginning  pyorrheal  conditions  that 
simulates  pyorrhea;  but  I  rather  doubt 
whether  it  could  be  correctly  called  pyor- 
rhea; still,  I  may  be  wrong  about  that. 
I  have  been  for  a  great  many  years  a 
firm  believer  in  the  existence  of  "bugs" 
in  the  progress  of  pyorrhea,  and  it  would 
[vol.  l.— 61] 


be  pretty  hard  to  shake  my  faith  in  this 
matter. 

I  believe  if  we  could  eliminate  all  the 
"bugs"  that  nest  under  the  gums,  and 
could  correct  the  conditions  that  come 
with  middle  life  and  old  age,  and  if  we 
could  keep  up  the  vitality  of  the  body, 
we  would  not  have  much  trouble  from 
pyorrhea ;  I  believe  pyorrhea  to  be  an  in- 
cident of  middle  life  and  old  age — just 
as  gray  hair  and  wrinkles  are — and  all 
the  sprays  in  the  world  cannot  check  it 
entirely.  I  do  not  think  the  human  race 
will  ever  be  free  from  pyorrhea,  and  I 
never  expect  to  cure  it,  though  some  of 
our  younger  men  think  that  they  can 
do  it. 

I  do  not  know  of  any  better  field  for 
a  young  man  to  engage  in  than  to  under- 
take the  cure  of  pyorrhea,  because  the 
treatment  generally  given  will  almost  in- 
variably produce  a  surprising  result  in  a 
short  time ;  but  it  lasts  only  a  short  time, 
and  it  must  ever  remain  incurable  as  long 
as  men  live  in  these  hurrying  modern 
times.  I  never  expect  to  see  pyorrhea 
cured  under  our  modern  conditions  of 
life,  but  I  am  entirely  in  sympathy  with 
all  efforts  for  alleviation. 

I  believe  this  spraying  of  the  mouth 
is  one  of  the  most  important  methods, 
and  I  wish  that  Dr.  Register  had  dwelt  a 
little  longer  on  that,  and  had  shown 
us  his  method  more  in  detail.  Of 
course,  we  all  use  sprays  more  or  less 
— though  perhaps  many  use  them  rather 
less. 

I  think  the  cleansing  of  the  mouth  by 
sprays  and  washes  is  one  of  the  most  im- 
portant things  that  dentistry  has  brought 
to  the  notice  of  the  human  race.  That 
kind  of  cleansing  and  of  prevention  of 
disease  is  one  of  our  most  hopeful  and 
promising  expedients.  In  that  respect 
I  am  entirely  in  sympathy  with  what  the 
doctor  has  said. 

As  to  which  are  the  most  efficacious 
sprays,  that  is  another  matter. 

Dr.  Augustus  Wadsworth  made  a  care- 
ful series  of  experiments  in  one  of  our 
local  hospitals,  and  obtained  some  re- 
sults worthy  of  very  serious  considera- 
tion. His  method  was  a  strictly  scientific 
one,  and  his  memoranda  stand  today  as 
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a  model  of  their  kind.  The  result  of 
those  very  carefully  conducted  experi- 
ments was  that  the  most  important  and 
most  efficacious  antiseptic  remedy  that 
can  be  used  in  the  mouth  is  diluted 
alcohol.  Dr.  Eegister  in  some  part  of 
his  remarks  called  attention  to  this;  he 
spoke  particularly  of  the  great  advan- 
tages of  alcohol.  Of  course  we  all 
know  how  valuable  alcohol  is,  and 
we  all  know  that  a  great  many  phy- 
sicians depend  upon  dilute  alcohol  as 
being  one  of  the  best  things.  Now  Dr. 
Wadsworth  comes  along  and  from  a 
dental  standpoint  demonstrates  the  fact 
that  it  probably  is  the  best  remedy  that 
can  be  used  today  for  washes  of  the 
mouth,  in  sprays,  etc.  I  cannot  now 'give 
you  his  chemical  formula,  but  it  is  diluted 
alcohol  with  one  flavoring  or  another,  as 
the  case  may  be.  The  fundamental  and 
important  substance  is  alcohol,  which  is 
used  as  strong  as  it  can  be  borne,  and  I 
am  not  sure  but  that  its  use  in  the  form 
of  sprays  and  also  for  cleansing  and  re- 
freshing after  operations  is  one  of  the 
most  important  advances  made  in  den- 
tistry. 

I  am  very  grateful  to  Dr.  Eegister  for 
his  remarks  tonight.  He  has  covered  a 
good  deal  of  ground,  and  has  given  us, 
not  a  long  string  of  theories  gathered 
from  all  around  Eobin  Hood's  barn,  but 
the  results  of  his  own  practice.  What  he 
tells  us  is  what  he  has  found  out  for  him- 
self, and  that  is  the  best  kind  of  knowl- 
edge. 

Dr.  Schamberg.  It  is  fortunate  for 
dentistry  that  we  have  so  many  who  ride 
hobbies,  for  when  they  ride  them  well 
they  are  bound  to  bring  out  all  that  is 
good  in  their  hobby,  as  well  as  to  bring 
out  those  points  that  are  not  so  desir- 
able. 

I  think  Dr.  Eegister  has  attempted  to 
show  us  how  the  spray  might  be  used 
to  poor  advantage  in  inflating  his  pa- 
tient as  one  would  inflate  a  tumor,  but 
he  at  the  same  time  has  brought  out  the 
immense  value  of  the  spray  not  alone  in 
the  treatment  of  abscess,  but  in  diag- 
nosis. 

Personally  I  believe  that  there  would 
be  great  danger  of  spreading  infection 


by  the  inflation  of  septic  tracts  by  means 
of  the  spray,  as  infection  is  sometimes 
spread  by  the  inflating  influence  of 
hydrogen  dioxid  on  animal  tissue;  but 
the  atomizer,  if  carefully  used,  may 
be  of  great  benefit;  especially  in  cases 
where  there  is  a  growth  attached  to  the 
teeth  or  to  the  periosteum,  the  spray  af- 
fecting the  growth  that  has  firmly  ad- 
hered to  both.  In  other  words,  it  would 
tend  to  show  in  which  direction  the  tissue 
or  tumor  was  attached.  In  the  same  man- 
ner I  believe  it  would  be  possible  to  de- 
tect some  pyorrheal  pockets  that  might 
be  observed  in  no  other  way. 

I  might  make  reference  to  one  use  of 
the  spray  which  merely  carries  out  the 
proposition  advanced  by  Dr.  Eegister — 
the  thorough  cleansing  of  the  mouth, 
where  the  mouth  is  inactive,  as  in  the 
application  of  splints.  Every  patient 
with  fracture  of  the  jaw  should  be  com- 
pelled to  return  to  the  dentist  treating 
the  fracture  every  day  for  thorough 
cleansing,  and  where  this  is  impossible  I 
believe  it  is  well  to  have  the  patients  pro- 
vide themselves  with  a  forcible  hand 
spray.  That  has  been  my  practice  in  most 
hospital  cases,  and  in  private  cases  I  have 
had  the  patient  come  to  my  office  daily 
for  thorough  cleansing  of  the  mouth.  I 
want  to  record  that  my  mouth  when 
under  Dr.  Eegister's  care  in  Philadel- 
phia was  always  in  a  very  cleanly  condi- 
tion, owing  to  the  manner  in  which  he 
forced  the  germicidal  preparations  be- 
tween the  teeth;  these  preparations  are 
more  likely  to  reach  the  inaccessible  parts 
by  the  spray  than  by  the  brush,  which  we 
know  does  not  pass  directly  between  the 
teeth  from  one  side  to  the  other.  I  be- 
lieve that  a  forcible  spray  will  force  a 
germicide  into  the  interstices. 

Dr.  Swift.  I  might  state  that  I  have 
very  successfully  used  this  method  of 
spraying  for  a  number  of  years,  and 
would  not  know  how  to  practice  dentistry 
without  it.  I  never  use  a  syringe  now  to 
syringe  out  a  cavity.  If  it  is  a  large 
carious  cavity  I  prefer  to  use  my  warm 
antiseptic  solution  with  pressure.  This 
same  method  I  use  in  treating  fistulous 
tracts,  especially  in  pyorrhea. 

Dr.  Sutphen.    I  would  not  like  to 
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have  the  subject  pass  without  giving  a 
little  testimony  to  the  efficacy  of  the 
spray.  I  have  been  under  Dr.  Registers 
care  for  the  last  two  or  three  years  and 
can  speak  from  personal  experience  of 
the  great  good  that  results  from  the  use 
of  the  spray,  and  from  his  method  of 
oral  prophylaxis.  Moreover,  I  may  say 
that  in  my  own  practice  I  have  used  the 
spray  three  or  four  years  with  increasing 
pleasure  and  profit  in  the  work  that  can 
be  accomplished  with  it.  If  properly  and 
intelligently  used,  its  value  cannot  be 
overestimated. 

It  is  of  immense  benefit  in  putting  and 
keeping  the  mouth  in  a  clean,  healthy, 
sterile  condition,  and  it  increases  the 
comfort  your  patients  will  have  after 
leaving  your  office. 

Dr.  Register.  In  using  the  sprays  for 
sterilizing  the  mouth,  I  think  it  prefer- 
able to  commence  by  using  an  alkaline 
wash,  on  account- of  the  insoluble  nature 
of  the  mucous  excretions  that  are  all  the 
time  collecting  in  the  mouth  and  on  the 
surface  of  the  mucous  membrane.  It  is 
best  to  use  something  of  a  nature  such 
as  we  know  will  dissolve  this  mucous 
formation;  an  alkaline  wash  will  abso- 


lutely destroy  that  formation  for  some 
time  at  least.  This  wash  can  be  followed 
with  an  alcoholic  solution  with  much  bet- 
ter effect. 

The  diagnosis  of  tumors  is  not  done 
with  the  atomizer,  but  with  the  germi- 
cidal air. 

There  is  no  doubt  in  my  mind  what- 
ever in  regard  to  success  in  treating 
chronic  conditions  of  devitalized  teeth. 
That  is  borne  out  by  Dr.  Sutphen  and 
others  who  have  had  cases  where  the  dis- 
ease conditions  were  persistent,  and  where 
the  operation  was  completed  by  this 
method  in  one  or  two  sittings,  the  tooth- 
root  closed,  and,  as  I  believe  Dr.  Sutphen 
said,  perfect  health  and  comfort  was  re- 
stored. 

Pneumatics  as  a  means  to  an  end 
should  occupy  a  higher  place  in  dental 
practice,  while  it  is  equally  true  that 
technical  methods  should  never  be  al- 
lowed to  become  the  end  itself. 

A  hearty  vote  of  thanks  was  tendered 
to  Dr.  Register. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S.. 
Editor  N.  Y.  Odont.  Soc. 


Monthly  Meeting,  December  1907. 


A  regular  meeting  of  the  New  York 
Odontological  Society  was  held  on  Tues- 
day evening,  December  17,  1907,  at  the 
Academy  of  Medicine,  No.  17  West 
Forty-third  st.,  New  York  city.  The 
president,  Dr.  W.  J.  Turner,  occupied 
the  chair,  and  called  the  meeting  to  or- 
der. 

The  President.  Gentlemen,  if  we 
may  interrupt  the  regular  order  of  busi- 
ness, Dr.  Hutchinson  has  a  patient  who 
has  kindly  consented  to  come  here  to- 
night, but  who  would  like  to  leave 
early.  We  could  go  back  to  our  regular 
order  later. 

Dr.  Tracy.    I  move  that  we  suspend 


the  regular  order  of  business  that  we  may 
see  this  patient  now. 
The  motion  was  carried. 

An  Interesting  Case. 

Dr.  Hutchinson.  Gentlemen,  my  pa- 
tient has  kindly  volunteered  to  come  here 
and  let  you  examine  her  mouth.  It  oc- 
curred to  me  that  perhaps  it  would  be 
more  convincing  to  you,  and  give  you  a 
better  idea  of  what  can  be  done,  if  you 
could  see  this  case,  which  was  treated 
about  a  year  ago.  I  expect  to  operate 
later  this  evening,  but  of  course  the 
operation  does  not  show  the  result,  and 
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it  would  be  more  satisfactory  to  you  to 
see  a  case  after  treatment. 

The  condition  that  existed  before  op- 
eration was  one  with  which  you  are  more 
or  less  familiar.  One  of  the  lower  in- 
cisors was  very  loose.  There  was  a  great 
deal  of  congestion,  and  a  very  marked 
condition  of  suppuration.  The  patient 
will  tell  you  about  it,  and  give  a  his- 
tory of  the  case  up  to  the  time  when  she 
came  to  me  for  treatment. 

The  Patient.  The  trouble  began 
about  twenty  years  ago.  I  went  to 
several  persons,  who  said  nothing  could 
be  done.  During  all  these  years  I  have 
been  under  the  care  of  different  den- 
tists in  Philadelphia,  New  York,  Brook- 
lyn, Washington,  Denver,  San  Francisco, 
and  elsewhere,  and  everywhere  I  asked 
the  same  question— if  the  condition 
could  be  cured ;  but  I  always  received  the 
same  answer,  that  nothing  could  be 
done.  Last  year,  when  I  came  to  Dr. 
Hutchinson,  he  kindly  told  me  that  he 
could  help  me,  and  now  the  tooth  is 
almost  firm. 

Dr.  Hutchinson.  My  object  is  to 
demonstrate  that  a  case  which  has  been 
seen  by  men  of  standing  and  reputation 
in  many  of  the  principal  cities  of  the 
Union,  and  which  was  said  to  be  incur- 
able, can  be  cured ;  the  health  can  be  re- 
stored, the  suppuration  stopped,  and  the 
tooth  saved.  You  have  heard  the  pa- 
tient's statement  that  she  had  been  to 
men  of  reputation  in  many  of  the  large 
cities.  This  simply  goes  to  show  that 
a  case  that  has  been  considered  hopeless 
can  be  cured.  If  anything  that  I  can 
say  tonight  will  encourage  others  to  make 
an  effort  to  save  such  teeth  I  shall  feel 
amply  repaid. 

In  addition  to  the  lower  incisor,  the 
condition  of  which  I  have  described,  the 
patient's  whole  mouth  was  in  a  more  or 
less  poor  condition.  The  treatment  con- 
sisted of  scaling  the  teeth,  removal  of  all 
foreign  matters,  flushing  with  hydrogen 
dioxid  and  a  mild  antiseptic,  followed 
by  careful  polishing  of  all  surfaces  and 
proper  instruction  of  the  patient  in  re- 
gard to  the  care  of  the  mouth. 

The  incisor  received  only  one  treat- 
ment, the  others  following  in  order. 


The  patient's  lower  molars,  standing 
alone  as  they  do  and  having  lost  consider- 
able of  their  support,  required  some  aid.  I 
therefore  constructed  combination  splints 
and  bridges,  made  by  swaging  double 
gold  caps  and  soldering  them  together. 
These  caps  were  made  to  fit  on  the 
tooth  without  any  grinding,  as  I 
wished  to  open  the  bite  slightly  in 
order  to  relieve  the  occlusion  anteriorly. 
The  caps  are  made  to  cover  only  the  oc- 
clusal surfaces,  coming  far  enough  down 
to  insure  stability,  but  not  far  enough 
to  necessitate  grinding  away  the  contour. 
The  molar  and  bicuspid  caps  were  then 
connected  by  a  gold  dummy — of  occlusal 
surface  only — the  object  being  to  con- 
struct a  piece  that  would  support  the 
molar,  open  the  bite,  and  fill  the  inter- 
vening space  as  a  bridge  without  inter- 
fering with  hygienic  conditions  in  any 
way. 

The  mouth  was  operated  on  about  a 
year  ago,  and  since  then  the  teeth  have 
been  thoroughly  cleaned  several  times, 
but  there  has  been  no  recurrence  of  the 
pyorrhea. 

A  Method  of  Making  Gold  Inlays. 

Dr.  A.  E.  Starr  demonstrated  "A 
Method  of  Making  Gold  Inlays." 

Dr.  Starr.  I  really  have  no  new 
method  to  offer  you.  All  I  can  do  is  to 
give  you  some  new  points  in  technique, 
which  will  give  better  results  in  making 
gold  inlays  by  a  method  which  has  been 
in  use  for  some  time.  The  method  I 
speak,  of  was  first  brought  to  my  notice 
by  Dr.  Dailey,  and  after  having  used 
it  for  some  time  in  my  practice,  I  have 
discovered  some  little  points  of  technique 
which  simplify  the  operation.  Many  of 
these  points  were  evolved  from  the  fertile 
imagination  of  my  laboratory  assistant, 
Mr.  Marstaller,  who  will,  if  you  so  de- 
sire, give  you  a  practical  demonstration. 

The  method  consists  in  melting  pure 
gold  in  a  platinum  matrix.  The  cavity  is 
prepared  as  it  would  be  for  any  inlay, 
on  the  box-like  plan  or  with  a  step  or 
dovetail  to  assist  in  retention.  Care  is 
to  be  taken  that  an  impression  can  be 
made  that  will  withdraw  easily.  For 
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small  or  ordinary  cavities  we  can  burnish 
the  platinum  matrix  directly  into  the 
cavity  as  we  would  for  a  porcelain  inlay, 
removing  this,  and  then  proceed  to  make 
the  inlay  in  the  usual  manner.  Or, 
after  the  cavity  is  prepared,  we  can  take 
an  impression  with  modeling  compound 
or  with  Klewe  impression  material — 
called  Time-saver  impression  compound 
— and  from  that  impression  build  up  a 
model  of  technique  cement.  One  ad- 
vantage of  this  Klewe  compound  in 
simple  cavities  is  that  you  can  bur- 
nish your  platinum  matrix  right  over 
the  impression,  thereby  getting  a  more 
snugly  fitting  inlay.  It  hardens  very 
quickly,  becomes  very  hard,  and  takes 
a  sharp  impression.  With  this  material 
you  can  get  a  good  impression  of  a  deep 
or  narrow  fissure  much  better  than  you 
could  with  any  ordinary  modeling  com- 
pound. The  model  I  am  passing 
around  now  is  that  of  a  lower  molar, 
having  rather  deep  fissure  cavities;  the 
impression  has  been  withdrawn  to  show 
you  how  clear  it  is.  After  the  impres- 
sion has  been  taken,  it  is  filled  with  some 
thin  technic  cement,  and  a  model  is 
taken  of  the  cavity.  The  advantages  of 
the  technic  cement  are  its  cheapness 
and  the  fact  that  it  takes  a  clear  and 
accurate  impression  without  any  appar- 
ent shrinkage  or  expansion,  thus  furnish- 
ing an  accurate  model.  We  use  the  ce- 
ment model  because  we  can  burnish  our 
platinum  matrix  much  better  into  the 
model  than  into  the  tooth. 

We  place  this  model  in  modeling  com- 
pound or  in  dental  lac  to  protect  the 
margins,  and  make  the  surface  as  nearly 
horizontal  as  possible.  Then  take  thin 
platinum — about  one  one-thousandth  of 
an  inch  in  thickness — and  burnish  it 
into  the  cavity  with  spunk  or  moist  cot- 
ton. Having  fitted  it  approximately  into 
the  cavity,  the  model  with  the  matrix 
in  position  is  placed  into  the  Brewster 
press,  and  with  the  water-bag  the  plati- 
num matrix  is  forced  into  the  cavity. 
If  you  make  a  matrix  in  this  way  you 
will  be  surprised  to  see  how  accurately 
it  fits  into  all  the  little  fissures  or  in- 
equalities of  the  cavity. 

I  must  not  forget  to  show  you  some 


little  impression  trays  which  I  use  for 
taking  impressions  of  approximal  cavi- 
ties with  this  Klewe  compound.  You  can 
make  these  trays  of  German  silver.  They 
force  the  material  directly  into  the  cavity 
and  keep  it  in  place,  and  with  their  use 
it  is  easier  to  withdraw  the  impression 
without  injuring  it. 

The  next  step  is  to  take  a  little  pow- 
dered asbestos,  mix  it  with  alcohol,  and 
paint  it  around  the  margins  of  the  plati- 
num matrix  right  up  to  the  margin  of 
the  cavity.  This  prevents  the  gold  from 
going  over  the  margins,  and  gives  you 
a  more  accurate  adaptation.  Then  cut 
up  the  pure  gold  and  melt  it  into  the 
platinum  matrix.  You  can  get  consider- 
able contour  by  holding  the  matrix  in 
the  proper  position  on  the  soldering 
block,  and  building  up  about  it  with  the 
moist  powdered  asbestos. 

The  only  inaccuracy  in  this  process  is 
that  you  have  to  guess  at  the  contour, 
and  in  this  respect  the  casting  machines 
have  an  advantage.  But  otherwise  you 
can  accomplish  about  the  same  results 
with  this  method  as  with  the  high-priced 
casting  machines.  I  think  this  model 
will  demonstrate  to  you  whether  we  can 
get  a  practical  adaptation  or  fit  for 
cavity  margins  or  not.  Here  is  a  cavity 
prepared  according  to  the  Black  method 
with  a  step  and  a  slight  dovetail  and 
with  an  inlay  in  position.  You  will  see 
that  you  have  an  accurate  fit  everywhere 
about  the  margins,  and  if  you  made  a 
cross  section  through  the  inlay  and  the 
tooth,  I  think  you  would  find  accurate 
adaptation  all  over  the  bottom  of  the 
cavity  as  well  as  on  the  sides.  My  as- 
sistant is  here,  and  if  you  wish  to  see 
how  one  of  these  inlays  is  made  he  will 
go  through  the  whole  process  and  show 
how  the  contour  is  obtained.  The  only 
disadvantage  is  that  one  has  to  guess 
the  proper  amount  of  contour;  but  one 
can  always  add  a  little  more  gold  than 
needed  and  trim  it  down  in  the  tooth. 
I  always  prefer  to  finish  and  polish  my 
inlay  in  the  tooth,  for  then  I  am  more 
certain  of  getting  accurate  adaptation 
with  a  smaller  cement  line. 

Dr.  Dunning.  May  I  ask  if  the  fine 
line  of  platinum  shows  or  discolors  after 
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a  year  or  so,  or  if  it  is  at  all  in  evi- 
dence after  setting? 

Dr.  Starr.  If  you  have  a  perfect  fit, 
and  burnish  the  gold  well  over  the  mar- 
gins, the  platinum  will  not  show.  Even 
if  it  does  show,  the  line  is  so  slight — 
one  one-thousandth  of  an  inch  or  less 
— that  it  is  scarcely  noticeable. 

Clinic:    A  Case  of  Pyorrhea  Al- 
veolaris. 

Dr.  Hutchinson  then  gave  a  clinic  on 
the  "Treatment  of  a  Case  of  Pyorrhea 
Alveolaris." 

Dr.  Hutchinson.  Before  beginning 
my  operation,  I  wish  to  make  a  few 
remarks  explaining  my  reason  for  pre- 
senting this  class  of  case  tonight. 

There  has  been  a  great  deal  of  talk  for 
about  twenty  years  in  regard  to  the 
etiology  of  pyorrhea,  whether  certain 
cases  are  pyorrhea  or  not,  whether  the 
disease  is  of  constitutional  or  local  ori- 
gin. These  discussions  have  been  almost 
endless  and  to  a  large  degree  fruitless. 
In  the  problems  mentioned  we  are  still 
where  we  were  at  the  beginning,  as  far 
as  the  profession  as  a  whole  is  con- 
cerned, and  the  disagreements  that  have 
occurred  have,  I  believe,  deterred  many 
men  from  even  attempting  to  treat 
pyorrhea.  There  is  no  question  what- 
ever that  pyorrhea  can  be  cured,  and  that 
it  can  be  prevented. 

It  becomes  our  duty,  as  dental  sur- 
geons who  have  the  mouths  of  our  pa- 
tients in  charge,  to  do  everything  in  our 
power  to  preserve  the  teeth;  and  what 
is  of  even  greater  importance,  to  estab- 
lish and  maintain  a  hygienic  condition 
of  the  mouth. 

I  have  treated  a  great  many  cases 
where  constitutional  disorders  were  pres- 
ent, and  where  constitutional  treatment 
by  the  physician  had  been  unsuccess- 
ful solely  on  account  of  the  presence 
of  suppurative  discharges,  which  were 
mixed  with  the  food  and  swallowed  and 
produced  an  irritated  condition  of  the 
entire  alimentary  tract. 

Recently  a  dentist  sent  to  me  a  case 
for  treatment.  The  man's  mouth  was  in 
a  disgraceful  condition;  the  odor  of  the 


breath  was  horrible.  He  told  me  that 
he  was  under  a  physician's  treatment  who 
is  recognized  in  Brooklyn  as  being  an 
eminent  authority  on  digestive  disturb- 
ances. I  expressed  the  opinion  that  no 
one  could  cure  the  systemic  trouble  with- 
out first  having  the  mouth  treated,  and 

asked  him  if  Dr.  had  examined  the 

mouth,  and  he  said,  No.  I  told  him  to 
go  back  to  the  doctor  and  tell  him  it 
would  be  impossible  for  him  to  succeed 
in  his  constitutional  treatment  as  long 
as  that  condition  in  the  mouth  existed. 
Every  tooth  was  affected,  pockets  every- 
where from  which  pus  was  discharging. 
The  patient  agreed  to  do  as  I  suggested. 
He  did  not  see  the  doctor  personally, 
but  saw  his  associate,  who  made  an  ex- 
amination and  sent  him  back  to  me,  say- 
ing: "You  are  exactly  right;  the  con- 
stitutional treatment  will  not  avail  while 
such  a  condition  exists  in  the  mouth." 

That  is  often  the  case,  but  is  not  fully 
appreciated  by  the  dental  or  medical  pro- 
fession. It  stands  to  reason  that  we  can- 
not have  a  healthy  alimentary  canal, 
performing  its  proper  functions,  when 
we  are  infecting  every  mouthful  of  food 
with  septic  matter.  More  good  can  be 
accomplished  by  correcting  the  septic 
conditions  of  the  mouth  than  by  any 
other  operation  that  we  are  called  upon 
to  perform. 

I  have  had  many  cases  in  the  past  ten 
years  that  have  presented  conditions 
similar  to  the  one  that  I  have  shown 
tonight,  where  the  patient  had  been 
under  the  constant  care,  not  of  disrepu- 
table charlatans,  but  of  men  of  unques- 
tioned skill  and  of  high  standing  in  our 
profession. 

A  great  deal  of  misapprehension  exists 
in  our  profession  as  to  the  feasibility  of 
treating  pyorrhea.  We  fail  to  recognize 
it  as  a  rule  in  its  incipient  stages.  This 
is  one  of  the  points  which  have  been 
under  discussion  for  a  long  time.  Some 
men  say  such  and  such  conditions  are 
pyorrhea,  and  others  say  they  are  not. 
If  such  purulent  conditions  as  often  ex- 
ist are  allowed  to  go  unchecked,  they  will 
result  in  the  loss  of  the  teeth.  I  be- 
lieve fully  ninety  per  cent,  of  such  cases 
can  be  prevented  from  developing  into 
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true  pyorrhea,  admitting  of  course  that 
there  are  some  cases  which  are  beyond 
our  control,  and  with  which  we  can  do 
nothing;  but  I  believe  that  in  the  great 
majority  we  can  prevent  the  destruction 
of  the  supporting  tissues  and  save  the 
teeth. 

The  case  I  am  going  to  present  this 
evening  is  one  which  I  would  call  an 
incipient  case.  I  had  a  case  today,  not 
of  incipient  but  of  well-developed  pyor- 
rhea— that  any  man  must  acknowledge 
to  be  true  pyorrhea;  in  that  case  there 
is  not  one  single  tooth  that  is  not  dis- 
charging pus,  and  the  alveolus  is  affected. 
That  patient  has  for  twenty  years  been 
in  the  hands  of  one  of  our  best  men. 
1  do  not  wish  to  censure  him,  but  the 
majority  of  dentists  are  of  the  opinion 
that  treating  pyorrhea  is  not  worth  while. 

It  is  not  fair  to  say  that  pyorrhea  can- 
not be  cured,  merely  because  through 
neglect  the  condition  often  reaches  a 
point  where  it  is  practically  impossible 
to  save  the  teeth  so  affected. 

I  believe  that  the  great  majority  of 
cases  occurring  in  the  mouths  of  patients 
who  are  under  the  care  of  a  dentist  are 
due  to  the  dentist's  failing  to  recognize 
and  treat  the  condition  while  it  is  still 
easy  to  control,  and  that  early  treatment 
positively  prevents  pyorrhea. 

Mouth-washes. 

Dr.  Perry.  In  connection  with  the 
subject  that  is  before  us,  and  with  the 
hygiene  of  the  mouth  in  general,  there 
has  been  for  a  long  time  more  or  less 
doubt  as  to  the  real  qualities  of  certain 
mouth-washes.  We  hear  it  stated  by  this 
company  or  that  that  their  products  are 
better  than  all  others;  but  as  far  as  I 
know  no  distinct  series  of  investigation? 
has  been  carried  on  by  our  profession  for 
the  purpose  of  determining  the  real  value 
of  mouth-washes,  and  it  seemed  to  me 
that  on  the  occasion  of  the  clinic  of  this 
evening  that  it  would  be  appropriate  to 
bring  before  you  some  observations  made 
by  a  medical  man  in  reference  to  this 
matter. 

I  wish  to  read  to  you  the  summary 
of  a  paper  entitled  "Mouth-Disinfection 


in  the  Prophylaxis  and  Treatment  of 
Pneumonia,"  which  has  a  distinct  bear- 
ing on  all  conditions  in  the  mouth.  The 
paper  was  written  by  Dr.  Augustus 
Wadsworth,  and  was  printed  in  the 
Journal  of  Infectious  Diseases  for  Octo- 
ber 1906. 

Dr.  Wadsworth  sums  up  his  conclu- 
sions as  follows: 

Although  mouth-cleansing  has  long  been 
practiced,  and  although  previous  study  of 
mouth  disinfection  has  shown  that  complete 
disinfection  is  impossible  and  has  suggested 
many  of  the  serious  difficulties  encountered  in 
the  general  problem,  the  results  of  all  this 
experience  have  failed  to  accurately  determine 
the  best  procedures  or  to  definitely  discrimi- 
nate between  the  efficient  and  the  inefficient 
or  even  harmful  antiseptics.  Similarly  the 
results  of  the  present  studies  show  that  com- 
plete disinfection  of  the  mouth  is  impossible, 
but,  by  various  experiments,  the  practical 
value  of  many  of  the  antiseptic  procedures 
commonly  employed  in  mouth  disinfection  has 
been  accurately  determined. 

It  was  found  that  pneumococci,  as  com- 
pared with  other  pathogenic  bacteria,  are  ex- 
tremely susceptible  to  the  plasmolytic  action 
of  saline  and  alkaline  solutions,  and  also  to 
other  antiseptics  which  act  in  this  way.  But 
the  susceptibility  of  bacteria  to  antiseptics 
in  general  under  different  conditions  varies 
greatly.  In  broth  media  the  pneumococci  are 
readily  destroyed;  in  exudates,  the  albumi- 
nous material  and  detritus  interfere  with  the 
action  of  many  antiseptics;  in  sputum,  dis- 
infection by  harmless  solutions  is  extremely 
difficult. 

Of  all  the  commercial  solutions  studied — 
listerine,  borine,  borolyptol,  glyco-thymoline, 
odol,  and  Seller's  solution — when  tested  on 
pneumococci  none  proved  efficient  under  the 
conditions  most  favorable  for  their  action. 
Formalin,  lysol,  and  hydrogen  dioxid  failed 
to  act  on  the  pneumococcus  in  exudates.  In 
short,  of  all  the  antiseptics  studied  alcohol 
alone  proved  efficient  under  all  the  conditions 
of  the  experiments  when  tested  on  pneumo- 
cocci. 

Observations  on  the  diffusion  of  the  differ- 
ent solutions  with  the  secretions  of  the  mouth 
under  different  conditions  showed  that  the 
presence  of  salts  in  isotonic  quantities  and 
alkalis  was  of  positive  though  slight  value. 
The  rapid  diffusion  obtained  with  alcoholic 
solutions  was  greatly  accelerated  by  the  ad- 
dition of  glycerin.  Finally,  the  results  of 
these  experiments  suggested  the  use  of  hot  so- 
lutions. 
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The  experiments  showed  that  cleansing  the 
mouth  with  simple  isotonic  salt  solution  re- 
moves a  certain  amount  of  the  secretions  and 
with  it  some  of  the  infectious  material,  but 
does  not  destroy  the  bacteria.  With  the  al- 
cohol wash  many  of  the  bacteria  are  de- 
stroyed, the  contaminated  secretions  are  more 
rapidly  removed  and  at  the  same  time  disin- 
fected, and  finally,  the  natural  resources  of 
the  tissues  are  more  safely  and  efficiently 
aided  in  the  elimination  of  infectious  material. 
It  was  thus  determined  that  alcohol  solutions 
containing  glycerin  and  salts  in  bland  quanti- 
ties were  in  every  particular  more  efficient 
than  any  of  the  washes  hitherto  recommended 
for  cleansing  or  disinfection  of  the  mouth. 
A  thirty  per  cent,  solution  of  alcohol  is  the 
strongest  that  can  be  comfortably  and  ha- 
bitually used  in  the  mouth,  and  the  weakest 
that  will  give  reliable  disinfection. 

From  the  hygienic  standpoint  the  secre- 
tions of  the  mouth  constitute  the  chief,  if 
not  the  only,  source  of  respiratory  infection, 
and  the  infectious  material  is  transformed 
from  one  person  to  another,  in  some  instances 
through  the  air  by  sneezing  or  coughing,  but 
to  a  much  larger  and  more  serious  extent, 
directly  by  personal  contact  or  by  the  com- 
mon use  of  the  various  accessories  of  life. 
In  crowded  communities  and  during  .seasons 
of  the  year  when  people  are  closely  huddled 
together  in  narrow  quarters,  the  vicious  cycles 
within  which  the  dissemination  of  the  infec- 
tious material  is  fostered  involve  nearly  every 
individual.  Under  such  conditions  the  pre- 
cautions and  regulations  within  the  jurisdic- 
tion of  the  health  authorities,  so  successfully 
adopted  with  other  infectious  diseases,  are 
obviously  inadequate,  and  the  responsible  bur- 
den of  alleviating  or  controlling  the  spread  of 
respiratory  diseases  rests  largely  upon  the 
individual. 

Whether  it  be  for  the  purpose  of  cleanliness 
or  as  a  wise  precaution  in  the  care  and  pres- 
ervation of  the  teeth,  mouth-cleansing  of  some 
sort  will  always  be  practiced.  The  present 
researches  show  with  reasonable  precision 
.that  the  simple  cleansing  is  not  only  best  ef- 
fected with  bland  alcoholic  solution,  but  also 
that  of  all  solutions  studied,  the  alcoholic  so- 
lutions alone  possess  practical  value  in  the 
disinfection  of  the  mouth.  I  wish  to  par- 
ticularly express  my  indebtedness  to  Prof. 
T.  Mitchell  Prudden  for  his  suggestions  and 
for  his  criticism. 

Then  follows  a  copious  bibliographical 
list  on  the  subject,  and  reference  to  a 
loner  line  of  authorities. 

The  whole  sum  and  substance  of  this 


paper,  resulting  from  a  long  series  of  ex- 
periments, is  that  alcohol  (used  in  thirty 
per  cent,  solution)  is  the  most  efficient 
substance  of  any  that  can  be  used  on 
the  mucous  surface  of  the  mouth  and  re- 
spiratory organs. 

This  gentleman  did  his  work  in  the 
Department  of  Pathology  of  the  College 
of  Physicians  and  Surgeons.  His  studies 
were  carried  on  under  the  'auspices  of 
the  Medical  Commission  for  the  Inves- 
tigation of  Acute  Kespiratory  Diseases 
of  the  Department  of  Health  of  the  City 
of  ISTew  York. 

If  the  author's  conclusions  are  correct, 
then  we  have  in  our  hands  a  very  simple 
remedy  which  we  can  control  to  sui£ 
our  own  taste,  using  stronger  or  weaker 
solutions  as  may  be  needed.  It  is  rather 
startling  that  this  report  condemns  to 
a  certain  extent  all  those  remedies  that 
we  have  considered  as  important,  begin- 
ning with  listerine,  and  coming  down  to 
the  different  mouth-washes  that  have 
come  into  use  in  recent  times;  yet  these 
experiments  were  made  with  great  care, 
and  by  a  man  whose  opinions  are  evi- 
dently worthy  of  serious  consideration. 

This  paper  was  handed  to  me  by  my 
very  dear  friend  and  family  physician, 
Dr.  Beverly  Kobinson,  with  the  request 
that  I  should  read  it  carefully  and  give 
him  my  opinion  on  it.  Dr.  Eobinson 
also  suggested  that  to  his  own  knowledge, 
and  taking  into  account  the  character 
of  the  man  who  made  the  investigations, 
the  paper  was  worthy  of  further  inves- 
tigation, and  would  probably  lead  to 
very  safe  results.  It  coincides  to  a  great 
extent  with  the  experience  of  many  phy- 
sicians from  whom  I  have  heard  the  re- 
mark: "After  all,  say  what  you  please 
about  this  or  that  remedy,  it  is  question- 
able whether  anything  is  quite  as  good  as 
alcohol  for  these  purposes."  I  know  a 
prominent  physician  whose  remedy  in 
cases  of  tonsillitis  and  sore-throat  gen- 
erally— I  will  not  say  diphtheria — has 
been  simply  dilute  alcohol.  I  do  not 
know  exactly  what  strength  he  advocates. 

I  think  that  is  interesting  in  connec- 
tion with  the  treatment  of  the  pyorrhea 
cases  presented.  I  only  offer  this  second- 
hand, not  from  my  own  experience;  but 
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I  think  we  must  respect  this  authority, 
for  it  may  suggest  a  treatment  which 
will  be  of  help  to  us. 

I  might  add  one  more  point.  Dr. 
Wadsworth  gives  a  formula  of  what  he 
considers  to  be  the  best  preparation.  I 
shall  read  it  to  you : 


Metric. 

\ — Sodium  chlor.  (c.  p.), 

3ss 

2.0  gm. 

Sodium  bicarb,  (c.  p.),  gr.  x 

0.7  " 

Water  (dist), 

3ij 

62.0  c.c. 

Glycerin, 

3j 

31.0  " 

Alcohol, 

3v 

155.0  " 

Thymol, 

Menthol,  ai 

i  gr.  j 

0.07  gm 

Oil  of  wintergreen, 

gtt.  iij 

"   "  cinnamon, 

gtt.  ij 

"   "  eucalyptus, 

gtt.  V 

Tr.  cudbear, 

3jss 

6.0  c.c. 

Tr.  rhatany, 

3ss 

2.0  " 

Sig. — Dilute  with  water  equal  parts. 

This  formula  may  look  formidable, 
but  not  one  of  its  ingredients  will  detract 
from  the  good  effect  of  the  alcohol. 

I  forgot  one  point.  I  know  a  certain 
physician  who  is  so  impressed  with  the 
danger  of  infectious  diseases  that  it  is 


his  habit,  and  the  habit  of  his  family, 
after  riding  in  crowded  street  cars  or 
going  to  theaters  or  wherever  there  are 
crowds  of  people,  to  spray  the  throat  and 
mouth  and  all  the  oral  cavities  very 
freely  with  one  sort  of  wash  or  another 
as  often  as  possible.  He  maintains  the 
theory  that  ordinary  colds  and  grippe 
could  be  prevented  to  a  certain  extent  if 
such  constant  spraying  could  be  kept  up. 

Dr.  Tracy.  I  would  like  to  move  that 
we  extend  a  vote  of  thanks  to  our  clini- 
cians for  the  very  interesting  matter  they 
have  brought  before  us. 

The  motion  was  carried. 

Dr.  Perry.  I  want  to  commend  this 
manner  of  having  clinics  given  before  us. 
It  is  a  practical  method  of  instruction 
and  is  equal  to  an  important  paper. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 

Editor  N.  Y.  Odont.  Soc. 


CONNECTICUT  STATE  DENTAL  ASSOCIATION. 


Annual  Convention,  Bridgeport,  Conn.,  April  21  and  22,  1908. 


The  forty-fourth  annual  convention  of 
the  Connecticut  State  Dental  Association 
was  held  in  the  convention  hall  of  the 
Y.  M.  C.  A.  Building,  Bridgeport,  Conn., 
on  Tuesday  and  Wednesday,  April  21 
and  22,  1908. 

Tuesday — Morning  Session. 

The  first  meeting  was  called  to  order 
on  Tuesday  morning  at  11  o'clock  by  the 
president,  Dr.  Frederick  Hindsley  of 
Bridgeport,  Conn. 

The  first  order  of  business  was  the 
reading  of  the  minutes  of  the  last  ses- 
sion, which  on  motion  was  dispensed 
with,  on  account  of  their  having  appeared 
in  the  printed  Transactions,  a  copy  of 


which  had  been  sent  to  each  member  of 
the  society. 

After  the  transaction  of  some  routine 
business, 

Dr.  C.  W.  Strang,  chairman  of  the 
Committee  on  Necrology,  presented  the 
report  of  that  committee,  embracing  obit- 
uary notices  of  the  following:  Dr.  Al- 
bert Warren  Cowee,  Hartford,  whose 
death  occurred  December  25,  1907;  Dr. 
John  Henry  Eldred,  Norwich,  who  died 
October  20,  1907;  and  Dr.  Civilion 
Fones,  Bridgeport,  September  19,  1907. 

After  remarks  by  Dr.  James  McManus, 
Hartford,  and  Dr.  E.  S.  Gaylord,  New 
Haven,  emphasizing  especially  the  loss 
sustained  in  the  death  of  Dr.  Fones, 
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Motion  was  made  and  carried  that  the 
report  of  the  Necrology  Committee  be 
adopted. 

Dr.  C.  W.  Strang.  Mr.  President,  I 
have  a  little  matter  that  I  think  ought 
to  be  attended  to  now,  rather  than  to 
delay  any  longer.  I  have  very  great 
pleasure  on  behalf  of  this  association  in 
paying  our  respects  to  our  president  in 
the  shape  of  a  little  instrument  which 
he  will  probably  find  helpful  and  useful, 
and  I  trust  the  memories  of  this  meeting, 
which  will  be  revived  in  his  mind  when 
his  eyes  fall  upon  the  implement  that  I 
shall  soon  place  in  his  hands,  will  be 
of  the  pleasantest.  I  have  great  pleas- 
ure on  behalf  of  the  Connecticut  State 
Association  in  presenting  to  our  presi- 
dent a  gavel  on  this  occasion. 

Dr.  Hindsley.  I  assure  you,  Dr. 
Strang  and  members  of  the  society,  that 
I  am  happy  to  receive  this  from  you  in 
behalf  of  the  association.  I  shall  prize 
it  very  highly,  and  trust  that  it  will 
help  me  to  preside  in  the  proper  manner. 
Of  course  I  am  very  liable  to  make  mis- 
takes, but  if  I  do,  I  trust  you  will  over- 
look them.    I  thank  you,  gentlemen. 

The  next  order  of  business  was  the 
reading  of  applications  for  membership 
in  the  society. 

Motion  was  made  and  carried  that  the 
secretary  be  instructed  to  cast  one  bal- 
lot for  the  entire  list  of  applicants. 

Motion  was  made  and  carried  that  the 
thanks  of  the  association  be  extended  to 
the  Southern  New  England  Telephone 
Company  for  their  courtesy  in  extending 
to  the  members  free  telephone  service 
throughout  the  state  during  the  time  of 
the  meeting. 

Dr.  W.  0.  Beecher,  Waterbury,  vice- 
president,  was  called  to  the  chair,  and  the 
president,  Dr.  Frederick  Hindsley, 
read  his  annual  address,  as  follows : 

President's  Address. 

Mr.  President,  ladies  and  gentlemen  of 
the  Connecticut  State  Dental  Associa- 
tion, and  guests, — I  welcome  you  to  this 
our  forty-fourth  annual  convention,  and 
hope  that  it  will  be  profitable,  instruct- 


ive, and  enjoyable  to  you  all,  advance 
our  interests  individually  and  our  stand- 
ing as  a  profession,  and  make  us  better 
acquainted  and  more  united  in  our  ef- 
forts for  the  welfare  of  dentistry  in  this 
good  old  state. 

It  is  not  my  purpose  to  make  a  long 
address  or  advance  any  new  or  radical 
ideas,  but  I  wish  to  review  the  events  of 
the  last  year  and  a  half,  calling  your  at- 
tention to  the  progress  which  we  have 
made  as  a  society  and  as  a  profession,  and 
to  our  needs. 

At  our  last  convention  in  New  Lon- 
don we  enlisted  thirty  new  members, 
bringing  our  membership  up  to  about  two 
hundred  and  forty.  While  this  is  a  good 
number,  still  in  ratio  to  the  number  of 
dentists  in  the  state  it  is  not  nearly  large 
enough.  There  are  more  than  thirty  new 
dentists  licensed  every  year  by  the  Den- 
tal Commissioners  and  we  ought  to  have 
at  least  that  number  of  new  members. 
There  are  now  about  five  hundred  legal 
practitioners  in  the  state,  and  the  Legis- 
lative Committee  in  their  efforts  to  pro- 
cure a  new  dental  law  would  have  found 
it  much  easier  to  have  accomplished  their 
purpose  if  they  could  have  stated  that 
two-thirds  or  more  than  half  the  den- 
tists of  the  state  belong  to  our  associa- 
tion. 

If  those  attending  our  conventions 
would  only  impress  the  benefits  and  ad- 
vantages of  membership  upon  their 
brother  dentists  who  do  not  belong  to  our 
association  we  could  surely  greatly  in- 
crease our  number. 

The  local  dental  societies,  of  which 
there  are  now  five — namely,  Hartford, 
New  Haven,  New  London,  Waterbury, 
and  Bridgeport — are  in  a  prosperous  con- 
dition, having  a  good  membership  and 
attendance  at  their  monthly  meetings,  at 
which  they  have  papers  read  and  clinics 
given;  besides  being  an  excellent  thing 
for  the  dentists  belonging  to  them,  they 
create  an  interest  in  dentistry  that  leads 
to  an  increase  in  the  membership  of  the 
state  association.  I  would  recommend 
that  we  encourage  the  formation  of  ad- 
ditional local  societies  in  cities  like 
Meriden,  Middletown,  Danbury,  Nor- 
walk,  and  other  places. 
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The  appointment  of  dental  commis- 
sioners is  a  very  important  matter.  I 
maintain  that  we  should  have  only 
ethical  dentists  belonging  to  our  associ- 
ation and  nominated  by  us,  constituting 
the  dental  examining  board.  The  asso- 
ciation, I  believe,  is  the  best  judge  as  to 
what  dental  laws  should  be  enacted,  and 
as  to  what  men  are  best  fitted  as  dental 
commissioners.  Political  influence  should 
not  enter  into  the  question — the  office 
should  seek  the  man. 

The  governor,  early  in  January  1907, 
appointed  a  board  whose  term  was  to  be- 
gin the  following  July,  which  action  did 
.not  wholly  meet  with  our  approval.  We 
were  not  consulted  at  all,  though  one  of 
our  members  had  some  time  before  of- 
fered to  give  the  governor  all  the  infor- 
mation and  help  he  could  on  the  sub- 
ject ;  but  he  was  not  given  an  opportunity 
to  do  so.  A  meeting  was  held  in  Hart- 
ford, attended  by  a  large  number  of  den- 
tists from  different  parts  of  the  state,  to 
protest  against  some  of  the  appointments 
and  to  take  action  regarding  the  same. 
A  committee  was  appointed  to  intercede 
with  the  governor  and  several  consulta- 
tions were  held,  but  without  avail.  In 
spite  of  all  that  we  did  and  said  the 
governor  was  determined  to  uphold  his 
original  appointments. 

It  was  deemed  necessary  to  have  a 
special  meeting  of  the  association  to  hear 
the  report  of  the  Legislative  Committee 
and  to  take  action  thereon.  A  meeting 
was  held  in  New  Haven  on  September 
5,  1907,  at  which  the  report  was  read 
and  accepted — the  secretary  will  read 
the  report  if  you  desire  to  hear  it,  or 
we  can  have  it  printed  in  the  proceed- 
ings, if  so  ordered.  Three  of  the  com- 
missioners expressed  a  desire  to  act  in 
harmony  with  us  for  the  best  interests 
of  all.  They  did  not  want  to  accept  their 
appointments  if  the  association  was  op- 
posed to  it.  To  two  of  the  commission- 
ers we  would  not  or  could  not  offer  any 
advice.  The  following  resolution  was 
adopted : 

Resolved,  That  owing  to  some  unfortunate 
appointments  on  the  Board  of  Dental  Com- 
missioners by  Governor  Woodruff,  the  asso- 
ciation requests  that  Drs.  Griswold,  Provost, 


and  Brown  accept  their  appointment  and 
serve  their  respective  terms  on  the  commis- 
sion. 

Other  governors  are  likely  to  be  elected 
who  seemingly  do  not  know  or  care  about 
the  welfare  of  the  people  from  a  dental 
standpoint,  and  it  seems  necessary  for 
us  to  continue  our  efforts  to  amend  the 
dental  law  so  as  to  allow  the  naming  of 
dental  commissioners  by  the  state  asso- 
ciation. 

Several  important  changes  and  addi- 
tions were  made  in  our  dental  law  by 
the  last  legislature  which  I  believe  will 
prove,  as  time  goes  on,  a  great  improve- 
ment, making  the  law  stronger  and  bet- 
ter in  every  respect,  and  comparing  very 
favorably  with  the  dental  laws  of  other 
states. 

Great  credit  is  due  the  Legislative 
Committee  for  the  time,  labor,  and 
thought  they  gave  to  their  duty,  as  well 
as  for  the  ability  and  perseverance  they 
displayed  in  the  face  of  many  obstacles 
and  of  the  opposition  of  the  unethical 
dentists  of  the  state.  Everything  con- 
tended for  was  gained  except  Section  1, 
which  pertains  to  the  appointment  of  the 
commissioners.  I  wish  to  express  our 
thanks  and  appreciation  of  the  work  done 
by  this  committee;  being  in  touch  with 
them  all  the  time  I  know  that  they  are 
justly  entitled  to  our  congratulations  and 
praise  for  the  good  work  they  have 
done. 

I  should  advise  that  we  continue  our 
efforts  to  have  Section  1  changed,  so  that 
we  shall  have  the  naming  of  the  com- 
missioners. 

The  most  important  issue  in  the  state 
at  the  present  time  is  the  enforcement 
of  the  dental  law  and  the  conviction  of 
illegal  practitioners  of  dentistry.  Every 
good  law  should  be  enforced  and  the  pres- 
ent dental  law  concerns  all  the  people. 
The  great  value  of  good  dentistry  for  the 
human  race  I  need  not  enlarge  upon,  and 
the  dentists  who  have  given  their  time 
and  money  to  properly  prepare  them- 
selves for  the  practice  of  dentistry  and 
who  have  complied  with  the  law  should 
be  adequately  protected  in  their  rights 
— consequently  all  violators  of  the  law 
should  be  prosecuted.    It  is  the  duty  of 
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the  association  to  employ  detectives  to 
ferret  out  the  illegal  practitioners,  pro- 
cure evidence  against  them,  and  cause 
proceedings  to  be  taken  against  them.  A 
few  convictions  in  different  parts  of  the 
state  would  be  of  great  benefit  toward 
having  the  law  generally  observed.  While 
it  is  not  the  business  of  the  dental  com- 
missioners to  prosecute  violators  of  the 
law,  I  am  sure  they  would  assist  to  the 
extent  of  their  power.  It  does  not  seem 
to  me  that  we  would  incur  any  great 
expense  and  I  hope  we  will  take  some 
action  in  this  matter. 

Our  financial  condition  is  not  as  good 
as  it  ought  to  be,  our  expenses  have  been 
so  large  on  account  of  our  growth  and 
our  desire  to  have  at  our  conventions  the 
best  talent — some  of  which  has  been  se- 
cured from  a  long  distance,  Chicago,  for 
instance ;  our  generosity  to  the  St.  Louis 
International  Dental  Convention,  our  en- 
tertainments, banquets  and  music,  and 
the  fee  for  our  attorney  at  the  hearing 
before  the  legislature  on  the  dental  law — 
these  have  all  depleted  our  treasury.  The 
increase  of  dues  beginning  at  this  time 
will  relieve  the  present  conditions  largely, 
but  it  has  been  deemed  necessary  to  cur- 
tail the  expenses  of  this  convention  some- 
what, and  efforts  have  been  made  in  that 
direction  which  it  is  hoped  will  meet  with 
your  approval  and  will  not  detract  from 
the  success  of  the  meeting. 

A  commendable  effort  has  been  made 
under  the  auspices  of  the  Hartford  Den- 
tal Society  to  gather  the  necessary  funds 
to  procure  and  erect  a  suitable  memorial 
in  honor  of  one  of  the  pioneers  and  the 
founder  of  the  first  dental  college  in  the 
country — Dr.  Horace  Hayden,  a  native 
of  Windsor,  in  this  state.  The  associa- 
tion, and  a  number  of  us  individually, 
having  contributed,  we  are  very  much 
interested  in  the  project.  We  are  glad 
that  the  memorial  has  been  secured,  but 
are  sorry  that  the  citizens  of  Windsor  did 
not  appreciate  the  honor  of  having  it 
placed  in  their  town.  It  is  to  be  hoped 
that  a  suitable  site  will  be  found  where 
it  will  be  appreciated.  I  am  afraid  the 
Hartford  Dental  Society  will  have  to  be 
content  with  the  approval  of  the  dental 
profusion. 


Dentistry  is  not  appreciated  as  it 
should  be  by  the  people  at  large.  For 
the  sake  of  comparison  I  would  call  your 
attention  to  the  discovery  of  vaccination 
by  the  celebrated  English  physician, 
Edward  Jenner,  1749  to  1823,  which  was 
hailed  as  of  incalculable  benefit  to  the 
human  race.  Parliament  granted  the 
discoverer  the  large  sum  of  £30,000. 

As  the  knowledge  of  past  history  en- 
ables us  to  make  greater  progress  than 
we  could  otherwise,  I  would  remind  you 
of  the  work  by  Dr.  Guerini  of  Naples, 
Italy,  which  represents  a  comprehensive 
history  of  dentistry  from  the  earliest 
times  on  to  the  early  days  of  the  nine- 
teenth century. 

We  should  aid  the  National  Dental 
Association  by  helping  them  to  secure 
the  requisite  number  of  subscriptions  to 
enable  them  to  publish  this  work.  All 
who  have  not  yet  subscribed  are  invited 
to  do  so. 

The  subject  of  legislation  regarding 
the  establishment  of  an  organized  dental 
service  in  connection  with  the  army  and 
navy  has  been  agitated  for  a  number  of 
years,  but  without  result.  It  would 
seem  that  as  long  as  so  much  is  required 
by  the  government  of  men  about  to  en- 
ter the  army  and  navy  schools  and  of 
young  men  intending  to  enlist,  they 
should  also  have  the  requisite  number  of 
teeth  in  good  condition ;  and  in  order  that 
they  may  keep  them  so,  the  government 
ought  to  provide  the  necessary  number  of 
dentists  and  give  them  the  proper  rank 
and  salary  to  which  they  are  entitled. 
I  have  in  mind  a  young  man  in  this  city 
who  was  appointed  a  naval  cadet,  but 
did  not  pass  the  physical  examination  on 
account  of  defective  teeth.  A  year  later, 
after  having  his  teeth  properly  attended 
to,  he  was  accepted.  An  enlisted  man  in 
the  navy  informed  me  last  fall  that  there 
were  stationed  at  Newport,  K.  L,  over 
two  thousand  recruits  for  the  navy,  and 
that  they  were  required  to  have  their  teeth 
cared  for  before  going  on  a  cruise.  The 
work  was  done  by  an  enlisted  dentist 
who  was  classed  as  a  hospital  steward 
at  sixty  dollars  a  month,  surely  a  small 
amount  for  an  experienced  dentist !  and 
it  is  not  pleasant  to  think  that  dentistry 
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is  not  more  respected  and  recognized  as 
a  profession  than  that.  Let  us  unite  in 
our  efforts  with  other  organizations  and 
see  if  something  can  be  accomplished  to 
bring  about  a  better  state  of  affairs.  A 
bill  is  before  Congress  at  the  present 
time. 

The  examination  of  the  teeth  of  chil- 
dren in  the  public  schools,  a  subject 
which  is  being  agitated  a  great  deal  at 
the  present  time,  should  be  considered  by 
the  association  and  by  the  local  socie- 
ties. My  predecessor  called  your  atten- 
tion to  this  in  his  annual  address,  and 
he  was  interested  in  some  proposed  law 
that  was  before  the  last  legislature;  but 
nothing  was  accomplished.  It  might, 
however,  be  well  to  consider  the  subject 
further,  although  at  this  time  we  do  not 
know  exactly  what  we  do  want.  For  the 
present  I  would  suggest  that  the  local 
societies  in  cities  and  individual  den- 
tists in  towns  could  apply  to  the  board 
of  education  or  to  the  school  committees 
for  permission  to  systematically  examine 
the  school  children's  teeth,  to  make  a 
record  of  such  examination,  and  to  fur- 
nish the  parents  of  the  children  with  a 
statement  of  what  needs  to  be  done. 
Later  on,  perhaps,  some  measure  relating 
to  this  subject  could  be  adopted  by  the 
legislature. 

In  the  Code  of  Ethics,  Art.  II,  Sec.  3, 
the  second  paragraph  reads — "But  noth- 
ing in  this  section  shall  be  construed  to 
imply  that  it  is  unprofessional  for  den- 
tists to  announce  in  the  public  prints  or 
by  cards,  simply  their  names,  occupation, 
and  place  of  business/' 

We  should  avoid  doing  that  which  will 
cause  criticism  or  arouse  a  suspicion  that 
we  would  like  to  advertise,  or  would  if 
we  could.  We  should  make  ourselves  as 
distinct  as  possible  from  the  unethical 
advertising  dentist,  placing  ourselves  on 
as  high  a  plane  as  we  can  reach.  Insert- 
ing our  cards  in  programs  and  guide- 
books detracts  in  my  opinion  from  our 
high  standing  and  dignity.  Shall  we 
make  any  change  in  our  code  of  ethics? 

Surely  dentistry  is  progressive,  all  our 
dental  colleges  raising  their  requirements 
for  entering  and  graduating.  Our  exam- 
ining boards  are  stricter,  so  that  men  of 


higher  standing  enter  the  profession; 
then  the  numerous  dental  journals,  den- 
tal societies,  and  dental  conventions  all 
help  to  advance  us.  The  learned,  the 
skilful,  and  the  inventive  men,  with  new 
ideas  and  new  methods,  continually  prove 
that  we  are  actively  and  busily  striving 
toward  progress. 

Every  little  while,  some  enthusiast 
proclaims  "a  new  era  in  dentistry."  I 
think  the  cast  gold  inlay  is  the  latest. 

I  wish  to  express  my  appreciation  of 
the  honor  of  being  the  president  of  this 
association  and  also  my  gratitude  to  my 
associate  officers  and  to  the  committees 
for  their  assistance. 

I  also  thank  you  all  for  your  loyalty 
and  support.  May  the  State  Association 
prosper  and  flourish  for  many  years  to 
come ! 

Motion  was  made  and  carried  that  the 
address  of  the  President  be  accepted  with 
thanks  and  appreciation. 

The  President  then  appointed  as  the 
Nominating  Committee  the  following: 
Dr.  D.  W.  Johnston,  New  Haven;  Dr. 
E.  B.  Griffith,  Bridgeport;  Dr.  A.  W. 
Crosby,  New  London. 

The  meeting  was  then  declared  ad- 
journed until  the  afternoon  session. 


Afternoon  Session. 

The  meeting  was  called  to  order  Tues- 
day afternoon,  April  21,  by  the  president, 
Dr.  Hindsley,  at  2.30  o'clock. 

The  first  order  of  business  for  the  after- 
noon session  was  the  reading  of  a  paper 
by  Dr.  Richard  L.  Simpson,  Richmond, 
Va.,  entitled  "Unhanded  versus  Banded 
Crowns,"  with  blackboard  illustrations. 

[This  paper  is  printed  in  full  at  page 
817  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  W.  A.  Capon,  Philadelphia,  Pa. 
In  opening  the  discussion  I  cannot  be 
more  than  fair  in  congratulating  the  es- 
sayist on  the  explicit  and  conclusive  paper 
on  a  class  of  work  in  which  we  are  all 
interested.  I  am  forced,  however,  to 
differ  with  him  in  several  very  important 


862 


THE  DENTAL  COSMOS. 


points.  Probably  I  could  be  as  conclusive 
in  my  arguments,  but  unfortunately  the 
greater  portion  of  my  experience  has  been 
with  porcelain  crowns.  In  fact,  my  work 
along  the  line  of  porcelain  presents  a 
ratio  of  ten  or  even  twenty  to  one 
in  the  total  quantity  of  work.  I  have 
been  working  for  many  years  almost  en- 
tirely with  porcelain,  and  especially  porce- 
lain crowns,  but  of  course  I  use  other 
crowns,  as  most  of  us  do,  as  bridge  at- 
tachments. 

The  trouble  with  all  branches  of  den- 
tistry is  that  we  are  too  much  inclined 
to  extremes ;  it  is  so  with  the  practitioner, 
and  I  know  it  is  so  in  the  colleges — we 
go  to  extremes  in  almost  every  class  of 
work,  whether  prosthetic  or  operative. 
We  have  been  running  around  in  circles 
for  the  last  few  years  to  such  an  extent 
that  we  are  getting  dizzy  because  of  the 
varieties  of  work  presented.  In  crown 
work,  with  which  we  are  all  familiar  and 
which  every  dentist  practices  to  a  cer- 
tain extent,  there  is  the  same  tendency  to 
extremes. 

Now,  I  believe  a  great  deal  of  what  Dr. 
Simpson  says  is  true,  but  I  do  not  think 
that  all  roots  and  crowns  are  so  strong 
that  a  simple  plate  over  the  surface  will 
be  all  the  protection  required,  and  I  do 
not  believe  that  he  can  prove,  to  the  ma- 
jority of  us  at  least,  that  the  band  at  no 
time  does  any  good  or  is  of  any  advan- 
tage. I  know  it  to  be  of  advantage  in 
porcelain  work,  for  instance  in  the  all- 
porcelain  crown.  But  here  again  we  have 
the  same  tendency  to  extremes — the 
banded  crown  can  be  used  to  such  an  ex- 
tent that  it  is  laughable,  as  I  see  it  every 
day  in  my  contact  with  the  students,  also 
in  crowns  made  by  practitioners,  when 
brought  to  me  for  repair.  Eecently  it 
was  asked  in  one  of  my  examinations 
to  describe  a  banded  crown  such  as  has 
been  referred  to  here,  excepting  that  it 
was  made  with  porcelain,  and  it  was  as- 
tonishing to  note  the  number  of  stu- 
dents who  gave  the  width  as  one-eighth  of 
an  inch,  whereas  no  man  received  a  fairly 
good  mark  who  gave  the  width  as  any- 
where near  one-sixteenth  of  an  inch. 
This  simply  shows  to  what  extremes  we 
are  inclined  to  go,  and  how  little  the 


question  of  irritation  of  the  band  is  con- 
sidered. I  believe  that  the  band  has  a 
purpose  in  a  great  many  cases,  particu- 
larly when,  as  it  often  occurs,  the  crown 
is  entirely  gone  and  the  decay  reaches  be- 
yond the  gum  margin,  necessitating  some 
sort  of  protection  to  the  root. 

In  regard  to  pins  in  the  technique  of 
making  the  crowns,  I  must  say  that  I 
have  taught  for  years  that  the  rectangu- 
lar pin  has  the  most  strength  and  the 
round  pin  has  less  strength  and  less  resist- 
ance to  any  kind  of  turn  or  twist  which 
may  be  given  to  the  crown.  I  illustrate 
this  feature  in  somewhat  the  same  way 
as  the  essayist,  but  I  apply  the  extremes 
the  other  way.  Instead  of  having  a  little 
narrow  line  to  illustrate  the  rectangular 
pin,  I  make  it  as  we  generally  see  it, 
the  circular  pin  I  do  not  fit  quite  so  close 
to  the  canal  walls  as  does  the  essayist, 
and  I  do  not  doubt  that  he  does  the  work 
as  nicely  as  it  is  shown  in  the  picture. 

Dr.  Simpson.  I  leave  a  little  space 
between  the  canal  walls  and  the  pin. 

Dr.  Capon.  My  practice  is  to  leave 
more  space  and  to  get  space  for  the  ce- 
ment, which  you  seem  to  think  is  the 
weakness  of  the  square  or  rectangular 
pin.  Now,  to  my  mind,  the  rectangular 
pin  offers  greater  advantages  of  attach- 
ment than  the  round  pin  independent  of 
the  cement.  I  do  not,  like  the  majority 
of  dentists,  go  quite  to  the  extreme  that 
we  see  in  the  Logan  crown,  where  a  rec- 
tangular pin  is  used,  because  it  causes 
such  difficulty  in  fitting  small  roots  and 
is  more  liable  to  fracture  later  on;  there- 
fore that  shape  of  pin  is  of  course  a  con- 
siderable drawback  in  such  cases. 

In  regard  to  the  length  of  the  pin  be- 
ing the  salvation  of  the  crown,  I  think 
that  this  depends  a  great  deal  on  what 
we  are  crowning.  So  many  make  the 
pins  so  long  that  they  are  liable  to  after- 
ward cause  trouble  that  cannot  be  recti- 
fied. I  think  in  this  class  of  work,  as 
in  all  other  work  that  we  do,  we  must  use 
judgment  in  fitting  the  proper  pins  to 
the  roots,  and  that  depends  a  great  deal 
on  the  individual  operator. 

Regarding  the  irritation  caused  by  the 
band,  I  think  that  depends  to  a  great 
extent,  if  not  entirely,  on  what  we  are 
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banding  with.  I  am  doing  a  great  deal 
of  porcelain  work  in  connection  with  the 
banded  crown  and  I  use  for  this  com- 
bination porcelain  and  iridio-platimim 
and  porcelain.  I  only  use  the  banded 
crowns  in  the  back  of  the  mouth,  and 
have  yet  to  see  why  I  should  change 
my  practice.  I  have  not  seen  the  irri- 
tation that  is  present  with  the  gold  band, 
and  I  do  not  blame  a  man  for  giving 
up  the  gold  band  on  account  of  the  irri- 
tation, which  as  a  matter  of  course  de- 
pends a  great  deal  on  the  width  of  the 
band  and  the  amount  of  tissue  that  it  dis- 
places. And  many  operators  force  the 
band  to  such  an  extent  that  pericemen- 
titis follows. 

There  is  one  thing  in  connection  with 
the  preparation  of  the  root  that  causes 
much  trouble;  that  is,  the  average  oper- 
ator who  has  been  in  the  habit  of  mak- 
ing bands  for  the  soldered-back  crown, 
in  making  the  base  for  the  porcelain 
crown  does  not  use  any  discretion,  or 
does  not  make  any  distinction  between 
the  preparation  of  the  platinum  base  of 
a  porcelain  crown  and  the  making  of  sol- 
dered-back crowns. 

Dr.  Simpson  emphasizes  that  the 
length  of  the  pin  means  strength.  Now, 
in  that  connection  and  in  speaking  of 
porcelain  crowns,  we  say  that  the  quantity 
of  material  gives  strength.  That  point 
was  not  taken  up  in  the  paper,  but  when 
using  the  form  of  root  shown  on  the 
board,  it  seems  to  me  that  we  can  very 
easily  straighten  out  a  number  of  details 
in  that  regard  which  may  prove  of  some 
advantage.  In  college  work,  all  teach- 
ers know  that  they  must  be  very  certain 
as  to  what  they  say,  or  else  there  will  be 
trouble  later  on,  and  I  have  a  habit  of 
emphasizing  almost  every  day  certain 
points  about  the  preparation  of  cavities 
and  roots.  One  of  the  greatest  difficul- 
ties that  I  have  had  to  overcome  was  to 
teach  some  teachers  that  the  preparation 
for  the  porcelain  crown  should  be  the 
same  as  that  for  the  soldered-back  crown. 

While,  in  the  class  of  work  which  the 
essayist  speaks  of,  I  agree  with  his  prep- 
aration, I  believe  that  for  the  porcelain 
crown  such  preparation  would  not  af- 
ford sufficient  attachment  for  the  porce- 


lain and  would  decrease  the  quantity  of 
material,  and  the  moment  you  diminish 
the  quantity  of  material  in  the  porce- 
lain crown  you  weaken  the  crown.  That 
is  one  point  on  which  I  have  to  lay  stress 
continually.  Therefore,  in  that  form  of 
root-preparation,  the  strength  of  this 
crown  would  be  greatly  increased  in  this 
form  [illustrating].  Why?  When  the 
crown  is  made  you  have  the  feature  of  a 
larger  quantity  of  porcelain,  which  means 
strength,  and  the  moment  you  cut  this 
away  here  [illustrating],  you  leave  only 
a  thin  shell  which  has  no  strength  and 
will  break  away.  Any  of  you  would  be 
convinced  of  this  if  you  could  see  the 
number  of  crowns  that  I  see  which  are 
destroyed  by  this  breaking  away,  because 
of  the  operators  insisting  upon  follow- 
ing the  same  preparation  of  the  root  for 
the  porcelain  crown  as  is  followed  for 
the  soldered-back  crown.  1  have  had 
most  experience  with  the  platinum  band 
or  iridio-platinum  band,  and  as  you  know, 
the  platinum  band  is  very  soft  and  easy 
to  burnish  to  the  tooth  and  there  is  no 
necessity  of  its  being  wide.  In  case  of 
the  root  being  prepared  like  this  one 
[illustrating]  for  porcelain,  I  think  the 
majority  will  admit  that  the  band  is  of 
advantage,  for  you  obtain  a  band  of  mini- 
mum width  to  protect  the  root,  whereas 
you  have  'the  greater  quantity  of  porce- 
lain. 

I  really  think  that  Dr.  Simpson  could 
concede  a  few  more  advantages  to  banded 
crowns,  and  that  he  might  raise  at  least 
less  than  ten  objections  to  it.  But  of 
course,  as  I  say,  this  is  the  essayist's 
idea  in  that  regard,  and  I  congratulate 
him  on  the  conclusive  and  forceful  man- 
ner in  which  he  has  presented  his  sub- 
ject, but  he  will  have  yet  to  convince  me 
that  I  would  be  safe  in  not  using  banded 
crowns  in  their  proper  places ;  with  that 
proviso  every  class  of  work  in  dentistry 
should  be  regulated,  and  when  we  con- 
ceive that  point  we  have  mastered  a  great 
deal  of  what  is  requisite  in  our  work. 

Dr.  C.  B.  Adams,  Bridgeport,  Conn. 
I  have  a  great  deal  of  admiration  for 
this  paper.  I  always  have  admiration  for 
a  man  who  has  a  clear  understanding  of 
the  work  that  he  does,  and  who  can  pre- 
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sent  his  subject  as  the  essayist  has,  even 
though  I  do  not  agree  with  him  in  every 
detail.  Dr.  Capon  has  really  taken  the 
wind  out  of  my  sails,  because  he  has 
said  a  great  deal  that  I  had  in  mind  to 
say,  and  there  is  no  use  in  repeating  it. 

We  all  look  at  these  things  from  our 
own  point  of  view  and  we  vary  a  great 
deal  in  the  details.  This  work  is  what 
we  may  call  a  habit  of  Dr.  Simpson's, 
and  Dr.  Capon's  habit  is  evidently  the 
porcelain  crown,  and  I  have  a  great  habit 
of  using  the  banded  crowns.  To  take 
up  categorically  the  objections  which  he 
has  raised  to  the  banded  crown,  I  should 
wipe  out  the  first  seven  items  as  being 
of  no  consideration,  and,  taking  them  in 
sequence,  some  of  the  others  can  be  so 
easily  overcome  that  it  is  but  a  moment's 
work.  The  unsightliness  of  the  band  is 
very  much  in  the  hands  of  the  operator. 
Working  on  the  very  ideas  that  Dr. 
Simpson  puts  forth,  namely,  that  it  is 
the  palatal  side  of  the  band  that  does  the 
work,  it  is  very  easy  to  make  the  labial 
side  of  the  band  very  narrow,  thereby 
doing  away  with  that  objection.  With 
regard  to  the  irritation  of  the  gum,  this 
is  overcome  by  a  proper  fit  of  the  band ; 
sometimes,  even  in  a  badly  fitting  band, 
if  the  patient  takes  fairly  reasonable  care 
of  the  mouth  the  irritation  amounts  to 
nothing.  That  the  band  has  no  strength 
I  am  not  willing  to  admit,  and  I  must 
disagree  with  the  essayist  on  this  point. 
I  believe  that  the  band  does  add  a  great 
deal  to  the  strength.  I  should  certainly 
hesitate  to  make  a  bridge  of  four,  five, 
six,  or  eight  crowns  upon  three  of  four 
roots  without  having  the  roots  banded. 
I  never  tried  work  of  this  sort  by  simply 
fitting  a  facing  over  the  end  of  the  root, 
but  at  present  I  should  be  inclined  to 
band  them. 

There  is  one  point  which  neither  the 
essayist  nor  Dr.  Capon  has  touched 
upon,  and  that  is  the  vulnerability  of 
the  joint  to  the  action  of  the  saliva. 
With  the  cements  of  the  present  day  this 
factor  causes  trouble  with  all  kinds  of 
crowns.  It  is  a  common  experience  in 
my  practice  to  find  Logan  crowns  which 
were  apparently  well  fitted,  or  even 
crowns  made  with  a  face  like  that  de- 


scribed by  the  essayist,  in  which  the  ce- 
ment has  dissolved  and  decay  has  set  in 
about  the  root. 

Dr.  Simpson.  Where  does  the  disso- 
lution usually  take  place? 

Dr.  Adams.  I  should  say  mostly  on 
the  palatal  side  of  the  joint. 

Dr.  Simpson.  Don't  you  find  it  alto- 
gether at  that  point? 

Dr.  Adams.  Probably  so,  and  I  think 
this  is  probably  due  to  the  straining  of 
the  band  which  prizes  the  joint  open.  I 
believe  from  my  observation  that  where 
the  bands  project  slightly  under  the  gum 
margin  I  have  never  seen  recurrence  of 
decay.  We  get  decay  under  crown  bands, 
but  in  my  opinion  it  is  always  where  a 
phagedenic  inflammation  has  occurred, 
and  the  gum  is  drawn  away  and  the  edge 
of  the  band  and  some  of  the  root  are 
uncovered;  then  a  cavity  is  started  on 
the  surface  of  the  root,  but  I  have  seen 
banded  crowns  that  I  made  twenty-four 
years  ago  which  are  still  giving  good 
service  although  they  have  never  been  re- 
set. The  patients  in  these  cases  are 
people  who  have  no  gouty  diathesis  and 
are  not  subject  to  pyorrhea  or  interstitial 
gingivitis. 

1  think  that  mechanical  engineers  all 
agree  that  the  weakest  shape  into  which 
a  material  can  be  put  is  the  round  rod, 
and  while  the  essayist  criticizes  the 
Logan  crown  in  general  and  the  shape  of 
the  pin  in  special,  I  would  say  that  its 
pin  was  designed  in  its  present  shape  for 
good  reasons.  It  is  made  in  the  shape 
of  what  is  known  to  mechanical  en- 
gineers as  the  I-bar,  and  in  all  steel 
frame  buildings  designed  by  good  en- 
gineers you  will  find  that  all  the  piers 
used  are  of  that  design,  because  of  their 
strength.  I  take  great  interest  in  the 
idea  suggested  by  the  essayist,  and  the 
fitting  of  a  plate  upon  the  bevel  of  the 
palatal  side  of  the  root  has  been  im- 
pressed upon  me  more  forcibly  today 
than  ever  before.  My  impression  is  that 
I  should  not  like  to  bevel  the  labial  side 
because  it  is  there  that  we  require  all 
the  tooth-substance  possible,  for  the  sake 
of  its  inherent  strength.  To  have  the 
plate  burnished  solid  on  the  top  seems 
an  excellent  feature,  but  in  the  setting 
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of  all  these  crowns  sight  must  not  be 
lost  of  the  fact  that  the  integrity  of  the 
cement  must  be  maintained.  In  setting 
crowns,  even  Logan  crowns,  I  have 
gone  to  the  trouble  of  retracting  the  gum 
by  putting  on  the  rubber  dam  while  ce- 
menting the  crown  in  order  to  prevent 
any  moisture  from  coming  into  contact 
with  the  cement  until  it  has  become 
thoroughly  dry.  One  of  these  crowns 
has  been  in  the  mouth  for  twelve  years. 
I  saw  it  the  other  day,  and  it  is  still 
doing  good  service.  I  am  convinced  that 
one  of  the  main  causes  of  failure  in  this 
work  is  moisture  getting  into  the  cement 
before  the  crown  is  properly  set.  The 
banded  crown  I  believe  satisfactorily 
overcomes  this  objection,  which  is  pres- 
ent in  all  crown  work.  It  is  common  to 
see  crowns  around  which  the  gum  line  ap- 
pears perfectly  normal  and  in  a  healthy 
condition,  yet  when  you  run  a  hooked 
instrument  around  the  edge  of  the  band 
you  will  find  that  the  cement  is  more 
or  less  defective.  With  the  banded  crown 
this  objection  is  reduced  to  a  minimum. 
This  feature  would  also  argue  against 
the  twelfth  item  which  the  essayist 
mentions — that  it  helps  to  protect  the 
root. 

I  do  not  think  that  there  is  anything 
else  that  I  can  add  to  this  subject.  We 
all  view  these  things  from  our  own  point 
of  view  and  we  are  very  apt  to  get  ex- 
aggerated ideas. 

Dr.  K.  H.  Hofheinz,  Rochester,  N.  Y. 
I  am  sorry  that  your  program  did 
not  reach  me  until  this  morning,  as  this 
is  a  subject  which  appeals  to  me  very 
much,  and  I  have  only  recently  written  a 
short  paper  similar  in  thought  to  the 
one  we  have  just  listened  to,  and  with 
which  I  agree  and  disagree  in  many  in- 
stances. I  am  sorry  that  rny  friend  Dr. 
Capon  and  I  agree  on  this  subject.  I 
would  rather  fight  with  him  than  with 
the  essayist,  knowing  his  fighting  pro- 
pensities better  than  those  of  Dr.  Simp- 
son. 

What  Dr.  Capon  said  in  regard  to  ex- 
tremes is  only  too  true,  and  nobody 
knows  it  better  than  the  gentlemen  who 
are  teaching  dentistry.  Only  a  few  days 
ago  the  Buffalo  students  complained  to 
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me  of  being  compelled  to  insert  gold  fill- 
ings; that  such  things  were  antiquated  ; 
that  the  cast  filling  could  be  more  easily 
made  in  the  laboratory  and  would  last 
much  longer  than  any  gold  filling.  This 
subject  is  not  under  consideration,  but 
it  shows  you  to  what  extremes  the 
younger  men  particularly  are  apt  to  go, 
and  I  am  a  little  afraid  that  this  may 
be  the  case  with  regard  to  the  pivot  tooth. 
Do  not  let  us  forget,  gentlemen,  that 
the  pivot  tooth  is  nothing  new.  It  has 
been  made  for  many  years,  and  I  think 
in  the  past  it  has  been  fitted  almost  as 
well  to  the  roots  of  teeth  as  it  is  fitted 
by  the  majority  of  men  today.  Dr.  Har- 
ris, I  think,  as  early  as  1839,  in  speaking 
of  the  pivot  tooth  said  that  it  remained 
the  substitute  truest  to  nature,  providing 
that  the  bite  was  not  too  heavy.  And 
there  is  the  rub.  Everyone  in  this  room 
and  everyone  in  the  profession  has  put 
on  pivot  teeth,  whether  they  were  the 
idealized  pivot  teeth  of  the  present  time 
or  the  old-style  ones.  I  have  seen  teeth 
fastened  on  with  wooden  pivots  stay  for 
fifteen  years.  They  were  not  the  clean- 
est things  in  the  world,  and  I  would 
not  want  one  in  my  mouth,  but  they 
lasted. 

The  durability  of  any  pivot  tooth  de- 
pends upon  the  amount  of  stress  that  is 
brought  upon  that  individual  tooth.  We 
must  not  forget  that  each  tooth  has  a 
function  of  its  own  to  perform.  The  in- 
cisors, with  a  few  exceptions  where  the 
stress  is  on  the  incisal  edge,  receive  the 
stress  on  the  lingual  side.  In  such  cases, 
and  particularly  where  the  back  teeth  are 
lost,  I  consider  it  dangerous  to  place 
pivot  teeth.  But  in  a  mouth  where  there 
is  a  full  complement  of  teeth,  where  the 
stress  is  equally  divided  and  there  is 
no  undue  amount  of  strain  on  any  in- 
dividual tooth,  the  ordinary  pivot  tooth 
may  serve  as  well  as  the  banded  crown. 
Canines  receive  stress  in  two  directions. 
Two  forces  act  at  an  angle  on  the  axis 
of  the  tooth  and  the  stress  is  outward, 
but  I  think  less  outward  than  in  the  in- 
cisors; in  such  a  case  the  pivot  tooth 
would  probably  be  permissible.  The  bi- 
cuspids are  subject  to  vertical,  lingual, 
and  buccal  stress;  for  bicuspids  I  believe 
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the  ordinary  pivot  tooth  safer  than  for 
incisors. 

In  No.  9,  the  essayist  mentions  irri- 
tation of  the  gum  as  an  objection  to 
the  band.  Dr.  Adams  says  that  this  is 
easily  overcome.  This  is  true  in  many 
cases,  but  the  unfortunate  part  is  that 
it  is  not  the  band  but  the  shape  in  which 
the  band  is  made  that  causes  the  irri- 
tation. If  you  expect  to  fit  a  band  in 
ten  minutes  and  do  it  properly,  you  are 
mistaken.  I  know  instances  where  I  have 
spent  hours  in  preparing  a  root  and  fit- 
ting a  band;  and  when  I  had  finished 
the  band  it  did  not  fit  as  well  in  the 
mouth  as  it  did  in  the  laboratory.  Some 
of  you  remember  Dr.  Buttner  of  New 
York,  who  invented  a  set  of  instruments 
for  rounding  the  roots  of  anterior  teeth. 
He  had  different  bands  to  fit  these  roots 
respectively.  I  have  seen  some  of  these 
crowns  which  were  placed  on  roots 
twenty-eight  years  ago  and  they  are  still 
performing  wonderful  work,  but  this 
system  is  only  applicable  to  roots  that 
are  nearly  round.  In  the  case  of  the 
oblong  root  it  would  not  work  very  well. 
The  fit  of  the  band  has  a  great  deal 
to  do  with  the  irritation,  and  the 
man  who  does  not  propose  to  put  on 
a  well-fitting  band  had  better  not  do 
this  work.  Many  teeth  come  to  us  the 
roots  of  which  are  so  deeply  pene- 
trated with  decay  that  it  is  absolutely  im- 
possible to  trust  a  center  pin,  and  what 
are  you  going  to  do  with  teeth  that  have 
live  pulps?  These  cases  all  present 
themselves  and  they  have  all  to  be  taken 
into  consideration  when  we  do  crown  and 
bridge  work.  In  No.  10  Dr.  Simp- 
son says  that  the  band  adds  no  inherent 
strength.  Now,  I  would  like  to  ask  the 
essayist  whether  he  has  ever  seen  a  pitch- 
fork or  a  hammer  or  any  other  similar 
instrument  where  the  handle  was  put 
in  simply  by  a  pivot  without  a  band, 
and  I  would  like  to  ask  the  doctor 
whether  he  would  prefer  a  hammer  for 
heavy  work  with  simply  the  center  pivot 
instead  of  a  band?  I  doubt  it  very 
much.  From  time  immemorial  we  have 
placed  bands  around  these  tools,  and  we 
have  placed  ferrules  around  canes  to 
prevent   them   from   splitting,   and  it 


is  for  that  reason  that  I  deny  No.  10 
item  absolutely.  The  band  adds  great 
strength  to  the  crown  and  root.  Where 
the  greatest  amount  of  stress  is  present, 
there  you  should  place  a  band  together 
with  your  pivot,  in  order  to  get  the  full 
benefit  of  strength.  If  the  band  has  no 
strength  why  do  crowns  stay  in  the 
mouth  for  years  without  the  pivot?  I 
have  placed  many  crowns  without  central 
pins,  and  some  of  them  remain  to  this 
day — that  is,  for  twenty-six  years.  Now, 
if  these  bands  had  no  inherent  strength, 
the  crowns  should  have  come  out  the  next 
day.  There  is  no  doubt  that  the  pivot 
adds  a  great  amount  of  strength  to  the 
band  itself,  as  I  said  before,  and  should 
always  be  used  where  there  is  a  maximum 
amount  of  stress  on  the  tooth. 

Dr.  Capon  seems  to  think  that  irrita- 
tion is  overcome  by  the  method  he  speaks 
of,  namely,  by  using  platinum  or  iridio- 
platinum  for  the  band.  I  see  no  hygienic 
reason  which  contra-indicates  the  use  of 
bands.  If  a  band  of  platinum  or  iridio- 
platinum  or  gold  is  properly  fitted  and 
covered  with  porcelain,  I  see  no  reason 
why  it  is  not  as  hygienic  as  the  ordinary 
pivot  tooth,  which  in  the  course  of  time, 
if  stress  be  sufficient,  will  yield  to  the 
stress  and  leave  a  little  space,  probably 
only  one-tenth  of  a  millimeter,  between 
the  root  and  crown,  which  increases  as 
time  goes  on,  though  not  in  all  instances. 

In  speaking  of  the  shape  of  the  pins, 
I  was  a  little  inclined  to  accept  the  essay- 
ist's view,  until  Dr.  Capon  spoke.  I 
agree  with  Dr.  Capon  in  regard  to  that 
point.  I  think  the  pin  that  is  well  ce- 
mented and  has  a  bulk  of  cement  in  the 
center  of  the  root  is  stronger  than  one 
fastened  with  a  minimum  amount  of  ce- 
ment. I  would  recommend  the  use  of 
silver  nitrate  on  the  root  before  applying 
the  pivot  tooth.  You  all  know  the  ac- 
tion of  silver  nitrate,  and  it  adds  a  great 
deal  to  the  resistance  of  the  root  to  decay. 

I  think  the  subject  has  been  beauti- 
fully presented  by  Dr.  Simpson,  and  I 
agree  with  him  in  many  instances. 
Don't  misunderstand  me  to  say  that  I 
make  nothing  but  banded  crowns.  '  I 
always  make  them  where  in  my  judg- 
ment the  amount  of  stress  is  greater 
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than  the  amount  of  resistance  would  be 
in  the  ordinary  pivot  tooth.  A  proverb 
says,  "All  good  men  suck  eggs,  but  the 
wise  men  throw  away  the  shells." 

Dr.  James  McManus,  Hartford,  Conn. 
I  wish  to  congratulate  the  association  on 
having  the  opportunity  to  listen  to  the 
remarks  made  here  this  afternoon.  I 
must  say  that  I  thoroughly  enjoyed  Dr. 
Simpson's  concise,  clear,  and  positive 
way  of  presenting  his  side  of  the  sub- 
ject. 

Eegarding  crowns,  I  can  personally  say 
but  little.  If  I  had  been  asked  to  talk 
on  pivot  teeth  twenty-five  years  ago,  I 
could  probably  have  told  you  something 
of  interest.  I  have  seen  a  great  many 
pivot  teeth,  and  I  put  on  a  good  many 
myself  over  thirty  years  ago  that  have 
stayed  in  the  mouth  fifteen  and  twenty 
years,  and  which  I  think  were  as  artis- 
tic, as  natural  looking,  and  as  service- 
able as  any  put  on  today  by  the  most  ac- 
complished operators  that  we  have. 

Eegarding  the  banded  crown,  I  have 
one  patient  who  has  been  under  my  care 
for  a  number  of  years,  and  several  times 
within  the  last  fifteen  years  I  have  had 
the  opportunity  of  examining  a  banded 
central  incisor  which  was  crowned  by 
Dr.  Sheffield,  and  which  has  been  very 
serviceable  during  that  time.  It  has 
been  objectionable  to  the  patient  because 
it  plainly  shows  the  gold  band.  It  is 
not  artistic,  but  very  strong  and  service- 
able work. 

After  listening  to  these  gentlemen  who 
have  spoken  today,  I  am  all  the  more  im- 
pressed with  the  fact  that  no  matter  what 
material  we  use  or  what  we  do,  it  is 
really  the  individual  operator  who  works 
out  his  best  ideas,  and  whatever  plan 
he  follows,  if  the  work  be  done 
thoroughly,  carefully  and  conscientiously 
he  is  very  apt  to  produce  serviceable 
work. 

Dr.  Simpson  (closing  the  discussion). 
I  wish  to  thank  the  gentlemen  for  their 
earnest  discussion  of  my  paper  and  for 
the  expressions  of  good-fellowship.  It 
has  been  a  great  pleasure  to  me  to  meet 
with  you  on  this  occasion.  The  average 
dentists,  the  great  bulk  of  our  profes- 
sion, are  not  experts  in  crown  and  bridge 


work.  Now,  gentlemen,  I  am  going  to 
be  Sam  Jones  to  those  men  who  do  not 
profess  to  be  experts,  and  say  "Now  hear 
me."  Do  not  be  so  conceited  as  to  think 
you  can  do  as  good  work  as  Dr.  Capon, 
or  as  other  porcelain  experts  by  following 
their  methods,  but  go  home  and  make 
crowns  and  bridges  as  I  have  told  you 
today,  and  you  will  get  just  as  good  re- 
sults as  Dr.  Capon,  because  his  methods 
are  more  difficult  and  less  certain.  You 
can  do  it  also  with  less  difficulty,  less 
consumption  of  time,  and  with  less  pain 
to  the  patient. 

I  want  to  ask  you  a  common-sense 
question  in  regard  to  the  pin.  Is  there 
any  man  here  today  who  believes  that  if 
you  take  a  round  pin  like  this  [illus- 
trating] and  fit  it  into  a  root-canal,  you 
can  still  further  strengthen  it  by  filing 
off  its  sides  so  as  to  make  it  rectangular 
or  I-beam  in  shape?  Your  common 
sense  tells  you  that  it  is  weakened.  It 
is  weakened  according  to  the  laws  of  me- 
chanics, for  in  discussing  the  relative 
strengths  of  round  beams  and  I-beams 
weight  for  weight  is  the  basis  of  the  com- 
putation. If  you  flatten  out  the  round 
pin  by  hammering  you  do  increase  its 
strength,  but  in  order  to  get  it  into  the 
root  you  unnecessarily  sacrifice  tooth- 
substance. 

Dr.  Hofheinz.  Is  it  the  fit  of  the 
pin  that  holds  it,  or  the  cement? 

Dr.  Simpson.  The  cement  holds  the 
pin,  of  course,  and  the  less  cement  we 
have  the  stronger  is  our  work.  Another 
thing  in  this  connection.  No  one  ever 
heard  of  a  root  splitting  from  the  ro- 
tation of  a  pin,  and  the  more  round  the 
pin  is  the  less  liable  it  is  to  split  the 
root.  Neither  does  roundness  render  it 
more  liable  to  loosening,  for  just  a  trace 
of  slope  toward  the  end  of  the  root  pre- 
vents any  possible  rotation,  and  a  round 
pin  offers  the  biggest  surface  for  cement 
adhesion.  I  admit  to  Dr.  Capon  that  not 
all  roots  are  of  equal  strength.  His  in- 
ference is  that  where  there  is  evidence 
of  weakness,  the  band  is  necessary. 
Where  is  this  weakness  always  found? 
At  the  gum  line.  And  for  this  very 
reason,  gentlemen,  I  contend  for  the  very 
opposite.    The  weaker  it  is  the  less  need 
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is  there  for  a  band.  On  a  frail  root  its 
use  is  worse  than  folly.  I  will  meet  the 
issue  squarely  by  taking  an  extreme  case 
where  the  root  is  hollowed  out  like  a 
thimble,  like  this  [illustrating].  These 
margins  are  always  thin,  and  any  reduc- 
tion of  root  circumference — necessary  for 
a  band — makes  them  still  thinner.  Your 
band  may  be  perfectly  adapted,  which  is 
almost  impossible  in  these  cases,  but  your 
thin  margins  will  break  off  and  come 
away  with  your  band  if  your  pin  be  not 
long  enough  and  large  enough.  So  you 
see  it  is  the  pin  on  which  we  depend  after 
all.  Ream  out  that  root  as  deeply  as 
possible ;  screw  on  a  Manhattan  screw 
crown  pin  into  soft  cement,  leaving 
enough  of  the  pin  projecting  to  engage 
a  Davis  or  S.  S.  W.  detachable  crown; 
build  the  root  up  with  amalgam,  and 
while  this  is  still  soft,  press  the  crown 
into  correct  position,  and  trim  up  the 
amalgam,  and  at  once,  or  later  on,  cement 
on  your  crown — and  you  will  have  better 
results  than  Dr.  Capon  himself  with  his 
banded  crown,  however  expert  he  may 
be.  Only  in  extreme  cases  do  I  use  the 
screwed-in  pin,  and  it  is  simply  marvel- 
ous how  well  it  holds,  even  though  it  be 
sometimes  only  an  eighth  of  an  inch  in 
the  root.  I  know  I  am  making  strong 
statements,  but  they  are  true.  I  am 
sounding  a  note  of  encouragement  and 
comfort  to  the  general  practitioner. 

At  the  St.  Louis  Congress  I  was  unex- 
pectedly called  upon  to  discuss  Dr.  Gos- 
lee's  paper  on  baked  and  banded  porce- 
lain crowns.  Not  expecting  to  be  called 
upon,  I  stated  what  was  in  my  mind  at 
the  time,  not  indorsing  such  methods  be- 
cause I  did  not  believe  porcelain  could 
be  used  as  successfully  by  the  general 
practitioner  as  the  work  which  I  have 
outlined  here  today.  At  that  time  I  was 
sorry  that  I  had  been  startled  into  tell- 
ing what  I  regarded  as  the  truth,  be- 
cause it  is  more  pleasant  to  say  compli- 
mentary things.  But  T  want  to  say, 
gentlemen,  that  the  more  experience  I 
have  along  this  line,  the  more  proud  I 
am  of  the  statement  that  T  made  five 
years  ago  at  St.  Louis. 

When  decay  takes  place  on  a  root 
crowned  with  a  Loiran  crown,  it  does  so 


almost  invariably  at  the  lingual  side  on 
the  upper  teeth.  This  is  because  the 
soft  platinum  pin  is  bent  forward.  This 
bending  opens  the  joint  at  the  lingual 
side  and  fluids  and  saliva  wash  out  the 
cement.  The  formation  of  a  space  here 
precedes  the  washing-out  of  the  cement. 
Of  course  I  do  not  have  reference  to 
badly  fitted  crowns,  because  in  them  de- 
cay will  take  place  wherever  the  largest 
space  is.  If  the  S.  S.  White  Company 
would  make  their  Logan  crown  pins  of 
round  iridio-platinum  wire,  14  gage,  we 
would  seldom  hear  of  these  lingual  de- 
fects. 

The  cement  between  the  root-end  and 
an  unhanded  crown  is  no  more  liable  to 
wash  out  than  between  the  side  of  the 
root  and  the  side  of  the  band.  A  joint 
is  a  joint,  and  I  contend  that  a  more 
perfect  joint  can  be  made  on  an  un- 
banded  crown.  I  am  amazed  to  hear 
that  the  band  protects  the  cement  by  car- 
rying the  joint  farther  up  under  the  gum, 
since  it  is  a  well  known  fact  that  cement 
dissolves  most  rapidly  under  the  gum 
lines  and  least  rapidly  on  grinding  sur- 
faces. If  we  care  to,  we  can  carry  the 
unban cled  joint  up  as  high  as  we  desire 
by  cutting  off  the  root-end,  but  that  is 
not  at  all  necessary  at  the  lingual  side. 

In  regard  to  the  live  pulp,  my  paper 
states  plainly  that  I  am  discussing 
"crowns  having  pins  in  the  roots."  But 
to  answer  the  gentlemen,  I  do  not  feel 
safe  to  leave  a  pulp  in  an  almost  exposed 
condition,  and  that  is  what  you  have 
when  you  cut  the  tooth  in  order  to  put 
on  a  facing,  not  to  even  mention  the 
pain.  I  prefer  in  these  cases  to  devital- 
ize the  pulp  and  put  on  a  stronger 
crown.  This  is  done  for  more  reasons 
than  I  have  time  to  state  here. 

Dr.  Hofheinz's  hammer  and  pitchfork 
are  not  parallel  cases,  because  the  rela- 
tive hardness  of  steel  and  wood  is  greater 
than  that  of  gold  and  tooth.  Harder 
service  is  expected  of  these  implements, 
the  leverage  is  greater,  and  the  wooden 
part  more  slender  and  relatively  a  great 
deal  smaller  than  the  steel  part.  I  am 
especially  grateful  to  him  for  his  quo- 
tation, but  I  would  revise  it  a  little  and 
say  I  also  believe  that — "All  wise  men  : 
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suck  the  eggs  and  throw  away — the 
bands." 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  read- 
ing of  a  paper  by  Dr.  E.  H.  W.  Strang, 
Bridgeport,  Conn.,  on  "Preventive  Den- 
tistry in  Its  Relation  to  Malocclusions." 

[This  paper  is  printed  in  full  at  page 
79;  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  C.  Ferris,  Brooklyn,  N.  Y. 
We  have  just  listened  to  one  of  the  most 
practical  considerations  of  the  subject  of 
orthodontia,  and  it  would  be  impossible 
for  me  to  take  issue  with  the  writer  upon 
any  of  the  vital  points  under  discussion. 

I  think  it  will  be  granted  by  every 
honest  practitioner  that  we  have  neg- 
lected the  consideration  of  the  osseous 
development  of  the  maxilla  and  the 
normal  position  and  the  occlusion  of  the 
teeth  in  our  battle  against  the  ravages 
of  caries.  We  have  been  inclined  to  con- 
sider each  tooth  as  an  organ  instead  of 
taking  into  account  all  the  twenty  or 
thirty-two,  and  as  we  realize  the  effects 
of  this  inattention  to  the  normal  occlu- 
sion of  all  the  inclined  planes  that  go 
to  make  up  this  masticating  machine,  we 
will  be  more  particular  in  our  effort  to 
re-establish  them  with  our  artificial  res- 
torations. 

One  of  the  most  far-reaching  points 
of  this  essay  is  that  the  dental  surgeon 
has  the  greatest  opportunity  to  aid  hu- 
manity by  directing  each  tooth  to  its 
normal  occlusion  as  it  erupts — by  occlu- 
sion I  mean  the  contact  of  all  the  in- 
clined planes. 

Any  dentist  who  really  wants  to  know 
how  little  information  he  has  on  the  form 
of  the  structure  by  which  he  is  making 
his  daily  bread,  should  purchase  one  of 
Dr.  Black's  "Anatomy"  books,  where  he 
can  learn  what  inclined  plane  occludes 
with  the  distal  lingual  incline  of  the  dis- 
tal buccal  cusp  of  the  upper  first  molar. 
If  you  are  observant  of  the  matter  of 
the  inclines,  you  will  be  interested  to  note 
how  many  teeth  are  partially  rotated; 
how  some  have  lingual,  buccal,  mesial, 
or  distal  inclinations,  and  how,  with  a 


very  simple  device,  bringing  these  teeth 
into  their  proper  position,  you  will  give 
more  freedom  to  the  maxilla  and  com- 
fort to  the  patient.  [Point  illustrated 
with  slides.]  In  reference  to  the  doctor's 
suggestions  as  to  restoring  the  tooth- 
forms,  my  preference  would  be  cast-gold 
inlays.  I  would  advise  against  the  use 
of  Dr.  Angle's  band  material  for  perma- 
nent fixtures.  The  essayist  has  given  you 
a  method,  using  the  expanding  forceps. 
I  wish  to  caution  you  not  to  expand  the 
wire  too  rapidly,  for  in  so  doing  you  may 
as  a  result  force  the  apical  end  of  the 
incisor  distally.  This  action  would  cause 
the  permanent  tooth  to  be  erupted  in  lin- 
gual occlusion,  even  though  the  incisal 
edges  were  advanced.  Pinching  of  this 
wire  once  or  twice  a  month  is  all  that  is 
necessary.  Dr.  Strang  makes  reference 
to  those  deciduous  teeth  that  are  retained 
too  long.  Dr.  Dewey  of  Kansas  City. 
Mo.,  in  a  paper  before  the  Angle  School 
of  Orthodontia  last  December,  stated  that 
these  cases  were  of  a  tubercular  type,  and 
that  rickety  children's  teeth  were  lost 
early. 

I  wish  to  again  compliment  Dr.  Strang 
on  his  valuable  contribution  to  our  litera- 
ture. 

Dr.  Goff.  I  did  not  expect  to  discuss 
this  paper,  although  I  listened  to  it  with 
a  great  deal  of  pleasure.  I  feel  that  Dr. 
Strang  should  be  complimented  on  his 
remarkably  clear  presentation  of  the  sub- 
ject, which  should  interest  dentists  a 
great  deal  more  than  it  really  does.  I 
have  found  that  so  many  dentists  fail  to 
observe  the  necessity  for  orthodontic 
treatment  in  young  patients.  Some  come 
in  contact  with  patients  of  twelve,  four- 
teen, and  sixteen  years  of  age  who  need 
treatment,  but  they  say,  Let  them  pass 
the  age  at  which  the  full  development  of 
the  internal  bones  has  taken  place  before 
attempting  anything.  One  dentist  re- 
cently had  a  patient  whom  he  wanted  to 
refer  to  me,  but  he  said  he  thought  the 
patient  was  too  young,  as  she  was  only 
thirteen  years  of  age,  and  he  thought  we 
had  better  wait  a  few  years.  This  is  a 
common  occurrence  among  dentists,  and 
I  am  always  glad  of  the  opportunity  to 
do  educational  work  along  this  line. 
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Dr.  I.  B.  Stilson,  Stamford,  Conn. 
I  take  a  great  deal  of  interest  in  this 
subject,  for  the  reason  that  I  do  a  little 
of  it,  and  also  for  the  reason  that  I  have 
two  children,  one  five  and  the  other  seven 
years  of  age,  who  were  always  fed  on 
hard  food,  except  for  breakfast,  with  the 
idea  of  developing  their  jaws.  The  de- 
ciduous teeth  in  both  instances  were  per- 
fectly regular,  hard,  and  strong,*  with 
not  the  slightest  cavity  or  discoloration. 
They  are  well  cared  for  by  their  mother, 
but  in  neither  instance  was  there  any 
spacing  between  the  centrals,  and  the  boy 
is  now  five.  In  the  case  of  the  girl  also 
the  permanent  teeth  came  through  with 
considerable  difficulty  because  there  were 
no  spaces  previous  to  their  eruption.  I 
think  the  essayist  attributed  several  cases 
of  this  character  to  the  lack  of  hard  food, 
and  I  would  like  to  ask  if  there  is  any 
other  reason  that  he  can  mention  ? 

Dr.  K.  H.  Hofheinz,  Eochester,  1ST.  Y. 
I  dislike  to  pat  people  on  the  back, 
but  I  must  say  that  I  listened  to  this 
very  excellent  paper  and  its  discussion 
with  a  great  deal  of  pleasure.  For  years 
I  had  been  an  orthodontist  of  the  general 
kind,  but  I  discontinued  orthodontia  en- 
tirely some  time  since,  because  I  felt 
that  it  belonged  more  to  the  specialist 
than  any  other  branch  of  dentistry.  But 
it  seems  to  me  that  we  are  going  to  ex- 
tremes in  that  direction,  just  the  same 
as  in  regard  to  pivot  teeth,  and  particu- 
larly at  the  present  time  in  regard  to  the 
practice  of  casting  inlays.  There  is  no 
reason  why  the  general  dentist  should  not 
have  an  intelligent  conception  of  the  ir- 
regularities that  present  themselves  early 
in  life.  Such  a  little  device  as  shown 
upon  the  molar  teeth,  forcing  the  an- 
terior teeth  together  and  making  it  im- 
possible for  the  molars  to  tip  forward, 
certainly  requires  no  specialist.  There 
is  no  reason  why  a  patient  should  be  re- 
ferred to  the  specialist  because  the  cen- 
tral incisors  are  forced  apart  by  an  over- 
developed frenum.  The  ordinary  den- 
tist should  be  intelligent  enough  to  get 
rid  of  that  frenum ;  if  he  cannot  do  that 
he  is  not  fit  to  practice  dentistry.  The 
question  of  occlusion  had  been  discussed 
long  before  Dr.  Angle,  but  Dr.  Angle 


has  lent  such  emphasis  and  such  indi- 
viduality to  the  subject  that  it  has  im- 
pressed itself  upon  the  entire  profession 
as  the  ideal  way  of  correcting  teeth;  but 
there  are  a  great  many  cases  that  need 
not  be  referred  to  the  specialist  for  pre- 
vention. I  was  at  a  dinner  the  other 
night  and  a  mother  said  to  me  that  her 
little  boy  was  sucking  his  thumb  and  that 
she  was  afraid  his  teeth  would  protrude. 
Did  I  tell  her  to  carry  the  child  to  a 
specialist?  No,  I  told  her  to  splint  the 
child's  arm  to  prevent  him  from  sucking 
his  thumb.  These  preventive  methods 
every  dentist  should  know  before  he  goes 
out  into  general  practice.  I  grant  that 
such  knowledge  is  easier  for  men  of  my 
age  because  in  my  time  I  have  had  to 
do  a  great  deal  of  orthodontia  which 
needs  not  to  be  done  by  general  prac- 
titioners of  today. 

Dr.  A.  J.  Flanagan,  Springfield, 
Mass.  I  am  very  sorry  that  I  did  not 
hear  the  paper,  but  it  seems  to  me  that 
Dr.  Hofheinz  has  voiced  words  of  wis- 
dom here  today,  in  relation  to  which  I 
wish  to  say  a  few  words.  I  have  the 
utmost  respect  for  the  specialist  and  all 
that  represents  the  specialty. 

It  seems  to  me  that  we  must  give 
great  credit  to  those  who  practice  ortho- 
dontia, but  again,  after  a  man  arrives 
at  the  age  of  forty  years  or  more,  and  if 
he  has  practiced  dentistry  legitimately 
for  fifteen  or  more  years,  he  must  have 
come  to  some  conclusions  in  relation  to 
the  general  practice  of  orthodontia,  as  Dr. 
Hofheinz  has  said.  For  some  years  I 
have  been  greatly  interested  in  orphan 
asylums,  where  a  certain  amount  of 
charity  work  is  done.  I  have  also  been 
interested  in  hospital  work,  where  I  hold 
the  place  of  dentist  in  the  surgical  staff 
of  the  hospital,  and  I  am  going  to  con- 
fess today  that  I  feel  that  the  profession 
of  dentistry  has  not  done  its  duty  in  a 
general  way  in  relation  to  what  we  call 
orthodontia,  and  for  this  reason:  No 
matter  in  what  condition  of  health  a  per- 
son may  be  or  what  sort  of  surgical 
operation  may  be  required,  the  patient 
can  obtain  relief  by  applying  to  the 
general  hospital  and  being  attended  to. 
in  many  instances  absolutely  without 
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any  expense.  Now,  what  are  we  con- 
fronted with  in  relation  to  orthodontia 
in  general  practice?  My  experience  has 
taught  me  that  a  great  many  intelligent 
people  in  this  world  require  the  services 
of  the  orthodontist ;  they  require  services 
that  we  have  failed  to  render,  such  serv- 
ices that,  if  rendered  by  the  enthusiast 
and  by  the  man  who  has  a  perfect  ideal, 
such  as  Dr.  Angle  and  others  may  have, 
would  cost  some  hundreds  of  dollars. 
And  these  people  are  turned  away  from 
the  average  office  without  having  been 
treated.  Now,  gentlemen,  this  is  a  com- 
mon, everyday  experience.  That  is  a  slur 
cast  on  us  by  the  medical  profession,  and 
it  is  true,  because  we  are  not  living  up 
to  the  highest  principles  of  the  profes- 
sion as  long  as  we  turn  away  patients 
without  correcting  their  troubles. 

There  is  another  condition  that  I  think 
we  should  recognize,  which  is  that  the 
specialist  should  treat  the  complicated 
cases,  which  the  average  practitioner 
cannot  handle  well  enough  to  accomplish 
the  ideal.  We  have  institutions  attended 
by  hundreds  of  young  people,  and  men 
of  the  age  of  forty  years  and  with  con- 
siderable amount  of  experience  should 
go  into  these  institutions  and  do  a  great 
deal  of  good  by  such  advice  as  Dr.  Hof- 
heinz  has  given;  probably  he  will  do 
what  so  many  say  should  never  be  done, 
extract.  Dr.  Smith  of  Harvard  has  col- 
lected many  cases  where  extraction  has 
been  considered  advisable  and  he  has  for 
years  followed  these  cases  and  has  repro- 
duced casts  of  the  mouths,  which  show 
conclusively  that  a  great  deal  of  good 
work  can  be  done  along  this  line.  It  is 
all  well  and  good  to  take  up  a  specialty, 
but  unless  the  specialist  gives  to  the 
general  public  what  the  surgeon  gives, 
perhaps  not  in  the  same  degree  but  to 
a  certain  extent,  he  is  not  a  true  dentist. 
There  is  a  growing  feeling — growing, 
indeed,  among  people  of  intelligence  not 
only  in  medicine  and  surgery  but  in  the 
general  walks  of  life — that  we  dentists 
are  not  performing  our  duty  along  the 
lines  of  true  orthodontic  work  so  long 
as  we  turn  patients  away  because  they 
cannot  afford  to  pay  the  price. 

Dr.  F.  T.  Murlless,  Jr.,  Windsor 


Locks,  Conn.  I  did  not  expect  to  say 
anything  on  this  topic.  I  had  the  pleas- 
ure of  reading  Dr.  Strang's  paper  and 
I  agreed  with  it  so  thoroughly  that  there 
really  seemed  no  room  for  remarks,  but 
just  a  proper  occasion  for  saying  "So 
mote  it  be."  Even  that  is  unnecessary, 
because  he  has  said  the  things  so  well 
that  I  am  reminded  of  the  definition  of 
wit:  "Something  so  well  said  that  we 
wish  we  had  said  it  ourselves."  As  a 
practitioner  of  general  dentistry,  I  real- 
ize what  I  wish  that  we  all  realized — 
and  I  hope  we  do  realize — namely,  that 
there  are  certain  basic  things  which  our 
schools  and  which  we  ourselves  in  our 
work  have  agreed  upon  as  being  proper 
to  practice  upon  an  unsuspecting  public ; 
there  are  certain  things  we  must  have 
if  as  dentists  we  are  to  faithfully  perform 
our  duty  toward  the  public,  and  certainly 
one  of  these  things  is  a  knowledge  of 
the  anatomy  of  the  teeth.  I  myself,  hav- 
ing been  somewhat  in  the  habit  of  study 
and  with  a  beautiful  outlook  to  my  final 
preparation  for  the  practice  of  dentistry, 
was  greatly  surprised  when  it  was 
brought  to  my  attention  that  there  was 
something  in  occlusion.  Whether  or  not 
it  was  known  more  or  less  or  whether  it 
was  recognized  in  the  past,  we  should  be- 
hold in  Dr.  Angle  a  prophet  who  recog- 
nized the  future  of  occlusion.  And  when 
a  man  shows  slides  touching  upon  cer- 
tain points,  as  Dr.  Smith  has  done  while 
attempting  to  prove  the  value  of  extrac- 
tion as  a  means  of  correction,  it  seems 
a  great  pity  that  the  men  who  hear  him 
do  not  understand  what  occlusion  is,  and 
that  Dr.  Smith  does  not  bring  slides 
which  show  the  occlusal  and  lingual  as- 
pect of  his  models. 

So  I  want  to  protest  against  the  idea 
that  I  as  a  general  practitioner  should 
have  been  able  to  cope  with  these  condi- 
tions. I  was  not.  I  did  not  realize  what 
it  meant.  I  did  not  realize  what  was 
needed  and  I  want  to  urge  every  man  in 
this  hall  to  make  efforts  to  understand 
occlusion.  If  he  thoroughly  understands 
occlusion  and  the  physiology  of  it,  he 
will  be  able  to  perform  simple  opera- 
tions of  orthodontia.  I  am  not  speak- 
ing from  the  standpoint  of  the  ortho- 
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dontist,  but  I  am  speaking  in  the  utmost 
modesty  and  with  sincere  regrets  that  my 
previous  efforts  during  the  few  years  of 
my  practice  have  been  so  futile  and  so 
useless. 

It  has  come  to  my  mind  many  times 
that  a  man  cannot  be  everything.  Den- 
tistry seems  to  me  to  be  well  described  by 
what  Story  once  said  of  the  arts,  that  they 
were  all  one,  all  as  fingers  upon  one  hand, 
as  branches  upon  one  tree.  Dentistry  is 
all  arts.  And,  gentlemen,  here  lies  the 
danger.  We  fully  know  what  dentistry 
can  do  and  we  continually  reach  out  like 
the  octopus  for  some  new  thing,  but  we 
do  not  digest  what  we  get,  and  I  be- 
lieve that  the  danger  in  dentistry  today 
is  that  men  have  a  smattering  knowl- 
edge of  porcelain,  of  the  technique  of 
cast  gold  fillings,  of  this,  that,  and  the 
other,  and  of  orthodontia  in  the  bargain, 
and  the  misguided  hand  of  the  unpre- 
pared man  will  be  his  own  responsibility. 
So  I  am  not  prepared  to  indorse  what 
Dr.  Hofheinz  has  said.  I  think  we 
should  approach  our  duty  with  a  certain 
amount  of  reverence  and  with  a  certain 
amount  of  anxiety.  To  perform  this  duty 
fully  we  must  be  fully  prepared.  The 
idea  that  a  man,  merely  because  he  has 
common  sense,  should  be  able  in  a  very 
short  time  to  perform  operations  of  a 
thousand  different  kinds  seems  to  me  im- 
possible. 

Dr.  Flanagan.  I  want  to  congratulate 
Dr.  Strang  again  on  his  paper,  also  Dr. 
Ferris  on  his  discussion.  I  am  very 
much  pleased  with  the  case  presented, 
and  I  think  that  it  is  an  argument  in 
support  of  what  I  have  said — that  the 
preparedness  of  the  man  and  a  thorough 
understanding  of  the  situation  leads  him 
to  do  something  which  is  of  credit  to 
himself  and  to  his  profession. 

Dr.  Smith  has  done  a  great  deal  of 
work  along  the  line  of  charity.  He  has 
taken  a  number  of  people  in  charge,  par- 
ticularly young  men  in  practice,  and  has 
directed  a  great  deal  of  charity  work  in 
the  hands  of  these  men — work  that  you 
rruiv  rail  partial  orthodontia  work.  This 
being  the  case,  is  it  not  a  greater  benefit 
to  dentistry  at  large  and  to  the  com- 
munity to  have  a  thousand  and  one  im- 


perfect ideals,  if  you  chose  to  term  them 
so,  than  to  have  three  perfect  ideals? 
Gentlemen,  it  is  a  matter  of  mathematics 
to  my  way  of  thinking.  I  admit,  and 
Dr.  Smith  also  admits,  that  the  special- 
ist is  the  man  for  certain  cases.  I  am 
only  working  in  orthodontia  for  charity 
work.  The  specialist  has  his  place,  he 
is  the  man  for  the  ideal  case,  but  I  con- 
tend that  it  is  far  better  to  go  into  the 
world  and  render  good  service  somewhere 
near  the  ideal  than  to  accomplish  three 
perfect  ideals  and  then  die. 

Dr.  Murlless.  There  is  a  difference 
between  dreams  and  ideals.  The  dream 
is  a  picture  with  a  personal  reference 
and  the  ideal  is  a  purpose,  and  there  is 
no  higher  purpose  than  to  benefit 
humanity  in  general.  To  do  our  very 
best  requires  preparation;  it  requires, 
to  repeat  what  I  have  said,  that  a  man 
understand  occlusion,  that  we  apply  every 
purpose  with  intelligence,  and  a  man  can 
only  hope  to  have  success  in  that  way.  I 
want  to  protest  against  the  statement  that 
our  ideals  can  be  measured  mathemati- 
cally. There  is  no  such  thing.  When 
you  talk  of  measuring  our  ideals  mathe- 
matically, you  have  forgotten  the  defi- 
nition of  ideals,  and  there  is  the  great 
danger  that  the  ideal  will  be  merged 
into  something  that  may  be  the  reverse 
to  the  practical. 

In  reply  to  Dr.  Flanagan's  remarks, 
I  really  wish,  without  desiring  to  be 
curt,  to  refer  him  to  Dr.  Strang's  paper. 
My  idea  is  this :  That  a  thorough  under- 
standing and  a  keen  appreciation  of  the 
possibilities  of  the  beauty  of  the  human 
face  makes  it  one's  duty  to  understand 
the  underlying  principles  of  develop- 
mental histology.  Then,  like  the  winds 
of  the  Laurentian  Hills,  which  turn  the 
waters  either  to  Hudson  Bay  on  the 
north  or  to  the  Atlantic  Ocean  on  the 
south,  we  may  possibly  change  the  ap- 
pearance of  the  individual  by  changing 
the  nose  or  the  tissues  of  the  face,  or 
by  a  little  advice  given  in  the  right  direc- 
tion. It  is  the  one  straw  or  the  one 
pebble  that  turns  the  water  one  way  or 
the  other — i.e.  turns  the  possibility  of 
the  person's  development  from  a  deform- 
ity to  an  approach  to  the  normal. 
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Dr.  Hofheinz.  I  must  confess  that 
I  am  not  quite  as  poetical  as  Dr. 
Murlless.  Dreams  come  in  our  sleep, 
but  ideals  when  we  are  awake.  I  am 
awake.  I  have  not  said  anything  against 
the  specialist.  I  have  simply  stated,  and 
I  reiterate,  that  the  dentist  ought  to  be 
in  position  to  diagnose  and  if  possible 
prevent  cases  of  orthodontia.  I  do  not 
refer  to  complicated  and  developed  cases, 
because  they  should  be  referred  to  the 
specialist.  If  I  had  not  believed  in  the 
necessity  of  the  specialist,  I  should  not 
have  discontinued  the  practice  of  ortho- 
dontia myself.  I  did  not  feel  that  I 
could  devote  the  proper  time  to  it.  Or- 
thodontia was  becoming  more  compli- 
cated and  was  being  done  more  perfectly 
than  in  years  gone  by,  and  I  thought  it 
no  more  than  justice  to  relegate  it  to 
the  specialist.  But  there  are  many  cases 
which,  if  diagnosed  in  their  incipiency, 
can  be  taken  care  of  and  prevented  with- 
out the  specialist.  With  all  due  respect 
to  orthodontists,  the  specialist  is  apt  to 
become  narrow-minded;  he  is  very  apt 
to  allow  nature  no  chance  at  all,  but 
thinks  that  he  must  interfere  at  all  times. 
This  of  course  does  not  apply  to  the 
gentlemen  present,  but  it  certainly  ap- 
plies to  some  men  in  every  specialty.  It 
is  for  that  reason  that  the  average  in- 
telligent dentist  ought  at  least  to  have 
a  sufficiently  intelligent  conception  of 
orthodontia  to  know  whether  it  is  neces- 
sary for  a  child  to  be  put  into  the  hands 
of  a  specialist. 

I  agree  entirely  with  what  Dr.  Flana- 
gan said  of  the  work  of  Dr.  Smith. 
There  is  a  difference  between  idealism 
and  necessity  in  life.  There  is  no  ques- 
tion that  the  people  who  must  have  ideal 
occlusion  and  who  must  have  ideal  meth- 
ods of  orthodontia  must  go  to  the  special- 
ist. I  do  not  believe  that  any  prac- 
titioner in  general  practice  knows  as 
much  as  the  specialist  in  orthodontia,  but 
there  are  cases  in  hospitals  and  asylums 
where  it  is  not  a  question  of  ideal  oc- 
clusion, not  a  question  of  charging  a  big 
fee,  but  a  question  of  humanitarianism 
and  a  question  of  necessity.  If  I  were 
poor  and  not  able  to  send  him  to  a 
specialist  in  orthodontia  in  order  to  have 


the  arch  expanded  properly,  I  would 
rather  send  my  child  to  the  general 
practitioner  and  have  the  first  bicuspid 
extracted,  thus  taking  the  chance  of  his 
imperfectly  chewing  all  the  steak  with 
which  I  could  furnish  him,  than  to  have 
done  nothing  at  all.  This  is  not  a  ques- 
tion of  idealism,  but  a  question  of  neces- 
sity and  a  question  of  humanitarian 
treatment — I  should  say  a  question  of 
human  philosophy,  and  not  a  question  of 
orthodontia  proper. 

Dr.  Stilson.  With  all  due  defer- 
ence to  Professor  Hofheinz,  I  would  like 
to  say  this:  I  had  a  tooth  taken  out 
when  I  was  very  young,  having  been  sent 
to  the  dentist  with  toothache,  and  I 
would  go  a  long  way  today  to  tell  that 
dentist  what  I  think  of  him.  Further- 
more I  would  think  less  of  myself  if  I 
ever  extracted  a  tooth  for  a  poor  child, 
for  I  should  rather  do  nothing  for  him 
at  all.  If  I  wished  to  do  charity  work 
it  would  not  be  by  extracting  permanent 
teeth  of  growing  children  under  any  cir- 
cumstances. 

Dr.  James  McManus,  Hartford,  Conn. 
Dr.  Hofheinz's  remarks  recall  to  my 
mind  the  case  of  a  man  who  I  think  is 
now  thirty-five  years  of  age.  He  was 
brought  to  my  office  as  a  little  child  and 
was  cutting  an  incisor  tooth,  and  his 
upper  centrals  shut  inside  of  the  lower 
incisors.  Nine  out  of  ten  men  today 
would  have  sent  that  child  to  the  special- 
ist for  treatment  with  an  appliance.  1 
looked  at  the  case  carefully,  and  told 
the  mother  to  take  a  small  stick,  put  it 
in  the  child's  mouth  this  way  [illus- 
trating], and  have  a  little  patience,  take 
a  little  pains  with  the  child,  and  she 
would  overcome  that  trouble.  She  told 
me  she  would  do  as  I  advised,  and  she 
came  back  to  the  office  after  two  weeks; 
the  child's  central  incisors  were  in  place 
properly,  and  that  man's  teeth  today  look 
as  well  as  any  set  of  teeth  you  would 
want  to  see.  That  is  a  case  in  which  a 
little  sensible  advice  worked  well,  and  T 
agree  with  Dr.  Hofheinz.  While  I  have 
great  respect  for  the  specialist,  I  think 
that  Dr.  Hofheinz  has  properly  laid  the 
problem  before  us. 

Dr.  Goff.    I  want  to  say  a  word  with 
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regard  to  occlusion  as  it  is  generally 
understood  by  the  profession,  since,  as 
Dr.  Hofheinz  suggests,  the  general  prac- 
titioner ought  to  be  able  to  take  care  of 
these  incipient  cases — and  by  the  way, 
I  believe  these  are  the  ones  which  should 
always  be  treated;  I  hope  the  time  will 
come  when  they  will  be  the  only  ones  to 
be  treated.  The  mother  seems  to  have 
better  common  sense  than  many  of  the 
men  who  are  teaching  this  branch  in  the 
colleges  of  today.  Many  mothers  take 
their  children  to  the  dentist  early,  when 
there  is  only  one  tooth  out  of  place,  real- 
izing that  it  is  easier  to  keep  the  teeth 
in  place  than  it  is  to  remove  a  tooth. 
If  the  profession  comes  forward  and  un- 
derstands this  basic  principle — not  only 
of  othodontia  but  of  dentistry,  at  large, 
because  occlusion  has  to  do  with  all  the 
operations  in  dentistry — then  I  believe 
the  general  practitioner  will  be  able  to 
do  the  little  work  required  to  keep  these 
teeth  in  proper  place,  which  operation 
is  simple  if  compared  with  the  ability  to 
realize  the  necessity  for  it. 

Dr.  G.  B.  Palmer,  New  York,  N.  Y. 
Mr.  President,  I  notice  that  the  title  of 
the  paper  under  discussion  is  "Preven- 
tive Dentistry  in  Its  Eelation  to  Maloc- 
clusions." There  has  been  very  little  dis- 
cussion on  the  paper,  the  principal  dis- 
cussion being  an  argument  between  the 
specialist  and  the  general  practitioner. 
No  one  can  deny  the  fact  that  the  general 
practitioner  should  be  able  to  take  care 
of  incipient  cases  of  orthodontia  if  he 
will,  but  the  majority  of  dentists,  as  you 
know,  will  consider  the  child  as  too 
young.  They  let  the  young  patients  go 
on  until  they  have  reached  the  age  of 
thirteen  and  fourteen  and  then  advise 
extraction.  Dr.  Strang's  paper  was  writ- 
ten with  the  view  of  taking  care  of  the 
deciduous  teeth  before  the  permanent 
ones  are  erupted,  not  after. 

Dr.  Flanagan  spoke  of  Dr.  Smith 
showing  cases  benefited  by  extraction.  I 
have  seen  many  of  the  cases  spoken  of 
Hid  T  have  never  seen  one  where  I 
thought  it  had  been  improved  by  extrac- 
t ion .  If  you  have  a  case  where  there  are 
only  one  or  two  teeth  out  of  alignment, 

and  you  extract  a  tooth,  you  do  not 


remedy  that  case,  you  simply  make  mat- 
ters worse.  You  have  malocclusion  to 
begin  with,  and  if  one  of  the  permanent 
teeth  is  lost  you  simply  have  exaggerated 
that  case  of  malocclusion.  Therefore  I 
think  the  question  of  which  cases  are  to 
be  referred  to  the  specialist  has  nothing 
whatever  to  do  with  the  paper.  Dr. 
Strang's  paper  was  on  the  prevention  of 
malocclusion,  and  not  on  extraction. 

Dr.  Flanagan  says  that  in  hospitals  he 
frequently  handles  cases  of  children,  in 
which  he,  as  I  should  judge,  resorts  to 
extraction.  I  do  not  believe  that  he  im- 
proves these  cases. 

Dr.  Strang  (closing  the  discussion). 
I  wish  to  thank  the  gentlemen  who  have 
taken  part  in  the  discussion.  I  feel  that 
I  have  received  from  this  discussion 
many  good  points  and  much  instruction 
that  will  aid  me  in  the  practice  of  my 
specialty. 

In  my  paper  I  tried  to  show  just  what 
the  dentist  can  do  toward  the  prevention 
of  deformities,  but  I  believe  that  his 
treatment  should  stop  there.  I  claim 
that  there  is  not  one  dentist  in  five  hun- 
dred who  is  capable  of  treating  a  de- 
veloped case  of  malocclusion.  And  why  ? 
Because  they  do  not  know  occlusion.  It 
is  sad,  but  it  is  nevertheless  a  fact,  and 
I  do  not  think  anybody  will  deny  it. 

I  want  to  thank  Dr.  Ferris  for  the 
slides  which  he  has  shown  and  for  his 
discussion.  It  was  a  great  addition  to 
the  paper,  which  dealt  more  with  the 
practical  side  of  the  question.  I  have 
not  been  engaged  long  enough  in  the 
work  to  show  many  practical  results. 

Eegarding  the  question  of  Dr.  Stilson, 
he  certainly  did  right  in  giving  his  child 
hard  food  to  eat,  but  did  the  child  mas- 
ticate it?  I  would  like  to  ask  if  the 
teeth  show  any  signs  of  wear  from  the 
eating  of  this  hard  food  ? 

Dr.  Stilson.    Quite  a  little. 

Dr.  Strang.  Then  there  is  some 
other  reason  for  retarded  development  in 
this  case.  The  thorough  mastication  of 
food  is  only  one  factor,  although  a  most  , 
important  one,  and  its  influence  may  be 
counteracted  by  other  causes  of  malnu- 
trition in  the  patient. 

As  to  the  specialist,  I  only  wish  to  say 
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that  the  more  we  study  malocclusion,  the 
more  we  see  the  need  of  the  specialist. 
Someone  said  in  the  discussion,  "Let  the 
dentist  treat  the  simple  cases."  Gentle- 
men, there  are  no  simple  cases  in  ortho- 
dontia. Even  the  diagnosis  of  cases  of 
malocclusion  is  not  simple.  It  is  true 
that  rules  for  diagnosis  were  discussed 
and  determined  upon  long  before  Dr. 
Angle  brought  out  his  great  classifica- 
tion, but  with  what  result?  We  find 
classes  varying  from  six  to  twenty,  based 
upon  the  position  of  almost  every  tooth 
in  the  mouth,  except  the  one  that  is  most 
stable,  and  therefore  the  correct  one  on 
which  to  base  a  diagnosis.  Let  us  all 
give  due  honor  to  Dr.  Angle,  who  has 
recognized  this  fact  and  has  so  reduced 
these  classes  to  three;  and,  gentlemen, 
the  sooner  the  importance  of  this  fact  is 
appreciated  by  the  general  practitioner, 
the  better  it  will  be  for  the  patients 
under  his  treatment. 

With  regard  to  extraction,  of  course 
you  all  know  that  I  do  not  believe  in 
extraction.  As  far  as  its  relation  to 
charity  work  is  concerned,  I  say  when  we 
give  charity  we  want  to  do  the  very  best 


we  can  for  our  patients,  and  if  we  ex- 
tract the  teeth  we  are  usually  doing  the 
very  worst  thing  we  can  do  for  them. 
Thus  we  create  a  new  deformity  in  trying 
to  correct  the  original  one,  and  unfor- 
tunately the  deformity  created  is  worse 
than  the  one  apparently  corrected.  Dr. 
McManus  gave  us  a  beautiful  example  of 
what  I  tried  to  bring  out  in  the  paper. 
He  intercepted  the  malocclusion  while 
it  was  developing  and  by  using  his  good 
common  sense  was  able  to  correct  the 
case.  Gentlemen,  too  many  dentists  are 
practicing  orthodontia  but  are  not  using 
their  heads.  I  do  not  care  what  appli- 
ance you  use,  it  is  the  man  behind  the 
appliance  that  does  the  work.  Use  your 
brains  and  you  will  get  results. 

I  wish  to  say  in  closing  that  if  any- 
one has  received  any  stimulus  to  do  work 
along  the  line  of  prophylactic  orthodon- 
tia, I  shall  feel  more  than  repaid  for  the 
time  which  I  have  spent  in  preparing 
my  paper. 

The  President  then  declared  the  meet- 
ing adjourned  until  8  p.m. 

(To  be  continued.) 
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Editorial  Department. 


THE   W.  D.  MILLER  MEMORIAL  FUND. 

It  is  now  more  than  a  year  since  the  death  of  Prof.  W.  D. 
Miller,  whose  activities  have  contributed  more  toward  the  pro- 
fessional  advancement  of  dentistry  than  the  work  of  any  other  in- 
dividual in  its  history.  Dr.  Miller,  though  a  native-born  American, 
was  a  world  figure.  His  breadth  of  mind,  his  cosmopolitan 
instincts,  made  of  him,  as  it  did  of  Von  Humboldt,  a  citizen  of 
the  world  ;  nevertheless  as  Americans  we  take  a  pardonable  pride 
m  the  fact  that  he  was  a  native  of  this  country,  and  that  he 
emanated  from  the  great  Middle  West,  which  has  produced  so 
many  examples  of  the  men  who  could  do  things  and  did  do 
things  that  have  brought  them  into  world  prominence. 

Like  many  other  instances  of  this  character,  the  work  of 
Miller  while  he  lived  had  to  some  extent  come  to  be  taken  for 
granted.     It  was  produced  regularly  and  in  unusual  amount,  and 
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to  the  casual  observer  it  seemed  a  natural  and  easy  thing  for 
Miller  to  periodically  publish  the  scientific  answer  to  some  impor- 
tant problem  in  our  work — it  was  the  way  in  which  he  normally 
expressed  himself,  and  the  dental  profession  had  come  to  accept 
his  reports  of  scientific  results  as  a  matter  of  course.  It  is  not  to 
be  implied  that  Miller's  work  was  received  without  due  apprecia- 
tion of  his  genius — no  man  questioned  his  right  to  first  place  as 
a  scientific  investigator,  none  doubted  his  genius,  and  during  his 
lifetime  he  had  been  the  recipient  of  the  highest  honors  that  were 
within  the  power  of  his  professional  colleagues  to  bestow  upon  any 
man.  Nevertheless  the  cessation  of  the  work  of  Miller  brings  out 
into  strong  relief  the  importance  of  what  he  had  been  doing  and 
the  immense  value  of  the  part  which  he  played  in  the  develop- 
ment of  our  profession,  and  we  are  more  and  more  coming  to  a 
realizing  sense  of  the  fact  that  our  obligation  to  the  genius  and 
work  of  Miller  is  greater  and  more  lasting  than  any  of  us 
understood  while  he  was  active  among  us. 

Shortly  after  Dr.  Miller's  death  the  International  Dental 
Federation,  through  its  regularly  constituted  committee,  undertook 
to  create  a  fund  for  the  purpose  of  establishing  a  memorial  which 
should  suitably  commemorate  the  work  of  this  great  leader,  and 
the  collection  of  funds  for  that  purpose  was  promptly  begun. 
While  the  exact  nature  of  the  memorial  has  not  been  determined 
as  yet,  it  is  probable  that  at  the  coming  meeting  of  the  Federa- 
tion in  Brussels  it  will  be  decided  to  arrange  for  the  establish- 
ment of  a  fund  to  be  known  as  the  W.  D.  Miller  Memorial  Fund, 
the  income  of  which  shall  be  used  for  the  coining  of  a  gold 
medal  to  be  awarded  at  proper  intervals  for  the  most  meritorious 
work  in  dental  scientific  research  and  also  to  grant  suitable  sums 
for  the  assistance  and  encouragement  of  research  in  dental  lines. 
It  is  eminently  fitting  that  the  memorial  should  take  this  or  some 
analogous  form  as  being  in  harmony  with  the  tastes  and  life-work 
of  the  great  man  in  whose  memory  and  honor  the  foundation  is 
to  be  established. 

Progress  in  the  collection  of  the  fund  has  been  active. 
Through  the  activity  and  indefatigable  energy  of  Dr.  Carl  Rose, 
chairman  of  the  F.  D.  I.  committee,  over  3000  marks  had  already 
been  collected  in  Germany  six  months  ago.  The  principal 
i German   dental  organizations  have  established  special  committees 
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to  aid  in  the  collection  of  funds,  and  the  National  Dental  Society 
of  France  has  taken  similar  action  and  already  contributed  a 
substantial  sum  to  the  Miller  Fund.  At  the  annual  meeting  in 
May  of  this  year  the  Dental  Society  of  the  State  of  New  York 
voted  a  handsome  contribution  to  the  Miller  Fund,  which  as  far 
as  we  are  informed  is  the  first  American  contribution  to  the 
memorial.  Europe  has  taken  the  initiative  in  this  matter  and  has 
exhibited  a  lively  and  genuine  interest  in  its  success  from  the 
first,  and  has  done  so  in  frank  recognition  of  the  fact  that  the 
Miller  memorial  is  to  be  unquestionably  an  international  affair. 
It  is  to  the  everlasting  credit  of  our  European  colleagues  that  they 
have  given  such  practical  expression  to  their  admiration  and  appre- 
ciation of  Miller  and  his  work,  for,  while  his  greatest  results  were 
produced  in  Germany,  he  was  nevertheless  an  American  citizen, 
and  to  have  taken  the  first  steps  among  the  nations  to  thus 
express  their  appreciation  in  such  a  generous  way  is  a  fact  which 
can  never  be  forgotten  by  Miller's  countrymen. 

But  it  is  high  time  that  the  dentists  of  America  awakened 
to  the  fact  that  this  memorial  to  the  leading  figure  which  Amer- 
ica has  produced  in  dental  science  is  their  personal  concern. 
Either  the  Miller  memorial  is  to  be  distinctly  a  European  move- 
ment or  it  is  to  be  an  international  one.  It  should  have  been 
an  American  enterprise  from  the  first,  but  America  can  do  no  less 
than  to  meet  the  activities  of  our  European  colleagues  in  this 
matter,  and  excel  them  if  possible.  We  are  in  honor  bound  to 
do  our  part,  and  our  part  is  a  large  one.  The  coming  meeting  of 
our  National  body  should  devote  some  time  of  its  general  session 
to  the  sympathetic  and  business-like  consideration  of  this  ques- 
tion. Platitudes  and  sentimental  talk  may  have  their  place  in  so 
far  as  they  may  serve  to  stimulate  men  to  activity,  but  what  is 
most  needed  is  clear-headed,  business-like  management  of  the 
American  end  of  this  work.  A  plan  of  action  should  be  formu- 
lated  by  the  National  body  and  promulgated  by  the  Committee  on 
State  and  Local  Organizations  among  all  the  dental  organizations 
of  this  country  with  instructions  as  to  the  collection  of  funds, 
and  as  large  a  sum  as  possible  gathered,  so  that  the  Memorial 
Fund  may  ultimately  assume  proportions  in  keeping  with  the 
importance  of  the  subject. 

From   time  to  time  the  profession  of  dentistry  has  expressed 
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the  need  for  means  to  encourage  scientific  research,  and  to  that 
end  suggestions  have  been  made  to  endeavor  to  secure  some  of 
the  benefits  of  the  Carnegie  Foundation  and  various  external  re- 
sources more  or  less  available  for  such  a  purpose.  We  have 
always  felt  that  extraneous  assistance  of  that  character  lacked  the 
vital  stimulus  so  essential  to  the  promotion  of  the  scientific  spirit 
and  without  which  no  true  work  worthy  of  the  designation  scien- 
tific appears  to  be  possible ;  for  research  work,  in  any  proper 
sense  of  the  term,  is  not  a  commodity  to  be  bought  or  sold — it 
must  originate  from  different  motives  and  be  stimulated  by  some- 
thing that  has  no  measure  in  terms  of  money.  The  opportunity 
is  now  presented  to  us  to  create  a  fund  which  will  do  more  to 
stimulate  the  spirit  of  scientific  work  than  any  which  has  ever 
before  occurred.  The  Miller  Fund  should  be  a  foundation  in 
which  every  dentist  has  an  interest  practically  expressed  by  sub- 
stantial personal  contribution.  It  should  be  a  large  fund, — and  it 
will  be  a  large  one  if  the  dentists  of  the  world  do  their  part. 
Then,  when  its  income  is  offered  as  the  reward  of  the  most  meri- 
torious scientific  dental  research  work  from  time  to  time,  it  will 
constitute  an  honor  which  will  carry  with  it  the  sentiment  that 
the  recipient  has  earned  a  reward  in  which  his  colleagues  the 
world  over  have  had  a  practical  part,  and  that  their  approval, 
both  personal  and  general,  goes  with  it.  We  appeal  to  the  den- 
tists of  America  to  give  this  subject  their  sympathetic  considera- 
tion ; — for  the  debt  of  gratitude  which  they  owe  to  the  memory 
of  W.  D.  Miller  and  for  the  future  of  scientific  dentistry  it  is 
important,  and  now  is  the  golden  opportunity. 
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[Oesterreich.-ungar.     Vierteljahrsschrift  fur 
Zahnheilkunde,  Vienna,  January  1908. J 

ON  THE  OCCURRENCE  OF  FOOT-AND- 
MOUTH  DISEASE  (STOMATITIS  APH- 
THOSA  EPIZOOTICA)  IN  MAN.  By  Dr. 
Josef  Laetschneider. 

The  author  has  chosen  for  the  subject  of 
his  article  a  disease  which  rarely  comes  un- 
der the  practitioner's  observation.  Statistics 
on  the  occurrence  of  stomatitis  aphthosa  epi- 
zootica  in  men  are  very  unreliable  and  con- 
tradictory. According  to  Professor  Dexler, 
in  the  years  1888  to  1897,  2,826,863  cases  oc- 
curred in  cattle,  958,479  cases  in  swine,  and 
3,250.983  cases  in  sheep  and  goats,  while  at 
the  same  time  600  men  and  women  were  af- 
fected by  this  disease.  In  France,  between 
1899  and  1901  only  22  persons  were  affected, 
according  to  official  reports.  The  last  re- 
port of  Austrian  veterinary  surgeons  enumer- 
ates 38  cases  with  men  within  five  years, 
while  during  the  same  period  of  time  800,000 
domestic  animals  were  affected.  Spiegel,  on 
the  other  hand,  reports  that  during  an  epi- 
demic in  a  suburb  of  Berlin  between  1888 
and  1891,  of  about  9000  residents  3000  were 
taken  ill  with  the  gravest  symptoms  of  the 
disease,  and  over  eight  per  cent,  of  the  pa- 
tients succumbed.  Stomatitis  aphthosa  epi- 
zootica  has  also  been  observed  in  the  camel, 
the  reindeer,  in  wild  hoofed-animals,  in 
horses,  dogs,  cats,  and  poultry;  the  disease 
extends  over  the  whole  world,  with  the  ex- 
ception of  Australia.  The  germ  of  stoma- 
titis aphthosa  has  not  yet  been  determined 
optically.  We  know,  however,  that  ordinary 
bacteria  filters  do  not  exclude  it,  and  that  it 
is  little  resistant  to  higher  temperatures, 
to  means  of  disinfection,  to  exposure  to  light 
and  drought.  It  is  found  especially  in  the 
contents  of  the  aphtha  and  in  the  secretions 
and  excretions  of  the  body.  The  disease  is 
transmitted  by  direct  contact.  Tn  an  indirect 
pray  the  germ  can  be  transmitted  by  food, 
by  animal  products,  and  through  persons  in 
charge   of   diseased    animals.  Transmission 


through  the  air  has  not  been  proved.  To  man 
the  disease  is  transmitted  chiefly  through  the 
milk  of  animals  whose  udders  show  the 
characteristic  aphthae.  Hertwig  proved  this 
conclusively  by  drinking  raw  milk  of  dis- 
eased animals,  whereupon  he  and  his  assis- 
tants were  taken  ill  with  the  disease.  In 
1873  Schautyr  succeeded  in  transmitting  the 
disease  from  man  to  animal,  thereby  proving 
that  the  germ  is  the  same  with  man  as  with 
animals.  The  generally  accepted  theory  is 
that  the  germ  cannot  enter  the  body  through 
the  intact  epidermis,  but  that  wounds  are  its 
points  of  attack,  also  that  it  can  thrive  upon 
intact  mucous  membranes.  Incubation  takes 
from  three  to  five  days,  according  to  Siegel 
from  eight  to  ten  days.  In  the  beginning 
stages  the  patients  show  great  fatigue,  head- 
ache, and  loss  of  appetite,  together  with 
quickly  rising  fever.  Soon  numerous  pus- 
tules show  on  the  mucous  membranes  of 
the  lips  and  of  the  tongue,  and  less  fre- 
quently on  the  hard  palate  and  in  the  throat. 
These  pustules  burst  after  a  few  days.  In, 
place  of  the  pustules,  erosions  with  ulcerous, 
lardaceous,  grayish  yellow  coating  appear. 
The  fever  is  still  high,  the  patient  suffers 
from  a  violent  sensation  of  heat  and  burn- 
ing in  the  mouth,  the  cervical  and  sali- 
vary glands  swell  up,  producing  severe 
dysphagia.  According  to  some  authors  the 
characteristic  pustules  are  found  between  the 
fingers,  around  the  nails,  sometimes  at  the 
toes,  and  even  at  the  nipples.  During  the 
second  week  the  pustules  of  the  epidermis 
dry  up  or  scale  off,  leaving  no  scars,  the  pus- 
tules on  the  mucous  membranes  are  covered 
with  new  skin  starting  from  the  edges  of  the 
wounds,  also  without  leaving  any  scars.  The 
disease,  even  in  the  most  severe  cases,  lasts 
only  eight  weeks  at  the  most,  and  is  rarely 
fatal.  The  diagnosis  is  not  easy  unless  there 
exist  well-defined  cases  of  stomatitis  aphthosa 
epizootica  among  domestic  animals  in  the  vi- 
cinity, especially  since  bacteriological  and 
microscopical  examinations  fail  entirely. 
Differential  diagnosis  may  suggest  scurvy, 
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syphilis,  tuberculosis,  diphtheria,  noma, 
stomatitis  herpetica,  stomatitis  aphthosa  and 
stomatitis  ulcerosa.  Stomatitis  herpetica  and 
stomatitis  aphthosa  offer  special  difficulty  for 
differential  diagnosis.  The  therapeutics  of 
these  diseases  is  fortunately  of  small  im- 
portance, since  their  treatment  and  the  treat- 
ment of  stomatitis  aphthosa  epizootica  is 
practically  the  same.  Most  authors  recom- 
mend potassium  chlorate  internally,  yet  its 
application  has  been  lately  proved  to  be  not 
without  danger.  For  local  application  borax, 
potassium  permanganate,  and  silver  nitrate 
have  been  recommended.  The  two  cases  ob- 
served by  the  author  concerned  two  sisters  of 
six  and  seven  years  of  age,  healthy,  and  with 
perfectly  sound  teeth.  The  disease  started 
with  pains  during  mastication  and  deglutition, 
accompanied  by  burning  heat  in  the  mouth, 
and  gradually  showed  all  the  characteristic 
symptoms.  The  author  prescribed  repeated 
insufflations  of  zinc  sozoiodol,  with  hydro- 
chloric acid  internally  three  times  daily. 
Against  the  fever,  cold  packings  were  ordered. 
The  patients  were  dismissed  as  cured  after 
six  weeks'  treatment. 

[Archiv  fur  Zahnheilkunde,  Charlottenburg, 
April  1908.] 

OIL-POLISH  IN  THE  PROPHYLAXIS  OF 
THE  TEETH,  ITS  TECHNIQUE  AND  ITS 
INSTRUMENTATION.  By  De.  KLEINSOR- 
GEN, ELBERFELD. 

The  author  suggests  the  use  of  oil  prophy- 
laxis in  combating  caries  in  its  incipiency  or 
its  very  beginnings,  to  sterilize  the  teeth  and 
to  render  them  as  immune  as  possible  to  the 
attacks  of  caries.  Especially  the  approximal 
surfaces  of  the  teeth,  the  sulci,  fissures,  and 
the  labio-buccal  necks  must  be  protected.  To 
accomplish  this  purpose  the  author  recom- 
mends a  polishing,  in  connection  with  an  oil 
impregnation,  at  the  hands  of  the  dentist  every 
three  or  six  months,  according  to  age  and 
condition  of  the  teeth,  and  a  daily  brushing 
with  oil-paste  by  the  patient. 

For  this  oil-polish  Dr.  Kleinsorgen  employs 
the  following  method:  The  teeth  are  care- 
fully examined,  every  cavity  is  treated  and 
filled,  every  trace  of  tartar  removed  and  every 
visible  roughness  ground  off  smoothly.  Fine 
precipitated  carbonate  of  lime  is  mixed  with 
vaselin  oil  into  a  stiff  oil-paste,  which  is  ap- 
plied by  means  of  ordinary  rotary  brushes. 
The  polish  itself  is  applied  in  five  sections, 
[vol.  l. — 63] 


beginning  with  the  upper  left  series  of  teeth, 
then  the  lower  left,  the  upper  right,  the  lower 
right,  and  finally  the  six  front  teeth.  For 
the  sake  of  thoroughness  cofferdam  is  applied 
at  two  different  sittings.  The  teeth  are  first 
thoroughly  dried  with  cotton  and  hot  air. 
Special  attention  is  to  be  given  to  fissures 
and  approximal  surfaces,  especially  of  the 
front  teeth.  In  order  to  diagnose  very  fine 
fissures,  which  are  due  to  imperfect  calcifica- 
tion of  the  enamel,  especially  delicate  explor- 
ing probes  are  used ;  these  fissures  are  enlarged 
with  very  fine  burs  and  filled.  The  upper 
incisors  are  sufficiently  separated  by  means  of 
flexible  separating  files,  and  the  approximal 
surfaces  are  polished  first  with  various  grades 
of  sandpaper  disks,  and  finally  with  paper 
disks  well  saturated  with  oil.  Filling  of 
even  the  most  minute  fissures  in  the  enamel, 
including  the  foramina  caeca  or  lingual  pits 
of  the  incisors,  even  though  no  caries  or  dis- 
coloration is  visible,  and  sufficient  separation 
of  the  incisors,  including  the  space  between 
canine  and  first  premolar,  are  primary  condi- 
tions for  a  successful  prophylaxis.  In  this 
way  the  chances  of  preservation  of  the  teeth 
are  improved  by  at  least  fifty  per  cent. 

A  patient  willing  to  undergo  the  oil  treat- 
ment several  times  a  year  and  to  make  one 
daily  application  of  oil-paste  has  the  guarantee 
of  never  being  affected  by  caries  of  the  necks 
of  his  teeth,  in  the  fissures  of  his  molars,  or 
in  the  spaces  between  incisors  and  the  first 
premolar.  The  author  advises  a  quarterly  ap- 
plication for  children,  vegetarians,  bakers, 
and  confectioners,  also  during  pregnancy  and 
lactation,  and  semi-annual  application  for  all 
other  patients.  As  a  means  for  securing  what 
he  terms  a  natural  separation  of  the  molars, 
the  author  recommends  the  extraction  of  all 
second  molars  soon  after  eruption,  or  of  the 
first  molars  shortly  before  eruption  of  the 
second  molars.  The  oil-prophylaxis  promises 
to  do  away  entirely  with  the  patient's  fear 
of  the  dentist's  operation  room. 

While  the  method  as  above  suggested  by 
Dr.  Kleinsorgen  has  certain  features  which 
seem  to  entitle  it  to  thoughtful  considera- 
tion, his  suggestion  with  reference  to  filing 
the  interproximal  surfaces  of  contact  or  of 
securing  natural  separation  by  the  extraction 
of  molars  will  certainly  be  condemned  by 
every  right-thinking  practitioner,  and  es- 
pecially by  those  who  have  had  opportunity 
to  witness  the  devastating  ravages  of  such 
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a  method,  which  characterized  the  practice  of 
many  operators  a  little  over  a  generation  ago. 
At  that  time  men  believed  in  the  theory  that 
lateral  pressure  of  the  teeth  was  one  of  the 
causes  of  caries,  and  acting  on  that  theory 
produced  permanent  separations  between  the 
teeth  in  various  ways,  all  of  which  resulted 
in  an  enormous  destruction  of  teeth  from  dis- 
ease of  their  sockets,  directly  induced  by  the 
pernicious  separation  method. 

[Schweizerische  Vierteljahfsschrift  fur  Zahn- 

heilkunde,  Zurich,  1907,  No.  4.] 
TO  WHAT  DANGERS  ARE  OUR  EYES  EX- 
POSED, AND  HOW  CAN  WE  PROTECT 
THEM?  By  Dr.  A.  Senn. 
Dr.  Senn  cites  different  cases  of  serious 
accidents  which  have  happened  to  operators' 
eyes,  in  order  to  illustrate  how  frequently 
the  dentist's  eyes  are  exposed  to  danger.  The 
unprotected  eye  can  easily  be  hurt  during  ex- 
tractions, in  removing  tartar,  or  in  breaking 
off  parts  of  teeth.  With  the  mechanical  in- 
jury a  serious  infection  of  the  eye  generally 
goes  hand  in  hand,  which  may  lead  to  com- 
plete or  partial  loss  of  the  dentist's  eyesight 
or  at  least  render  him  unfit  for  work  for 
weeks.  Injuries  may  also  result  from  spat- 
tering acids  and  caustics,  from  the  use  of  in- 
struments with  double  ends — which  can  easily 
hurt  the  operator's  eye  if  the  patient  suddenly 
moves  or  the  operator  be  myopic — also  during 
work  in  the  laboratory.  For  all  these  reasons 
Dr.  Senn  urgently  advises  the  constant  use 
of  stout  protective  spectacles  or  pince-nez. 
He  also  adds  some  good  advice  as  to  favorable 
light-conditions  in  the  practitioner's  operat- 
ing room  and  emphasizes  the  great  care  to  be 
taken  in  the  daily  hygiene  and  in  the  preser- 
vation of  the  eyes,  these  being  the  conditions 
essential  to  the  dentist's  success. 

[Oesterreich.-ungar.     Vierteljahrsschrift  fur 

Zahnheilkunde,  Vienna,  January  1908.] 
ON    IRREGULAR   DENTIN.     By    Dr.  P. 
RjBIOH. 

The  theories  advanced  as  to  the  formation 
of  irregular  dentin  have  been  rather  unsat- 
isfactory so  far.  The  author  has  treated  this 
■ubject  in  a  book  on  '  Irregular  Dentin  of  the 
Second  Dentition."  The  structural  deviations 
from  the  originally  regular  dentin  are  the 
following:  (1)  The  minute  dentin  canals 
suffer  more  or  less  severe  breaks  at  the  ends 


nearest  to  the  pulp-cavity.  (2)  The  canals 
at  the  same  end  suffer  lateral  dislocation.  (3) 
Marked  torsions  of  the  canals  occur,  which 
essentially  differ  from  the  normal  torsions. 
(4)  The  canals  undergo  sharp  bends,  which 
often  take  on  a  U  shape.  At  the  concave 
side  of  these  bends  numerous  new  side 
branches  are  formed,  which  at  the  convex  side 
are  almost  entirely  lacking.  (5)  Between  the 
regular  canals  suddenly  new  canals  enter, 
pushing  aside  the  former.  (6)  Odontoblasts 
are  taken  up  by  the  dentin  and  perish;  in 
some  cases  they  are  changed  into  osteoblasts 
and  form  typical  osseous  cells.  (7)  The  di- 
vided continuations  of  the  odontoblasts  run 
together  into  one.  (8)  The  fibrillar  basic 
substance  of  the  dentin  develops  very 
strongly,  the  canals  shrink  and  finally  are 
obliterated. 

The  development  of  these  irregularities  in- 
creases with  prolonged  use  of  the  teeth,  and 
is  divided  by  the  author  into  three  progres- 
sive grades. 

Their  origin  is  not  of  a  pathological  but 
merely  physiological  nature,  due  to  functional 
adaptation.  A  noticeable  difference  between 
pathological  and  physiological  irregular  den- 
tin cannot  be  proved.  The  small  particles 
of  dentin  which  are  to  be  found  in  the  pulp 
tissue  must  not  be  confused  with  pulp-nodules 
or  concretions  of  calcoglobulin,  since  the 
former  are  due  to  a  progressive  process, 
namely,  to  the  vitality  of  the  pulp  tissue, 
while  the  latter  are  of  retrogressive  nature, 
due  to  degeneration  of  the  pulp  tissue.  The 
pulp  tissue  has  the  latent  power  of  generating 
secondary  dentin  upon  mechanical  provoca- 
tion, such  as  mastication. 

[Archiv  fur  Zahnheilkunde,  Charlottenburg, 
April  1908.] 

DENTAL  QUACKERY.    By  Dr.  Fischler. 

The  German  Imperial  Department  of  the 
Interior  has  prepared  the  draft  of  a  bill  for 
the  Prevention  of  Quackery.  At  the  same 
time,  the  German  government  admits  the  in- 
adequacy of  this  measure,  because —  ( 1 )  Such 
a  bill  would  not  entirely  prevent  quack  prac- 
tice, and  (2)  It  would  affect  a  class  of  people 
that  should  not  be  affected. 

In  his  comment  on  this  bill,  Dr.  Fischler 
says  that  the  first  defect  could  easily  be  reme- 
died, even  if  persons  who  are  not  practicing 
at  the  time  of  the  passing  of  the  bill  were 
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prohibited  from  doing  so  in  the  future — if  the 
bill  were  non-retroactive.  This  would  afford 
a  guarantee  that  in  about  twenty  years  quack- 
ery would  have  entirely  disappeared,  while 
on  the  other  hand,  thousands  of  practitioners 
who  have  heretofore  enjoyed  the  protection 
of  the  law  would  be  provided  for. 

Without  such  a  provision  the  second  ad- 
mitted defect  of  the  bill  can  hardly  be  reme- 
died. The  bill  mentions  especially  as  among 
the  class  of  people  that  would  be  affected  "by 
mistake,"  the  "dentist."  To  this  same  class 
also  belong  physicians  and  dentists  with  for- 
eign diplomas  now  practicing  in  Germany. 
To  simply  classify  them  with  quacks  would, 
in  our  days  of  the  exchange  of  professors,  be 
a  nasty  slap  in  the  face  to  civilization  and 
international  ethics;  for  a  German  physician 
or  dentist  would  naturally  object  to  being  ta- 
booed as  a  quack  upon  arriving  at  New  York 
or  Paris. 

It  can  be  stated  without  the  slightest 
savor  of  boastfulness  that  the  American  den- 
tists have  been  the  founders  of  German  den- 
tistry; for  is  there  any  instrument  or  any 
method  of  importance  in  our  science  which 
is  not  owed  to  American  dentists  ?  Wells 
and  Morton — and  they  were  American  den- 
tists— discovered  anesthesia,  thereby  bestow- 
ing a  greater  blessing  upon  humanity  than 
have  all  philosophers  from  Plato  to  Nietz- 
sche. The  late  Willoughby  Dayton  Miller, 
also  an  American  dentist  and  dean  of  the 
Dental  Department  of  the  University  of  Ber- 
lin, is  the  father  of  a  whole  generation  of 
now  practicing  German  dentists.  The  Ameri- 
can dentist,  Royal  Privy  Councillor  Dr. 
Jenkins  of  Dresden,  the  ingenious  inventor 
of  porcelain  fillings,  and  many  other  promi- 
nent American  dentists  now  practicing  in 
Germany — are  they  all  quacks?  Are  they  not 
rather  the  beacon  lights  of  dental  science  in 
Germany?  And  now,  by  this  proposed  legis- 
lation the  teachers  of  all  dentists,  even  of  the 
German  ones,  are  to  be  jumbled  together  and 
classified  with  ignoramuses  and  impostors! 
No  cultured  nation,  not  even  the  German,  has 
a  monopoly  on  science,  and  there  is  no  sane 
reason  why  a  physician  with  a  foreign  di- 
ploma should  be  no  physician,  or  a  dentist 
with  a  foreign  diploma  should  be  no  dentist. 
Who  has  the  courage  to  deny  that  Lister  and 
Pasteur  were  Aerzte,  or  that  Bonwill,  Litch, 
Jenkins,  Miller,  and  Evans  are  Zahnaerzte. 
If  these  dentists  have  been  permitted  to  prac- 


tice heretofore,  why  should  they  all  at  once 
be  degraded  by  police  supervision?  And  why 
should  German  dentists  who  have  no  gradua- 
tion diploma  {Abiturium)  from  a  German 
gymnasium  be  allowed  to  practice  in  peace, 
if  the  new  bill  requires  such  a  diploma?  If 
the  German  government  wishes  to  improve 
upon  its  laws  for  the  qualification  necessary  for 
dentists,  all  well  and  good;  but  to  this  end, 
the  reputation  and  existence  of  persons  who, 
as  honorable  and  esteemed  citizens,  have  com- 
plied with  the  existing  laws,  and — in  part 
at  least — have  advanced  the  progress  of  sci- 
ence, must  not  be  sacrificed.  The  American 
dentists  now  practicing  in  Germany  have 
therefore  a  just  claim  to  exemption  from  the 
provisions  of  the  new  law.  A  striking  inci- 
dent showing  how  German  physicians  regard 
the  position  of  American  dentists  in  Germany 
is  cited  by  the  author,  who  publishes  a  dec- 
laration of  the  Medical  Court  of  Honour  of 
the  Province  of  Brandenburg  of  the  year 
1906,  in  which  Dr.  Fischler's  medical  part- 
ner, the  German  physician  Dr.  Weski,  is  at- 
tested as  being  of  perfectly  good  standing, 
though  being  the  associate  of  an  American 
dentist. 

The — not  altogether  unwilful — ignorance 
about  the  standing  of  reputable  American 
scientific  institutions,  which  in  spite  of  the 
broad-minded  action  of  the  German  Emperor 
and  of  the  German  universities  still  prevails 
among  the  German  profession,  is  furthermore 
elucidated  by  a  private  communication  of 
the  author,  which  we  reproduce  in  part: 

"It  may  be  known  to  you  that  the  Prussian  . 
government  proposes  a  bill  placing  under  po- 
lice supervision  all  persons  practicing  medicine 
or  dentistry  without  holding  a  home  diploma. 
Such  supervision  includes  thus  far  only  some 
ill-reputed  branches  of  business,  pawnbrokers, 
prostitutes,  etc.,  and  renders  it  impossible 
for  any  self-respecting  dentist  to  practice  his 
profession. 

"This  law  would  also  affect  all  American 
dentists  residing  in  Germany,  who,  according 
to  the  existing  laws,  were  allowed  to  practice 
as  long  as  they  did  not  term  themselves  Ameri- 
kanische  Zahnaerzte.  These  dentists  have  no 
way  of  securing  a  supplementary  home  di- 
ploma, since  such  a  diploma  is  only  granted 
to  graduates  of  a  German  gymnasium  or 
Real-gymnasium  (about  the  equivalent  of  an 
American  high  school  plus  college),  who  have 
passed  the  state  board  examination  after  three 
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years'  study  at  some  university.  An  Ameri- 
can dentist  would  therefore  require  at  least 
six  years  of  preparation  before  he  could 
register  for  the  board  examination.  The  resi- 
dent American  dentists  now  demand  either 
admission  to  the  state  board  examination  with- 
out fulfilment  of  the  above  preliminary  con- 
ditions— which  are  absolutely  impracticable 
to  any  now  practicing  dentist — or  permission 
to  continue  practicing  as  before. 

"The  dentist  who  wishes  to  establish  himself 
in  Germany  after  the  new  law  is  passed  will 
naturally  have  to  comply  with  the  new  regu- 
lations, but  for  the  American  dentist  who 
has  been  practicing  in  Germany  in  some  cases 
for  decades  such  compliance  is  impossible. 
All  that  is  left  to  him  is  to  choose  between 
financial  ruin  or  vegetating  under  the  stigma 
of  police  supervision,  which  brands  him  as  an 
ignoramus  and  impostor." 

[Archiv    fiir   Zahnheilkunde,    Berlin,  April 
1908.] 

ALYPIN  AS  A  LOCAL  ANESTHETIC.  By 
Dr.  G.  Weber. 

The  author  reports  450  injections  of  alypin 
in  patients  from  twelve  to  sixty-eight  years 
of  age.  In  90  cases,  a  two  per  cent,  non-iso- 
tonic  solution,  in  all  the  others  a  one  per 
cent,  solution  was  used.  The  quantity  in- 
jected for  the  extraction  of  each  individual 
tooth  was  one  cubic  centimeter.  In  27  cases 
the  effect  was  insufficient,  owing  to  inflamma- 
tion or  looseness  of  the  gingiva.  The  in- 
jections were  made  into  the  buccal,  the  pal- 
atal, or  lingual  nerves,  if  possible  into  the 
interdental  festoon,  at  two  different  points  for 
each  individual  tooth;  if  a  row  of  teeth  was 
to  be  extracted,  at  two  different  points  for 
every  couple  of  teeth.  The  author  recom- 
mends the  use  of  an  injector  with  solid  metal 
point,  which  permits  of  injection  under  high 
pressure.  Before  operating,  the  injection  is 
allowed  to  take  effect  for  three  or  four  min- 
utes. The  gingiva  is  rendered  insensible  to 
the  insertion  of  the  needle  by  digital  com- 
pression. The  bleeding  after  application  of 
pure  alypin  is  very  trifling.  Hemorrhage  has 
never  occurred.  Combinations  of  alypin  with 
adrenalin  1  :  1000  and  similar  products  seem 
recornmendable,  but  not  at  all  necessary.  The 
author  regards  alypin  as  one  of  the  best  sub- 
stitutes for  cocain,  as  it  can  be  sterilized 
without  alteration,  keeps  from  two  to  three 


weeks,  and  is  cheaper  than  cocain,  while  its 
toxic  effect  is  only  half  of  that  of  the  latter. 

In  an  article  on  "Anesthetics,"  published 
in  La  Stomatologia,  Milan,  March  1908,  Dr. 
L.  Arnone  takes  up  the  subject  of  alypin, 
mentioning  among  his  Italian  colleagues 
Grazzi,  Beretta,  D'Ottone  and  De  Paoli  as 
having  obtained  very  satisfactory  results  with 
this  anesthetic.  Dr.  Arnone  applies  a  two 
to  two-and-one-half  per  cent,  solution  of 
alypin — according  to  the  following  formula: 

— Aqua?  dest.,  rt\,  155 

Alypin,  gr.  3.85 

Sodium  chlorid,  gr.  4.60 

The  author  adds  the  alypin  to  the  water  at 
boiling-point,  and  makes  the  injection  before 
the  mixture  cools.  It  is  preferable  to  pre- 
pare the  solution  from  case  to  case,  but  the 
ready-made  solution  can  be  reheated  over  a 
flame  and  be  sterilized  anew.  Although  alypin 
resists  boiling,  prolonged  boiling  is  not 
advisable.  In  exceptional  cases  the  author 
adds  some  drops  of  adrenalin — when,  for 
instance,  the  pericemental  tissues  show  peri- 
ostitis. Entirely  satisfactory  results  have 
been  obtained  in  eighty  cases  treated.  In  one 
case  a  fistula  on  the  soft  palate  was  removed 
by  an  operation  that  lasted  twenty  minutes; 
the  quantity  of  the  solution  injected  was 
about  forty-five  minims.  Another  patient  had 
three  roots  of  a  molar  removed  that  had  pro- 
duced frequent  periostitis  and  abscesses  of 
the  palate  or  the  vestibulum.  The  anesthesia 
was  complete.  In  the  case  of  a  woman  of 
sixty-two  years  of  age,  seventy-five  minims 
of  the  solution  were  injected  and  the  alveo- 
lus of  a  canine  was  scraped.  The  patient  felt  no 
pain,  only  the  lips  were  paralyzed  for  a  full 
half-hour.  The  first  indication  of  the  com- 
plete anesthesia  is  ischemia;  a  white  spot  will 
appear  at  the  point  where  the  injection  has 
been  made. 

The  merits  of  alypin  as  a  local  anesthetic 
are  also  emphasized  in  a  paper  by  Dr.  B.  Ben- 
nette,  British  Journal  of  Dental  Science,  July 
1,  1908.  Alypin  is  a  definite  chemical  com- 
pound which  may  be  obtained  in  the  form  of 
tablets  of  various  weights,  the  most  useful  for 
dental  work  being  those  known  as  alypnoid  D, 
containing  alypin  one-third  gr.  with  2  minims 
of  the  boric  salt  of  suprarenin  1 :  10,000. 
These  are  sterilized  and  ready  for  use,  but 
must  be  dissolved  in  sterilized  water.  Alypin 
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is  a  chemical  compound,  and  not  a  mechan- 
ical mixture  containing  cocain  in  disguise ; 
roughly  speaking  it  is  benzoyl  monohydrochlo- 
rid.  It  is  a  white  crystalline  powder,  readily 
soluble  in  water  and  alcohol;  fresh  solutions 
should  be  used.  The  solution  of  alypin  with 
suprarenin  turns  pink  after  exposure  to  air. 
It  is  being  employed  in  place  of  cocain  for 
a  variety  of  purposes,  in  eye,  throat,  dental 
and  nasal  surgery. 

The  combination  of  alypin  with  suprarenin 
borate,  known  as  alypnoid  D,  is  the  best  local 
anesthetic  agent  the  writer  has  used.  The 
anesthesia  is  in  every  respect  equal  to  that 
produced  by  cocain;  the  ischemia  is  remark- 
able for  its  completeness  and  rapidity  of  in- 
duction; the  mind  of  the  operator  is  free 
from  anxiety,  and  last  but  not  least,  there 
is  no  subsequent  hemorrhage,  pain,  or  sore- 
ness. Two  per  cent,  solutions  are  best  as  a 
general  rule,  though  for  loose  teeth  and  small 
roots  one  per  cent,  is  amply  sufficient. 

SIALOLITHIASIS,    OR    SALIVARY  CAL- 
CULI IN  ORAL  GLANDS  AND  DUCTS. 
In  the  Journal  of  the  American  Medical  As- 
sociation, May  30,  1908,  we  find  the  following 
clinical  note: 

ABSCESS  OF  WHARTON'S  DUCT:  ACUTE  RANULA. 
BY   DR.   RICHARD   H.   JOHNSTON,  BALTIMORE. 

History.  In  December  1907,  Mrs.  C.  M.  con- 
sulted me  for  severe  lancinating  pain  in  the 
mouth  and  tongue.  She  had  not  been  able 
to  sleep  for  two  nights.  Speech  was  thick 
and  she  talked  with  the  greatest  effort.  For 
several  months  she  had  had  from  time  to 
time  a  swelling  under  the  angle  of  the  lower 
jaw,  which  would  cause  some  pain  for  a  few 
days  and  then  disappear.  The  present  attack 
was  the  worst  she  had  experienced. 

Examination.  The  mouth  was  opened  only 
with  the  greatest  difficulty,  and  the  tongue 
could  scarcely  be  protruded  between  the  lips. 
On  raising  the  tongue  a  soft,  rounded  mass 
presented  itself  at  the  opening  of  Wharton's 
duct.  The  submaxillary  gland  was  swollen 
and  painful.  There  could  be  no  doubt  that 
the  swelling  was  an  abscess  of  the  duct  and 
the  inference  was  that  somewhere  in  the  duct 
a  stone  had  formed. 

Treatment  and  result.  After  applying  co- 
cain, the  abscess  was  opened  by  a  deep,  long 
incision.  There  was  a  gush  of  pus,  followed 
by  the  ejection  of  a  semisolid  mass.  Relief 
was  almost  instantaneous.    The  ejected  mass 


proved  to  be  a  small  stone  surrounded  by  a 
soft  substance  having  the  appearance  and  con- 
sistence of  cooked  macaroni.  The  stone  had 
probably  formed  some  time  before  and  caused 
the  frequent  swellings  of  the  submaxillary 
gland  by  obstructing  the  duct.  The  escape 
of  the  stone  was  fortunate,  since  its  removal 
is  usually  attended  with  some  difficulty  on 
account  of  its  tendency  to  adhere  to  the  walls 
of  the  duct. 

Salivary  calculi  are  made  up  of  phosphate 
and  carbonate  of  lime  and  some  organic  mat- 
ter. They  are  usually  spindle-shaped  and 
vary  in  size.  In  Puzy's  case  the  calculus  was 
1£  x  1  x  |  inches  and  the  weight  was  7.6  gm. 
When  the  duct  is  entirely  obstructed  a  ranula 
forms  and  this  may  suppurate,  as  in  the 
above  case.  The  patient  in  this  case  was  well 
in  a  few  days  and  has  had  no  return  of  the 
trouble. 

A  similar  case  has  been  reported  in  the 
New  England  Medical  Monthly  for  January 
1906,  and  reviewed  in  the  Dental  Cosmos  for 
March  1906.  Cf.  also  Lockwood  in  Clinical 
Journal,  July  17,  1907,  p.  209;  and  Deutsche 
Monatsschrift  fur  Zahnheilkunde,  April  1908, 
pp.  316,  317. 

In  the  American  Journal  of  Clinical  Medi- 
cine of  June  1908,  Dr.  E.  Lanphear  writes  on 
"Parotid  Abscess  due  to  Salivary  Calculus," 
as  follows:  Calculi  in  Steno's  duct  are  not 
very  uncommon,  the  lime  of  a  deficient  sal- 
ivary secretion  of  the  parotid  gland  being  de- 
posited on  the  floor  of  the  duct  and  accumu- 
lating there  until  a  stone  as  large  as  an  al- 
mond may  result.  Such  calculi  can  usually 
be  expressed  by  propulsion  with  the  fingers, 
by  enlarging  the  opening  of  the  duct — oppo- 
site the  second  molar  tooth — and  crushing 
the  deposit,  or  by  cutting  down  upon  the  mass 
and  scooping  it  out  with  a  Volkmann's  spoon. 
As  a  rule  the  flow  of  saliva  is  not  completely 
shut  off  by  these  calcareous  deposits,  but, 
rarely,  occlusion  of  the  duct  occurs,  and  then 
an  inflammation  of  the  parotid  gland  is  almost 
certain  to  follow,  as  the  mouth  is  always  the 
home  of  myriads  of  bacteria. 

In  rarest  instances  the  salivary  retention 
is  not  followed  by  inflammation,  in  which 
cases  malignant  disease  of  the  gland  may  be 
the  diagnosis  and  a  grave  prognosis  be  given, 
whereas  the  trouble  is  very  simple  and  easy  to 
cure  if  recognized. 

In  most  of  the  cases  of  occlusion  the  symp- 
toms  of  inflammation   follow  promptly  on 
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cessation  of  the  flow;  distention  of  the  duct 
causes  pain  and  swelling,  and  in  a  few  hours 
chill  and  fever  follow;  and  if  the  existence 
of  calculus  in  the  duct  be  not  suspected, 
"mumps"  may  be  the  opinion  of  the  attendant, 
as  at  first  the  symptoms  indicate  a  simple 
parotitis.  But  the  recurrence  of  chill,  the 
persistence  of  fever,  the  tongue  of  sepsis, 
and  finally  the  appearance  of  fluctuation 
cause  even  the  careless  practician  to  recog- 
nize abscess  of  the  parotid  as  the  pathological 
condition  present;  and  careful  examination 
reveals  the  local  cause.  Prompt  opening  and 
drainage  through  the  mouth,  with  removal 
of  the  calculus,  quickly  restores  the  patient 
to  health;  neglected  cases  go  on  to  sepsis  and 
may  terminate  fatally. 

It  is  interesting  to  compare  these  different 
statements  with  an  exhaustive  treatment  of 
the  subject  of  sialolithiasis  or  salivary  cal- 
culi, published  by  Dr.  Eudolf  Bum  in  Nos. 
2  and  4  of  the  Oesterreichisch-ungarische  Vier- 
teljahrsschrift  fiir  Zahnheilkunde,  Vienna 
1906.  Dr.  Bum  at  the  outset  cites  a  case 
where  he  was  consulted  by  a  colleague  who 
had  a  swelling  on  the  right  lower  jaw,  which 
increased  after  the  eating  of  sour  food.  The 
swelling  was  of  the  size  of  a  walnut;  relief 
was  obtained  after  pressure  with  three  fingers, 
and  a  discharge  of  water-like  fluid  was  no- 
ticed at  the  right  caruncula  sublingualis.  The 
swelling  was  diagnosed  as  due  to  sialolithiasis 
and  an  incision  of  one  centimeter  length  was 
made.  Ten  round  stones  of  whitish  color  were 
removed,  the  biggest  of  which  was  of  the  size 
of  a  pea  with  numerous  pinhead-like  excres- 
cences. The  centers  of  these  stones  contained 
no  foreign  bodies,  but  consisted  of  necrotic 
accumulations  of  bacteria. 

The  author  then  gives  a  complete  list  of  all 
the  theories  advanced  as  to  the  origin  of  the 
calculi,  and  cites  many  reported  cases.  Cal- 
culi occur  more  frequently  in  the  ducts  than 
in  the  glands;  the  duct  most  easily  subject 
to  calculi  is  the  duct  of  Wharton,  which  may 
be  attributed  to  the  peculiar  viscidity  of  the 
secretion  from  the  submaxillary  gland.  Sialo- 
lithiasis has  been  observed  most  frequently 
in  men  of  from  forty  to  fifty  years  of  age. 
In  the  ducts  generally  one  to  three  calculi 
are  found,  very  rarely  more;  in  the  glands 
several  calculi  are  generally  encountered. 
The  size  of  the  calculi  varies  with  the  num- 
ber present  and  with  the  age  and  constitu- 
tion of  the  patient.    The  largest  are  found 


in  the  glands  and  may  grow  to  the  size  of  a 
lien's  egg.  According  to  their  location,  tho 
calculi  differ  in  weight  (maximum  weight  re- 
ported, 93.50  grams),  in  shape,  smoothness  or 
roughness  of  surface,  color,  stratification,  and 
hardness.  The  chemical  analysis  of  the  cal- 
culus always  shows  an  organic  basis  (bac- 
teria) and  different  inorganic  combinations, 
generally  phosphates  of  lime — 50  to  75  per 
cent. 

The  carbonates  of  lime  rarely  make  up  the 
bulk  of  the  inorganic  matter;  traces  of  iron, 
triple  phosphates,  phosphates  and  carbonates 
of  magnesia,  sodium  chlorid,  and  silicic  acid 
have  also  been  found. 

The  pathological-anatomical  changes  pro- 
duced by  salivary  calculi  are  swelling,  ex- 
pansion of  the  salivary  ducts  (ptyalo-ectasia) , 
inflammation,  abscess  and  formation  of  an 
inward  fistula  ( ptyalocele ) .  If  the  duct  cal- 
culi are  not  discharged  spontaneously,  inflam- 
mation of  the  duct  and  the  gland  (sialaden- 
itis) may  set  in,  which  results  in  atrophy 
of  the  gland.  The  results  of  gland  calculi 
are  practically  the  same.  The  histories  as 
given  by  the  patients  show  great  similarity. 
As  long  as  the  periodical  swellings  recede 
from  time  to  time,  owing  to  the  spontaneous 
discharge  of  the  saliva  accumulated,  the  pa- 
tient has  little  difficulty;  if  the  duct  is,  how- 
ever, definitely  obstructed,  sudden  severe  lan- 
cinating pains  are  felt.  The  pain  is  generally 
less  severe  with  gland  calculi  than  with  duct 
calculi.  The  calculi  in  some  of  the  eight  to 
twelve  ducts  of  the  sublingual  gland  are  al- 
ways painless;  not  so,  however,  in  one  of  the 
ducts  of  Bartholin. 

The  most  important  and  most  characteris- 
tic, almost  pathognomonic  symptoms  of  sialo- 
lithiasis are  the  periodical  and  intermittent 
attacks  of  pain  which  precede  the  formation 
of  the  salivary  tumor — the  so-called  "coliques 
salivaires"  of  the  French.  These  occur  gen- 
erally during  eating,  or  at  the  mere  sight  of 
food.  The  discharge  of  saliva  and  pus  from 
the  swelling  is  followed  by  immediate  relief. 
Mastication  and  deglutition  are  very  painful; 
sometimes  the  motions  of  the  tongue  and 
speech  are  impaired;  with  calculi  in  the  sub- 
maxillary gland  paroxysms  of  suffocation 
have  been  observed. 

The  objective  diagnosis  reveals  a  swelling 
at  the  cheek  closely  below  the  zygomatic 
arch,  if  the  calculi  are  located  in  the  parotid, 
or  if  they  obstruct  the  duct  of  Steno,  of  the 
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parotid.  If  the  calculi  are  located  in  the 
submaxillary  gland,  a  swelling  at  the  base 
of  the  tongue  will  appear.  In  calculi  of  the 
duct  of  Wharton,  in  the  sublingual  gland  and 
its  ducts,  the  swelling  fills  the  front  sec- 
tion of  the  mouth.  The  swelling  itself  is 
rugged  and  of  rough,  cartilaginous  substance. 
Sometimes  the  calculus  can  be  felt  as  a  hard, 
small  body.  Occasionally  bi-digital  examina- 
tion will  reveal  fluctuation,  which  indicates 
the  stoppage  of  saliva  or  the  formation  of  an 
abscess.  In  almost  all  cases  diffuse  stomatitis 
and  salivation  are  present.  The  inflammation 
of  the  duct  (sialodochitis)  may  also  produce 
pyorrhea  salivalis,  characterized  by  a  pus- 
like secretion  from  the  swollen,  reddened, 
and  sometimes  widely  gaping  mouth  of  the 
duct.  Fcetor  ex  ore  is  very  often  present  and 
patients  complain  of  bad  taste  in  the  mouth. 

In  doubtful  cases  of  diagnosis  of  duct  cal- 
culi, a  minute  examination  of  the  excretory 
duct  is  important.  If  the  calculus  cannot 
be  located  by  bimanual  examination,  a  probe 
should  be  introduced.  If  the  swelling  be  too 
big,  acupuncture  is  advisable,  yet  contact  with 
the  teeth  must  be  carefully  avoided.  The 
diagnosis  of  calculi  in  the  glands  is  more 
difficult,  because  the  rough,  cartilaginous  sub- 
stance obstructs  palpation.  Confusion  with 
malignant  tumors,  carcinoma,  tuberculous 
lymphoma,  or  bone  tumors  is  possible.  If  in- 
flammation is  the  main  phenomenon,  alveolar 
periostitis,  angina  phlegmonosa,  and  angina 
Ludovici  may  suggest  themselves. 

The  therapy  consists  of  removal  of  the  cal- 
culi. Calculi  in  the  ducts  can  always  be  re- 
moved by  way  of  the  mouth  with  little  dif- 
ficulty. If  the  calculus  should  be  connected 
with  the  mucous  membrane  of  the  duct  by  ad- 
hesions, an  incision  is  imperative.  The 
bleeding  is  often  considerable  and  must  be 
stopped  by  tampons.  After  extraction  of  the 
calculus,  light  drainage  with  xeroform  or  or- 
thoform  gauze  and  frequent  washing  with 
an  antiseptic  mouth-wash  is  recommended. 
Incision  from  the  outside,  even  if  a  tumor 
be  suspected,  cannot  be  advised.  In  calculi  in 
the  parotid  and  in  the  submaxillary  gland, 
however,  an  incision  from  the  outside  cannot 
be  avoided.  In  order  to  avoid  the  oversight 
of  a  small  calculus  and  consequent  relapse, 
total  extirpation  of  the  submaxillary  gland  is 
advisable.  Even  in  some  cases  of  calculi  in 
the  ducts,  radical  extirpation  of  the  atrophic 
gland  has  been  recommended  by  Perrone. 


A  further  contribution  to  this  subject  has 
been  recently  furnished  by  Dr.  W.  A.  L. 
Knowles,  who  writes  in  the  Pacific  Dental 
Gazette,  June  1908,  on  "How  Salivary  Calcu- 
lus is  Formed,"  and  cites  an  interesting  case 
from  the  late  Professor  Garretson's  clinic. 

[Medical  Press  and  Circular,  London,  May 
13,  1908.] 

FOUL  BREATH:  ITS  CAUSES,  PATHOL- 
OGY, AND  TREATMENT.  By  Dr.  A. 
Wylie. 

Of  the  different  types  of  fcetor  ex  ore  which 
the  author  mentions  in  his  extensive  paper, 
the  following  may  be  briefly  mentioned  as  of 
special  interest  to  the  dentist:  The  toxic  or 
hepatic  type  is  associated  with  various  forms 
of  bacteria,  such  as  the  Bacillus  butyricus, 
which  is  found  in  the  mouth,  nose,  and  fauces 
of  dyspeptic,  "bilious"  people,  and  also  in 
those  who  do  not  properly  masticate  but 
"bolt"  their  food  in  an  irrational  manner,  or 
in  those  who  do  not  clean  their  teeth.  Fetor 
of  the  breath  may  be  classified  according  to 
the  different  regions  which  are  responsible 
for  its  source.  These  are  the  mouth,  nose, 
naso-pharynx,  larynx,  and  lungs.  Fetor  is 
also  due  to  general  constitutional  disturb- 
ances. Imperfect  deglutition  causes  accumu- 
lation of  food  in  the  mouth,  around  the  teeth, 
in  the  buccal  pouch,  the  tonsils,  behind  the 
soft  palate,  in  the  pyriform  fossae  of  the 
larynx,  and  in  the  glosso-epiglottic  and  hyo- 
epiglottic  fossae.  Such  conditions  generally 
arise  from  paralysis  of  the  muscles,  especially 
that  form  which  follows  diphtheria  or  any 
of  the  fevers.  It  may  also  occur  from  ha- 
bitual carelessness  in  swallowing.  Some  peo- 
ple do  not  completely  empty  the  mouth  be- 
fore refilling  it,  and  are  very  inattentive  to 
oral  hygiene.  In  all  these  instances  the  re- 
tained food  undergoes  decomposition,  and  the 
fetor  so  produced  contaminates  the  breath. 
As  regards  the  dental  causes  of  fetor,  we 
have — 

(1)  Pyorrhea  alveolaris — Riggs'  disease — 
which  may  be  acute  or  chronic,  and  often 
exists  without  actual  disease  of  the  teeth, 
being  generally  referred  to  as  "spongy 
gums."  Tartar,  and  later  on  pus,  are  formed 
and  collect  between  the  gum  and  the  tooth, 
and  little  pockets  result,  which  lead  to  reces- 
sion of  the  gum.  The  roots  of  the  tooth  are 
exposed  and  the  affection  may  result  in  caries. 
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Administration  of  mercury  often  causes  this 
condition.  Pyorrhea  is  associated  with  vari- 
ous bacteria,  of  which  Spirocheta  refringens 
and  Bacillus  fusiformis  are  the  most  promi- 
nent. 

(2)  Decomposing  food,  tartar,  or  pus  be- 
tween the  teeth  and  at  the  seat  of  caries. 

(3)  Caries  of  the  teeth  and  retained 
stumps. 

(4)  Imperfect  and  cheap  artificial  dentures 
and  neglected  oral  hygiene. 

Foreign  bodies  in  the  larynx  also  cause  a 
most  offensive  odor;  typical  examples  of  false 
teeth  in  the  larynx  are  described  in  several 
text-books.  In  Dr.  Wylie's  practice,  a  gentle- 
man, after  having  several  teeth  extracted,  ex- 
perienced for  three  months  a  peculiar,  offen- 
sive smell,  until  one  morning,  during  a  par- 
oxysm of  coughing,  some  pus  and  a  tooth-root 
were  expelled. 

Of  the  bacteria  present  in  every  variety  of 
fetor  we  mention  the  following  of  the  author's 
list:  Bacillus  proteus  vulgaris  is  of  frequent 
occurrence  whenever  decomposition  is  taking 
place,  as  in  caseous  rhinitis,  lacunar  accumu- 
lations in  the  tonsils,  pyorrhea  alveolaris,  and 
in  all  dental  troubles  together  with  ulcera- 
tions of  the  mouth,  and  in  chronic  suppura- 
tion of  the  ear. 

The  Bacillus  butyricus  is  very  common  in 
milk-fed  patients  and  in  those  engaged  in 
dairy  work,  also  in  infants  fed  from  the 
breast. 

The  Bacillus  coli  communis  and  the  Ba- 
cillus subtilis  are  very  rarely  absent  from 
oral  and  pharyngeal  infections,  while  yeasts 
and  torulse  give  the  peculiar  odor  to  the 
breath  of  beer-drinkers  and  those  subject  to 
glycosuria. 

For  the  treatment  of  oral  and  dental  causes 
of  fetor  the  author  recommends  that — Any 
abnormality  in  deglutition  should  be  cor- 
rected. Hasty  mastication  should  be  forbid- 
den, and  when  the  trouble  is  of  dental  origin 
the  aid  of  the  dentist  is  indispensable  and 
must  not  be  postponed.  Hygienic  measures 
should  be  enforced  before  and  after  each  meal ; 
the  tooth-brush  should  be  thoroughly  em- 
ployed at  least  twice  a  day,  but  especially 
after  the  last  meal,  in  order  to  remove  the 
accumulations  which,  if  left  in  situ,  naturally 
tend  to  ferment  during  the  night.  The  brush 
should  be  used  with  a  vertical  rotatory  move- 
ment to  sweep  the  interstices  between  the 
teeth.    To  facilitate  oral  hygiene,  solutions  of 


lysof orm  ( 1  per  cent. ) ,  sanitas,  hydrogen  di- 
oxid,  etc.,  are  most  beneficial;  permanganate 
of  zinc  (1  :  500),  or  zinc  chlorid  per 
cent.),  is  recommended  in  cases  of  "spongy 
gums.'' 

(Cf.  also  Dental  Cosmos,  May  1906,  pp. 
611,  612.) 

[UOdontologie,  Paris,  March  15,  1908.] 
AN  ANALYTICAL  STUDY  ON  CHEMICAL 

EROSION.   By  Professor  M.  It.  Heide. 

The  author  combines  all  the  theories  pro- 
posed in  explanation  of  the  causes  for  dental 
erosion:  Mechanical  action  of  tooth-brushes 
and  tooth-powders  (W.  D.  Miller)  ;  chemical 
action  of  acid  or  hyperacid  saliva  produced 
partly  through  tooth-powders  and  mouth- 
washes (Bastyr)  ;  imperfect  nutrition  or 
arthritic  dystrophy,  which  leads  to  a  quanti- 
tative diminution  of  the  dentin.  Professor 
Heide  lays  special  stress  on  nervous  dystrophy 
of  the  teeth.  Not  only  acid  or  hyperacid 
saliva  destroys  the  osseous  part  of  the  tooth, 
but  every  alkaline  saliva  as  soon  as  its  com- 
position is  pathological.  One  case  is  pre- 
sented in  this  essay  in  which  all  the  pa- 
tient's teeth  were  affected  by  erosion,  especi- 
ally on  their  lingual  side.  The  masticating 
surfaces  of  the  molars  and  the  front  of  the 
incisors  had  suffered  most  severely.  The 
labial  and  lingual  sides  of  the  teeth  had  been 
attacked  in  a  lesser  degree;  their  color  was 
normally  white.  In  this  case  erosion  cannot 
be  attributed  to  the  mechanical  effect  of  a 
tooth-brush  nor  to  the  action  of  morbid  saliva 
alone,  since  the  erosion  was  by  no  means  uni- 
form and  not  all  the  teeth  had  been  affected 
in  the  same  measure.  The  tissue,  especially 
the  enamel  of  the  teeth,  must  therefore  have 
been  lacking  in  power  of  resistance  to  the  ab- 
normal saliva,  owing  to  some  morbid  consti- 
tution of  the  blood  or  of  the  lymph  in  par- 
ticular. If  in  addition  to  this  the  nervous 
fiber  that  permeates  the  dentin  had  been  af- 
fected with  diathetic  degeneracy,  the  nervous 
trophic  trouble  must  have  resulted  in  erosion. 
Such  dystrophy  of  ganglionic  cells  can  either 
be  the  result  of  a  central  dystrophy  or  of  some 
local  diathetic  trouble.  The  irregularity  in 
the  distribution  of  dental  erosion  corresponds 
with  the  irregular  distribution  of  the  dys- 
trophic ganglionic  cells.  Arthritism,  then, 
in  the  case  presented  by  the  author,  seems  to 
have  started  the  process  of  erosion. 

This  argument  appears  to  be  faulty  in  this 
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particular,  namely,  that  chemical  erosion  of 
the  teeth  attacks  the  enamel  structure  as  well 
as  the  dentin.  Moreover  it  is  the  enamel  that 
is  first  attacked,  and  the  highest  authorities 
on  the  histology  of  the  enamel  agree  that 
the  enamel  is  a  formed  tissue  cut  off  from 
vital  nutritional  relationship  with  the  general 
circulation,  and  that  erosion,  like  caries,  is 
a  factor  of  the  environment  of  the  teeth  and 


not  of  its  internal  nutrition.  It  is  generally 
recognized  that  true  chemical  erosion  of  the 
enamel  is  a  condition  closely  associated  with 
arthritism,  but  the  relationship  is  through 
the  alterations  which  the  malnutrition  of 
arthritism  induces  in  the  composition  of  the 
saliva,  and  not  through  any  possible  trophic 
influence  which  arthritism  could  exert  upon 
the  structure  or  nutrition  of  the  enamel. 
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Asepsis  for  Pulp=Instruments. — All  in- 
struments used  in  the  pulp  canal  must  be 
perfectly  aseptic.  To  secure  complete  asepsis, 
Dr.  Friteau  of  Paris  incloses  these  instru- 
ments in  small  glass  tubes,  sealing  them  by 
melting  the  end  over  a  spirit-lamp  flame. 
The  tubes  are  heated  in  the  vulcanizer,  thus 
affording  perfect  guarantee  that  the  instru- 
ments are  sterilized.  The  instruments  remain 
in  the  sealed  tubes  until  required  for  use. — 
Pawelz'  Zahntechnische  Reform. 

Prophylaxis  of  Syphilis.— Dr.  Paul  Mai- 
sonneuve  has  voluntarily  inoculated  himself 
with  syphilitic  virus  in  order  to  test  the 
anti-syphilitic  vaccine  discovered  by  Profes- 
sors Metchnikoff  and  Roux.  The  calomel  oint- 
ment applied  contained  calomel  10  gr.  and 
lanolin  30  gr. ;  no  untoward  symptoms  super- 
vened. Conscious  of  the  highly  contagious 
nature  of  mucous  patches  in  the  mouth  and 
of  the  risks  they  bear  for  the  dental  surgeon 
and  his  patients,  we  must  lay  stress  upon  the 
importance  of  immediate  treatment  with  cal- 
omel ointment  in  cases  of  suspected  infection. 
— Dental  Record. 

Iodin  in  the  Treatment  of  Ulcers. — Iodin 

painted  over  the  skin  up  to  the  edge  of  an 
ulcer  and  then  over  the  surface  of  the  ulcer 
itself,  will  convert  a  septic  ulcer  into  a  clean, 
granulating  wound  which  heals  readily.  Iodin 
in  a  concentrated  form  or  as  a  saturated  solu- 
tion in  alcohol  is  applied  every  day  or  as 
often  as  is  required  until  the  slough  separates, 
when  an  ordinary  dusting  powder  and  gauze 
may  be  used.  This  treatment  will  quickly 
change  a  phagedenic  ulceration  into  a  healthy 
condition ;  it  is  also  serviceable  in  mouth  and 
throat  troubles,   and   will  arrest   and  cure 


pyorrhea  alveolaris.  The  application  is  usu- 
ally painless. — J.  W.  Roop,  Journ.  of  Amer. 
Med.  Association. 

Fitting  and  Setting  a  Logan  Crown. — 

First  cut  the  root  to  be  crowned  down  to  the 
gum  margin,  using  stones  in  the  engine  and 
beveling  from  the  center  toward  the  edges. 
Select  a  Logan  crown  of  proper  shade  and  size 
and  grind  it  roughly,  forming  a  concave  sur- 
face and  getting  the  proper  length  and  align- 
ment. Next  take  a  Jackson  root-facer  and 
surface  the  end  of  the  root,  which  gives  it  a 
convex  surface;  then  use  the  crown-facer  on 
the  Logan  crown,  giving  it  a  concave  surface 
and  a  very  close  fit.  Now  burnish  a  piece  of 
34-gage  soft  platinum  over  the  end  of  the 
root,  annealing  often  and  getting  as  close  a 
joint  as  possible,  as  this  is  the  most  im- 
portant step,  then  cut  a  small  hole  through 
the  platinum  into  the  canal.  Take  a  knife- 
edged  stone  and  cut  a  slit  in  the  lingual  por- 
tion of  the  Logan  crown  to  allow  the  porce- 
lain to  work  its  way  between  the  platinum 
and  crown.  Now  anneal  the  platinum  and 
place  it  on  the  end  of  the  root,  place  the  end 
of  the  post  of  the  Logan  crown  in  the  small 
hole  and  with  care  slowly  force  the  crown 
home.  Remove  carefully  and  the  platinum 
will  come  away  attached  to  the  crown.  Place 
the  crown  in  a  pin-vise  and  mix  very  thin  a 
little  Jenkins  prosthetic  porcelain;  place 
a  drop  in  the  slit  cut  in  the  lingual  portion 
of  the  crown,  and  tap  very  lightly  until  the 
porcelain  comes  out  around  the  cervix,  which 
it  will  do  without  displacing  the  platinum. 
Bake  to  a  bisque,  allow  it  to  cool  slowly,  try 
in,  and  if  the  alignments  and  all  points  are 
right  build  up  with  thicker  porcelain  and  give 
a  final  baking. — J.  C.  Smith,  Pacific  Dental 
Gazette. 
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Malocclusion  of  Teeth. — As  to  the  correc- 
tion of  malocclusion  of  the  teeth,  an  appliance 
that  is  at  the  command  of  the  dentist  is  often 
neglected.  We  have  carbon  paper  or  impres- 
sion paper  for  determining  whether  or  not  the 
teeth  occlude  properly,  and  we  neglect  the 
use  of  that  more  than  any  one  thing  in  our  of- 
fices. All  our  fillings  and  crowns  should  be 
tested  to  see  whether  or  not  they  are  in 
proper  occlusion.  The  occlusion  may  be  bad 
on  account  of  some  change  we  have  made,  or 
on  account  of  some  change  made  by  some 
of  the  teeth  moving.  Pyorrhea  can  be  pre- 
vented, or  the  cure  of  it  assisted,  by  the  in- 
telligent use  of  the  carborundum  wheel  and 
sandpaper  disk. — A.  E.  Royce,  Dental  Sur- 
geon. 

A  Few  Dont's  for  Office  Practice  in  Sus- 
pected Syphilis. — Don't  forget  to  sterilize 
your  instruments.  Don't  hold  your  instru- 
ments in  your  mouth.  Don't  think  every  ul- 
ceration in  the  mouth  is  due  to  an  irritation 
of  the  teeth  alone.  Don't  think  you  are  im- 
mune. Don't  think  all  your  patients  are  born 
under  lucky  stars  and  will  never  get  it 
through  you  or  your  instruments.  Don't  al- 
low social  position  or  gender  to  influence 
your  diagnosis.  They  say  that  animals — lower 
animals,  I  mean — are  immune  from  it.  Don't 
forget  that  mucous  patches  are  as  infectious 
as  chancres.  Don't  depend  too  much  on  what 
patients  may  say  in  answering  your  questions 
when  you  suspect  syphilis,  because  they  may 
not  know  it,  and  I'd  rather  have  it  said :  "You 
have  made  a  mistake"  than  "You  have  syph- 
ilis."— C.  I.  Hansen,  Pacific  Dental  Gazette. 

Anesthetics  from  a  Dentist's  Point  of 
View. — When  administering  gas  have  one 
room  put  apart  for  anesthetics  only.  Always, 
if  possible,  have  a  medical  man  to  give  the 
gas.  If  you  are  going  to  give  the  gas  your- 
self, have  a  third  person  present.  When  ap- 
plying ether  or  chloroform  leave  the  final 
choice  between  the  two  to  the  medical  man 
who  is  going  to  administer  it,  for  no  dentist 
should  give  either  of  the  above  by  himself; 
the  risk  is  not  worth  it.  If  doing  the  opera- 
tion in  your  own  surgery  have  everything 
ready  and  your  doctor  in  attendance  before 
you  admit  your  patient,  as  it  does  not  im- 
prove the  condition  of  nervous  patients  to  see 
you  opening  and  shutting  drawers  or  the 
doctor  putting  his  apparatus  together.  Be- 
fore the  anesthetic  is  administered,  examine 
the  mouth  to  refresh  your  memory  as  to  what 
is  to  be  done,  and  note  the  position  of  the 
various  roots,  as  you  will  find  that  the  mu- 
cous membrane  of  the  mouth  sometimes  swells 
under  ether,  and  this,   combined   with  the 


saliva  which  accumulates,  makes  it  difficult 
to  recognize  the  places  unless  you  have  care 
fully  noted  their  positions.  Scale  and  clean 
the  mouth  a  few  days  before  operating,  and 
put  the  patient  on  an  antiseptic  mouth-wash. 
Before  operating  take  the  precaution  to  warn 
patients  that  they  will  probably  be  sick  and 
bring  up  some  blood  which  has  been  swal- 
lowed during  the  operation.  If  you  are  going 
to  operate  under  a  general  anesthetic,  try,  if 
possible,  to  do  it  at  the  patient's  house.  He 
does  not  then  collide  with  other  patients  ar- 
riving and  you  can  put  him  to  bed  comfortably 
covered  and  let  him  go  to  sleep  if  he  wishes. 
Further,  he  does  not  require  to  be  roused, 
and  perhaps  driven  home  in  a  cab.  Moreover, 
you  do  not  want  your  surgery  to  smell  of 
ether  for  the  rest  of  the  day.  Have  your  pa- 
tient come  and  see  you  the  next  day,  so  that 
you  can  syringe  out  the  mouth  and  see  that 
everything  is  all  right.  Spray  the  mouth  out 
with  dioxogen,  using  Stewart's  atomizer  for 
this  purpose,  and  prescribe  a  mouth-wash  of 
carbolic,  liq.  pot.,  tinct.  krameria?,  and  water. 
Warn  patients  that  they  may  feel  some  little 
pieces  of  bone  sticking  up,  or  they  will  tell 
you  that  you  have  left  several  pieces  of  tooth 
in  the  mouth,  and  it  is  very  difficult  to  con- 
vince them  that  you  have  not. — H.  J.  Wool- 
dridge,  Dental  Record. 

How  to  Stop  Bleeding  After  Extrac= 
tions. — According  to  the  standards  of  modern 
surgery,  rinsing  of  the  mouth  with  water  after 
extractions  must  be  regarded  as  unhygienic. 
Numerous  infections  can  be  attributed  to  this 
obsolete  method.  Although  the  observation 
of  past  generations  that  cold  is  a  good 
hemostatic  is  quite  correct,  yet  water  of  a 
temperature  low  enough  to  bring  about  the 
contraction  of  the  bloodvessels  and  a  rapid 
formation  of  the  coagulum  should  never  be 
used  in  the  mouth.  Moreover,  the  contraction 
of  the  bloodvessels  and  the  formation  of  the 
thrombus  is  arrested  rather  than  accelerated 
by  irrigation.  In  most  cases,  the  bleeding 
after  extractions  is  very  small.  If,  however, 
an  abnormally  situated  artery  in  the  maxil- 
lary ridge  is  lacerated  or  if  there  are  aneu- 
rysms present  in  the  proximity  of  the  teeth 
extracted,  or  if  the  patient  be  subject  to 
hemophilia,  the  local  application  of  water  is 
absolutely  inadequate. 

After  the  extraction  of  a  tooth  with  in- 
flamed pulp,  where  the  gums  are  not  infected, 
the  edges  of  the  wound  are  pressed  together 
and  a  pad  of  sterilized  cotton  is  laid  over 
the  wound  and  held  by  the  patient's  bite  until 
the  bleeding  has  ceased.  If  the  wound  is  in- 
fected by  a  previous  periostitis,  or  if  abun- 
dant bleeding  is  to  be  feared,  a  strip  of  iodo- 
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form  gauze  is  packed  into  the  wound  and  a 
pad  of  sterilized  cotton  inserted,  which  is 
again  held  by  the  patient  until  the  bleeding 
has  stopped.  The  tampon  is  removed  after 
two  or  three  days  and  in  exceptionally  large 
wounds  renewed  several  times.  This  tampon 
will  not  only  stop  the  bleeding,  but  will  also 
prevent  the  premature  closing  of  the  edges 
of  the  wound  and  accelerate  the  formation 
of  sound  granulations. — Prof.  Dr.  Brandt. 
Berliner  Zahnarztliche  Halbmonatsschrift. 

[The  foregoing  argument  of  Prof.  Dr.  Brandt 
should  not  be  taken  to  apply  to  the  use  of 
water  in  general,  but  only  to  its  use  within  the 
limitations  to  which  he  refers.  It  should  be 
generally  known  that  hot  water,  i.e.  from  115 
to  130°  F.  is  a  more  efficient  hemostatic  than 
is  cold  water,  whereas  water  of  about  blood 
temperature  or  slightly  above  it  produces  a 
relaxing  effect  upon  the  arterial  coats,  caus- 
ing dilatation  and  therefore  increase  of  hem- 
orrhage. Water  of  less  than  115°  F.  should 
therefore  not  be  employed  as  a  hemostatic. 
Injected  from  a  syringe  into  a  bleeding  socket 
at  a  temperature  as  hot  as  can  be  borne  by 
the  patient,  hot  water  is  a  most  efficient  hemo- 
static in  case  of  post-extraction  hemorrhage. 
Avoidance  of  infection  from  the  water  source 
is  secured  by  first  bringing  the  water  to  the 
boiling-point  and  then  reducing  the  tempera- 
ture to  the  point  above  referred  to  before 
injecting  it  into  the  bleeding  alveoli.  The 
successful  use  of  hot-water  irrigations  in  the 
control  of  post-partum  hemorrhage  and  for 
arresting  capillary  hemorrhage  in  tissues 
after  operation  in  localities  where  the  ordi- 
nary surgical  means  for  control  of  bleeding 
are  not  practicable,  furnishes  ample  precedent 
for  the  use  of  hot  water  to  arrest  hemor- 
rhage after  extraction.  Furthermore,  its 
successful  use  by  any  dental  practitioner 
has  placed  this  method  upon  a  sound  basis 
of  practical  utility.  It  is  noticeable  that  in 
extraction  cases  where  there  has  been  a 
previous  periostitis,  healing  takes  place  rap- 
idly after  the  hot-water  treatment,  and  there 
is  a  remarkably  quick  subsidence  of  all  in- 
flammatory symptoms.] 

Bridge  Work  or  Individual  Crowns? — 

We  are  all  applying  bridges  where  individual 
crown  work  would  be  far  more  logical.  Bridge 
work  has  suffered  because  of  its  injudicious 
employment,  but  that  is  the  usual  complaint 
against  all  new  discoveries  or  inventions. 
Eagerness  to  employ  the  find  or  creation  has 
led  to  the  discontinuance  of  many  a  praise- 
worthy appliance  or  medication.  Enthusiasm 
is  a  necessary  attribute  in  all  progressive  work 
but  it  must  be  curbed  by  a  judgment  founded 
on  experience.     That  bridge  work  has  suf- 


fered much  through  a  too  prevalent  applica- 
tion, no  one  familiar  with  its  history  will 
dispute.  Advances  in  the  arts  and  sciences 
must  be  of  slow  growth.  Like  government  af- 
fairs, reform  must  be  of  so  gradual  a  process, 
that,  unbeknown,  it  steals  its  way  into  the 
hearts  of  men ;  for  when  of  too  rapid  a  nature 
it  is  both  unhealthy  and  short-lived.  In  our 
profession  as  in  all  organized  society  move- 
ments, the  conservative  must  be  the  "pillar 
of  strength." — B.  J.  Cigrand,  Bur. 

To  Keep  Carborundum  Wheels  True. — 

Carborundum  wheels  should  always  be  used 
dry.  When  wet  they  soften  unevenly  and 
are  soon  anything  but  round.  I  refuse  to  pur- 
chase a  carborundum  wheel  on  which  the 
manufacturer's  label  has  been  pasted,  knowing 
that  the  moisture  of  the  paste  has  injured  the 
wheel,  and  that  simply  drying  will  not  undo 
the  harm  that  has  been  done.  The  slight 
inconvenience  of  heating  is  far  less  than  that 
resulting  from  uneven  wear.  Always  kept 
dry  they  will  run  true  to  the  end. — J.  G. 
Lane,  Dental  Brief. 

Manipulation    of    Silicate    Cements. — 

Great  importance  attaches  to  the  proper  ma- 
nipulation of  the  silicate  cements  from  the  time 
of  making  the  mix  to  the  final  finishing  of 
the  filling.  The  best  slab  to  use  is  one  of 
heavy  glass  with  ground  surface.  The  spatula 
should  be  non-metallic  for  the  reason  that  the 
powder  is  sufficiently  gritty,  together  with  the 
ground-glass  slab,  to  grind  off  an  appreciable 
quantity  of  the  metal  in  making  a  mix,  which 
not  only  affects  the  color  of  the  cement,  but 
alters  its  chemical  composition. 

A  spatula  of  bone,  ivory,  tortoise-shell  or 
agate  gives  the  best  results,  the  last  named 
probably  being  better  than  any  other.  The 
instruments  for  introducing  and  shaping  the 
filling  should  also  be  of  one  of  these  materials. 
Slab  and  spatula  must  be  scrupulously  clean 
and  free  from  any  remains  of  a  former  mix. 

In  mixing,  a  small  portion  of  the  powder 
should  be  drawn  into  the  liquid  and  thor- 
oughly spatulated  with  all  of  the  liquid,  then 
another  portion  of  powder  is  drawn  in  and 
again  thoroughly  spatulated,  this  process 
being  repeated  until  the  desired  consistence  is 
reached,  occasionally  scraping  the  mix  to- 
gether with  the  spatula  and  spatulating 
again,  the  object  being  to  bring  every  grain 
of  powder  in  contact  with  liquid  so  that  the 
porcelain-making  chemical  reaction  may  be 
complete.  Just  what  consistence  is  proper  for 
the  mass  is  difficult  to  describe  except  to  say 
that  it  should  be  quite  stiff  but  perfectly 
plastic.  Experience  alone  can  teach  one  just 
what  is  the  best  working  condition. — H.  B. 
Tileston,  Dentists'  Record. 
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Artificial  Emery. — In  1905  Kuehne  took 
out  a  patent  for  the  preparation  of  crystal- 
lized boron,  which  is  obtained  by  reducing 
boracic  acid  by  aluminum  in  the  presence  of 
sulfur.  The  resulting  colorless,  crystalline 
powder  resists  all  reagents  and  possesses 
greater  hardness  than  topaz.  It  really  rep- 
resents crystalline  alumina  and  possesses  all 
the  qualities  of  corundum. — Pawelz'  Zahntech- 
nische  Reform. 

To  Prevent  Cement,  Guttapercha  and 
Temporary  Stopping  from  Sticking  to  In- 
struments.— Take  an  ordinary  small  shal- 
low cold-cream  jar  with  a  metal  cover  which 
screws  on.  Cut  into  the  metal  cover  a  hole 
of  the  size  of  a  dime,  and  pack  through  it 
cotton  saturated  with  olive  oil  or  Black's 
1-2-3  or  any  oil,  making  a  sort  of  pincushion. 
Place  over  the  jar  a  piece  of  chamois  skin 
and  bind  it  around  the  edge  of  the  cover 
with  dental  floss.  A  touch  or  slight  rub  of 
the  instrument  on  the  chamois  will  take  up 
enough  of  the  oil  to  prevent  the  filling  ma- 
terial from  sticking  to  the  instrument,  and 
yet  not  enough  to  mix  with  and  contaminate 
the  material. — Dr.  McCracken,  Dental  Re- 
view. 

The  Use  of  Orange=wood  in  Dental 
Practice. — The  use  of  orange-wood  in  dental 
practice,  as  advocated  by  the  late  Professor 
Dr.  F.  Abbott  of  New  York,  offers  many  ad- 
vantages. Orange-wood  is  sold  in  sticks 
of  different  thickness,  20  cm.  long,  by 
The  S.  S.  White  Dental  Mfg.  Co.  Box-tree 
wood  is  an  almost  equally  good  material. 
Hickory  wood  stands  less  pressure.  In  cut- 
ting these  orange-wood  sticks,  Miller's  cutting 
pliers  are  used,  which  are  also  fitted  with  a 
contrivance  for  pressing  and  condensing  the 
sticks.  Care  is  to  be  taken  that  the  wood 
does  not  splinter.  The  sticks  are  sharpened 
with  an  ordinary  penknife  and  trimmed  to  a 
four-edged  point.  According  to  the  place 
where  the  wood  is  to  be  inserted  between  the 
teeth,  one  edge  should  be  left  longer  than  the 
other.  In  order  to  put  a  wedge  in  place,  one 
forces  it  between  the  teeth  with  gentle  blows, 
afterward  cutting  off  the  end  protruding  on 
the  buccal  side  by  means  of  Miller's  pliers. 
The  sticks  so  prepared  can  be  applied  for 
various  purposes:  For  separating  the  teeth, 
for  holding  the  dam  in  place,  for  bleeding 
and  secretions  from  the  gingivae,  for  holding 
matrices,  for  polishing  gold  fillings  with 
emery-paper,  and  for  artificial  dentures.  The 
sticks  may  also  be  cut  in  spoon  shape  or  in 
some  other  form  suitable  for  introducing  into 
the  tooth  such  medicaments  as  would  attack 


metal  instruments.  For  hypertrophic  gin- 
givae a  pointed  stick  is  dipped  in  carbolic  acid, 
the  gingivae  are  pierced,  and  the  stick  is  in- 
serted between  the  teeth.  The  hypertrophic 
gingivae  soon  become  white  and  can  be  removed 
with  a  spoon-shaped  excavator  without  a 
drop  of  blood.  To  hold  matrices  in  place,  if 
only  one  tooth  is  carious,  the  stick  is  so  in- 
serted that  the  matrix  is  pressed  firmly 
against  the  neck  of  the  tooth.  If  both  teeth 
are  carious,  two  matrices  are  introduced  and 
a  properly  shaped  stick  is  pressed  between 
the  two.  For  the  preparation  of  such  ma- 
trices a  very  fine  steel  band  is  used,  which, 
with  a  little  oil,  can  be  fixed  even  between 
teeth  which  do  not  allow  enough  space  for 
a  silk  thread  to  pass.  By  means  of  flat  sticks, 
cut  very  thinly,  medicaments  can  also  be  in- 
troduced into  the  gingival  pockets  in  case  of 
pyorrhea  alveolaris,  as  these  sticks  are  very 
flexible.  For  this  purpose  lactic  acid  has 
been  recommended  by  Younger,  phenol  potas- 
sium by  Galippe,  Nordhausen  acid  (fuming 
sulfuric  acid,  sp.  gr.  1.860  to  1.900)  by  Robin, 
and  chromic  acid  by  Magitot.  The  sticks  also 
lend  themselves  for  numerous  similar  cases. 
In  France,  orange- wood  is  often  used  for  hold- 
ing vulcanite  pieces  and  regulating  appli- 
ances in  place.  For  this  purpose  holes  are 
bored  into  the  vulcanite  and  properly  trimmed 
sticks  are  inserted  between  the  natural  teeth. 
— O.  Amoedo,  Revue  Trimestrielle  d'Odonto- 
logie. 

Impressions  and  Models  for  Rubber 
Plates. — The  taking  of  partial  impressions 
is  simplified  by  making  a  core  for  the  places 
where  teeth  have  tipped  together.  To  do  this, 
I  use  a  piece  of  sheet  lead  cut  to  the  right 
size  for  a  tray,  and  with  a  small  amount  of 
plaster  or  hard  modeling  compound  take  an 
impression  of  the  undercut,  removing  the  lead, 
trim  the  core  to  right  size  and  shape,  slightly 
oiling  it  and  the  adjoining  teeth,  proceed- 
ing as  for  a  full  case,  except  that  I  oil  the 
tray  so  that  it  can  be  removed  and  the  buccal 
part  of  the  impression  can  be  broken  in  as 
few  pieces  as  possible;  the  lingual  coming 
away  in  one  piece.  The  core  is  then  taken  out, 
and  with  the  pieces  adjusted  in  the  tray  and 
waxed  together.  The  mouth  is  now  carefully 
examined  and  the  impression  scraped  to  cor- 
respond to  the  hard  places  or  where  the  plate 
will  need  relief,  which  is  usually  a  small  strip 
along  the  center  of  the  roof,  never  changing 
the  lower  impression  in  the  least.  Before 
scraping,  I  pick  into  the  impression  with  a 
knife  as  deep  as  that  which  I  want  to  re- 
move, and  then  smooth  it. — C.  L.  Smith, 
Bur. 
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Hints,  queries,  and  comments. 


A  PRELIMINARY  REPORT  ON 
THE  USE  OF  A  NEW  AN- 
TISEPTIC POWDER  IN  THE 
TREATMENT  OF  PYORRHEAS 
POCKETS. 

In  the  treatment  of  pyorrheal  pockets  it 
is  difficult  to  retain  a  liquid  antiseptic  in 
the  spaces  for  any  length  of  time,  and  thus 
a  frequent  application  of  the  antiseptic  is 
necessary.  It  has  therefore  been  my  en- 
deavor to  obtain  an  efficient  antiseptic  pow- 
der that  would  remain  in  situ  and  produce 
a  continuous  beneficial  effect  upon  the  dis- 
eased area.  My  experience  demonstrates  that 
methylene-disalicylic-acid-iodid  ( formidin )  ful- 
fils these  requirements  most  perfectly.  Its 
chemical  formula  is  C15H10O6T2,  and  it  is  a 
compound  derived  from  iodin,  formic  alde- 
hyd,  and  salicylic  acid.  In  the  presence  of 
alkaline  secretions  it  decomposes,  producing 
the  characteristic  reactions  of  its  constituent 
parts.  As  formidin  is  tasteless  and  has  a 
slight,  rather  pleasant  odor,  and  as  it  is  de- 
void of  toxic  effects,  it  can  be  employed  with 
perfect  safety  and  without  any  disagreeable 
symptoms  ensuing. 

I  must  admit  that  the  number  of  cases 
in  which  I  have  employed  this  powder  is  not 
sufficient  to  absolutely  demonstrate  its  value, 
but  my  results  so  far  have  been  so  specific 
that  I  here  report  one  of  my  cases  in  detail, 
hoping  that  I  may  hear  of  others  who  have 
employed  similar  methods  in  treating  this  im- 
portant disease: 

Case.  L.  B.  M.,  female,  age  forty.  Be- 
fore this  case  came  to  me  for  treatment  an 
upper  second  molar  had  been  lost,  and  at 
the  time  of  examination  three  remaining  sec- 
ond molars  and  one  third  molar  were  very 
loose.  These  presented  prominent  open  pock- 
ets with  much  irritation  and  soreness.  A 
large  amount  of  tartar  was  present  and  con- 
siderable absorption  of  the  alveolar  process 
had  taken  place.  My  treatment  consisted  of 
scaling  the  teeth  to  remove  the  tartar  and 
thoroughly  cleansing  the  pockets  with  hydro- 


gen dioxid.  Thereupon,  after  drying  the  site 
and  taking  care  to  keep  away  moisture  by 
means  of  napkins,  I  proceeded  to  pack  the 
pockets  with  formidin.  The  packing  was  ac- 
complished by  means  of  a  modified  amalgam 
syringe  carrier.  The  home  treatment  con- 
sisted of  massage,  of  painting  the  gums  with 
tincture  of  iodin,  and  of  rinsing  the  mouth 
with  alkaline  and  astringent  washes.  For 
constitutional  effects  the  patient  received 
alteratives  and  tonics  and  her  diet  was  care- 
fully restricted.  During  the  more  acute  stages 
the  pockets  were  cleansed  and  packed,  as  de- 
scribed above,  this  treatment  lasting  four 
weeks  with  three  visits  each  week.  After  this 
period  the  formidin  was  sealed  in  by  means  of 
a  suitable  retainer,  and  was  changed,  at  first 
every  week,  and  finally  every  two  weeks,  until 
cured. 

The  results  of  this  treatment  were  emi- 
nently satisfactory  both  to  the  patient  and 
to  myself,  and  as  formidin  can  be  tolerated 
by  the  most  sensitive  patient  without  too 
frequent  applications  and  without  any  dis- 
agreeable effects,  I  believe  it  to  be  one  of  the 
most  efficient  methods  at  our  disposal  for 
overcoming  this  condition. 

H.  Otis  Loque,  D.D.S. 

52  W.  38th  St.,  New  York. 


PORCELAIN  VENEER  IN  24-K. 
CAST  GOLD  INLAYS. 

For  some  time  past  I  have  been  using  a 
porcelain  veneer  on  large  contour  gold  in- 
lays. After  the  wax  form  has  been  carved 
and  the  portion  intended  to  receive  the  ve- 
neer has  been  prepared,  one  may  proceed  to 
cast  the  inlay  after  one  of  the  recognized 
methods. 

When  the  inlay  is  cast  see  that  the  por- 
tion intended  to  receive  the  porcelain  is  well 
undercut  and  also  that  the  occluding  sur- 
faces are  well  protected  by  the  gold. 

After  selecting  the  proper  shade,  apply  Dr. 
Jenkins'  low-fusing  inlay  body  to  the  area 
prepared  and  bake  in  the  usual  way,  being 


894 


THE  DENTAL  COSMOS. 


careful  not  to  fuse  the  gold.  When  the  case 
is  completed  one  has  a  substantial  inlay  which 
it  will  be  impossible  to  fracture  on  account 
of  the  porcelain  being  protected  by  the  gold 
at  all  the  margins. 

This  method,  if  the  proper  shade  be  selected, 
gives  a  most  esthetic  appearance. 

Calvin  Wm.  Knowles,  M.D.,  D.D.S. 

San  Francisco,  CaL,  June  24,  1908. 


AN  INTERESTING  CASE  OF 
CROWN  RESTORATION. 

A  patient  recently  came  to  me  with  an  up- 
per left  canine  root  which  was  very  badly  de- 
cayed but  which  she  wished  me  to  save  by 


Fig.  1. 


Buccal.  - 


all  means.  After  forcing  away  the  gum  that 
partly  covered  it  and  removing  all  decay, 
there  only  remained  about  one-eighth  of  an 
inch  of  the  crown  portion  on  the  lingual  side, 
while  the  edge  of  the  buccal  side  of  the  root 
was  nearly  one-fourth  of  an  inch  below  the 
gum  margin.    (Fig.  1.) 

I  cleaned  out  and  enlarged  the  root-canal, 
filled  it  at  the  apex,  and  fitted  a  post  into 
it.  Then  I  took  an  impression  of  the  por- 
tion of  the  root  that  projected  above  the 
gum,  made  a  model  and  die,  and  swaged  up 
a  band  for  the  lingual  side. 

After  the  root  had  been  prepared  and  filled 
I  inserted  the  post  and  pressed  some  softened 
base-plate  wax  over  it,  restoring  the  lost  por- 
tion of  the  root  in  wax.  I  then  covered  the 
lingual  portion  of  the  root  with  the  band  1 
had  swaged  and  then  trimmed  the  wax  to 
look  the  same  as  the  cap  for  a  Richmond 
crown,  leaving  a  little  surplus  of  wax  to 
hold  the  band  firmly. 


As  soon  as  the  wax  had  hardened  I  re- 
moved the  post,  wax,  and  band  in  one  piece, 
attached  the  sprue  wire  to  the  wax,  invested 
and  cast  it  in  22-k.  gold.  I  then  added  the 
facing  by  backing  and  soldering  it  to  the 
casting.     (Fig.  2.) 

After  cementing  into  place  I  removed  the 
excess  cement  with  a  thin,  flat  scaler  such  as 
is  used  for  pyorrhea. 

The  only  difficulty  that  I  had  was  in  the 
making  of  the  small  cap  or  band.  I  cut  a 
piece  of  No.  30  gage  gold  as  shown  in  Fig. 
3,  bent  it  with  pliers  and  swaged  it  to  the 
desired  shape,  joining  the  ends  inside  with 
a  little  solder. 

Bernard  Fischler,  D.D.S. 
Brooklyn,  A7.  Y.,  June  28,  1908. 


Fig.  3. 


ZD 


—  Post. 

—  Cap. 


A  SUGGESTION  TO  USERS  OF 
DR.  JAMESON'S  CENTRIFU- 
GAL CASTING  MACHINE. 

Make  a  three-sided  drill  from  an  old  bur, 
and  cut  half  a  dozen  holes  of  the  size  of  a 
No.  4  round  bur  in  the  bottom  of  each  in- 
vestment bucket.  After  doing  this  and  using 
the  S.  S.  White  inlay  investment  compound, 
the  writer  has  been  able  to  dry  out  the  in- 
vestment and  cast  the  filling  in  one  hour  and 
fifteen  minutes. 

If  you  are  having  trouble  in  melting  scrap 
gold  to  make  a  casting  with  a  single  blow- 
pipe, I  would  suggest  the  No.  80  Turner  Bun- 
sen  burner  as  an  auxiliary.  In  using  both 
blowpipes,  however,  you  will  find  it  one  of 
the  many  occasions  when  the  dentist  requires 
an  assistant,  or  a  third  hand;  for  when  you 
lay  aside  one  of  your  blowpipes  to  release 
the  drag,  the  gold  slightly  congeals  and  the 
casting  is  not  as  good  as  it  would  be  other- 
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wise.  Instead  of  an  assistant  I  use  an  old 
engine  cord,  one  end  of  which  I  tie  to  the 
drag,  and  the  other  end  I  hold  between  my 
molar  teeth.  After  bringing  the  gold  scrap 
to  what  I  term  "boiling-point"  I  can  release 
the  drag  without  diminishing  the  heat. 

Walter  H.  Hoyl,  D.D.S. 
Dawson,  Ga.,  July  1,  1908. 


TRIGEMINAL  NEURALGIA 
FROM  AN  I  N ERUPTED 
TOOTH. 

The  following  case  from  my  practice  seems 
to  me  of  unusual  interest  and  worth  while 
recording,  especially  because  it  is  of  value 
from  both  the  medical  and  the  dental  stand- 
point. 

Factors  of  the  case:  (a)  Difficult  differ- 
ential diagnosis.  (&)  Rare  occurrence  of  the 
trouble,    (c)  Certainty  of  the  diagnosis. 

Some  months  ago  a  lady  twenty-eight  years 
of  age  consulted  me  regarding  severe  pain 
on  the  left  side  of  her  face  and  head,  in- 
volving the  ear,  eye,  nose,  and  teeth.  When 
the  pain  was  most  severe  her  sight  was 
blurred.  Owing  to  prolonged  suffering  she 
was  much  reduced  in  health.  She  stated  that 
the  first  symptoms  of  the  trouble  had  ap- 
peared about  four  years  before  consultation. 
At  that  time  the  pain  was  slight,  varying 
much  in  character,  and  never  lasting  long  at 
one  time.  As  time  went  on,  the  pain  be- 
came more  severe  and  more  frequent,  until 
finally  it  was  nearly  constant,  day  and  night. 
She  had  been  under  the  physician's  care  for 
treatment  of  the  eye  for  a  long  time,  the 
neuralgia  causing  ocular  strain.  There 
seemed  to  be  a  tension  on  the  left  eyeball. 
The  sight,  however,  was  not  affected.  Pow- 
ders had  been  prescribed  which  gave  tem- 
porary relief.  As  soon  as  the  effect  of  the 
powders  was  gone,  the  pain  returned  with  its 
old  force.  There  also  began  a  tingling  in 
the  ears,  and  it  was  thought  that  some 
trouble  might  be  found  there,  but  examination 
showed  the  ear  to  be  perfectly  normal. 

Finally  an  upper  first  molar  was  extracted. 
It  was  thought  that  a  fistula  had  formed 
above  this  tooth,  but  when  the  tooth  was  re- 
moved it  was  found  to  be  free  from  decay; 
the  pulp  was  perfectly  normal. 

During  the  two  years  before  the  patient 


had  consulted  me  she  had  been  treated  for 
very  many  disorders  and  had  taken  many 
"cures"  at  the  health  resorts  of  Europe,  these 
cures  being  chiefly  for  her  nerves.  Pares- 
thesia had  appeared  in  her  fingers  and  knees, 
and  vague  pains  in  the  forehead  and  neck. 
While  at  a  health  resort  she  had  a  severe 
attack  of  influenza.  Then  the  pain  took  on 
the  character  of  a  toothache,  and  this  caused 
her  to  consult  a  dentist,  hoping  to  obtain 
relief. 

At  first  I  suspected  trouble  in  the  nasal 
cavity,  and  a  rhinologist  was  consulted.  He 


a  b 


made  a  thorough  examination  and  found 
everything  practically  normal.  Then  X  rays 
were  used,  but  the  nasal  region  was  found 
to  be  normal,  or  nearly  so,  as  he  had  diag- 
nosed. 

On  the  left  side  the  molar  was  missing, 
as  stated  above.  Upon  examination  a  fistula 
was  found  in  a  very  contracted  spot  on  the 
edge  of  the  alveolus  near  the  second  bicuspid. 
I  succeeded  in  introducing  a  probe  into  the 
fistula  to  the  depth  of  about  one  inch.  Then 
a  hard  substance  was  felt.  A  very  foul- 
smelling  secretion  flowed  from  the  opening. 
The  face  was  exceedingly  sensitive  in  the 
region  of  the  fistula,  and  slight  pressure  over 
the  spot  that  contained  the  hard  substance 
caused  a  quivering  of  the  muscles  of  the 
face.  Mastication  and  speaking  caused  pain 
in  this  region.  A  skiagram  was  made  of 
this  side  of  the  face,  showing  the  left  side 
of  the  upper  jaw,  and  the  picture  solved  the 
mystery  very  clearly,  a  shows  the  gum;  b 
is  the  unerupted  molar,  which  is  seen  to  be 
lying  below  and  close  to  the  zygomatic  arch. 

The  patient  was  anesthetized  and  the  tooth 
was  removed  by  means  of  a  hollow  gouge  and 
forceps.  It  was  found  that  the  ends  of  the 
roots  of  the  molar  lay  close  to  the  spheno- 
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palatine  ganglion  and  its  branches.  The 
tooth  was  extensively  affected  with  caries  in- 
terna, the  pulp  also  being  involved.  One 
can  easily  see  that  this  condition  would  be 
sufficient  cause  for  the  neuralgia  that  had 
been  present  for  years. 

After  the  operation  the  patient  rapidly 
recovered.  All  the  pains  subsided  and  her 
nerve  trouble  soon  disappeared. 

Since  we  have  now  at  our  command  re- 
liable methods  of  determining  the  cause  of 
such  troubles,  it  would  seem  entirely  un- 
necessary for  patients  to  suffer  from  a  cause 
so  easily  removable.  The  method  of  diag- 
nosis used  by  Professor  Perthes  is  one  which 


should  be  at  every  dentist's  command.  It  is 
a  combination  of  the  X  ray  and  a  rubber 
tube  of  mercury  placed  in  the  mouth  in  the 
region  of  the  part  to  be  examined.  The  de- 
tails are  very  clearly  brought  out. 

Bibliography.  Miller,  "Pathological  Pro- 
cesses in  Teeth  Outside  the  Oral  Cavity.'' 
Blake,  "Occipital  Pain  Owing  to  Retention  of 
a  Wisdom  Tooth,"  Brit.  Jour,  of  Dental  Sci- 
ence, 1888.  Herrmans,  "Neuralgia  in  the 
Forehead  due  to  Unerupted  Third  Molar," 
Deutsche  Monatsschrift  fur  Zahnheilkunde, 
1889. 

Dr.Med.  Treymann,  Zahnarzt. 

Berlin,  Germany,  May  SO,  1908, 
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DR.  JAMES  HENRY  HOLLY. 

Died,  at  his  home,  Warwick,  N.  Y.,  Thurs- 
day, March  5,  1908,  Dr.  James  Henry  Holly, 
in  the  seventy-second  year  of  his  age. 

James  Henry  Holly,  son  of  Samuel  D.  and 
Harriet  Amanda  (Young)  Holly,  was  born  at 
Edenville,  N.  Y.,  May  28,  1836.  His  father, 
grandfather,  and  great  grandfather  had  been 
physicians  and  dentists,  and  from  the  former 
he  received  his  medical  and  dental  education. 
He  began  practice  at  the  age  of  nineteen  in 
the  village  of  Florida,  and  soon  removed  to 
Warwick,  where  for  a  period  of  fifty-two 
years  he  was  actively  engaged  in  the  prac- 
tice of  his  profession. 

In  1859  he  married  Mary  A.  Goble,  who, 
with  two  children — Dr.  S.  Edwin  Holly  and 
Anna,  wife  of  Prof.  A.  G.  McAllister  of 
Brooklyn — survives  him. 

During  the  more  than  fifty  years  that  he 
lived  in  Warwick  he  was  actively  engaged  in 
various  business  enterprises  and  had  served 
the  public  in  many  ways.  He  was  a  member 
of  the  old  volunteer  fire  department,  served 
on  the  first  water  commission  in  1872,  and 
on  the  second  commission  in  1890.  He  was 
a  member  of  the  board  of  education  ( 1879- 
82)  and  president  of  the  village  corporation. 

He  was  prominently  connected  with  the  de- 
velopment and  maintenance  of  the  Fabric 
Fire  Hose  Company,  and  one  of  the  organizers 


of  the  Warwick  Savings  Bank,  being  presi- 
dent from  its  beginning  to  the  day  of  his 
death,  a  period  of  thirty-two  years. 

In  his  profession  Dr.  Holly  was  active  and 
successful.  He  was  a  member,  and  for  several 
years  president,  of  the  Second  District  Dental 
Society. 

He  was  a  member  of  Warwick  Lodge  No. 
544  F.  &  A.  M.,  and  for  years  one  of  its  trus- 
tees; one  of  the  organizers  of  the  Wawayanda 
Whist  Club,  and  an  early  member  of  the 
Warwick  Athletic  Association,  which  was 
merged  into  the  Warwick  Club.  For  many 
years  Dr.  Holly  was  a  member  of  the  Re- 
formed Church  choir  and  was  remarkably 
faithful  in  his  attendance. 

Dr.  Holly  was  distinguished  for  his  fine 
courtesy  and  his  thoughtfulness  for  others. 
Generous  and  sympathetic,  he  was  altogether 
a  broadminded  man,  who  paid  respectful  at- 
tention and  deference  to  the  opinions  of 
others  while  courteously  maintaining  his  own 
dignity  and  self-respect.  In  politics  a  re- 
publican, he  was  never  a  candidate  for  office, 
and  when  he  thought  the  public  welfare  re- 
quired, was  inclined  to  be  independent  of 
partisan  restraint. 

The  funeral  services  were  held  at  his  late 
residence  Monday  afternoon,  March  9th.  In- 
terment was  made  in  the  family  plot  in  War- 
wick Cemetery. 
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JDK.  HORACE  SHELDON  BASCOM. 

Died,  May  11,  1908,  at  his  home.  New 
Haven,  Conn.,  Dr.  Horace  Sheldon  Bascom, 
in  his  sixty-third  year,  after  an  illness  ot 
six  months. 

Horace  Sheldon  Bascom  was  born  in  South- 
ampton, Mass.,  January  8,  1845.  his  parents 
being  Sheldon  King  Bascom  and  Betsy  W. 
(Knight)  Bascom.  The  early  years  of  his 
life  were  spent  in  his  native  town,  where  he 
lived  with  his  parents  up  to  his  twenty-first 
year,  when,  leaving  Southampton,  he  went  t© 
Boston,  and  later  took  up  the  wTork  of  an 
old-time  dental  student  under  the  preceptor 
ship,  first,  of  Dr.  Nelson  Stevens  of  Batavia. 
N.  Y.,  and  afterward  of  Dr.  J.  N.  Davenport 
of  Northampton,  Mass. 

He  was  married  on  January  4.  1871,  to 
Sarah  E.  Parsons  of  Northampton,  Mass..' 
who,  with  three  daughters,  Elizabeth  M.,  Mrs. 
John  H.  Hill  of  Springfield,  Mass.,  and  Helen 
L..  survives  him. 

In  1870  he  came  to  New  Haven  and  estab- 
lished himself  in  dental  practice,  his  office 
having  been  at  25  College  st.  since  1879. 

Dr.  Bascom  was  deeply  interested  in  the 
progress  of  his  profession,  and  was  a  mem- 
ber of  the  New  York  Institute  of  Stomatology, 
the  Northeastern  Dental  Association,  the 
Connecticut  State  Dental  Association,  and  the 
New  Haven  Dental  Society.  For  two  years, 
beginning  July  1901,  he  served  as  a  state 
dental  commissioner. 

Dr.  Bascom  was  actively  engaged  in  the 
practice  of  his  profession  up  to  the  time 
when  he  was  overtaken  by  nervous  prostra- 
tion, six  months  previous  to  his  death.  His 
death  means  not  only  the  bereavement  of  his 
immediate  family,  but  will  be  much  regretted 
by  a  large  circle  of  acquaintances, — for  he 


was,  as  one  friend  says,  'one  of  those  good, 
clean-cut  fellows  with  whom  it  is  a  pleasure 
to  come  in  contact." 

His  remains  rest  in  the  family  plot  at 
Southampton,  Mass. 


"IN  MEMO KI AM "  RESOLU- 
TIONS. 


Dr.    H.    Newton  Young. 

In  respect  to  the  memory  of  Dr.  H.  New- 
ton Young,  the  Susquehanna  Dental  Associa- 
tion of  Pennsylvania,  at  their  annual  meet- 
ing, May  21,  1908,  adopted  the  following  reso- 
lutions : 

Whereas,  death  has  removed  from  us  our 
esteemed  friend  and  co-worker,  Dr.  H.  Newton 
Young;  and 

Whereas,  in  his  decease  we  have  suffered 
the  loss  of  a  member  who  had  an  active  and 
earnest  interest  in  this  association,  and  who 
had  the  welfare  of  the  entire  profession  at 
heart;  therefore  be  it 

Resolved,  That  w7e,  the  members  of  the 
Susquehanna  Dental  Association,  in  annual 
session  in  Williamsport  this  21st  day  of  May, 
1908,  while  of  necessity  yielding  to  the  inevit- 
able, deeply  deplore  his  death,  and  earnestly 
unite  with  the  bereaved  family  in  mourning 
his  untimely  loss,  and  assure  them  of  our 
admiration  for  his  high  personal  and  profes- 
sional qualities:  and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  records  of  this  association,  a  copy 
sent  to  the  bereaved  family,  and  copies  sent 
to  the  dental  journals  for  publication. 

C.  S.  Van  Horn, 
John  C.  Hertz, 
C.  C.  Walker, 

Committee. 
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ATLANTA  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  the  Atlanta  Dental  College  were  held 
in  the  Grand  Opera  House,  Atlanta,  Ga.,  May  1,  1908. 

The  valedictory  address  was  delivered  by  T.  D.  Thurmond. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Judge  Wm.  R.  Ham- 
mond on  the  following  graduates  : 


Thomas  Franklin  Ashburn 
Thomas  Jefferson  Allen 
Furman  Bowen  Able 
Robert  Idus  Butler 
William  T.  Beard 
Jeff  Kennon  Barrett 
Arthur  Jackson  Clement 
James  Pickney  Crumpton 
Marvin  A.  Connolly 
Joseph  D.  Cooley,  Jr. 
Thomas  A.  Cowan 
Clarence  A.  Constantine 
Felix  Patrick  Davis 
Robert  R.  Dickinson 
Edward  Wilson  Durant 
Daniel  Otis  DeLoach 
William  T.  Edwards 
Orlin  Kenyon  Fletcher 
Stephen  Franklin  Foster 
Charles  William  Fain 
Edgar  Bearden  Finney 
Calvin  Jasper  Grant 
Simpson  Groover 
Simeon  A.  Griffin 
Glenn  Thompson  Graham 
Coley  ft.  Heard 
William  H.  Hansard 


Benjamin  Skinner  Harvin 
Richard  Hiram  Hardin 
Anderson  Mayo  Hedick 
David  Leroy  Hedick 
William  R.  Hutchinson 
James  Jackson  Hestle 
Jo  Rogers  Hair 
Percy  Wilker  Johnston 
Lucius  Elvin  Kinney 
Man  son  Claude  Kennedy 
Richardson  Calvin  Kirk 
James  Baker  Lee 
Malcomb  Loyal  Madray 
G.  Franklin  Miller 
Paul  Marlote 
George  Rowne  Moore 
William  W.  McCollum 
William  Pope  McMeekin 
Douglas  Mclntyre,  Jr. 
William  Holder  McLendon 
Henry  Marvin  McLeod 
Clinton  L.  McCleskey 
James  Thomas  McLaughlin 
John  Adkins  McCurry 
S.  Edgar  O'Quinn 
Halbert  D.  Oakley 
Thomas  Chandler  Pelot 


Jesse  Ray  Pickett 
Warren  C.  Posey 
John  Blanche  Roberts 
Asa  A.  Rawlings 
John  Robert  Rogers 
Hermann  Rademacher 
Andrew  Willie  Radescich 
Andrew  Sylvanus  Sanders 
W  illiam  Ernest  Smith 
Bishop  Marvin  Smith 
James  Miller  Smith 
Maxie  T.  Summerlin 
Augustus  B.  Strozier 
Morgan  Lester  Thomas 
W.  Leland  Taylor 
Harry  Clifford  Turner 
Thomas  Daniel  Thurmond 
Nathaniel  Albert  Thornton 
Charles  Ellwood  Thebaut 
Samuel  Jones  Ware 
J.  Erwin  Warren 
Spencer  C.  Wright 
Haskell  Witherspoon  Wall 
Isaac  Otis  Winfree 
I.  A.  Wood 
J.  Claude  Yancey 


8T.  LOUIS  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  the  St.  Louis  Dental  College  were  held 
May  22,  1908. 

Tin;  <}(•<! \cc  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ate." : 


L  W.  Armstrong       V.  B.  Gatewood 


J.  Boeeker 
w .  E.  Boyd 
R.  C.  Cresawell 
1 1 .  J.  Crume 

A.   I..  I):ivis 

El  w.  Day 
R.  C.  Edwardi 


B,  W.  Harrelson 
G.  Uartzke 

C.  W.  Heiland 
\\  .  C.  Hevenga 
ftl  M.  Hunt 

0.  A.  Kirk patrick 
L.  C  McGown 


B.  A. 
II.  V.  Melin 
R.  Moreland 
E.  B.  Owen 
V  A.  Owens 
L.  A.  Rawlins 
G.  II.  Reeves 

C.  M.  Rice 


H.  Schick 

O.  G.  Schwarz 

C.  P.  Shoudy 

J.  R.  Wall 

J.  M.  Weis 

W.  E.  Williams 

J.  A.  Zabroeki 
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UNIVERSITY  COLLEGE  OF  MEDICINE,  DENTAL,  DEPARTMENT. 


The  commencement  exercises  of  the  University  College  of  Medicine,  Dental  De- 
partment, were  held  in  the  New  Academy  of  Music,  Richmond,  Va.,  May  19, 
1908. 

An  address  was  delivered  by  President  J.  Gray  McAllister,  of  Hampden-Sid- 
ney  College. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

George  El  wood  Petty  Virginia 

Robert  Lee  Reynolds  Virginia 

David  Edmond  Stone  Virginia 

William  Edgar  Whitt  Virginia 

Walter  Bailey  Widgen  Virginia 

Reyburn  Matthew  Williams  Virginia 


Cornelius  H.  Davis   Virginia 

Frederick  Arthur  Gill   Virginia 

William  North  Hall   North  Carolina 

John  Mortimer  Hughes   Virginia 

Major  P.  Manning   North  Carolina 

Harry  L.  Mears   Virginia 

William  Roscoe  Muse   Virginia 


UNIVERSITY  OF  CALIFORNIA,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  of  California,  Dental  De- 
partment, were  held  in  the  Greek  Theater,  Berkley,  Cal.,  May  13,  1908. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  president  of  the 
university  on  the  following  graduates : 


Frederick  Escher  Barkelew   California 

Philip  Paul  Bliss  California 

William  Hyde  Bliss  California 

Leighton  Copeland  Brownton  California 

Herman  Arthur  Eggert  California 

Perry  Wellington  Gorham   California 

John  Edwin  Gurley  California 

Charles  Emory  Harper   California 

Berverly  Baldwin  Hook  California 

Frederick  Arthur  Leslie   California 


Albert  Barnes  Miller  California 

John  Peter  Neu   California 

Melvin  Thayer  Rhodes  California 

Gordon  Solon  Rodda  California 

Frederick  Arthur  Ross  California 

Edwin  Grant  Smyth   British  Columbia 

Edward  Snell   California 

Albert  William  Sutherland  .  California 
Edwin  Hamilton  Waddell  .  .  California 
Richrfrd  Franklin  West  ....  California 


UNIVERSITY  OF  SOUTHERN  CALIFORNIA,  DENTAL  DEPART- 
MENT. 

The  eleventh  annual  commencement  exercises  of  the  Dental  Department  of  the 
University  of  Southern  California  were  held  at  the  Auditorium  Theater,  Los  Ange- 
les, June  "l  8,  1908. 

An  address  was  delivered  by  President  David  Starr  Jordan,  of  Leland  Stanford 
University: 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

Charles  Mervyn  Alderson 
Willard  Albert  Barney 
Ray  Bean 

Arthur  John  Brenner 
Claude  Enoch  Buck 
Foster  De  Witt  Carney 
William  Wallace  Chapman 
Carimon  Judson  Cresmer 
Loring  Leete  Day 
James  Everett  Davis 
Claude  T.  Ehred 


Howard  Joe  Erwood 
Herbert  Hamilton  Farnham 
Frederick  Arthur  Graham 
Irving  Parker  Gardner 
Edirar  Ellis  Helsby 
Delbert  B.  High 
Edwin  Anthony  Johnson 
Alonzo  A.  King 
Alexander  Napoleon  Lord 
David  Nelson  Merchant 


Glenn  Eugene  Odell 

Frederic  Lee  Osenburg 

William  Earl  Prince 

Harry  Adelbert  Pitman 

Frederick  Darmouth  Schilwachter 

Louis  Wily  Sinclair 

Doane  Loar  Sitherwood 

Charles  Henry  Van  Schoick 

Perry  Voorhees 

Claude  "Roscoe  Woollomes 
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INDIANA  DENTAL  COLLEGE. 


The  twenty-ninth  annual  commencement  exercises  of  the  Indiana  Dental  Col- 
lege were  held  Tuesday,  May  12,  1908. 

An  address  was  delivered  by  Prof.  W.  A.  Mills. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  John  N.  Hurty, 
M.D.,  Phar.D.,  president  of  the  board  of  trustees,  on  the  following  graduates: 


Samuel  K.  Avery 
George  W.  Barr 
John  H.  Beeson 
Orla  Ernest  Bierly 
Nelson  Dewitt  Boys 
Charles  Carroll  Brown,  Jr. 
Frederick  A.  Carlon 
Orval  Oris  Carter 
Robert  A.  Chattin 
Frank  M.  Davis 
Clyde  H.  Dunfee 
Arthur  Robert  Ficken 
John  Bertus  Gambler 
Emmet  O.  Hall 
Elmer  E.  Hanks 
Walter  A  Hendrickson 


Merle  Weseley  Ivins 
Walter  Edwin  Johnston 
Elmer  Carl  Jones 
Jesse  Marion  Jordan 
Oscar  Howard  Lackey 
Charles  Albert  Lambdin 
Lawrence  W.  Lapinska 
Edmund  Laughlin 
Gilbert  Dillard  Laymon 
Fred  Lee  McAninch 
Arthur  D.  McKey 
Clinton  Thad  Messner 
James  A.  Moag 
Frank  H.  Moelk 
Walter  Francis  O'Brien 
Perry  Paul  Paris 


William  Willard  Peet 
Grover  C.  Repass 
Hugh  Walter  Reynolds 
Melvin  Joseph  Roth 
George  Otto  Ruff 
Robert  0.  Sheldon 
Daniel  W.  Singer 
Roy  D.  Smiley 
Athol  Monroe  Snyder 
Charles  Thomas  Snyder 
Vernon  C.  Stockberger 
J.  Alan  Thompson 
James  Arthur  Throop 
Leslie  Staples  Tucker 
Guy  A.  Whitmer 
Charles  W.  Zike 


VANDERBILT  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  Vanderbilt 
University  were  held  in  Nashville,  Tenn..  May  9,  1908. 

An  address  was  delivered  by  Prof.  W.  A.  Bryan,  A.M.,  M.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Chancellor  J.  H. 
Kirkland  on  the  following  graduates: 


George  L.  Austin  Alabama 

Jesse  C.  Baldwin  Tennessee 

Robert  E.  Baldwin  Tennessee 

Arlie  J.  Barnette  Tennessee 

Dudley  S.  Barton  Arkansas 

Albert  C.  Braly   Tennessee 

Alexander  Brooks   Tennessee 

John  P.  Brothers  Alabama 

William  R.  Carter  Tennessee 

John  H.  Chapman  Mississippi 

James  H.  Comer  Kentucky 

John  N.  Dowell  Arkansas 

\Y.  Hunter  Eubanks  Mississippi 

Jesse  A.  Fussell  Texas 

Roy  D.  Gabbert  Kentucky 

Sterling  R.  Glover  Texas 

William  A.  Goolsbee  Texas 

Byron  O.  Grilling  Louisiana 

Thomas  J.  Griffith  Alabama 

Asa  N.  Harkrider  Louisiana 

James  EL  Hart  Tennessee 

A.  Hatton  Henderson  Tennessee 

Robert  R.  Hill  Mississippi 

Thad  B.  Hobbs  Mississippi 

Carl  W.  Hoffer  Texas 

Clyde  O.  Hudson  Tennessee 

Elmo  R.  Jarvis  Texas 

Ivin  f.  Raffle  Louisiana 

Lou  W.  Kennedy  Kentucky 


E.  Josiah  Kyle  Arkansas 

Thomas  W.  Lander  Kentucky 

Charles  R.  Layton  Kentucky 

Arthur  L.  Lee  Alabama 

Arthur  Levy   Alabama 

Pink  E.  Lewis   Mississippi 

Jethro  D.  Lord   Arkansas 

William  T.  Martin   North  Carolina 

Homer  Marsh   Texas 

Marcus  D.  Meadows   Tennessee 

Clifford  McCain   Texas 

Chas.  McGehee   Louisiana 

Robert  J.  Monette   Alabama 

Leslie  W.  Noel  Tennessee 

William  W.  Oursler   Tennessee 

Guy  T.  Patterson   Arkansas 

Hubert  R.  Penny   North  Carolina 

Milton  J.  (Quails   Tennessee 

John  N.  Ray   Mississippi 

Hoyt  G.  Robinson   Tennessee 

William  T.  Smith   Tennessee 

l>d ward  L.  Williams   North  Carolina 

W  illiam  T.  Williams   Kentucky 

Frank  C.  Wilson   Arkansas 

Louie  F.  Wilson   Alabama 

Theodore  M.  Wilson   Alabama 

Marion  A.  Woods   South  Carolina 

Morgan  M.   Young  Tennessee 
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STARLING-OHIO  MEDICAL  COLLEGE,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  Starling-Ohio 
Medical  College  were  held  at  the  Great  Southern  Theater,  Columbus,  Ohio,  May 
20,  1908. 

An  address  was  delivered  by  President  W.  0.  Thompson,  and  the  class  oration 
was  given  by  W.  C.  Warren. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  W.  0.  Thompson, 
president  of  the  board  of  trustees,  on  the  following  graduates : 


Robert  Garfield  Anthony   ....  Massachusetts 

John  Francis  Barnett   New  York 

William  Taylor  Betteridge  .  .  .  Ohio 

Harry  Benton  Campbell   Ohio 

William  Henry  Carter   Ohio 

Paul  Earl  Gabel   Ohio 

Leo  Earl  Gage   Ohio 

Charles  Verne  Haworth   Massachusetts 

Henry  Frederick  Hansberger  .  Ohio 

George  James  Hawkins   Ohio 

Herman   Heinsen   Ohio 

Oris  Ellsworth  Jackson   Ohio 

Abraham  Malcolm  Kershaw  .  .  Massachusetts 

Ira  Jacob  Kail   Ohio 

James  Garfield  McGinnic  ....  Ohio 

John  James  Murray   Massachusetts 

Maynard  Shrieves  Mills   Ohio 


Vincent  Leonard  Mohn    Ohio 

Robert  Pierce  Mosbaugh   Indiana 

Harry  Lee  Oliver    Ohio 

Ward  Fred  Palmer   Ohio 

Ralph  Eugene  Park   Ohio 

Jesse  Lang  Parrett  Ohio 

Frank  Erskin  Stewart  Ohio 

Joseph  A.   Sanders   Ohio 

Earl  Garfield  Swan   Ohio 

Charles  Lee  Thomas    Ohio 

Clyde  M.  Trumpower  Ohio 

Elmer  Joseph  Wylie  Ohio 

William  Culp  Warren   Ohio 

Dennis  G.  Welch    Ohio 

Joseph  Tilden  Williamson   Ohio 

Edward  David  Warner  Ohio 

Lawrence  Jennings  Wehr  Ohio 


GEORGETOWN  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  fifty-ninth  annual  commencement  exercises  of  the  Georgetown  University, 
Dental  Department,  were  held  in  Gaston  Hall,  Georgetown  College,  Washington, 
D.  C,  June  11,  1908. 

An  address  to  the  graduates  was  delivered  by  Wm.  A.  White,  M.D.,  and  the 
valedictorian  was  Peter  Paul  Mayock,  M.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  David  Hillhouse 
Buel,  S.J.,  on  the  following  graduates: 

Frank  A.  Casteel   District  of  Columbia      Michael  Joseph  O'Brien   Rhode  Island 

Dennis  John  Coyle  ....  Pennsylvania 


HARVARD  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  Harvard  Uni- 
versity were  held  at  Sanders  Theater,  Cambridge,  Mass.,  June  24,  1908. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  *by  President  Eliot 
upon  the  following  graduates : 

Julius  F.  W.  Bauer  James  T.  Magrath  Alfred  P.  Russell,  Jr. 

Ernest  S.  Calder  Simon  Myerson  Carl  E.  Safford 

Guv  E.  Flagg  Charles  S.  Parker  Clarence  Shannon 

Samuel  Glasser  Arthur  H.  Pickett  Roger  B.  Taft 

John  L.  W.  Jenkins  Arthur  G.  Rand  Peter  S.  Tschitschkan 

Frederick  A.  Keyes  Joseph  A.  Ring  Alexander  J.  Wright 

Ernst  O.  R.  Kindstrand 
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TUFTS  COLLEGE  DENTAL  SCHOOL 


College  Dental 


The  fifty-second  annual  commencement   exercises   of  Tufts 
School  were  held  in  Boston,  June  17,  1908. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  on  the  following  gradu 
ates : 


Armenag  Garo  Atamian 
Raymond  Carpenter  Bangs 
Alfred  Charles  Bertrand 
Walter  Joseph  Billings 
Oscar  Harvey  Brann 
Edward  Bailey  Branigan 
Charles  Raymond  Brown 
James  Francis  Burns 
William  Henry  Canavan 
Roger  Irving  Clapp 
Frederick  Fletcher  Coates 
Frank  Leslie  Comstock 
Thomas  Patrick  J.  Conway 
Lee  Felch  Coy 
Willard  Sawtelle  Davis 
Joseph  Benjamin  Ellis 
George  Frederick  Evans 
Walter  Vickery  Ew'ing 
Albert  George  Fitzpatrick 
Albert  Wilber  Foss 
Ernest  Hanson  Fountaine 
Dexter  Carleton  Freeman 
Marie  Frances  Gavin 
Napoleon  Joseph  Goulet 
Arthur  Dudley  Hall 


Lawrence  Whidden  Hall  Warren  Henry  Packard 

Frederick  Hancock  HarrinetonLeon  Earl  Parcher 


Lucien  Hiram  Harris 
Thomas  Hay  den 
Daniel  Francis  Hickey 
Burton  Alonzo  Holmes 
Julius  Isenbero' 
Earl  Latimer  Johnson 
James  Henry  Kelley 
Mataich  Kihita 
Walter  Addison  Lawrence 
Ralph  Leach 
Bernard  Libby 
Lewis  Lombard 
Domingos  Moniz  Machado 
Ouida  Fairchild  Mackey 
Hugh  Cameron  MacKintosh 
Hugh  Charles  Maguire 
Richard  Thomas  Mahoney 
Daniel  Francis  McCarthy 
Gregory  Sarkis  Meeryeck 
John  Lummus  Merrill 
Arthur  Linwood  Morse 
Edward  Joseph  Noonan 
Percy  Nils  Nordgren 


Harry  Simmons  Paxton 
Herbert  Raymond  Pickering 
Napoleon  Octave  Provencher 
Arthur  Bradford  Reid 
Carl  Edgar  Reynolds 
Walter  Bartlett  Robbins 
*Perley  Ham  Roberts 
Myron  Stockbridge  Rochefort 
Robert  Joseph  Saunders 
Vincent  Charles  Simon 
Isador  Siskind 
Donald  Meeds  Small 
Raymond  Miner  Smith 
Frank  John  Stalker 
Benjamin  Lawson  Toombs 
Herbert  Stradivarius  Tubbs 
Eugene  Todhunter  Vincent 
Harry  Lyman  Watson 
Walter  Westwood 
Charles  Edward  Whitney,  Jr 
Frederick  Henry  Winship,  Jr. 


*  Will  not  receive  his  diploma  until  February  8,  1909,  when  he  wTill  be  twenty-one  years 
of  age. 


NORTHWESTERN  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  fiftieth  annual  commencement  exercises  of  the  Dental  Department  of  North- 
western University  were  held  in  Chicago,  111.,  June  4,  1908. 

The  commencement  address  was  delivered  by  Hon.  Geo.  R.  Peck. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


John  Melvin  Adams 
Howard  Alexander 
Clarence  Udelmar  S.  Babcock 
John  Henry  Baker 
Lloyd  Lewis  Baker 
Chalmer  Truman  Barnsback 
James  Edwin  Beck 
Claude  Edward  Berkshire 
(  Stester  Arthur  Bigler 
Charles  W  illiam  Bird 
Anton  LeRoy  Bomnn 
John  Mclntyre  Bow 
Maurice  David  K.  Bremner 
Albert  Brighouse 
Fred  Brow  n 

Michael  Joseph  Buckley 
Harry  John  Burke 
Je«88  Francis  Burton 
John  Harvey  CadlDUl 
James  Rex  Calvert 
Albert  Willinm  Campbell 


Aaron  Carlstein 
Roy  Jay  Chady 
Aaron  William  Chulock 
Arthur  Dunbar  Closson 
"William  Alfred  Cochran 
Alvie  Sylvester  Cole 
Thomas  Day  Craig 
Orval  Alexander  Crossan 
Edward  Timothy  Crowley 
Harry  Ray  Cummins 
Victor  William  Dedon 
Fred  Steuben  Diehl 
George  Edward  Dixon 
August  Wilhelm  M.  Dohrmann 
John  Morrisson  Donovan 
Chase  Creel  Dooley 
Ernest  Lucien  Dunn 
Thomas  Francis  Egan 
Theodore  Max  Alvine  Elsnau 
Ernest  Isaac  Evans 
George  Edward  Exon 


Homer  Enoch  Fankhauser 
William  Sydney  Field 
Walter  Carious  Follett 
Leroy  Allen  Foster 
Floyd  Wheatley  Freel 
Samuel  Leonard  Friedman 
Logan  Blaine  Galbraith 
William  Herbert  Gill 
Nathan  Howard  Gist 
David  Jesse  Gordon 
Idella  Elnora  Graves 
Francis  Wendell  Grove 
Herman  Philander  Gulstine 
Carl  William  Ham  el 
Joseph  Garfield  Harris 
Alice  Constance  Hartt 
Edward  John  Hauser 
William  Frederick  Heisler 
Olive  Myrtle  Henderson 
( Hyde  LeRoy  Hixon 
Mark  Francis  Ho  era  n 
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David  Elven  Holmquest 
Chester  Will  Hoover 
LaAvrence  Raymond  Johnson 
Sidney  Harold  Johnson 
Ramon  Jones 

John  Calvin  Kauffman,  Jr. 
Claude  Monticue  Kennedy 
John  Francis  Keyes 
Franz  Joseph  Krembs 
Moriyz  Krembs 
Charles  Andre  Lacaze 
Robert  Dave  Langstead 
Seth  Alma  Langton,  Jr. 
Harry  Austin  Lazier 
Samuel  Harold  Leavitt 
Gerhard  Ferdinand  Legvold 
Arthur  Aaron  Leininger 
Walton  Francis  Lemmon 
John  Daniel  Lyding 
Joseph  Benjamin  Lyding 
Oliver  Edward  Lynch 
Grover  C.  McKay 
N.  Bruce  McKay 
David  Macdonald 
Orlando  Elmer  Martin 
Lloyd  Chester  Mason 
Samuel  McBroom 
Roy  Eugene  Mead 
Harry  Benjamin  Meisel 
Arthur  Edgar  Mertz 


George  Edward  Meyer 
Bessie  E.  Middlemas 
Henry  Louis  Mills 
Roderick  Munro  Morange 
Walter  A.  Morgan 
Walter  Washington  Mott 
Thomas  Tillmghast  Mulford 
Aethel  Thompson  Murdy 
Walter  Alen  Myers 
George  Henry  Oleson 
Axel  Frank  Olson 
Leroy  Theodore  Ott 
Clement  Emerson  Parker 
Leon  P.  Pasternacki 
Carl  Elmer  Pfeiffer 
Joseph  Bliven  Rice 
Albert  Clarence  Rich 
George  Franklin  Richards,  Jr. 
Louis  Carl  Richter 
Clarence  Albert  Roberts 
Edward  R.  Roberts 
Filing  I.  Rosheim 
Elmore  Salisbury 
Charles  Sumner  Savage 
Samuel  Robert  Savage 
Bernhardt  Hampden  Scheffer 
Theodore  Schmook,  Jr. 
Abraham  Morris  Schoenbrod 
Ned  Wesley  Schoonover 
Louis  Schultze 


Albert  Edbridge  Scott 

Carl  Elstrom  Sebelius 

Charles  Gilbert  Shaddle 

Orville  Manson  Sherman 

Roy  Orval  Smith 

Russell  Zeigler  Stam 

John  Gruell  Stanley 

Thomas  Edward  Starry 

George  Edmund  Stephens 

Paul  Edward  Stiehm 

Fred  J.  Swisher 

Guy  Everett  Taylor 

Horace  John  Tharp 

Albert  Robert  Thomason 

Ellis  Howard  Thompson 

Goodwin  Toraason 

Harvey  Milton  Uebele 

Ernest  Lucien  Walbridge 

Ray  Harold  Wallace 

Arthur  Frederick  W.  Waltner 

William  Henry  Watts 

James  Richard  Welch 

John  Henry  Wick 

Arthur  Nelson  Wilen 

Charles  Ackerman  Wintermute 

Frederick  Holmes  Wittenbrook 

Abraham  Morris  Wolson 

Arthur  M.  Yessler 

Charles  W.  Young 

Arthur  Wilbert  Zemke 
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AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe  will  be 
held  in  London,  at  the  Hyde  Park  Hotel, 
Knightsbridge,  July  31  to  August  4,  1908. 

Following  is  the  list  of  officers:  Kirk  A. 
Davenport,  London,  president;  Chas.  Rath- 
bun,  London,  vice-president;  Wm.  M.  Cooper, 
Frankfort-on-Main,  hon.  treasurer;  John  W. 
Gale,  Cologne,  hon.  secretary. 

Executive  Committee:  Geo.  H.  Watson,  W. 
M.  Griswold,  Geo.  Martin,  N.  S.  Jenkins,  Al- 
bert W7arren,  and  L.  J.  Mitchell. 

Membership  Committee:  T.  G.  Patterson, 
H.  C.  Merrill,  and  H.  J.  Moore. 

Local  Committee:  Chas.  Rathbun  (chair- 
mam.  Wm.  Mitchell,  E.  Frank  Day,  W.  L. 
Croll,  and  Geo.  Northcroft. 


Program. 

The  program  includes  the  following  papers : 
Kirk  A.  Davenport,  London.  President's 
Address. 

Wm.  Hirschfeld,  Paris.  'A  Study  on  the 
Treatment  of  Pulpless  Teeth." 

W.  F.  Kelsey,  Marseilles.  "Tuberculosis 
and  Its  Influence  on  Dentition." 

Chas.  Rathbun,  London.  "Two  Twenty-five 
year-old  Experiments." 

C.  N.  Johnson,  Chicago.  "A  Fundamental 
Need  in  Dental  Education." 

C.  M.  Wright,  Cincinnati.  "Gingival  Mas- 
sage." 

N.  S.  Jenkins,  Paris.  "A  Dental  Contribu- 
tion to  Preventive  Medicine." 

H.  W.  C.  Boedecker,  Berlin.  "A  Method  of 
Accurately  Fitting  Shell  Crowns." 

Arthur  N.  Davis,  Berlin.  "Anatomical  Ar- 
rangement of  Artificial  Teeth." 
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A.  W.  Harlan,  New  York.  'Compressed  Air 
in  Dental  Therapeutics." 

Wm.  Dunn,  Florence.  "Use  of  High  Fre- 
quency Currents  in  Dentistry."  (Lantern  pro- 
jections.) 

Geo.  Cunningham,  Cambridge.  "On  the 
Possibility  of  a  Forcepsless  Children's  Dental 
Clinic." 

H.  E.  Hosley,  Springfield.  Mass.  "The 
Supreme  Importance  of  Oral  Hygiene." 

L.  E.  Schaffner,  Florence.  "An  Easy 
Method  of  Forming  and  Anchoring  Hollow 
Cast  Inlays,  whereby  Excessive  Cavity-wall 
Cutting  is  Prevented." 

Wm.  G.  Law,  Berlin.  "Principles  of  Re- 
tention."   (Lantern  projections.) 

Clinics. 

A.  W.  Harlan,  New  York.  "Compressed 
Air  in  Dental  Therapeutics." 

L.  J.  Mitchell,  London.  "Casting  Inlays — 
Taggart  System." 

O.  Solbrig,  Paris.  "Casting  Plates  and 
Bridges  as  Well  as  Crowns  and  Inlays  under 
Steam  Pressure." 

M.  LeCron,  St.  Louis.  "Hollow  Cast  In- 
lays." 

Ernest  Sturridge,  London.  "Treatment  of 
Pyorrhea  by  Cataphoresis." 

H.  E.  Hosley,  Springfield,  Mass.  "A  New 
and  Rapid  Method  of  Making  Porcelain 
Crowns.  Using  Diatoric  Teeth." 

(has.  Rathbun,  London.  "Two  Twenty-five- 
year-old  Experiments." 

J.  W.  Gale,  Sec'y, 
79  Hohenzollern-Ring.  Cologne,  Ger. 


NOTICE  PROM  N.  J).  A.  COMM1T- 
TEE  ON  THE  HISTORY  OF 
DENTISTRY. 

Dr.  Guerini's  History  of  Dentistry. 

Soon  after  the  Buffalo  meeting  of  the  Na- 
tional Dental  Association  in  1905.  this  com- 
mit tt-e  announced,  through  the  dental  jour- 
B&li  and  otherwise,  the  exceptional  opportu- 
nity which  has  made  it  possible  to  place  be- 
fore the  dental  profession  a  comprehensive 
bittory  oi  dentistry  from  the  earliest  times 
down  to  the  early  days  of  the  nineteenth  cen- 
tury. Dr.  Vincenzo  Guerini  of  Naples,  Italy, 
well  known  as  a  dental  historian  and  arche: 
Ologift,  has  placed  at  the  disposition  of  the 


committee  the  result  of  his  labors  in  the 
field  of  dental  history,  which  has  formed  a 
large  and  important  part  of  his  life-work. 

It  was  the  desire  of  the  distinguished  au- 
thor to  bring  out  this  book  under  the  aus- 
pices of  the  National  Dental  Association,  as  a 
material  expression  of  his  appreciation  of  the 
contributions  which  America  has  made  to  the 
progress  of  dentistry  as  a  profession. 

Upon  recommendation  of  the  Committee  on 
History,  the  National  Dental  Association  for- 
mally accepted  this  trust,  and  pledged  its 
moral  support  to  the  enterprise  securing  as 
soon  as  possible  the  publication  of  the  work 
of  Dr.  Guerini.  A  thorough  canvass  of  the 
question  from  a  business  point  of  view  dis- 
closed the  fact  that  without  a  definite,  in- 
deed guaranteed  market  for  the  book,  no  pub- 
lisher could  be  found  willing  to  undertake 
the  assumed  risk  of  financing  the  publica- 
tion, and  it  was  therefore  determined  by  the 
committee  to  solicit  subscriptions  for  the 
work,  in  order  to  assure  the  cost  of  its  publi- 
cation in  advance.  Accordingly,  and  based 
upon  careful  estimates,  the  price  of  subscrip- 
tion was  placed  at  five  dollars  per  copy,  and 
it  was  found  that  not  less  than  700  copies 
would  have  to  be  subscribed  for  in  advance, 
in  order  to  guarantee  the  cost  of  publication. 

The  matter  is  ready  to  put  in  type,  and 
the  book  can  and  will  be  rapidly  put  through 
the  press  just  as  soon  as  the  amount  neces- 
sary to  accomplish  that  end  is  available  for 
use  by  the  committee. 

«■  *•  -if  * 

Send  your  subscription  without  further  de- 
lay to  Dr.  Chas.  S.  Butler,  treasurer,  ''The 
Frontenac,"  Buffalo,  N.  Y.  Speak  of  the  mat- 
ter favorably  to  your  colleagues  and  induce 
them  to  do  likewise,  so  that  this  much-desired 
object  may  be  consummated  without  any  un- 
due delay. 

Edward  C.  Kirk,  Philadelphia. 

Wm.  H.  Trueman,  Philadelphia. 

Gordon  White,  Nashville,  Tenn. 

H.  L.  Ambler,  Cleveland,  Ohio. 

Jas.  McManus,  Hartford,  Conn. 

J.  V.  Crawford,  Nashville,  Tenn. 

A.  H.  Fuller,  St.  Louis,  Mo. 

S.  A.  Freeman,  Buffalo,  N.  V. 

W.  E.  Boabdman,  Boston.  Mass. 

Charles  S.  Butler,  Buffalo,  N.  Y. 
Burton  Lee  Thorpe,  Sec'y,  St.  Louis,  Mo. 
Chas.  McManus,  Oh'man,  Hartford,  Conn. 
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INTERNATIONAL  DENTAL 
FEDERATION. 


General  Meeting  to  be  held  at  Brussels, 

August  6,  7,  8,  and  9,  1908. 


Office  of  Executive  Council, 

Paris,  June  25,  1908. 
We  beg  to  announce  the  definite  program  of 
the  meeting  of  the  Federation  Dentaire  Inter- 
nationale, which  will  take  place  at  Brussels 
on  August  6,  7,  8,  and  9,  1908.  This  meet- 
ing will  be  one  of  special  interest  and  im- 
portance, it  being  preparatory  to  the  Berlin 
Congress  of  next  year.  The  order  of  business 
of  the  principal  commissions  will  comprise  the 
discussion  of  the  most  important  questions 
which  are  to  be  laid  before  the  Congress.  We 
call  special  attention  to  this  point,  and  ur- 
gently solicit  the  interest  and  co-operation  of 
our  confreres. 

E.  Sauvez,  Acting  President. 

E.  C.  Kirk,  Secretary -general. 


PROGRAM. 

THURSDAY,  August  6th. 

8.30  p.m. 

Reception  of  the  members  of  the  F.  D.  I. 
by  the  Federation  Dentaire  Beige,  at  the 
Taverne  de  la  R6gence,  Place  Royale  14  and 
15.  Brussels. 

FRIDAY,  August  7th, 

9  A.M. 

At  the  Maison  des  Medecins,  Brussels: 

Opening  General  Session. 
Address  of  the  Vice-president. 
Addresses  of  the  delegates. 

Executive  Council — First  Session. 

Report  of  the  Secretary-general. 

Report  of  the  Treasurer. 

Resignations.    Election  of  new  members. 

Appointment  of  the  International  Advisory 
Committee  on  Information. 

Election  of  the  members  of  different  com- 
missions. 

The  F.  D.  I.  and  the  Congress  at  Buda- 
pesth. 

VOL.  L. — 65 


Relations  to  the  Association  Stomatologique 
Internationale. 

Preparation  of  the  Berlin  Congress. 
Election  of  the  President  of  the  F.  D.  I. 

2  p.m.  to  6  P.M. 
MEETINGS  OF  COMMISSIONS. 

(I)  Commission  on  Education. 

Definite  adoption  of  the  minimum  program 
and  the  ideal  program  of  dental  education. 

Questions  to  be  proposed  to  the  Berlin 
Congress,  in  the  following  order: 

(a)  Anatomy,  dental  physiology  and  his- 
tology. 

(b)  Special  pathology. 

(c)  Operative  dentistry. 

{d)  General  and  local  anesthesia. 

(e)  Prosthesis,  dental  orthopedics,  and 
facial  restoration. 

(f)  Dental  instruction. 

Demonstrations  to  be  proposed  to  the  organ- 
izers of  the  Berlin  Congress  on — 
{a)  Operative  Dentistry. 
(6)  Anesthesia, 
(c)  Orthodontia. 
{d)  Prosthesis. 

Dr.  Amoedo:  "Report  on  Dental  Instruc- 
tion in  Spain,  Portugal,  and  Latin  America." 

L.  Subirana:  "Equipment  for  Instruction 
in  Orthodontia." 

Individual  propositions. 

(II)    Commission   on   Hygiene    and  Public 
Dental  Service. 
Adoption  of  Professor  Miller's  brochure. 
Report  on  M.  Withaus'  book  on  "Regular 
Registration    of    the    Dental    Treatment  of 
School  Children." 

Questions  regarding  hygiene  and  public  den- 
tal service  to  be  proposed  to  the  Berlin  Con- 
gress. 

Individual  propositions. 

(Ill)  Commission  on  Publicity. 
Report  on  the  national  bulletins  of  the 
F.  D.  I. 

Proposition  to  publish  the  Transactions  of 
the  F.  D.  I.  in  Esperanto. 
Individual  propositions. 

(IV)  Commission  on  the  History  of  Dentistry. 

Subirana:  Triptych  painting,  representing 
the  Discovery  of  Anesthesia  by  Horace  Wells. 

Questions  to  be  proposed  to  the  Berlin  Con- 
gress. 

Individual  propositions. 
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(V)  Commission  on  Dental  Service  in  the 

Army  and  Navy. 

Klingelhoefer:  "Report  on  the  Measures 
in  Dental  Hygiene  Taken  in  the  Armies  and 
Navies  of  the  Different  Countries." 

Propositions  for  the  Berlin  Congress. 

Individual  propositions. 

(VI)  Commission  on  Dental  Jurisprudence 

and  Deontology. 

Report  on  the  best  means  to  combat  the 
illegal  practice  of  dentistry. 

Report  on  the  penalties  provided  by  some 
governments. 

Questions  for  the  Berlin  Congress. 

Individual  propositions. 

(VII)  Commission  on  Terminology. 

Report  on  dental  terminology. 

L.  Subirana:  "Report  on  Dental  Termin- 
ology and  Nomenclature." 

Huet:  "The  Method  of  Decimal  Classi- 
fication applied  to  Odontology  and  Stoma- 
tology." 

Individual  propositions. 

(VIII)  International   Advisory  Commission 

on  Information. 
Report  on  M.  Guillermin's  proposition  con- 
cerning the  D.D.S.  degree. 
Individual  propositions. 

(IX)  Commission  on  the  Miller  Foundation. 
Report  of  the  president,  Dr.  Rose,  and  pro- 
positions of  the  commission. 

8.30  p.m. 

Reunion  in  Vaux-Hall,  Rue  Royal.  Con- 
cert.   Ladies  invited. 

SATURDAY,  August  8th. 

9  A.M. 

DEMONSTRATIONS  AND  CLINICS. 

At  the  Policlinique  Libre,  26  Rue  dea 
Eperonniers : 

Brophy's  operation.    By  Dr.  T.  W.  Bro- 
phy  of  Chicago. 
At  the  Maison  des  M6decins: 

A.    Koerbitz    of    Berlin:      "Some  New 

Problems  in  Orthodontia." 
S.  Tot  wen:  "Re-implantation." 
Solbrig    and    Platschick:  "Demonstra- 
tions of  Prosthetic  Pieces  (Bridges  and 
Cast  Pieces)." 


2  TO  4  P.M. 
MEETINGS   OF  COMMISSIONS. 
4  TO  6  P.M. 

Executive  Council — Second  Meeting. 

Report  of  the  controllers  of  accounts. 

Publication  of  the  accounts  of  the  meetings 
of  the  F.  D.  I. 

Adoption  of  tlie  Treasurer's  report. 

Report  of  the  various  commissions  and  dis- 
cussion of  the  reports. 

Individual  propositions. 

7  p.m. 

Banquet  of  the  F.  D.  I.  at  the  Taverne 
Royale,  Rue  d'Arenberg. 

SUNDAY.  August  9th. 

Excursion  to  the  Bois  de  Soignes. 

Breakfast  given  by  the  Federation  Dentaire 
Nationale  Beige  in  honor  of  the  members  of 
the  F.  D.  t 

Visit  to  the  Park  of  Tervueren  and  the 
Congo  Museum. 

5  P.M. 

Tea  given  at  Tervueren  by  M.  Bon,  den- 
tist at  Tervueren. 

HOTELS. 

Various  hotels  at  Brussels  offer  accommo- 
dations for  members  of  the  F.  D.  I.,  on  the 
European  and  the  American  plan,  at  rates 
reduced  10  to  15  per  cent. 


Federation  Dentaire  Nationale  Beige. 

Brussels,  June  8,  1908. 
We  beg  to  announce  to  the  members  of  the 
Federation  Dentaire  Internationale  the  defi- 
nite appointment  of  the  Executive  Committee 
of  the  Federation  Dentaire  Nationale  Beige: 

President — Ed.  Rosenthal,  Place  du  Tr6ne 
1,  Brussels. 

Vice-presidents — Graulich,  17  Rue  Bourdon 
St.  Jacques,  Tournai ;  Th.  Thomson,  30  Rue 
Girard,  Antwerp. 

Secretary — Dr.  Delviesmaison,  Rue  de  la 
Victoire  18,  Brussels. 

Assistant  Secretary — Dr.  Vander  Beken,  16 
Longue  Rue  d'Argile,  Antwerp. 

Treasurer — Quintin,  15  Rue  Montoyer, 
Brussels. 

Delviesmaison.  Se&y. 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 
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CANADIAN  DENTAL  ASSO- 
CIATION. 

The  Canadian  Dental  Association  meets  in 
Ottawa,  August  4,  5,  and  6,  1908,  and  ex- 
tends an  invitation  to  the  members  of  the 
National  Dental  Association  of  the  United 
States  to  attend  its  meeting.  Arrangements 
have  been  made  with  the  Canadian  Pacific. 
Railway  Company  that  all  tickets  from  the 
West,  over  the  Canadian  route  to  Boston, 
will  be  honored  via  Ottawa  on  the  return 
trip. 

This  will  give  those  attending  the  National 
Dental  Association  an  opportunity  to  visit  the 
St.  Lawrence  route,  the  city  of  Montreal,  and 
the  capital  city  of  Canada,  and  thus  be  close 
to  what  has  been  termed  the  playground  of 
America.  No  better  hunting,  fishing,  and 
camping  can  be  found  than  is  to  be  had  within 
reach  of  the  city  of  Ottawa.  The  Canadian 
Dental  Association  would  feel  it  a  great 
honor  to  have  with  them  any  of  their  con- 
freres of  the  United  States  who  may  accept 
this  invitation. 

A.  E.  Webster, 

W.  G.  Spauldixg,  Sec'y. 


AMERICAN  SOCIETY  OF  OR- 
THODONTISTS. 

The  eighth  annual  meeting  of  the  Ameri- 
can Society  of  Orthodontists  will  be  held  in 
Washington,  D.  C,  on  Monday,  Tuesday,  and 
Wednesday,  November  2,  3,  and  4,  1908. 

Fkederick  C.  Kemple,  Sec'y. 

43  W.  48th  st.,  New  York  city. 


FIRST  DISTRICT  (N.  Y.)  DEN- 
TAL SOCIETY. 

A  Section  in  "Eclectic  Orthodontia." 

The  Executive  Committee  have  arranged 
for  a  section  in  "Eclectic  Orthodontia,"  com- 
mencing early  in  October.  This  course  will 
include  lectures,  lantern-slide  exhibits,  and 
practical  cases  by  the  most  eminent  ortho- 
dontists. The  expense  for  joining  this  sec- 
tion will  be  very  slight.  Lectures  will  be 
held  once  a  week,  in  the  College  of  Dental 
and  Oral  Surgery  of  New  York. 

Application  for  this  section  should  be  made 
early  in  September,  to  the  chairman,  Dr. 
Wilbur  M.  Dailey,  19  East  69th  st. 

The  Second  District  Dental  Society  and  the 


combined  Dental  Societies  of  New  Jersey  are 
invited  to  join  this  section. 

At  the  first  meeting  of  this  society,  Oc- 
tober 13th,  a  paper  will  be  presented  by  Dr. 
J.  Lowe  Young,  entitled:  "Early  Treatment 
of  Malocclusion  of  the  Teeth."  This  paper 
will  be  discussed  by  eminent  orthodontists. 
Please  make  note  of  date. 

S.  G.  Perry. 

H.  S.  Dunning, 

W.  W.  Walker,  ch'man, 

Executive  Committee. 


ILLINOIS  STATE  DENTAL 
SOCIETY. 

At  the  forty-fifth  annual  meeting  of  the 
Illinois  State  Dental  Society  the  following  of- 
ficers were  elected  for  1908-09:  Arthur  D. 
Black,  31  Washington  st.,  Chicago,  president; 
E.  F.  Hazell,  Springfield,  vice-president;  R. 
J.  Hood,  Sparta,  secretary;  C.  P.  Pruyn,  92 
State  st.,  Chicago,  treasurer;  J.  T.  Cummins. 
Metropolis  City,  librarian. 

The  1909  meeting  of  the  society  will  be  held 
at  Danville,  May  11,  12,  13,  and  14. 

R.  J.  Hood,  Sec'y. 


MISSISSIPPI  DENTAL  ASSO- 
CIATION. 

The  following  officers  were  elected  at  the 
last  meeting  of  the  Mississippi  Dental  Asso- 
ciation, helgj  at  Jackson,  Miss.,  June  9,  10, 
and  11,  1908:  W.  R.  Wright,  Jackson,  presi- 
dent; C.  F.  Boger,  Natchez,  first  vice-presi- 
dent; W.  H.  Reahen,  McComb  City,  second 
vice-president;  L.  B.  Price,  Corinth,  secre- 
tary; E.  A.  Johnson,  Holly  Springs,  journal- 
ist. 

L.  B.  Price,  Sec'y. 


NORTHERN  DENTAL  ASSOCIA- 
TION (NEW  YORK  CITY). 

The  Northern  Dental  Association  has  been 
organized  for  the  purpose  of  advancing  den- 
tal education  and  cultivating  sociability 
among  our  fellow  practitioners. 

At  the  first  regular  meeting  of  the  asso- 
ciation, held  Thursday,  May  28,  1908,  at 
1666  Madison  ave.,  New  York,  N.  Y.,  a  con 
stitution,  by-laws,  and  code  of  ethics  were 
adopted. 

The  following  officers  were  elected:  John 
L.  Kaufman,  president;  J.  M.  Schwartz,  vice- 
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president:  Jonas  S.  Greenberg,  recording  sec- 
retary: M.  L.  Pollinger,  treasurer;  Wm.  N. 
Sum.  cor.  secretary;  Isidor  Berger,  editor. 

At  the  second  meeting,  held  June  25th,  Dr. 
S.  Doskow  read  a  paper  entitled  "Preparation 
of  Roots  and  Crowning  of  Anterior  Teeth." 
The  paper  aroused  great  interest  and  a  length- 
ened discussion  followed.  On  motion  a  hearty 
vote  of  thanks  was  tendered  to  Dr.  Doskow. 

All   ethical  dentists  are   invited  to  join 
this  association,  and  are  requested  to  com- 
municate with  XT  a  , 
Wm.  N.  Sum,  Secy, 

1477  Washington  ave.,  Bronx,  N.  Y. 


LOUISIANA  STATE  DENTAL 
SOCIETY. 

The  Louisiana  State  Dental  Society  held 
its  annual  meeting  May  13-15,  1908,  at  New 
Orleans. 

The  following  officers  were  elected:  H.  J. 
Feltus,  Baton  Rouge,  president;  J.  Rollo 
Knapp,  New  Orleans,  first  vice-president;  O. 
L.  Braud,  second  vice-president;  0.  J.  Reiss, 
recording  secretary;  0.  L.  Plough,  corre- 
sponding secretary;  W.  M.  Miller,  treasurer. 
On  the  Executive  Committee:  J.  P.  Wall 
and  Leon  Barnett. 

Councilors:  First  congressional  district, 
J.  J.  Sarrazin;  second  district,  Wm.  Ernest 
Walker;  third  district,  A.  Bernard;  fourth 
district,  R.  L.  Arnold;  fifth  district,  J.  F. 
Johnson;  sixth  district,  J.  W.  Tenny;  seventh 
district,  A.  J.  Bercier. 

The  members  of  the  Board  of  Councilors 


were  appointed  chairmen  of  committees  to  be 
organized  in  every  district  to  use  their  in- 
fluence in  having  competent  dentists  permit- 
ted to  give  lectures  to  teachers  in  schools  on 
the  subject  of  Oral  Hygiene. 

Drs.  Romelli,  Belden,  and  Sarrazin  were 
appointed  a  Committee  on  Research  to  join 
with  dentists  all  over  the  United  States  in 
an  effort  to  discover  the  nature  and  cause  of 
Pyorrhea  Alveolaris. 

H.  J.  Feltus,  Pres. 


HARVARD  DENTAL  ALUMM 
ASSOCIATION. 

At  the  thirty-seventh  annual  meeting  of 
the  Harvard  Dental  Alumni  Association,  held 
in  Boston,  June  22,  1908,  the  following  offi- 
cers were  elected  for  the  ensuing  year : 

Lyman  F.  Bigelow,  Boston,  president; 
Waldo  E.  Boardman,  secretary;  Harold  De 
W.  Cross,  treasurer.  Executive  Committee 
— Waldo  E.  Boardman,  chairman  ex  officio, 
Boston;  David  F.  Spinney,  Brookline  (term 
expires  1909),  and  Charles  E.  Parkhurst, 
Somerville  (term  expires  1910).  Trustees 
of  Life-Membership  Fund — H.  De  W.  Cross, 
treasurer  ex  officio,  Boston;  Joseph  L.  Paul, 
Boston  (term  expires  1909),  and  Frank  T. 
Taylor  (term  expires  1911).  Committee  on 
Nomination  and  Election  of  Officers  for  1909 
—Robert  T.  MofFatt,  Boston,  George  H. 
Wright,  Boston,  and  Arthur  J.  Oldham,  Bos- 
ton. 

Waldo  E.  Boardman,  Sec'y. 


united  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JUNE  1908 


June  i). 

No.  890,005.  to  E.  P.  Wright.  Device  for 
catching  gold  fillings,  etc. 

No.  890,143,  to  E.  Kuzzer.  Brush  for  clean- 
ing artificial  sets  of  teeth. 

No.  890.289,  to  H.  P.  Merriam.  Oxygen  cut- 
ting apparatus. 

June  23. 

No.  891.543,  to  E.  Y.  Haughawout.  Dental 
tool. 


No.  891,600,  to  C.  A.  Davis.  Means  for  at- 
taching crowns  to  roots  of  teeth. 

No.  891,651,  to  J.  H.  Abbott.    Dental  tool. 

No.  891,689,  to  J.  W.  Greene.  Mold  for 
making  dental  plates. 

No.  891,762,  to  F.  E.  Case.    Dental  chair. 

June  30. 

No.  892.040,  to  J.  C.  Fisher.  Dental  articu- 
lator. 
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PORCELAIN  AFTER  EIGHTEEN  YEARS. 


By  W.  A.  CAPON,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  union  meeting  of  the  Maryland  State  and  District  of  Columbia  Dental 

Societies,  June  5,  1908.) 


THIS  is  the  third  paper  of  a  series 
offered  under  this  title.  The  first, 
"Porcelain  After  Twelve  Years," 
was  read  before  the  New  Jersey  State 
Society,  at  Asbury  Park,  in  1901.  The 
second,  "Porcelain  After  Fifteen  Years/' 
was  read  before  the  Minnesota  State  So- 
ciety, at  St.  Paul,  in  1904.  The  present 
paper  was  eligible  for  its  title  last  year, 
but  I  have  delayed  its  presentation  until 
this  time  because  of  a  desire  to  be  more 
positive  regarding  certain  facts  that  I 
shall  hereafter  state,  and  also  owing  to 
the  wish  to  be  among  my  best  friends. 

Those  who  know  me  personally,  know 
also  that  I  am  sincere  in  my  desires  and 
have  endeavored  to  practice  what  has 
been  preached.  I  call  you  friends,  think- 
ing that  I  have  that  privilege  because  of 
your  many  kind  actions  toward  me  both 
in  Baltimore  and  in  Washington.  Your 
encouragement  and  hospitality  has  been 
one  of  the  bright  spots  in  my  professional 
career. 

vol.  l. — 66 


About  ten  years  ago  I  received  my 
first  invitation  to  give  a  clinic  before  your 
society  in  this  city,  and  many  of  you  re- 
member that  my  paraphernalia  was  some- 
what crude,  and  vastly  different  from 
what  we  have  become  accustomed  to  in 
recent  years;  but  the  little  gas  furnace 
did  its  work  sufficiently  well,  so  that 
many  of  you  became  imbued  with  some 
of  the  confidence  displayed  by  the  opera- 
tor and  took  a  hand  in  the  game  of 
Porcelain. 

Some  of  you  have  "won  out"  and  are 
reasonably  satisfied;  others  I  know  have 
thrown  down  their  hands  and  given  up 
in  disgust.  Then  there  have  been  a  num- 
ber who  have  taken  no  part  in  the  game, 
but  have  simply  been  spectators,  either 
through  indifference,  indecision,  or  in- 
ability— it  matters  not  which,  for  the 
players  in  this  game  received  no  en- 
couragement from  them,  and  as  one  by 
one  some  dropped  out  they  were  greeted 
with  the  old  woman's  cry  of  "I  told  you 
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so,"  "I  said  it  was  only  a  fad,"  and 
"Porcelain  is  no  good  and  never  was/' 

There  is  another  new  game  out,  boys ! 
— let  us  try  it !  It  is  called  Silicate  Ce- 
ment, and  everyone  can  play  it.  Capon 
and  all  the  other  porcelain  cranks  are 
buying  it,  fifty  dollars'  worth  at  a  time ! 
Greatest  thing  ever  in  dentistry !  And 
everyone  takes  a  hand  in  the  new  game ; 
but  how  about  the  winners? 

More  than  a  year  ago  a  magician 
stepped  on  the  dental  stage  and  literally 
took  our  breath  away  by  showing  the 
best  game  of  all,  and  today  Dr.  Taggarfs 
method  of  casting  gold  inlays  is  the  talk 
of  the  dental  profession  the  world  over, 
and  we  all  bow  to  him  as  to  a  king,  for 
he  is  an  emancipator  of  the  profession 
and  too  much  honor  cannot  be  given  to 
him. 

He  is  one  of  the  oldest  and  most  expert 
porcelain  inlay  workers  in  the  country, 
and,  knowing  the  advantages  of  a  ce- 
mented filling,  concentrated  his  mind  on 
that  point  so  that  with  his  wonderful 
mechanical  ability  he  was  enabled  to  pro- 
duce an  appliance  of  such  exactness  under 
various  demands  that  no  adverse  criticism 
is  possible.  But  this  is  another  game, 
gentlemen,  and  again  I  say,  How  about 
success?  And  this  question  brings  me 
to  the  point  dearest  to  my  heart  and  the 
subject  of  my  paper. 

Every  practitioner  is  aware  that  porce- 
lain has  been  a  prominent  topic  in  den- 
tistry for  several  years,  and  you  prob- 
ably know  that  in  the  past  year  there 
has  been  a  gradual  falling-off  in  its  use, 
and  consequently  a  retrenchment  on  the 
part  of  dealers  both  in  stock  and  appli- 
ances. 

This  condition  does  not  necessarily 
mean  that  the  value  of  porcelain  has  less- 
ened, or  that  its  worth  as  a  filling  if  ap- 
plied by  competent  hands  has  depre- 
ciated, but  it  can  be  explained  by  the 
fact  of  its  having  reached  a  certain  point 
of  standstill,  inasmuch  as  experimenters 
are  giving  attention  to  something  else, 
and  the  sincere  ones  are  more  conserva- 
tive and  are  learning  the  limitation  of 
porcelain. 

Everything  in  dentistry  has  its  limita- 
tions, and  only  years  of  trial  and  of  ex- 


perimenting can  determine  such  prob- 
lems. Dentistry  with  all  its  variations 
of  practice  does  not  include  too  many 
studies  in  its  curriculum,  but  in  order  to 
be  a  successful  practitioner  one  must  as- 
certain which  is  the  most  desirable  by  a 
process  of  elimination;  this  is  not  possi- 
ble without  a  careful  study  of  each  case 
and  a  conscientious  application  of  the 
method  most  adapted  to  each  particular 
operation. 

It  is  said  that  women  as  a  rule  are  ex- 
tremists and  jump  at  conclusions,  and  I 
think  it  is  so  with  the  majority  of  den- 
tists ;  for  no  new  method  has  ever  been 
advanced  that  has  not  been  "ridden  to 
death,"  until  there  was  a  fall  of  suffi- 
cient force  to  jolt  us  back  to  a  common- 
sense  view  of  things. 

Porcelain  has  had  its  trial  and  has 
been  condemned  by  many,  and  yet  it  has 
proved  to  be  a  godsend  in  proper  hands 
and  in  the  right  place ;  therefore  without 
doubt  it  must  be  placed  on  the  list  of 
standard  filling  materials.  It  has  been 
run  to  earth  by  some,  but  it  is  a  pleasure 
to  announce  that  after  careful  investiga- 
tion I  find  very  few  of  the  better  class 
of  practitioners  unwilling  to  acknowl- 
edge that  a  sudden  withdrawal  of  its  use 
would  be  a  step  backward,  and  that  its 
application,  although  it  has  been  abused, 
has  determined  indisputable  facts. 

The  early  users  of  porcelain  had  much 
opposition  to  contend  with,  and  for  some 
years  their  stock-in-trade  was  grit  and 
courage  born  of  their  certain  conviction. 
Each  year,  however,  added  to  their  ex- 
perience, and  by  this  simple  addition  of 
time  they  were  able  to  impress  upon  the 
majority  of  dentists  that  porcelain  work 
must  have  some  merit.  They  overcame 
a  certain  amount  of  opposition,  until 
finally  the  minority  became  a  majority 
and  no  further  argument  was  necessary. 

As  has  already  been  said,  there  is  a 
"slump"  in  porcelain,  for  which  I  have 
tried  to  find  a  cause,  but  the  main  rea- 
son, in  my  opinion,  is  the  introduction  of 
silicate  cements,  which  is  a  material  of- 
fering to  the  majority  an  easy  way  to  get 
out  of  difficulty.  Porcelain  inlays  have 
demonstrated  their  value  as  esthetic  fill- 
ings, but  their  manipulation  is  too  diffi- 
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cult  and  uncertain.  Silicate  cement  is 
an  article  heralded  and  advertised  to  be 
equal  to  porcelain;  no  particular  ability 
is  required,  and  no  expensive  outfit  is 
necessary  for  an  operation. 

Every  dentist  in  the  land  has  had  a 
trial  with  silicate  cement,  and  we  are 
still  experimenting  and  sincerely  hoping 
that  this  material  will  eventually  be  per- 
fected so  that  it  will  be  satisfactory  in 
every  particular. 

The  present  material  is  not  reliable, 
and  in  order  to  get  the  best  results  ex- 
treme care  and  considerable  skill  is  re- 
quired. As  you  see,  I  am  not  narrow 
in  my  views  in  regard  to  silicate  cements, 
for  I  quite  understand  the  value  of  such 
a  filling,  if  it  can  be  made  permanent, 
but  up  to  the  present  time  no  one  can 
give  the  assurance  that  it  is  permanent. 
For  the  sake  of  some  discussion  I  will 
now  leave  this  subject  and  return  to  my 
real  topic — porcelain. 

Some  years  ago  one  of  my  Baltimore 
friends  suggested  that  I  tabulate  a  series 
of  operations  so  that  the  virtues  of  porce- 
lain inlays,  as  compared  with  gold  or 
other  fillings,  could  be  judged  by  their 
merits.  This  did  not  seem  possible  be- 
cause of  the  long  time  required  to  elapse 
before  comparisons  could  have  a  value; 
besides,  there  was  the  impossibility  of 
putting  a  large  contour  gold  filling  in  a 
visible  position,  particularly  in  a  poor 
structure.  My  patients  will  not  have 
gold  in  such  places,  therefore  I  must  use 
porcelain,  and  I  have  done  so  for  so  many 
years  that  it  has  been  possible  for  me  to 
make  a  record,  a  portion  of  which  I  pro- 
pose to  show  you. 

I  have  mentioned  my  desire  to  read 
this  paper  before  friends,  not  because  T 
am  afraid  of  adverse  criticism,  but  be- 
cause I  feel  confident  that  you  will  not 
doubt  my  veracity,  but  accept  the  cor- 
rectness of  my  statements. 

For  some  years  I  have  been  noting  cer- 
tain operations  in  porcelain,  and  I  have 
decided  that  nothing  could  be  of  more 
encouragement  to  the  friends  of  this  work 
than  to  present  in  a  concise  manner  the 
original  conditions  of  each  case  and  to 
report  in  every  instance  the  results  of  the 
examination  made  after  ten  years  of  use 


under  various  conditions.  As  well  as 
briefly  describing,  I  shall  present  a  sketch 
of  each  case,  which  may  be  interesting  if 
not  always  convincing: 

Mrs.  H. ;  inspected  March  1906.  Mesio-ap- 
proximal  filling  in  central  (Fig.  1),  inserted 


Fig.  1. 


March  1891.  Fifteen  years  of  use.  Edges 
slightly  broken,  cement  line  fair,  no  decay, 
tooth  absorbed  and  exfoliated.  Also  post-and- 
tube  porcelain  crown  put  on  at  the  same  date ; 
in  excellent  condition  at  present. 

Miss  W. ;  inspected  March  1906.  Left  cen- 
tral contour  involving  incisal  edge  (Fig.  2), 


Fig.  2. 


inserted  September  1892,  remade  April  1904. 
For  twelve  years  in  excellent  condition;  loos- 
ened through  break  of  tooth-enamel. 

Mrs.  E. ;  age  sixty-eight ;  inspected  April 
1906.    First  upper  bicuspid,  filling  (Fig.  3) 


Fig.  3. 


inserted  November  1891.  Edges  first-class, 
no  washing  of  cement,  tooth  turned  dark  and 
elongating.  In  ideal  condition  after  fifteen 
years. 

Rev.  D.  L.  C.  Right  upper  central  incisor 
(Fig.  4),  inserted  April  1892.    Tooth  devi- 


Fig.  4. 


talized,  inlay  in  good  form,  re-cementing  joint 
at  incisal  edge,  which  could  have  been  avoided 
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by  changing  form  of  cavity.     Right  upper 

lateral  jacket  done  at  the  same  time;  now  in 
excellent  condition.  Root  treated  through 
palatal  surface  sixteen  years  ago. 

Mrs.  E.  D.  W. ;  inspected  June  1906.  Up- 
per left  incisor,  very  large  contour  (Fig.  5) 


Fig.  5. 


made  in  October  1893.  Patient  in  poor  health 
for  twenty  years,  the  teeth  requiring  constant 
attention.  This  filling  in  splendid  condition 
except  for  washed  joint  on  the  lingual  sur- 
face; on  close  inspection  no  decay  found.  Ex- 
amined again  in  April  1908.  A  fifteen  years' 
record. 

Mrs.  John  M. ;  inspected  March  1908. 
Compound  cavity,  mesio-occluding  surface, 
first   upper  molar    (Fig.    6),   operation  in 


Fig.  6. 


March  1892.  Surrounding  surfaces  in  good 
condition,  cement  line  washed  and  porcelain 
edges  broken,  crevices  refilled  with  cement. 
Also  distal  surface  lower  second  bicuspid 
(Fig.   7),   operation  in  March   1892,  re-ce- 


Fig.  7. 


mented  after  nine  years  in  October  1900.  In- 
terior of  cavity  in  excellent  condition ;  original 
inlay  now  in  place  and  receiving  no  care 
whatever,  and  apparently  as  good  as  when 
first  inserted. 

Mrs.  H.,  young  married  woman.  Had  four 
approximal    inlays     (Fig.    8)     inserted  in 

Fig.  8. 

October  1895.  Very  poor  structure  and  pre- 
viously filled  with  cement  to  save  them.  Ex- 


amined recently;  very  small  line  of  washout, 
no  decay,  every  indication  of  continued  sat- 
isfaction.   Record  of  thirteen  years. 

Mrs.  S.  T.  K.  Approximal  cavities  in  cen 
tral  and  lateral  (Fig.  9),  also  mesial  surface 
of  first  molar  (Fig.  10),  fillings  inserted  De- 
cember 1895.  Teeth  soft  and  very  susceptible 
to  decay.    These  inlays  examined  May  1908. 


Fig.  9.  Fig.  10. 


and  found  in  good  order,  excepting  a  dark- 
ening of  the  cement  line,  which  is  a  peculi- 
arity of  this  case.  Record  of  nearly  thirteen 
years. 

Mr.  M.  C.  Upper  left  lateral  (Fig.  11) 
inserted  January  1893.  Cement  line  washed 
on  lingual  surface,  otherwise  condition  good; 


Fig.  11. 


metal  fillings  in  other  teeth  require  constant 
attention  owing  to  poor  structure.  Patient 
has  lived  for  several  years  in  tropical  cli- 
mate. This  case  was  examined  recently;  fill- 
ing in  use  for  fifteen  years. 

Mrs.  McP.  Right  upper  central,  large  con- 
tour (Fig.  12),  inserted  December  1889,  no 
pins  or  wire;  anchorage  knocked  out  through 


Fig.  12. 


carelessness  in  1897,  remade  and  attached. 
In  beautiful  condition  at  the  present  time. 
This  is  a  record  case,  as  tooth  is  living;  it 
shows  also  the  wonderful  tenacity  of  cement 
if  the  cavity  preparation  be  correct. 

Miss  T.  Left  upper  canine  distal  surface 
(Fig.    13),  inserted  June   1891.  Examined 
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October  1907;  teeth  nearly  all  crowned.  This 
porcelain  inlay  is  in  good  order  and  shows  lit- 
tle change  after  sixteen  years. 


Fig.  13. 


Mrs.  H.  W.  Fillings  (Fig.  14)  inserted 
November    1893.     Molars    examined;  edges 


Fig.  14. 


broken  and  cement  washed,  but  filling  tight 
and  apparently  no  worse  after  fourteen  years 
of  hard  use. 

Mr.  Chas.  W.  Distal  surface  of  lateral 
incisors    (Fig.    15),   inserted  October  1895. 


Fig.  15. 


Examined  recently;  edges  perfect  and  filling 
almost  perfect  from  every  point  of  view; 
really  a  good  record  of  over  twelve  years. 

Miss  A.  Second  upper  bicuspid,  mesial 
surface   (Fig.  16),  and  second  lower  bicus- 

Fig.  16.  Fig.  17. 

i  0  o 


pid  (Fig.  17),  inserted  October  1892.  Ex- 
amined October  1907;  edges  and  general  con- 
ditions very  satisfactory  after  fifteen  years. 

Mrs.  W.,  an  elderly  lady.  Central  inci- 
sors, lingual  surface  (Fig.  18),  inserted  Feb- 
ruary 1892.  Examined  March  1908.  Also 
inferior  canine  and  first  bicuspid  (Fig.  19). 
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Bicuspid  re-cemented  September  1907,  after 
fifteen  years  of  use.    Teeth  frail  and  enamel 


Fig.  18.  Fig.  19 


easily  broken.  While  there  was  no  decay, 
the  porcelain  edges  were  somewhat  broken  and 
the  cement  line  emphasized. 

Miss  M.  Right  upper  central  incisor, 
large  contour  (Fig.  20),  made  in  1894.  Ex- 


Fig.  20. 


amined  March  1908.  Pulp  died  in  1903. 
Discoloration  of  tooth  made  porcelain  notice- 
able. Porcelain  in  excellent  condition  and 
cement  line  unusually  good. 

Miss  M.  S.  (now  Mrs.  H.,  of  Baltimore). 
Two  central  corners   (Fig.  21)    inserted  in 


Fig.  21. 


November  1891.  I  learn  from  the  husband, 
who  is  a  dentist,  that  the  right  corner  had 
been  replaced.  Left  corner  still  in  good  con- 
dition after  nearly  seventeen  years. 

Mr.  C.  Corner,  lower  incisor  (Fig.  22), 
made  in  October  1895;  no  pin  or  wire  attach- 


Fig.  22. 

TO 

ment;  tooth  prominent  and  subject  to  great 
strain.    Examined  about  a  year  ago;  appears 
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to  be  in  as  good  order  as  when  first  inserted 
over  twelve  years  ago;   cement  not  washed. 

My  record  cannot  be  complete  without 
my  referring  to  the  wonderful  stability 
of  incisal  restorations  attached  by  means 
of  a  wire  loop  or  staple.    (See  Figs.  23 


Fig.  23.  Fig.  24. 


and  24.)  I  do  not  cite  any  one  case, 
because  I  have  made  scores  of  such  res- 
torations which  have  been  in  use  over  ten 
years.  I  do  not  recall  having  had  to  re- 
make or  replace  but  one  of  this  number, 
and  that  inlay  was  broken  by  a  fall  from 
a  bicycle. 

In  looking  over  hundreds  of  porcelain 
operations  of  all  kinds,  nothing  gives 
greater  pleasure  than  to  note  the  splen- 
did work  of  large  central  contours  in- 
volving the  incisal  edge  such  as  already 
described;  these  facts  must  establish  the 
permanence  of  porcelain  beyond  dispute, 
and  must  also  prove  that  there  is  no  sub- 
stitute for  these  operations  which  will 
retain  the  appearance,  a  requisite  equally 
as  necessary  as  stability. 

It  would  afford  me  great  delight  to 
place  before  you  a  record  pertaining  to 
special  crowns,  which  is  as  gratifying  or 
more  so  than  the  record  presented,  but 
that  is  a  subject  for  a  much  longer  paper 
than  this.  I  have  mentioned  it,  how- 
ever, at  this  time,  because  almost  every 
case  presented  here  constitutes  only  a 
part  of  operations  in  which  crowns  have 
largely  assisted  in  the  completion  and 
in  the  satisfactory  results. 

The  above  few  cases  have  been  noted 
as  being  representative  of  hundreds  of 
operations  of  more  recent  date,  and 
should  sufficiently  support  our  argument, 
that  porcelain,  if  used  with  care  and  dis- 
cretion, cannot  be  supplanted  by  any  sub- 
stitute. Another  fact  which  must  be  re- 
spectfully considered  is  that,  if  such  oper- 


ations as  have  been  shown  can  be  ac- 
cepted as  convincing  proofs  of  durability, 
they  were  done  at  a  time  when  the  per- 
fect facilities  of  the  present  day  were  not 
known. 

Why  cannot  our  modern  operations 
give  still  better  results?  We  have  now 
improved  appliances  and  materials  of  all 
kinds,  together  with  a  much  greater 
knowledge  of  the  technique,  particularly 
of  cavity  preparation;  therefore  it  is  only 
reasonable  to  expect  a  vastly  improved 
operation,  and  consequently  a  future  rec- 
ord which  must  be  more  satisfactory  and 
which  must  dispel  for  all  time  any  argu- 
ments against  the  stability  of  this  class 
of  work. 

The  use  of  porcelain  as  a  filling  has 
done  more  toward  advancing  dentistry 
and  toward  placing  our  profession  on  a 
superior  plane  than  it  is  credited  with. 
Through  its  use  an  artistic  sense  has 
been  developed  which  has  had  the  effect 
of  elevating  the  general  standard  of  all 
operations.  It  has  been  the  means  of 
educating  our  patients  as  well  as  our- 
selves to  a  higher  ideal  and  responsi- 
bility, and  has  at  the  same  time  given 
to  both  the  satisfaction  of  saving  teeth 
when  other  means  could  not  be  employed 
with  any  guarantee  of  permanence. 
Porcelain  has  reduced  unpleasant,  tedi- 
ous operations  to  a  minimum,  and  at  the 
same  time  it  saves  the  unnecessary  ex- 
penditure of  nervous  energy.  It  also  has 
proved  to  be  what  was  prophesied  twenty 
years  ago ;  for  we  all  know  that  there  is  a 
reason  for  every  failure  and  that  this 
work  requires  special  skill  with  marked 
attention  to  detail,  also  a  manipulative 
ability  which,  if  not  innate,  can  only  be 
acquired  by  patience  and  practice. 

The  greatest  virtue  that  the  porcelain 
inlay  has  demonstrated  is  the  fact  that  a 
cemented  filling  is  the  king  of  dental 
operations.  Porcelain  practice  saves  the 
teeth,  spares  the  patient  much  pain  and 
discomfort,  and  adds  years  to  our  lives. 
The  pioneers  of  porcelain  can  have  no 
greater  reward  than  the  thought  that 
their  crude  but  persistent  efforts  have 
helped  to  pave  the  way  to  that  boon  of 
mankind,  the  gold  inlay. 


CAPON.- 


.  PORCELAIN  AFTER  EIGHTEEN  YEARS. 


915 


The  gold  inlay,  produced  either  by 
casting  or  by  the  matrix  system,  is  ac- 
cepted and  practiced  everywhere  in  the 
world,  and  a  casting  machine  of  some  de- 
vice is  the  object  of  every  dentist's  pride. 
Its  possibilities  are  almost  unlimited,  and 
yet  we  are  again  tempted  to  go  to  ex- 
tremes, therefore  a  word  on  this  subject 
is  quite  apropos. 

Gold  inlays  can  be  either  cast  or  made 
by  a  matrix,  and  the  fact  that  we 
have  machines  is  no  reason  why  the 
matrix  should  be  abandoned.  In  fact,  at 
least  thirty  per  cent.,  perhaps  more,  of 
gold  inlays  can  be  made  to  greater  ad- 
vantage by  a  matrix  of  either  gold  or 
platinum ;  thereby  much  time  is  saved 
with  almost  equal  results,  if  the  one  fact 
be  borne  in  mind  that  matrix  edges  must 
be  perfect;  the  rest  is  easy.  Large  con- 
tours requiring  cusps  and  special  form 
are  better  and  more  accurately  made  by 
casting,  but  there  is  no  doubt  that  the 
facility  and  accuracy  with  which  large 
work  can  be  accomplished  has  a  ten- 
dency toward  carrying  the  enthusiast  to 
an  extreme,  inasmuch  as  many  wrecked 


molars  are  patched  up  with  gold,  when  a 
shell  would  be  more  advisable  and  dur- 
able— which,  however,  is  again  a  mat- 
ter of  judgment. 

In  conclusion :  What  brighter  prospect 
for  the  future  could  the  modern  dentist 
have  than  to  know  that  the  cemented 
porcelain  will  take  care  of  the  anterior 
teeth  in  an  artistic  manner,  so  acceptable 
and  desirable  to  the  patient,  while  the 
gold  inlay  can  take  care  of  the  posterior 
section,  where  the  masticating  strain  de- 
mands a  material  of  greater  resistance. 

As  a  matter  of  fact  there  is  no  reason 
why  we  should  be  extremists  in  any  one 
branch.  Porcelain  has  its  place,  and  so 
has  gold.  Gold  inlays  are  most  valuable, 
and  so  are  amalgam,  gutta-percha,  and 
cements,  both  silicate  and  zinc  phos- 
phate; therefore  crowd  together  a  little 
and  combine  discretion  with  enthusiasm, 
thereby  uniting  all  that  is  best  in  our 
several  methods,  and  present  to  the  world 
a  solid  front  which  will  add  to  the  glory 
of  well-doing  and  redound  to  the  advan- 
tage of  our  profession! 
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THE  USE  OF  THE  ROENTGEN  RAYS  IN  DENTISTRY. 


By  G.  E.  PFAHLER,  M.D.,  Philadelphia,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society  at  its  annual  meeting,  in  Philadelphia, 

June  30,  1908.) 


THE  use  of  the  Roentgen  rays  in  den- 
tistry is  nothing  new.  Professor 
Koenig  demonstrated  a  picture  of  the 
teeth  to  the  Physical  Society,  at  Frank- 
fort-on-Main,  Germany,  about  a  month 
after  the  discovery  of  the  rays  was  an- 
nounced. Four  months  after  their  dis- 
covery, in  April  1896,  Walkorf  demon- 
strated many  Roentgenographs  of  the 
teeth.  Since  that  time  valuable  demon- 
strations and  contributions  have  been 
made  by  many  Roentgenologists,  promi- 
nent among  whom  in  this  country  are 
Morton,  Price,  Custer,  Schamberg,  Kas- 
sabian,  Tousey,  Bowen,  and  others. 
Lange  has  recently  published  a  very  ex- 
cellent article  upon  this  subject  in  the 
Lancet-Clinic,  Cincinnati,  May  16,  1908. 

Our  object,  therefore,  is  not  so  much 
to  demonstrate  something  new,  but  to 
open  a  discussion  that  will  help  to  make 
men  better  acquainted  with  the  work  that 
can  be  done,  and  thus  lead  to  a  more  gen- 
eral adoption  of  a  most  valuable  diag- 
nostic agent.  For  the  sake  of  brevity,  I 
shall  omit  case  reports,  and  details  of 
technique,  which  are  of  less  interest. 

Today  there  can  be  no  real  objec- 
tion to  a  Roentgenological  examination. 
Formerly  there  was  some  fear  of  burns, 
due  to  the  long  exposures  necessary. 
Such  long  exposures  likewise  allowed  of 
sufficient  motion  to  break  up  fine  details, 
thus  rendering  the  use  of  the  rays  of 
much  less  value.  With  the  improved 
technique  of  today  no  exposure  needs  to 
last  over  thirty  seconds,  and  at  times, 
when  necessary,  it  can  be  made  instan- 
taneously. Such  instantaneous  pictures 
are  especially  desirable  in  children. 

With  the  Roentgen  rays  a  painless, 
aseptic,  and  accurate  examination  can 


be  made  where  with  a  probe  there  is 
the  possibility  of  infecting  healthy  tis- 
sue, almost  certain  pain,  and  in  the  end 
often  much  inaccuracy.  Time  and  again 
patients  who  have  been  treated  months 
or  years  by  dentists  or  family  physicians, 
and  who,  becoming  discouraged,  sought 
other  advice,  were  subjected  to  a  Roent- 
gen-ray examination.  Proper  treatment 
was  then  instituted,  and  the  patients  re- 
covered, giving  praise  to  the  man  who 
adopted  modern  methods. 

No  one  has  ever  claimed  that  the 
Roentgen  rays  should  displace  any  other 
examination.  The  Roentgen  examina- 
tion should  rather  be  used  to  supplement, 
confirm,  or  give  additional  information. 
The  simple  methods  with  which  every 
dentist  is  familiar  should  first  be  ex- 
hausted, but  on  the  other  hand  it  is  un- 
fair to  allow  the  patient  to  suffer  long 
before  every  method  of  diagnosis  has 
been  utilized,  and  not  the  least  important 
is  the  examination  by  means  of  the 
Roentgen  rays. 

The  skill  with  which  the  dentist  of  to- 
day treats  the  teeth  is  simply  marvelous, 
and  because  of  this  skill  any  error  in 
diagnosis  stands  out  most  conspicuously. 

DANGERS  FROM  THE   ROENTGEN  RAYS. 

The  dangers  from  the  Roentgen  rays 
have  been  discussed  so  much  in  lay  and 
scientific  journals  that  a  few  words  of 
explanation  are  necessary.  During  the 
past  eight  years,  I  have  been  especially 
interested  in  this  field  of  work,  and  I 
have  never  seen  the  slightest  injury  from 
the  skilful  use  of  the  Roentgen  rays  in 
dental  examinations.  The  man  who 
masters  a  good  technique  at  the  present 
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time  makes  his  exposures  in  a  few  sec- 
onds, and  the  tube  or  the  patient  is  so 
protected  that  the  rays  only  reach  the 
desired  area,  and  there  is  absolutely  no 
danger  from  such  exposure.  There  is, 
however,  danger  to  the  operator  who  con- 
tinually exposes  himself  to  the  action  of 
the  X  rays.    An  agent  so  powerful  for 


many  of  the  early  errors  in  X-ray  work 
may  be  directly  traced.  The  image  upon 
the  screen  bears  no  comparison  to  the 
fine  detail  and  distinctness  which  is  ob- 
tained in  the  photographic  plate  or  film." 

When  the  disease  or  symptoms  are  con- 
fined to  a  few  teeth  or  roots,  the  best  in- 
formation is  obtained  by  placing  a  small 


Fig.  1. 


Inverted  impacted  lower 


third 
M. 


molar,  with  abscess 
I.  Schambenj's. ) 


formation.     (Case  of  Dr. 


good  will  also  do  harm  if  used  in  excess 
or  if  handled  carelessly,  and  it  is  the 
duty  of  everyone  using  the  rays  to  protect 
himself  thoroughly.  The  details  of  such 
protection  will  be  found  in  other  publica- 
tions and  are  not  the  subject  of  this 
paper. 

Serious  injury  occurring  in  the  past 
to  the  operator  of  the  Eoentgen  apparatus 
was  chiefly  due  to  the  reckless  use  of  the 
fluoroscope.  I  believe  that  the  fluoro- 
scope  has  no  place  in  dentistry.  It  is 
at  once  inaccurate  and  dangerous  to  both 
patient  and  operator.  Lange  says :  "The 
value  of  the  fluoroscope  or  fluorescent 
screen  has  been  largely  overestimated  in 
the  past,  and  to  its  indiscriminate  use 


film  in  the  mouth.  In  this  way  the  film 
is  brought  into  almost  direct  contact 
with  the  teeth  and  the  alveolar  process, 
and  the  most  beautiful  detail  is  obtained. 
If,  however,  the  bone,  the  accessory  si- 
nuses, or  large  dental  areas  are  to  be 
studied,  the  skiagram  is  best  obtained  by 
the  use  of  a  plate  placed  outside  of  the 
face.  Before  the  Section  on  Stomatology 
of  the  American  Medical  Association  at 
its  meeting  at  Atlantic  City  in  1907,  I 
demonstrated  by  means  of  lantern  slides 
how  every  part  of  the  upper  and  of  the 
lower  jaw  can  be  clearly  shown  upon  the 
plate.  (Cf.  J  own.  Amer.  Med.  Associa- 
tion, February  8,  1908.) 

The  use  of  the  plate  is  absolutely  ne- 
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cessary  in  the  study  of  the  bone  or  the 
accessory  sinuses,  but  it  is  also  very  de- 
sirable in  searching  for  missing  or  un- 
erupted  teeth,  in  which  instance  a  small 
film  might  not  include  the  missing  tooth 
and  thus  lead  to  an  error.  Generally, 
I  use  both  film  and  plate  and  thus  make 
one  confirm  or  rectify  the  other.  Care- 
ful localization  of  the  central  rays  is  ne- 
cessary, in  order  that  they  comprise  the 
desired  area,  and  that  they  are  nearly 
perpendicular  to  the  film  or  plate.  For 
this  purpose  I  designed  the  localizer  as 
described  a  year  ago,  which  assists  won- 
derfully in  directing  the  rays  in  these 
studies.  (Cf.  Journ.  Amer.  Med.  Asso- 
ciation, February  8,  1908.) 

Since  only  a  small  portion  of  the  jaw 
can  be  shown  upon  the  plate  or  film,  the 
dentist  or  oral  surgeon  should  confer  with 
the  Eoentgen  operator  and  direct  him  as 
nearly  as  possible  as  to  the  location  of 
the  disease  and  its  probable  character. 

The  skiagram  or  X-ray  picture  is  an 
accurate  photographic  record  of  the  vari- 
ations in  density  of  the  tissues  traversed 
by  the  ray.  The  rays  obey  absolute  phys- 
ical laws,  and  when  there  is  any  error 
from  their  use  it  is  due  to  the  one  who 
uses  them  or  to  the  one  who  interprets 
the  plate,  and  not  to  the  rays.  The  in- 
terpretation of  the  plate  or  film  is  much 
more  difficult  than  the  making  of  it.  For 
the  proper  interpretation  of  the  negative 
one  should  know  the  conditions  under 
which  the  plate  was  made  and  the  ap- 
pearance of  the  normal  tissues  under  such 
conditions;  finally,  one  should  in  a  gen- 
eral way  be  familiar  with  the  pathological 
appearance  of  the  tissues. 

The  degrees  of  density  as  measured  by 
the  rays  are,  in  order,  as  follows :  The 
greatest  density  is  shown  by  metallic  fill- 
ings, then  by  root  fillings ;  next  in  den- 
sity is  the  enamel,  then  the  dentin,  and 
finally  the  cancellous  structure  of  the 
maxilla  and  alveolar  process. 

UNERUPTED,   IMPACTED,   AND  SUPER- 
NUMERARY TEETH. 

One  of  the  most  important  uses  of  the 
rays  is  the  detection  of  unerupted,  im- 


pacted, and  supernumerary  teeth.  The 
development  and  eruption  of  the  teeth  can 
be  followed  from  the  very  beginning,  and 
if  the  rays  are  used  early  the  orthodontist 
can  surely  correct  more  easily  the  de- 
formities that  occur.  If  one  follows  the 
development  of  a  tooth  from  its  very  in- 
cipience one  first  detects  the  formation 
of  the  enamel  germ  which  enlarges  to 
form  the  crown;  then  the  projections 
which  later  elongate  and  inclose  thejoot- 
canals. 

Unerupted  teeth  sometimes  assume 
such  freakish  positions  that  it  seems  un- 
wise to  wait  and  guess,  when  we  have  at 
hand  a  painless  and  accurate  means  of 
diagnosis.  Much  suffering  and  annoy- 
ance may  thus  be  avoided. 

Impacted  teeth  are  rather  common  and 
affect  especially  the  third  molar.  Such 
impaction  usually  causes  great  suffering 
and  often  the  destruction  of  the  adjoin- 
ing teeth,  leading  to  abscess  formation 
with  surrounding  inflammation  which  in- 
terferes with  mastication  and  deglutition. 
An  example  of  such  a  case  was  that  of 
a  prominent  man  forty-nine  years  of  age 
referred  to  me  by  Dr.  M.  H.  Cryer.  He 
had  been  suffering  for  months  with  neu- 
ralgia of  the  face.  Dr.  Cryer  could  not 
find  the  upper  right  third  molar,  but 
the  patient  could  not  remember  whether 
it  had  ever  been  removed  or  not.  An 
X-ray  examination  showed  this  tooth  re- 
tained about  a  half-inch  above  the  alveo- 
lar border  and  lying  in  an  abscess  cav- 
ity. An  interesting  feature  in  this  case 
was  the  fact  that  the  calcium  salts  had 
been  absorbed  to  such  an  extent  that  they 
cast  a  very  faint  shadow.  This  case  also 
illustrates  the  importance  of  using  plates 
as  well  as  films,  for  I  do  not  believe  that 
a  film  would  have  shown  this  tooth;  also 
the  diagnosis  could  practically  not  have 
been  made  by  any  other  means. 

As  Lange  says :  "In  orthodontia,  the 
value  of  the  rays  can  hardly  be  overesti- 
mated, for  it  gives  the  operator  a  survey 
of  the  field  in  which  he  is  to  work,  and 
he  can  draw  his  plans  according  to  the 
conditions  found.  It  will  show  the  pres- 
ence and  the  position  of  unerupted  teeth, 
or  will  register  their  absence.    It  will 
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show  the  length  and  direction  of  the 
roots  and  the  space  between  them.  It 
will  show  whether  the  roots  are  only  par- 


tion  as  to  whether  it  is  permanent  or  de- 
ciduous. Jt  will  likewise  show  the  extent 
of  absorption  of  the  deciduous  root." 


Fig.  2. 


Fig.  3. 


1 


Absent   upper   incisor,   retained   root   sup-      Impacted  canine,  causing  pressure  upon  the 
posed  to  be  an  erupting  tooth.     (Case  of  Dr.         lateral  incisor.     (Case  of  Dr.  J.  Firth's.) 
S.  P.  Cameron's.) 


Fig.  4. 
_ 


Fig.  5. 


Impacted  bicuspid.     (Case  of  Dr.  Zerbig's. 


Fig.  6. 


Abscess  canal  and  retained  drill-points.  (Case 
of  Dr.  M.  H.  Cryer's.) 

Fig.  7. 


Erupting  canine  with  abscess.     (Case  of  Dr.     Abscess  at  root  with  probe  inserted.    (Case  of 
Clarence  Pyle.)  Dr.  M.  H.  Cryer's.) 


tiallv  developed  and  opened  at  the  tip,  or 
will  show  the  root  to  be  fully  formed 
with  a  small  apical  foramen,  a  point  which 
may  subsequently  influence  the  correct- 
ive procedure.    It  will  settle  the  ques- 


ROOTS,  ROOT- ABSCESSES,  AND  EXOSTOSES. 

The  value  of  skiagrams  depends  very 
much  upon  a  careful  study  of  details,  and 
therefore  one  of  the  first  requisites  is 
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that  they  show  rich  detail.  For  observ- 
ing the  fine  detail  of  the  tooth-structure 
and  of  the  alveolar  process  the  negative  or 
film  itself  must  be  used,  and  this  must 
be  good.  Much  is  lost  in  any  reproduc- 
tion. Next  in  importance  for  reading  a 
skiagram  is  a  careful  lighting  of  the  film 
or  the  negative.  A  uniform  white  light 
is  necessary.  This  white  light  can  best 
be  obtained  by  means  of  an  illumination 
box,  or  by  light  reflected  from  a  sheet 
of  white  paper,  or  by  light  reflected  from 
the  northern  sky.  The  film  or  negative 
should  be  surrounded  by  a  black  surface 
so  that  the  eye  can  be  concentrated  upon 
the  small  point  of  study.  If  attention 
be  given  to  these  points,  almost  everyone 
can  appreciate  the  value  of  the  examina- 
tion. Very  often  good  negatives  are  con- 
demned by  untrained  men,  because  they 
see  little  or  nothing  when  they  hold  the 
negatives  before  a  gas  or  electric  lamp 
which  gives  a  yellow  light  and  the  beauti- 
ful detail  is  thus  lost. 

If  studied  by  correct  methods,  the  film 
normally  shows  that  the  root  is  smooth 
in  contour  although  it  may  be  variously 
curved,  and  that  the  cancellated  alveolus 
hugs  the  tooth  closely.  The  root-canal  can 
usually  be  easily  recognized  and  is  smooth 
in  outline.  The  dentin  is  normally  uni- 
form in  density.  The  alveolar  process 
is  uniformly  mottled  and  shows  the  beau- 
tiful cancellous  network. 

Now,  what  are  the  pathological  appear- 
ances and  conditions  that  may  be  ob- 
served? Points  of  decay  or  abscesses 
within  the  root  itself  show  an  interrupt- 
ing disturbance  in  the  dentin  indicated  by 
a  light  area.  Incomplete  filling  of  the 
root-canal  may  be  shown.  A  perice- 
mentitis is  shown  by  a  light  space  be- 
tween the  root-surface  and  the  alveolus. 
Abscesses  about  the  tip  of  the  root  or 
in  the  alveolus  are  likewise  recognized 
by  light  areas  in  which  no  cancellous 
structure  can  be  made  out. 

Many  of  the  cases  coming  before  the 
dentist  present  symptoms  of  inflamma- 
tion of  obscure  origin;  sometimes  si- 
nuses exist  whose  source  is  a  riddle,  and 
these  may  persist  for  a  long  time.  Prob- 
ing seems  to  be  attended  with  some  dan- 


ger of  spreading  the  infection  to  healthy 
tissues.  Sometimes  these  abscesses  follow 
dental  work,  either  crowning  or  filling. 
At  other  times,  inflammation  may  exist 
simultaneously  with  the  dental  work  but 
in  no  way  connected  with  it.  The  den- 
tist will  feel  much  relieved  when  it  can 
be  clearly  demonstrated  that  his  work 
is  not  responsible  for  the  inflammation 
and  pain. 

The  importance  of  an  X-ray  examina- 
tion of  all  abscesses  is  well  expressed  by 
Schamberg,  who  says :  "It  has  become 
an  invariable  rule  with  me  to  take  a 
radiograph  of  every  chronic  abscess  be- 
fore performing  any  operation,  and  occa- 
sionally I  take  a  second  or  a  third  radio- 
graph to  note  the  progress  of  the  case." 
Such  an  examination  will  make  plain 
whether  the  root  or  only  the  alveolar 
process  is  involved,  and  consequently  help 
to  decide  whether  the  abscess  should 
be  drained  through  the  pulp-cavity  or 
through  the  alveolus,  and  if  through  the 
alveolus,  whether  a  simple  curettage 
would  suffice  or  whether  apical  excision 
be  necessary  to  eradicate  the  infection. 
Furthermore,  the  skiagram  should  show 
how  much  of  the  root  should  be  re- 
moved. 

Inspection  of  the  root-canals  and  root- 
fillings  is  of  the  utmost  importance,  as 
one  may  judge  from  a  statement  of  Dr. 
Lewis  published  in  the  Dental  Revietv  of 
July  1906.  He  says:  "In  90  per  cent, 
of  cases  of  abscess  that  I  have  skia- 
graphed,  improper  and  short  root-fillings 
have  been  apparently  the  direct  cause, 
and  the  skiagraph  has  shown  the  apex 
of  the  root  to  be  unfilled."  Lange  says : 
"Would  it  be  ultra-scientific  to  suggest 
the  aid  of  the  skiagraph  in  all  operations 
upon  the  root-canal?  In  the  various 
manipulations  upon  the  root-canal  the 
dental  surgeon  is  working  more  or  less 
in  the  dark.  In  cleaning  out  such  a  root- 
canal,  owing  to  varying  shapes  and 
lengths  of  the  roots,  it  may  be  impossi- 
ble to  determine  whether  or  not  the  apex 
of  the  root  has  been  reached.  By  in- 
serting a  fine  broach  and  skiagraphing 
the  tooth  with  the  broach  in  position, 
this  point  may  be  cleared  up.    In  drill- 
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ing  out  a  root  for  the  insertion  of  a  pin 
or  post  for  anchorage,  this  same  pro- 
cedure will  tell  whether  you  are  drilling 
in  the  right  direction  and  whether  deep 
enough  or  not/' 

Exostoses  of  the  roots  seem  to  be 


a  disease  and  to  clearly  diagnose  by  use 
of  the  skiagram.  In  the  lower  jaw  we 
must  consider  especially  fractures,  necro- 
sis, tumor  formation,  and  cystic  degen- 
eration. 

The  location  of  a  fracture  is  indicated 


Fig.  8. 


Sarcoma  of  the  jaw. 


rather  frequent.  They  can  be  suspected, 
but  they  can  be  accurately  diagnosed  only 
by  means  of  the  skiagraph.  Exostoses 
often  explain  failures  in  removing  roots 
in  the  process  of  extraction. 

THE  MAXILLA  AND  THE  ACCESSORY 
SINUSES. 

The  affections  of  the  maxilla  and  the 
accessory  sinuses  are  generally  brought 
first  to  the  general  medical  or  dental 
practitioner,  and  much  valuable  time  may 
be  lost  and  much  suffering  be  caused  if 
he  fails  to  realize  the  possibility  of  such 


by  a  transparent  line.  Its  union  is  in- 
dicated by  the  gradual  disappearance  of 
this  line  and  by  the  formation  of  callus. 
Non-union  is  indicated  by  the  persistence 
of  this  line  of  fracture  and  by  the  for- 
mation of  sinuses,  and  often  by  the 
formation  of  excessive  but  unhealthy  cal- 
lus. The  skiagram  will  thus  aid  materi- 
ally in  determining  the  line  of  treatment. 
If  the  interdental  splint  be  decided  upon, 
one  can  locate  the  healthy  and  firm  teeth 
from  which  to  make  the  attachments. 
If  wiring  be  decided  upon,  the  skiagram 
will  indicate  the  best  points  for  the  drill 
holes. 
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Necrosis  is  indicated  by  a  disturbance 
in  the  fine  network  of  the  cancellous 
structure  of  the  bone,  usually  consisting 
in  increased  transparency  due  to  destruc- 
tion of  the  bony  elements. 

Tumors  .of  the  lower  maxilla  are  shown 
by  a  destructive  disturbance  in  the  can- 
cellous structure  of  the  bone,  but  in  this 
instance  the  formation  of  new  tissue  of 
an  unhealthy  and  abnormal  appearance 
is  added.  Most  of  these  tumors  are  sar- 
comata, and  the  rays  will  assist  in  de- 
termining whether  only  the  periosteum 
or  the  bone  itself  is  involved.  The  ex- 
tent of  the  disease  can  also  be  determined 
and  thus  material  assistance  be  secured 
in  outlining  the  treatment. 

The  formation  of  cysts  in  the  bone 
seems  to  be  rare,  but  it  is  of  sufficient  fre- 
quency to  bear  mention  ;  such  cysts  can 
also  be  demonstrated  by  aid  of  the  skia- 
gram. 

If  the  upper  jaw  is  involved  by  necrosis 
and  formation  of  a  tumor,  the  demon- 
stration of  the  disease  in  this  area  is 
more  difficult,  because  of  the  overlying 
structures  which  cast  obscuring  shadows. 
Affections  of  the  antrum  as  well  as  of 
the  other  sinuses,  leading  to  the  accu- 
mulation of  pus  or  formation  of  tumors, 
can  be  nicely  demonstrated  and  often  the 
cause  can  be  shown.  It  is  well  to  know 
whether  the  pus  in  the  antrum  is  due  to 
a  decayed  tooth  or  not.  It  will  also  be 
seen  whether  the  antrum  should  be 
drained  through  the  diseased  tooth-cav- 
ity or  in  some  other  way.  The  most  af- 
fected portion  of  the  antrum  can  be  de- 
termined and  the  best  drainage  obtained 
thereby. 

THERAPEUTIC  APPLICATION"  OF  THE  RAYS. 

The  therapeutic  application  of  the  rays 
in  dentistry  is  still  in  its  infancy,  though 
there  have  been  sufficient  scattered  re- 
ports of  good  results  to  justify  its  con- 
sideration. I  have  myself  seen  marvelous 
results  in  the  treatment  of  sarcoma  of 
the  bones  and  the  sinuses  of  the  face. 

I  have  seen  pyorrhea  of  the  antrum 
that  resisted  all  the  other  forms  of  treat- 
ment,   including    repealed  eurettement 


and  drainage,  get  well  under  the  influ- 
ence of  the  rays.  I  have  seen  no  mention 
of  this  in  literature,  therefore  a  single 
case  may  be  briefly  reported.  The  pa- 
tient was  a  woman,  forty-eight  years  of 
age,  who  was  referred  to  me  by  Dr.  A.  H. 
Cleveland.  She  had  suffered  with  sup- 
puration of  the  left  antrum  for  three 
years,  had  had  a  tooth  removed  for 
drainage,  and  had  the  antrum  curetted 
and  irrigated  repeatedly  without  success. 
Her  antrum  was  treated  by  me  with  a 
penetrating  light  (Benoist  6)  for  fifteen 
minutes  at  a  distance  of  ten  inches,  using 
the  leather  filter  which  I  have  repeatedly 
described.  The  treatment  was  adminis- 
tered three  times  a  week,  and  seventeen 
treatments  in  all  given  within  six  weeks, 
at  the  end  of  which  time  she  was  well, 
and  she  has  remained  well  for  the  past 
two  years. 

Pyorrhea  alveolaris  has  been  treated 
with  success.  Dr.  Weston  A.  Price  made 
an  excellent  report  upon  this  subject  be- 
fore the  Cleveland  Dental  Society  on 
January  4,  1904.  The  results  obtained 
by  him  were  most  convincing  of  the 
value  of  the  treatment.  I  have  had  little 
experience  in  the  treatment  of  this  condi- 
tion, and  am  not  able  to  give  a  definite 
opinion. 

CONCLUSIONS. 

(1)  There  is  no  danger  in  the  mod- 
ern use  of  the  Eoentgen  rays  in  dentistry. 

(2)  It  is  a  painless,  aseptic,  and  ac- 
curate means  of  diagnosis. 

(3)  The  fluoroscope  has  no  place  in 
dentistry.  The  plate  makes  an  accurate 
and  permanent  record  of  the  finest  de- 
tails. 

(4)  All  parts  of  the  jaws  can  be 
shown  upon  the  plate.  The  finest  details 
of  the  tooth-structure  and  alveolar  pro- 
cess can  be  best  obtained  by  using  a  film 
within  the  mouth. 

(5)  This  method  of  diagnosis  should 
be  used  in  all  obscure  cases,  and  espe- 
cially in  all  chronic  abscesses. 

(6)  The  rays  are  particularly  useful 
in  diagnosing  unerupted  and  impacted 
teeth,  root-abscesses  and  alveolar  ab- 
scesses, exostoses,  tumors,  and  necrosis. 
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In  closing,  I  wish  to  express  my  ap- 
preciation of  the  courtesy  of  Drs.  Cryer, 
Dray,  Cameron,  Schamberg,  Faught, 
Babcock,  Cupid,  Bernds,  and  Gray  in  re- 


ferring the  cases  which  form  the  basis 
of  this  report,  and  to  Dr.  Bowen  of  Co- 
lumbus for  the  privilege  of  using  some 
of  his  lantern  slides. 


THE  INSULATOR  AND  THE  PARAGLOSSUS —PROTECTORS 
OF  THE  TEETH  AND  THE  TONGUE. 


By  Dr.  LUIGI  ARNOXE,  Florence,  Italy. 


SOME  years  ago  Mrs.  M.  A.  consulted 
me  because  her  child,  a  little  girl, 
ground  and  gnashed  her  teeth  con- 
tinually at  night,  and  she  feared  that  this 
severe  mechanical  action  on  the  deciduous 
teeth  might  have  a  harmful  effect  on  the 
permanent  ones. 

Examination.  The  patient,  a  little  girl 
four  years  of  age,  had  a  regularly  de- 
veloped osseous  system  and  well-devel- 
oped muscles,  was  well  nourished  and 
in  excellent  general  condition  ;  no  neu- 
rotics are  found  in  the  family.  The 
organs  and  their  functions  were  per- 
fectly normal,  but  a  slight  constipation 
came  on  two  or  three  times  a  year,  on 
the  changes  of  the  seasons — increasing 
the  grinding  of  the  teeth  while  it  lasted. 
On  the  masticating  surface  of  the  molars 
the  cusps  had  begun  to  wear  down,  and 
in  the  center  the  teeth  showed  those  yel- 
low stains  which  denote  the  commence- 
ment of  decay.  The  first  and  second 
deciduous  molars  eventually  did  decay 
very  rapidly,  notwithstanding  every  pos- 
sible care ;  two  ended  by  decalcification 
commencing  at  the  neck  and  eventually 
extending  down  to  the  roots.  It  is  to 
be  noted  that  in  the  first  years  of  her 
life  the  child  had  often  been  dosed  with 
calomel. 

Notwithstanding  my  referring  to  both 
Italian  and  foreign  publications,  I  was 
unable  to  find  anything  which  would 
serve  my  purpose.  I  therefore  thought 
out  a  mechanical  way  of  keeping  the  den- 
tal arches  separated  at  a  certain  distance. 


CONSTRUCTION  OF  THE  INSULATOR. 

I  started  with  the  idea  that  the  greatest 
strain  must  be  exerted  on  the  dental 
arches  when  they  are  nearest  each  other, 
as  the  lever  constituted  by  the  jaws  dur- 
ing muscular  contraction  is  then  working 
under  the  most  favorable  conditions. 
Thus,  if  we  wish  to  crack  any  hard  body, 
an  almond  for  instance,  we  carry  it  in- 
stinctively toward  the  third  molars,  and 
place  it  so  that  the  dental  arches  are 
as  close  as  possible. 

For  these  reasons  I  proposed  making  a 
sheath-plate  to  fit  the  lower  teeth,  so  that 
the  upper  teeth  should  stand  about  one- 
sixteenth  of  an  inch  apart  at  the  back 
and  nearly  half  an  inch  in  front.  Natu- 
rally the  material  I  first  thought  of  was 
vulcanite.  And  here  I  should  like  to 
mention  that,  while  I  considered  that 
theorically  the  best  kind  would  he  rub- 
ber vulcanized  at  120°  C,  the  experiment 
proved  this  to  be  quite  a  delusion.  "Rub- 
ber vulcanized  at  120°  C,  as  we  know, 
gives  an  elastic  material  which  retains 
impermeability  and  all  the  character- 
istics of  rubber,  and  teeth  covered  with 
this  material  get  quite  sore  and  become 
dough-like,  as  I  know  from  personal  ex- 
perience. On  the  contrary,  by  complete 
vulcanization  at  160°  C,  I  was  able 
thoroughly  to  carry  out  my  purpose. 

My  little  patient  most  willingly  sub- 
mitted to  all  tests  and  to  all  measures 
and  necessary  manipulations,  and  every 
evening  reminded  her  mother  to  give  her 
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her  little  "set  of  teeth/'  so  that  her  own 
teeth  might  not  be  spoiled. 

The  appliance  was  worn  for  three 
months  fairly  continuously.  The  fourth 
month  it  became  loose  because  the  sur- 
faces had  already  changed,  and  in  the 
morning  the  plate  was  often  found  about 
the  bed  or  under  the  pillow;  but  by  this 
time  the  little  patient  was  quite  cured 
and  nothing  else  was  required.    I  con- 

FlG.  1, 


fess  openly  that  I  had  made  an  appara- 
tus for  avoiding  a  defect,  and  had  the 
pleasant  surprise  of  effecting  a  complete 
cure.  During  four  years'  observation  the 
child  has  had  no  relapse.  The  mother 
was  even  happier  over  this  result  than 
I  was,  and  has  asked  me  to  publish  the 
details  of  the  case,  so  that  it  might  en- 
lighten other  mothers  as  to  the  means 
of  avoiding  a  very  annoying  if  not  serious 
disturbance. 

Fig.  1,  which  is  taken  from  a  faith- 
ful original  photograph,  represents  the 
sheath,  which  I  call  an  "insulator,"  on 
the  plaster  model. 

APPARATUS  FOR  MOUTHS  OF  EPILEPTICS. 

Encouraged  by  the  result  obtained,  it 
occurred  to  me  that  a  similar  apparatus 
might  serve  for  epileptics,  who,  while  the 
epileptic  fit  lasts,  are  in  the  habit  of  bit- 
ing the  tongue,  sometimes  so  severely 
as  to  produce  serious  lesions  leading  to 
dangerous  hemorrhage  and  to  solutions 
of  continuity  of  the  organ  itself.  I  had 
occasion  to  study  epileptics  whilst  pur- 
suing my  studies  in  the  lunatic  asylums 
of  Volterra,  of  Arezzo,  and  of  Florence, 
encouraged  by  the  resident  physicians. 

All  epileptics  bite  the  tongue,  or,  to 


be  more  precise,  they  all  have  a  period 
in  which  they  bite  the  tongue.  Much 
is  to  be  said  with  regard  to  the  tongue  in 
these  patients,  but  for  the  present  let  us 
confine  ourselves  to  our  subject. 


Fig.  2. 


Of  one  hundred  epileptics,  about 
eighty  feel  the  "aura/'  or  forewarning.* 
A  few  minutes  before  the  attack  the  sight 
becomes  hazy  and  the  head  begins  to 
swim;  they  experience  cramps  in  the  epi- 


Fig.  3. 


gastric  region  or  a  tingling  in  one  of 
the  limbs.  Specialists  have  decided  this 
"aura"  into  motor,  sensitive,  and  sen- 
sory. It  may  suffice  for  us  to  know  that 
before  the  attack  the  patient  is  fore- 
warned, and  has  time  to  slip  into  the 


*  'The  Mouth  of  Epileptics  and  of  Criminal 
Degenerates."  (Arnone.) 
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mouth  an  easily  applied  apparatus, 
which  consists  of  two  dental  sheath-plates 
covering  the  teeth  of  the  two  arches.  On 
the  free  edge,  in  the  region  of  the  molars, 
the  lower  groove  carries  longitudinally  a 
curved  metallic  bar.  The  upper  groove 
bears  two  little  bars,  which  act  as  a  sheath 
for  the  lower  bar,  so  as  to  form  a  resist- 
ing support.  Fig.  2  represents  the  ap- 
paratus in  situ.    Fig.  3  shows  it  in  the 

Fig.  4. 


position  of  resistance ;  that  is  to  say,  with 
the  mouth  half  closed.  Fig.  4  shows  the 
grooves  from  the  inside. 

This  apparatus  was  presented  at  a 
meeting  of  the  Florentine  Odontological 
Society,  and  some  of  the  members  sug- 
gested that  it  might  be  more  serviceable 
if  it  were  made  in  one  piece,  like  two 
interdental  splints. 

Following  this  advice,  I  have  simpli- 
fied the  apparatus,  so  that  its  application 
is  even  easier.  It  is  made  to  bear  a 
strain  of  80  kilos,  double  the  average 
strength  of  the  bite  of  an  ordinary  mid- 
dle-aged individual.  (See  Dental  Cos- 
mos for  April  1908,  page  428,  "Dynamo- 
meter Oris/5) 

This  appliance,  which  I  propose  call- 
ing a  "paraglossus,"  may  render  good 
service  to  hysteric  patients  and  to  those 
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who  sleep  with  contracted  jaws — cases 
that  are  more  frequent  than  one  might 
imagine.  Every  time  a  patient  with  good 
teeth  presents  himself  complaining  of 
pain  and  soreness  in  the  alveolar  process 
and  contiguous  bones  which  we  cannot 
attribute  to  rheumatic  causes,  let  us  re- 
member that  contraction  of  the  mastica- 
tory muscles  during  sleep  may  be  the 
cause — for  that  is  very  frequently  the 
case.  I  would  almost  term  it  an  in- 
sidious cause,  since  it  is  so  difficult  to 
verify,  though  it  explains  the  trouble 
better  than  rheumatic  causes  can.  • 

Let  us  note  that  patients  usually  com- 
plain of  this  pain  in  the  morning  when 
they  waken,  saying  that  for  several  hours 
their  teeth  remain  sore. 

To  the  present  date  I  can  count  over 
a  dozen  cases  in  which  I  have  had  re- 
course to  this  apparatus,  always  with 
excellent  results,  whether  the  patient 
ground  his  teeth  or  bit  his  tongue  or 
cheeks. 

In  order  to  test  the  facility  of  appli- 
cation, before  giving  the  first  apparatus 
to  the  child  of  whom  I  have  been  speak- 
ing, I  tried  one  on  myself,  keeping  it  in 
my  mouth  several  nights,  so  as  to  assure 
myself  that  it  could  be  worn  without  dis- 
comfort; and  now  I  resort  to  it  after 
every  hard  day's  work. 

This  "insulator"  saves  one  from  the 
feeling  of  distress  or  nightmare  so  fre- 
quent after  fatigue  or  after  a  day  of 
worry. 

When  I  spoke  of  this  apparatus  to  an 
illustrious  specialist  in  mental  diseases, 
he  told  me  that  he  considered  that 
it  acts  as  a  ligature  does  around  the 
arm,  rendering  sleep  lighter. 

Be  this  as  it  may,  the  fact  that  I  can 
vouch  for  is  that  in  all  forms  of  distress 
the  jaws  are  contracted.  I  would  almost 
say  that  distress  begins  with  trismus,  and 
if  this  be  eliminated  the  feeling  of  dis- 
tress disappears  also. 

I  do  not  propose  to  present  a  new 
thing,  but  only  the  application  of  a  prin- 
ciple, and  I  trust  that  my  colleagues, 
taking  these  observations  into  considera- 
tion, will  modify  and  perfect  this  appli- 
ance— which  may,  by  being  more  widely 
used,  alleviate  much  suffering. 
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A  RATIONAL  METHOD  OF  PRODUCING  LOCAL  ANESTHESIA. 


By  HERMANN  FRINZ,  M.D.,  D.D.S.,   St.  Louis,  Mo. 


(Read  at  the  fortieth  annual  meeting  of  the  New  York  State  Dental  Society,  at  Albany, 

May  7,  1908.) 


IVINUM  est  opus  sedate  do- 
lorem" — Divine  is  the  work  to 
subdue  pain.  Thusly  expresses 
the  great  physician  of  Cos,  Hippocrates, 
his  own  futile  struggle  against  the  great 
unknown  odds  of  solving  the  greatest 
problem  of  medical  art :  to  relieve  suffer- 
ing. 

Pain  is  an  expression  of  disease;  it  is 
the  conscious  manifestation  of  a  mor- 
bid change  within  the  nerve  centers 
brought  about  by  some  form  of  irritation, 
and  it  is  always  referred  to  the  periphery. 
It  is  also  the  monitor  of  approaching  ills, 
the  criterion  of  the  intensity  of  the  trau- 
matic insult,  and  to  its  autocratic  de- 
mands the  most  obstinate  patient  relent- 
lessly has  to  submit.  Pain  is  the  power- 
ful helpmate  of  the  physician;  in  the 
majority  of  cases  it  is  the  principal  fac- 
tor which  brings  the  patient  to  him,  and 
in  subduing  it  he  finds  his  greatest 
satisfaction.  However,  not  alone  as  "a 
monitor  in  the  struggles  against  the  hos- 
tile powers  which  are  ever  ready  to  at- 
tack our  body  do  we  need  pain,  but  also 
as  a  monisher  of  more  ethical  principles : 
in  the  remembrance  of  one's  own  suffer- 
ing, bodily  and  mentally,  the  root  of  love 
and  pity  toward  human  kind  may  be 
traced."  (Goldscheider.) 

HISTORY  OF  ANESTHESIA. 

The  elimination  of  pain  during  surgi- 
cal operations  is  inseparably  interwoven 
with  the  history  of  the  human  race.  For- 
ever it  has  been  the  aim  of  those  in- 
terested in  the  cure  of  bodily  ills  to  re- 
lieve pain  in  some  empirical  manner. 
The  efforts  to  solve  the  riddle  of  pain- 
less operations,  however,  were  seemingly 


so  very  futile  that  even  as  late  as  1832 
Velpeau  was  led  to  express  his  pessimism 
as  follows:  "To  escape  pain  in  surgical 
operations  is  a  chimera  which  we  are  not 
permitted  to  look  for  in  our  time."  Little 
did  he  expect  that  he  stood  at  the  very 
threshold  of  the  discovery  of  anesthesia 
and  that  less  than  a  decade  later  the 
Nirvana  of  painless  operations  would  be 
an  accomplished  fact.  And  when  Dief- 
fenbach  in  1847  wrote  those  classical 
words  regarding  the  use  of  ether  as  an 
anesthetic — "The  beautiful  dream,  to 
eliminate  pain,  has  become  a  fact.  Pain, 
the  highest  consciousness  of  our  earthly 
existence,  its  clearest  conception  of  the 
imperfections  of  our  body,  has  to  bow 
low  before  the  powers  of  the  human 
mind" — the  world  at  large  awakened  to 
the  fact  that  pain  had  been  conquered. 

The  discovery  of  anesthesia  is  essen- 
tially to  be  credited  to  the  dental  and 
medical  professions  of  the  United  States ; 
the  names  of  Crawford  W.  Long,  Horace 
Wells,  Wm.  P.  G.  Morton,  and  Chas.  F. 
Jackson  are  inseparably  connected  there- 
with. "If  America  had  contributed  noth- 
ing more  to  the  stock  of  human  happi- 
ness than  anesthetics,  the  world  would 
owe  her  an  everlasting  debt  of  gratitude," 
said  the  late  Samuel  D.  Gross,  the  emi- 
nent surgeon,  who  had  ample  opportunity 
to  observe  in  his  own  operating  rooms  the 
most  remarkable  changes  which  followed 
the  introduction  of  anesthetics. 

LOCAL  ANESTHESIA. 

From  an  historical  viewpoint,  com- 
paratively few  important  factors  are  to 
be  recorded  prior  to  the  introduction  of 
cocain  for  the  purpose  of  locally  obtund- 
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ing  pain.  The  compression  of  nerve 
trunks  for  the  abolition  of  pain  seems  to 
be  of  an  old  and  unknown  origin  which 
was  revived  by  Guy  du  Chauliac  and 
Ambroise  Pare,  and  indirectly  finally 
found  a  permanent  place  in  surgery  as 
the  Esmarch  elastic  bandage.  Physically 
reducing  the  temperature  of  a  part  of 
the  body  by  the  application  of  cold  was 
instituted  much  later.  Bartholin  and 
Severino  introduced  this  method  in  the 
middle  of  the  sixteenth  century.  It  be- 
came a  lost  art,  however,  until  John 
Hunter  of  London  again  called  atten- 
tion to  its  benefits  by  demonstrating  it 
upon  animals,  and  Larrey,  the  chief  sur- 
geon of  Napoleon's  army,  employed  it  for 
amputating  purposes  (1807).  Through 
the  efforts  of  Sir  B.  W.  Richardson, 
in  1866,  it  was  placed  upon  a  rational 
basis  by  the  introduction  of  the  ether 
spray.  The  various  narcotics  which  were 
employed  for  internal  purposes  were  also 
made  use  of  as  local  applications.  Man- 
dragora,  henbane,  aconite,  the  juice  of 
the  poppy-head,  and  many  other  anal- 
gesic drugs,  enjoyed  a  world-wide  repu- 
tation. 

The  empirical  search  for  new  methods 
and  means  pressed  the  mysticism  of  the 
electric  current  into  service,  opening  a 
prolific  field  to  the  charlatan  which  even 
to  this  day  has  not  lost  its  charm.  Rich- 
ardson's voltaic  narcotism  for  a  time 
attracted  the  attention  of  the  medical 
profession;  and  Francis,  in  1858,  rec- 
ommended the  attachment  of  the  electric 
current  to  the  forceps  for  the  painless 
extraction  of  the  teeth,  and  as  dental 
depots  still  offer  appliances  of  this  nature 
for  sale,  it  seems  that  the  method  is  still 
in  vogue  with  some  operators.  In-  the 
early  days  of  modern  dentistry  we  meet 
with  many  feeble  efforts  to  alleviate  pain 
during  trying  operations.  Chloroform, 
alcohol,  ether,  aconite,  opium,  the  essen- 
tial oils,  and  many  other  drugs  were 
the  usual  means  employed,  either  simply 
or  as  compounds,  usually  under  fanciful 
names,  for  such  purposes.  Snape's  cal- 
orific fluid,  composed  of  choloroform, 
tincture  of  lemon  balm,  and  oil  of  cloves ; 
nabolis,  consisting  of  a  glycerid  of  tan- 
nic acid  and  a  small  quantity  of  chloral 


hydrate;  Morton's  letheon,  which  was 
sulfuric  ether  mixed  with  aromatic  oils, 
are  examples  of  proprietary  preparations 
which  enjoyed  quite  a  reputation  in  their 
time. 

In  1853  Alexander  Wood  introduced 
a  method  of  general  medication  by 
means  of  hypodermic  injections.  At 
once  it  was  suggested  to  employ  such 
drugs  as  morphin  or  tincture  of  opium 
for  the  purpose  of  producing  local  anes- 
thesia. The  results  were  not  encoura- 
ging, however,  until  Koller,  in  1884,  ad- 
vocated cocain.  With  the  introduction  of 
this  drug  into  therapeutics,  local  anesthe- 
sia achieved  results  which  were  beyond 
expectations,  and  its  adoption  created  a 
new  era  in  local  anesthesia. 

The  term  anesthesia,  which  was  sug- 
gested in  1846  by  that  great  physician- 
litterateur  Oliver  Wendell  Holmes,  to  Dr. 
Morton,  is  usually  defined  as  an  artificial 
deprivation  of  all  sense  of  sensation, 
while  the  mere  absence  of  pain  is  referred 
to  as  analgesia.  Correctly  speaking,  the 
term  local  anesthesia  is  partially  a  mis- 
nomer. In  producing  local  anesthesia 
we  do  not  fully  comply  with  the  require- 
ments which  anesthesia  demands,  because 
a  part  of  the  sensorium — the  sense  of 
touch,  for  instance — is  not  abolished. 
However,  the  term  local  anesthesia  has 
acquired  universal  recognition  and  it 
would  seem  unwise  to  recommend  a 
change. 

Anesthesia  may  be  artificially  produced 
by  inhibiting  the  sensory  nerve  fibers 
at  their  central  end-organs  in  the  brain 
or  at  their  peripheral  end-organs  in 
the  tissues,  thus  producing  general  and 
local  anesthesia.  Local  anesthesia  may 
be  obtained  in  two  definite  ways — we  may 
inhibit  the  function  of  the  peripheral 
sensory  nerves  in  a  circumscribed  area  of 
tissue,  referring  to  this  process  as  "ter- 
minal anesthesia/'  while  if  we  block  the 
conductivity  of  a  sensory  nerve-trunk 
somewhere  between  the  brain  and  the 
periphery  we  speak  of  it  as  "conductive 
anesthesia." 

According  to  more  recent  therapeutic 
conception  it  is  generally  recognized  that 
a  drug  or  a  combination  of  drugs  which 
simultaneously  produces  local  anemia  and 
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inhibition  of  the  sensory  nerves  in  a  cir- 
cumscribed area  of  tissue  is  the  logical 
solution  of  the  question  of  local  anesthe- 
sia. Certain  important  factors,  however, 
relative  to  the  physiological  and  phys- 
ical action  of  the  solution  employed  for 
hypodermic  injection  upon  the  cell,  gov- 
ern the  successful  application  of  such 
methods.  It  is  of  prime  importance, 
therefore,  to  comply  with  the  laws  regu- 
lating the  absorption  of  injected  solu- 
tion, viz,  osmotic  pressure. 

THE    PHYSIOLOGICAL    ACTION"    OF  ANES- 
THETICS. 

If  we  separate  two  solutions  of  salt 
of  different  concentration  by  a  permeable 
membrane,  a  continuous  current  of  salt- 
and-water  results,  which  ceases  only  after 
equalization  of  the  density  of  the  two 
liquids,  viz,  when  equal  osmotic  pressure 
— according  to  the  Boyle-Van't  Hoff  law 
— is  established.  The  current  passes  in 
both  directions,  drawing  salt  from  the 
stronger  to  the  weaker  solution  and  wa- 
ter vice  versa,  until  osmotic  equilibrium 
is  obtained.  The  resultant  solutions  are 
termed  isotonic  (DeVries) .  Osmotic  pres- 
sure is  a  physical  phenomenon  which  is 
possessed  by  water  and  all  aqueous  so- 
lutions ;  it  is  dependent  upon  the  number 
of  molecules  of  salt  present  in  the  solu- 
tion and  upon  their  power  of  dissociation. 
In  organized  nature  these  osmotic  inter- 
changes play  an  important  factor  in  regu- 
lating the  tissue  fluids  of  both  animals 
and  plants.  The  life  of  the  cell  depends 
upon  the  continuous  passage  of  the  fluids 
which  furnish  the  nutrient  materials, 
consisting  of  water,  salt,  and  albumin. 
These  chemicals  are  normally  present  in 
certain  definite  proportions.  The  mem- 
brane of  the  living  cell  is,  however,  only 
semi-permeable,  viz,  the  cell  readily  ab- 
sorbs distilled  water  when  surrounded 
therewith;  it  becomes  macerated,  loses 
its  normal  structure,  and  finally  dies. 
If,  on  the  other  hand,  the  surrounding 
fluid  be  a  highly  concentrated  salt  solu- 
tion, the  solution  absorbs  water  from  the 
cell;  no  salt  molecules  enter  into  the  cell 
body  proper.  The  cell  shrinks,  and  finally 
it  also  dies.    This  process  of  cell  death 


is  in  general  pathology  referred  to  as 
necrobiosis. 

A  further  important  factor  teaches  us 
that  all  aqueous  solutions  which  are 
isotonic  possess  the  same  freezing-point, 
viz,  all  solutions  possessing  an  equal 
freezing-point  are  equi-molecular ;  they 
possess  equal  osmotic  pressure.  This  law 
of  physical  chemistry  has  materially 
simplified  the  preparation  of  such  solu- 
tions. The  freezing-point  of  human 
blood,  lymph,  serum,  etc.,  has  been  found 
to  equal,  approximately,  0.55°  C,  which 
in  turn  corresponds  to  a  0.9  per 
cent,  sodium  chlorid  solution.  Such  a 
solution  is  termed  a  physiological  salt 
solution.  In  the  older  works  on  physi- 
ology a  0.6  per  cent,  sodium  chlorid  so- 
lution is  referred  to  as  a  physiological 
salt  solution;  this  solution  corresponds 
to  the  density  of  the  blood  of  a  frog.  A 
slight  deviation  above  and  below  the 
normal  percentage  of  the  solid  constitu- 
ents is  permissible.  When  physiological 
salt  solution  at  body  temperature  is  in- 
jected into  the  loose  connective  tissues 
under  the  skin  in  moderate  quantities 
neither  swelling  nor  shrinkage  of  the  cells 
as  such  occurs ;  a  simple  wheal  is  formed 
which  soon  disappears,  therefore  no  ir- 
ritation results  and  in  consequence  no 
pain  is  felt.  Other  similar  bodies  which 
are  equally  soluble  in  water  act  in  the 
same  manner,  with  the  exception  of  the 
salts  of  the  alkali  and  earth  metals,  such 
as  potassium  or  sodium  bromid,  for  ex- 
ample. The  latter  substances  produce  in- 
tense physical  irritation,  followed,  how- 
ever, by  prolonged  anesthesia,  and  in  con- 
sequence are  termed  by  Liebreich  "pain- 
ful anesthetics."  If,  on  the  other  hand, 
simple  distilled  water  be  injected,  a  su- 
perficial anesthesia  only  is  produced ;  the 
injection  itself  is  very  painful  and  acts 
as  a  direct  protoplasm  poison  by  macerat- 
ing the  cell  contents  and  resulting  in  the 
death  of  the  cell.  If  distilled  water  ap- 
proximately at  the  ratio  of  10  drams  to 
the  pound  of  body  weight  be  injected 
into  dogs,  they  will  succumb  in  a  short 
time.  The  injection  of  higher  concen- 
trated salt  solutions  produces  opposite 
effects;  water  is  removed  from  the  cells 
with  more  or  less  pronounced  pain,  also 
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followed  by  superficial  anesthesia.  Se- 
vere tissue  disturbances  result  which  may 
terminate  in  gangrene.  Hypotonic  so- 
lutions, then,  cause  swelling  of  the 
tissue,  while  hypertonic  solutions  pro- 
duce shrinkage.  These  manifestations  are 
proportionately  the  more  intense  the 
further  the  solution  is  removed  from  the 
freezing-point  of  the  blood.  Further- 
more, hypotonic  solutions  as  well  as 
hypertonic  solutions  require  much  more 
time  for  their  absorption  than  isotonic 
solutions;  the  osmotic  pressure  has  to  be 
standardized  to  the  surrounding  fluid, 
viz,  to  the  isotonic  index  of  the  tissue 
fluids.  Local  anemia  or  ischemia — viz, 
a  temporary  constriction  of  circulation — 
prevents,  as  has  been  experimentally 
shown,  the  rapid  absorption  of  fluids 
which  are  injected  into  the  affected  area. 

The  more  important  means  to  produce 
local  anemia  are — (1)  The  Esmarch  elas- 
tic bandage.  (2)  The  application  of 
cold.  (3)  The  extract  of  the  suprarenal 
capsule. 

Some  observers  have  maintained  that 
local  anemia  as  such  produces  anesthesia. 
This,  however,  is  not  the  case.  It  is 
merely  an  important  means  to  confine  the 
injected  anesthetic  to  the  anemic  region 
and  thus  bring  about  a  decreased  absorp- 
tion of  the  drug  which  increases  and  pro- 
longs its  action.  Consequently,  the  con- 
centration of  the  anesthetic  solution  may 
be  of  a  lower  percentage,  which  of  course 
lessens  the  danger  of  intoxication. 

For  plausible  reasons  the  Esmarch 
elastic  bandage  cannot  be  made  use  of 
for  dental  operations. 

Physically  reducing  the  temperature  of 
the  body  by  the  application  of  cold — 
ice-pack,  ice  and  salt  mixtures,  cold 
metals,  etc. — was  practiced  by  the  older 
surgeons.  Through  the  efforts  of  Sir 
B.  W.  Eichardson  in  1866  this  method 
was  placed  upon  a  rational  basis  by  the 
introduction  of  his  ether  spray.  To  ob- 
tain good  results,  a  pure  ether — boiling- 
point  95°  F. — free  from  water,  is  neces- 
sary. Certain  other  hydrocarbons  pos- 
sess similar  properties  in  varying  degrees, 
depending  upon  their  individual  boiling- 
point.  Within  recent  years,  ethyl  chlorid, 
also  known  by  many  trade  names,  viz, 


antidolorine,  kelene,  narcotile,  etc.,  and 
methyl  chlorid,  and  mixtures  of  the  two 
in  various  proportions,  known  as  anestol, 
anestile,  coryl,  metethyl,  etc.,  are  exten- 
sively used  in  minor  oral  and  general 
surgery.  A  pure  ethyl  chlorid — boiling- 
point  55°  F. — is  best  suited  for  this  pur- 
pose ;  it  lowers  the  temperature  of  the 
tissues  sufficiently  to  produce  a  short 
superficial  anesthesia  in  a  few  min- 
utes, reducing  the  mercury  of  the  ther- 
mometer to  50°  F.  below  zero  within 
twenty  seconds.  Too  rapid  cooling  or 
prolonged  freezing  by  methyl  chlorid — 
boiling-point  10°  F. — or  the  various 
mixtures  thereof,  produce  deeper  anes- 
thesia, but  such  procedures  are  danger- 
ous. They  frequently  cut  off  circulation 
in  the  affected  part  so  completely  as  to 
produce  sloughing  (gangrene).  Liquid 
nitrous  oxid,  liquid  or  solid  carbonic 
acid,  and  liquid  air,  all  of  which  have 
a  boiling-point  far  below  zero,  are  recom- 
mended for  similar  purposes ;  they  require 
cumbersome  apparatus  and  are  extremely 
dangerous. 

SOME   RECENT  ANESTHETICS. 

Within  the  last  decade  the  active  prin- 
ciple of  the  suprarenal  capsule  has  de- 
manded extensive  comments  in  thera- 
peutical literature.  It  has  been  isolated 
by  a  number  of  investigators  under  dif- 
ferent names,  viz,  as  epinephrin  by  Abel 
(1897),  suprarenin  by  Fuerth  (1898), 
and  adrenalin  by  Takamine  and  Aldrich 
(1901)  ;  and  many  other  titles  are  given 
to  this  chemical,  viz,  paranephrin,  su- 
prarenalin,  hemostasin,  etc.  Adrenalin  is 
a  grayish  white  powder,  slightly  alkaline 
in  reaction  and  perfectly  stable  in  dry 
form.  It  is  sparingly  soluble  in  cold  and 
more  soluble  in  hot  water,  and  is  insoluble 
in  ether  or  alcohol;  with  acids  it  forms 
readily  soluble  salts.  (I  wish  it  to  be 
understood  that  whenever  I  refer  to 
adrenalin  in  the  following  discussion,  the 
hydrochlorid  of  the  alkaloid  of  the  su- 
prarenal capsule  is  meant.)  The  prepara- 
tion which  is  employed  mostly  for  thera- 
peutic purposes  is  a  solution  of  adrena- 
lin hydrochlorid  in  a  physiological  salt 
solution  1:1000,  to  which  preservatives, 
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such  as  small  quantities  of  chloretone, 
thymol,  etc.,  are  added.  Adrenalin  solu- 
tions do  not  keep  well — on  exposure  to 
air  they  are  easily  oxidized,  becoming 
pink,  then  red,  and  finally  brown;  with 
this  change  of  color  the  physiological 
properties  of  the  adrenalin  solution  are 
destroyed.  If  the  solution  be  further  di- 
luted it  becomes  practically  worthless 
within  a  few  days. 

When  adrenalin  is  injected  into  the 
tissues,  even  in  extremely  small  doses, 
it  temporarily  raises  the  arterial  blood 
pressure,  acting  as  a  powerful  vasocon- 
strictor by  stimulating  the  smooth  mus- 
cular coat  of  the  bloodvessels,  and  thus 
produces  local  anemia.  Large  doses 
finally  reduce  the  blood  pressure,  and 
heart-failure  results.  The  respiration 
at  first  quickly  increases,  but  slows 
down  and  finally  stops  with  the  ex- 
piration. Its  action  is  largely  confined 
to  the  smooth  muscle  fibers  of  the  pe- 
ripheral vessels.  Adrenalin  is  destroyed 
by  the  living  tissue  cells,  the  body  rid- 
ding itself  of  the  poison  in  some  unknown 
manner.  While  adrenalin  does  not  pos- 
sess local  anesthetic  action,  it  increases 
very  markedly  the  effect  of  certain  anes- 
thetics when  they  are  injected  into  the 
tissues.  It  is  claimed  that  secondary 
hemorrhage  frequently  follows  after  the 
anemia  produced  by  the  adrenalin  has 
subsided,  and  that  the  tissues  themselves 
suffer  from  the  poisoning  effects  of  the 
drug,  resulting  in  gangrene.  Such  re- 
sults are  only  produced  by  the  injection 
of  too  large  quantities  of  the  drug,  which 
by  their  deeper  action  close  up  the  larger 
arteries.  The  prolonged  anemia  will  give 
way  to  a  dilatation  of  the  bloodvessels, 
and  if  the  tissues  are  too  long  deprived  of 
the  circulation  we  are  able  to  understand 
why  sloughing  may  result.  Small  doses 
of  adrenalin  have  no  effect  upon  the  tis- 
sues as  such,  or  upon  the  healing  of  a 
wound.  Palpitation  of  the  heart,  and 
muscle  quivers,  which  occasionally  were 
noticed  in  the  early  period  of  the  use 
of  the  drug,  were  the  direct  result  of  too 
large  doses.  Eecently  adrenalin  has  been 
successfully  prepared  synthetically  by 
Stolz.  This  new  substance,  of  which  a 
number  of  chemical  modifications  are 


known,  possesses  practically  the  same 
pharmacological  action  as  the  natural 
adrenalin.  I  will  not  enter  into  a  discus- 
sion of  the  synthetical  adrenalin  at  this 
moment,  the  experimental  work  being  yet 
in  its  infancy.  At  some  future  period, 
however,  I  intend  to  refer  to  it  more 
specifically. 

For  dental  purposes,  viz,  for  injection 
into  the  gum  tissue,  the  dose  should  be 
limited  to  one  drop  of  the  adrenalin  so- 
lution to  each  cubic  centimeter  of  the 
anesthetic  solution,  five  drops  being  ap- 
proximately the  maximum  dose  to  be  in- 
jected at  one  time. 

THE  LOCAL  ANESTHETICS. 

Cocain,  when  injected  into  the  tissues, 
produces  typical  local  and  general  ef- 
fects. Locally,  it  possesses  a  definite 
affinity  for  the  peripheral  nerves;  it 
causes  constriction  of  the  smaller  arteries, 
producing  light  anemia  in  the  injected 
area  with  diminished  action  of  the  leu- 
cocytes. However,  different  parts  of  the 
organism  require  different  doses  to  bring 
about  the  same  reaction.  Upon  mucous 
surfaces,  paralysis  of  the  sensory  nerves 
is  produced;  the  senses  of  touch  and  smell 
are  temporarily  inhibited.  The  blood  as 
such  and  the  circulation  suffer  little.  If 
cocain  in  sufficient  quantities  is  ab- 
sorbed by  the  circulation,  general  man- 
ifestations are  produced  from  bringing 
other  tissues  in  close  contact  with  the 
poison.  The  principal  disturbances  of 
the  central  nervous  system  make  them- 
selves known  by  vertigo,  a  very  slight 
pulse,  enlarged  and  staring  pupils,  and 
difficult  respiration.  Vomiting  may  oc- 
cur; the  throat  feels  dry.  Intense  ex- 
citement is  followed  by  epileptiform 
spasms;  finally,  complete  loss  of  sensa- 
tion and  mobility  results,  which  termi- 
nates in  death  from  cessation  of  respira- 
tion. The  general  character  of  the  dis- 
turbances is  closely  related  to  that  which 
occurs  in  chloroform  or  ether  poisoning. 
The  typical  picture  of  cocain  poisoning 
is  produced  when  the  blood  flowing 
through  the  central  nervous  system  con- 
tains a  sufficient  quantity  of  the  drug, 
even  for  a  moment  only,  which  is  dan- 
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gerous  to  this  organ.  No  maximum  dose 
can  be  positively  established.  This  is 
equally  true  of  chloroform  and  ether 
when  used  for  general  anesthetic  pur- 
poses. The  many  cases  of  so-called  idio- 
syncrasy probably  find  an  explanation  in 
the  too  large  doses  which  formerly  were 
so  frequently  administered. 

With  our  increased  knowledge  of  the 
action  of  cocain  upon  the  tissues  and  a 
proper  technique  of  the  injection,  dan- 
gerous results  are  comparatively  rare  at 
present.  No  direct  antidotes  are  known; 
the  treatment  of  general  intoxication  is 
purely  symptomatic.  Anemia  of  the 
brain,  which  is  of  little  consequence,  may 
be  readily  overcome  by  placing  the  pa- 
tient in  a  recumbent  position  or  by  com- 
plete inversion,  if  necessary.  As  a  pow- 
erful dilator  of  the  peripheral  vessels  the 
vapors  of  amyl  nitrite  are  exceedingly 
useful;  it  is  best  administered  by  pla- 
cing three  to  five  drops  of  the  fluid  upon 
a  napkin  and  holding  it  before  the  nos- 
trils for  inhalation.  Flushing  of  the  face 
and  an  increase  in  the  frequency  of  the 
pulse  follows  almost  momentarily.  For 
convenience'  sake,  amyl  nitrite  may  be 
procured  in  small  glass  pearls,  holding 
the  necessary  quantity  for  one  inhalation. 
Nausea  may  be  remedied  by  administer- 
ing small  doses  of  spirits  of  peppermint, 
aromatic  spirits  of  ammonia,  or  validol. 
The  latter  is  a  compound  of  menthol  and 
valerianic  acid  and  deserves  special  rec- 
ommendation. To  overcome  the  disturb- 
ances of  respiration,  quickly  instituted 
artificial  respiration  is  the  alpha  and 
omega  of  all  methods  of  resuscitation; 
the  only  drug  that  has  proved  to  be  of 
value  in  this  connection  is  strychnin  in 
the  form  of  the  sulfate  or  the  nitrite 
hi  full  doses  by  means  of  hypodermic  in- 
jections. 

The  relative  toxicity  of  a  given  quan- 
tity of  cocain  solution  depends  upon 
the  concentration  of  the  solution.  Eeclus 
and  others  have  clearly  demonstrated  that 
a  fixed  quantity  of  cocain  in  a  5  per  cent, 
or  10  per  cent,  solution  is  almost  equally 
as  poisonous  as  five  times  the  same 
quantity  in  a  \  per  cent,  solution.  From 
the  extensive  literature  on  the  subject, 
we  are  safe  in  fixing  the  strength  of  the 


solution  for  dental  purposes  at  1  per 
cent.  This  quantity  of  cocain  raises  the 
freezing-point  of  distilled  water  just  a 
little  above  0.1  degree  C.  To  obtain  an 
isotonic  solution  corresponding  to  the 
freezing-point  of  the  blood,  0.8  per  cent, 
of  sodium  chlorid  must  be  added.  Hav- 
ing thus  prepared  a  cocain  solution  which 
is  equal  to  the  blood  in  its  osmotic  pres- 
sure upon  the  cell  wall,  it  is  now  neces- 
sary to  aid  the  slightly  vaso-constrictor 
power  of  the  drug  by  the  addition  of  a 
moderate  quantity  of  adrenalin,  thus  in- 
creasing the  confinement  of  the  solution 
to  the  injected  area  by  producing  a  deeper 
anemia,  for  the  twofold  purpose — first, 
to  act  as  a  means  of  increasing  the  anes- 
thetic effect  of  cocain,  and  second,  to 
lessen  its  toxicity  upon  the  general  sys- 
tem by  slower  absorption.  As  stated 
above,  one  drop  of  the  adrenalin  solution 
added  to  1  c.c.  of  the  isotonic  cocain  solu- 
tion is  sufficient  to  produce  the  desired 
effect. 

A  suitable  solution  for  dental  purposes 
may  be  prepared  as  follows : 

Cocain  hydrochloric!,         5  grains 
Sodium  chlorid,  4  " 

Sterile  water,  1  fl.  ounce 

To  each  syringeful  (30  minims)  add  two 
drops  of  adrenalin  chlorid  solution  when  used. 

RECENT  SUBSTITUTES  FOR  COCAIN. 

Ever  since  the  introduction  of  cocain 
into  the  materia  medica  for  the  purpose 
of  producing  local  anesthesia,  quite  a 
number  of  substitutes  have  been  placed 
before  the  profession,  for  which  superi- 
ority in  one  respect  or  another  is  claimed 
over  the  original  cocain.  The  more 
prominent  members  of  this  group  are 
tropa-cocain,  the  eucains,  acoin,  nirvanin, 
alypin,  stovain,  and  novocain.  None  of 
these  compounds  with  the  exception  of 
novocain  has  proved  satisfactory  for  the 
purpose  in  view.  The  classical  researches 
of  Braun  have  established  certain  factors 
which  are  imperative  relative  to  the  value 
of  a  local  anesthetic.  The  principal  prop- 
erties of  such  a  chemical  must  correspond 
to  the  following  claims:  (1)  In  com- 
parison to  its  local  anesthetic  value  it 
must  be  less  toxic  than  cocain.  The 
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difference  of  toxicity  must  be  absolute, 
viz,  the  quantity  of  the  drug  necessary 
to  produce  the  same  anesthetic  effect  as  a 
definite  quantity  of  cocain  must  be  less 
toxic  to  the  same  amount  of  body  weight. 
(2)  The  chemical  must  be  absolutely  in- 
different to  the  tissues  when  injected  in 
more  or  less  concentrated  solutions.  The 
progress  of  wound  healing  must  not  be 
interfered  with  by  this  solution.  (3) 
The  chemical  must  be  readily  soluble  in 
water,  the  solution  must  be  comparatively 
stable,  and  it  should  be  possible  to  steril- 
ize it  by  simple  means.  (4)  The  remedy 
must  be  tolerant  to  the  addition  of  adren- 
alin without  interfering  with  the  vaso- 
constrictor power  of  the  latter  drug.  (5) 
When  applied  to  mucous  surfaces,  ready 
penetration  of  the  drug  is  necessary. 

The  limitation  of  this  paper  does  not 
allow  me  to  enter  into  a  discussion  of  the 
pharmacological  action  of  the  drugs  usu- 
ally classified  as  local  anesthetics.  Let 
it  suffice  to  state  how  the  above-mentioned 
drugs  fulfil  the  demands  of  Braun. 
Tropa-cocain  is  less  poisonous  but  also 
less  active  than  cocain,  it  completely  de- 
stroys the  action  of  adrenalin;  the  eu- 
cains  partially  destroy  the  adrenalin  ac- 
tion, they  are,  comparatively  speaking, 
equally  as  poisonous  as  cocain;  acoin  is 
irritating  to  the  tissues  and  much  more 
poisonous  than  cocain ;  nirvanin  possesses 
little  anesthetic  value;  alypin  and  sto- 
vain  are  closely  related,  producing  se- 
vere pain  when  injected,  which  occa- 
sionally results  in  gangrene. 

novocain. 

Novocain  alone  fully  corresponds  to 
every  one  of  the  above  claims.  Its  toxicity 
is  about  six  to  seven  times  less  than  co- 
cain; it  does  not  irritate  in  the  slightest 
degree  when  injected,  consequently  no 
pain  is  felt  from  its  injection  per  se;  it  is 
soluble  in  its  own  weight  of  water ;  it  will 
combine  with  adrenalin  in  any  propor- 
tion without  interfering  with  the  physi- 
ological action  of  the  latter  and  it  will- 
be  readily  absorbed  by  the  mucous  mem- 
brane. The  studies  of  Biberfeld  and 
Braun  brought  to  light  another  extremely 


interesting  factor  concerning  the  novo- 
cain-adrenalin  combination.  Both  ex- 
perimenters, working  independently  of 
each  other,  observed  that  the  adrenalin 
anemia  on  the  one  hand  and  the  novocain 
anesthesia  on  the  other  hand  were  mark- 
edly increased  in  their  total  effects  upon, 
the  tissues.  Consequently,  a  smaller 
quantity  of  this  most  happy  combination 
is  required  to  produce  the  same  thera- 
peutic effect  as  a  larger  dose  of  each 
individual  drug  alone  would  produce 
when  injected  separately.  The  injection 
of  a  solution  of  the  combined  drugs  is 
precisely  confined  to  the  injected  area; 
general  effects  are  therefore  rarely  pro- 
duced. 

As  stated  above,  the  relative  toxicity  of 
a  given  quantity  of  cocain  in  solution  de- 
pends upon  its  concentration;  this  same 
peculiarity  is  not  shared  by  novocain.  The 
dose  of  novocain  may  be  safely  fixed  at 
one-third  of  a  grain  for  a  single  injec- 
tion. For  dental  purposes  a  two  per  cent, 
solution  is  preferably  employed ;  as  much 
as  3  grains  of  a  two  per  cent,  solution  in 
combination  with  adrenalin  has  been  in- 
jected without  any  ill  results.  For  the 
purpose  of  confining  the  injected  novo- 
cain to  a  given  area,  the  addition  of 
adrenalin  in  small  doses  on  account  of 
its  powerful  vaso-constrictor  action  is  ad- 
mirably adapted.  It  is  the  important 
factor  which  prevents  the  ready  absorp- 
tion of  both  drugs  and  consequently 
largely  nullifies  poisonous  results.  An  in- 
jection of  ten  drops  of  a  two  per  cent,  so- 
lution of  novocain  labially  into  the  tis- 
sue produces  a  diffuse  anesthesia  lasting 
approximately  twenty  minutes ;  the  same 
quantity  with  the  addition  of  one  drop 
of  adrenalin  chlorid  solution  increases 
the  anesthetic  period  to  over  one  hour 
and  localizes  the  effect  upon  the  injected 
area.  In  proof,  the  two  solutions  may  be 
tinted  with  methylene  blue  and  then  in- 
jected into  the  subcutaneous  tissue  of 
the  forearm ;  the  colored  areas  are  nicely 
outlined  and  can  be  tested  by  needle 
prickings. 

A  suitable  solution  of  novocain  for 
dental  purposes  may  be  prepared  as  fol- 
lows : 
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Novocain,  10  grains 

Sodium  chlorid,  4  grains 

Distilled  water,  1  fl.  ounce 

Boil. 

To  each  syringeful  (30  minims)  add 
two  drops  of  adrenalin  chlorid  solution 
when  used.  Eeady-made  solutions  of  co- 
cam,  and  equally  so  of  novocain,  will 
not  keep  when  frequently  exposed  to  the 
air;  they  irritate  the  tissues  when  in- 
jected, and  frequently  produce  inflamma- 
tory infiltrations.  A  perfectly  sterile  so- 
lution may  be  made  extemporaneously  by 
dissolving  the  necessary  amount  of  no- 
vocain-adrenalin  in  tablet  form  in  a  given 
quantity  of  boiled  distilled  water.  A 
suitable  tablet  may  be  prepared  as  fol- 
lows : 

Novocain,  1  /3  grain 

Adrenalin  hydrochloride  1/1500  " 
Sodium  chlorid,  1/8 
One  tablet  dissolved  in  15  minims  of  sterile 
water  makes  a  two  per  cent,  solution  of  novo- 
cain ready  for  immediate  use. 

Solutions  for  hypodermic  purposes 
should  be  made  fresh  when  needed.  A 
small  glass  dish  with  a  pointed  concave 
depression  and  a  dropping-bottle  consti- 
tute the  simple  outfit  for  such  work.  The 
dropping-bottle  should  hold  one  to  two 
ounces.  A  very  suitable  one  is  made  by 
the  Whitall-Tatum  Co.  of  Philadelphia, 
and  may  be  bought  in  the  drug  shops. 
"A  groove  on  one  side  of  the  neck  of 
the  bottle  and  a  vent  on  the  other  con- 
nected with  two  grooves  in  the  back  of 
the  stopper  allow  the  contents  to  flow 
out  drop  by  drop.  A  quarter  turn  of 
the  stopper  closes  the  bottle  tightly." 
The  water  used  for  making  the  solution 
should  be  filtered,  distilled  water,  and  be 
boiled.  The  hypodermic  solution  can  be 
made  extemporaneously  in  twenty  sec- 
onds :  Place  a  tablet  in  the  sterile  glass 
dish,  add  15  minims — which  is  approxi- 
mately equal  to  1  c.c. — of  water,  and  to 
facilitate  the  solution,  mash  the  tablet. 
It  makes  a  half-syringeful  of  a  two  per 
cent,  solution  of  novocain. 

A   SUITABLE   HYPODERMIC  SYRINGE. 

A  good  hypodermic  syringe  which  an- 
swers all  dental  purposes  equally  well  is 


an  important  factor  in  the  successful 
technique  of  the  injection.  The  injec- 
tion into  the  dense  gum  tissue  frequently 
requires  from  15  to  50  or  even  more 
pounds  of  pressure  as  registered  by  an 
interposed  dynamometer,  while  in  pres- 
sure anesthesia  100  to  200  or  more 
pounds  are  frequently  applied. 

The  selection  of  a  suitable  hypodermic 
syringe  is  largely  a  matter  of  choice ;  all- 
glass  syringes,  glass-barrel  syringes,  and 
all-metal  syringes  are  the  usual  types 
found  in  the  depots.  If  an  all-glass 
syringe  is  preferred,  the  "Sub-Q"  or  the 
"Luer"  syringe  can  be  recommended. 
Glass-barrel  syringes  are  not  to  be  rec- 
ommended for  dental  purposes,  as  they 
are  too  troublesome  to  keep  in  order. 
After  testing  most  of  the  dental  hypo- 
dermic syringes  as  offered  in  the  dental 
depots  within  the  last  five  years  by  means 
of  the  pressure  gage  and  in  clinical 
work,  subjecting  the  syringe  to  a  routine 
wear  and  tear,  I  find  that  the  Manhattan 
all-metal,  non-corrosive  platinoid  syringe 
gives  the  best  all-round  service  and  T 
can  conscientiously  recommend  it  to  my 
confreres.  The  syringe  holds  30  minims 
(2  c.c).  It  is  provided  with  a  strong 
finger  cross-bar  and  is  extremely  simple 
in  construction.  The  piston  consists  of  a 
plain  metal  rod  without  a  thickened  and 
ground  piston  end  or  packing.  The  pis- 
ton rod  is  sufficiently  long  to  allow  about 
two  inches  of  space  between  the  finger 
rest  and  the  piston  top.  This  space  is  of 
importance ;  it  allows  the  last  drop  of  the 
fluid  to  be  expelled  under  heavy  pressure 
without  tiring  the  hand.  The  packing 
consists  of  leather  washers  inserted  at  the 
screw  joint.  It  is  quickly  removed  and 
replaced  if  necessary.  The  washers  for 
the  piston  and  the  needles  are  conveni- 
ently kept  in  the  hollow  piston  top.  Ee- 
cently  Parke,  Davis  &  Co.  have  made 
use  of  my  suggestion  and  have  brought 
out  an  all-metal  syringe  with  a  cane- 
handle  grip. 

The  hypodermic  syringe  requires  care- 
ful attention.  It  is  not  necessary  to 
sterilize  it  by  boiling  after  each  use  un- 
less contaminated  with  blood  or  pus.  The 
simple  repeated  washing  with  alcohol  and 
careful   drying  is  sufficient.  Eeadjust 
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the  cap,  cover  the  piston  rod  with  a  thin 
film  of  vaselin,  and  place  in  position.  If 
the  syringe  is  boiled  all  the  washers 
should  be  removed.  Keep  it  in  a  covered 
glass  or  metal  case;  leather  or  felt-lined 
boxes  afford  breeding-places  for  bacteria. 
Some  operators  prefer  to  constantly  keep 
their  syringe  in  an  antiseptic  solution 
when  not  in  use;  others  prefer  to  place 
it  in  a  special  sterilizing  bottle.  A  suit- 
able sterilizing  liquid  for  such  purposes 
may  be  composed  of — 

Cresol,  1  fl.  dram 

Alcohol,  1  fl.  ounce 

Water,  enough  to  make     6  fl.  ounces 

Dental  hypodermic  needles  must  be 
strong;  they  should  be  of  reinforced 
steel,  27  B.  &  S.  gage,  and  be  provided 
with  a  short  razor-edge  point.  Thicker 
needles  cause  unnecessary  pain;  finer 
needles  are  liable  to  break.  The  needle 
itself  should  measure  a  quarter  of  an 


inch.  For  infiltrating  larger  surfaces, 
one-half  to  one-inch  needles  are  neces- 
sary. Curved  needles  are  essential 
in  reaching  the  posterior  teeth.  The 
"Schimmel"  needles  are  excellent;  they 
do  not  fit  every  syringe,  however.  For 
pressure  anesthesia  special  needles  are 
required.  They  may  be  bought  at  the 
depots  or  quickly  prepared  by  grinding 
off  the  steel  needle  at  its  point  of  rein- 
forcement. The  sterile  needles  should 
be  kept  in  a  well-corked  glass  tube,  and 
should  always  be  sterilized  by  boiling 
after  each  use  in  a  two  per  cent,  lysol  or 
cresol  solution  in  a  teaspoon  or  test  tube, 
dried  with  the  hot-air  syringe  and  imme- 
diately transferred  to  a  sterile  glass  bot- 
tle. Novocain  is  precipitated  from  its 
solution  by  sodium  carbonate;  if  soda  is 
used  for  sterilizing  purposes  the  syringe 
or  needles  must  be  washed  with  sterile 
water.  The  sterile  needles  should  not  be 
touched  with  the  fingers  again.  The  cus- 
tomary wire  insertion  is  unnecessary. 


A  CONSIDERATION  OF  SOME  OF  THE  PRESENT  TENDENCIES 

IN  DENTAL  PRACTICE. 


By  C.  N.  JOHNSON,  M.A.,  L.D.S.,  D.D.S.,  Chicago,  111. 


(Read  before  the  union  meeting  of  the  Maryland  State  and  District  of  Columbia  Dental 

Societies,  June  5,  1908.) 


IT  is  sometimes  well  to  study  the  ex- 
perience of  the  past  in  attempting  to 
form  an  opinion  of  the  probable  re- 
sults of  the  tendencies  which  we  see  in 
force  today.  We  do  not  always  learn  as 
we  should  by  experience,  and  yet,  after 
all,  experience  is  our  best  teacher.  As  I 
look  over  the  developments  in  dentistry 
since  I  entered  the  profession,  I  am  im- 
pressed with  the  fact  that  the  greatest 
obstacle  in  the  road  to  advancement  is 
the  constant  desire  on  the  part  of  many 
in  the  profession  to  find  an  easy  way  of 
doing  things.  I  am  not  inclined  to  argue 
in  favor  of  the  drudgery  practiced  by 


some  men  in  our  profession  in  the  past, 
whereby,  for  instance,  extensive  contour 
operations  have  been  made  with  gold  foil 
in  cases  which  involved  an  altogether  un- 
reasonable degree  of  nervous  tension  on 
the  part  of  both  patient  and  operator,  but 
I  am  unwilling  to  admit  that  the  in- 
fluence of  such  operations  was  wholly 
bad.  In  fact,  if  the  development  of  den- 
tistry along  those  lines  which  have  con- 
tributed most  to  its  permanent  advance- 
ment be  carefully  studied,  it  will  be  found 
that  this  very  kind  of  work  has  been  an 
important  factor  in  the  case.  Men,  in 
order  to  do  the  ordinary  everyday  work 
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of  the  office  to  the  best  advantage  and 
with  the  greatest  ease  for  themselves  and 
for  their  patients,  must  have  the  latent 
or  reserved  ability  to  do  extraordinary 
work  whenever  occasion  demands;  and 
this  ability  cannot  be  gained  without 
painstaking  effort  nor  without  much 
practice  in  the  accomplishment  of  dif- 
ficult technical  procedures.  In  other 
words,  the  dentist,  in  order  to  render  the 
best  service  for  his  patients,  must  be 
highly  endowed  with  manipulative  skill. 
It  follows,  then,  that  anything  which  de- 
tracts from  this  skill  is  disadvantageous, 
and  usually  any  movement  or  method  of 
practice  which  has  as  its  motive  some- 
thing short  of  the  highest  ideals  is  to 
that  extent  demoralizing. 

Holding  this  view  of  the  case,  I  am 
now  going  to  refer  to  a  certain  movement 
in  the  history  of  our  profession,  which 
at  the  time  of  its  inception  exerted  a 
wide  influence,  and  which,  I  believe,  has 
not  been  all  for  the  best.  I  refer  to  the 
so-called  New  Departure.  I  approach 
this  question  with  a  full  appreciation  of 
the  fact  that  my  remarks  are  likely  to 
be  misinterpreted  and  my  motives  mis- 
understood; but  I  also  feel  that  we  are 
now  far  enough  removed  in  time  from  the 
greatest  activity  of  this  movement  to  give 
us  an  adequate  perspective  for  a  just  and 
discriminating  judgment  upon  its  real 
merits,  and  that,  if  we  would  reap  the 
greatest  good  from  the  lessons  which  it 
taught,  we  must  look  the  issue  squarely 
in  the  face.  I  trust  it  may  be  possible  for 
me  in  attempting  to  do  this  to  also  pay 
a  just  tribute  to  the  memory  of  the  men 
who  promulgated  this  movement,  because 
I  admire  as  much  as  does  anyone  the 
pioneers  who  follow  up  new  lines  of 
thought,  and  from  my  inmost  heart  I 
revere  the  memory  of  every  man  whose 
life-work  is  completed  and  who  has 
passed  to  the  stage  where  he  can  no 
longer  defend  his  own  ideas.  It  is  there- 
fore with  the  utmost  respect  for  the  per- 
sonnel of  the  men  through  whose  efforts 
this  movement  became  a  prominent  fac- 
tor in  dentistry  that  I  proceed  to  examine 
its  results. 

If  I  have  rightly  grasped  the  teachings 
of  the  New  Departure,  the  chief  object 


seems  to  have  been  to  emphasize  the  vir- 
tues of  the  plastics  and  to  belittle  gold 
as  a  material  for  saving  teeth.  Most  of 
the  argument  pertained  to  the  intrinsic 
merits  of  the  different  materials,  and  I 
cannot  overcome  the  conviction  that 
much  energy  was  thereby  wasted  and 
much  harm  was  done.  It  is  stated  quite 
universally  that  the  New  Departure  did 
good  by  calling  attention  to  the  great 
value  of  the  plastics ;  and  this  might  have 
been  true  had  it  not  been  done  with  an 
evident  attempt  to  disparage  the  compar- 
ative merits  of  gold.  The  impression 
made  on  the  mind  of  the  profession  by 
that  crusade — at  least  on  the  minds  of 
those  who  took  the  new  creed  seriously 
— was  that  the  plastics  should  be  used 
more  and  gold  less.  This  was  the  burden 
of  the  song,  and  it  was  sung  with  such 
vigor  and  with  so  many  able  arguments 
as  an  accompaniment  that  it  carried 
many  in  the  profession  by  storm. 

What  was  the  result?  Simply  the 
lowering  of  the  quality  of  the  work  done 
by  those  who  followed  the  new  fad.  It 
had  the  same  effect  that  the  letting  down 
of  any  high  ideal  always  will  have.  It 
furnished  an  excuse  for  every  lazy  or  in- 
competent man  in  the  profession  to  take 
short  cuts  and  to  plaster  holes  in  teeth. 
However  laudable  the  purposes  of  the 
"New  Departure  Corps,"  as  they  styled 
themselves,  may  have  been,  the  ultimate 
effect  of  their  teaching  cannot  be  dis- 
guised. 

If  the  same  energy  which  was  spent 
in  urging  the  virtues  of  the  plastics  had 
been  put  into  a  scientific  investigation 
of  the  physical  properties  of  the  various 
materials,  and  if  the  results  had  been 
given  to  the  profession,  greater  good 
would  have  been  accomplished.  The  pro- 
fession, with  such  accurate  knowledge  at 
hand,  would  then  have  been  able  to  judge 
for  itself  as  to  where  and  when  to  use 
the  plastics  to  best  advantage,  instead  of 
blindly  following  the  injunction  to  use 
them  practically  everywhere.  Scientific 
knowledge  is  never  amiss  on  any  of  these 
subjects,  but  statements  based  on  assump- 
tion, as  some  of  these  statements  were, 
may  be  very  misleading.  And  so  the  ef- 
fect of  the  movement  which  we  are  now 
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considering  was  a  lowering  of  the  effi- 
ciency of  the  profession  by  directing  it 
into  the  use  of  materials  which,  by  vir- 
tue of  their  physical  properties,  developed 
neither  the  taste  of  the  operator  nor  his 
manipulative  skill.  Better  far,  it  seems 
to  me,  would  it  have  been  for  dentistry, 
had  the  slogan  gone  forth :  Nothing  yet 
devised  by  the  ingenuity  of  man,  or  even 
distilled  in  the  great  alchemy  of  nature, 
is  quite  good  enough  to  go  into  a  human 
tooth !  With  this  as  the  chief  article 
of  their  faith,  men  would  have  sought 
for  that  which  was  best  rather  than  for 
that  which  was  easiest.  But  as  it  was, 
virtues  were  attributed  to  the  plastics 
which  they  did  not  possess,  and  reflec- 
tions were  cast  upon  gold  which  it  did  not 
deserve. 

In  fact,  after  all  the  contention  over 
this  question  of  filling  materials,  and 
after  all  the  contumely  which  from  time 
to  time  has  been  heaped  upon  gold,  the 
simple  truth  remains  that  not  yet  in 
the  history  of  dentistry  has  there  ever 
been  suggested  a  material  or  has  there 
ever  been  devised  a  method  which  for  sta- 
bility and  permanence  of  service  will 
equal  a  well-inserted  gold  filling.  By 
this  I  mean  a  cavity  prepared  according 
to  correct  mechanical  principles,  with 
the  gold  anchored  upon  sound  dentin, 
with  the  adaptation  perfect  and  the  con- 
densation such  that  no  air-spaces  are 
left  between  the  layers  of  foil  in  the  fill- 
ing. In  enumerating  these  requisites  I 
at  once  hear  someone  raise  the  protest 
that  to  attain  this  is  in  most  cases  well- 
nigh  impossible,  and  that  it  involves  too 
great  a  tax  on  the  patient  and  the  opera- 
tor. No  one  realizes  the  exacting  nature 
of  gold  more  than  does  your  essayist,  but 
that  it  is  anywhere  near  impossible  to 
secure  a  good  technique  with  it  I  am  un- 
willing to  admit.  Too  many  gold  fillings 
have  stood  service  in  teeth  for  nearly  half 
a  century  to  make  the  argument  valid 
that  gold  is  such  a  very  difficult  material 
to  insert.  It  has  given  a  record  of  serv- 
ice that  no  other  material  has,  and  in 
addition  to  this — and  permit  me  to  say 
that  this  is  one  of  the  most  significant 
facts  connected  with  its  use — it  has  de- 
veloped the  manual  skill  of  the  dentist 


to  a  degree  which  has  made  him  a  bet- 
ter manipulator  of  all  filling  materials 
and  an  operator  such  as  he  never  would 
have  been  without  it.  This  has  meant  a 
great  deal  to  the  profession  in  regard  to 
its  ability  to  properly  serve  the  people, 
and  this  should  always  be  taken  into  ac- 
count when  the  relative  merits  of  gold 
are  being  discussed. 

But,  with  all  this,  there  is  a  reverse 
side  to  the  picture — the  tension  upon  the 
patient,  and  upon  the  operator  as  well, 
when  very  large  restorations  are  to  be 
made.  This,  with  the  modern  nervous 
organism  so  highly  wrought  and  so  deli- 
cately balanced,  becomes  a  very  important 
factor  to  be  reckoned  with,  and  it  is  in 
this  connection  that  inlay  work  has  come 
as  a  real  benefaction.  But  it  is  well 
for  us  to  pause  at  the  present  stage  of 
our  inlay  enthusiasm  and  to  consider 
somewhat  carefully  the  probable  future 
of  this  kind  of  work.  That  it  has  come 
to  stay  there  can  be  no  manner  of  doubt. 
The  patients  will  decide  that  matter  for 
us  whether  we  will  or  not,  but  the  thing 
for  us  to  do  is,  more  calmly  than  some 
of  us  are  doing  today,  to  face  the  real 
practicability  of  the  inlay  as  to  its  per- 
manence and  also  in  comparison  with 
other  methods  of  filling  teeth.  At  the 
risk  of  being  considered  too  conservative 
by  many  who  are  firm  in  their  convic- 
tion that  the  inlay  is  the  panacea  for 
all  the  ills  of  dentistry,  I  must  affirm  that 
the  status  of  the  inlay  is  not  yet  estab- 
lished. 

It  took  nearly  half  a  century  to  de- 
termine the  real  value  of  gold  as  a  fill- 
ing material,  and  we  are  not  yet  far 
enough  advanced  in  the  inlay  method  to 
have  a  proper  perspective  from  which  to 
judge.  It  takes  more  than  a  few  years 
to  establish  the  fact  of  permanence — 
though  the  limitations  of  a  process  may 
often  be  learned  in  a  brief  period.  In 
this  connection  be  it  said  that  it  did 
not  require  many  years  to  demonstrate 
the  fact  that  porcelain  inlays  had  cer- 
tain limitations  which  were  inherent  in 
the  material  itself  and  which  were  not 
sufficiently  taken  into  account  by  their 
enthusiastic  advocates.  If  we  may  judge 
by  our  literature  and  by  the  reports  of 
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practitioners,  less  than  one-half  the  porce- 
lain inlays  are  being  inserted  today  that 
were  used  three  or  four  years  ago.  Yet 
today  there  is  just  as  clear  an  indication 
for  their  use  in  given  cases  as  there 
ever  was,  and  no  man  can  practice  den- 
tistry to  the  highest  perfection  of  his 
art  without  using  them.  It  is  simply 
experience  that  assigns  to  porcelain  inlays 
their  legitimate  field,  which  they  will  con- 
tinue to  occupy  till  something  more  suit- 
able for  the  purpose  is  introduced. 

Gold  inlays  promise  more  than  porce- 
lain as  far  as  utility  is  concerned,  because 
of  the  difference  in  the  physical  proper- 
ties of  the  two  materials,  but  that  gold 
inlays  should  be  used  to  the  utter  dis- 
carding of  all  foil  pluggers,  as  some 
are  advocating,  is  only  another  instance 
of  enthusiasm  outstripping  reason.  It 
seems  so  difficult  for  some  members  of 
the  profession  to  adjust  a  balance-wheel 
to  their  judgment  when  any  innovation 
is  introduced  into  practice,  and  it  is  a 
queer  commentary  on  true  conservatism 
to  see  a  method  which  has  stood  the  test 
of  more  than  fifty  years,  and  which  has 
been  one  of  the  chief  factors  in  establish- 
ing dentistry  on  a  firm  basis,  metaphor- 
ically swept  aside  by  a  mere  wave  of  the 
hand  and  relegated  to  oblivion  on  account 
of  enthusiasm  over  a  method  which  has 
not  yet  been  thoroughly  tested. 

There  is  a  field  for  gold  inlay  work, 
a  most  important  and  apparently  a 
growing  one,  but  not  by  any  means 
wide  enough  to  displace  the  mate- 
rials already  in  use  for  filling  teeth, 
and  the  danger  is  that  harm  will  be 
done  to  a  legitimate  process  by  advo- 
cating its  use  where  it  is  not  indicated. 
This  was  surely  the  case  with  porcelain, 
a  material  suffering  today  in  reputation 
on  account  of  many  failures  which  in  the 
first  place  never  should  have  been  in- 
vited. 

In  discussing  this  question  there  is 
one  feature  which  must  not  be  over- 
looked— the  matter  of  personal  equation. 
There  are  some  men  who  never  did  take 
kindly  to  the  manipulation  of  gold  foil, 
but  to  whom  the  inlay  method  appeals  at 
once.  If  such  a  thing  were  possible,  it 
would  seem  as  if  they  were  tempera- 


mentally opposed  to  gold  and  attracted 
by  inlays.  Such  men  will  accomplish  bet- 
ter results  with  inlays  in  most  cases  than 
they  will  with  gold  foil,  but  they  are 
not  necessarily  men  whom  the  rank  and 
file  of  the  profession  may  safely  follow. 
I  know  one  man  who  for  more  than 
forty  years  used  no  other  gold  for  fill- 
ing teeth  than  crystal  gold,  and  he  did 
good  work  with  it;  but  the  profession 
generally  could  not  do  it.  And  so  in 
discussing  inlays  we  should,  not  allow 
ourselves  to  be  influenced  too  much  by 
the  personal  bent  of  individuals,  which 
in  many  instances  amounts  to  an  unwar- 
ranted though  unconscious  prejudice  on 
their  part. 

The  great  danger  of  inlay  work,  as 
I  view  it,  is  that  it  will  lower  the  skill 
of  the  profession.  Not  that  it  necessarily 
does  this,  nor  that  it  does  not  require 
skill  to  do  good  inlay  work,  but  the  pro- 
cess has  been  heralded  as  being  so  simple 
and  there  are  so  many  temptations  to 
slight  the  work,  that  I  fear  for  the  de- 
moralizing effect  which  this  may  have 
upon  our  operators.  With  gold  foil  the 
fact  is  apparent  at  every  turn  that  pains- 
taking care  is  necessary  for  good  results. 
No  operator,  for  instance,  could  for  a 
moment  delude  himself  with  the  idea  that 
gold  foil  wrould  save  a  tooth  if  it  were 
not  properly  adapted  to  the  walls  of  the 
cavity;  but  with  an  inlay  there  is  likely 
to  be  the  feeling  that  the  cement  will 
take  care  of  any  little  imperfections  in 
adaptation,  and  the  license  given  by  this 
feeling  will  too  frequently  lead  to  indif- 
ferent technique. 

Anything  which  lowers  the  skill  of  the 
operator  or  which  invites  carelessness  is 
detrimental  to  the  best  development,  and 
above  all  things  in  considering  inlay  work 
the  fact  should  be  constantly  emphasized 
that  to  accomplish  good  results  the  most 
minute  attention  to  detail  in  every  step 
of  the  process  is  absolutely  essential. 

To  sum  up,  my  plea  is  for  a  broader 
view  in  the  selection  of  materials  for  fill- 
ing teeth  in  accordance  with  the  indica- 
tions presented  in  each  individual  case, 
for  a  reasonable  conservatism  which  re- 
fuses to  discard  entirely  the  old  for  the 
new  simply  because  it  is  the  new,  for  an 
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honest  and  unprejudiced  test  of  every 
invention  or  method  which  promises  to 
be  of  utility  to  our  patients  with  the 
idea  of  finding  out  its  real  merits,  and 


for  the  closest  attention  to  detail  and 
the  most  painstaking  care  in  all  our  work, 
no  matter  what  method  or  process  we  are 
employing. 


CAVITY  PREPARATION  FOR  CAST  METAL  FIEEINGS,  IINXAYS, 
AND  HOODS  FOR  BRIDGE  ABUTMENTS. 


By  THOS.  P.  HINMAN,  D.D.S.,  Atlanta,  Ga. 


(Read  before  the  union  meeting  of  the  Maryland  State  and  District  of  Columbia  Dental 

Societies,  June  5,  1908.) 


THE  advent  of  the  cast  inlay  marks  a 
new  era  in  the  practice  of  dentistry. 
Many  operators  have  become  so  en- 
thusiastic over  its  use  as  to  announce  the 
relegation  of  their  gold  pluggers  to  the 
trash  pile,  and  are  inlaying  everything  in 
sight,  from  the  pinhead  cavity  to  the 
largest  compound  filling.  To  these  men 
I  would  say  that  these  instruments  still 
have  their  place  in  our  armamentarium, 
and  that  many  teeth  are  better  filled  in 
the  old  way  than  by  the  inlay  method. 
Since  I  am  known  as  an  inlay  man,  these 
words  may  seem  strange  to  my  hearers. 
It  is,  however,  not  the  purpose  of  this 
paper  to  go  into  malleted  fillings  vs.  in- 
lays, and  I  will  proceed  with  my  subject. 

It  has  been  the  experience  of  many 
operators  that  a  cast-gold  inlay  which 
has  been  made  with  the  utmost  care  will 
not  properly  seat  when  placed  in  the 
cavity.  Having  had  this  experience  more 
than  once,  I  began  a  series  of  investiga- 
tions which  I  think  to  a  great  degree 
have  aided  me  in  eliminating  this  trouble. 
I  first  thought  that  the  investment  was 
at  fault,  but  after  satisfying  myself  on 
this  point  I  began  to  look  elsewhere  for 
my  trouble.  After  making  several  casts 
to  fit  a  carefully  prepared  cavity,  I  found 
that  not  one  of  them  seated  properly. 
The  cavity  chosen  was  a  large  one  in 
the  mesial  surface  of  a  bicuspid  and  was 
anchored  in  the  coronal  surface  in  the 
usual  way  by  the  use  of  the  dovetail  pre- 


paration, which  is  familiar  to  all.  (Fig. 
1.)  In  trying  to  force  the  inlay  into 
place  I  noticed  that  it  was  too  tight 
across  the  narrowest  portion  of  the  neck 
of  the  dovetail,  and  that  by  grinding  the 
gold  away  at  that  point  the  inlay  would 
seat  perfectly.  Of  course  there  must  be 
some  cause  for  this  trouble;  I  therefore 
began  looking  for  it,  and  finally  came  to 
the  conclusion  that  during  the  casting 
process  the  fluid  gold  would  rub  away 
parts  of  the  investment.  The  friction 
being  greatest  at  the  narrowest  portion 
of  the  mold,  the  investment  would  be 
brushed  away  at  that  point  sufficiently  to 
cause  a  misfit.  This  was  verified  by 
the  cavity  being  modified  in  such  a  man- 
ner that  there  was  left  very  little  per- 
ceptible narrowing  in  the  neck  of  the 
dovetail.  (Fig.  2.)  The  angle,  where  the 
step  is  cut,  was  slightly  rounded  so  as 
to  prevent  the  molten  gold  from  breaking 
off  this  delicate  margin.  This  work  of 
rounding  is  done  with  a  small  cone- 
shaped  gem  stone  mounted  on  a  mandrel. 
Inlays  made  to  fit  this  cavity  seated  per- 
fectly, and  I  have  therefore  adopted  the 
method  in  my  practice,  and  find  that  if 
the  cavities  are  prepared  in  this  manner 
the  inlay  invariably  goes  to  place,  pro- 
vided the  proper  technique  be  followed  in 
the  other  parts  of  the  work. 

Cavities  in  other  cases  should  be  pre- 
pared so  that  there  will  be  no  sharp 
corners  left  in  the  mold  after  the  wax 
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has  been  melted.  Coronal  cavities  in 
molars  are  prepared  as  usual  with  the 
square-end  fissure  bur,  and  then  the 
angles  are  rounded  with  a  small  cone- 
shaped  gem  stone  mounted  on  a  mandrel. 
Fig.  3  shows  the  incorrect  and  Fig.  4  the 
correct  way.  The  floor  in  such  cavities 
should  be  made  flat,  containing  as  few 
irregularities  as  possible,  as  this  will  in- 
sure a  better  seating.    If  the  floor  has 


Fig.  1.  Fig.  2. 


such  irregularities  the  bottom  of  the  in- 
lay should  be  ground  away  so  as  to  allow 
it  to  seat  more  perfectly. 

CARE  IN  CASTING  GOLD. 

As  the  portion  of  the  gold  in  excess 
of  that  required  for  casting  is  again  used 
for  other  cases,  this  gold  should  before 
casting  be  remelted  with  borax  on  a  sol- 
dering block,  and  the  button  thereby  ob- 
tained should  be  pickled  before  it  is  used 
for  another  case.  The  reason  for  this 
procedure  is  that  the  intense  heat  used 
in  melting  the  gold  for  casting  causes 
oxidation,  and  also  that  particles  of  the 
investment  material  cling  to  the  surface. 
The  process  of  remelting  the  gold  clears 
it  of  this  deleterious  matter  and  gives  us 
a  clear  cast.  If  this  be  not  done  the  ex- 
traneous matter  will  be  forced  into  the 
mold,  causing  an  imperfect  margin  or 
surface. 


FOR  CAST  METAL  FILLINGS,  ETC.  939 
INLAYS  FOR  BRIDGE  ABUTMENTS. 

Inlays  for  abutments  have  become  a 
part  of  modern  crown  and  bridge  work, 
and  as  failures  have  been  reported  I 
deem  it  expedient  to  say  a  few  words 
on  this  subject.  I  have  found  that  such 
cases  as  have  come  under  my  observation 
have  been  caused  by  making  the  inlay 
too  small  to  withstand  the  strain  put 


Fig.  3.  Fig.  4. 


Fig.  6. 

I 


upon  it,  as  well  as  by  improper  cavity 
formation.  I  have  found  the  use  of  pins 
to  be  of  great  value  in  such  cases.  Let 
us  suppose  that  we  are  going  to  use  a 
molar  inlay  as  an  attachment  for  a 
bridge.  The  cavity  should  be  prepared 
by  cutting  away  the  mesial  surface  of  the 
tooth,  freely  extending  the  cavity  to  the 
gingival  border  and  broadening  it  to  the 
buccal  and  lingual  angles;  the  step  and 
dovetail  should  be  unusually  large  so  that 
the  resultant  inlay  may  be  very  strong. 
The  floor  or  basal  wall  should  be  cut  flat 
with  a  large  square-end  fissure  bur.  In 
the  floor  two  pins  are  anchored  by  drill- 
ing holes  to  the  depth  of  about  ^  of 
an  inch  and  about  £  of  an  inch  apart. 
These  holes  should  be  drilled  with  a  No. 
3  bur,  and  20-gage  iridio-platinum  wire 
should  be  used  for  the  pins.  (Fig.  5.) 
The  wire  should  be  cut  into  lengths  suit- 
able for  the  case,  and  one  end  flattened  by 
mashing  it  between  a  pair  of  strong; 
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pliers ;  this  flattened  end  extends  into  the 
cavity  and  engages  the  wax  which  is  used 
for  making  the  model.  (Fig.  6.)  In- 
lays of  this  character  should  be  cast  of 
22-karat  plate  or  pure  gold  to  which  ten 
per  cent,  platinum  has  been  added.  In- 
lays made  after  this  manner  will  securely 
hold  one  end  of  a  bridge  of  reasonable 
length. 

CASTING  HOODS. 

Hoods  for  incisors,  canines,  and  bicus- 
pids may  be  cast,  which  somewhat  sim- 
plifies the  construction  of  this  very  use- 
ful bridge  attachment.  The  canine  and 
incisor  hood  is  made  by  grinding  away 
the  lingual  surface  of  the  tooth  suf- 
ficiently to  allow  space  for  strength  in 
the  finished  hood.  With  a  small  saucer- 
shaped  corundum  stone  No.  11  cut  two 
steps  or  shoulders  on  the  lingual  side  of 
the  tooth,  one  about  xV  of  an  inch  above 
the  gum  line  and  one  about  the  same  dis- 
tance from  the  incisal  border.  In  the 
lower  step  a  hole  is  drilled  with  a  No. 
3  bur  for  the  reception  of  a  pin  made  of 
20-gage  iridio-platinum  wire,  as  hereto- 
fore described,  and  in  the  mesial  step  two 
holes  are  cut  straddling  the  pulp.  (Fig. 
7.)    These  pins  with  flattened  end  are 

Fig.  7. 


then  placed  into  the  holes  and  the  wax  is 
forced  to  place  and  carved  to  represent 
the  lingual  portion  of  the  tooth.  The 
wax  is  then  withdrawn  with  the  pins  at- 
tached and  the  usual  procedure  of  cast- 
ing is  followed.  Hoods  made  after  this 
plan  will  support  one  end  of  a  bridge 
replacing  four  teeth  or  less;  they  have 
been  used  successfully  in  my  practice  for 
over  seven  years — but  I  have,  of  course, 
only  recently  cast  them. 

BICUSPID  HOODS.  . 

The  tooth  for  a  bicuspid  hood  is  pre- 
pared much  in  the  same  way  as  for  a 


compound  cavity  except  that  the  lingual 
cusp  is  cut  away,  as  is  also  the  lingual 
curvature  of  the  tooth.  This  surface  is 
tapered  slightly  toward  the  coronal  sur- 
face so  that  there  will  be  'sufficient  cope 
to  prevent  distortion  in  the  withdrawal 
of  the  wax  mold.  The  mesial  and  distal 
surfaces  are  cut  away  well  to  the  buccal 
and  lingual  angles.    (Fig.  8.)    To  make 


Fig.  8. 


a  wax  mold  for  this  hood,  a  piece  of  Ger- 
man silver  band  material  is  drawn  around 
the  tooth  and  soldered  so  as  to  make  a 
band  to  support  the  wax  while  it  is  be- 
ing pressed  to  place  and  carved.  The 
band  and  wax  model  are  then  withdrawn 
and  the  wax  model  removed  from  the 
band  and  replaced  on  the  tooth,  where  the 
finishing  touches  may  be  put  on. 

All  hoods  should  be  cast  of  22-k.  plate 
or  pure  gold  to  which  10  per  cent,  plati- 
num has  been  added.  A  full  description 
of  making  these  hoods  by  the  burnished 
matrix  method  may  be  obtained  from  the 
Dental  Cosmos  for  July  1906,  where 
this  method  is  fully  illustrated  and  a 
more  detailed  account  of  the  cavity  prep- 
aration is  given. 

The  casting  of  gold  for  inlays  is  only 
in  its  infancy,  and  we  are  finding  out 
new  things  about  it  every  day.  The 
greatest  difficulty  which  I  have  had  has 
been  with  the  investment,  and  I  believe 
that  a  perfect  investment  is  yet  to  be 
placed  on  the  market.  To  those  inter- 
ested in  this  subject  I  would  commend 
the  most  admirable  paper  of  Dr.  W.  A. 
Price,  which  appeared  in  the  May  issue 
of  the  Items  of  Interest,  this  being  the 
only  really  scientific  article  on  the  sub- 
ject that  has  come  under  my  observa- 
tion. 

Everyone  using  this  wonderful  pro- 
cess can  add  something  to  our  fund  of 
information,  and  I  would  say  to  all : 
"Observe — compare — reflect — record  !" 


HOFHEINZ.  OUR  EDUCATIONAL  ADJUSTMENT  AND  EVOLUTION. 
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By  R.  H.  HOFHEINZ,  D.D.S.,  Rochester,  N.  Y. 


(Read  before  the  Connecticut  State  Dental  Association,  at  its  forty-fourth  annual 
convention,  Bridgeport,  April  21,  1908.) 


THE  subject  of  education  seems 
really  exhausted,  yet  it  remains  as 
elastic  as  that  of  marriage.  Educa- 
tion has  not  the  same  privilege  as  wis- 
dom. One  of  the  great  thinkers  says  that 
all  truly  wise  thoughts  have  been  thought 
already  thousands  of  times;  but  to  make 
them  truly  ours  we  must  think  them 
over  again,  honestly,  till  they  take  firm 
root  in  our  personal  experience. 

Education  depends  more  on  evolution 
and  adjustment  than  on  great  thoughts, 
and  it  is  this  evolution  and  adjustment 
of  education  with  which  I  shall  prin- 
cipally concern  myself  in  this  paper. 
Even  orthodox  ministers  begin  to  doubt 
that  the  world  was  made  in  six  days; 
why  should  education — and  even  dental 
education,  a  small  item  in  this  great 
universe — not  be  governed  by  the  laws 
which  dictate  to  all  else?  Ditte,  in  his 
"History  of  Education/'  tells  us — as  I 
have  previously  quoted — that  there  is  a. 
minimum  of  education  which  man  and 
beast  have  in  common — "The  sum  of  all 
the  active  services  to  be  rendered  by  ma- 
tured individuals  to  others  not  yet  ca- 
pable of  self-preservation,  in  order  to 
insure  their  existence  until  they  are  able 
to  sustain  the  same  by  their  own 
powers" — and  a  maximum — "the  sum  of 
intentional  and  planned  influences  of 
developed  mankind  on  the  development 
of  others  not  yet  developed,  or  less  so 
than  their  educators."  Nature  allots  the 
minimum  educational  work  to  parents, 
to  be  supplemented,  in  mankind,  by  so- 
ciety. The  maximum  education  depends 
upon  parents  and  school,  its  center  of 
gravity  lying  in  the  school,  the  educa- 
tion obtained  at  the  latter  being  the  only 
-one  that  is  under  discussion  at  this  time. 
[vol.  l. — 68] 


The  task  of  school  education  is  two- 
fold: (1)  The  development  of  human- 
ity, that  is,  of  all  features  characteristic 
for  the  highest  type  of  mankind,  and  (2) 
instruction  and  training  in  arts  and  sci- 
ences necessary  for  performing  a  part  of 
the  work  on  which  mankind  depends  for 
its  subsistence,  its  happiness,  comfort, 
and  progress.  The  former  begins  with 
the  birth  of  each  individual;  it  starts  in 
the  family  and  the  school  proper  and 
ends  with  death.  Life  is  our  permanent 
teacher,  taking  all  of  us  to  task  for  any 
failure  to  learn  its  lesson.  The  second 
is  the  task  of  the  professional  school. 
Proper  training  must  prepare  us  for 
both  this  and  the  school  of  life. 

We  all  share  the  experience  of  the 
great  Founder  of  Christianity,  who  tells 
us  that  man  can  have  sound'  ears  with- 
out hearing  and  eyes  without  seeing; 
if  it  were  not  for  proper  training  we 
would  remain  blind  and  deaf,  though  we 
hear  and  see.  The  school  of  man  must 
open  our  eyes  for  the  evolution  of  na- 
ture and  of  mankind,  by  imparting  to 
us  the  means  of  reading  their  history 
and  the  ability  to  learn  its  teachings. 
It  must  teach  us  to  analyze  and  detail 
our  sensual  impressions,  to  distinguish 
and  to  combine.  It  must  develop  and 
strengthen  our  powers  of  observation, 
concentration,  logical  conclusion,  and 
expression.  It  must  show  us  the  true 
ideals  of  humanity  and  direct  our  in- 
stincts and  will  to  the  attainment  of  the 
same  by  cultivating  a  sound  mind  in  a 
sound  body. 

All  the  skill  and  knowledge  that  the 
school  imparts  must  have  this  end  in 
view.  Our  public  school  must  be  first 
of  all  an  elementary  school  of  prepara- 
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tion  for  the  higher  school  of  life,  en- 
abling us  to  understand  its  lessons  and 
to  profit  by  them  for  our  own  benefit  and 
that  of  mankind. 

For  the  modern  teacher  educated  on 
the  principles  of  Pestalozzi  and  Froebel 
this  is  mere  truism.  It  took  a  long  time, 
however,  and  many  a  sad  experience,  for 
our  most  progressive  modern  nations 
to  understand  it.  Raumer,  in  his  "His- 
tory of  Pedagogy,"  tells  us  that  even  in 
the  sixteenth  century  professors  of  the 
University  of  Wittenberg  admonished 
their  students  not  to  be  discouraged  at 
the  study  of  arithmetic,  as  multiplica- 
tion and  division  might  be  understood  by 
attentive  scholars  without  great  trouble. 
What  would  we  think  today,  after  a  few 
paltry  centuries,  of  students  who  would 
have  to  be  taught  the  four  elementary 
operations  of  addition,  subtraction,  mul- 
tiplication, and  division,  in  a  univer- 
sity? Students  who  entered  the  univer- 
sities in  the  sixteenth  century  had  no 
previous  instruction  in  geography,  his- 
tory, mathematics,  physics,  and  natural 
history.  They  knew  nothing  but  Latin 
and  Greek,  which,  however,  they  did 
not  learn  in  order  to  study  the  classics 
and  ancient  history,  but  merely  to  be 
able  to  imitate  their  style  of  expres- 
sion. 

Primary  education  of  those  times  had 
no  other  end  in  view  than  the  cultiva- 
tion of  the  faculty  of  expression.  All 
learning  was  memorizing  of  words  and 
their  connection  in  phrases ;  it  gave  form 
without  substance,  vases  without  con- 
tents. Scholars  were  kept  busy  with  dis- 
cussions of  questions  like  these:  "How 
old  was  the  angel  Gabriel  when  he 
brought  the  message  to  Mary?"  "What 
language  is  spoken  by  the  angels?" 
"How  could  Christ,  if  he  had  been  sent 
into  the  world  as  a  pumpkin,  have  ac- 
complished the  work  of  salvation?"  If 
they  had  had  dentists  in  those  days  they 
might  with  justification  have  asked  the 
question,  "Who  makes  the  best  dentist, 
a  pumpkin  or  a  medically  educated 
gentleman?"  The  questions  noted  have 
been  copied  from  Raumer's  "History  of 
Pedagogy,"  one  of  the  greatest  German 
authorities  on  the  subject.    All  this  oc- 


curred only  about  three  and  one-half 
centuries  ago. 

Later  on,  the  study  of  natural  history 
and  geography  was  introduced  into  the 
higher  institutes  of  learning,  and  also 
into  the  schools  for  the  people  at  large, 
and  with  the  latter  step  also  proper  in- 
struction in  the  mother  tongue  was  in- 
augurated, thus  laying  the  foundation  of 
national  languages  and  literatures.  The 
history  of  the  middle  ages,  into  the  de- 
tails of  which  I  cannot  enter,  is  the  most 
instructive  illustration  of  the  mutual  re- 
lation between  the  school  and  the  devel- 
opment of  science  and  art.  We  must 
very  properly  point  to  it  when  we  propose 
to.  discuss  the  necessity  of  an  early  and 
thorough  training  of  the  faculties  before 
admission  to  institutes  of  higher  instruc- 
tion. 

The  educational  reformers  who 
emerged  from  the  darkness  of  the  middle 
ages  have  opened  our  eyes  to  the  fact 
that  popular  intelligence  is  the  source 
of  all  human  progress  and  that  it  must 
be  fostered  by  proper  education  in  child- 
hood. 

By  comparing  the  school  of  the  middle 
ages  with  our  modern  institutes  of  learn- 
ing, it  will  readily  be  observed  that  the 
latter  have  transferred  to  the  primary 
school  a  great  deal  of  the  work  formerly 
considered  the  exclusive  province  of 
higher  education.  The  average  child  of 
ten  3^ears,  in  our  most  progressive  na- 
tions, knows  more  today  of  arithmetic, 
of  the  earth  and  its  inhabitants,  than 
many  a  university  student  of  the  six- 
teenth century.  Modern  education  is 
entirely  based  upon  the  fact  that  the 
foundation  for  all  learning  can  be  laid 
in  early  childhood  by  simply  guiding  and 
directing  the  child's  natural  impulses 
toward  form  by  imitation  and  playing. 
It  is  for  this  reason  that  in  modern  times 
they  try  to  render  the  faculty  of  reading 
and  writing  the  vernacular  language, 
knowledge  of  geography,  history,  arith- 
metic, and  the  elements  of  physiology, 
natural  history,  physics  and  ethics  the 
general  standard  of  a  common-school 
education.  Modern  education  has  added 
music  and  drawing,  having  recognized 
the  importance  of  esthetics  for  that  de- 
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velopment  of  true  humanity  which  is 
based  on  intellect  and  feeling  com- 
bined. 

The  educational  experiments  of  Pesta- 
lozzi  and  Froebel  have  shown  the  im- 
mense value  of  an  early  manual  training 
by  simply  using  the  child's  impulses  to 
play,  to  form,  and  to  imitate.  Manual 
training  is  a  sort  of  rich  amusement  for 
the  child  and  develops  while  they  are 
most  flexible  and  pliant  the  organs 
needed  in  the  use  of  tools  and  materials. 
It  develops  the  creative  powers  and  fos- 
ters the  feeling  of  satisfaction  and  hap- 
piness which  successful  work  brings  to 
us,  and  it  is  thus  an  excellent  way  of  de- 
veloping body  and  mind,  mental  and 
physical  powers  and  morals. 

Think  of  the  enormous  expansion  that 
dental  education  has  undergone.  It  is 
little  more  than  seventy  years  old,  and 
it  has  given  birth  and  development  to 
some  of  the  greatest  minds  any  profes- 
sion ever  had.  It  is  unnecessary  for  me  to 
enter  into  the  details  of  the  evolution  of 
dental  education  up  to  date.  It  has  hap- 
pened within  the  lifetime  of  some  of  us, 
and  it  is  for  this  reason  that  we  are  severe 
and  at  times  incorrect  judges  of  the  same. 
To  the  critics  of  our  deficient  dental 
education  I  quote  these  lines  of  the 
great  philosopher  Kant,  from  his  essay 
on  "Pedagogy."  "People  believe,  indeed, 
that  experiments  are  unnecessary  in 
education,  and  that  we  ought  to  be  en- 
abled by  reason  to  judge  what  might  be 
good  or  bad.  But  this  is  a  great  mis- 
take, and  experience  shows  that  the  re- 
sults of  our  experiments  are  often  en- 
tirely contrary  to  our  expectations.  It 
will  therefore  be  seen  that  no  generation 
can  present  a  perfect  plan  of  edu- 
cation." 

I  thoroughly  agree  with  the  critics  on 
dental  education  that  too  much  work  is 
crowded  into  our  dental  colleges.  Alas, 
here  is  the  rub !  Is  this  the  fault  of 
the  teachers?  Is  this  the  fault  of  our 
colleges?  I  emphatically  say,  No.  It  is 
simply  caused  by  the  rapid  development 
of  our  profession — of  its  evolution — of 
the  great  demands  made  of  its  educational 
representatives,  together  with  the  fact 
that  preliminary  education  has  not  yet 


adjusted  itself  to  the  different  demands 
of  our  specialty. 

Much  of  the  study  of  our  high  schools 
is  gradually  being  crowded  into  the 
primary  schools.  Dr.  Miinsterberg,  the 
famous  psychologist,  tells  us  in  his 
"American  Traits"  that  at  the  age  of 
fifteen  he  was  in  the  Untersekunda  and 
that  practically  all  his  classmates  were 
prepared  to  pass  the  entrance  examina- 
tions for  Harvard  College.  Professor 
Butler,  in  an  essay  on  the  "Function  of 
the  Secondary  School,"  says:  "One  of 
the  best-known  academies  in  the  United 
States  requires  for  admission  only  some 
knowledge  of  common-school  arithmetic, 
writing,  spelling,  and  the  elements  of 
English  grammar,"  and  that  the  "aver- 
age age  of  pupils  on  entering  is  sixteen 
and  one-half  years.  At  this  age  the  Ger- 
man or  French  boy  is  reading  Cicero, 
Virgil,  and  Horace,  Sophocles  and  Plato, 
Shakespeare  and  Tennyson,  as  well  as 
studying  general  history,  solid  geometry, 
and  chemistry.  It  is  very  evident  that 
at  this  point  there  is  a  tremendous  waste 
in  our  educational  system.  It  must  be 
remedied  speedily,  if  our  higher  educa- 
tion is  not  to  be  discredited  altogether." 
It  is  here  that  the  great  fault  lies  with 
our  educational  system.  Let  a  few  de- 
cades pass  and  the  American  elementary 
school  system  will  be  equal  if  not  su- 
perior to  that  of  any  nation. 

Dental  education  is  not  much  over 
seventy  years  old;  after  such  a  brief 
period  such  questions  as  "What  language 
is  spoken  by  the  angels?"  do  not  ap- 
pear on  any  of  our  examination  papers. 
There  is  much  just  but  far  more  unjust 
criticism  passed  on  our  dental  education, 
the  latter  coming  principally  from  people 
to  whom  the  evolution  of  education  is 
unknown. 

Dr.  Talbot  in  his  excellent  essay  (see 
Cosmos  for  1906,  page  731)  on  "Errors 
in  Dental  Education,"  tells  us  of  an 
editor  who  complains  of  the  great  diffi- 
culty of  getting  material  for  his  journal 
that  has  not  been  used  over  and  over 
again;  of  the  complaint  of  non-apprecia- 
tion of  research;  of  the  use  of  work  of 
others,  without  credit,  as  if  it  were 
common  property.    At  the  opening  of 
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the  council  of  school  superintendents  in 
the  city  of  Kochester,  Prof.  Eush  Bhees, 
the  president  of  our  university,  dwelt 
on  the  fact  which  is  becoming  so  plain 
in  modern  life  as  to  be  thoroughly  dis- 
agreeable, namely,  that  many  children  are 
without  reverence  or  obedience,  and  he 
argued  that  this  lack  of  reverence  is  not 
due  to  innate  badness,  which  was  once 
the  reason  for  misconduct,  but  because 
the  children  are  brought  up  on  the  theory 
that  respect  for  their  elders,  for  their 
teachers,  and  even  for  law,  is  a  sign  of 
weakness ;  ethical  obligation  is  but  rarely 
awakened;  and  this  condition  permeates 
every  phase  of  life — why  should  it  not 
show  itself  in  our  dental  journals? 
These  complaints,  therefore,  have  no 
special  reference  to  dentistry.  We  are 
living  in  a  nervous  age.  There  was 
a  time  when  only  the  elect  wrote  and 
spoke;  everybody  is  now  writing  and 
talking,  and  the  ones  who  have  the  least 
to  say  are  apt  to  indulge  the  most  in 
both  functions. 

The  relative  proportion  of  college 
graduates  among  theological,  medical, 
and  dental  students  has  frequently  been 
commented  on.  It  has  always  been  my 
personal  belief  that  a  college  degree,  as 
a  preliminary  standard  for  admission  to 
a  university,  is  an  accomplishment  de- 
voutly to  be  wished  for.  On  January  17, 
1907,  there  appeared  an  editorial  in  the 
Nation  telling  us  that  the  French  minis- 
ter of  education  had  proposed  a  far- 
reaching  reform,  nothing  less  than  the 
abolition  of  the  baccalaureate  or  bache- 
lor's degree.  His  argument  was  that  the 
degree  sets  a  premium  on  parrot  learn- 
ing, while  it  discourages  reflection  and 
real  cultivation  of  habits  of  thought.  If 
this  charge  is  well  grounded,  the  change, 
we  must  all  agree,  can  come  none  too 
soon.  He  may  have  gone  too  far  when 
he  said,  "The  feverish  preparations  for 
the  examinations  are  nothing  more  or 
less  than  a  useless  assault  upon  the 
reasoning  faculty."  Here  again  we  have 
a  conspicuous  proof  of  the  great  Kant's 
saying:  "No  generation  can  present  a 
perfect  plan  of  education." 

The  following  quotations,  given  to  Dr. 
Talbot  by  different  educators,  all  possess 


a  kernel  of  truth,  though  they  are  wrong 
in  their  abstract  meaning  and  applica- 
tion. "The  higher  preliminary  educa- 
tion is,  the  less  satisfactory  will  be  the 
dentist."  "I  have  never  seen  a  graduate 
of  medicine  make  a  good  dentist." 
"The  higher  you  go  in  preliminary  train- 
ing, the  less  ability  will  there  be  at  the 
ends  of  the  fingers."  It  is  certainly  in- 
correct to  assume  that  every  graduate  of 
medicine  would  make  a  good  dentist.  If 
that  were  true,  every  graduate  of  medi- 
cine would  have  to  be  a  good  surgeon,  an 
accomplishment  more  analogous  to  that 
of  the  dentist.  I  cannot  be  made  to  be- 
lieve that  high  preliminary  education  in- 
jures the  future  dentist.  I  do  most  de- 
cidedly believe,  however,  that  a  high 
preliminary  education  without  a  specific 
training  toward  the  future  is  less  help- 
ful than  a  lesser  preliminary  education 
with  proper  specific  guidance  in  relation 
to  the  future  profession.  At  this  very 
point  we  must  look  for  betterment  and 
evolution  of  our  entire  educational  sys- 
tem. 

A  judicial  change  of  preliminary  in- 
struction is  required.  A  great  deal  of 
the  instruction  now  crowded  into  the 
high  school  might  be  distributed  over  the 
lower  grades  by  teaching  in  concentric 
circles,  thus  considerably  alleviating  the 
work  of  the  former,  and  leaving  more 
time  for  thorough  preparation  of  stu- 
dents for  higher  institutes  of  learning. 
The  study  of  history,  the  elements  of 
natural  history,  and  Latin,  begins  in 
Germany  with  boys  of  eight  and  nine 
years  of  age.  In  the  following  year, 
drawing  and  French  ( in  my  school  days  ; 
now  both  French  and  English  are  given)  ; 
in  the  next  grade  mathematics,  Greek, 
the  elements  of  physics,  chemistry,  and 
mineralogy  are  taught,  before  the  scholar 
is  twelve  years  of  age.  Most  of  these 
branches  are  still  exclusively  crowded 
into  our  high  schools,  thereby  rendering 
the  work  of  scholars  and  teachers  a  bur- 
densome drudgery,  without  allowing  suf  - 
ficient time  for  thoroughness  and  diversi- 
fication. A  change  in  the  indicated  di- 
rection would  allow  of  a  specialization  in 
the  preliminary  education,  which  I  be- 
lieve is  now  growing  and  which  must  con- 
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tinue  to  grow  if  a  proper  application  of 
the  early  acquirements  is  to  be  expected. 

If  every  profession  is  getting  too  com- 
prehensive to  be  without  specialists,  why 
should  not  preliminary  education  need 
an  equal  amount  of  specializing.  Early 
education  stamps  all  future  education 
more  or  less.  Many  men  have  failed 
owing  to  a  lack  of  proper  guidance  in 
their  early  educational  life. 

The  higher  the  level  on  which  profes- 
sional specializing  begins,  the  more  ef- 
fective it  is,  and  I  believe  also  that  the 
earlier  we  begin  the  more  effective  spe- 
cializing becomes. 

Professor  Miinsterberg  may  have  gone 
too  far  when  he  says,  "In  the  kinder- 
garten I  should  show  my  little  lawyer 
two  cakes,  and  explain  to  him  that  one  is 
his  cake  and  the  other  is  not — social  in- 
formation which  does  not  lie  in  the  line 
of  my  little  naturalist ;  and  I  should  tell 
the  other  little  fellow  that  one  cake  has 
plums  and  the  other  has  not — scientific 
instruction  which  is  without  value  for 
the  future  lawyer."  There  may  be  a 
bit  of  concealed  sarcasm  in  this,  and  yet 
it  contains  an  enormous  amount  of  truth. 
No  man  can  learn  that  which  he  has 
not  been  prepared  to  learn.  Such  prep- 
aration can  begin  none  too  soon.  The 
sooner  the  child  finds  out  its  lack  of  me- 
chanical inclination  and  ingenuity,  the 
sooner  the  parents  must  choose  another 
calling  for  it  than  dentistry  or  surgery. 
This  elective  adjustment  of  the  studies 
to  the  later  professional  work  and  busi- 
ness of  the  man  plays  a  large  part  in 
our  educational  evolution.  It  promises 
ease  through  the  adjustment  of  the 
school  to  the  personal  inclinations.  Not 
all  children  bring  into  this  world  the 
pronounced  individuality  which  the  great 
physicist,  Lord  Kelvin,  possessed  when, 
as  little  Billie  Thompson,  he  had  one 
of  his  first  molars  extracted.  After  the 
operation  was  over,  he  requested  the  den- 
tist to  give  him  the  tooth.  "Why?" 
asked  the  man.  "I  am  going  to  put 
sugar  in  it  when  I  get  home  and  see  it 
ache,"  was  the  answer. 

Happy  are  those  of  whom  fate  takes 
charge  and  educates  them  according  to 
their  different  natures. 


A  great  deal  of  just  and  unjust  criti- 
cism has  been  offered  on  the  fact  that 
the  majority  of  dentists  are  unscientific. 
We  are  here  again  confronting  that 
law  of  adjustment  and  evolution  which, 
like  the  mill  of  the  gods,  grinds  slowly 
but  surely.  Do  the  colleges  endeavor  to 
educate  unscientific  dentists?  Indeed 
not.  Dentistry,  though  we  claim  it  to 
be  a  science,  remains  but  partly  science 
and  is  partly  art  or  workmanship, 
according  to  the  individuality  of  the 
owner  of  the  degree.  The  rank-and-file 
men,  who  must  save  teeth,  are  not 
the  ones  who  give  their  nights  to 
scientific  investigation.  It  has  been  said 
that  original  investigators  are  born  and 
not  -made.  Is  it  any  different  in  medi- 
cine? Our  profession  had  a  few,  and  I 
believe  only  a  very  few,  who  were  equally 
renowned  as  dental  operators  and  dental 
scientific  investigators.  This  does  not 
necessarily  imply  that  the  majority  of 
the  profession  does  not  think  and  act 
scientifically  in  their  daily  operations. 
Many  of  the  men  who  spend  from  five 
to  seven  hours  in  laborious  and  extensive 
contour  work  are  deprived  of  the  energy 
needed  for  original  scientific  thinking 
and  writing,  but  they  are  fully  capa- 
ble of  appropriating  the  work  of  our 
scientific  investigators.  Is  this  the  fault 
of  education  ?  Indeed  not.  It  is  the 
inevitable  fault  of  progress  and  evolution, 
which  cannot  show  its  proper  adjustment 
at  once  in  all  its  phases;  it  is  also  the 
stamp  of  individuality.  The  same 
eternal  law  of  gradual  adjustment  gov- 
erns the  dentist  and  his  much-criticized 
imperfect  education. 

Lisbon  and  Budapest  have  proved  that, 
talk  and  write  however  much  we  may. 
a  minority  exists  which  makes  a  dis- 
tinction between  our  department  of  the 
art  and  science  of  healing  and  the  prac- 
titioners of  certain  other  departments 
of  medicine.  Dr.  Kirk  has  called  this 
spirit  the  relic  of  medieval  barbarism, 
the  spirit  which  originated  and  fostered 
"the  guild  laws  that  united  in  indi- 
viduals of  one  class  the  office  of  priest 
and  physician  and  enabled  the  composite 
doctor-priest  to  command  a  reverence  for 
his  office  second  only  to  that  accorded  to 
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the  Almighty."  After  all,  gentlemen, 
this  is  nothing  but  a  natural  human  dis- 
crimination against  a  profession  which, 
though  only  about  seventy  years  old,  has 
by  its  enormous  development  compelled 
the  medical  profession  to  recognize  it, 
nolens  volens,  as  being  an  organic  part 
of  its  own  body.  It  is  difficult  for  many 
of  the  dear  M.D/s  to  devote  sufficient 
time  and  discrimination  to  the  evolution 
of  this  remarkable  growth. 

It  has  frequently  been  urged  that  the 
predominance  of  our  technical  develop- 
ment and  education  must  necessarily 
separate  us  from  all  medical  affiliation. 
Individually  this  is  true,  collectively  it  is 
wrong.  Individual  instances  do  not  add 
to  the  truth  of  things ;  they  simply  prove 
that  some  representatives  have  not  yet 
been  reached  by  evolution  and  proper  ad- 
justment. The  artistic  and  mechanical 
must  at  all  times  remain  a  large  factor  in 
our  education,  but  this  applies  also  to 
surgery. 

A  new  light  is  shining  on  the  dental 
horizon.  At  no  time  has  dentistry  been 
undergoing  such  an  important  metamor- 
phosis as  it  now  is.  The  division  of 
our  profession  into  operators,  orthodon- 
tists, prosthetists,  pyorrheists,  prophy- 
lactists,  and  extractists  is  removing  some 
of  the  strain  from  the  general  prac- 
titioner. We  listened  only  a  few  months 
ago  to  Dr.  William  Taggart's  paper  on 
casting  gold  inlays.  You  all  know  the 
enormous  stride  this  method  has  been 
making.  If  inlays  are  going  to  take  the 


place  of  our  old-fashioned  and  perni- 
ciously laborious  gold  fillings,  modern 
methods  will  revolutionize  operative  den- 
tistry and  together  with  the  many  scien- 
tific revelations,  readjust  our  energies. 
Eemove  this  terrible  strain  of  extensive 
gold  fillings  and  you  save  an  amount  of 
energy  which  we  must  and  will  use  in 
other  and  better  directions. 

It  would  be  folly  for  me  to  prognosti- 
cate the  future  of  dentistry;  but  I  feel 
quite  certain  that  our  present  knowledge 
of  the  causes  of  decay,  the  knowledge  of 
preventing  decay  by  systemic  prophy- 
laxis, together  with  the  wonderful  im- 
provements and  changes  which  are  tak- 
ing place  in  filling  teeth,  will  necessarily 
change  our  profession  and  its  education. 
Much  of  the  training  time  now  spent  in 
developing  manual  and  artistic  skill  will 
be  devoted  to  a  more  thorough  study  and 
application  of  the  direct  and  collateral 
sciences  of  our  profession.  Many  of  the 
apparent  faults  of  our  dental  education 
do  not  emanate  from  the  dentists  or  the 
dental  schools,  but  from  the  profession 
itself.  A  profession  so  young  and  so 
complex  cannot  present  a  faultless  edu- 
cational system.  It  must  necessarily 
undergo  a  constant  evolution  and  adjust- 
ment. I  have  perfect  faith  and  confidence 
that  this  country,  which  has  given  the 
world  its  best  dentists,  will  also  properly 
solve  the  question  of  dental  education  for 
the  best  of  its  representatives  and  of 
humanity  at  large. 
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(Read  before  Section  III  of  the  National  Dental  Association,  at  its  annual  meeting,  Boston, 

July  28,  1908.) 


RESEARCH  work  upon  diseases  of 
the  mouth,  jaws,  and  teeth  from 
a  local  viewpoint  has  only  partially 
solved  the  problems.  Miller  demon- 
strated that  lactic  acid  ferment  is  the  im- 
mediate local  cause  of  tooth-decay,  but  he 
did  not  consider  the  underlying  factors, 
namely,  the  constitutional  causes.  The 
same  is  true  of  all  other  diseases,  such 
as  irregularities  of  the  teeth,  interstitial 
gingivitis,  erosion  and  abrasion,  sensitive 
dentin,  diseases  of  the  dental  pulp,  etc., 
because  the  fact  was  ignored  that  a  con- 
stitutional element  enters  into  all  the 
pathology  of  these  structures. 

Advancing  from  the  lowest  vertebrate 
(the  sea-squirt)  through  the  different 
forms  of  life,  from  fish  to  reptile  and 
from  bird  to  mammal,  including  human 
embryogeny,  the  various  phenomena  en- 
countered in  the  study  of  the  pathology 
of  the  head,  face,  jaws,  and  teeth  can  be 
accounted  for. 

In  my  studies  of  the  pulp  (cf.  bibli- 
ography Nos.  1,  2,  3)  I  demonstrated 
that  scarcely  one  could  be  found  without 
disease.  Inflammation,  abscesses,  nerve- 
end  degeneration,  thrombosis,  dilated  ves- 
sels, arterio-sclerosis,  endarteritis  oblit- 
erans, pulp-stones,  calcareous  deposit, 
fatty  degeneration,  hyaline  degeneration, 
fibrosis,  and  other  diseases  were  found, 
sometimes  followed  by  spontaneous  death 
of  the  pulp.  Discoloration  of  the  teeth 
takes  place  with  man's  advance  in  years, 
oftentimes  very  quickly  in  disease;  and 
under  certain  conditions,  also  soften- 
ing of  tooth-structure  and  death  of  the 
fibrillar.   Decay  of  the  teeth  at  the  cervi- 


cal margin  is  very  serious  in  certain  con- 
stitutional states,  as  well  as  softening  or 
discoloration,  or  both,  of  dentin  under 
moisture-tight  fillings,  while  sensitive 
dentin  is  very  troublesome  at  times.  Teeth 
grow  harder  as  age  advances,  but  when 
pathologic  changes  in  the  internal  se- 
cretions occur,  the  teeth  gradually  grow 
softer.  I  also  demonstrated  that  the  pulp 
and  the  alveolar  process  are  doubly  tran- 
sitory structures,  therefore  more  liable  to 
disease  and  the  first  to  be  involved  in 
constitutional  disorders.  In  pulp-evolu- 
tion the  tissue  is  healthiest  and  at  its 
best  when  it  begins  to  form  dentin.  As 
the  dentin  is  formed  the  pulp  degener- 
ates, and,  like  the  covering  of  the  chrys- 
alis, after  it  has  performed  its  mission  in 
life  it  becomes  useless.  The  pulp,  then, 
as  well  as  the  alveolar  process,  is  an  easy 
prey  for  disease. 

Many  theories  have  been  advanced  for 
these  various  lesions,  and  oftentimes  one 
theory  which  seems  tenable  in  a  given 
case  must  be  discarded  and  another  must 
be  proposed  for  the  same  condition  in 
other  mouths.  Again,  a  cause  advanced 
for  one  lesion,  is  seldom  satisfactory  for 
other  lesions  even  in  the  same  mouth. 

A  scientific  law  based  on  a  given  hy- 
pothesis and  to  be  accepted  as  correct 
must  not  only  explain  all  the  facts  but 
must  exclude  all  other  explanations. 
Working  upon  such  an  hypothesis,  it  is 
my  intention  to  present  a  theory  that  may 
be  applied  to  all  the  lesions  previously 
mentioned.  In  my  paper  on  "Acid  Auto- 
intoxication and  Systemic  Diseases  the 
Cause  of  Erosion  and  Abrasion,"  I  dem- 
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onstrated  that  under  certain  conditions 
of  the  system  there  is  an  abundance  of 
indican,  excessive  urinary  acidity,  and 
excessive  acidity  of  the  stomach.  The 
causes  bringing  about  acidosis  are — Ex- 
cessive eating,  and  drinking  of  stimu- 
lants; all  forms  of  nerve  lesions,  produ- 
cing nervous  dyspepsia;  fruits,  acids  of 
all  kinds,  diseased  and  tired  eliminating 
organs,  and  a  lowered  vitality.  Many 
cases  have  also  been  recorded  where  grief  , 
mental  worry,  nervous  breakdown  from 
overwork,  neurasthenia,  paretic  dementia, 
tabes,  ataxia,  lesions  of  the  heart,  artery, 
and  kidney,  are  associated  with  rapid 
decay  of  the  teeth,  with  interstitial 
gingivitis,  pulp-degeneration,  softening 
of  tooth-structure,  decay  of  the  cervical 
margin,  sensitive  dentin,  and  with  a  red, 
swollen,  and  fissured  tongue.  In  these 
conditions  there  is  always  a  marked  in- 
terstitial gingivitis,  occasionally  pyor- 
rhea alveolaris,  while  in  disease,  and  es- 
pecially in  lues,  rapid  softening,  discol- 
oration, and  destruction  of  tooth-struc- 
ture take  place.  A  marked  illustration 
of  this  condition  is  found  in  the  case  of  a 
forty-three-year-old  man,  weighing  250 
pounds,  who  had  lues  for  five  years. 
While  the  deep-seated  glands  of  the  groin 
alone  were  involved,  and  a  slight  rash  on 
the  arms  and  back  was  present,  supposed 
to  be  due  to  poisoning  from  a.  colored 
shirt  which  the  patient  had  worn  three 
years  previously,  nothing  of  any  conse- 
quence was  noticeable  except  a  destruc- 
tion of  the  alveolar  process,  beginning  at 
the  third  molar  on  both  sides  of  the  up- 
per jaw.  The  patient  had  well-develoyed 
jaws  and  teeth ;  no  cavities  were  present. 
The  teeth  occluded  squarely  and  were 
very  much  worn.  It  was  a  marked  case  of 
erosion.  The  teeth  were  discolored.  In- 
terstitial gingivitis  had  caused  destruc- 
tion of  the  alveolar  process  to  the  extent 
that  two  molars  on  the  right  side  and 
one  on  the  left  were  lost.  The  other 
molars  were  beginning  to  loosen.  The 
effects  of  the  internal  secretions  were 
especially  demonstrable  upon  the  alveolar 
process  and  teeth.  This  patient's  case 
baffled  the  skill  of  five  physicians,  and 
he  had  received  no  specific  treatment. 
The  degree  of  urinary  acidity  was  70. 


Continued  acidosis,  intestinal  fermen- 
tation causing  indicanuria,  heart  and 
artery  changes,  as  well  as  kidney  lesions, 
produce  auto-intoxication.  In  acidosis, 
intestinal  fermentation,  and  auto-intoxi- 
cation there  is  a  deficiency  of  alkalinity 
of  the  blood.  In  all  diseases  of  faulty 
metabolism  of  the  system,  in  pregnancy, 
etc.,  there  is  nearly  always  an  abnormal 
degree  of  urinary  acidity.  The  degree 
varies,  not  with  age,  but  with  the  severity 
of  the  systemic  changes.  I  have  never 
tested  the  urine  of  so-called  acid  babies ; 
but  in  children  of  four  years  of  age  suf- 
fering with  bronchitis  I  have  found  the 
degree  of  urinary  acidity  to  be  as  high 
as  108.  In  a  fifty-five-year-old  woman 
suffering  with  severe  rectal  'pain  the  de- 
gree of  urinary  acidity  was  114.  Luetics 
have  the  highest  degree  of  urinary  acid- 
ity, varying  from  64  to  146.  It  is  more 
often  over  than  under  100  degrees. 

Acidosis  frequently  is  a  family  charac- 
teristic, hence  it  constitutes  the  reason 
why  certain  diseases  like  interstitial 
gingivitis,  decay  of  the  teeth,  erosion, 
abrasion,  tooth-discoloration,  sensitive 
dentin,  pulp-diseases,  pulp-destruction, 
tooth-softening,  gout,  rheumatism,  ar- 
teriosclerosis, kidney  lesions,  various 
forms  of  neurasthenia,  etc.,  are  associated 
with  one  another,  and  are  supposed  to  be 
inherited. 

Indicanuria  is  a  manifestation  of  a 
blue  coloring  substance  in  the  urine.  It 
is  derived  from  indol,  which  forms  in- 
dican. It  is  supposed  to  be  due  to  three 
sources;  first,  to  intestinal  fermentation 
and  putrefaction  of  nitrogenous  sub- 
stances; second,  to  suppuration  in  some 
part  of  the  body ;  and  third,  to  the  for- 
mation of  indol  in  the  cells  of  the  body 
tissues.  The  fact  that  indican  is  found 
in  the  urine  is  a  sufficient  indication  that 
this  poison  has  circulated  in  the  blood 
throughout  the  entire  system  and  has 
been  returned  to  the  kidneys  to  be  ex- 
pelled. I  have  demonstrated  many  times 
that  indicanuria  and  neurasthenia  are  in 
some  way  related.  Reducing  the  intes- 
tinal fermentation  and  putrefaction  by 
the  use  of  intestinal  antiseptics,  the  neu- 
rasthenic condition  of  the  patient  is  often 
relieved.   The  toxic  effect  of  acidosis  and 
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indican  upon  local  tissues,  especially  upon 
terminal  and  transitory  organs,  is  very 
marked.  Their  injurious  effects  consist 
of  irritation  in  the  bloodvessels.  The 
salivary  glands,  the  mucous  glands,  the 
alveolar  process,  and  the  dental  pulp 
are  the  first  structures  to  become  in- 
volved. 

Indicanuria  is  one  of  the  great  sources 
of  auto-intoxication.  The  toxins  of  in- 
dican permeate  all  the  structures  of  the 
body,  being  carried  by  the  blood  circula- 
tion. While  acidosis  and  indicanuria 
may  go  hand-in-hand,  the  quantity  of 
indican  depends  to  a  certain  extent  upon 
the  acidosis  relative  to  the  amount 
formed  in  the  intestines.  Thus,  upon  re- 
ducing a  high  degree  of  urinary  acidity 
to  normal  or  below,  the  indican  will  be 
increased,  owing  to  the  abnormal  bac- 
terial activity  in  producing  putrefaction. 
These  germs  seem  to  thrive  better  in 
alkaline  than  in  acid  media.  An  ac- 
cumulation of  indican  in  the  system  will 
often  cause  febrile  disturbances,  lassi- 
tude, and  gastro-intestinal  irritation — 
depending,  of  course,  upon  the  severity 
of  the  attack.  The  effect  of  indican  is 
not  unlike  that  of  poisonous  drugs  such 
as  mercury,  lead,  phosphorus,  bromid, 
quinin,  etc.,  which  produce  poisonous 
symptoms  in  some  individuals.  In  others 
there  are  apparently  no  ill  effects.  It 
must,  therefore,  not  be  overlooked  that 
in  all  persons  with  persistent  indicanuria 
the  poison  is  continuously  absorbed  from 
the  intestines  into  the  circulation  for 
months  and  years,  and  that  in  many  per- 
sons it  will  not  manifest  itself  until  the 
periods  of  stress  at  forty-five  and  again 
at  sixty  years  of  age.  Metchnikoff,  in 
considering  the  phenomena  of  old  age, 
concludes  that  auto-intoxication  due  to 
intestinal  putrefaction  is  one  of  the  most 
important  causes  of  premature  senility, 
in  that  it  causes  arterio-sclerosis.  The 
accumulation  of  these  toxins  in  terminal 
organs,  such  as  the  pulp  and  alveolar 
process,  is  as  disastrous  as  the  accumu- 
lation of  any  of  the  poisonous  drugs. 
Arterio-sclerosis  is  one  of  the  common 
diseases  found  in  the  alveolar  process  and 
in  the  pulp,  which  is  a  positive  proof  of 
its  systemic  origin. 


The  research  work  on  urinalysis  in 
cases  in  which  pathologic  conditions  of 
the  mouth  were  present  was  begun  in 
March  1901,  and  has  been  continued  to 
the  present  time.  During  that  time,  287 
urinalyses  were  made.  All  these  cases 
showed  acid  mucus;  in  some,  acid  saliva 
and  interstitial  gingivitis;  in  many,  ero- 
sion and  abrasion  was  present.  All  of 
these  patients  and  some  who  did  not 
have  erosion  and  abrasion,  possessed  soft 
teeth.  In  many  cases,  the  cervical  mar- 
gins of  the  teeth  were  sensitive.  Those 
in  which  interstitial  gingivitis  had  pro- 
gressed so  far  that  the  teeth  were  removed 
and  the  pulp  was  examined  were  found 
to  be  pathologic  (cf.  bibliography  Nos. 
4,  5). 

The  first  50  cases  were  reported  in  my 
article  on  "Interstitial  Gingivitis  due  to 
Auto-intoxication  as  Indicated  by  the 
Urine  and  Blood  Pressure  Diagnosis'1 
(cf.  bibliography  No.  6)  ;  129  cases  were 
reported  in  my  article  on  "Acid  Intoxi- 
cation or  Acidosis  a  Factor  in  Disease" 
(cf.  bibliography  No.  7),  and  on  the  last 
108  cases  I  have  now  to  report : 

The  degree  of  acidity  showed  in  three 
cases  10  degrees,  two  11,  one  13,  one  14, 
two  15,  four  16,  four  17,  two  18,  three  20, 
three  21,  five  23,  three  24,  five  25,  one  26, 
one  27,  one  28,  four  30,  two  31,  two  32, 
three  34,  two  35,  three  37,  seven  40,  one 
41,  one  46,  two  48,  one  49,  three  50,  one 
51,  one  52,  two  53,  one  55,  one  56,  two 
58,  one  59,  one  60,  three  62,  two  63,  one 
64,  one  66,  two  70,  one  74,  four  75,  one 
76,  one  78,  one  79,  one  80,  one  83,  one 
84,  one  100,  one  104,  one  105,  one  108, 
one  110,  one  113;  two  alkaline.  Indican 
was  present  in  53,  a  trace  of  indican  in 
18,  none  in  36,  and  no  observation  was 
taken  in  21.  The  normal  degree  of  urin- 
ary acidity  is  from  30  to  40. 

For  a  number  of  years  I  have  made  ob- 
servations, and  I  have  reported  cases  of 
interstitial  gingivitis,  erosion,  abrasion, 
discoloration,  and  softening  of  tooth- 
structure  among  tabetics  and  paretic  de- 
ments (cf.  bibliography  No.  8).  Urin- 
alysis was  made  in  thirty-five  tabetics  and 
twenty-five  paretic  dements.  All  the 
paretic  dements  showed  urinary  acidity, 
while  only  four  tabetics  were  alkaline. 
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The  alkalinity  was  due  to  cystitis.  All 
showed  indican  in  a  greater  or  smaller 
degree.  The  fact  that  the  urine  was  nor- 
mal at  the  time  of  the  examination  is 
no  proof  that  it  was  not  acid  and  did  not 
contain  indican  four  weeks  before,  or 
that  it  would  not  be  excessively  acid  with 
an  abundance  of  indican  four  weeks  later. 
I  have  demonstrated  this  variation  many 
times.  The  condition  of  the  excretions 
of  the  body  depends  upon  the  habits  and 
the  mode  of  living  of  each  individual, 
and  these  change  constantly.  A  long- 
continued  acidity  of  the  urine  and  an 
accumulation  of  indican  in  the  system 
soon  produce  marked  impressions  upon 
the  jaws  and  teeth. 

The  method  of  obtaining  the  degree 
of  acidity  of  the  urine,  as  given  by  Neu- 
bauer  and  Vogel,  is  very  simple  (cf.  bib- 
liography No.  9).  The  instruments  ne- 
cessary are  one  burette  50  ccm.,  one 
wooden  stand,  one  Barnes's  dropping- 
bottle,  one  10  ccm.  graduate,  and  one 
small  glass.  Place  the  burette  in  the 
wooden  stand  in  an  upright  position; 
fill  the  tube  with  the  solution  (deci- 
normal  sodium  hydrate)  to  exactly  0. 
The  degree  of  acidity  is  obtained  by  tak- 
ing 10  ccm.  of  the  urine  specimen 
measured  in  the  graduate  glass,  and  pour- 
ing it  into  the  small  glass;  add  four 
drops  of  phenol-phthalein ;  then  add  drop 
by  drop  N~aOH  (deci-normal  sodium  hy- 
drate) until  a  slight  pinkish  color  is  pro- 
duced. Having  noted  on  paper  the  num- 
ber of  ccm.  of  the  NaOH  in  the  burette 
before  and  after  the  pink  color  is  ob- 
tained, the  number  of  ccm.  displaced 
multiplied  by  10  (in  order  to  find  the 
number  of  ccm.  of  NaOH  necessary  to 
reduce  100  ccm.  of  urine)  equals  the  de- 
gree of  acidity.  Each  step  in  this  opera- 
tion must  be  carefully  performed,  and 
each  instrument  must  be  kept  perfectly 
clean,  in  order  to  get  good  results. 

The  normal  degree  of  acidity  of  the 
urine  is  from  30  to  40.  When  the  de- 
gree is  below  30  (the  difference  between 
the  degree  indicated  and  30  shows  the 
degree  retained  in  the  system),  it  indi- 
cates either  renal  insufficiency  or  exces- 
sive suboxidation,  producing  renal  strain. 
In  cases  in  which  the  degree  of  acidity 


exceeds  40  there  is  excessively  imperfect 
oxidation,  which,  irrespective  of  the 
types  of  acid,  underlies,  as  is  now  almost 
generally  recognized,  severe  constitu- 
tional stress  allied  to  that  of  diabetic 
acidosis. 

The  question  arises,  Does  the  quantity 
of  urine  passed  in  twenty-four  hours  in- 
fluence the  degree  of  acidity?  Thus, 
if  more  than  forty-eight  ounces,  i.e.  the 
normal  amount,  were  passed,  the  degree 
of  acidity  would  be  low  as  compared  with 
less  than  forty-eight  ounces.  There  is 
a  relationship  between  the  polyuria  pro- 
duced by  nerve  and  other  strains  in  seem- 
ingly normal  persons.  This  occurs  in 
students  taking  examinations,  and  in  cer- 
tain hysterics  under  excitement.  The 
eliminatory  functions  of  the  kidneys  are 
interfered  with,  but  the  watery  excretory 
powers  are  increased.  There  is  real,  al- 
beit not  nosologic,  renal  insufficiency, 
producing  a  condition  temporarily  an- 
alogous to  diabetes  insipidus.  The  state 
is  not  normal  but  is  not  necessarily 
nosological. 

On  application  of  the  phenol-phtha- 
lein, if  the  urine  specimen  turns  pink, 
it  is  alkaline,  therefore  no  degree  of 
acidity  can  be  obtained. 

To  obtain  the  amount  of  indican  in  a 
given  specimen,  take  five  ccm.  of  urine; 
pour  it  into  a  test  tube;  add  five  ccm. 
of  hydrochloric  acid,  and  shake  thor- 
oughly. Let  the  mixture  stand  for  a  few 
moments.  Add  ten  drops  of  hydrogen 
dioxid,  shake  thoroughly,  and  let  it  stand 
for  a  few  moments;  then  add  one  ccm. 
of  chloroform,  shake  thoroughly  again, 
and  let  it  stand.  If  indican  be  present, 
chloroform  will  absorb  it,  turn  blue,  and 
settle  to  the  bottom  of  the  tube;  if  there 
be  no  indican  the  chloroform  will  re- 
main white. 

The  toxins  in  the  blood  which  are  the 
result  of  acidosis  and  indicanuria  are 
carried  to  all  structures  of  the  body.  All 
structures  of  the  body,  however,  are  not 
alike.  Some,  especially  those  that  are  ac- 
tive and  are  needed  for  the  welfare  of  the 
body,  under  the  law  of  economy  of 
growth  or  use  and  disuse  of  structures, 
can  take  care  of  the  toxins  and  return 
the  blood  to  be  cleansed  of  its  impurities. 
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Other  structures  which  are  of  little  use, 
and  are  called  terminal  organs  and  transi- 
tory structures,  such  as  the  dental  pulp 
and  the  alveolar  process,  cannot  dispose 
of  the  blood  so  readily.  The  result  of 
this  is  an  accumulation  of  toxins,  and 
disease  follows.  Other  terminal  organs 
that  can  stand  the  strain  a  little  better, 
but  are  sure  to  succumb  later,  if  the 
toxins  continue  to  be  present  in  the 
blood,  are  the  kidneys,  the  heart,  the 
liver,  the  eye,  and  the  brain. 

One  object  of  this  paper  is  to  bring 
before  the  profession  the  fact  that  early 
symptoms  of  systemic  disorders  may  be 
recognized,  and  prophylactic  means  may 
be  adopted  to  ward  off  future  trouble. 
Heart  pressure,  endarteritis  obliterans, 
anterio-sclerosis  and  dilated  arteries  are 
easily  demonstrable  in  the  pulp  and  in 
the  alveolar  process  by  early  symptoms 
of  acidosis  and  indicanuria.  It  will  be 
seen,  then,  that  acidosis  and' indicanuria 
are  factors  which  cannot  be  overlooked. 

To  ascertain  the  blood  pressure  in 
those  of  my  patients  that  suffer  with  in- 
terstitial gingivitis,  I  used  Cook's  modi- 
fication of  the  Riva  Eocci  sphygmo- 
manometer, this  instrument  being  exceed- 
ingly simple  and  best  adapted  for  my  con- 
venience. The  armlet  used  was  sold  with 
the  instrument  and  consists  of  a  rubber 
bag  4r|  by  40  cm.  The  patients  ranged 
from  twenty-seven  to  sixty-seven  years  of 
age.  With  this  instrument  the  normal 
adult  female  arterial  blood  pressure  is 
115  to  125  mm.  Hg;  adult  male,  125  to 
135  mm.  Hg. 

Among  twenty-six  females,  there  were 
three  who  ranged  between  115  mm.  Hg 
and  125  mm.  Hg,  and  were  therefore 
normal.  Three  ranged  below  115  mm. 
Hg,  and  twenty  from  135  mm.  Hg  to 
180  mm.  Hg. 

Among  twenty-four  males,  there  were 
eight  who  ranged  between  125  mm.  Hg 
and  135  mm.  Hg,  and  were  therefore 
normal.  Three  ranged  below  125  mm. 
Hg,  and  thirteen  from  135  mm.  Hg  to 
160  mm.  Hg. 

When  we  consider  that  thirteen  of 
these  patients  were  under  forty-five  years 
of  age,  the  high  blood  pressure  is  re- 
markable. 


It  is  needless  for  me  to  enter  into  a 
discussion  of  interstitial  gingivitis  at  this 
time,  since  I  have  covered  this  subject 
in  my  last  three  or  four  papers.  I  will 
say,  however,  in  regard  to  this  disease 
that  the  toxins  in  the  blood  irritate  the 
tortuous  bloodvessels  running  through 
the  alveolar  process,  and  because  it  is 
an  end-organ  and  a  transitory  structure, 
a  low  form  of  inflammation  is  set  up, 
and  absorption  takes  place.  When  there 
is  an  excessive  urinary  acidity  and  indi- 
can,  the  mucous  glands  of  mouth  and 
vagina  and  the  sweat  glands  of  the  skin 
secrete  an  acid  fluid.  If  the  urinary 
acidity  and  indican  persist,  the  sali- 
vary glands  will  secrete  an  acid  saliva. 
The  blood  has  a  diminished  alkalinity. 
The  more  persistent  and  prolonged  the 
urinary  acidity,  the  less  the  alkalinity  of 
the  blood  and  the  greater  the  acidity  of 
the  mucus,  saliva,  and  sweat. 

Before  proceeding  farther  with  our 
pathologic  research,  let  us  consider 
briefly  the  changes  which  the  tooth  and 
the  tooth-pulp  undergo  on  account  of 
the  toxins  in  the  blood.  The  pulp  is  a 
degenerate  organ.  It  has  degenerated 
in  its  evolution  from  the  lower  verte- 
brates. It  also  degenerates  in  forming 
dentin.  It  is  at  its  best  when  it  begins 
to  form  dentin.  The  blood  enters  the 
pulp  through  a  small  opening  by  way  of 
a  small  artery  and  escapes  by  a  small 
vein.  It  is,  therefore,  like  the  alveolar 
process,  not  only  an  end-organ,  but 
markedly  transitory.  It  is  virtually  a 
ductless  gland.  What  is  the  nature  of 
ductless  glands  ?  All  ductless  glands  are 
secretory.  The  pulp,  in  all  probability, 
like  other  organs  has  internal  secretions. 
Other  ductless  glands  are  the  liver, 
which  has  two  functions,  first  that  of 
excreting  or  destroying  poison;  second, 
that  of  blood-making.  The  poison  de- 
stroyer has  a  duct,  the  other  has  not. 
The  testes  and  ovaries  each  have  two 
functions,  first,  a  reproductive  one;  sec- 
ond, a  secretory  one  for  the  nourishment 
of  the  body.  To  use  a  better  illustra- 
tion, the  bone  marrow,  which  roughly 
corresponds  to  the  pulp,  has  a  blood-mak- 
ing function  of  producing  bone  cells,  but 
it  has  no  duct;  its  product  returns  to 
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the  circulation.  All  are  familiar  with 
the  action  of  the  other  ductless  glands. 
The  pulp  is  a  most  marked  example  of 
an  end-organ  without  a  duct,  but  its 
product,  under  the  general  law  of  duct- 
less organs,  must  pass  into  the  general 
circulation  by  absorption  in  the  blood- 
vessels. The  pulp  secretes  or  excretes 
toxins  from  the  blood  which  pass  through 
the  fibrillar  and  destroy  them,  soften  the 
tooth  partially  or  the  dentin  and  enamel 
entirely,  and  destroy  the  cement  sub- 
stance between  the  enamel  rods. 

In  some  cases  of  systemic  changes  due 
to  disease  and  acidosis,  teeth  will  sud- 
denly discolor  and  pulps  die  without  de- 
cay or  external  action.  Not  infrequently, 
pulps  will  die  *  one  after  the  other  in 
teeth  in  one  mouth  without  apparent 
cause.  In  other  teeth,  pulps  die  no  mat- 
ter how  well  or  how  carefully  the  teeth 
may  be  filled.  Changes  in  color  and 
density,  and  pulp-disease  frequently  oc- 
cur in  people  over  thirty-five  years  of 
age  without  decay.  Acidosis  and  indi- 
canuria  are  more  frequently  observed 
after  that  period,  partly  due  to  the  tired- 
out  eliminating  organs. 

The  question  arises,  How  do  we  know 
that  toxins  are  excreted  by  the  pulp? 
I  have  demonstrated  this  in  four  cases. 
In  the  past  ten  years  I  have  cracked 
open  more  than  six  thousand  teeth.  The 
pulps  were  tested  for  acid  by  litmus 
placed  on  paper  and  upon  plaster  disks 
in  the  manner  described  by  me  in  other 
papers.  While  the  litmus  test  is  crude 
and  uncertain,  I  have  had  a  number 
of  good  results.  The  plaster-of-Paris 
method  is  more  successful.  In  all  cases 
the  specimen  was  examined  by  a  magni- 
fying glass.  Not  a  large  percentage  of 
cases  was  discovered — and  it  could  hardly 
be  expected.  It  would  be  very  difficult 
to  obtain  many  teeth  from  favorable 
people  with  acidosis.  The  fact,  how- 
ever, that  such  conditions  are  present,  and 
that  acid  pulps  are  found  by  such  crude 
methods,  is  sufficient  to  account  for  the 
changes  taking  place  in  pulp  fibrillae, 
dentin,  and  enamel. 

Sajous  says  (cf.  bibliography  No.  10)  : 
"The  axis  cylinders  of  all  nerves  and  the 
dendrites  of  neurons  are  found  to  contain 


a  fluid  identical  with  the  blood  plasma 
in  its  reaction  to  staining  fluids.  Even 
the  neuroglia  fibrils  asserted  their  iderl- 
tity  as  plasma-capillaries,  the  neuroglia 
feltwork  of  two  substances  of  the  brain 
and  cord  representing  the  intrinsic  cir- 
culation of  these  organs.  The  muscular 
contractile  structures,  the  various  glandu- 
lar organs,  including  the  liver,  pancreas, 
and  spleen,  the  gastric  and  intestinal 
glandular  elements,  etc.,  were  all  found 
to  be  so  disposed  as  to  allow  the  free 
circulation  of  this  oxidizing  plasma,  the 
red  corpuscles  passing  on  in  the  larger 
channels." 

It  will  be  seen,  therefore,  that  toxins 
and  acid  conditions  may  circulate  freely 
from  the  pulp  through  the  tooth-sub- 
stance by  way  of  the  fibrillae  and  decal- 
cify tooth-structure.  The  decalcification 
may  be  only  slight  and  the  fibrillae  may 
lose  only  part  of  their  sensitiveness.  The 
pulp  may  partially  lose  its  sensitiveness 
on  account  of  nerve  degeneration.  This 
tissue  is  frequently  removed  without  pain 
and  without  the  application  of  drugs. 
On  the  other  hand,  decalcification  of  the 
teeth  has  been  observed  by  all  dentists 
to  the  extent  that  the  calcium  salts 
have  been  entirely  removed  in  a  few 
months.  The  remaining  substance  could 
be  scraped  off  like  horn.  Again,  it  has 
been  observed  that  the  crowns  of  teeth 
have  decalcified  so  that  nothing  remained 
except  the  clean  roots  protruding  through 
the  gums. 

The  degree  of  decalcification  and  the 
rapidity  with  which  it  is  performed  will 
depend  entirely  upon  the  cause  of  the 
toxins  in  the  blood  and  upon  the  severity 
of  the  disease  which  produces  them.  The 
simpler  forms  of  toxins  and  changes  in 
structure  in  the  mouth  are  those  in  which 
the  individual  gradually  grows  old  with- 
out disease.  The  eliminating  organs  be- 
come tired,  the  result  of  which  is  that 
a  certain  amount  of  toxins  is  retained  in 
the  blood.  Excesses  in  eating,  or  drink- 
ing stimulants,  or  both,  are  fruitful 
sources  of  acidosis  and  indicanuria.  If 
the  kidneys  do  not  become  involved,  the 
individual  will  survive  until  the  senile 
period  of  stress — at  about  sixty — when 
heart  failure  or  apoplexy  results,  owing 
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to  decay  of  the  arteries.  All  the  diseases 
of  the  jaws  and  teeth  will  have  been  ex- 
perienced. Frequently  the  kidney,  liver, 
and  other  organs  of  the  body  become  in- 
volved during  this  flight  from  youth  to 
middle  age.  The  most  rapid  degree  of 
decalcification  of  the  teeth  takes  place  in 
lues,  where  the  highest  degree  of  urin- 
ary acidity  and  the  largest  quantity  of 
indican  are  to  be  found.  In  such  cases, 
I  have  seen  comparatively  healthy  teeth 
in  young  men  decalcify,  with  cavities  in 
nearly  all  the  teeth;  the  destruction  of 
the  alveolar  process  takes  place  in  six 
to  nine  months'  time.  The  extent  of 
decalcification,  of  destruction  of  the 
fibrillar,  and  of  pulp  lesions,  depends 
upon  the  severity  of  the  toxins  in  the 
blood.  The  teeth,  having  lost  their  power 
of  resistance,  may  easily  take  on  decay, 
erosion,  and  abrasion.  The  destruction 
of  the  fibrillae  already  has  caused  dis- 
coloration. 

Having  shown  the  effects  of  internal 
secretions  due  to  acidosis  and  indicannria 
upon  the  structures  of  the  jaws  and  teeth, 
we  will  now  study  the  effects  of  external 
secretions,  due  to  the  same  causes,  upon 
the  teeth.  We  showed  that  the  degree  of 
acidity  of  the  mucus  and  saliva,  which 
are  external  secretions,  depends  upon  the 
degree  of  toxins  or  upon  the  diminished 
alkalinity  of  the  blood.  Friction  of  a 
foreign  substance,  like  a  tooth-brush,  of 
the  lower  teeth  against  the  upper,  of  the 
lips  or  tongue,  will  cause  wearing  awav 
of  the  softened  tooth-structure  without 
the  aid  of  acids.  The  latter,  however, 
greatly  assist  in  this  operation.  The  acid 
mucus  collects  upon  the  teeth,  and,  with 
the  aid  of  friction,  quickly  destroys 
tooth-structure.  When  the  saliva  be- 
comes acid,  teeth  which  have  lost  their 
resistance  easily  become  affected  by  ero- 
sion and  abrasion.  Tooth-softening  per- 
mits any  or  all  of  the  acids  in  the  mouth, 
including  lactic  acid,  to  act  upon  tooth- 
structure  and  to  cause  disintegration. 
The  acid  external  secretions,  dripping 
upon  the  surface  of  the  softened  teeth, 
will  cause  disintegration  without  friction. 
A  further  discussion  on  erosion  and  abra- 
sion will  be  taken  up  in  my  next  paper. 

The  subject  of  tooth-decay  is  such  a 


vast  one  that  only  a  few  obscure  points 
will  be  considered  in  this  paper.  At 
the  meeting  of  the  International  Dental 
Congress  at  St.  Louis  (cf.  bibliography 
No.  11),  I  asked  an  explanation  of  the 
following  case  from  Dr.  Miller,  in  dis- 
cussing his  paper:  A  girl  of  thirteen 
years  had  her  teeth  put  in  thorough  order 
before  going  to  a  preparatory  school. 
Upon  her  return  at  the  end  of  the  school 
year  there  was  decay  about  the  fillings, 
and  also  many  new  cavities  had  de- 
veloped. Dr.  Miller's  reply  was  that  the 
voung  lady  had  been  eating  chocolates. 
This  hardly  explains  the  condition.  If 
she  had  been  eating  chocolates — which 
she  had  not — she  might  have  brushed  her 
teeth  after  eating  them  and  thus  have 
removed  the  local  condition.  'Experi- 
ence has  taught  me  that  close  confine- 
ment in  school,  hard  study,  monotony  in 
diet,  ambition  to  excel,  homesickness, 
want  of  fresh  air,  of  sunshine,  and  of 
exercise,  worry  and  nerve  strain  from 
examinations,  produce  acidosis  and  indi- 
canuria,  which  in  turn  cause  changes  in 
the  internal  and  external  secretions, 
which  reduce  the  resisting  power  of  the 
teeth,  thus  causing  their  rapid  decay. 
Every  dentist  has  had  such  an  experi- 
ence. Teeth  decay  rapidly  during  preg- 
nancy as  well  as  in  disease.  Teeth  fre- 
quently decay  very  rapidly  in  senile 
periods,  when  they  are  supposed  to  be 
the  hardest,  and  when  little  or  no  decay 
had  occurred  previously.  Teeth  have 
decayed  and  the  enamel  has  become  very 
brittle  while  an  abscess  was  forming  and 
discharging  from  the  pelvic  cavity.  Teeth 
frequently  decay  rapidly  and  the  alveolar 
process  becomes  absorbed  in  patients  suf- 
fering from  grief,  worry,  and  overwork. 
I  have  recorded  a  number  of  such  cases. 
There  is  a  vast  difference  between  the 
processes  of  decay  of  the  teeth  as  ob- 
served in  the  skulls  of  the  most  ancient 
races,  such  as  the  lake-dwellers,  the  cliff- 
dwellers,  the  mound-builders,  and  those 
of  the  teeth  which  you  and  T  are  treating 
today.  There  is  a  vast  difference  be- 
tween the  decay  of  the  teeth  of  the  negro 
races  in  the  North  and  similar  pathologic 
processes  in  those  who  trace  their  ancestry 
in   this   country   back   for   250  years. 
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There  is  a  great  difference  between  the 
decay  of  the  teeth  of  those  living  in  the 
Northwest  and  the  decay  occurring  in  the 
inhabitants  of  England,  Ireland,  Scot- 
land, Wales,  and  here  in  New  England 
and  its  vicinity.  These  differences  are 
due  to  evolution  and  degeneration.  En- 
vironment is  next  in  importance,  in- 
chiding  degeneration.  These  changes  in 
tooth-structure  due  to  systemic  changes 
must  be  studied  and  understood  before 
we  undertake  to  apply  local  theories. 

You  all  have  seen  decay  of  the  cervi- 
cal margin  take  place  rapidly  in  the 
mouths  of  some  of  your  patients  who 
scarcely  ever  masticated  their  food,  as 
well  as  decay  in  the  mouths  of  sick, 
anemic,  and  poorly  nourished  children. 
The  results  of  this  are  toxins  in  the  blood, 
causing  the  mucous  and  salivary  glands 
to  discharge  acid  secretions,  which,  in 
turn,  unite  with  the  decomposing  food  ac- 
cumulating about  the  necks  of  the  teeth. 
The  teeth  have  lost  their  resistance  from 
internal  toxins  acting  through  the  pulp. 
Sensitive  dentin  can  also  be  accounted  for 
in  a  majority  of  cases  as  being  due  to  an 
acid  condition  of  the  mucus  and  the 
saliva  influenced  by  systemic  changes. 

Dr.  Elliott  P.  Joslin  of  the  Harvard 
Medical  School  (cf.  bibliography  No. 
12).  in  his  researches  and  writings  has 
added  many  data  to  the  subject  of  acid- 
osis, especially  in  relation  to  diseases  of 
such  end-organs  as  the  kidney,  liver, 
brain,  etc.  His  studies  have  been  con- 
ducted upon  animals  and  human  beings 
in  diseases  such  as  diabetes,  coma,  etc. 
He  says,  "The  reaction  of  the  blood  in 
diabetes  confirms  the  view  of  an  acid 
poison."  The  worst  forms  of  tooth-soft- 
ening, discoloration,  erosion,  abrasion, 
and  interstitial  gingivitis  are  found  in 
connection  with  these  diseases.  These 
diseases,"  however,  are  far  advanced  in 
end-organs  such  as  the  dental  pulp  and 
the  alveolar  process  long  before  they  are 


manifested  in  end-organs  in  other  parts 
of  the  body.  This  is  another  illustration 
of  the  fact  brought  out  by  me  in  other 
papers,  that  acidosis  and  indicanuria  are 
the  principal  causes  of  diseases  of  the 
alveolar  process  and  of  the  teeth,  and  it 
confirms  a  statement  which  I  have  fre- 
quently made,  namely,  that  the  educated 
dentist,"  by  observing  symptoms  in  the 
mouth,  is  able  to  warn  his  patient  of 
the  approaching  storm,  while  the  physi- 
cian rarely  sees  the  patient  until  the 
storm  has  broken.  A  reduction  of  acid- 
osis and  indicanuria — two  of  the  visible 
signs  of  toxins  in  the  blood — and  a 
preservation  of  normal  conditions,  will 
overcome  many  of  the  pathologic  condi- 
tions found  in  the  mouth. 

This  newer  and  broader  pathology, 
which  recognizes  the  constitutional  causes 
of  diseases  of  the  mouth,  opens  up  a  new 
vista  on  the  horizon  of  successful  dental 
practice. 
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Clinics  at  the  Monthly  Meeting,  December  1907. 


Dr.  Truman  W.  Brophy,  Chicago, 
111.,  operated  on  a  patient  in  the  Hospital 
for  Crippled  Children,  performing  an 
operation  for  the  closure  of  the  soft 
palate.  This  operation  was  attended  by 
a  great  many  members  of  the  profession. 
The  patient  made  a  recovery  and  the 
operation  was  a  success. 

Dr.  Geo.  V.  I.  Brown,  Milwaukee, 
Wis.  "Demonstration  of  Post-operative 
Results  from  Surgical  Closure  of  Cleft 
Palate."  A  young  lady  was  shown  and 
the  methods  by  which  the  results  in  her 
case  had  been  accomplished  were  ex- 
plained. The  history  of  her  case  was  as 
follows:  Before  coming  under  Dr. 
Brown's  care  she  had  undergone  one 
operation  in  early  infancy  and  three 
others  at  intervals  afterward,  the  last 
at  the  age  of  about  five.  She  had  at 
different  times  attempted  to  wear  obtur- 
ators but  without  marked  success.  At 
the  time  this  last  treament  was  begun 
she  was  twenty-two  years  old,  with  a 
very  wide  fissure  extending  completely 
through  both  hard  and  soft  palates,  and 
through  the  alveolar  structure  at  the 
anterior  portion  of  the  mouth  in  the  re- 
gion of  the  right  lateral  incisor.  There 
had  been,  as  a  natural  result  of  previous 
unsuccessful  operations,  much  loss  of  tis- 
sue due  to  sloughing  and  the  formation 
of  scars,  which  tended  to  contract  the 
remaining  palate  tissue,  all  of  which 
rendered  operative  conditions  more  diffi- 
cult than  if  no  previous  operation  had 
been  performed. 

The  operative  procedures  followed 
were  in  accordance  with  Dr.  Brown's 


method  of  cutting  through  the  external 
palate  upon  each  side  of  the  maxillary 
bones,  including  the  malar  processes,  and 
behind  and  above  the  tuberosities,  thus 
weakening  the  resistance,  so  that  when 
pressure  was  applied  by  an  appliance 
adjusted  to  the  teeth,  the  jaws  themselves 
were  brought  together  instead  of  the 
teeth  merely  being  moved,  as  would 
otherwise  have  taken  place  to  a  greater 
degree.  The  palate  fissure  was  thus  nar- 
rowed and  the  slant  of  the  palatal  vault 
upon  each  side  made  more  acute,  so  that 
when  the  periosteum  and  the  overlying 
tissues  were  stripped  down,  the  flap  thus 
formed  was  made  to  meet  and  sutured 
in  the  central  line  without  the  great  ten- 
sion that  in  the  original  form  of  the 
palate  would  have  resulted,  and  would 
undoubtedly  have  caused  sloughing  with 
probable  destruction  of  the  palate  tis- 
sue, thus  leading  to  failure. 

The  final  result,  when  both  urano- 
plasty and  staphylorrhaphy  had  been 
completed,  was  a  complete  and  perfect 
closure  of  both  hard  and  soft  palates, 
with  perfect  approximation  of  the  pre- 
viously divided  muscles  of  the  soft  pal- 
ate, which  enabled  them  to  co-operate  in 
such  manner  as  to  give  good  physiologic 
action. 

It  was  demonstrated  that  if  operative 
procedures  are  followed  with  sufficient 
accuracy  and  care  in  bringing  about  cor- 
rect muscular  apposition,  and  if  no  seri- 
ous violence  is  done  to  the  osseous  or 
periosteal  structures  involved,  the  de- 
velopment even  in  adult  life  will  be,  as 
it  was  in  this  case,  along  normal  lines. 

The  vault  of  this  young  lady's  palate 
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— which  immediately  after  the  operation 
was  much  lowered  and  flattened — had, 
during  the  six  years  since  the  last  opera- 
tion was  performed,  drawn  up  until  a 
perfectly  smooth,  symmetrical  palatal 
vault  had  been  formed,  and  the  periosteal 
structures  had  so  completely  assisted  in 
the  process  of  reconstruction  that  the  old 
lines  of  the  fissure  had  been  entirely 
eliminated,  and  were  it  not  for  the  scar 
upon  her  lip  resulting  from  closure  dur- 
ing her  early  life,  no  indication  would  re- 
main at  this  time  of  the  fissure  having 
ever  existed  through  the  alveolar  portion 
of  the  jaw. 

Before  operation  her  speech  was  al- 
most unintelligible.  The  possibilities  of 
speech  development  at  advanced  age  were 
practically  demonstrated  by  allowing  her 
to  converse  with  those  who  were  suffi- 
ciently interested  to  ask  questions. 

The  purpose  of  this  clinical  exhibit 
was  to  show  by  actual  results  the  perni- 
cious effects  of  ill-advised  early  opera- 
tion, and  that  no  matter  how  wide  the 
fissure  may  be,  and  even  in  spite  of  pre- 
vious defective  operations,  it  is  nearly 
always  possible  to  successfully  close  con- 
genital cleft  palates  under  almost  every 
condition,  and  that  marked  speech  im- 
provement is  possible  for  all  patients 
who  are  not  otherwise  defective  and  who 
have  sufficient  patience  in  striving  to 
overcome  imperfect  speech  habits. 

Dr.  Thomas  Fillebrown,  Boston, 
Mass.  Clinic  consisted  of  an  exhibition 
of  seventy-five  models  showing  a  great 
variety  of  forms  of  cleft  both  in  infants 
and  adults.  Several  of  the  models 
showed  the  mouth  before  and  after  suc- 
cessful operation.  Dr.  Fillebrown  also 
demonstrated  on  a  model  the  use  of 
his  apparatus  for  continuing  anesthesia 
without  interfering  with  operating  in  the 
mouth.  Tuesday  morning  he  demon- 
strated its  use  practically  at  ihe  clinic 
at  the  Hospital  for  the  Euptured  and 
Crippled. 

Dr.  A.  H.  Peck,  Chicago,  111.,  per- 
formed a  surgical  operation  for  the  re- 
moval of  carious  bone,  resulting  from 
chronic  alveolar  abscess,  and  involving 


the  apices  of  the  upper  left  central  and 
lateral  incisors.  Cocain  and  adrenalin 
solution  was  used  by  injection  as  local 
anesthetic  and  styptic. 

Dr.  M.  I.  Schamberg,  New  Nork  city, 
exhibited  a  number  of  patients  with  un- 
usual surgical  conditions  of  the  mouth 
and  adjacent  parts. 

Case  I.  A  young  girl  with  typical 
Hutchinson's  teeth,  and  a  syphilitic 
osteomyelitis  which  was  responding  to 
mercurial  treatment. 

Case  II.  A  young  boy  who  had  had 
an  extensive  tubercular  adenitis  involv- 
ing the  glands  of  the  neck.  This  case 
was  cured  through  X-ray  therapy. 
Though  this  child  had  had  eighty  X-ray 
treatments,  each  of  ten  minutes'  dura- 
tion and  extending  over  a  period  of  one 
year,  there  was  no  resultant  erythema 
during  the  course  of  the  treatment;  only 
a  slight  transitory  tanning  of  the  over- 
lying skin  was  noticed." 

Case  III.  Gunshot  wound  in  the  face 
causing  the  loss  of  the  mandible  from 
canine  to  canine.  Dr.  Schamberg  had 
brought  this  patient  from  Philadelphia, 
to  show  the  manner  in  which  the  two 
sides  of  the  lower  jaw  moved  independ- 
ently of  one  another  and  the  difficulty 
which  the  patient  had  in  masticating 
food.  Dr.  Schamberg  will  operate  upon 
this  patient  before  the  students  of  the 
Medico-Chirurgical  College  of  Philadel- 
phia; this  case  will  be  exhibited  again 
at  the  clinic  of  the  First  District  Dental 
Society  next  year. 

Case  IV.  A  condition  similar  to  case 
III  in  a  patient  referred  by  Dr.  Henry 
Dunning  of  the  New  York  College  of 
Dentistry.  This  was  likewise  a  gunshot 
wound  with  loss  of  the  anterior  portion 
of  the  body  of  the  mandible.  Here  the 
portion  from  the  first  molar  of  one  side 
to  the  first  molar  of  the  opposite  side  was 
missing. 

Case  V.  A  young  boy  with  suppurat- 
ing maxillary  sinus.  Dr.  Schamberg 
made  an  X-ray  picture  showing  the  root 
of  a  tooth  lying  horizontally  in  the  floor 
of  the  antrum.  The  root  was  later  re- 
moved, with  difficulty,  and  the  entire 
antrum  freely  laid  open  and  curetted. 
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Case  VI.  Dr.  Schamberg  operated 
upon  this  case  at  the  Hospital  for  Rup- 
tured and  Crippled.  The  patient  had 
had  a  suppurating  tract  in  the  upper  jaw 
for  several  years,  which,  in  able  hands, 
did  not  respond  to  local  or  systemic 
treatment.  It  was  thought  to  be  of  syphi- 
litic origin  but  failed  to  be  materially 
benefited  even  by  the  hypodermic  injec- 
tion of  mercury.  The  operation,  though 
it  necessitated  the  sacrifice  of  several 
teeth  and  of  considerable  bone,  revealed 
a  necrotic  area  at  the  end  of  the  pus 
tract  which  could  not  have  been  per- 
manently cured  without  the  curettement 
that  was  applied.  During  this  operation 
Dr.  Fillebrown  of  Boston  administered 
the  anesthetic,  demonstrating  the  ease 
with  which  the  anesthetist  can  work 
without  interruption  in  mouth  cases, 
through  the  use  of  his  anesthetic  outfit. 

Dr.  Maurice  Green,  New  York, 
demonstrated  the  use  of  ethyl  chlorid  as 
a  general  anesthetic,  with  the  Antidolorin 
inhaler,  on  five  patients,  extracting 
eleven  teeth.  The  anesthesia  was  per- 
fect, acting  similarly  to  nitrous  oxid  but 
without  cyanosis. 

Dr.  A.  W.  Harlan,  New  York  city, 
exhibited  a  blue-light  apparatus  for  an- 
esthesia, and  a  blue  mouth-lamp  for 
therapy  of  the  gums.  These  lights  at- 
tracted much  attention. 

Dr.  Robert  Good,  Chicago,  111., 
demonstrated  his  method  of  treatment  for 
pyorrhea  by  operating  upon  one  patient. 

Dr.  R.  G.  Hutchinson,  Jr.,  Brooklyn, 
N.  Y.  Treatment  of  pyorrhea  alveolaris 
by  surgical  removal  of  desposits  from 
roots  of  teeth  with  Dr.  Younger's  set 
of  instruments,  this  being  followed  by 
flushing  pockets  with  hydrogen  dioxid  and 
a  mild  antiseptic  wash.  No  other  thera- 
peutic treatment  was  employed.  The 
patient  was  carefully  instructed  as  to 
the  daily  care  of  the  mouth,  and  prophy- 
lactic treatment  will  be  continued  at 
proper  intervals  to  prevent  a  recurrence 
of  the  disease.  The  success  of  this  treat- 
ment depends  mainly  on  the  thoroughness 
with  which  the  operation  is  performed. 
vol.  l. — 69 


Dr.  Andrew  J.  McDonagh,  Toronto, 
Can.,  treated  two  patients  for  pyorrhea 
alveolaris ;  the  first  was  an  old  gentleman 
whose  two  lower  right  bicuspids  were 
affected.  The  roots  were  treated  by  cu- 
rettage and  by  the  use  of  hydrochloric 
acid.  The  case  was  hopeless  if  the  ad- 
jacent teeth  were  not  attended  to. 

The  next  case  was  a  middle-aged  man 
who  had  a  complication  of  pyorrhea  and 
syphilitic  gingivitis.  The  gangrenous  gum 
was  dissected,  and  the  pockets  on  the 
lingual  side  of  the  two  centrals  were 
curetted.  A  prescription  was  given  of 
two  per  cent,  formaldehyd  to  be  followed 
by  chlorate  of  potash. 

The  third  patient  was  a  middle-aged 
man.  A  pocket  was  present  on  the  dis- 
tal surface  of  the  palatal  root.  The  root 
was  scraped  and  the  bone  surrounding  the 
root  curetted,  also  the  pocket  cauterized 
with  trichloracetic  acid. 

Dr.  J.  V.  Conzett,  Dubuque,  Iowa. 
The  clinic  consisted  of  the  making  of 
two  gold  fillings  in  approximating  cavi- 
ties in  the  first  upper  left  molar  and 
second  bicuspid.  The  demonstration  was 
to  show  the  Black  methods  of  cavity  pre- 
paration and  insertion  of  gold  as  well 
as  the  finishing  of  the  fillings  so  as  to 
bring  out  the  original  contour  of  the 
teeth.  A  small  contact  point  and  a 
natural  interproximal  space  was  secured. 
The  cavities  were  made  as  nearly  box- 
shaped  as  conditions  would  admit,  that 
is  there  were  flat  seats  and  parallel  walls 
with  no  undercuts.  The  cavo-surface 
angle  was  carefully  beveled  with  chisels 
and  specially  prepared  hoes,  as  the  clini- 
cian does  not  believe  in  polished  margins 
against  which  to  adapt  gold.  In  intro- 
ducing the  gold,  non-cohesive  gold  was 
used  to  fill  the  gingival  thirds  of  the  cen- 
ters. This  was  introduced  in  three  cyl- 
inders for  each  cavity.  One  cylinder 
was  placed  in  each  angle  and  one  in  the 
center  to  key  them  to  place,  after  which 
the  cohesive  gold  was  used,  the  operator 
starting  the  cohesive  foil  in  the  occlusal 
seat  and  building  over  the  non-cohesive 
foil,  locking  it  to  place.  The  fillings 
were  finished  by  sawing  the  surplus  gold 
from  the  interproximal  space  with  a 
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Black  saw,  and  the  fillings  were  trimmed 
to  shape  with  Black  knives  and  Wedel- 
staedt  interproximal  trimmers,  after 
which  the  fillings  were  polished  with 
sand-paper  disks  and  pumice  on  a  rub- 
ber disk.  The  feature  of  the  demonstra- 
tion was  the  rapidity  of  the  operation 
as  well  as  the  perfect  anatomical  restora- 
tion of  the  teeth.  The  time  of  each  fill- 
ing from  start  to  finish  was  not  to  ex- 
ceed one  hour  and  a  half,  showing  that 
the  argument  of  the  inlay  men  that  they 
can  make  inlays  much  more  quickly  than 
fillings  is  a  fallacy. 

Dr.  W.  K.  Clack,  Clear  Lake,  Iowa. 
First  day:  A  cavity  in  the  mesio-occlusal 
surface  of  the  upper  right  first  molar 
was  treated  without  separation.  The  over- 
hanging enamel  was  broken  down  and 
the  cavity  outlined  with  chisel  and  hand 
mallet.  The  preparation  was  carried  out 
along  Black  methods  :  Flat  gingival  seat 
- — or  wall — with  lingual,  buccal  and  axial 
walls  at  right  angles  to  each  other  and 
the  gingival  wall.  Eetention  was  ob- 
tained by  cutting  a  step  in  the  occlusal 
surface  the  developmental  grooves  of 
which  were  fissured.  A  small  amalgam 
filling  had  been  placed  in  the  central  por- 
tion of  the  disto-lingual  groove.  Being 
faulty,  this  was  removed,  disclosing  a 
large  mass  of  decayed  dentin  extending 
under  the  transverse  ridge  and  nearly  ex- 
posing the  pulp  at  the  bottom  of  a  small 
pit  directly  under  what  seemed  to  be  the 
seat  of  primary  decay.  This  pit  was 
carefully  cleaned  of  decayed  dentin, 
varnished  and  filled  with  Ames'  quick- 
setting  cement,  bringing  it  level  with 
the  pulpal  wall  of  the  step.  No  under- 
cuts or  retaining  pits  were  made;  a 
matrix  could  have  been  removed  from 
the  finished  cavity  without  "dragging." 
The  angles  formed  by  the  union  of  the 
lingual,  buccal  and  axial  walls  as  well 
as  the  point  angles  formed  by  the  union 
of  these  angles  with  the  gingival  wall 
were  carefully  squared  out  to  form  a 
cuboid  space  as  nearly  as  possible.  The 
mesial  third  of  the  lingual  and  buccal 
walls  was  "flared"  to  give  sufficient  ex- 
tension for  prevention  and  convenience. 
Then  the  entire  cavo-surface  margins 


were  beveled.  A  one-half  sheet  of  No.  4 
unannealed  gold  foil  rolled  in  cylinder 
form  was  flattened  and  placed  against  the 
lingual  wall,  one  against  the  buccal 
wall,  and  a  third  was  used  as  a  "key" 
to  hold  the  others  in  place.  About  one- 
fifth  of  the  length  of  these  cylinders  ex- 
tended into  the  interproximal  space. 
Condensation  was  made  lingually,  buc- 
cally,  and  gingivally.  Eighth-sheet  cyl- 
inders were  now  placed  on  end  around 
the  periphery  of  the  cavity  in  the  occlusal 
surface  or  step,  then  the  same  gold,  rolled 
into  pellets  of  one-eighth,  one-sixteenth, 
and  one-thirty-second  of  a  sheet,  was  an- 
nealed and  used  to  complete  the  filling, 
leaving  a  thin  layer  of  unannealed  gold 
around  the  entire  margin  of  the  cavity. 

Second  day:  The  same  patient  had  a 
cavity  in  the  disto-occlusal  surface  of  the 
approximating  bicuspid.  The  mode  of 
procedure  was  almost  exactly  the  same, 
except  that  annealed  gold  was  wedged 
and  driven  against  the  filling  in  the  me- 
sial surface  of  the  molar  to  obtain  suf- 
ficient interproximal  space  for  a  healthy 
gum  septum.  A  small  contact  point  on 
the  distal  surface  of  the  filling  in  the 
bicuspid  was  made  to  "knuckle"  with  the 
contoured  surface  of  the  molar  filling  and 
to  permanently  preserve  this  interproxi- 
mal space.  The  annealed  gold  was  con- 
densed with  a  No.  3  straight  Wedel- 
staedt  plugger  and  a  hand  mallet.  The 
contention  of  the  operator  was  that  as 
enamel  is  inelastic  and  dentin  elastic,  he 
could  depend  on  the  elasticity  and  resili- 
ence of  the  dentin  to  retain  his  fillings, 
doing  away  with  the  pits,  grooves  and  un- 
dercuts that  weaken  the  tooth. 

Dr.  Langdon  S.  Chilcott,  Bangor, 
Maine,  demonstrated  a  conservative 
method  of  retaining  frail  labial  walls  of 
enamel  and  covering  cervical  walls  by  the 
use  of  non-cohesive  gold  lining  and  by 
finishing  with  semi-cohesive  gold.  It  is 
not  necessary  to  get  angles  or  retaining 
pits  to  start  the  filling  with.  The  cavity 
is  excavated  in  the  usual  manner,  being 
shaped  in  such  a  way  that  the  gold  is, 
of  course,  held  in  mechanically.  The 
non-cohesive  gold  is  either  folded  or 
rolled  so  as  to  give  in  most  cases  fifty  or 
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more  thicknesses  of  No.  4  foil  when 
placed  in  position.  The  ribbons,  or  the 
ropes,  as  the  case  may  be,  are  cut  into 
lengths  a  little  more  than  the  depth  of 
the  cavity,  and  placed  into  the  cavity  in 
such  a  way  that  the  cut  ends  will  ex- 
tend slightly  over  the  edge;  the  entire 
wall  of  the  cavity,  if  possible,  is  lined 
in  this  manner,  the  gold  being  well  con- 
densed against  it.  The  remaining  por- 
tion of  the  cavity  is  then  filled  with  some 
semi-cohesive  gold,  and  the  filling  dressed 
in  the  usual  manner. 

The  whole  method  is  entirely  simple, 
and  the  advantages  consist  in  better 
adaptation  to  the  walls  than  is  possible 
with  cohesive  gold  alone.  It  can  be  used 
in  more  frail  cavities,  and  with  a  bet- 
ter finish  than  most  of  us  can  attain  in 
using  non-cohesive  gold  alone.  The 
clinician  does  not  claim  to  have  origi- 
nated this  method,  although  he  has  used 
it  for  a  good  many  years. 

Dr..  E.  S.  Gaylord,  New  Haven, 
Conn.,  showed  a  rapid  and  accurate 
method  of  obtaining  matrices  for  inlays, 
substituting  a  medium  weight  China  silk 
in  lieu  of  gold-beaters'  skin — as  sug- 
gested by  Dr.  Emil  Schreier  of  Vienna 
— as  a  cradle  support  for  gold  or  plat- 
inum foil.  The  silk  having  greater  bulk 
sustains  the  foil  better  than  does  the 
vellum.  The  procedure  is  as  follows : 
The  foil,  being  cut  sufficiently  large  to 
amply  cover  the  prepared  cavity,  is 
placed  between  a  fold  of  silk,  then 
dipped  in  water,  and,  with  wet  pellets 
of  cotton,  bibulous  paper,  or  spunk,  is 
quickly  carried  to  the  floor  of  the  cavity 
and  swaged  to  form  without  tear  or  punc- 
ture; then  it  is  taken  from  the  cavity, 
the  silk  is  carefully  removed,  and  the 
matrix  returned  for  completion  by  again 
swaging  with  pellets  of  cotton,  bibulous 
paper  or  spunk,  which  are  this  time  used 
dry.  The  operation  was  completed  by 
filling  with  wax  or  gum  camphor  for 
safe  removal. 

Dr.  L.  A.  Young,  St.  Louis,  Mo.,  ex- 
tirpated the  pulp  of  an  upper  incisor 
under  cocain  anesthesia  with  a  Young's 
aseptic  broach,  spiral  surface,  size  ""FV' 


This  method  was  as  follows:  A  few 
fibers  of  cotton  were  wound  on  the  broach 
beginning  at  the  point,  turning  the  same 
to  the  left,  and  being  careful  that  the  cot- 
ton was  wound  very  tightly  at  the  extreme 
point  of  the  broach,  while  loosely  above. 

After  having  been  thus  prepared  the 
broach  and  cotton  were  pushed  straight 
in  beside  the  pulp  to  the  full  length  of 
the  broach.  The  broach  was  then  turned 
to  the  right  until  the  cotton  was  un- 
wound and  wound  up  again  and  the  pulp 
wound  up  with  it.  By  continual  turn- 
ing of  the  broach  while  withdrawing,  the 
liability  of  the  pulp  catching  on  some 
edge  and  being  stripped  off  the  broach 
was  lessened.  The  entire  pulp  was  re- 
moved without  danger  of  cutting  or  tear- 
ing it  into  pieces  or  of  breaking  off  a 
broach  in  the  canal. 

Dr.  Shirley  W.  Bowles,  Washington, 
D.  C.  "A  Demonstration  of  the  Green- 
ough  Binocular  Microscope." 

[This  demonstration  was  practically 
the  same  as  that  described  at  page  358 
of  the  Cosmos  for  April  1907.] 

Dr.  W.  D.  Tracy,  New  York,  demon- 
strated the  use  of  the  Van  Wyck-Kerr 
ether  spray  for  obtunding  sensitive  den- 
tin. Three  sensitive  cavities  were  pre- 
pared for  filling  with  practically  no  pain 
to  the  patients. 

After  applying  the  rubber  dam  and 
adjusting  a  nose  shield,  which  comes  with 
the  outfit,  a  layer  of  cotton  is  placed  over 
the  tooth  and  the  spray — modified  sul- 
furic ether — directed  upon  it.  After 
one  or  two  minutes  the  cotton  is  removed 
and  the  spray  is  used  directly  upon  the 
cavity,  which  in  from  two  to  five  minutes 
will  be  so  well  anesthetized  that  the  pre- 
paration of  the  cavity  may  be  affected 
with  absolutely  no  pain. 

After  six  months'  use  of  the  apparatus 
in  a  great  number  and  a  great  variety  of 
cases,  the  clinician  has  recorded  no  fail- 
ures and  no  unpleasant  after-effects. 

Dr.  F.  E.  Smith,  New  York.  This 
clinic  was  given  simply  to  illustrate  the 
manipulation  and  insertion  of  Ascher's 
Artificial  Enamel,  showing  that  steel  in- 
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struments  could  be  used  for  inserting 
material  without  any  detrimental  ef- 
fects on  its  color  or  setting  qualities. 
Three  fillings  were  inserted,  all  of  which 
showed  very  well  the  advantages  of  a 
translucent  cement. 

Dr.  W.  Clay  Middaugh,  Easton,  Pa., 
presented  a  patient  having  chronic  ab- 
scess on  the  distal  root  of  a  lower  first 
molar,  discharging  through  a  fistula  on 
the  gum  near  the  apex  of  the  affected 
root. 

[This  clinic  appeared  in  the  Cosmos 
for  January,  page  64.] 

Dr.  Levi  C.  Taylor,  Hartford,  Conn. 
"Method  of  Filling  Small  Cavities  in 
Children's  Teeth." 

[This  clinic  was  printed  in  the  Cos- 
mos for  February  1907,  vol.  xlix,  page 
159.] 

Dr.  Edward  B.  Davis,  New  York. 
"The  Treatment  and  Filling  of  Root 
Canals."  "The  method  herewith  pre- 
sented for  the  filling  of  root-canals  has 
been  successfully  used  for  over  ten  years. 
The  principal  material  is  'rosin/  The 
claims  for  it  are  that  it  can  be  thoroughly 
and  quickly  introduced  into  all  canals. 
An  enlarged  apical  foramen  is  not  to  be 
treated  differently  from  others,  as  the 
material  can  be  pushed  through  without 
endangering  the  success  of  the  operation, 
likewise  if  there  is  an  opening  through 
the  side  of  the  root,  this  material  allows 
the  root  to  be  retained  in  comfort.  It 
is  not  an  antiseptic,  but  thoroughly  em- 
balms any  substance  with  which  it  comes 
into  contact.  It  never  changes,  nor  al- 
lows other  things  with  which  it  is  in  con- 
tact to  change.  If  necessary  it  can  be 
easily  removed.  The  result  of  this 
method,  which  saves  thousands  of  teeth 
and  roots,  has  been  very  gratifying  to 
myself  and  to  my  patients." 

The  operation  consists  in  thoroughly 
cleaning  the  pulp-chamber  and  canals 
by  any  method,  such  as  sulfuric  acid,  oil 
of  cloves,  or  dioxogen,  a  short  treatment 
of  from  one  to  four  days  being  sufficient ; 
then  the  canals  are  rinsed  with  alcohol 
and  dried  with  hot  air  and  Evans*  root 


drier,  a  sufficient  quantity  of  rosin  is 
placed  in  the  pulp-chamber,  and  the  ma- 
terial is  flowed  with  a  hot  root-drier 
to  the  ends  of  the  roots.  A  gutta-percha 
point  should  if  possible  be  inserted  in  all 
roots  while  the  rosin  is  fluid.  A  piece 
of  gutta-percha  stopping  of  the  size  of 
the  pulp-chamber  is  heated  and  placed 
in  the  chamber,  and  a  ball  of  cotton  of 
the  size  of  the  cavity  moistened  with  al- 
cohol is  placed  on  it;  with  a  suitable  in- 
strument, pressure  is  made  against  the 
gutta-percha  until  the  patient  feels  it  in 
the  jaw.  The  cavity  can  then  be  cleaned 
of  surplus  gutta-percha  and  material, 
using  alcohol  freely;  cement  is  placed 
over  the  gutta-percha,  and  such  further 
treatment  is  administered  as  the  cavity 
requires. 

Dr.  Sinclair  Tousey,  New  York,  ex- 
hibited the  X-ray  apparatus  and  the 
ultra-violet-ray  apparatus  in  operation, 
and  made  a  number  of  radiographs  of 
dental  cases.  The  X-ray  tube  was  en- 
veloped in  a  shield  made  of  material 
opaque  to  the  X  ray  except  for  a  win- 
dow through  which  the  X  ray  was  di- 
rected toward  the  particular  part  to  be 
depicted.  This  afforded  protection  to 
patient  and  operator.  The  latter  is  es- 
pecially necessary,  since  if  constantly  re- 
peated even  mild  exposures  produce 
serious  effects  upon  the  manipulator  of 
the  apparatus. 

During  the  demonstration  Dr.  Tousey 
wore  a  heavy  apron  of  material  opaque 
to  the  X  ray,  and  lead-glass  spectacles. 
The  latter  are  perfectly  clear  and  color- 
less, but  are  opaque  to  the  X  ray  and  pro- 
tect the  operator's  eyes  perfectly. 

The  X  ray  reveals  such  conditions  as 
unerupted  teeth,  showing  their  presence 
and  direction,  and  usually  the  reason  for 
their  non-eruption,  and  the  line  of  treat- 
ment desirable  for  remedying  the  condi- 
tion. Pyorrhea!  pockets  and  their  causes 
are  clearly  depicted.  Alveolar  abscess  is 
shown,  also  necrosis. 

Metal  broaches  are  introduced  into  a 
tooth  as  far  as  the  root-canal  can  be 
traced,  and  then  an  X-ray  picture  of  the 
tooth  will  show  the  relation  of  this  point 
to  the  further  course  of  the  root-canal, 
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and  will  enable  the  dentist  to  trace  it  to 
the  apical  foramen.  The  condition  of 
a  root-filling  is  readily  shown.  These 
are  only  a  few  of  the  conditions  revealed. 

Among  the  other  X-ray  pictures  ex- 
hibited were  several  showing  the  topog- 
raphy of  the  antrum  and  frontal  sinus 
and  the  other  pneumatic  spaces  about  the 
face. 

The  treatment  of  pyorrhea  alveolaris 
by  the  X  ray  and  the  ultra-violet  ray  was 
illustrated.  The  X-ray  applications  are 
made  two  or  three  times  a  week,  and  the 
exposure  is  the  same  as  for  making  a 
radiograph.  The  ultra-violet-ray  vacuum 
electrodes,  actuated  by  a  high-frequency- 
current  apparatus,  are  applied  directly 
to  the  gums  for  two  or  three  minutes  on 
the  same  days  as  the  X  ray.  The  course 
%of  treatment  lasts  about  three  or  four 
weeks.  It  is  supplementary  to  the  me- 
chanical and  chemical  treatment  by  the 
dentist  and  enables  him  to  cure  the  case. 
If  there  is  a  recurrence  in  the  course  of 
a  year  or  so,  the  disease  yields  to  a  single 
treatment  by  ordinary  dental  measures 
instead  of  taking  many  weeks  or  months. 

Dr.  E.  G.  Eichter,  Milwaukee,  Wis. 
Insertion  of  a  gold  filling  into  the  distal 
cavity  of  a  bicuspid  or  molar,  using  soft 
foil  gold  cylinders  and  finishing  with 
cohesive  gold. 

The  cavity  is  prepared  in  the  usual 
way;  the  margins  at  the  buccal  and 
palatal  gingival  angles  are  curved  or 
rounded.  A  slight  groove,  sufficient  for 
retention,  is  run  across  the  top  or  bot- 
tom of  the  cavity,  connecting  with  the 
lateral  retaining  grooves  and  forming  a 
right  or  slightly  acute  angle  in  each 
corner,  in  order  to  thoroughly  seat  and 
lock  the  filling  and  to  prevent  any  rock- 
ing or  displacement  of  the  gold.  All 
the  edges  of  the  cavity  are  beveled  except- 
ing the  gingival  edge  which  is  square.  In 
deep  cavities,  of  course,  the  pulp  is  pro- 
tected. A  suitable  matrix  is  placed  be- 
tween the  teeth  to  form  the  back  wall 
of  the  cavity;  this  is  held  in  position  by 
orange-wood  wedges  shaped  and  placed 
in  such  a  manner  that  the  matrix,  not 
pressing  too  hard  against  the  margins  of 
the  cavity,  will  allow  the  soft  gold  cyl- 


inders to  be  squeezed  or  pushed  up  to 
slightly  overlap  the  margins. 

In  the  filling  process  a  soft  cylinder 
is  pushed  up  into  the  grooved  corner  and 
against  the  matrix  with  as  large  a  plug- 
ger  as  the  case  will  permit;  its  shape  is 
shown  in  the  figure.  That  will  carry  the 
gold  before  it  en  masse  into  the  pala- 
tal and  labial  and  labio-cervical  angles, 
so  that  it  is  forced  up  between  the  matrix 
and  the  outside  margin  of  the  cavity; 


another  cylinder  is  forced  up  into  the 
other  corner  in  the  same  way,  and  if 
the  bottom  margin  is  not  covered, 
another  cylinder  is  forced  up  between 
these  two,  all  by  hand  pressure. 

The  margins  thus  having  been  well 
covered  by  the  smooth- working  soft  foil, 
pellets  of  soft  foil  are  now  worked  into 
the  sharp  angles  at  the  bottom  of  the 
cavity  and  connected  along  the  shallow 
groove  by  hand  pressure,  and  when  the 
connection  is  made,  thoroughly  condensed 
by  hand  malleting.  The  cylinders  being 
now  held  firmly  in  position  are  also  con- 
densed by  malleting. 

The  outside  margins  of  the  cavity  are 
built  up  with  cylinders  in  this  manner, 
while  the  inside  is  built  up  with  large 
pellets,  always  working  against  the  ma- 
trix, so  that  as  the  filling  progresses 
the  teeth  are  gradually  wedged  apart, 
thus  giving  the  filling  the  proper  con- 
tour and  securing  a  hard  gold  surface 
against  the  matrix,  which  is  so  essential 
in  preserving  its  shape  and  the  proper 
interstitial  space.  The  process  is  con- 
tinued until  the  cavity  is  nearly  filled, 
when  the  gold  is  annealed  and  finished 
off  with  heavy  foil. 

After  the  matrix  is  removed,  the  mar- 
gins are  burnished  down  and  trimmed  off 
where  necessary,  the  dam  is  removed, 
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and  the  occlusal  surface  trimmed  and 
polished.  The  gradual  wedging  during 
the  process  of  filling  has  separated  the 
teeth  just  enough,  so  that  when  the  ma- 
trix is  removed  the  tooth  will  spring 
back  to  close  the  space.  The  natural 
contour  of  the  tooth  having  been  re- 
stored, the  contact  with  the  adjoining 
tooth  is  perfect,  as  is  also  the  interproxi- 
mal space,  and  no  trimming  at  the  cer- 
vical border  with  strips  or  disks  is  re- 
quired, the  burnisher  having  done  its 
work  so  that  the  edges  and  cervical  mar- 
gins are  perfect,  excepting  where  the 
cohesive  foil  has  been  used  near  the 
occlusal  surface,  which  is  trimmed  and 
polished  with  disks. 

The  clinician  does  not  claim  originality 
for  his  work,  but  has  followed  this 
method  for  many  years  in  dealing  with 
difficult  cavities. 

Dr.  Irving  J.  Wetherbee,  Boston, 
Mass.,  inserted  a  combination  tin  and 
gold  filling  for  the  lower  first  molar  dis- 
tally.  The  tin  was  condensed  by  heated 
plugger  points  of  large  size,  the  gold 
burnished  to  the  surface  of  the  tin  by 
ivory  burnishers  and  finished  in  this  way. 
No  malleting  was  necessary  at  any  stage 
of  the  operation. 

Dr.  C.  Frank  Bliven,  Boston,  Mass. 
"Separating  Teeth  by  Humane  Meth- 
ods." This  clinic  illustrated  a  method 
which  a  dentist  may  use  to  obtain  space 
between  the  teeth  for  any  operation  with- 
out causing  discomfort  to  the  patient. 

Different  thicknesses  of  a  special  tape 
are  drawn  between  the  teeth  until  the  re- 
quired space  is  obtained. 

Dr.  F.  L.  Fossume,  New  York,  demon- 
strated the  preparation  or  formation  of 
cavities  for  inlays  to  emphasize  the  im- 
portance of  having  all  inlays  so  made 
as  to  lock  themselves  in  place,  the  cement 
acting  only  as  a  sealing  medium.  All 
his  pieces  showed  how  this  can  be  done 
by  forming  the  cavity  with  parallel  walls, 
flat  seat  and  step. 

Dr.  A.  G.  Lansing,  New  York,  pre- 
pared a  distal  cavity  in  the  lower  right 


canine  in  the  mouth  for  the  insertion 
of  a  gold  casting,  took  impression  with 
Lockhead's  impression  material,  poured 
a  die  of  Spence  metal,  and  made  a  wax 
form  in  this  die.  The  inlay  was  in- 
vested, cast,  polished,  and  inserted  at 
one  sitting. 

Dr.  J.  Austin  Dunn,  Chicago.  Table 
clinic,  demonstrating  his  use  of  "Plas- 
tic stone"  for  inlays  in  cavities,  where 
it  is  desired  to  make  a  permanent  cement 
filling,  especially  in  large  buccal  and 
labial  cavities. 

The  following  points  were  brought  out, 
showing  the  adaptability  of  the  material 
for  many  uses :  The  cavities  can  be  pre- 
pared as  for  an  ordinary  cement  filling, 
but  without  undercuts,  so  that  the  inlay 
can  be  lifted  out  for  baking,  which  is 
done  in  the  Bunsen  burner.  In  large 
approximal  cavities  in  the  incisors  and 
canines,  much  of  the  enamel  on  the  labial 
surface  can  be  saved,  cutting  it  away 
freely  on  the  lingual  surface  and  insert- 
ing the  inlay  from  that  side.  There  is  no 
shrinkage  in  the  material  when  baked, 
and  no  discoloration  when  in  the  mouth. 
On  account  of  the  plasticity  of  the  ma- 
terial and  the  fact  that  a  paper  matrix 
can  be  used,  a  filling  can  easily  be  made 
for  an  irregular  cavity  without  accurate 
preparation,  which  saves  a  great  deal  of 
time.  The  material  can  be  enameled 
with  porcelain  and  can  be  used  as  a  base 
for  porcelain  inlays,  doing  away  with 
the  necessity  for  etching.  It  can  also  be 
used  to  advantage  in  adapting  porcelain 
crowns  to  decayed  roots,  either  by  baking 
it  on  the  pin  or  crown,  or  both.  The 
rapidity  and  ease  of  the  manipulation 
were  shown,  and  attention  was  called 
to  the  accurate  margins  possible  with  this 
material. 

Dr.  V.  H.  Jackson,  New  York  city, 
demonstrated  some  of  the  principal  fea- 
tures of  his  system  of  correcting  irregu- 
larities of  the  teeth. 

[This  clinic  was  similar  to  that  pub- 
lished in  the  February  1907  Cosmos,  vol. 
xlix,  page  198.] 

Dr.  J.  Lowe  Young,  New  York.  "The 
Use  of  Eaw  Silk  in  Rotating  Teeth." 
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It  has  been  the  custom  until  quite  re- 
cently to  band  all  teeth  that  required 
rotating,  in  order  to  place  a  spur  at  the 
desired  point  to  apply  a  wire  ligature., 
and  while  it  is  very  efficient  if  the  spur 
is  so  placed  that  the  pull  of  the  ligature 
to  the  expansion  arch  does  not  tend  to 
depress  the  tooth  in  its  socket,  it  has 
the  disadvantage  of  consuming  consider- 
able time  and  of  occupying  room  which 
causes  spaces  to  be  left  between  the  teeth, 
besides  being  unsightly. 

For  two  years  a  raw-silk  twist  made 
in  Paris  and  now  to  be  procured  from 
John  D.  Cutter  of  Brooklyn,  coated  with 
chloro-percha,  Canada  balsam,  or  paraffin 
as  desired,  has  been  used.  The  coating 
of  course  makes  the  silk  more  cleanly. 
By  means  of  this  material  all  the  incisors, 
canines,  and  some  bicuspids  have  been 
successfully  rotated.  In  most  cases  it  is 
better  to  band  the  bicuspids,  as  the  shape 
of  their  crowns  is  such  that  the  silk  is 
liable  to  work  under  the  gingival  border 
to  such  an  extent  as  to  cause  irritation. 

This  silk  can  be  procured  in  twelve 
sizes;  of  these,  No.l  is  the  finest,  and  No. 
3  is  the  heaviest,  ever  necessary  for  ro- 
tating teeth. 

The  method  of  application  is  very 
simple  but  not  so  easy  to  describe,  so 
in  order  to  make  it  as  clear  as  possible 
a  case  is  supposed  with  the  upper  right 
central  in  tortion  so  that  the  mesial  sur- 
face presents  labially  and  the  distal  sur- 
face, of  necessity,  lingually.  A  piece  of 
silk,  eighteen  inches  long,  is  doubled  and 
held  by  the  two  ends  in  the  right  hand. 
The  thumb  and  index  finger  of  the  left 
hand  are  put  through  the  loop  and  spread 
out  until  the  tip  of  the  thumb  and  index 
finger  can  be  carried  outside  of  the 
strands  and  brought  in  contact  with  each 
other  underneath  them,  at  the  same  time 
holding  the  ends  in  the  right  hand  so 
as  to  keep  the  strands  taut.  The  end  of 
the  loop  is  then  allowed  to  fall  over  on 
the  two  strands,  giving  a  slip  noose  or 
double  loop.  This  is  passed  around  the 
tooth  in  such  a  manner  that  the  point, 
where  the  strands  of  silk  cross  each  other, 
is  at  the  lingual  portion  of  the  tooth 
to  be  rotated  well  toward  the  distal. 
Then  comes  the  trick  upon  which  this 


whole  operation  depends.  The  free  ends 
of  the  silk  are  separated  by  grasping  one 
with  the  right  hand  and  the  other  with 
the  left,  and  pulled  tight  in  opposite  di- 
rections ;  then  the  strand  that  was  in  the 
left  hand  is  taken  in  the  right  hand  and 
the  one  that  was  in  the  right  in  the  left 
hand,  pulling  in  opposite  directions.  The 
object  of  this  is  to  so  tighten  the  loop 
about  the  tooth  that  it  will  not  slip  when 
both  strands  are  passed  to  the  distal  sur- 
face, on  either  side  of  the  arch.  If  then 
a  surgeon's  knot  is  tied  and  left  for 
several  weeks  without  changing,  the  re- 
sult will  be  satisfactory. 

If  deemed  advisable,  a  wedge  of  rub- 
ber may  be  placed  between  the  arch  and 
the  mesio-labial  portion  of  the  tooth,  but 
this  is  seldom  needed.  It  has  been  noted 
that  usually  at  the  end  of  one  week  this 
silk  is  quite  soft  and  apparently  of  no 
use,  but  if  left  alone  it  takes  a  new  lease 
on  life  and  has  been  known  to  be  active 
for  six  weeks. 

This  material  has  also  been  found 
very  useful  where  the  second  bicuspid 
is  in  lingual  occlusion  owing  to  the  lack 
of  spring  in  the  expansion  arch  at  this 
point,  due  to  its  proximity  to  the  anchor 
band.  In  using  it  for  such  a  case  the 
silk  is  simply  passed  about  the  tooth  and 
arch,  and  tied. 

Dr.  C.  W.  B.  Wheeler,  New  York 
city,  demonstrated  the  construction  of  a 
Jackson  appliance  and  the  technique  of 
this  system.  A  model  was  prepared  by 
carving  the  teeth  slightly  at  the  necks. 
Partial  clasps  of  18-karat  gold,  No.  36 
gage,  were  cut,  contoured  to  fit  the  side 
of  the  tooth  and  roughened  on  the  side 
on  which  the  solder  was  to  be  applied. 
The  spring  clasps  and  springs  were  made 
of  silver-nickel  wire,  and  the  base-wire 
of  German  silver.  Gold,  platinoid,  or 
German  silver  wire  may  be  used.  The 
parts  were  placed  on  the  model  and  held 
for  soldering  by  means  of  pins  and 
moldine.  The  soldering  was  done  with 
a  soldering  iron,  using  chemically  pure 
tin,  and  zinc  muriate  as  a  flux. 

The  manner  of  applying  force  scien- 
tifically by  means  of  a  chart  or  of  tracing 
the  appliance  was  shown. 
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Dr.  H.  A.  Pullen,  Buffalo,  N.  Y., 
demonstrated  the  advantages  of  gold 
alloys  over  German  silver  used  for  regu- 
lating appliances. 

Appliances  were  exhibited  consisting 
of  an  alloy  of  gold  and  platinum  with 
a  fusing-point  sufficiently  high  so  that 
22-karat  gold  solder  could  be  used  upon 
it  with  safety  in  making  necessary  attach- 
ments. 

All  the  advantages  of  German  silver  in 
temper,  high  fusing-point,  and  strength 
were  duplicated  in  this  gold  alloy,  which 
possessed  the  additional  advantage  of  bet- 
ter appearance,  taste,  absence  of  discolor- 
ation or  corrosion,  all  of  which  prove  it 
to  be  the  ideal  material  for  these  appli- 
ances. 

Dr.  George  B.  Palmer,  New  York, 
diagnosed  cases  of  malocclusion,  sug- 
gesting treatment  for  the  same  and  the 
application  of  the  appliance. 

Dr.  Louis  P.  Dotterer,  Charleston, 
S.  C.  Clinic  No.  1 :  Kestoring  a  crown 
on  a  broken  or  decayed  tooth,  where  an 
all-gold  crown  is  impossible. 

After  properly  trimming  the  circum- 
ference and  treating  the  canals,  fit  a  gold 
band,  knuckling  against  the  adjoining 
teeth  and  occluding  with  the  tooth  in 
the  opposite  jaw,  drill  holes  in  the  canals 
and  fit  screws  as  long  as  practicable ;  pro- 
tect these  against  moisture  and  mix  oxy- 
phosphate  of  copper  to  form  a  thin  cream. 
Smear  some  of  this  around  the  inside  of 
the  cervical  border  of  the  gold  band,  on 
the  ends  of  the  screws,  and  in  the  canals. 
Place  the  screws  in  position  and  then  the 
bands.  All  of  the  surplus  cement  ex- 
tending inside  the  band  will  fill  about 
two-thirds  of  the  same.  When  set,  the 
occluding  third  can  be  filled  with  amal- 
gam worked  as  dry  as  possible.  A  little 
thin  oil  over  the  gold  will  protect  it 
against  the  mercury.  Pound  any  sharp 
edges  and  polish  at  the  subsequent  sit- 
ting. 

Clinic  No.  2 :  An  accurate  method  of 
making  a  gold  crown  where  the  tooth  will 
permit  of  very  little  grinding,  on  account 
of  the  sensitiveness  of  either  tooth  or 
patient. 


After  preparing  the  circumference  of 
the  tooth,  shorten  it  as  much  as  possible. 
Fit  a  gold  band  extending  from  the  low- 
est cervical  border  to  the  highest  cuspal 
border,  and  contour  properly.  When  the 
band  is  in  position,  fit  a  thin  platinum 
disk  inside  the  band,  and  upon  grinding 
the  surface  of  the  tooth  place  this  disk 
in  secure  position  with  hard  wax,  then 
remove  it  carefully  and  invest  it  in  some 
compound,  leaving  the  wax  end  exposed. 
After  the  investing  compound  has  set, 
remove  the  wax  and  fill  in  with  gold  sol- 
der. This  can  be  nicely  done  by  placing 
narrow  pieces  of  solder  just  inside  and 
resting  them  on  the  band;  a  sufficient 
quantity  will  flow  in  the  center.  Should 
there  be  too  much  solder  it  can  be  ground 
off,  and  a  fissure  can  be  made  in  it  if 
necessary.  The  crown  will  go  back  in 
place,  and  no  further  grinding  of  the 
tooth  will  be  necessary.  This  method  can 
be  used  for  opening  the  bite,  and  i3 
especially  serviceable  in  crowning  the 
teeth  of  tobacco-chewers. 

Dr.  W.  St.  George  Elliott,  New 
York,  demonstrated  the  "Art  of  Sharp- 
ening Engine  Burs,"  laying  down  the  fol- 
lowing axioms: 

(1)  Any  make  of  bur  will  be  dulled 
by  excavating  one  tooth. 

(2)  Fully  ninety  per  cent,  of  the  burs 
in  use  are  not  sharp. 

(3)  The  duller  a  bur  is,  the  more 
pressure  it  requires  to  cut. 

(4)  The  more  pressure  the  more  pain. 

(5)  Anyone  can  sharpen  a  bur  with 
a  little  practice. 

(6)  The  assistant  should  keep  the  burs 
sharp. 

(7)  The  implements  required  for 
sharpening  are  one  watchmaker's  glass 
(eye-),  one  disk  of  Indian  stone,  one 
diamond  point  for  truing  the  disk. 

Dr.  T.  W.  Onderdonk,  New  York, 
demonstrated  his  method  of  obtaining 
wax  models  directly  from  the  cavity  with 
the  aid  of  his  contour  matrix  retainer, 
impressions  from  which  models  are  ob- 
tained by  any  method;  and  cast  inlays  of 
various  kinds. 
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Dr.  I.  H.  Alexander,  Camden,  S.  C, 
demonstrated  his  "matrix  crown/'  a 
three-piece  crown.  The  band  is  riveted 
and  readily  adjusts  itself  to  a  badly 
broken  molar  or  bicuspid  with  the  least 
grinding  or  preparation,  and  when  in  po- 
sition constitutes  a  matrix;  the  body  of 
the  tooth  can  be  restored  by  a  porcelain 
or  gold  inlay,  making  a  comfortable  and 
lasting  restoration.  When  the  occlusion 
admits,  a  cap  made  of  solid  plate  can  be 
placed  by  anchoring  it  into  cement. 

The  clinician  also  demonstrated  an 
original  "wedge-lock"  device,  which  was 
simple  and  effective  for  individual  teeth 
or  for  removable  bridges. 

Dr.  H.  E.  Hosley,  Springfield,  Mass., 
showed  a  new  method  of  using  any  pin- 
less  tooth  for  a  porcelain  crown. 

Place  a  split  pin  in  the  groove  or  hole 
of  the  tooth,  then  bake  the  pin  into  place 
with  porcelain.  Burnish  platinum  foil 
over  the  end  of  the  root  and  fill  in  the 
space  with  crown  and  root  with  porce- 
lain. A  perfect  adaptation  and  a  strong 
porcelain  crown  can  be  made  in  a  very 
short  time. 

Dr.  F.  A.  Greene,  Geneva,  N.  Y. 
"Starting  Gold  Fillings  in  Approximal 
Cavities."  The  teeth  should  be  well 
separated.  When  the  cavity  is  prepared, 
fit  a  thin  steel  matrix.  Before  placing  the 
matrix  slip  a  mat  of  soft  gold  foil  be- 
tween the  teeth  in  such  a  way  that  one 
end  of  the  mat  will  lie  over  in  the 
cavity  and  the  other  end  between  the 
teeth;  place  the  matrix  in  position  and 
hold  it  in  place  with  a  wedge  that  only 
wedges  the  edge  of  the  matrix  at  the 
cervical  wall  of  the  cavity.  When  the 
matrix  is  wedged  into  place,  the  end  of 
the  gold  mat  should  be  held  firmly  in 
place  between  the  matrix  and  the  tooth. 
Then  fold  the  end  of  the  mat  over  into 
the  cavity  and  force  it  into  place  with  a 
hard  ball  of  cotton  held  in  a  pair  of  stiff 
pliers.  Then  place  soft  cylinders  into 
place,  as  you  would  in  filling  a  cavity 
with  cylinders,  and  instead  of  using  a 
plugger  to  force  the  cylinders  into  place, 
use  spunk  or  hard  balls  of  cotton,  using 
a  ball  burnisher  over  the  cotton  or  spunk 


to  get  pressure.  After  the  soft  gold  is 
carried  by  this  method  to  the  point  de- 
sired the  filling  is  finished  with  instru- 
ments in  the  usual  manner. 

The  demonstrator  has  been  using  this 
method  for  more  than  three  years,  and 
has  obtained  very  good  adaptation  to  the 
walls  of  the  cavity,  particularly  in  so- 
called  soft  teeth. 

Dr.  Gilbert  M.  Griswold,  Hartford, 
Conn.    "The  Modern  Hygienic  Filling." 

Dr.  Charles  S.  Hardy,  Summit, 
N.  J.,  demonstrated  a  simple  device,  the 
Acme  casting  appliance  for  casting  gold 
or  other  inlays,  small  bridges,  or  plates, 
the  gold  to  be  melted  by  an  ordinary 
blowpipe,  with  bellows,  compressed  air, 
or  nitrous  oxid  cylinder.  The  device 
consists  of  a  cast  metal  base,  which  holds 
the  flask  containing  the  mold  of  the  in- 
lay to  be  cast,  a  plunger  fitted  with  a 
sleeve  that  has  a  cone-shaped  end  made 
to  fit  accurately  into  a  corresponding 
cone-shaped  socket  in  the  base.  The 
lower  part  of  this  sleeve  below  the 
plunger  is  filled  with  moldine  made  quite 
soft  by  adding  sweet  oil.  A  cone-shaped 
impression  is  made  in  this  moldine  with 
a  metal  cone  provided  for  the  purpose. 
When  the  gold  is  melted  at  the  proper 
high  temperature,  the  sleeve  with  the 
plunger  attached  is  quickly  inserted  into 
the  base  over  the  flask,  and  the  plunger 
is  forced  down,  pressing  the  gold  into 
the  mold. 

The  cone  and  socket  employed  in  this 
device  make  it  possible  to  make  the  pres- 
sure over  the  flask  or  crucible  much  more 
accurately  and  quickly.  With  the  aid  of 
the  moldine  an  air-tight  joint  is  obtained, 
so  that  the  gold  is  forced  into  the  mold 
by  steam,  and  gas  is  generated  in  the 
cone-shaped  space  in  the  moldine  com- 
pound. By  the  application  of  this  means 
the  gold  does  not  come  directly  in  con- 
tact with  a  cold  substance  as  a  means  of 
pressure,  and  therefore  retains  a  higher 
temperature  until  it  reaches  its  place  in 
the  mold,  or,  in  other  words,  it  does  not 
congeal  as  quickly  as  if  the  pressure  were 
exerted  directly  by  moldine  or  some  other 
substance. 
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Dr.  W.  B.  Dunning,  New  York, 
demonstrated  a  method  of  filling  root- 
canals  with  paraffin.  The  root-canal  hav- 
ing been  sterilized  in  the  usual  way  is 
dried  with  alcohol  and  hot  air,  followed 
by  the  copper- wire  point,  heated  electric- 
ally, until  the  dentin  has  been  thoroughly 
warmed.  Sterile  paraffin  in  liquid  form 
is  now  introduced  from  a  hypodermic 
syringe — such  a  syringe  being  filled  and 
kept  for  the  purpose — or  in  solid  form 
by  placing  a  pellet  of  the  same  at  the 
pulpal  orifice.  The  hot  wire  point  is  now 
carried  through  the  paraffin  and  to  the 
apical  end  of  the  canal.  The  paraffin  is 
instantly  liquefied,  and  follows  the  metal 
conductor  with  great  certainty  to  the  ex- 
treme end.  Air-bubbles  are  "tickled" 
out  and  the  hot  wire  is  allowed  to  remain 
a  few  moments  to  insure  the  thorough 
adaptation  of  the  liquid  against  or  into 
the  heated  dentin.  Upon  cooling,  the 
paraffin  shrinks  toward  the  center,  leav- 
ing the  periphery  in  absolute  contact  with 
every  portion  of  the  root-canal. 

In  canals  of  small  caliber  the  force  of 
capillarity  overcomes  that  of  gravity,  so 
that  the  roots  of  upper  teeth  may  be 
readily  filled.  In  large  canals  in  upper 
teeth,  however,  it  may  be  found  difficult 
to  expel  the  air-bubbles.  In  such  a  case 
a  cold  gutta-percha  point  of  proper  size 
may  be  carried  into  the  liquid  paraffin 
and  allowed  to  remain. 

The  chief  advantage  of  this  method  is 
a  perfect  sealing  of  the  canal  by  an  inert 
material  which  can  be  inserted  and  re- 
moved without  pressure. 

Dr.  Andrew  J.  Flanagan,  Spring- 
field, Mass.  "An  Accurate  and  Safe  Way 
of  Applying  Silver  Salts." 

Secure  three  sizes  of  smooth,  flexible 
canal-dressing  instruments  of  platinum, 
German  silver,  or  the  so-called  platinoid 
material.  Secure  a  small  wide-mouthed 
bottle  and  place  in  the  same  the  granular 
silver  salts.  Heat  your  instrument 
slightly  and  plunge  it  into  the  bottle, 
taking  up  a  crystal  of  any  size  that  you 
may  wish  to  use.  Your  crystal,  which  is 
now  only  slightly  attached,  is  passed 
back  and  forth  in  a  flame  until  it  is 
thoroughly  fused  on  the  very  tip  of  your 


instrument.  Having  thus  been  fused  to 
the  end  of  the  instrument,  the  salt  can  in 
full  strength  be  safely  and  accurately 
applied  to  either  hard  or  soft  tissues. 

Silver  nitrate  is  preferred  by  the  clini- 
cian if  discoloration  be  not  objectionable. 

In  applying  salts  by  this  method  it 
must  be  kept  in  mind  that  the  salts  are 
used  full  strength;  the  tissues  must 
therefore  be  protected  by  the  use  of  nap- 
kins and  the  saliva  pump.  If  the  spot 
to  which  the  salt  is  applied  is  not  moist 
enough  to  gradually  dissolve  the  fused 
point,  it  is  moistened  with  a  little  moist 
cotton.  By  having  flexible  instruments 
of  three  different  sizes,  the  point  of 
fused  salt  can  be  applied  in  varying  sizes, 
which  allows  greater  accuracy.  The 
flexible  instruments  can  be  bent  to  any 
angle  desired. 

Dr.  M.  F.  Finley,  Washington,  D.  C, 
demonstrated  Dr.  H.  P.  Cobey's  "Double- 
Key  Method  of  Resetting  Facings  to 
Crowns  and  Bridges." 

For  convenience  of  description,  a  case 
is  assumed  of  a  gold-backed  incisor  crown 
needing  repair. 

The  procedure  is  as  follows:  First 
cut  off  the  pins  which  supported  the 
original  facing  flush  with  the  labial  face 
of  the  backing,  and  bring  the  labial  face 
to  a  plane  surface,  if  this  has  not  already 
been  done.  Take  an  impression  in  model- 
ing compound,  chill  quickly,  and  pour  a 
model  of  S.  S.  White  inlay  metal.  This 
hardens  very  quickly,  so  that  in  a  few 
minutes  a  model  is  secured  which  serves 
as  a  guide  in  selecting  the  facing. 

Then  a  Steele  facing  of  the  desired 
shade  and  size  is  selected  and  ground  into 
place.  A  very  thin  layer  of  wax  is  placed 
upon  the  labial  aspect  of  the  backing, 
and  while  it  is  still  warm  and  moist,  the 
facing  is  pushed  to  place.  Slide  off  the 
facing,  and  the  length  and  position  of 
the  groove  in  the  facing  will  be  indicated 
by  the  imprint  in  the  wax.  Mark  upon 
the  backing  the  two  extremities  of  the 
groove,  as  shown  by  the  wax,  and  remove 
the  latter. 

With  a  sharp  drill  of  No.  17  gage  drill 
through  the  backing  at  the  angle  formed 
by  the  backing  and  the  plate  covering  the 
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end  of  the  root.  Lengthen  the  opening 
toward  the  incisal  edge  as  far  as  the 
groove  in  the  facing  extends ;  this  is  done 
with  a  No.  17  gage  sharp  fissure  bur. 
Then,  with  a  sharp  bud  finishing  bur  en- 
large the  opening  from  the  lingual  side 
so  as  to  form  a  decided  bevel  or  dovetail. 
Next,  cut  a  piece  of  No.  19  gage  iridio- 
platinum  wire  just  long  enough  to  pass 
through  the  opening  lengthwise.  Bend 
around  this  a  strip  of  platinum  plate  of 
No.  40  gage,  its  width  corresponding 
to  the  length  of  the  iridio-platinum  wire. 
With  a  pair  of  pliers  pinch  the  strip  up 
close  around  the  wire.  This  strip  should 
be  long  enough  to  pass  through  the  back- 
ing doubled  and  to  extend  at  least  one- 
quarter  inch  beyond  the  lingual  surface 
of  the  backing.  Catch  this  strip  with 
a  pair  of  pliers  and  pass  it  through  the 
opening  in  the  backing  from  the  lingual 
side,  so  that  the  wire  now  protrudes  from 
the  labial  aspect  of  the  backing  so  as 
to  form  a  tongue  running  in  the  line  of 
the  opening.  Slide  on  the  facing,  and 
while  holding  it  securely  in  place  part 
the  two  ends  of  the  strips,  fold  them 
back  and  burnish  them  thoroughly  to  the 
walls  of  the  opening.  These  strips  should 
be  spread  entirely  through  to  the  wire, 
which  is  now  in  the  groove  of  the 
facing. 

'  Pack  the  opening  with  a  fiber  gold  of 
some  kind  until  it  is  filled  flush  with  the 
surface  of  the  backing.  Secure  this  with 
sticky  wax  to  the  platinum  ends,  which 
have  been  previously  folded  back  over 
the  surface  of  the  backing.  Now  care- 
fully remove  the  facing  by  sliding  it  off 
toward  the  incisal  edge,  and  remove  the 
"double  key"  from  the  lingual  side  of 
the  backing,  invest  and  flow  in  solder 
to  solidify  the  fiber  gold.  This  accom- 
plished, the  key  is  placed  in  position  in 
the  backing  and  the  facing  slid  on. 
While  thus  held  in  place  it  is  polished 
down  even  with  the  surface  of  the  back- 
ing. 

It  remains  now  only  to  cement  the 
parts  in  place,  when  the  repair  is  com- 
plete. 

Dr.  Richard  Grady,  Annapolis,  Md. 
"Two  Illustrative  Cases:     (lj  Case  of 


Closure  of  the  Jaws,  with  Treatment. 
(2)  An  Everted  Crown." 

Dr.  Frederick  C.  Kemple  of  New 
York  demonstrated  the  technique  in  the 
adjustment  of  the  Angle  expansion  arch 
for  the  correction  of  different  classes  of 
malocclusion,  showing  simple  means  of 
rotating  and  retracting  malposed  first  bi- 
cuspids and  canines.  He  also  exhibited 
a  new  form  of  buccal  tube  to  be  used  on 
molar  and  bicuspid  bands  for  the  pur- 
pose of  obtaining  stationary  anchorage 
of  these  teeth,  or  for  moving  them  bodily 
in  a  buccal  direction. 

Dr.  C.  F.  C.  Mehlig,  New  York. 
"Six  Gold  Inlays" — one  being  a  prac- 
tical case  for  one  of  the  gentlemen  stand- 
ing by.  He  used  a  Taggart  machine, 
having  changed  it  so  that  the  air  enters 
through  eight  small  holes,  striking  a 
disk.  He  also  showed  a.  burner  with  re- 
volving top  for  heating  flasks  before  cast- 
ing or  for  soldering,  also  tongs  for  lifting 
flasks. 

Dr.  Richard  Blum,  New  York.  "Cast 
Gold  Inlays  as  Abutments  for  Remov- 
able Bridge  Work;  Combination  Teeth 
in  Bridge  Work ;  a  New  Way  of  Envelop- 
ing Dental  X-Ray  Films;  Examining 
Box  for  Dental  X-Ray  Negatives." 

[This  clinic  was  similar  to  that  re- 
ported in  the  Cosmos  for  April,  at  page 
410.] 

Dr.  Harold  DeW.  Cross,  Boston. 
"Face  Bow  and  Several  Anatomical  Ar- 
ticulators." The  following  were  ex- 
hibited : 

Two  models  showing  the  importance  of 
a  correct  angle  to  the  condyle  path.  One 
model  illustrating  the  application  of 
anatomical  principles  to  cases  of  crown 
and  bridge  work. 

An  anatomically  arranged  full  upper 
and  lower  denture ;  and  a  plain  line  den- 
ture made  to  fit  the  same  articulator, 
illustrating  the  difference  in  their  action. 

A  series  of  diagrams,  with  descriptions, 
illustrating  and  naming  the  principal 
features  of  anatomical  work. 

A  technic  head  with  edentulous  jaws, 
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used  as  a  patient,  on  which  the  method 
of  using  the  face  bow,  taking  the  front 
bite,  and  adjusting  the  articulator  to 
the  proper  angle  of  the  condyle  path,  and 
setting  up  the  teeth  with  deep  fissures 
and  sharp  cusps  to  a  chewing  contact  and 
a  balance,  was  shown  in  detail. 

Dr.  E.  Carlton  Palmer,  Philadel- 
phia, made  several  gold  inlay  castings 
by  means  of  the  Simplex  inlay  machine, 
which  uses  moldine  for  forcing  gold  into 
the  mold;  also  showing  samples  of  the 
work  and  demonstrating  the  possibilities 
of  this  method  in  casting  gold  on  to 
porcelain,  casting  entire  bridges  and 
duplicating  any  medium  sized  article  in 
gold. 

Dr.  Louis  H.  Kambo,  Montgomery, 
Ala.  "Combination  of  Mat  and  Co- 
hesive Gold  Fillings."  "Method  of 
Wafering  Amalgam  Fillings." 

Dr.  Ealph  Waldron,  Newark,  N.  J. 
"An  Interesting  Regulating  Case,  Using 


Combination  of  Angle  and  Jackson  Sys- 
tems." 

Dr.  L.  M.  Homburger,  New  York  city. 
"A    Method    of    Matching  Porcelain 

Shades  Exactly." 

Dr.  William  Carr,  New  York  city. 
"Tongue  and  Buccal  Manifestations  of 
Secondary  and  Tertiary  Stages  of  Syph- 
ilis." 

Dr.  W.  B.  Short,  New  York  city. 
"Cast  Gold  Inlays." 

Dr.  J.  A.  Sherwood,  Buffalo,  N.  Y. 
"Porcelain  Crown  Construction:  How 
to  Get  Close  Adaptation  and  Natural 

Appearance." 

Dr.  William  H.  Mitchell,  Bayonne, 
N.  J.  "Handpiece  Attachment  for  Oral 
and  Facial  Massage,  and  Method  of 
Applying  the  Same." 
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Annual  Convention,  Bridgeport,  Conn.,  April  21  and  22,  1908. 


(Continued  from  page  875.) 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Hindsley,  at  8  3*0 
o'clock  Tuesday  evening,  April  21st. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  R,  H.  Hor- 
heinz,  Rochester,  N.  Y.,  on  "Our  Edu- 
cational Adjustment  and  Evolution." 

[This  paper  is  printed  in  full  at  page 
941  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  R.  L.  Simpson,  Richmond,  Va. 
I  wish  I  could  have  had  an  oppor- 


tunity to  read  the  paper  before  its  pres- 
entation this  evening,  because  it  is  a 
paper  that  deserves  an  extensive  discus- 
sion. Dr.  Hofheinz  has  given  us  a  great 
deal  of  encouragement  tonight,  encour- 
agement which  we  have  needed  all  along, 
and  without  any  discourtesy  to  the  older 
men  in  the  profession,  I  think  it  is  evi- 
dent that  the  class  of  men  who  are  en- 
tering dentistry  today  are  better  pre- 
pared to  practice  the  profession  than  were 
those  men  of  the  days  gone  by.  That  is 
a  point  in  educational  evolution  which 
we  are  all  very  grateful  to  note.  There 
is  a  movement  on  foot  at  the  present 
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time  in  Virginia  with  regard  to  this 
question  of  evolution  that  may  be  amus- 
ing, distressing,  or  serious  to  the  pro- 
fession— I  do  not  know  which.  Within 
the  last  year,  the  legislative  committee 
of  the  state  society  in  Virginia  has  had 
in  charge  legislation  requiring  all  those 
who  practice  dentistry  to  have  the  M.D. 
degree,  and  if  they  have  not  the  M.D. 
degree  they  must  first  pass  the  dental 
examining  board  and  in  addition  pass  ex- 
aminations under  two  members  of  the 
medical  board.  I  do  not  know  what  the 
outcome  will  be,  but  suffice  it  to  say  that 
this  did  not  seem  the  proper  time  for 
the  passage  of  the  law,  and  that  commit- 
tee has  retired. 

Dr.  Hofheinz  certainly  said  one  thing 
that  has  always  appealed  to  me,  i.e.  that 
we  do  not  have  enough  scientific  research 
work  in  dentistry  because  the  dentists' 
hours  are  so  long  and  their  work  so  hard 
that  when  the  day's  work  is  finished  there 
is  neither  the  time  nor  the  energy  to 
devote  to  investigation ;  and  vet  I  believe 
the  time  is  coming  when  dentists  will 
have  more  time  for  literary  work — educa- 
tional literary  research  work — since  we 
are  fast  becoming  all-round  educated 
men.  I  am  very  glad  to  know  this,  be- 
cause I  myself  am  engaging  in  this  kind 
of  work  and  need  encouragement  along 
this  line. 

Dr.  E.  0.  Kinsman.  Cambridge,  Mass. 
This  is  a  very  broad  subject  and  one  that 
needs  careful  thought  and  very  careful 
investigation  on  the  part  of  every  prac- 
titioner, and  not  having  heard  the  paper 
nor  read  it  before  it  was  presented  it  is 
very  hard  for  me  to  discuss  such  a  paper 
intelligently.  I  certainly  believe  that  a 
man's  preliminary  education  cannot  be 
too  good  for  any  professional  work  he 
may  desire  to  take  up.  The  more  intel- 
ligent, the  more  widely  read  a  man  is 
in  the  arts  and  sciences  and  in  literature, 
the  better  prepared  T  believe  he  will  be 
to  undertake  the  work  in  any  special  line 
which  he  may  deem  advisable  to  take  up 
as  his  life-work.  I  should  prefer,  though, 
for  the  man  who  wishes  to  take  up  den- 
tistry that  he  should  study  along  lines 
which  will  lead  him  to  the  degree  of 
bachelor  of  science  rather  than  to  the 


degree  of  bachelor  of  arts.  I  also  believe 
that  the  man  who  takes  up  dentistry 
should  have  preliminary  education  after 
the  method  of  certain  schools  which  we 
have  in  this  country,  which  teach  him 
the  use  of  his  fingers  and  the  handling 
of  tools — manual  training  schools — and 
if  a  man  follows  this  curriculum  it 
should,  I  think,  teach  him  to  decide 
whether  he  is  fit  to  take  up  dentistry, 
and  that  if  not  he  should,  as  Dr.  Hof- 
heinz  says,  turn  his  attention  to  some 
other  branch  of  work  rather  than  attempt 
to  become  a  dentist.  A  man  may  be  a 
good  physician,  a  good  healer  of  disease, 
and  still  not  be  able  to  acquire  the  ability 
to  handle  the  knife  in  surgery.  A  man 
may  be  a  good  worker  in  one  direction 
and  not  in  another;  yet  there  are  per- 
sistent men  who  believe  that  if  they  keep 
at  it  long  enough,  they  must,  anyhow, 
acquire  a  sufficient  amount  of  skill  to 
practice  the  profession — and  there  are 
some  few  who  succeed  in  a  measure.  We 
find  this  in  the  schools,  and  all  those  who 
have  to  do  with  the  education  of  dentists 
have  seen  it.  I  am  connected  with  one 
school  in  a  humble  way  and  I  find 
that  some  of  the  boys  with  whom  I  come 
in  contact  truly  lack  any  idea  of  how 
to  use  their  hands  in  the  manipulations 
which  dentists  are  required  to  perform 
in  operations  in  the  mouth. 

The  subject  of  dental  education  and 
how  much  the  dentist  should  know  about 
medicine  is  a  very  broad  one.  T  think  it 
is  not  necessary  for  the  dentist  to  know 
a  great  deal  about  the  intricacies  of  the 
human  body  except  as  far  as  they  may 
tend  to  have  an  influence  on  the  teeth  and 
in  regard  to  the  influence  which  the  teeth 
and  the  mouth  may  have  on  other  parts 
of  the  body,  but  when  we  try  to  solve 
that  problem  we  are  facing  a  very  hard 
proposition,  and  T  think  this  is  not  as 
necessary  as  the  development  of  manual 
ability.  We  have  a  good  chance  to  de- 
velop this  ability  in  our  didactic  work  by 
instructing  the  student  in  actual  manual 
work  and  in  actual  observation.  I  do 
not  believe  in  telling  a  man  to  do  so  and 
so  and  then  go  away  and  leave  him  to 
solve  the  problem  for  himself.  I  believe 
in  teaching  him  by  doing  it  first  yourself 
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and  showing  him  how  to  do  it,  and  if 
yon  cannot  tell  him  the  things  that  yon 
wish  him  to  know  and  explain  them  to 
him,  and  do  them  for  him,  yon  should 
not  be  in  the  position  of  a  teacher  of 
dental  students.  Bnt  if  we  can  take  hold 
of  the  work  ourselves  and  do  it  for  him, 
being  sure  that  he  watches  us  and  is  pay- 
ing attention  to  every  little  detail  that 
we  are  trying  to  impart  to  him,  then  he 
will  be  enabled  to  go  ahead  and  do  that 
thing  as  we  want  him  to  do  it.  We  may 
have  to  explain  to  him  more  than  once, 
but  I  do  not  believe  in  condemning  a 
man  because  he  fails  the  first  time. 
There  are  those  who  believe  that  the 
things  that  we  do  every  day  and  have 
done  for  years,  a  man  should  be  able  to  do 
after  simply  having  been  told  how  they 
are  done,  but  you  cannot  expect  a  man  to 
do  that,  and  consequently  I  believe  in  giv- 
ing everyone  a  fair  chance.  But  when 
he  has  had  that  fair  chance  in  the  dental 
school  and  fails,  then  yon  should  very 
quietly  tell  him  that  he  has  missed  his 
vocation,  and  advise  him  to  try  some 
other  field ;  if  he  has  good  common  sense 
he  will  adopt  your  suggestion.  But  there 
are  men,  as  we  know,  who  keep  at  it 
after  they  have  been  told  these  things 
and  who  never  make  a  success.  They 
manage  to  get  through  the  schools,  but 
when  they  have  to  stand  on  their  own 
feet,  when  they  are  left  by  themselves 
with  a  problem  before  them,  they  fail, 
and  that  is  why  so  many  go  out  of  the 
profession  after  some  time.  They  find 
after  years  of  bitter  experience  that  their 
efforts  have  been  wasted,  and  their  life 
is  in  one  sense  shattered. 

I  think  Dr.  Hofheinz  has  given  us  an 
excellent  paper,  has  given  us  encourage- 
ment, has  given  us  ideas  upon  which  we 
can  work,  lines  upon  which  we  can  de- 
velop other  lines  of  thought  and  action, 
and  those  who  are  interested  in  dental 
education  and  in  the  betterment  of  the 
profession  in  every  way  can  receive  much 
encouragement  from  such  an  excellent 
paper. 

Dr.  James  McManus,  Hartford, 
Conn.  You  will  all  agree  with  me  that 
my  persistence  in  years  past  in  trying  to 
induce  Dr.  Hofheinz  to  come  here  and 


give  us  a  paper  was  well  grounded.  I 
knew  if  he  came  he  would  give  us  food 
for  a  great  deal  of  thought,  and  would 
say  things  to  us  that  would  recall  many 
things  that  we  had  forgotten,  and  place 
before  us  the  general  condition  of  dental 
education  and  evolution  in  a  manner  that 
would  make  us  realize  what  a  young  pro- 
fession, after  all,  dentistry  is.  As  he 
says,  it  is  not  over  seventy  years  old, 
and  in  that  time  we  have  vastly  and  won- 
derfully developed  as  a  profession  in 
many  respects — scientifically  as  well  as 
artistically,  practically,  and  mechanically. 
He  has  said  many  things  to  us  and  he  un- 
consciously has  set  me  to  thinking  of  a 
good  many  things  of  the  past  in  speak- 
ing of  the  educational  development  of  our 
profession.  I  think  most  of  you  know 
that  in  the  past  I  have  always  stood  up 
for  dental  colleges  and  for  the  courses 
of  instruction  which  they  have  given. 
You  have  heard  me  say  that  there  are 
no  institutions  in  the  country,  no  matter 
how  poor,  that  do  not  give  to  the  young 
man  who  attends  them  the  proper  direc- 
tion, and  if  the  students  take  advantage 
of  the  opportunities  and  are  earnest  they 
cannot  help  but  come  out  of  these  insti- 
tutions with  a  good  education.  The  trou- 
ble has  been  in  the  past,  and  will  be  in 
the  future,  that  many  men  enter  these 
institutions  with  a  good  preliminary  edu- 
cation, manual  training  and  experience, 
but  after  having  entered  they  are  slack 
in  their  attendance,  careless  in  their 
studies,  and  simply  skim  through  without 
the  proper  appreciation  of  the  duties 
which  they  profess  to  perform  for  the 
public.  This  is,  however,  not  the  fault 
of  the  institutions,  but  the  fault  of  the 
students.  One  thought  which  I  have  ex- 
pressed several  times  regarding  our  insti- 
tutions is  that,  to  begin  with,  they  have  a 
lot  of  students  who  at  the  end  or  before 
the  end  of  the  first  course  should  have 
been  told  that  they  were  exerting  their 
efforts  in  the  wrong  direction  and  had 
better  give  up  trying  to  follow  dentistry. 
Hardly  any  music  teacher,  or  drawing 
master,  or  painter  would  keep  a  student 
more  than  one  term  if  they  found  out, 
as  they  would  be  likely  to  find  out  in  one 
term,  that  the  child  had  no  turn  or 
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proper  taste  for  music  or  for  drawing  or 
for  colors.  The  mistake  has  been  made 
in  letting  a  good  many  go  through 
institutions  without  the  proper  fitness 
for  dentistry,  and  yet  I  think  that  the 
record  of  the  dental  colleges,  if  it  were 
put  alongside  the  records  of  the  medical 
colleges,  would  compare  very  favorably 
with  them;  if  we  regard  the  students 
that  graduate  from  both  schools  of  learn- 
ing, the  average  of  the  dental  classes 
will  stand  equally  as  high  as  that  of  the 
medical  ones.  Take  medical  students 
from  a  class  of  two  hundred,  and  I  doubt 
if  there  is  an  average  of  twenty  men  in 
that  class  who  turn  out  to  be  surgeons. 
Many  of  them  may  go  into  specialties, 
but  the  mass  of  them  will  become  ordi- 
nary practitioners,  and  I  doubt  if  in  their 
practice  they  will  rank  any  higher  than 
the  average  young  man  in  dentistry  that 
starts  out  under  the  same  conditions, 
while  I  believe  that  the  young  dentist 
is  better  equipped  when  he  leaves  college 
than  the  medical  student.  You  know 
that  the  dental  student  gets  a  fair  idea 
of  anesthetics  as  he  passes  through  col- 
lege, and  that  he  gets  accustomed  to 
using  his  fingers,  being  compelled  to 
perform  a  greater  or  smaller  number  of 
minor  surgical  operations.  If  he  be  an 
earnest  student  he  starts  out  pretty  well 
equipped  for  the  pursuit  of  his  pro- 
fessional duties.  I  have  had  for  some 
time  a  higher  and  better  idea  of  the 
education  of  dentists,  and  I  am  willing 
to  make  the  assertion  that  the  dental 
students  rank  with  the  medical  men. 

Another  thought  came  to  my  mind 
this  evening  with  regard  to  the  recogni- 
tion of  dentistry  by  the  public  at  large. 
The  public,  of  course,  recognizes  the 
man  first  and  the  profession  afterward. 
If  a  man  who  practices  dentistry  stands 
in  his  community  above-board  and  clean, 
a  practical  man,  gaining  the  respect  of 
the  community,  his  profession  rises  with 
him.  In  looking  back  and  thinking  over 
the  past  I  cannot  help  but  recall  the 
class  of  medical  men  in  Philadelphia 
and  in  Chicago  with  whom  I  was  fa- 
miliar years  ago.  The  better  and  more 
highly  educated  and  more  skilful  men 
of  the  medical  profession  were  those 


who  recognized  the  science  and  practice 
of  dentistry.  As  a  young  man  in  Phila- 
delphia I  knew  medical  men  like  Gross, 
Leidy,  Pancoast,  DaCosta,  many  of  whom 
recognized  the  dentists  of  Philadelphia  as 
deserving  recognition.  Also  in  Chicago, 
men  like  good  old  Dr.  Davis,  who  was 
president  of  the  Medical  Congress  in 
Washington  and  who  gave  so  much  help 
and  assistance  in  the  organization  of  the 
dental  section  of  the  congress,  Dr.  Miller 
and  others,  who  ranked  as  the  best  men 
in  their  profession,  recognized  the  dental 
profession,  and  acknowledged  the  efforts 
of  those  dentists  who  raised  the  stand- 
ard of  the  dental  degree.  Therefore,  if 
we  take  everything  into  consideration — 
the  number  of  years  we  have  had  colleges 
and  associations,  and  our  age  as  a  profes- 
sion— we  may  say  that  the  profession  of 
dentistry  has  made  wonderful  progress, 
and  it  is  to  the  colleges  and  to  the  char- 
acter of  our  association  that  we  can  as- 
cribe all  the  success  of  dentistry. 

Dr.  Thomas  Weeks,  New  York,  N.  Y. 
As  my  friend  Dr.  Hofheinz  knows,  I 
am  very  much  interested  in  the  subject 
which  has  occupied  our  attention  this 
evening.  It  is  only  natural  for  me  to 
say  that  I  have  appreciated  the  paper 
very  much,  and  it  is  not  necessary  for 
me  to  say  that  I  agree  with  him.  I 
only  wish  that  I  could  voice  my  senti- 
ments on  the  subject  as  well  as  Dr.  Hof- 
heinz has  done.  I  have  given  a  good 
share  of  my  life  to  dental  education,  and 
in  my  feeble  way  have  attempted  to 
help  in  solving  that  problem.  Now  that 
I  am  so  far  away  from  the  field  of  my 
labors  and  that  the  work  there  is  in 
other  hands,  I  may  be  pardoned  if  I  say 
that  the  men  of  Minnesota  have  done 
much  toward  solving  the  problem  of  den- 
tal education  by  their  efforts.  I  feel  very 
proud  of  their  "product,"  as  Dr.  Kirk 
would  say,  and  Dr.  Hofheinz  may  feel 
the  same  kind  of  pride. 

I  am  an  optimist  in  regard  to  the  fu- 
ture of  dentistry.  Since  I  have  come 
East,  most  of  my  time  has  been  spent  in 
contact  with  the  profession  and  with  edu- 
cators, and  I  have  seen  unmistakable 
signs  of  a  condition  that  must  yield  good 
results.    We  have  many  good  dentists — 
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because  of  our  educational  institutions 
and  in  spite  of  them.  If  a  man  is  in 
earnest  he  will  come  out  of  any  insti- 
tution fairly  well  equipped  to  practice 
dentistry,  and  if  in  addition  to  his  own 
earnestness  he  is  backed  by  a  corps  of 
earnest  instructors  he  will  come  out  as  a 
still  better  equipped  man.  Our  institu- 
tions are  laboring  under  many  handicaps. 
The  profession,  as  Dr.  Hofheinz  tells  us, 
is  young.  In  the  first  place  the  teachers 
are  self-made  in  most  instances.  We  have 
had  no  schools  for  training  dental  educa- 
tors except  the  colleges  themselves,  and 
few  of  the  colleges  have  paid  any  atten- 
tion to  training  the  promising  young  men 
for  taking  the  places  of  the  older  men 
as  they  drop  out.  Now,  this  to  my  mind 
is  one  of  the  solutions  of  the  problem. 

But  to  come  a  little  closer  to  the  sub- 
ject of  preliminary  education,  nearly  all 
educators  agree  that  all  things  being 
equal,  the  young  man  who  has  had  su- 
perior advantages  in  a  proper  prelim- 
inary education  will  be  best  fitted  for 
the  practice  of  dentistry  and  will  have 
the  better  success.  It  was,  I  am  sure,  the 
rule  in  our  school  that  the  young  men 
who  came  with  a  high-school  diploma  or 
the  equivalent  thereof,  and  who  had  gone 
through  the  manual  training  course  and 
the  so-called  English  course,  were  better 
equipped  than  those  who  had  completed 
the  classical  course  and  had  not  been 
trained  in  manual  skill.  I  am  a  strong 
believer  in  the  idea  of  the  simultaneous 
training  of  the  eye,  mind,  and  hand. 
We  are  indebted  to  Dr.  Black,  Dr.  Kirk, 
and  others  for  the  dissemination  of  this 
idea  and  its  introduction,  and  it  is  only 
a  few  years  since  the  article  by  Dr. 
Black,  which  appeared  in  the  Dental  Re- 
view, was  published.  Its  immediate  re- 
sult was  the  establishment  of  the  so-called 
technical  course  in  operative  and  pros- 
thetic dentistry  in  the  Chicago  College. 
It  was  followed  by  the  introduction  of 
the  same  course  in  half  a  dozen  other  col- 
leges, and  at  the  time  of  the  Columbian 
Congress,  the  colleges  having  this  course 
united  into  what  is  now  called  the  Insti- 
tute of  Dental  Pedagogics,  embracing 
nearly  all  of  the  colleges  in  the  country, 
including  the  schools  in  Canada.    I  may 


say,  without  fear  of  contradiction,  that 
that  society  has  become  one  of  the  most 
important  factors  in  dental  education  in 
America  or  in  the  world.  Altogether  I 
feel  that  everything  is  working  along  the 
right  lines  and  must  result  in  what  every 
right-minded  dentist  hopes  to  see  in  the 
future,  namely,  a  marked  improvement 
in  the  status  of  dental  education. 

Mr.  President,  I  congratulate  the  so- 
ciety on  having  had  this  paper,  which  I 
consider  a  classic. 

Dr.  C.  W.  Strang,  Bridgeport,  Conn. 
I  read,  quite  a  long  time  ago,  of  a  den- 
tist practicing  somewhere  in  Pennsyl- 
vania who  was  driving  through  one  of 
the  rural  districts,  and  who  came  to  a 
place  where  a  little  brook  ran  beside  the 
road.  There  he  saw  some  water-wheels 
in  operation  which  interested  him  very 
much — so  much,  indeed,  that  he  stopped 
at  the  nearest  house  and  made  inquiry 
as  to  who  had  constructed  the  machinery 
which  he  had  seen.  He  was  told  that  it 
was  done  by  a  boy  named  Marshall 
Webb.  He  sought  out  the  lad  and  had 
an  interview  with  him,  and  finally  in- 
duced him  to  enter  his  office  as  a  stu- 
dent of  dentistry,  and  you  all  know  what 
Marshall  Webb  developed  into.  As  I  re- 
member him  he  was  not  a  man  of  scien- 
tific turn  of  mind,  but  he  possessed  mar- 
velous skill,  almost  genius  I  should  say, 
as  a  dental  operator.  If  the  mechanical 
element  is  in  a  young  man  it  will  show 
itself  in  some  way  or  other,  and  if  his 
father  is  a  mechanic  or  if  there  are  neigh- 
bors who  are  mechanics,  you  will  find  him 
getting  a  place  somewhere  in  a  workshop ; 
the  result  of  his  skill  will  probably  be 
wheelbarrows,  carts,  wagons,  boats,  sleds, 
windmills,  etc.  Such  an  individual  pos- 
sesses the  elements  that  would  make  a 
successful  dental  practitioner.  The  jack- 
of-all-trades  may  be  a  valuable  man  on 
a  farm  or  in  a  workshop  or  in  other 
places,  but  the  jack-of-all-trades  does 
not  win  for  himself  a  great  name;  but 
when  you  have  a  mechanical  genius  with 
the  disposition  to  improve  his  mind,  en- 
vironment being  favorable,  you  will  find 
that  person  will  develop  and  his  name 
will  be  known  outside  of  the  bounds  of 
his  immediate  surroundings. 
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Of  all  living  creatures  man  alone  pos- 
sesses the  creative  mind,  mind  capable  of 
almost  infinite  culture.  In  proportion  as 
the  brain  is  developed  and  the  mind 
is  cultured  men  rise  above  their  fellow 
men.  We  do  not  hear  of  great  musicians 
whose  musical  education  was  not  begun 
in  early  days.  In  the  same  way,  if  we  are 
to  get  the  best  out  of  a  man  as  far  as 
dentistry  is  concerned,  unless  the  me- 
chanical side  of  his  training  is  devel- 
oped in  the  very  early  years,  we  shall 
not  obtain  the  very  best  results.  It  was 
Dr.  Truman  who  said  he  had  never 
known  a  renowned  operator  to  develop 
from  a  D.D.S.  who  had  devoted  the  years 
of  study  necessary  to  obtain  the  M.D.  de- 
gree. It  is  now  practically  impossible 
for  a  man  practicing  dentistry  to  cover 
the  whole  field  and  to  be  a  success  in 
every  department,  for  there  is  so  much 
in  every  department  that  it  is  impossible 
for  a  man  to  take  the  necessary  time  that 
he  may  become  proficient  in  all  the  de- 
partments. How  long  does  it  take  a  man 
to  learn  how  to  make  a  first-class  rubber 
plate?  He  cannot  learn  it  in  one  year, 
nor  in  two  years.  I  am  now  speaking  of 
the  simplest  things  only.  How  long  does 
it  take  a  man  to  develop  into  a  first-class 
operator?  We  hear  that  men  have  been 
devoting  most  of  their  time  and  energies 
to  operative  dentistry  for  thirty-five  and 
forty  years,  and  they  tell  us  that  they 
are  still  learning  something  every  day. 
How  long  does  it  take  a  man  to  learn 
how  to  make  a  first-class  gold  plate, 
either  a  partial  or  a  full  denture?  That 
cannot  be  done  in  two  nor  in  five  years. 
How  long  will  it  take  a  man  to  cover  the 
field  of  porcelain  inlays?  He  may  cover 
it  in  a  few  years  with  the  experience  that 
he  has  had  in  other  departments,  but 
every  one  of  these  departments  requires 
time  for  the  skilful  man  of  natural  me- 
chanical ability.  It  takes  time  to  cover 
each  one  of  these  departments,  and  if  we 
are  going  to  divide  our  energy  over  all 
of  them,  we  shall  in  my  opinion  divide  it 
into  such  small  parts  that  it  will  be  in- 
sufficient everywhere. 

The  paper  which  we  have  heard  was 
a  very  excellent  one,  and  it  was  be- 
yond my  power  to  fully  absorb  it.  I 
[vol.  l.— 70] 


could  only  take  in  just  a  little  as  it  was 
being  read,  and  while  I  was  fixing  one 
point  in  my  mind,  Dr.  Hofheinz  went  on 
making  many  other  points  which  I  lost. 
I  shall  be  glad  of  the  opportunity  to  read 
and  consider  it  more  carefully  when  it 
is  published. 

The  man  who  is  exerting  himself  in- 
telligently along  the  lines  of  practice  in 
order  that  he  may  benefit  his  day  and 
generation,  is  in  my  estimation  entitled 
to  great  respect,  and  I  believe  that  the 
Connecticut  State  Dental  Association,  as 
well  as  other  societies  of  the  country,  are 
well  supplied  with  a  class  of  men  so  lib- 
eral and  so  generous  that  they  are  will- 
ing to  make  this  sacrifice  for  the  benefit 
of  their  fellowmen.  I  am  proud  to  be  a 
member  of  the  dental  profession  because 
on  the  whole  they  are  as  generous,  as 
charitable,  as  loyal  as  any  profession  in 
the  world. 

Dr.  A.  J.  Flanagan,  Springfield, 
Mass.  In  the  discussion  of  this  after- 
noon Dr.  Hofheinz  and  myself  took  part, 
and  I  believe  we  might  be  accused  of  not 
being  germane  to  the  subject  under  dis- 
cussion; yet  though  hundreds  of  indi- 
viduals arose  to  discuss  this  subject  and  it 
continued  for  all  night,  the  question  is  so 
broad  and  so  wide  that  there  would  be 
few  indeed  who  would  not  be  germane. 

What  is  education?  It  is  the  total  sum 
of  a  life's  experience.  We  are  as  dentists 
perhaps  not  so  much  interested  in  the 
great  realm  of  general  education  as  we 
are  in  what  really  constitutes  education. 
If  we  turn  to  a  certain  vocation  it  is  our 
duty  to  provide  ourselves  with  that  edu- 
cation which  will  accomplish  the  greatest 
good  for  the  greatest  number. 

Dr.  McManus  spoke  in  a  reminiscent 
vein,  and  as  I  sat  and  listened  to  the 
paper  I  thought  to  myself :  If  I  were  a 
Gorman,  I  would  say  to  Dr.  Hofheinz, 
"Herr  Doctor"  and  "Herr  Professor."  I 
would  also  say,  Is  this,  in  the  words  of 
Dr.  Murlless,  an  ideality,  or  in  the  words 
of  our  good  friend  Hofheinz.  Is  this  a 
dream?  Dr.  Hofheinz  spoke  of  Dr.  Tal- 
bot and  Dr.  Kirk,  two  minds  both  striv- 
ing for  one  great  aim,  and  yet  of  opposite 
viows  in  many  respects,  men  whom  I  re- 
vere.   Tf  you  take  the  Cosmos  and  read 
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last  month's  editorial,  it  suggests  many 
thoughts.  I  sat  in  a  hotel  corridor  not 
many  nights  ago  in  a  company  of  men; 
our  subject  of  discussion  was  that  edi- 
torial. When  I  went  home  that  night 
I  did  not  sleep  very  well ;  I  did  not  have 
an  ideality  but  I  had  a  dream.  If  you 
have  read  of  Kirk's  ancestry  you  remem- 
ber that  he  is  of  Quaker  and  Gaelic  or 
Irish  stock ;  he  is  a  mixture.  That  night 
I  had  a  picture  of  Kirk  on  a  stage,  and 
from  one  side  of  the  stage  there  came  a 
man  dressed  in  the  Quaker  garb,  and, 
pointing  toward  Dr.  Talbot  in  the  dis- 
tance, he  said,  "Ed,  two  things  thee  must 
not  worry  about,  the  things  thee  can  help 
and  the  things  thee  cannot."  And  very 
soon  afterward  I  saw  on  the  other  side 
of  the  stage  a  man  with  a  "shillelagh" 
in  his  hand.  You  know  the  average  man 
would  hold  this  instrument  at  the  ex- 
treme end  of  the  stick,  but  this  man  held 
it  in  the  middle,  and  said  to  Kirk,  "Be- 
gorrah,  Ed,  when  anybody  hits  you,  you 
hit  him  back."  Gentlemen,  Ed  is  simply 
hitting  back  both  as  a  Quaker  and  as  a 
Gael.  I  do  not  think  in  a  long  time  there 
has  been  an  editorial  in  the  Cosmos  that 
has  had  so  much  of  telling  wit  and  logic. 

Dr.  McManus  speaks  of  sifting  out  the 
men  who  are  not  likely  to  become  good 
dentists.  I  remember  feeling  and  think- 
ing the  same  as  Dr.  McManus  has  ex- 
pressed it  tonight,  and  my  belief  was  so 
firm  that  I  burned  midnight  oil  for  some 
weeks  preparing  a  paper  for  the  National 
Dental  Association.  I  remember  when 
I  went  to  the  National  meeting  I  was 
there  but  a  short  while  when  I  found  that 
I  would  be  lucky  if  my  paper  was  read 
even  by  title.  After  some  time,  however, 
I  mounted  the  stage  and  delivered  my 
paper  on  education,  advocating  that  stu- 
.  dents  who  could  not  succeed  in  dentistry 
be  advised  to  that  effect  and  so  be  given 
a  chance  to  take  up  something  else.  When 
I  sat  down  there  was  little  applause,  and, 
very  soon  afterward  our  good  friend 
Dr.  Crenshaw  from  the  South  got  up 
and  told  the  story  of  the  Irishman  who 
had  charge  of  a  section  of  railroad  on 
which  there  was  a  wreck,  and  who,  in  his 
report  to  the  superintendent,  took  great 
pains  to  report  the  wreck  in  detail.  The 


superintendent  wrote  back  severely  rep- 
remanding  him,  and  telling  him  that  his 
next  report  should  be  made  as  short  as 
possible.  Soon  afterward  there  was  an- 
other wreck,  and  this  time  the  Irish- 
man's report  was,  "Off  agin,  on  agin, 
gone  agin. — Finnegan."  Dr.  Crenshaw 
said  that  my  paper  reminded  him  of  this 
man  Finnegan. 

The  question  of  education,  gentlemen, 
is  as  broad  and  as  diversified  as  there 
are  minds  here  tonight.  Everyone  born 
into  this  world  is  of  some  use,  and  the 
first  fundamental  principle  which  educa- 
tion should  impress  upon  every  person  is 
that  he  must  be  self-supporting  and  not 
dependent  upon  the  generosity  or  lib- 
erality of  someone  else ;  he  must  stand  on 
his  own  foundation,  and  must  make  a 
livelihood  for  himself  and  for  those  who 
may  depend  upon  him.  That  being  the 
fundamental  requirement,  the  question 
of  how  long  and  by  what  course  of 
studies — whether  classical  or  other — is 
but  a  question  of  means  to  an  end.  In- 
deed, gentlemen,  he  is  a  fortunate  young 
man  who  arrives  at  the  age  of  twenty- 
five  and  finds  that  he  has  not  made  a 
mistake  in  the  calling  which  he  chose 
as  a  means  of  livelihood.  Not  all  men 
can  be  successful  in  many  ways,  but  all 
can  be  so  in  some  ways.  Our  friend  Dr. 
Hofheinz  has  had  success  as  an  educa- 
tor, and  that  is  why  he  comes  here  and 
gives  us  a  resume  of  what  should  be  done. 
As  I  look  over  this  audience  I  can  see 
our  good  friend  McManus,  who  has  given 
two  sons  to  the  profession — a  strange 
thing  for  a  man  to  do  in  these  days. 
Think  of  the  years  that  he  has  devoted 
to  his  life-work.  He  is  a  man  who  goes 
about  doing  good  in  his  own  humble  way. 
He  is  not  always  discussing  how  many 
angels  can  dance  on  the  point  of  a  needle ; 
but  he  is  doing  his  part  in  his  own 
way  and  he  is  as  worthy  of  apprecia- 
tion and  respect  as  the  President  of 
these  United  States.  And  so  I  might  go 
on  mentioning  many  others  in  this  aud- 
ience. I  wish  to  say  in  closing  that  we 
should  have  a  little  more  loyalty  and  a 
little  more  appreciation  of  the  good 
things  in  life,  and  when  we  see  men 
doing  noble  things,  we  should  give  them 
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the  bouquets  in  this  life  rather  than  when 
they  are  dead ;  like  our  good  friend  Hof- 
heinz,  let  us  now  and  for  all  time  to 
come  uphold  the  famous  German  motto, 
"Licht,  mehr  Licht !" — Light,  more 
light ! 

Dr.  F.  T.  Murlless,  Jr.,  Windsor 
Locks,  Conn.  I  wish  to  take  exception 
to  one  idea  that  has  been  brought  out, 
and  that  is,  that  somehow  or  other  a  man 
is  in  very  great  danger  of  discovering 
after  a  time  that  he  is  not  a  success  as  a 
dentist.  I  think  it  is  a  mistake  for  us 
to  forget  that  man  has  the  potentialities 
of  all  things  in  him,  that  we  not  only 
have  the  same  physical  nature,  but  the 
same  soul  and  the  same  mind,  and  in 
any  environment  can  be  what  we  wish  to 
be.  It  is  a  great  mistake  to  expect  fail- 
ure, to  fear  failure,  and  in  discussing 
the  question  of  education  let  us  remember 
this. 

It  is  related  that  John  Burroughs  vis- 
ited Rose  Terry  Cooke  on  one  occasion, 
and  in  the  course  of  conversation  enu- 
merated the  different  birds  he  had  seen  on 
his  way  to  her  home.  Rose  Terry  Cooke 
was  quite  surprised  to  hear  that  there 
were  so  many  birds  in  the  neighborhood, 
and  she  asked  where  he  had  seen  them. 
Burroughs  replied  that  he  had  seen  them 
in  the  yard.  "Why,"  said  Rose  Terry, 
"I  never  saw  them."  "Did  you  ever 
look    for    them?"    asked  Burroughs. 

"Yes."  "Did  you  ever  want  to  see 
them  ?"  "Yes."  "Then,"  he  says,  "you 
want  to  want  to  see  them."  I  want  to 
insist  on  that  point,  that  we  should  ex- 
pect to  succeed,  and  then  we  shall  suc- 
ceed. 

Dr.  H.  C.  Ferris,  Brooklyn,  N.  Y.  I 
appreciate  the  paper  very  much,  but  do 
not  feel  competent  to  discuss  it  intelli- 
gently, not  having  had  the  opportunity 
to  read  it.  Several  points  interested  me 
greatly,  and  as  Dr.  Strang  said,  they 
came  so  fast  that  I  was  unable  to  keep 
pace  with  them. 

With  regard  to  the  question  of  hered- 
ity and  environment,  Huxley,  Darwin, 
and  perhaps  other  investigators,  have 
proved  that  the  element  of  environment 
is  the  most  vital  in  development.  The 
study  of  environment  as  it  affects  the 


lower  animals  appeals  to  us.  Take  for 
instance  the  horse,  and  transfer  him  to 
the  islands  of  the  Pacific;  his  offspring 
will  then  develop  different  sizes  in  closely 
associated  islands.  Climatic  conditions, 
food,  class  of  work,  etc.,  bring  about 
these  differences. 

I  have  been  impressed  with  this  fact 
in  regard  to  our  growing  children.  If 
they  are  taught  in  the  New  York  schools 
today,  they  develop  a  vocabulary  of  three 
hundred  and  fifty  words  in  the  third 
primary  grade.  If  compared  with  the 
child  of  ten  years  ago  who  in  that  grade 
would  probably  have  acquired  a  vocabu- 
lary of  thirty  or  forty  words,  this  is 
remarkable.  The  environment  in  which 
the  children  in  New  York  live  at  the 
present  has  given  them  the  opportunity 
to  develop  at  an  earlier  age  and  naturally 
to  accomplish  more.  With  regard  to 
manual  training,  the  boy  is  taught  before 
he  gets  out  of  the  grammar  school  to 
make  boxes  and  other  mechanical  prod- 
ucts. My  son,  at  the  age  of  fourteen,  is 
making  all  kinds  of  mechanical  appli- 
ances, mortised  book-racks,  etc. ;  I  do  not 
believe  that  I  could  make  them  myself. 
These  methods  of  education  offer  splen- 
did opportunities  for  our  growing  chil- 
dren, and  if  this  sort  of  material  enters 
our  dental  colleges,  we  should  expect  a 
better  product  when  they  are  graduated. 

As  an  employer  of  dental  assistants,  I 
have  had  men  from  different  colleges,  and 
they  are  all  failures  in  the  mechanical 
department.  Most  of  them  have  been 
fairly  good  operators  from  the  beginning, 
and  I  have  often  wondered  why  it  was 
that  the  colleges  require  so  much  from 
the  student  in  the  operative  and  so  little 
in  the  mechanical  work.  Of  course  I 
could  look  back  to  my  own  education  in 
college,  but  this  would  hardly  be  a  fair 
parallel,  because  I  had  been  a  student 
in  a  dental  office  before  I  went  to  col- 
lege. And  every  man  who  has  been  in 
my  office  and  has  failed  to  come  up  to 
the  requirements  within  six  months  has 
failed  in  his  career  afterward.  Such 
men  never  amounted  to  much,  because 
they  did  not  master  the  mechanics.  Me- 
chanical and  artistic  training  is  necessary 
if  we  expect  to  have  successful  dentists. 
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If  we  can  develop  finger-craft  along  with 
scientific  knowledge,  we  can  occupy  our 
position  on  a  level  with  our  medical 
brethren.  I  feel  that  we  should  reach 
a  position  where  we  do  not  have  to  lower 
our  heads  in  the  company  of  medical 
men,  and  when  introduced  not  have  to 
be  ashamed  to  acknowledge  that  we  are 
dentists.  I  take  pride  in  the  presence 
of  medical  men  in  immediately  stating 
that  I  am  a  D.D.S.,  and  I  probably  ren- 
der myself  liable  to  criticism,  but  I  feel 
that  the  standard  of  the  D.D.S.  should 
be  on  as  high  a  plane  as  that  of  the  M.D. 

I  wish  to  thank  Dr.  Hofheinz  for  his 
essay,  and  I  will  look  for  its  publication 
so  that  I  may  better  digest  what  he  has 
said. 

Dr.  L.  C.  Taylor,  Hartford,  Conn. 
Our  essayist  has  given  us  a  very  fine 
paper  on  one  of  the  best  subjects  that 
he  could  have  possibly  selected.  The  ad- 
justment of  education  and  evolution  is 
a  problem  whose  importance  is  appre- 
ciated by  few  of  us.  It  is  very  evident 
that  the  essayist  has  come  before  us  after 
having  given  considerable  thought  to  the 
subject  of  how  the  young  man  should  ad- 
just his  education  in  order  that  he  may 
help  his  patients  to  maintain  a  prop- 
erly healthful  condition.  The  adjust- 
ment of  the  education  of  the  young  man 
offers  a  rather  peculiar  difficulty,  because 
most  students  attend  college  with  the 
idea  that  they  are  to  purchase  so  much 
knowledge,  and  when  they  get  through 
college  they  feel  that  they  have  learned 
it  all,  and  that  they  are  competent  to 
go  out  into  the  world  and  that  people 
will  simply  flock  into  their  offices,  pass 
over  their  pocketbooks  before  any  service 
is  rendered  to  them,  and  then  be  willing 
to  take  what  they  can  get.  There  are  a 
few  who  can  do  that,  but  I  am  so  unfor- 
tunate that  I  have  had  to  work  hard 
for  my  patients  and  take  my  pay  when 
I  can  get  it.  Young  men  of  the  present 
day  when  they  leave  college  feel  so  well 
equipped  that  they  do  not  have  to  take 
post-graduate  work  nor  take  any  interest 
in  society  work.  What  per  cent,  of  the 
five  hundred  men  in  the  state  of  Con- 
necticut are  here  tonight?  There  are 
just  seventy  people,  all  told,  in  this  hall 


tonight.  Where  are  the  rest  of  them? 
How  many  young  men  seem  to  care  for 
anything  except  for  the  cheap,  for  some- 
thing that  they  can  do  with  their  fingers. 
Tomorrow  we  will  doubtless  see  twice 
as  many  here  to  witness  the  clinics,  but 
few  men  are  willing  to  come  here  and  to 
talk  of  the  problem  of  education  as  it  is 
presented  to  us  tonight.  The  men  pres- 
ent are  our  leading  spirits. 

I  contend  that  the  adjustment  of  the 
dentist's  education  and  the  evolution- 
ary study  of  his  life  and  growth  from 
post-graduate  work  on  is  what  is  most 
needed  today.  It  is  useless  to  take  a  stu- 
dent who  has  not  a  philosophical  mind 
and  try  to  make  a  good  practitioner  of 
him.  On  the  other  hand  we  have  many 
men  who  are  unlearned  but  possess  good 
common  sense,  and  who  succeed  as  prac- 
titioners. Judge  Carpenter  once  said 
that  one  of  the  most  unlearned  men  that 
he  ever  knew  had  sat  upon  the  bench  for 
fifteen  years,  and  during  that  whole  time 
he  was  bubbling  over  with  so  much  com- 
mon sense  that  he  had  only  one  decision 
reversed  by  the  supreme  court.  It  is 
somewhat  similar  with  our  young  men; 
the  young  man  with  the  philosophical 
mind  can  go  forward,  receive  his  educa- 
tion from  the  schools  and  afterward  ad- 
just it  for  the  benefit  of  his  patients.  It 
is  for  the  good  of  our  patients  that  we 
are  working.  As  far  as  our  compensa- 
tion is  concerned,  that  will  take  care  of 
itself,  as  long  as  our  service  is  of  such  a 
nature  that  it  will  benefit  the  people 
most. 

Dr.  0.  T.  Rule,  Meriden,  Conn.  T 
have  received  much  encouragement  from 
listening  to  Dr.  Hofheinz,  and  I  think 
this  is  the  case  with  all  of  us. 

The  condition  of  dentistry  as  it  was 
about  seventy-five  or  one  hundred  years 
ago,  may  be  compared  to  the  arid  south- 
western part  of  our  country,  i.e.  while 
here  and  there  spots  were  found  where  de- 
velopment and  growth  were  in  progress, 
yet  the  whole  grew  slowly  and  amounted 
to  little,  because  these  oases  were  so 
widely  separated  and  co-operation  was 
lacking. 

This  period  of  dental  history  is  also 
comparable  to  that  era  of  which  Dr. 
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Hofheinz  spoke,  when  the  great  univer- 
sities taught  only  Latin  and  Greek,  and 
were  grossly  ignorant  compared  with  the 
knowledge  of  today.  But  when  co-opera- 
tion between  progressive  dentists  began, 
and  colleges  were  formed  for  the  educa- 
tion of  prospective  dental  practitioners, 
then  dental  knowledge  began  to  permeate 
the  whole  profession  and  results  of  great 
importance  soon  came  to  pass.  And  so 
in  the  short  period  of  seventy-five  years 
dentistry  has  made  an  advance  that  per- 
haps outranks  the*  progress  of  any  other 
branch  of  knowledge. 

Dr.  Hofheinz  deplores  the  dearth  of 
investigative  minds  in  our  profession, 
yet  we  have  a  number  who  are  in  the 
front  rank  of  investigators.  This  being 
so,  and  considering  the  comparatively 
few  years  involved  and  the  former  lack 
of  facilities,  we  may  reasonably  expect 
their  number  to  be  greatly  augmented, 
with  correspondingly  rapid  strides  for- 
ward in  the  total  of  knowledge  at  our 
command  by  reason  of  the  greater  num- 
ber of  men  now  engaged  in  dentistry, 
and  on  account  of  the  increased  facilities 
now  available  for  research  work. 

As  regards  the  preliminary  education 
of  the  student  of  dentistry,  proficiency 
in  mechanics  is  of  fundamental  impor- 
tance in  dentistry,  for  if  the  hands  can- 
not perform  the  bidding  of  the  mind, 
success  is  impossible  and  the  cultivation 
of  the  mind  is  of  no  avail.  Also  there 
are  minds  that  seem  unable  to  grasp 
mechanical  problems.  Therefore,  dur- 
ing the  years  of  childhood,  when  the  brain 
is  so  impressionable  and  retentive,  the 
mind  and  the  hands  should  be  educated 
together,  the  mind  being  taught  to  rea- 
son and  the  hands  to  perform.  The  re- 
sult would  be  that,  long  before  complet- 
ing a  high-school  course,  every  boy  would 
have  demonstrated  to  himself  his  apti- 
tude or  inaptitude  for  mechanical  per- 
fection; and  if  he  is  lacking  in  this  re- 
gard, and  consequently  unfitted  to  prac- 
tice dentistry,  he  would  not  throw  away 
one  or  two  years  at  a  dental  college  in 
finding  out  that  fact,  as  is  the  case  with 
many  men  under  our  present  methods. 

Dr.  Hofheinz  (closing  the  discus- 
sion).    I  rise  to  defend  the  seventy 


gentlemen  present.  I  was  quite  surprised 
when  your  secretary  did  not  ask  me  to 
send  my  paper  to  the  gentlemen  who 
were  to  discuss  it.  I  came  with  the  ap- 
prehension that  it  would  simply  receive 
more  or  less  attention  while  being  read. 
Although  there  are  but  seventy  people 
in  this  room,  I  have  every  reason  to  be- 
lieve that  if  I  had  read  that  paper  in 
some  other  society  and  before  seven  hun- 
dred people  it  would  and  could  not  have 
been  more  ably  discussed.  I  certainly 
have  rarely  heard  more  eloquence  and 
more  sense  than  I  have  listened  to  this 
evening.  I  did  not  know  that  you  had 
so  many  dental  Demosthenes  in  this  so- 
ciety; if  I  had,  I  should  perhaps  have 
come  better  prepared  than  I  did. 

It  is  probably  very  fortunate  for  me, 
after  what  Dr.  Flanagan  has  related,  that 
I  did  not  read  this  paper  before  the  Na- 
tional Association,  but  I  am  quite  sure 
that  they  could  not  have  applied  the 
Finnegan  story  to  me. 

The  remark  which  Dr.  Ferris  made  is 
only  too  true.  It  was  Darwin  himself 
who  said  that  man  is  the  product  of  his 
surroundings.  It  is  the  same  with  the 
lower  animals,  and  the  same  with  plants 
— it  is  evolutionary  truth. 

The  remarks  of  Dr.  Weeks  that  we 
never  had  specially  trained  dental  edu- 
cators is  also  true;  for  that  reason  our 
present  standard  of  dental  education  is 
so  much  more  to  be  praised  and  so  much 
more  to  be  marveled  at. 

It  seems  to  me  that  we  must  look  to 
three  distinct  phases  for  the  change  in 
our  general  education — and  that  applies, 
of  course,  to  dental  education  more  par- 
ticularly. First,  crowding  of  all  possible 
subjects  into  the  primary  school  so  as 
to  make  the  high  school  more  of  a  pre- 
paratory course  for  the  professional 
school  than  it  is  today.  Second,  more 
individual  teaching,  which  is  the  most 
difficult  thing  to  accomplish.  It  is  almost 
impossible  to  recognize  the  individual 
minds  or  the  individual  inclinations  in 
large  classes.  Most  of  the  teachers  have 
too  many  pupils  at  one  time.  It  is  abso- 
lutely impossible  to  learn  to  know  the 
individual  unless  the  classes  are  small 
enough  to  permit  the  teacber  to  come 
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into  intimate  contact  with  each  pupil. 
I  have  always  thought  more  of  oral  ex- 
aminations in  colleges  than  of  written 
ones.  Fifteen  or  twenty  minutes  in  close 
contact  with  the  student  will  give  me 
more  knowledge  of  him  than  a  half- 
dozen  pages  of  written  answers.  Per- 
sonal contact  is  really  the  most  important 
thing  in  teaching,  and  this  is  the  most 
difficult  thing  to  achieve.  Third,  of 
course,  would  be  the  proper  application 
of  modern  methods.  The  incident  which 
Dr.  Strang  related  of  Marshall  Webb 
holds  good  in  many  cases.  Neither  Her- 
bert Spencer  nor,  if  I  am  not  mistaken, 
Huxley,  nor  Washington  nor  Lincoln 
nor  Webb  had  what  is  called  an  academic 
education.  But,  gentlemen,  don't  let 
us  take  any  chances  with  the  Washing- 
tons,  Lincolns,  and  Webbs  in  dentistry. 
These  men  were  geniuses  and  received 
their  powers  from  something  greater  than 
school  education.  These  men  would  not 
have  been  greater  for  all  the  schooling 
they  could  have  had.  Lincoln  as  a  boy 
had  practically  no  education  excepting 
the  ordinary  school  education.  Today 
the  government  is  appropriating  two 
hundred  thousand  dollars  to  have  hung 
up  in  every  public  school  tablets  with 
that  wonderful  speech  he  delivered  at 
Gettysburg,  which  has  become  a  classic 
of  the  English  language  as  much  as  any- 
thing Shakespeare  ever  wrote.  If  Lin- 
coln had  gone  to  a  medical  or  dental 
school  he  certainly  would  not  have  ac- 
complished any  more.  Such  men  are  ex- 
ceptions that  we  have  to  recognize,  but 
they  do  not  influence  the  question  of 
education.  The  diploma  is  never  a  cer- 
tificate of  character  nor  always  a  certifi- 
cate of  knowledge.  It  is  simply  a  cer- 
tificate of  opportunity  and  nothing  else, 
and  if  the  owner  does  not  develop  and 
show  that  he  has  made  proper  use  of  the 
opportunity,  he  would  be  infinitely  bet- 
ter off  if  he  had  never  received  the 
diploma. 

Dr.  McManus  spoke  of  the  relative  cul- 
ture of  the  medical  and  dental  men,  and 
I  entirely  agree  with  him.  I  do  believe 
that  the  dentists  are  just  as  highly  cul- 
tured as  the  physicians.  We  have  com- 
paratively just  as  many  cultured  minds 


as  the  medical  profession  has,  and  we 
have  just  as  many  fools  as  the  medical 
profession.  One  of  the  things  I  always 
preach  to  students  is  that  they  must  con- 
tinually seek  culture  after  leaving  col- 
lege. The  remark  of  Dr.  Ferris,  that 
we  see  better  operators  than  mechanics, 
is  true,  and  yet  a  remarkable  paradox. 
The  colleges  are  accused  of  spending  too 
much  time  on  mechanics  and  not  enough 
on  other  studies.  There  is  more  or  less 
of  a  balance  attained  later  on.  The  boy 
who  leaves  school  leaves  it  with  a  rough 
knowledge  and  it  takes  quite  a  little  time 
for  him  to  properly  apply  and  assimilate 
what  he  has  really  learned. 

Nothing  educates  a  man  better  than 
the  failures  which  he  has  after  gradua- 
tion. There  is,  of  course,  no  hope  for 
the  man  who  knows  it  all  when  he  leaves 
school,  and  you  must  never  employ  such 
men.  General  culture  must  be  attained 
in  early  dental  practice.  When  a  man 
has  a  full  practice,  when  he  goes  home 
tired  after  a  hard  day's  work,  he  is  not 
likely  to  devote  a  great  deal  of  time  to 
that  particular  kind  of  reading  which 
makes  culture.  Such  time  as  he  has  to 
devote  to  reading  he  will  probably  devote 
to  dental  reading,  and  it  is  not  dental 
reading  that  makes  general  culture. 

Dr.  Simpson  spoke  of  the  educational 
experiment  of  making  a  man  an  M.D. 
previous  to  the  degree  of  D.D.S.  I  do 
not  believe  in  that.  Five  or  six  years 
ago  an  M.D.  came  to  our  school  from 
abroad,  and  I  can  assure  you  that  the 
man  who  has  received  the  degree  of  M.D. 
in  Europe,  whether  in  England,  Austria, 
Germany,  or  France,  is  a  man  of  a  great 
deal  of  learning.  He  came  here  to  take 
up  the  specialty  of  dentistry,  and  it  took 
that  man  nearly  two  years  to  differentiate 
between  a  square  and  a  round  hole.  He 
could  not  understand  why  gold  would 
not  stick  to  the  walls  of  the  teeth,  but 
in  his  second  year  he  began  to  get,  as 
Dr.  Flanagan  said,  "mehr  Licht."  The 
reason  for  this  was  that  his  manual  train- 
ing had  been  entirely  neglected.  I  de- 
cidedly differ  with  the  view  that  we 
should  first  complete  the  medical  and 
then  take  up  the  dental  course;  but  I 
do  believe  that  the  ideal  education  of  the 
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dentist  is  to  combine  medical  education 
with  the  proper  dental  training.  If  that 
ideal  is  achieved,  we  will  get  the  most 
cultured,  the  most  expert,  the  most  in- 
telligent and  the  most  dextrous  dentists. 
Gentlemen,  do  not  blame  the  colleges  for 
all  the  defects  in  our  education;  they 
are  trying  to  develop  the  ideal  education, 
which,  like  everything  else,  is  a  ques- 
tion of  adjustment  and  evolution. 

Dr.  J ames  McManus.  I  wish  to  have 
the  privilege  of  asking  the  members  of 
the  society  to  extend  a  vote  of  thanks 
to  Dr.  Hofheinz  for  the  splendid  paper 
he  has  given  us  this  evening,  and  also 
for  the  paper  which  our  friend  Dr.  Simp- 
son gave  us  this  afternoon. 

Motion  carried. 

The  President  then  declared  the  meet- 
ing adjourned  until  Wednesday  morning 
at  9  o'clock. 


Wednesday — Morning  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Hindsley,  Wednesday 
morning  at  10  o'clock. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  F.  S.  Belyea, 
Brookline,  Mass.,  on  "A  New  and  Im- 
proved Arrangement  of  Teeth  and  Plum- 
pers." 

After  the  ensuing  discussion, 

The  next  order  of  business  was  appli- 


cations for  membership,  presented  by  the 
secretary,  Dr.  Rosenbluth. 

Motion  was  made  and  carried  that  one 
ballot  be  cast  by  the  secretary  for  the  en- 
tire list  of  applicants. 

The  Committee  on  Nominations  then 
presented  the  list  of  nominations  for  of- 
ficers for  the  ensuing  year. 

Dr.  H.  A.  Spang,  New  Haven,  nom- 
inated from  the  floor  Dr.  F.  W.  Brown, 
New  Haven,  for  first  vice-president. 

The  society  then  balloted  for  officers, 
the  result  being  as  follows : 

LIST  OF  OFFICERS. 

President — Wm.  O.  Beecher,  Waterbury. 
Vice-president — Frederick  W.  Brown,  New 
Haven. 

Treasurer — Frederick  T.  Murlless,  Jr., 
Hartford. 

Secretary — Robert  H.  W.  Strang,  Bridge- 
port. 

Executive  Committee — Frank  J.  Erbe, 
Waterbury;  Wellford  V.  Lyon,  Bridgeport; 
Walter  S.  Smith,  Mystic. 

Assistant  Secretary — Edmund  J.  Abbott, 
Waterbury. 

Librarian — Frank  G.  Baldwin,  Ansonia. 

Editor — Louis  L.  Beach,  Bristol. 

Dr.  Beecher  was  then  installed  as 
president  for  the  ensuing  year,  after 
which  motion  was  made  and  carried  to 
adjourn  sine  die. 
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Fortieth  Annual  Meeting-. 


First  Day — Morning  Session. 

The  fortieth  annual  meeting  of  the 
Dental  Society  of  the  State  of  New  York 
was  held  in  the  Odd  Fellows'  Hall,  Al- 
bany, May  7,  8,  and  9,  1908. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  W.  S.  Rose,  at  10  o'clock 
on  the  morning  of  the  first  day,  Thurs- 


day, May  7th,  and  was  opened  with 
prayer  by  Rev.  Joseph  Addison  Jones,  Al- 
bany. 

After  the  calling  of  the  roll  and  the 
transaction  of  some  routine  business, 

Dr.  L.  Meisburger,  vice-president,  was 
called  to  the  chair,  and  the  president, 
Dr.  W.  S.  Rose,  read  his  annual  address 
as  follows: 
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President's  Address. 

Gentlemen, — Three  years  ago  our  pres- 
ident, Dr.  William  Jarvie,  in  his  ad- 
dress gave  a  most  interesting  account  of 
the  history  of  dentistry,  dwelling  at  some 
length  upon  evidences  that  he  had  noted 
in  the  archives  of  the  great  East  that 
our  prosthetic  and  operative  art,  in  at 
least  a  crude  form,  was  in  existence — 

"When  the  Memnonium  was  in  all  its  glory, 
And  Time  had  not  begun  to  overthrow 
Those  temples,  palaces,  and  piles  stupendous, 
Of  which  the  very  ruins  are  tremendous." 

Eapidly  and  vividly  he  sketched  its  pro- 
gress to  the  latest  achievements,  and 
promised  even  brighter  developments  in 
the  future. 

I  wonder  if  he  really  foresaw  how  soon 
that  promise  would  be  redeemed.  Even 
in  the  brief  time  since  elapsed,  it  seems 
that  dentistry  has  accomplished,  and 
broadened,  and  progressed  with  such  ac- 
celerated zeal  that  it  has  outgrown  and 
abandoned  much  that  was  then  our  pride. 
Simply  wonderful  has  been  its  speed  of 
progress  during  the  past  decade.  From 
improvements  in  details,  in  instrumenta- 
tion, and  in  mechanical  finish,  which  for 
some  time  previously  had  so  largely  oc- 
cupied the  attention  of  dentists,  a  new 
era  unfolded,  the  two  causes  of  which  lay 
first  in  the  higher  intelligence  of  our 
practitioners  due  to  the  greater  prelim- 
inary scholastic  requirements,  thus  pre- 
paring them  for  the  second,  great,  and 
immediate  cause — the  scientific  concep- 
tion of  the  dentinal  cavity,  due  to  the 
caliber  and  untiring  labors  of  our  great 
teachers,  the  chief  among  whom  is  our 
honorary  and  fellowship  member,  the 
renowned  G.  V.  Black. 

From  the  moment  this  conception  was 
generally  grasped  by  the  profession,  in- 
ventions which  facilitate,  discoveries 
which  transform,  and  principles  which 
revolutionize,  have  substituted  science 
and  certainty  for  experiment  and  empiri- 
cism. 

Imagine  yourself  ten  years  ago  at  a  test 
examination  and  describing  the  prepara- 
tion of  a  mesio-occlusal  cavity  in  a  first 
molar.    Do  yon  think  you  would  have 


worried  over  the  convenience  form,  the 
resistance  form,  the  pulpal  wall,  or  the 
axio-bucco-gingival  angle  ? 

Ten  years  ago  did  you  really  possess 
well-defined  ideas  of  scientific  cavity 
preparation  ?  How  many  here  then  knew 
that  in  approximal  cavities  in  normally 
aligned  teeth  caries  always  begins  practi- 
cally at  the  contact  point?  Ten  years 
ago — the  well-defined  principles  upon 
which  rest  the  specialty  of  orthodontia, 
were  they  generally  recognized?  How 
simple  they  are  and  how  certain  the  clin- 
ical results !  yet  a  decade  ago  the  substi- 
tute presented  by  teachers  consisted  of 
a  multitude  of  unclassified  details. 

During  the  last  year  the  inlay  has  im- 
measurably broadened  our  usefulness. 
We  are  already  proud  to  do  homage  to 
Dr.  Taggart  for  our  increased  ability  to 
eliminate  the  objectionable  shell  with  its 
familiar  gingival  congestion,  for  the  fa- 
cility with  which  in  crowns  and  bridges 
we  can  now  combine  the  cosmetic  effect 
of  detachable  porcelain  with  absolute  ac- 
curacy of  adjustment,  for  his  process  of 
casting  base-plates  and  numerous  other 
prosthetic  appliances,  as  well  as  for  the 
almost  limitless  application  of  the  prin- 
ciple in  our  daily  practice,  to  the  great 
reduction  of  nervous  energy  in  both  our- 
selves and  our  patients. 

How  changed,  too,  is  the  character  of 
the  dental  meeting!  Important  as  are 
the  scientific  principles  upon  which  our 
profession  is  based,  and  effectually  as 
these  principles  have  dignified  and  ele- 
vated our  calling  beyond  the  realm  of  the 
mere  mechanic,  yet  we  now  readily  see 
how  seriously  we  err  if  we  fail  to  recog- 
nize that  dentistry  is  not  only  a  science 
but  equally  an  art.  Today  a  dental  meet- 
ing would  be  an  anomaly  without  its  clin- 
ical department,  which  is  the  tangible 
evidence  of  our  scientific  status,  and  re- 
flects the  ingenuity  and  skill  displayed 
in  the  variety  and  application  of  our 
methods.  The  essay  without  the  clinic 
was  science  shorn  of  its  application,  was 
theory  without  practice,  was  faith  with- 
out works. 

New  discoveries  in  dental  science  are 
few  in  any  single  year,  but  so  important 
are  they  that  it  is  always  desirable  to 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


981 


secure  for  our  meetings  outlines  of  re- 
search work,  even  though  incomplete  and 
therefore  at  times  necessarily  fruitless. 

The  clinic,  however,  is  concerned  with 
new  applications  of  known  principles, 
which  being  definite,  abundant,  and  prac- 
tical, are  indispensable  in  driving  home 
the  truth  which  science  has  disclosed,  and 
therefore  give  wider  interest  and  added 
value  to  our  programs. 

Then,  if  you  have  noticed,  fraternalism 
is  assuming  a  different  phase.  Some  of 
you  remember  when  dentistry  meant  to 
its  practitioners  enmity  or  estrangement. 
If  statistics  were  available,  would  it  not 
provoke  some  mirth  to  know  precisely 
how  many  dentists  in  these  United  States 
would  not  recognize  each  other  twenty- 
five  years  ago?  Following  this  came  a 
time  when  a  certain  degree  of  generosity 
tempered  this  competition.  But  even  ten 
years  ago,  perhaps  less,  secrets  too  good 
to  give  away  were  sold  and  conscien- 
tiously bought  by  many  ethical  dentists. 
These  things  are  mentioned  merely  to  em- 
phasize the  tendency  that  is  becoming 
dominant  in  the  profession  today  and  is 
contributing  so  much  to  our  success. 

Local  clubs  are  bringing  us  together 
and  making  us  doubly  efficient.  There 
is  nothing  we  can  do  to  more  rapidly 
progress  than  to  foster  this  growing 
spirit  of  co-operation,  for  to  it  more  than 
to  any  other  cause  belongs  the  credit  of 
our  gigantic  strides  in  the  recent  past. 
Contact  in  college  life  now  starts  the 
dentist  fraternally  pretty  well  equipped. 
Lately  even  the  commercial  dentists 
have  formed  a  society,  doubtless  becom- 
ing alive  to  the  advantages  of  our  organi- 
zations, the  mainspring  of  which  may  be 
partly  social,  but  the  fruition  of  which 
is  always  professional  betterment. 

It  has  been  charged  that  social  frater- 
nal dinners  have  not  been  a  success.  This 
accusation  may  have  been  true  in  earlier 
times,  when  professional  life  was  so 
largely  tinctured  with  the  distrust  of 
competition.  Today  fraternalism  is  no 
visionary  ideal,  but  a  living  practicality 
whose  other  name  is  love,  cherishing 
larger  and  still  larger  sympathies  in  the 
temptations,  the  struggles,  and  the  tri- 
umphs of  life. 


Recognizing  the  development  in  good- 
fellowship  to  be  as  decided  as  that  in  any 
other  line  of  our  activities,  I  have  been 
particularly  anxious  that  in  our  society 
there  may  exist  no  single  discordant  ele- 
ment. It  may  not  be  out  of  place  to  take 
the  hint  of  our  Jersey  friends  and  "keep 
smiling."  The  business  sessions  are  apt 
to  yield  us  erroneous  impressions  of  each 
other.  It  is  so  easy  in  controversy  to 
impute  improper  motives,  to  form  harsh 
judgments,  and  to  grow  formal  and 
frigid.  With  us,  who  see  each  other  so 
seldom,  it  is  essential  that  we  mingle 
under  more  relaxed  conditions.  Hence 
the  dinner  tomorrow  evening,  which  I 
hope  you  will  regard  as  a  privilege  and  to 
a  man  unite  in  sustaining.  There  we  will 
get  to  understand  each  other  better  and 
with  pleasure  amend  opinions  that  we 
shall  wonder  at  having  formed. 

During  my  year  of  service  I  have  in- 
vited criticism  of  our  society's  affairs,  en- 
deavoring to  locate  and  if  possible  bring 
to  your  attention  for  correction  any  spe- 
cific evils  that  may  exist. 

If  the  extent  of  faultfinding  is  any 
criterion  of  the  character  of  our  organi- 
zation, I  am  glad  to  report  that  the  New 
York  State  Dental  Society  is  in  a  most 
flourishing  condition.  I  have  found  an 
almost  total  absence  of  those  vague  cen- 
sorious accusations'of  which  I  will  simply 
say  in  passing  that  when  any  member 
allows  his  mind  to  dwell  more  upon  the 
wrongs  that  may  exist  than  upon  their 
remedies,  there  is  grave  danger  of  magni- 
fying the  real  evils  and  adding  some 
imaginary  ones. 

Definitely  it  has  been  charged  that 
politics  forms  too  large  a  factor  in  the 
conduct  of  the  State  Society.  So  far  as 
I  can  ascertain  there  is  little  in  this 
charge,  and  I  am  satisfied  that  in  our  so- 
ciety no  appreciable  amount  of  unscrupu- 
lous scheming  for  personal  preferment 
exists.  If  such,  however,  be  the  case,  this 
reprehensible  condition  cannot  last  long, 
its  cure  being  automatic  under  modern 
conditions. 

Another  criticism  offered  was  "The 
State  Society  is  a  disgrace  to  the  state 
of  New  York."  This  was  offered  by  a 
reputable  member,  who  followed  the  state- 
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ment  with  the  explanation  that  it  had 
taken  him  ten  years  to  secure  member- 
ship. 

Let  us  investigate  this  accusation.  Our 
society  is  not  disgraced  by  the  character 
of  the  men  who  have  appeared  as  essay- 
ists, for  in  looking  over  the  transactions 
I  find  the  names  of  Black,  Buckley, 
Darby,  Talbot,  Ottolengui,  Perry,  Brown, 
Kirk,  Van  Woert,  followed  by  a  long  ar- 
ray of  names  of  which  not  only  states 
but  whole  countries  have  been  proud. 
Neither  can  it  be  in  the  character  of  its 
membership,  for  these  have  been  the 
chosen  representatives  of  a  selected  list 
of  the  best  dentists  in  the  Empire  State. 

Nor  can  the  answer  be  found  in  the 
restricted  membership,  for  this,  like  the 
membership  of  the  Senate  and  Assembly 
of  our  state,  does  not  attempt  to  include 
all  the  talent  available  but  is  constitution- 
ally limited  to  a  representative  function. 
I  have  never  heard  it  urged  that  these 
bodies  are  a  disgrace  to  the  state  or  in- 
adequate to  perform  their  offices  because 
every  citizen  is  not  eligible  for  member- 
ship. I  have  never  even  heard  that  the 
legislative  functions  of  our  state  would 
be  better  performed  if  every  lawyer,  phy- 
sician, dentist,  or  preacher  were  free  to 
take  his  seat  in  these  bodies.  Neither 
is  it  charged  that  the  dental  interests  of 
the  state  would  be  better  conserved  by 
making  every  dentist  eligible  to  member- 
ship in  our  society. 

The  argument  is  that  it  is  discriminat- 
ing against  the  district  membership.  I 
believe  in  facing  this  matter  fairly  and 
frankly.  The  society  is  open  to  all  ethical 
dentists.  Its  discussions  are  made  free 
to  all,  merely  the  voting  power  being  re- 
stricted, in  an  endeavor  to  somewhat 
equalize  the  representation  of  the  dis- 
tricts and  preserve  the  balance  of  power. 
I  cannot  think  of  any  reason  existing  to- 
day for  destroying  this  balance  that  did 
not  exist  when  our  charter  was  granted. 
If  equality  of  voting  power  be  main- 
tained, then  the  smaller  districts  could 
have  no  reason  other  than  the  larger  dis- 
tricts have  for  opposing  the  increase  of 
membership.  If  this  matter  is  to  come 
up  from  time  to  time,  let  us  meet  it  in  a 
spirit  of  fairness,  and  whatever  the  out- 


come, let  it  not  interfere  with  our  loyalty 
to  our  state  society. 

If  more  members  are  needed,  the  dele- 
gate membership  may  be  increased  to  any 
degree  commensurate  with  the  strength 
of  the  smaller  districts  and  still  preserve 
the  same  equality  of  conditions  that  now 
obtains. 

I  have  been  particularly  pleased  to 
hear  of  the  increased  activity  of  the  dis- 
tricts in  securing  new  members. 

Last  October  a  circular  letter  was  sent 
to  each  of  the  district  presidents  asking 
for  a  special  concerted  effort  to  secure 
new  members  during  the  remainder  of 
the  year,  and  promising  to  give  a  tabu- 
lated statement  at  this  meeting  of  the 
results  obtained.  Most  of  the  districts 
entered  enthusiastically  into  the  work 
with  the  following  results : 

The  4th  added  to  its  membership  12,  or  22  %. 


3d 

1st 

2d 

8th 

7th 

5th 

6th 


9,  "  18£" 

43,  "  18£" 

21,  "  12  " 

13,  " 

7,  "    7  " 

4,  "    5  " 

3,  "  3f" 


During  the  previous  four  years,  from 
1904  to  1907,  the  aggregate  increase  in 
the  membership  of  the  eight  societies  was 
152,  or  from  a  total  of  740  to  a  total  of 
892  members.  This  year  alone,  112  names 
have  been  added,  which  shows  a  growing 
interest  in  the  work.  As  president  it  has 
been  one  of  my  chief  aims  to  encourage 
this  work  in  the  districts,  for  I  think 
there  is  no  more  profitable  field  for  labor. 
Even  in  those  districts  which  have  not 
attained  the  success  striven  for,  there  has 
been  good  seed  sown,  and  I  believe  or- 
ganized dentistry  in  New  York  state 
will  soon  claim  a  much  larger  number  of 
ethical  practitioners. 

We  have  the  pleasure  of  congratulating 
both  ourselves  and  the  ninth  judicial  dis- 
trict on  an  entirely  new  district  society. 
The  Ninth  has  our  best  wishes  and  will 
doubtless  fulfil  our  highest  expectations. 

In  supplying  matter  for  the  program, 
our  practice  has  become  so  divergent 
from  the  intent  of  the  by-laws  that 
it  is  desirable,  if  not  necessary,  to  effect 
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a  more  harmonious  relation  between  the 
two.  According  to  the  by-laws,  the  part 
of  the  president  in  securing  the  essayists 
is  so  unimportant  as  not  to  be  mentioned 
in  Section  14,  which  defines  his  duties, 
yet  this  work  has  gradually  been  so  dele- 
gated to  him  that  it  has  become  his  chief 
duty,  and  he  would  be  held  responsible 
if  the  meeting  should  be  unsatisfactory. 

Although  the  by-laws  make  it  the  duty 
of  the  Business  Committee  to  supply  the 
program,  we  now  have,  in  addition  to  the 
work  of  the  president,  a  Clinic  Commit- 
tee, an  Exhibit  Committee,  and  this  year, 
a  Banquet  Committee.  Also  an  Execu- 
tive Council  has  been  created  to  "have 
full  charge  of  all  the  business  matters 
of  the  society."  Thus,  as  the  work  of 
the  society  has  broadened,  it  has  become 
necessary  to  subdivide  the  work  of  the 
Business  Committee,  until  little  remains 
of  their  original  work  except  their  super- 
visory duties  while  the  society  is  in  ses- 
sion. 

I  suggest  making  the  president  a  mem- 
ber of  this  committee,  and  that  it  bo 
named  the  Program  Committee  and  be 
required,  as  originally  intended,  not  only 
to  control  the  order  of  business,  but  to 
secure  the  essayists  as  well.  It  has  long 
contained,  and  should  contain,  an  excep- 
tionally good  executive  officer  who  should 
preside — or  preside  in  the  absence  of  the 
president. 

I  can  conceive  of  few  higher  compli- 
ments for  any  dentist  than  an  invitation 
to  contribute  to  the  program  of  the  New 
York  State  Dental  Society.  This  year 
we  are  saddened  by  the  loss  of  several 
who  have  thus  served  us.  Eight  of  our 
number,  four  and  a  half  per  cent,  of  our 
entire  membership,  no  longer  respond 
to  the  roll-call,  having  yielded  to  the 
Divine  mandate  which  is  annually  exact- 
ing its  ever-increasing  toll  from  our 
chosen  associates. 

Twenty-nine  per  cent,  of  the  member- 
ship of  ten  years  ago,  owing  mostly  to 
this  summons,  no  longer  appear  upon  our 
books.  Especially  appropriate  this  year 
is  the  saying  that  "Death  loves  a  shin- 
ing mark."  First  was  called  our  fellow- 
ship member,  Dr.  W.  D.  Miller,  who  dig- 
nified his  calling  beyond  compare,  and 


who  was  the  first  to  promise  a  contribu- 
tion for  the  program  of  this  meeting. 
Then  our  correspondent,  Dr.  S.  L.  Gold- 
smith, 1900,  was  taken  in  the  enthusiasm 
of  early  promise.  Dr.  John  I.  Hart,  '89, 
twice  our  president,  was  called  in  early 
manhood,  yet  had  by  his  exceptional 
qualities  of  mind  and  heart  risen  from 
position  to  position  of  responsible  recog- 
nition, including  the  vice-presidency  of 
the  National  Dental  Association  and  the 
presidency  of  the  National  Association  of 
Dental  Faculties.  Drs.  R.  C.  Brewster, 
'99,  Eugene  Palmer,  '92,  J.  H.  Holley, 
'88,  and  F.  C.  Howard,  '87,  had  long 
and  nobly  done  their  part  in  uplifting 
the  dental  standard  in  society  and  col- 
lege. Lastly,  Dr.  F.  French,  '69,  one 
of  our  earliest  permanent  members,  was 
called  at  the  close  of  a  long  life  of  use- 
ful service,  in  which  he  was  the  recipient 
of  many  of  the  highest  honors  within  the 
gift  of  his  fellow  practitioners,  his  death 
causing  a  double  vacancy  in  the  state 
board  of  dental  examiners. 

The  Committee  on  Necrology  will  pre- 
sent in  their  resolutions  the  sentiments 
of  the  society  relative  to  our  irremediable 
loss. 

Thus  annually  confronted  with  the 
brevity  of  human  activity,  let  us  in  the 
solemnity  of  our  irreparable  loss  con- 
secrate the  tear  of  sympathy  by  a  silent 
and  fixed  resolved  never  again  to  harbor 
brotherly  distrust,  but  to  confine  our  dif- 
ferences to  the  debate  on  the  floor,  deter- 
mining more  resolutely  than  ever  to  culti- 
vate the  grace  of  that  charity  that  can- 
not forget  a  favor  nor  remember  an  of- 
fense. 

In  conclusion,  I  desire  to  state  that 
if  this  meeting  meets  with  your  approval, 
it  is  entirely  owing  to  the  ready  response 
of  the  members  and  friends  of  the  so- 
ciety to  the  many  commissions  of  respon- 
sibility and  effort  that  my  necessities 
have  imposed  upon  you.  In  thanking 
you  for  your  kindness  and  co-operation, 
I  wish  to  assure  you  that  my  vanity  has 
not  altogether  been  unconscious  of  the 
fact  that  my  requisitions  must  necessarily 
not  always  have  been  in  harmony  with 
the  better  judgment  of  more  extended 
experience,   yet  your   co-operation  has 
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none  the  less  graciously  nor  ungrudgingly 
been  given.  I  gratefully  acknowledge  this 
added  obligation,  and  confidently  pro- 
phesy that  so  long  as  the  immense  re- 
sources of  dental  attainment  and  experi- 
ence within  the  borders  of  our  Empire 
State  are  so  cheerfully  placed  at  the  dis- 
posal of  your  executive  officers,  so  long 
will  there  remain  a  guarantee  of  the  high 
character  of  our  annual  meetings,  as  well 
as  of  the  continued  progress  of  our  or- 
ganization. 

On  motion,  the  President's  address  was 
referred  to  the  following  committee :  Drs. 
H.  J.  Burkhart,  0.  J.  Gross,  and  E.  T. 
Eippier. 

The  President  announced  the  first  es- 
say, by  Dr.  C.  S.  Butler,  Buffalo,  N.  Y., 
on  "The  History  of  the  Organization  of 
Our  State  Dental  Society." 

[This  paper  was  printed  in  the  August 
1908  issue  of  the  Cosmos,  at  page  832.] 

Discussion. 

Dr.  William  Carr,  New  York.  When 
I  entered  this  hall  I  had  no  idea  that  Dt. 
Jarvie  and  myself  were  to  be  placed  upon 
exhibition,  nor  did  I  know  that  Dr.  But- 
ler had  prepared  a  paper  of  this  char- 
acter. Had  I  been  aware  of  it,  I  could 
have  supplied  him  with  some  data  which 
he  says  he  has  been  trying  to  procure. 

I  have  for  the  past  year  or  so  been  com- 
piling the  early  history  of  dentistry,  and 
particularly  that  of  the  early  societies. 
The  first  national  association  was  known 
as  the  American  Society  of  Dental  Sur- 
geons, and  this  in  1841  was  successor  to 
a  small  local  society.  I  have  a  complete 
history  of  this  society,  which  was  founded 
by  such  men  as  Solyman  and  Augustus 
W.  Brown,  Eleazar  Parmly  and  his 
brother,  John  B.  Bich,  and  others  who 
were  leading  members  of  the  profession 
at  that  time.  The  society  was  disbanded 
because  of  a  bitter  fight,  known  as  the 
"amalgam  war,"  some  twenty  prominent 
practitioners  having  been  expelled  by  the 
society  for  their  use  of  amalgam.  Among 
these  men  were  such  leaders  as  Dr.  Lord 
and  others. 

Referring  to  dental  legislation,  it  is 


true,  as  Dr.  Butler  has  told  you,  that 
there  was  great  opposition  to  the  passage 
of  the  first  law  regulating  the  practice 
of  dentistry  in  New  York  state.  Dr. 
A.  M.  Holmes  was  then  senator  for  his 
district,  and  it  was  through  his  instru- 
mentality that  a  law  was  enacted  at  that 
time.  The  opposition  was  so  great  that 
even  with  his  influence  it  is  doubtful  if 
the  legislation  could  have  been  secured 
had  they  not  for  its  passage  resorted  to 
means  known  only  to  legislators.  I  wish 
Dr.  Holmes  were  present  to  tell  you  how 
it  was  done. 

Regarding  the  manner  in  which  the 
matter  of  preliminary  education  was 
placed  in  the  hands  of  the  regents,  it 
came  about  as  follows:  A  young  man 
was  reported  to  me,  while  chairman  of 
the  Law  Committee,  as  practicing  den- 
tistry without  a  license.  We  arrested 
him  and  found  that  he  was  a  young  Ger- 
man, residing  in  Brooklyn.  He  put  up 
one  of  the  strongest  fights  we  ever  had 
in  the  early  days,  but  we  convicted  him. 
He  then  secured  the  services  of  a  gradu- 
ate as  a  blind,  and  continued  to  practice. 
He  was  so  careful  and  adroit  that  it  re- 
quired over  a  year  to  get  him  again. 
When  confronted  with  the  evidence  a  sec- 
ond time,  he  came  to  me  to  see  what  he 
should  do  to  be  saved.  I  advised  him 
what  to  do,  as  I  am  always  ready  to  help 
those  in  trouble,  even  if  I  get  a  great 
many  into  trouble.  I  believe  in  the  end 
we  do  them  a  great  deal  of  good.  I  pre- 
sume that  the  Law  Committee  during  the 
past  twenty  years  has  compelled  three 
hundred  to  four  hundred  illegal  practi- 
tioners to  enter  college,  graduate,  and  be- 
come reputable  dentists,  who  would  other- 
wise have  remained  quacks,  and  never 
become  legal  practitioners.  We  found 
upon  examination  that  this  young  man 
had  attended  one  course  of  lectures,  and 
failed  in  anatomy,  physiology,  and  chem- 
istry. All  that  he  passed  in  was  operative 
and  prosthetic  dentistry.  He  was  then 
informed  by  the  dean  that  he  had  not 
passed  his  entrance  examination.  In 
those  days  the  deans  of  the  colleges  con- 
ducted these  preliminary  examinations. 

I  well  remember,  and  think  I  have  at 
home  a  list  of  these  questions,  which  ran 
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something  like  this. :  Question  in  mathe- 
matics— a  problem  in  short  division. 
Who  is  the  president  of  the  United 
States  ?  What  is  the  largest  river  in  the 
State  of  New  York?  What  cities  does 
it  divide?  Ten  questions  of  a  similar 
character  covered  this  "preliminary  ex- 
amination." The  young  man  claimed 
that  the  dean  did  not  tell  him  that  he 
had  failed,  but  matriculated  him.  At  all 
events,  you  can  readily  understand  why 
the  young  man  failed  to  pass  his  college 
course.  He  had  absolutely  no  prelim- 
inary education,  and  admitted  this  to  me. 
He  signed  a  bond  not  to  practice  den- 
tistry in  the  state  until  he  had  procured 
a  license,  and  was  fined  $100.  He  told 
me  that  he  liked  dentistry,  that  he  con- 
sidered himself  qualified  to  practice,  but 
that  he  had  no  diploma.  We  then  had 
no  state  board. 

I  advised  him  before  entering  college 
in  October  to  find  some  teacher  to  pre- 
pare him  for  the  "preliminary  examina- 
tion"— it  was  then  the  last  of  July.  He 
entered  college,  and  graduated  in  the  fol- 
lowing March.  The  presumption  is  that 
in  that  time  he  worked  off  the  deficiencies 
of  his  freshman  year — after  a  lapse  of 
two  years  out  of  college — met  the  re- 
quirements of  the  senior  year,  and  also 
passed  his  preliminary  examination.  This 
is  what  I  call  "dental  gymnastics." 

We  then  concluded  that  it  would  be  a 
good  plan  to  take  the  examinations  out 
of  the  hands  of  the  deans  and  place  them 
in  charge  of  the  regents  of  the  uni- 
versity, and  after  conferences  with  Drs. 
Jarvie,  Hill,  Northrop,  and  others,  we 
asked  the  regents  to  take  charge  of  these 
entrance  examinations.  For  the  first 
year  or  two  we  only  required  ten  acad- 
emic counts,  covering  practicallv  only 
what  the  old  lady  called  the  "Three  BY' 
— readin,  ritin,  and  rithmetic. 

This  is  the  history  of  the  first  dental 
law. 

Dr.  Wm.  Jarvie,  Brooklyn,  N.  Y.  T 
want  to  pay  a  compliment  to  Dr.  Butler 
for  his  paper,  and  also  to  congratulate 
this  society  upon  having  among  its  mem- 
bers one  who  is  willing  to  devote  the  time 
and  energy  necessary  to  get  together  this 
mass  of  facts,  and  who  has  also  the  ability 


to  present  them  in  such  an  attractive  and 
interesting  manner.  It  has  certainly  re- 
quired a  lot  of  research  through  old 
musty  documents  to  get  together  what  he 
has  presented.  This  history  of  the  so- 
ciety interests  me  very  much,  for,  dur- 
ing the  past  forty  years,  the  activities  of 
the  Dental  Society  of  the  State  of  New 
York  have  been  closely  interwoven  with 
my  own  dental  life. 

The  paper  speaks  of  three  salient  and 
vital  points  or  eras  in  the  history  of  this 
society.  I  would  say  that  there  had  been 
four,  viz,  the  passage  of  the  law  in  April 
1868;  the  organization  of  the  society  on 
June  20th  in  the  same  year;  the  institu- 
tion of  the  Board  of  Censors,  and  the 
granting  of  the  degree  of  M.D.S.  in 
1870;  and  in  1895,  when  the  Board  of 
Censors  was  abolished,  the  degree  of 
M.D.S.  was  no  longer  conferred  and  ex- 
aminations for  license  to  practice  dentis- 
try were  placed  entirely  under  the  direc- 
tion of  the  board  of  regents. 

The  passage  of  the  law  in  April  1868 
was  the  enactment  of  the  first  law  regu- 
lating the  practice  of  dentistry  by  den- 
tists. As  the  historian  has  said,  in  Ala- 
bama a  law  had  been  passed  previously, 
but  it  was  a  law  under  the  provisions  of 
which  the  medical  profession  regulated 
the  practice  of  dentistry.  It  was  a  med- 
ical board  who  admitted  dentists  to  prac- 
tice in  Alabama,  and  so  this  was  really 
the  first  law  under  whose  provisions  the 
practice  of  dentistry  was  regulated  by 
the  dentists  themselves.  Then  came  the 
organization  of  this  society — and  I  think 
the  drafters  of  that  law  builded  wisely 
and  well,  for  I  do  not  know  of  any  other 
state  where  the  dental  profession  was  so 
thoroughly  and  so  completely  organized 
as  in  the  state  of  New  York.  The  en- 
tire state,  as  you  know,  was  divided  into 
eight  districts,  embracing  every  county, 
every  town,  and  every  village  in  the  state; 
in  each  of  these  a  district  society  was  or- 
ganized, and  from  the  district  societies 
delegates  were  appointed  to  this  society, 
forming  its  membership  and  making  it 
the  representative  body  of  dentists  in 
New  York  state;  and,  as  has  been  re- 
ferred to  in  the  paper,  it  is  a  body  very 
much  like  the  Senate,  it  is  the  delegated 
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power  or  the  delegate  executive  body  of 
the  dentists  throughout  this  state. 

The  institution  of  the  Board  of  Cen- 
sors took  place  in  1870.  At  that  time 
there  was  a  very  well  denned  idea  that 
there  should  be  some  recognized  differ- 
ence between  men  who  were  ethical  and 
efficient  practitioners  and  those  who  were 
not.  In  the  early  days  it  had  been  the 
general  practice  for  men  who  were  about 
to  enter  the  profession  to  go  into  the 
office  of  a  well-established  and  efficient 
practitioner  and  graduate  from  this  of- 
fice. The  dental  schools  were  few  and 
far  apart,  and  the  tuition  in  these  schools 
was  exceedingly  meager.  In  the  early 
days  all  that  was  required  or  considered 
necessary  for  the  attainment  of  the  de- 
gree of  D.D.S.  was  about  eight  months' 
tuition,  divided  into  two  sessions  of  four 
months  each.  You  all  know  very  well, 
judging  from  the  standards  of  today, 
about  how  much  knowledge  of  dentistry 
can  be  acquired  in  eight  months'  study. 
There  were  men  of  marked  ability  in 
this  country  who  had  no  degree,  and 
there  was  also  much  dissatisfaction  in  the 
minds  of  many  with  the  standards  of  the 
examinations  in  the  dental  schools,  and 
so  it  was  thought  wise  at  that  time  to 
organize  this  Board  of  Censors  where  the 
examinations  should  be  thorough  and  of 
a  practical  as  well  as  of  a  theoretical 
character.  The  examinations  were  only 
open  to  those  who  had  been  in  practice 
for  a  certain  number  of  years.  Young 
men,  students  and  beginners,  could  not 
go  before  the  board  for  examination. 
The  degree  granted  was  that  of  Master 
of  Dental  Surgery,  indicating  that  the 
successful  candidates  had  mastered  the 
knowledge  necessary  to  practice  dentis- 
try and  that  they  had  some  experience — 
they  were  masters  in  the  art  of  dentistry. 
The  degree  was  well  guarded,  the  board 
being  constituted  of  some  of  the  ablest 
and  most  trustworthy  dentists  in  this 
state.  During  the  twenty-five  years  of 
its  existence  there  were  only  one  hun- 
dred and  sixty  men  to  whom  this  degree 
was  granted,  and  the  granting  of  a  degree 
by  this  board  was  very  gratifying.  Few 
are  the  lists  of  names  of  one  hundred  and 
sixty  men  to  whom  degrees  in  any  pro- 


fession have  been  conferred,  in  which 
can  be  found  so  many  eminent  men  or  so 
few  backsliders.  But,  as  time  went  on, 
none  sooner  than  the  members  of  the 
Board  of  Censors  recognized  the  fact  that 
the  necessity  for  conferring  the  degree 
of  M.D.S.  had  passed  and  that  the  den- 
tal schools  had  become  the  proper  places 
to  obtain  a  dental  education  and  were 
the  proper  authorities  to  confer  a  degree. 
So  in  1895  another  advance  step  was 
taken,  when  the  Board-  of  Censors  was 
abolished,  the  examinations  were  placed 
in  the  hands  of  the  Board  of  Regents, 
thus  becoming  part  of  the  educational 
system  of  this  state,  and  the  granting  of 
degrees  was  left  to  the  dental  schools 
under  the  same  conditions  as  prevailed  in 
the  granting  of  medical  degrees.  The 
questions  and  answers  were  filed  with  the 
Board  of  Regents,  and  access  to  them 
could  he  had  at  any  time,  so  that  any 
possible  charge  of  favoritism  on  the  part 
of  the  board  could  be  readily  investigated. 
But,  gentlemen,  I  trust  that  the  time 
will  soon  come  when  even  the  Board  of 
Examiners  will  be  as  much  a  thing  of 
the  past  as  the  Board  of  Censors,  when 
there  will  no  longer  be  any  necessity  for 
its  existence,  when  the  degree  of  D.D.S. 
will  mean  just  what  it  says — Doctor  of 
Dental  Surgery,  one  learned  in  the  art 
and  practice  of  dentistry — and  the  holder 
of  that  degree  will  be  entitled  to  prac- 
tice dentistry  not  only  in  the  United 
States,  but  anywhere  in  the  world. 

I  cannot  close  this  subject  without  re- 
ferring to  the  personality  of  some  of  the 
early  members  of  this  society.  I  was 
hardly  more  than  a  boy  when  the  society 
was  organized — but  twenty-six  years  of 
age — and  yet  I  was  thrown  in  contact  at 
once  with  its  organizers  and  leading  men, 
the  forceful  men  in  this  state,  and  I 
count  it  one  of  the  most  fortunate  things 
in  my  dental  experience  that  I  was  en- 
abled to  associate  with  those  who  were 
the  founders  and  the  early  workers  in 
this  society.  I  recall  very  well  the  first 
session  which  I  attended  as  a  delegate. 
Some  amendments  to  the  by-laws  were 
to  be  made  and  the  matter  was  referred 
to  a  committee  composed  of  Drs.  Amos 
Westcott,  B.  T.  Whitney,  L.  W.  Rogers, 
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and  myself.  I  felt  complimented  at  be- 
ing associated  with  these  men,  and  I  shall 
never  forget  the  impression  made  upon 
me  by  their  personality.  We  do  well  to 
honor  their  memory  by  having  their  por- 
traits displayed  at  our  meetings.  They 
were  intelligent,  able,  and  forceful  men, 
men  who,  having  an  object  in  view,  had 
the  inherent  energy,  tact,  and  forceful- 
ness  necessary  to  accomplish  it,  and  it 
has  been  well  said  that  probably  to  these 
men  more  than  to  any  others  we  are  in- 
debted for  the  establishment  of  this  so- 
ciety and  the  starting  of  it  upon  its  pros- 
perous and  useful  career.  Among  the 
early  members  and  workers  I  remember 
very  well  not  only  those  whom  I  have 
already  spoken  of.  but  Dr.  W.  C.  Bar- 
rett, Dr.  S.  A.  Freeman,  Dr.  A.  P. 
Southwick,  spoken  of  so  frequently  in 
the  paper,  and  Dr.  C.  W.  Stainton,  all 
of  Buffalo.  All  these  men  took  an  active 
part  in  the  meetings  of  the  early  days. 
They  were  not  very  young  men  then,  at 
least  they  did  not  seem  so  to  me  at  that 
time,  and  as  you  know,  most  of  them  have 
passed  away,  in  fact  of  the  number  I  have 
mentioned  from  Buffalo,  only  one  is  liv- 
ing, Dr.  Freeman,  and,  thank  God !  he 
is  with  us  today.  There  was  dear  Dr. 
Frank  French  of  Rochester,  whom  you 
all  loved,  and  who  you  know  passed  away 
within  the  last  few  months.  Dr.  A.  M. 
Holmes  of  Morrisville,  I  remember  very 
well  meeting  at  the  first  meeting  I  at- 
tended, also  Dr.  Hoysradt  of  Ithaca,  one 
of  the  original  delegates  to  the  organiza- 
tion meeting  and  who  attended  almost 
every  meeting  of  the  society  up  to  the 
time  of  his  death.  Then  there  was  our 
dear  old  friend  Dr.  S.  B.  Palmer  of 
Syracuse,  and  Drs.  Foster  and  Priest  of 
Utica,  all  men  of  whom  we  may  well  be 
proud.  Dr.  C.  B.  Rich  of  Saratoga,  the 
father  of  the  Dr.  Rich  whom  I  saw  in  the 
room  a  few  moments  ago;  Dr.  Nelson, 
and  he  who  was  known  as  "thunder  and 
lightning"  Perkins  of  Albany,  because  of 
his  eccentric  and  explosive  personality — 
a  man  impossible  in  our  days,  a  relic  of 
the  old  times,  a  man  who  would  swear 
like  a  pirate  at  his  patients.  If  a  lady 
did  not  open  her  mouth  wide  enough  he 
would  demand  with  an  oath  that  she 


open  it.  His  patients  mildly  submitted 
to  his  peculiarities,  realizing  that  behind 
this  uncouth  and  rough  exterior  there 
was  a  kind  heart  and  unusual  ability. 
Then  there  was  Dr.  W.  S.  Elliott  of 
Goshen,  and  Dr.  C.  L.  Houghton  of 
Poughkeepsie,  who  has  been  mentioned 
as  one  of  the  early  delegates  from  the 
second  district.  Dr.  Houghton  died  in 
early  manhood,  but  he  was  very  much 
interested  and  was  very  active  in  the 
formation  of  the  society.  Then  there 
was  Dr.  L.  S.  Straw — who  does  not  re- 
member Dr.  Straw  of  Newburgh  ?  From 
New  York  there  were  unique  Dr.  W.  H. 
Atkinson,  Dr.  J.  G.  Ambler,  Dr.  John 
Allen  of  continuous-gum  fame,  Dr.  Frank 
Abbott,  Dr.  C.  E.  Francis,  Dr.  W.  A. 
Bronson,  Dr.  W.  H.  .Dwindle,  Dr.  A.  C. 
HaweSj  Dr.  Clowes,  Dr.  N.  W.  Kingsley, 
and  Dr.  A.  L.  Northrop.  Of  these,  Drs. 
Kingsley  and  Northrop  are  the  only  ones 
living  today,  and  I  expect  Dr.  Northrop 
to  be  with  us  during  this  meeting.  From 
Brooklyn  there  were  Dr.  H.  G.  Mirick, 
Dr.  A.  Mills,  Dr.  C.  A.  Marvin,  Dr. 
C.  D.  Cook,  Dr.  W.  B.  Hurd,  and  Dr. 
A.  H.  Brockway;  and  who  does  not  re- 
member Dr.  0.  E.  Hill? — one  of  the 
ablest,  one  of  the  most  active  and  ener- 
getic men,  and  one  of  the  best  workers 
the  society  ever  had. 

One  word  in  regard  to  the  delegates 
from  the  second  district  society.  At  the 
organization  meeting  all  were  present, 
eight  in  number,  and,  what  is  remark- 
able, four  of  them  are  living  today :  Drs. 
Hurd,  Mills,  Cook,  and  Brockway.  Dr. 
Brockway  is  in  poor  health,  as  is  Dr. 
Cook;  Dr.  Mills  is  in  good  health,  and 
Dr.  Hurd,  one  of  our  former  presidents, 
is  a  wonderful  man  of  eighty-seven  years, 
out  of  practice  entirely,  in  good  health, 
and  one  of  the  happiest,  most  genial, 
most  contented  men  you  ever  saw;  a 
visit  to  him  is  like  a  benediction.  If 
you  will  notice,  all  these  I  have  men- 
tioned were  middle-aged  men  in  the 
early  days  of  this  society.  As  yet  I  have 
not  mentioned  one  to  whom  the  essayist 
paid  such  a  well-deserved  compliment, 
for  no  man  in  the  society  has  worked 
harder  or  accomplished  more  to  advance 
its  best  interests  than  has  Dr.  William 
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Carr  during  the  forty  years  he  has  been 
associated  with  it.  At  the  organization 
of  the  society,  however,  he  was  nothing 
but  a  boy.  I  was  asked  this  morning  how 
old  I  thought  he  was,  and  I  said  that 
judging  from  what  he  had  done  I  would 
say  he  was  one  hundred  years  of  age,  but 
judging  from  his  appearance  I  would  say 
that  he  is  not  more  than  fifty,  but  as  that 
would  make  him  but  ten  years  of  age  at 
the  organization  of  the  society,  he  must 
be  older,  although  he  does  not  look  it. 
This  morning  he  told  me  in  confidence 
just  how  old  he  was,  but  as  I  promised 
not  to  tell,  I  cannot  divulge  what  he  said. 

The  men  whom  I  have  mentioned  as 
having  been  active  in  the  early  days  of 
the  society  were  of  middle  age  and  most 
of  them  have  passed  away.  They  were 
strong  men,  able  men,  constructive  men 
— builders.  Most  of  them  have  passed 
away  and  those  who  have  not  passed  away 
have  laid  aside  the  burden  of  work.  Thus 
the  burden  has  fallen  for  many  years 
upon  those  who  were  young  at  the  time 
of  the  organization,  but  who  are  now 
gradually  falling  out  of  the  ranks  of 
workers.  Now  it  falls  upon  the  young 
men  of  today  to  take  up  whatever  burden 
there  may  be,  and  carry  on  the  work  of 
this  society.  To  you  it  is  that  the  honor 
as  well  as  the  labor  has  come,  and  I  trust 
that  the  high  standards  in  dentistry  set 
up  by  the  Dental  Society  of  the  State 
of  New  York  may  ever  be  maintained, 
and  its  influence  and  power  for  good 
may  continue  for  all  time. 

Dr.  H.  J.  Burkhart,  Batavia,  N".  Y. 
I  shall  consume  but  a  few  minutes  in 
discussing  this  paper,  because  I  expect 
tomorrow  night  to  speak  a  few  minutes  at 
the  banquet,  and  at  that  time,  providing 
I  have  time  between  now  and  then  to 
look  up  some  data,  I  shall  briefly  call 
your  attention  to  some  of  the  steps  taken 
by  the  Board  of  Censors,  particularly 
with  reference  to  matters  which  bave 
been  of  very  great  interest  to  this  society, 
and  which  have  been  epochs  in  its  history. 
I  very  fortunately  have  in  my  possession 
the  minutes  of  the  State  Board  of  Cen- 
sors kept  by  our  good  friend  Dr.  French, 
who  was  the  first  secretary  of  the  board 
and  who  continued  as  such  until  his 


death;  he  was  most  careful  in  recording 
the  material  facts  with  reference  to  the 
work  of  the  Board  of  Censors  and  the 
State  Board  of  Examiners. 

I  wish  to  commend,  as  did  Dr.  Jarvie, 
the  very  able  and  comprehensive  paper 
by  Dr.  Butler,  and  I  wish  to  make  my 
apologies  to  him  for  not  having  had  time 
to  read  the  paper  over  so  that  I  could 
more  intelligently  discuss  it.  The  most 
amusing  and  striking  portion  of  the 
paper,  it  seems  to  me,  was  the  essayist's 
trying  to  show  that  Dr.  Carr  was  both 
a  young  man  and  also  an  old  man,  and 
if,  after  forty  years  of  service  in  the 
State  Society,  I  could  be  paid  the  com- 
pliment that  has  been  paid  to  him,  and 
could  look  as  nice  as  Dr.  Carr  did  today 
on  the  stage,  I  should  indeed  feel  very 
happy. 

Dr.  Butler  in  his  paper,  and  also  Dr. 
Eose  in  his  presidential  address,  referred 
to  the  so-called  restricted  membership 
clause  in  the  constitution  of  the  society, 
or  the  lines  of  restriction  upon  which 
the  law  was  founded.  We  have  for  a  good 
many  years  heard  a  good  deal  of  talk 
about  the  feasibility  of  making  our  mem- 
bership tests  so  broad  and  so  liberal  as 
to  bring  within  the  borders  of  the  vari- 
ous district  societies  practically  the  whole 
membership  of  the  dental  profession ;  and 
that  in  a  large  measure  has  been  done 
in  some  states.  While  a  great  many  of 
the  enthusiastic  men  who  reside  in  these 
states  have  spoken  of  the  benefits  to  be 
derived  from  a  large  membership,  I  find 
that  the  strong,  sane,  and  conservative 
men  belonging  to  these  societies  do  not 
share  the  same  view  that  the  enthusiasts 
are  taking.  I  believe  that  the  work  of 
this  society  has  demonstrated  the  wisdom 
of  restricting  the  delegate  and  permanent 
membership  as  it  has  been  restricted,  and 
that  when  men  come  here  to  vote  and 
represent  their  districts  they  should  not 
come  here  to  vote  and  represent  them- 
selves alone  but  to  represent  a  consid- 
erable constituency;  and  give  that  con- 
stituency the  opportunity  to  choose  their 
sane  and  strong  men  to  legislate  for  them. 
T  have  not  been  one  of  those  who  have 
advocated  throwing  wide  open  the  doors 
and  throwing  down  the  barriers  for  the 
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purpose  of  having  a  large  membership  or 
for  the  purpose  of  bringing  a  large  num- 
ber to  the  dental  meetings,  simply  for  the 
purpose  of  seeing  the  clinics  and  the 
manufacturing  exhibits.  I  believe  the 
most  thoughtful  men,  and  those  who  have 
attended  the  state  and  district  meetings, 
will  agree  with  me  that  the  smaller  mem- 
berships present  at  these  meetings  are 
the  ones  which  have  been  the  most  valu- 
able, and  have  produced  the  best  results. 
I  recall  that,  during  several  years  of  more 
or  less  intimate  connection  with  this  so- 
ciety, some  of  the  smallest  meetings  in 
point  of  attendance  were  the  ones  from 
which  we  have  had  the  very  best  results, 
and  to  me,  this  restrictive  clause  after 
forty  years  of  actual  trial  has  demon- 
strated the  wisdom  of  the  founders  of  this 
society. 

I  recall  knowing  when  only  a  young 
man  a  great  many  of  the  gentlemen  re- 
ferred to  by  Dr.  Butler  and  Dr.  Jarvie, 
and  in  just  a  word  I  wish  to  pay  tribute 
to  the  pioneers  of  this  society  for  the 
foresight  which  they  exhibited  not  only 
in  the  drafting  of  their  law,  but  in  the 
various  amendments  which  have  been 
added  to  it.  We  have  had  men  of  ex- 
traordinary foresight  and  wisdom  and  in- 
telligence, who  have  smoothly  carried  us 
over  the  rough  places.  We  have  today  a 
law  which  works  smoothly  and  which 
works  no  hardship  on  any  individual  who 
means  to  be  an  honorable  and  etbical 
practitioner. 

Mr.  President,  with  your  permission  I 
will  leave  the  remainder  of  the  remarks 
which  I  had  intended  to  make  in  connec- 
tion with  this  discussion  until  tomorrow 
night. 

Dr.  S.  A.  Freeman,  Buffalo,  N.  Y. 
I  would  like  to  add  my  appreciation  of 
Dr.  Butler's  paper.  Such  a  paper  is  val- 
uable, and  such  a  presentation  of  the  sub- 
ject is  most  pleasing  to  us  who  have  been 
in  this  society  as  members.  It  opens  up 
and  lays  before  the  young  members  many 
historical  facts  which  they  heretofore 
have  probably  been  ignorant  of,  and  I 
wish  to  commend  the  paper  to  their  con- 
sideration. I  have  no  criticism  to  offer 
with  regard  to  the  facts  presented,  and  I 
commend  the  entire  paper.  I  was  almost 
vol.  l. — 71 


as  much  interested  in  Dr.  Carr's  and 
Dr.  Jarvie's  remarks,  and  shall  always 
feel  very  glad  that  I  have  been  permitted 
to  be  associated  with  this  society  through 
these  forty  years. 

Dr.  Wright.  I  was  very  much  inter- 
ested in  the  paper  of  the  essayist.  It 
brought  back  to  mind  many  names  that 
had  almost  been  forgotten.  I  am  not 
quite  as  old  as  Dr.  Butler  and  I  have 
not  delved  into  history  quite  as  much  as 
he  has,  but  one  correction  I  would  like 
to  make  in  his  historical  records.  He 
speaks  of  Dr.  Z.  Colton  as  one  of  the 
first  members  of  the  Board  of  Censors. 
The  name  of  this  gentleman  was  Z.  Cot- 
ton, if  I  remember  rightly.  He  was  my 
preceptor  when  he  was  a  member  of  the 
Board  of  Censors. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Practice,  by 
Dr.  W.  B.  Dunning,  New  York,  as  fol- 
lows : 

Retort  of  the  Committee  on  Prac- 
tice. 

Mr.  President  and  gentlemen, — In 
looking  over  the  many  valuable  articles 
that  have  appeared  in  our  magazines  dur- 
ing the  past  year,  and  in  recalling  the 
marked  advances  actually  made  in  the 
practice  of  our  profession  during  that 
period,  it  is  a  difficult  matter  for  one  to 
choose  a  starting-point  for  a  report  that 
would  aim  to  give  a  fair  impression  of  the 
whole,  rather  than  catalogue  the  multi- 
tude of  details  in  a  field  so  broad. 

PREVENTIVE  MEASURES  IN  DENTISTRY. 

Perhaps  the  first  and  most  disturbing 
suggestion  that  is  brought  to  us  by  a 
general  survey  is  the  relative  lack  of 
accomplishment  or  interest  in  the  direc- 
tion of  preventive  measures,  amid  be- 
wildering advancements  of  technique  in 
operations  that  are  wholly  curative  or 
restorative.  While  we  may  admit  that 
an  ounce  of  prevention  is  worth  a  pound 
of  cure,  the  fact  remains  that  our  reli- 
ance still  rests  in  the  pound  of  cure — to 
which  statement  nine-tenths  of  our  prac- 
tice will  stand  witness. 
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It  was  inevitable  that  our  best  efforts 
in  the  past  should  be  directed  toward  the 
perfection  of  filling  operations  and  meth- 
ods of  making  artificial  dentures,  and  it 
is  undoubtedly  true  that  the  bulk  of  our 
practice  must  consist  of  dealing  with  con- 
ditions as  we  find  them.  Our  first  duty 
was  and  is  that  which  lies  nearest — 
the  relief  of  suffering  and  the  cure  or 
mitigation  of  established  disease  in  the 
dental  organs.  We  have  gone  far  in  this 
work  but  have  neglected  the  more  funda- 
mental field  of  general  prophylaxis.  The 
writer  wishes  to  emphasize  the  very  great 
importance  of  thorough  research  work 
which  shall  develop  rational  methods  in 
anticipating  as  well  as  combating  patho- 
logic processes. 

This,  of  course,  is  no  new  thought  and 
is  one  that  constantly  recurs  in  the  day's 
work,  but  the  tyranny  of  the  present 
forces  the  man  in  full  practice  to  use  the 
proved  means  to  ends  and  to  shun  experi- 
mental work  in  directions  that  seem 
vague  and  speculative.  The  demand, 
therefore,  being  for  the  practical,  all  eyes 
are  turned  to  the  investigators  who  are 
giving  us  simpler  and  better  methods  in 
mechanical  processes.  We  are  not  with- 
out earnest  and  capable  workers  in  oral 
pathology,  bacteriology,  and  vital  chem- 
istry, but  they  stand  respected  from  afar, 
with  little  thanks  for  their  labors.  Their 
works  are  printed  and  forgotten,  and  the 
neglect  of  years  of  painstaking,  disin- 
terested research,  because  it  lacks  an  im- 
mediate application  to  some  practical 
matter,  is  not  calculated  to  inspire  emu- 
lation in  coming  man.  To  mention  a 
single  instance,  the  late  Professor  Mil- 
ler, of  whom  we  love  to  speak  in  high- 
sounding  praise,  published  his  only  book 
seventeen  years  before  his  death,  and 
when  the  suggestion  was  made  to  his  pub- 
lishers a  few  months  ago  that  the  profes- 
sion might  welcome  a  complete  edition 
of  his  works,  the  significant  reply  was 
received  that,  as  the  bulk  of  that  first 
edition  still  lay  unsold  upon  their  shelves, 
the  indications  of  a  market  for  such  a 
book  were  not  such  as  to  justify  republi- 
cation. 

The  practical  value  of  first-rate  work 
in  the  biologic  and  pathologic  field  is 


none  the  less  great  for  being  wrapt  in 
difficulties  and  obscurities.  The  dreams 
of  Morse  and  Marconi  seemed  wild  and 
unpractical  enough  until  wrought  into 
facts  as  simple  to  the  modern  mind  as 
they  have  become  essential  to  modern  life. 
The  theory  of  today  will  be  the  practice 
of  tomorrow ;  and  all  honor  is  due  to  the 
painstaking  and  perhaps  obscure  men 
who  labor  in  darkness  for  a  future  light. 

A  single  instance  will  point  the  moral 
of  these  rather  general  remarks. 

OPSONISM. 

The  works  of  Pasteur  in  bacteriology, 
of  Metchnikoff  in  the  study  of  the  role 
played  by  the  white  blood  corpuscle  in 
the  activity  termed  phagocytosis,  and  of 
Buchner  in  examinations  of  blood  serum, 
furnished  data  for  Wright  in  the  study 
of  opsonism.  Here  is  a  new  subject 
suggested  by  these  collateral  studies,  and 
uncovering  possibilities  of  fundamental 
value.  It  is  a  topic  too  new  for  more 
than  speculative  discussion,  but  so  im- 
portant as  to  demand  our  careful  atten- 
tion. 

In  an  article  entitled  "Opsonism  Ap- 
plied to  Pyorrhea  Alveolaris"  (Dental 
Cosmos,  1907,  p.  570)  Dr.  G.  S.  Junker- 
man  of  Cincinnati,  defines  very  satisfac- 
torily the  term  opsonins,  and  outlines  the 
work  of  Wright  and  others  in  the  ther- 
apy of  infectious  diseases.  Eeferring  to 
the  phenomena  of  phagocytosis,  or  the 
devouring  of  bacteria  by  leucocytes,  he 
notes  that  this  process  varies  with  the  rel- 
ative phagocytic  power  of  the  white  cor- 
puscle, the  degree  of  which  determines 
the  success  or  failure  of  a  bacterial  in- 
vasion. This  variation  in  the  power  of 
the  leucocyte  is  determined  not  by  in- 
trinsic change  but  by  the  influence  of 
certain  constituents  of  the  blood  fluids 
upon  the  invading  bacteria.  To  quote 
from  the  article :  "These  elements  mod- 
ify the  bacteria,  weaken  them,  and  in  this 
way  render  them  a  ready  prey  to  the 
phagocytes.  Since  the  bacteria  are  de- 
voured by  the  phagocytes,  the  action  of 
the  elements  in  the  blood  fluids  is  similar 
to  the  function  of  the  cook  who  prepares 
the  food  for  eating.    In  this  case  the 
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bacteria  are  the  food.  The  cook  is  rep- 
resented by  the  elements  in  the  blood 
fluids  which  modify  the  bacteria,  or 
render  the  food  eatable.  These  elements 
were  for  this  reason  called  opsones  or 
opsonins.  The  Greek  word  oxj/^v  means 
a  'side  dish/  The  verb  oi/zaWw  means 
'to  provide  food'  or  'to  prepare  food/ 
Thus  the  meaning  of  the  word  'opsonin' 
becomes  plain.  .  .  . 

"The  comparative  estimation  of  a  pa- 
tient's power  of  resistance  to  an  inva- 
sion of  a  given  germ  is  called  the  opsonic 
index  of  the  patient.  To  find  the  opsonic 
index  of  a  patient  for  any  given  microbe, 
the  serum  to  be  tested  is  mixed  with 
fresh  human  leucocytes  and  the  mixture 
observed  in  its  action  upon  the  particular 
bacterium  under  investigation.  This  op- 
sonic index  assumes  practical  importance, 
because  it  seems  to  bear  a  definite  rela- 
tion to  an  individual's  resistance  against 
a  given  disease-producing  microbe.  With 
subacute  and  chronic  infections  the  op- 
sonic index  is  usually  low  for  the  cor- 
responding bacterial  species." 

To  be  brief,  it  has  been  found  that  by 
artificial  auto-inoculation  of  a  given 
germ,  the  subject's .  power  of  resistance 
to  that  germ  may  be  increased  "to  a  point 
at  which  the  healing  of  infectious  pro- 
cesses occurs."  By  administration  of  the 
proper  vaccine,  therefore,  and  by  the 
raising  of  the  opsonic  index  of  the  pa- 
tient for  the  germ  in  question,  the  dis- 
ease may  be  cured. 

Arguing  from  the  assumption  that 
bacterial  activity  is  the  causative  factor 
in  pyorrhea,  Dr.  Junkerman  concludes 
as  follows:  "From  these  suggestions  it 
is  but  a  step  to  associate  pyorrhea  areo- 
laris with  a  condition  of  low  opsonic 
index  in  the  peridental  membrane.  If 
such  be  the  cause,  the  cure  would  be  ele- 
vation of  the  index.  Can  that  be  done 
with  drugs  ?  It  has  been  repeatedly  tried 
without  success,  except  of  a  temporary 
nature.  Could  a  vaccine  serum  be  made 
of  the  products  of  the  disease  itself  and 
injected  so  as  to  raise  the  opsonic  index? 
It  is  well  worth  the  trial,  since  all  else 
has  so  dismally  failed." 

It  is  quite  unnecessary  for  me  to  dwell 
upon  the  importance  of  a  treatment  that 


will  cure  pyorrhea  alveolaris,  or  of  a 
line  of  investigation  which  may — who 
knows? — lead  to  a  means  of  preventing 
the  destruction  of  teeth  by  caries.  The 
bulk  of  our  time  is  spent  in  combating 
these  two  diseases,  yet  all  we  can  say  at 
present  is  to  admit  the  increase  of  pyor- 
rhea, and  to  acknowledge  that  the  prin- 
cipal treatment  of  caries  consists  of 
mechanically  checking  the  established 
disease.  This  is  not  intended  to  belittle 
the  importance  of  oral  hygiene,  however 
imperfect  our  present  methods  may  be. 

PRACTICAL  MEASURES  IN  DENTISTRY. 

Having  considered  at  some  length  this 
essential  but  relatively  neglected  branch 
of  our  science,  let  us  turn  to  a  review  of 
progress  in  filling  operations,  and  other 
matters  of  daily  practice. 

THE    CAST   GOLD  INLAY. 

The  invention  by  Dr.  W.  H.  Taggart 
of  Chicago  of  a  process  of  casting  gold 
inlays  may  be  set  apart  as  an  achieve- 
ment so  revolutionary  and  important  as 
to  be  classed  with  the  dental  engine  and 
rubber  dam.  The  profession  had  for  a 
number  of  years  been  learning  the  value 
of  gold  inlays — made  by  the  double  shell 
and  other  methods ;  but  the  time  and  skill 
necessary  to  properly  construct  them  was 
great — and  in  fact  the  regular  foil  fill- 
ing in  many  instances  remained  the 
quicker  and  simpler  operation.  But  the 
need  for  gold  inlays  was  real,  and  labori- 
ous experiments  ripened  the  minds  of  the 
operators  for  the  beautiful  castings  shown 
by  Dr.  Taggart  at  the  meeting  of  the 
New  York  Odontological  Society  in  Jan- 
uary 1907.  Those  who  were  so  fortunate 
as  to  be  present  will  not  easily  forget  the 
thrill  of  instant  recognition  of  a  great 
and  simple  idea  which  took  possession 
of  his  audience.  The  whole  process,  in 
a  nutshell,  consists  of  making  a  wax  core 
the  exact  shape  of  the  intended  inlay,  at- 
taching a  "sprue,"  investing  in  plaster, 
removing  the  sprue,  burning  out  the  wax, 
and  shooting  molten  gold,  under  air  pres- 
sure, into  the  cavity  so  formed.  The  ex- 
act reproduction  of  any  wax  form  in 
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gold  or  other  metal  suggested  the  prac- 
ticability of  accurate  cast  splints,  bridges, 
and  even  plates. 

It  is  not  necessary  to  give  further  de- 
tails of  this  thoroughly  known  process 
beyond  what  will  serve  as  a  fitting  record 
of  the  most  noteworthy  invention  in  den- 
tal mechanics  made  in  many  years. 

The  relative  merits  of  foil  fillings  and 
gold  inlays  have  been  discussed  at  great 
length,  and  the  generally  accepted  belief 
seems  at  present  to  be  that  in  a  properly 
shaped  cavity  a  perfectly  fitted  and  fin- 
ished inlay,  set  in  a  good  cement  and  her- 
metically sealing  the  cavity,  is  superior 
to  a  filling  fitted  only  by  approximation. 
It  is  a  very  great  mistake,  however,  to 
suppose  that  we  have  done  with  the  time- 
honored  and  proved  foil  filling;  in  fact, 
it  is  always  a  mistake  to  suppose,  in  the 
flush  of  enthusiasm,  that  any  new  process 
will  supplant  all  other  methods.  As  a 
general  thing  it  is  safer  to  regard  the 
newcomer  as  a  valuable  adjunct  only, 
at  least  until  the  full  test  of  time  has 
settled  the  matter.  At  present  it  seems 
wiser  to  use  foil  or  amalgam  in  many 
cavities  where  the  cutting  necessary  for 
an  inlay  would  not  be  justified,  and  it 
is  to  be  earnestly  hoped  that  the  younger 
operators  will  not  be  misled  from  the 
beautiful  and  useful  work  that  can  be 
done  with  a  well-handled  plugger.  The 
manipulation  of  foil  is  difficult,  requiring 
constant  practice,  but  an  expert  in  that 
traditional  art  will  always  be  the  better 
and  safer  operator  for  possessing  the  finer 
skill  that  it  demands. 

The  writer  predicts  that  a  large  num- 
ber of  solid  inlays  will  be  lost  before  the 
necessity  for  undercutting  and  roughen- 
ing the  gold  is  fully  realized.  The  surface 
made  in  casting  is  comparatively  smooth, 
and  should  be  deeply  scored  with  a  small 
bur,  following  which  every  portion  of  the 
surface  to  come  in  contact  with  the  ce- 
ment should  be  roughened  by  a  serrated 
plugger  run  in  the  rapid  mallet.  Of 
course  the  main  reliance  for  retention 
should  always  be  in  a  broad  square  base, 
upon  which  the  filling  stands  like  a  block 
of  masonry. 

Where  the  size  of  the  inlay  permits,  it 
is  a  good  plan  to  hollow  out  somewhat  the 


wax  core,  making  a  hollow  inlay.  This 
when  set  will  give  a  greater  thickness 
of  cement  over  the  deep  portion  of  the 
cavity  to  guard  against  thermal  shock, 
less  metal  to  drill  through  in  case  of 
trouble,  and  secure  retention. 

THE   PORCELAIN  INLAY. 

Valuable  additions  have  been  made  to 
our  technique  in  porcelain  work  during 
the  past  year.  Perhaps  the  most  note- 
worthy is  a  series  of  articles  by  Dr.  J. 
Q.  Byram,  in  the  Items  of  Interest,  be- 
ginning in  April,  under  the  title :  "The 
Principles  and  Practice  of  Filling  Teeth 
with  Porcelain."  Dr.  Byram  covers 
most  thoroughly  the  subject  of  cavity 
preparation,  and  his  text  is  admirably 
illustrated  by  photographs  of  plaster 
models  so  large  and  simple  as  to  convey 
the  most  exact  impression  of  the  author's 
meaning.  The  first  step  toward  the  suc- 
cess of  an  inlay  is  its  retention;  however 
beautiful  the  color  or  form,  it  goes  for 
a  poor  piece  of  work  out  of  the  cavity; 
and  this  question,  of  course,  can  only 
be  settled  by  a  system  of  cavity  prep- 
aration which  shall  secure  a  maximum 
advantage  of  form  for  the  mechanical 
locking  of  the  inlay,  with  a  minimum 
dependence  upon  the  adhesiveness  of 
cement.  The  difficult  terms  of  this 
proposition  are  forcing  us  to  extreme 
simplicity  and  strength  in  the  shaping 
of  inlays,  and  a  freedom  in  cutting  tooth- 
structure  to  suit  cases  which  is  danger- 
ous enough  in  careless  or  inexperienced 
hands.  But  the  tendency  of  this  reform 
in  our  ideas  of  cavity-shaping  is  in  the 
direction  of  better  mechanical  principles, 
and  with  conservative  men  will  undoubt- 
edly lead  to  more  lasting  operations. 

SILICATE  CEMENTS. 

This  evolution  in  porcelain  work  is 
teaching  us  that  the  inlay  is  best  suited 
to  cavities  of  considerable  size.  The 
smaller  the  cavity,  the  more  difficult  be- 
comes the  problem  of  retention.  Just 
here  a  need  is  supplied  by  the  artificial 
enamels  or  "chemical  porcelains,"  other- 
wise known  as  the  silicate  cements,  which 
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have  recently  been  put  upon  the  market, 
and  appear  to  be  doing  good  service.  We 
can  only  speak  from  appearances,  for 
Ascher's  Enamel  and  Translux  are 
too  young  in  the  family  of  filling  mate- 
rials for  more  confident  indorsement. 
The  manufacturers  make  a  point  of  the 
necessity  of  absolutely  excluding  moisture 
for  twenty  minutes  after  placing  the  fill- 
ing. The  writer  has  found  it  safer  to 
allow  half  an  hour,  and  then  to  carefully 
paraffin  the  filling  before  removing  the 
dam.  Before  a  certain  stage  in  the  crys- 
tallization is  passed,  the  contact  with 
water  leads  to  speedy  disintegration,  and 
the  filling  is  reduced  to  a  loose  white 
powder  in  a  few  minutes. 

In  mixing  the  "artificial  enamel"  care 
should  be  taken  to  add  the  powder  to  the 
liquid  in  small  quantities,  spatulating 
slowly  and  gently  with  a  sort  of  patting 
motion,  not  overworking  the  mixture  and 
carrying  the  mass  to  a  stiff  but  sticky 
paste.  It  is  then  quickly  packed  into 
the  cavity  and  finished  off  with  suitable 
instruments  coated  with  as  little  vaselin 
as  will  prevent  sticking.  It  is  gener- 
ally necessary  to  finish  with  a  strip  or 
disk. 

The  translucence  of  this  material  re- 
sembles that  of  porcelain,  and  not  be- 
ing surrounded  by  an  opaque  cement,  it 
is  possible  to  very  accurately  match  the 
adjoining  enamel  where  the  cavity  is 
small.  In  a  large  cavity  involving  a 
blending  of  shades,  the  uniform  color  of 
the  mix  means  a  poor  match  at  some 
point.  This  difficulty,  with  the  fact  that 
the  edge  strength  of  the  silicate  cements 
is  not  equal  to  that  of  porcelain,  restricts 
their  use  to  cavities  too  small  for  the 
latter,  and  so  they  excellently  serve  a 
most  useful  purpose. 

COCAIN  IN  PRESSURE  ANESTHESIA. 

The  use  of  cocain  in  pressure  anes- 
thesia has  been  enthusiastically  cham- 
pioned, to  the  point  almost  of  discontinu- 
ing the  arsenic  application  for  devitaliz- 
ing pulps.  The  writer  has  found  the 
cocain  method  very  satisfactory,  but  sev- 
eral cases  of  systemic  effect,  where  less 


than  one-twentieth  of  a  grain  of  the  co- 
cain crystals  was  used,  have  served  as  a 
serious  warning  to  him  of  the  dangers 
that  may  arise.  It  seems  evident  that 
the  bloodvessels  of  the  pulp  carry  the 
salt  into  the  general  circulation  even 
more  directly  than  do  the  capillaries  of 
the  gum  tissue.  The  writer  has  by  no 
means  discontinued  the  use  of  the  slow 
but  sure  arsenical  devitalizing  fiber. 

ORTHODONTIA. 

Orthodontia  has  reached  a  stage 
farther  than  ever  beyond  the  grasp  of 
the  general  practitioner.  Here  is  sug- 
gested the  haunting  problem  of  special- 
ism versus  general  practice.  The  exclu- 
sive study  and  practice  of  oral  surgery, 
orthodontia,  porcelain  work,  and  the 
treatment  of  pyorrhea  in  large  cities,  is 
leading  to  the  development  of  men  of 
high  but  narrow  attainments.  The  very 
terms  of  the  question:  Is  it  better  to 
know  something  of  everything  or  all  of 
something?  involve  the  implication  that 
neither  extreme  is  wholly  to  be  desired 
— and  a  happy  mean  is  hard  to  find.  Of 
course  the  patient  receives  more  expert 
treatment  in  a  given  case  from  the  spe- 
cialist than  from  the  general  practi- 
tioner; but  while  this  exceptional  skill 
is  desirable  in  the  exceptional  case,  it  is 
equally  true  that,  taken  all  in  all,  the 
safer  and  wiser  man  is  he  whose  daily 
work  comprehends  a  wide  scope.  From 
this  breadth  of  view  comes  a  precious 
sense  of  perspective.  He  may  of  course 
depend  upon  his  laboratory  expert  for 
many  matters  beyond  his  skill,  but  he 
understands  and  dominates  everything. 

Specialism,  however,  is  not  only  the 
tendency  of  the  day  in  our  work,  but  it 
must  always  be  the  consequence  of  pro- 
gress. As  in  other  professions,  we  have 
evolved  a  mass  of  knowledge  beyond  the 
compass  of  a  single  mind,  so  that  in  a 
sense  we  all  are  specialists,  according  to 
our  lights  and  abilities. 

Respectfully  submitted, 

Wm.  B.  Dunning. 
Committee  on  Practice. 
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Discussion. 

Dr.  J.  W.  Canaday,  Albany,  N.  Y. 
I  do  not  share  the  one  feeling  of  pessi- 
mism in  the  report.  Investigators  are 
born,  and  are  either  helped  or  spoiled  in 
their  early  training.  They  may  not  be  re- 
strained, and  although  they  may  have  to 
work  alone  and  without  applause,  work 
they  will,  investigate  they  must.  The 
dental  schools  should  be  constantly  look- 
ing for  the  men  who  are  tending  toward 
research  work,  and  should  help  them 
when  found  by  training  and  suggestion 
so  that  precious  time  may  not  be  lost, 
and  that  their  work  may  be  well  for- 
warded during  the  earlier  years  of  prac- 
tice, when  strength  and  enthusiasm  are 
at  their  maximum.  We  as  individuals 
and  through  our  organized  societies  must 
lend  our  encouragement  also  by  our  at- 
titude toward  the  men  who  are  doing 
research  work  and  by  our  greater  care 
to  preserve  the  results  of  their  work,  by 
promptly  utilizing  that  which  may  be 
made  to  be  of  value. 

As  drug  treatment  in  general  medicine 
is  greatly  on  the  decline,  ought  we  not, 
in  our  work,  to  be  guided  somewhat  by 
this  experience,  in  order  that  we  may 
more  surely  obtain  for  our  patients  the 
benefits  for  which  we  are  striving?  I 
venture  to  hope  that  we  shall  have  better 
results  from  our  treatment  of  pyorrhea 
when  we  come  to  a  better  understand- 
ing of  the  therapeutic  value  of  functional 
use  for  teeth  which  have  been  permitted 
to  lose  the  integrity  of  their  socket  tis- 
sues, when  through  very  thorough  masti- 
cation of  the  good,  the  general  nutrition 
of  our  patients  shall  be  promoted.  This, 
combined  with  sufficient  out-of-door  ex- 
ercise and  the  maximum  relief  of  nerve- 
strain  will  accomplish  much  in  the  treat- 
ment of  this  very  perplexing  condition. 
I  would,  of  course,  urge  prophylaxis  first 
and  all  the  time,  as  that  part  of  our 
treatment  from  which  results  are  to  be 
expected. 

I  have  just  a  word  of  caution  for  the 
more  enthusiastic  devotees  of  cast  inlays. 
For  the  best  interests  of  their  patients, 
I  hope  that  heed  may  be  given  to  the 
warning  expressed  by  the  writer  of  the 


report  under  consideration.  From  a  bet- 
ter appreciation  of  the  principle  of  re- 
tention of  fillings,  which  is  bound  to 
result  from  the  general  adoption  of  the 
inlay  method  of  filling  teeth,  we  may  rea- 
sonably hope  for  better  cavity  prepara- 
tion, and  in  consequence  better  tooth 
preservation.  I  am  satisfied  that  the  use 
of  cements  underlying  these  molded  fill- 
ings will  prevent  much  of  the  pulp-irri- 
tation which  exists  under  the  usual  meth- 
ods of  tooth-filling,  an  irritation  which 
has  resulted  in  widespread  destruction  of 
dental  pulps  with  much  consequent  suf- 
fering for  the  patients  and  a  waste  of 
vitality  on  the  part  of  the  operators  who 
have  been  called  upon  to  give  treatment 
for  these  conditions. 

Just  a  word  as  to  silicate  cements.  I 
have  found  properly  shaped  wooden  spat- 
ulas to  be  superior  to  vaselined  instru- 
ments in  placing  these  cements  in  the 
prepared  cavities.  I  desire  to  emphasize 
all  the  cautionary  suggestions  of  the  es- 
sayist relative  to  the  use  of  the  silicate 
cements  in  tooth-filling  operations. 

Dr.  Arthur  H.  Merritt,  New  York, 
N.  Y.  I  do  not  remember  to  have  ever 
listened  to  a  more  comprehensive  report 
than  the  one  just  presented  by  Dr.  Dun- 
ning. The  point  which  he  makes  in  favor 
of  preventive  dentistry  cannot  be  too 
strongly  emphasized.  The  great  need  in 
the  profession  at  this  time  is  not  greater 
perfection  in  technique,  but  a  larger  con- 
ception of  the  importance  of  preventing 
those  diseases  which  come  within  the 
province  of  the  dental  practitioner.  I 
would  also  like  to  emphasize  what  Dr. 
Dunning  has  said  with  regard  to  the 
opsonic  treatment  in  its  relation  to  pyor- 
rhea alveolaris.  Attention  has  been  called 
to  the  value  of  auto-inoculations,  by 
which  the  protective  forces  of  the  blood 
are  raised  and  a  certain  degree  of  im- 
munity against  the  infecting  organism 
is  secured.  Now,  we  know  that  in  local 
suppurative  processes  such  as  obtain  in 
pyorrhea,  auto-inoculations  are  too  insuffi- 
cient to  be  of  great  value,  though  it  is 
probable  that  not  a  little  of  the  improve- 
ment which  attends  the  local  treatment 
of  this  disease  is  brought  about  because 
such  treatment  has  increased  auto-inocu- 
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lations,  thereby  enhancing  to  some  extent 
the  protective  forces  of  the  blood.  In 
some  systemic  infections — such  as  pul- 
monary tuberculosis,  for  example — auto- 
inoculations,  induced  through  the  agency 
of  carefully  graduated  labor,  are  of  the 
greatest  value  in  the  successful  treatment 
of  the  disease. 

Little  has  been  done  in  this  country  in 
the  treatment  of  pyorrhea  alveolaris  by 
bacterial  vaccines.  In  England,  Dr. 
Goadby  has  done  considerable  work  along 
this  line,  and  reports  favorable  results. 
The  chief  difficulty  in  its  application  to 
pyorrhea  is  the  fact  that  in  this  disease 
we  are  dealing  with  a  mixed  infection, 
and  one  which  varies  more  or  less  in  every 
case;  a  further  difficulty  which  is  com- 
mon to  all  diseases  to  which  this  treat- 
ment is  applicable  is  the  elaborate  tech- 
nique involved  in  its  use.  And  yet,  de- 
spite these  obstacles,  I  believe  it  has  a 
place  in  the  treatment  of  pyorrhea;  how 
important  a  place  only  time  can  show. 

A  case  which  recently  came  under  my 
observation  was  that  of  a  woman  who 
had  been  for  several  years  under  treat- 
ment for  pyorrhea,  with  the  result  that 
the  disease  was  gradually  progressing,  un- 
til it  seemed  only  a  question  of  time 
when  she  must  lose  all  her  teeth.  Learn- 
ing of  the  opsonic  treatment  she  decided 
to  test  it  in  her  own  case.  A  culture  was 
taken,  which  showed  a  nearly  pure 
growth  of  pneumococci  with  a  mixture 
of  staphylococci  pyogenus  aureus.  Her 
opsonic  indices  to  these  organisms  was 
found  to  be  subnormal.  A  vaccine  was 
prepared  from  the  growth  and  the  pa- 
tient inoculated  with  50  millions  of  the 
pneumococci,  followed  a  week  later  by 
twice  that  number,  together  with  250 
millions  of  the  staphylococci.  This  treat- 
ment was  kept  up  for  about  six  weeks, 
at  which  time  every  evidence  of  the  dis- 
ease had  disappeared.  No  dental  treat- 
ment was  carried  on  during  the  employ- 
ment of  the  bacterial  vaccines,  as  there 
were  little  if  any  concretions  present 
about  the  teeth.  In  cases  where  concre- 
tions are  present,  thorough  removal 
would  be  necessary  to  successful  treat- 
ment. 

Apropos  of  the  necessity  for  keeping 


the  silicate  cements  dry,  a  very  excellent 
preparation  for  that  purpose,  and  one 
which  has  many  advantages  over  paraf- 
fin wax,  is  a  varnish  made  of  gum  dam- 
mar dissolved  in  chloroform.  It  is  easily 
applied ;  a  few  blasts  of  air  from  the  chip- 
blower  will  evaporate  the  chloroform, 
leaving  a  covering  which  will  protect  the 
cement  for  several  hours,  a  very  impor- 
tant item  in  the  successful  use  of  this 
class  of  fillings. 

Dr.  Dunning  (closing  the  discussion). 
I  will  occupy  your  time  for  but  a  mo- 
ment. I  simply  want  to  thank  you  for  the 
kind  attention  given  to  the  reading  of 
the  report.  With  regard  to  research 
work,  it  is  evident  enough  that  the  great 
trouble  with  our  profession  is  the  fact 
that  the  operators,  the  men  who  are  actu- 
ally performing  operations  in  the  mouth, 
are  too  busy  to  carry  on  scientific  re- 
search, and  I  think  it  would  be  very 
fortunate  if  it  could  be  made  worth 
while  for  certain  investigators — such  as 
we  have  in  our  society,  for  instance — to 
spend  their  entire  time  in  working  out 
questions  which  we  as  operators  are  un- 
able to  look  into. 

Motion  was  made  and  carried  to  ad- 
journ until  the  afternoon  session. 


First  Day — Afternoon  Session. 
Clinics  from  2  to  5  o'clock. 


First  Day — Evening  Session. 

The  evening  session  was  called  to 
order  by  the  president,  Dr.  Eose,  at  8 
o'clock. 

Dr.  Meisburger  moved  that  the  priv- 
ileges of  the  floor  be  extended  to  visitors. 
The  motion  was  carried. 

Dr.  Burkhart.  I  have  a  bill  against 
the  society  for  the  medal  presented  to 
Dr.  Miller,  and  for  which  Dr.  Jarvie 
paid  last  year. 

Dr.  Butler  moved  that  an  order  be 
drawn  on  the  treasury  for  fifty  dollars 
to  pay  this  bill. 

The  motion  was  carried. 
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Dr.  Wm.  Carr  then  presented  the  re- 
port of  the  Law  Committee,  which  report 
was  on  motion  accepted,  with  corrections. 

The  next  order  of  business  was  the  re- 
port of  the  Committee  on  Fellowship 
Medals,  by  Dr.  E.  Ottolengui,  chairman. 

Dr.  Ottolengui.  The  committee  has 
unanimously  nominated  Dr.  Eugene  S. 
Talbot  of  Chicago  as  the  recipient  of 
the  fellowship  medal  for  'this  year,  and 
the  committee  requests  that  it  be  given 
the  privilege  of  presenting  the  medal  at 
the  banquet  tomorrow  evening. 

Motion  was  made  and  carried  that  the 
report  be  adopted  and  an  order  be  drawn 
on  the  treasury  to  pay  the  bill  when  pre- 
sented, and  that  the  committee  be  author- 
ized to  present  the  medal  to  Dr.  Talbot 
at  the  banquet. 

The  next  item  on  the  program  was  the 
presentation  of  a  lantern  lecture  by  Dr. 
Truman  W.  Brophy,  Chicago,  111.,  on 
"Some  Pathological  Conditions  Due  to 
Dental  Lesions,"  as  follows : 

Some  Pathological  Conditions  Due 
to  Dental  Lesions. 

The  diagnostician  who  would  be  ac- 
curate in  locating  the  origin  of  many 
diseases  of  the  mouth,  the  face,  and  some- 
times of  parts  quite  remote,  must  ever 
keep  in  mind  the  diseases  of  the  dental 
organs.  A  large  majority  of  cases  which 
present  of  empyema  of  the  antrum  of 
Highmore,  which  may  in  turn  by  con- 
tinuity of  the  mucous  membrane  surfaces 
involve  the  nasal  passage,  the  infundibu- 
lum,  the  frontal  sinus,  the  ethmoid  cells, 
and  associated  parts,  owe  their  origin  to 
diseased  teeth. 

The  neurologist  should  familiarize 
himself  with  dental  lesions  so  that  he 
may  clearly  understand  the  origin  of 
many  cases  of  trigeminal  neuralgia  and 
other  disturbances  of  the  nerves  of  the 
face  and  head.  Numerous  cases  have  been 
recorded  of  marked  diseases  of  the  eye 
and  of  the  first  and  second  divisions  of 
the  fifth  nerve  directly  traceable  to  mor- 
bid conditions  of  the  teeth.  In  cases  of 
neuralgia  there  may  not  be  a  disease  of 
the  teeth  themselves,  but  this  affection  is 
frequently  due  to  failure  on  the  part  of 


nature  to  erupt  a  tooth  in  its  proper 
place ;  consequently  malposed  teeth,  teeth 
diverted  from  their  proper  position,  or 
teeth  retained  within  the  substance  of 
the  maxillary  bone  in  direct  contact  with 
the  branches  of  these  nerves,  not  infre- 
quently become  the  center  of  pain  from 
which  neuralgia  of  the  most  severe  type 
may  be  developed.  Inflammatory  condi- 
tions of  the  pericementum  and  the  conse- 
quent development  of  excementosis  are 
to  a  greater  or  smaller  extent  familiar  to 
every  dental  practitioner.  Here,  again, 
we  find  a  common  cause  of  facial  neu- 
ralgia due  to  pressure  of  the  thickening 
cementum  against  the  surrounding  mem- 
branes and  nerve  filaments. 

Caries  and  necrosis  of  the  maxillary 
bones  often — perhaps  more  frequently 
than  from  any  other  cause — arise  from 
suppuration  of  the  membranes  investing 
the  teeth,  due  to  the  formation  of  den- 
to-alveolar  abscesses.  The  practitioner 
whose  experience  extends  over  even  only 
a  limited  number  of  years,  say  five 
or  ten,  has  noted  errors  on  the  part  of 
surgeons  in  making  external  incisions  for 
the  purpose  of  curing  patients  of  diseased 
maxillary  bones  from  which  sinuses  ex- 
tend over  the  face,  and  which  have  their 
origin  from  one  or  more  diseased  teeth. 
These  uncalled-for  external  incisions  in 
the  treatment  of  such  diseases,  and,  in 
fact,  in  the  treatment  of  almost  any  dis- 
ease of  the  mouth,  should  be  most  em- 
phatically discouraged,  and  the  profes- 
sion should  become  more  familiar  with 
the  proper  treatment  to  be  employed. 

Dentigerous  cysts  with  extensive  de- 
struction of  the  bones  by  reason  of  the 
distention  of  the  cystic  wall  and  conse- 
quent absorption  of  the  bones,  is  another 
condition  which  should  be  carefully  con- 
sidered in  studying  the  pathology  of  the 
oral  cavity  and  its  adjacent  parts. 

I  will  place  upon  the  screen,  Mr.  Presi- 
dent, a  few  slides  made  from  cases  in 
practice  which  will  bring  to  your  notice 
some  of  the  causes  of  the  morbid  condi- 
tions referred  to  in  the  foregoing  re- 
marks. 

The  first  picture  [exhibiting]  upon  the 
screen  is  a  skiagraph  showing  an  exten- 
sively developed  dentigerous  cyst  in  the 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


997 


lower  jaw  of  a  child  of  about  ten  years 
of  age.  The  nucleus  of  the  cyst  is  the 
first  bicuspid.  You  will  have  observed 
that  the  bone  surrounding  these  teeth 
has  been  destroyed  by  absorption,  the 
bone  surrounding  some  of  the  adjacent 
teeth  also  having  been  destroyed,  the 
cystic  walls  deeply  extending  into  the 
bone,  leaving  only  a  thin  lamina  of  bone 
at  the  lower  border.  It  is  readily  seen 
that  this  skiagraph  as  a  means  of  diag- 
nosis is  of  inestimable  value.  In  fact, 
the  diagnosis  was  not  clear  as  to  the  cause 
of  the  continuous  discharge  from  the 
sinus  leading  from  the  cystic  cavity  until 
the  skiagraph  was  made.  With  a  full 
knowledge  of  the  origin  of  the  disease  it 
was  very  easy  to  outline  the  proper  course 
to  pursue  in  the  operative  procedure 
which  would  effect  the  patient's  cure.  We 
anesthetized  the  patient,  made  a  free  in- 
cision into  the  cavity,  carefully  removed 
the  tooth  which  was  the  nucleus  of  the 
cyst,  removed  the  cystic  wall,  and  found 
only  a  very  thin  layer  of  bone,  which 
might  easily  have  broken  during  the 
operation;  but,  fortunately,  I  completed 
the  work,  packed  the  cavity,  and  have  the 
satisfaction  of  knowing  that  the  child  is 
now  quite  well  and  without  any  facial 
deformity. 

It  is  unnecessary  for  me  to  tell  this 
audience  that  dentigerous  cysts  may  de- 
velop anywhere  within  the  maxillary 
bones.  In  passing,  I  might  state  that  the 
late  Prof.  William  H.  Byford  removed 
an  ovarian  cyst  in  which  there  were  about 
four  hundred  teeth  of  different  forms  and 
apparently  in  different  stages  of  develop- 
ment. 

The  skiagraph  shown  next  outlines 
a  molar  whose  roots  extend  so  deeply 
into  the  jaw  that  they  have  penetrated 
the  inferior  dental  canal  and,  by  their 
pressure  against  the  inferior  dental 
nerve,  a  neuralgia  of  five  years'  standing 
resulted.  The  patient  was  under  treat- 
ment for  about  four  years,  taking  medi- 
cine internally  for  that  length  of  time 
with  only  temporary  relief.  The  skia- 
graph enabled  us  to  make  a  correct  diag- 
nosis of  the  origin  of  the  trouble.  The 
tooth  in  question  was  not  visible  within 
the  mouth.    A  small  enlargement,  how- 


ever, could  be  observed  on  the  outside 
of  the  alveolar  process  and  felt  by  digital 
examination.  It  is  needless  to  state  that 
the  well-established  rule  for  the  treat- 
ment of  disease,  namely,  to  remove  the 
cause,  was  employed  in  this  case,  and 
after  this  malposed  or  unerupted  tooth 
was  removed  the  patient  recovered  from 
her  neuralgia. 

The  next  picture  is  a  skiagraph  show- 
ing an  upper  third  molar  that  developed 
in  an  abnormal  position,  its  occluding 
surface  being  directed  backward  beyond 
the  posterior  surface  of  the  bone.  Its 
roots  were  in  contact  with  the  posterior 
dental  nerves  as  they  entered  the  tuber- 
osity of  the  jaw,  and  this  produced  the 
neuralgia  from  which  this  patient  had 
long  been  a  sufferer. 

The  next  is  a  skiagraph  showing  a 
lower  third  molar  which  has  passed  up- 
ward along  the  inner  part  of  the  ramus 
of  the  jaw,  and  whose  crown  has  made 
its  exit  from  the  bone  just  at  the  in- 
ferior dental  foramen,,  causing  pressure 
upon  the  inferior  dental  nerve,  neuritis, 
and  hypertrophy  of  the  nerve,  attended 
by  persistent  facial  neuralgia.  In  this 
case  the  patient  suffered  pain  in  the 
terminal  branches  of  the  second  division, 
also  in  the  terminal  branches  of  the  su- 
praorbital division,  the  pain  not  being  cir- 
cumscribed. For  three  years  previous  to 
the  time  when  the  patient  came  to  me  she 
had  been  suffering,  and,  as  in  the  other 
cases,  the  usual  internal  medication  had 
been  employed;  the  injection  of  alcohol 
had  brought  only  temporary  relief.  The 
location  of  the  tooth  responsible  for  the 
pain,  and  its  removal,  permanently  cured 
the  disease. 

The  next  picture  placed  upon  the 
«screen  is  one  showing  a  malposed  upper 
third  molar  occupying  an  extraordinary 
position.  The  apices  of  its  roots  were 
within  the  nasal  passage,  and  its  crown 
was  lying  directly  beneath  the  infraor- 
bital foramen.  This  patient  had  been 
suffering  for  seven  years.  Finally,  how- 
ever, perhaps  through  the  medium  of  the 
nasal  passage,  infection  of  the  tissues 
surrounding  this  tooth  occurred,  followed 
by  destruction  of  the  bone  and  involving 
the  antrum  of  Highmore,  which  devel- 
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oped  an  abscess  of  the  antrum  and  ne- 
crosis of  its  surrounding  walls,  a  neural- 
gic condition,  and  complication  of  em- 
pyema of  the  antrum.  By  means  of  the 
X  ray  we  succeeded  in  locating  the  origin 
of  the  disease,  though  it  was  easy  to  see 
on  ocular  examination  that  the  third 
molar  on  this  side  was  absent,  though 
the  patient  declared  that  it  had  never 
been  extracted.  The  removal  of  this 
tooth,  together  with  all  the  diseased  bone 
surrounding  it,  effected  a  cure  in  the 
course  of  a  few  weeks. 

In  presenting  these  cases  I  have  en- 
deavored to  emphasize  the  great  value 
of  skiagraphy  as  an  adjunct  in  diagnosis. 

Two  cases  of  ranula  are  now  placed 
upon  the  screen.  Not  that  the  ranula? 
are  directly  dependent  for  their  origin 
upon  diseased  teeth,  but  in  one  of  these 
cases  the  disease  doubtless  originated 
from  the  formation  of  deposits  of  sali- 
vary calculus  upon  the  lingual  surfaces 
of  the  lower  incisors.  So  extensive  were 
these  deposits  that  they  produced  an  in- 
flammation of  the  membranes  covering 
the  papillae  through  which  the  salivary 
ducts  expel  the  saliva  into  the  mouth; 
this  was  quite  likely  followed  by  adhe- 
sions closing  the  ducts  and  thereby  caus- 
ing ranula. 

I  will  not  detain  you  by  entering  in 
detail  into  the  description  of  ranula  and 
its  treatment,  more  than  to  say  that 
a  silver  tube  perforated  in  many  places 
is  carried  into  the  cyst,  forming  a  ring 
by  one  end  of  the  tube  being  telescoped 
over  the  other;  this  tube  is  rotated  daily 
so  as  to  prevent  the  newly  formed  cells 
from  filling  it  up.  By  this  means  we 
established  permanent  openings  through 
which  the  saliva  could  make  its  exit,  in 
this  way  relieving  the  pressure  over  the 
cyst.  This  tube  was  retained  in  its  place 
for  about  three  weeks,  until  the  surround- 
ing membranes  became  smooth  and  well 
formed;  after  that  the  tube  may  be  re- 
moved. Openings  thus  established  en- 
able the  saliva  to  escape  without  further 
interruption. 

Discussion. 

Dr.  J.  E.  Power,  Providence,  E.  I.  I 
appreciate  this  honor  which  you  have  con- 


ferred upon  me  today,  and  I  understand, 
Mr.  President,  the  motive  which  caused 
you  to  place  my  name  upon  your  pro- 
gram in  connection  with  the  discussion 
of  Dr.  Brophy's  address.  It  is  an  en- 
couragement to  me,  and  I  shall  use  it  as  a 
stimulus  which  I  hope  will  make  me 
worthy  of  the  confidence  which  you  re- 
pose in  me. 

Dr.  Brophy  has  covered  the  subject  so 
thoroughly  that  it  is  quite  impossible 
for  me  to  add  anything  to  what  has  al- 
ready been  said.  Indeed,  it  is  embar- 
rassing to  be  called  upon  to  take  part 
in  the  discussion  of  a  paper  presented 
by  a  man  whose  standing  in  his  profes- 
sion is  that  of  unquestioned  superiority. 
As  Dr.  Brophy  is  speaking  on  the  sub- 
ject, I  do  not  assume  an  attitude  of  crit- 
icism. True  science  strives  for  the  at- 
tainment of  truth,  and  this  is  only 
brought  about  by  an  honest  discussion; 
in  such  discussions,  one's  opinions  must 
be  taken  simply  for  what  they  are  worth, 
and  I  am  sure  that  Dr.  Brophy  will  un- 
derstand the  spirit  in  which  I  describe 
the  treatment  of  these  cases  as  they  ap- 
pear to  me. 

One  of  the  most  important  cases,  from 
my  viewpoint  at  least,  is  that  of  the  frac- 
ture of  the  jaw,  where  a  portion  of  the 
bone  has  been  lost  by  necrosis.  The 
speaker,  as  I  understood  him,  recom- 
mended drawing  the  ramus  of  the  bone 
down  to  the  angle,  and  bringing  it  in  ap- 
position to  the  body  of  the  bone.  His  ob- 
jection to  the  other  procedure  was  that  it 
would  cause  a  disfigurement  of  the  con- 
tour of  the  face.  This  is  true,  but  it 
seems  to  me  that  drawing  the  ramus  down 
will  cause  a  greater  difficulty,  in  that  it 
would  interfere  with  the  temporo-maxil- 
lary  articulation.  In  treating  this  case, 
I  would  separate  the  bone  at  the  sym- 
physis, draw  the  body  back  to  the  ramus 
and  try  to  get  union  there.  I  would  then 
insert  an  artificial  plate  of  metal  or  rub- 
ber, restoring  the  teeth  and  clasping  the 
plate  to  the  adjacent  teeth.  By  this 
method  the  contour  would  be  restored 
and  the  teeth  in  the  plate  would  restore 
the  masticating  surface. 

In  the  treatment  of  the  antrum  I  agree 
thoroughly  with  the  treatment  which  Dr.. 
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Brophy  describes  as  the  proper  method 
of  procedure.  The  reason  why  most 
cases  of  antral  disease  that  have  been 
under  treatment  for  long  periods  and 
do  not  improve  is  because  the  openings 
through  which  they  are  treated  are  too 
small.  We  are  apt  to  work  in  the  dark 
on  these  cases,  and  after  having  treated 
a  case  of  this  kind  for  months  we  are 
no  more  familiar  with  the  conditions  of 
that  antrum  than  we  were  the  first  day 
we  took  the  case  in  charge.  In  all  sur- 
gical work  we  must  find  out  the  true 
condition  of  the  case  before  we  proceed 
to  treat  it.  In  the  treatment  of  antral 
disease  I  always  ascertain,  if  possible, 
whether  or  not  the  antrum  contains 
growths.  In  many  cases  I  have  curetted 
the  whole  antrum,  which  is  a  very  simple 
operation  to  perform — purely  a  mechan- 
ical one.  The  only  disagreeable  feature 
in  antral  curettage  is  that  there  is  con- 
siderable hemorrhage.  This  should  not 
make  any  difference  to  the  operator  be- 
cause we  should  be  guided  in  this  opera- 
tion by  touch  rather  than  by  a  direct 
vision  of  the  part. 

Dr.  Brophy  called  your  attention  to 
the  mistakes  which  are  sometimes  made 
by  pathologists,  but  in  many  instances 
these  are  due  to  the  failure  of  the  opera- 
tor to  procure  tissues  from  the  involved 
area.  For  instance,  the  inflamed  condi- 
tion of  the  whole  part  in  which  this 
growth  is  situated  may  cause  the  operator 
to  make  his  section  too  near  the  surface. 
We  are  also  apt  to  cut  the  specimen  from 
the  edges  of  the  growth.  I  believe  that  it 
is  best  to  get  the  specimens  from  the 
center  of  the  growth  that  is  under  exam- 
ination. I  believe  it  is  also  wise  to  have 
two  or  three  examinations  made  by  dif- 
ferent pathologists  and  especially  in  those 
cases  where  we  get  a  positive  report. 
There  are  some  cases  where  the  trained 
eye  may  be  able  to  determine  whether 
a  growth  is  malignant  or  not,  but  even 
in  those  cases  the  patient  who  places  him- 
self under  our  care  is  entitled  to  all  the 
benefits  of  science,  and  pathology  is  the 
most  important  of  all  recent  additions  to 
science.  No  surgeon  should  therefore 
say  positively  whether  a  growth  is  malig- 
nant or  not  until  he  has  procured  the 


services  of  a  pathologist  to  determine 
the  question  properly. 

I  happened  to  be  one  of  the  men  who 
examined  the  following  case:  A  man, 
fifty  years  of  age,  had  the  right  side  of 
his  face  greatly  swollen  and  the  jaws 
locked.  The  surgeon  treating  the  case 
believed  that  the  condition  was  due  to 
cancer.  After  making  an  examination 
and  getting  the  history  of  the  case,  I 
thought  it  to  be  a  case  of  necrosis.  I 
did  not  believe  that  it  was  cancer,  but 
felt  that  the  man  would  die  if  the  treat- 
ment was  not  changed.  The  surgeon  re- 
plied that  there  was  no  history  leading 
to  the  diagnosis  of  necrosis,  except  that 
the  man  had  had  an  injury  from  boxing 
some  fifteen  years  previous,  and  that  if  it 
were  necrosis,  pus  would  be  present.  My 
theory  was  that  the  pus  was  present,  but 
had  bored  between  the  periosteum  of 
the  ramus  and  the  bone  proper,  thereby 
preventing  the  tissue  motion  which  we 
call  fluctuation.  The  man  was  subjected 
to  an  operation,  however,  two  days  later. 
Four  drams  of  pus  was  taken  from  the 
tissues,  the  ramus  of  the  jaw  was  found 
to  be  necrotic,  and,  under  the  usual  treat- 
ment, the  man  recovered.  This  is  only 
one  of  the  many  cases  which  proves  the 
value  of  the  services  of  the  pathologist. 

Dr.  Brophy  showed  some  very  interest- 
ing neuralgia  cases  where  the  lower 
third  molar  was  the  exciting  cause.  Four 
or  five  years  ago  a  patient  came  under 
my  care  suffering  with  trifacial  neural- 
gia of  several  years'  standing.  The 
lower  third  molar  had  been  previously 
extracted.  The  tissues  in  that  region  of 
the  mouth  appeared  normal.  I  decided 
to  perform  an  exploratory  operation — 
which  consisted  of  opening  into  the  tis- 
sues and  chiseling  through  the  bone.  In 
the  region  of  the  inferior  dental  canal 
near  the  foramen,  I  found  a  small  piece 
of  bone  which  evidently  was  causing  pres- 
sure on  the  inferior  dental  nerve.  The 
strange  thing  about  this  case  was  that 
the  spicula  of  bone  referred  to  had  been 
there  for  four  or  five  years  without  pro- 
ducing any  disease  of  the  bone.  Three 
years  have  now  elapsed  since  the  opera- 
tion, with  no  recurrence  of  neuralgia. 

If  a  person  intends  to  engage  in  the 
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practice  of  oral  surgery,  considering  it, 
as  I  do,  to  be  a  part  of  dentistry, 
he  must  at  least  thoroughly  learn  anat- 
omy, physiology,  pathology,  and  bacteri- 
ology. If  you  familiarize  yourself  with 
the  fundamental  principles  of  pathology, 
for  it  makes  no  difference  where  the  con- 
dition which  you  are  treating  be  present, 
the  pathology  is  the  same.  The  patho- 
logical conditions  which  are  involved  in 
an  impacted  third  molar  are  the  same  as 
would  be  involved  in  a  gangrenous  ap- 
pendix. The  only  difference  in  patho- 
logical conditions  is  in  the  variation 
of  intensity,  and  in  the  variation  as  to  lo- 
cation of  the  part  which  is  involved.  A 
very  important  aid  in  this  work,  as  has 
been  shown  by  Dr.  Brophy,  lies  in  the 
application  of  radiography,  which  enables 
us  to  determine  the  true  condition  of  the 
part  which  we  are  called  upon  to  treat. 

In  conclusion,  allow  me  to  thank  you 
for  the  attention  which  you  have  given 
me.  I  hope  that  you  will  accept  these 
humble  remarks  in  the  spirit  in  which 
they  were  made;  their  only  merit  is  sin- 
cerity. 

Dr.  H.  C.  Croscup,  Brooklyn,  K  Y. 
I  do  not  assume  that  I  can  discuss  the 
paper;  I  simply  wish  to  commend  the 
work  of  Dr.  Brophy  in  respect  to  his 
methods  of  operating  on.  these  cases. 
Personally  I  have  not  delved  into  the 
realms  of  oral  surgery  to  that  extent, 
but  the  method  which  he  uses  in  perform- 
ing these  various  operations,  particularly 
without  external  incisions,  is  certainly 
one  to  be  commended  by  all.  Most  sur- 
geons do  not  take  the  trouble  to  make 
operations  in  the  mouth  without  the  ex- 
ternal incisions. 

With  regard  to  the  remarks  of  Dr. 
Power  as  to  the  fracture  in  which  part 
of  the  ramus  of  the  jaw  had  disappeared, 
and  which  Dr.  Brophy  showed  on  the 
screen,  I  would  like  to  have  Dr.  Power 
make  his  plan  of  procedure  a  little  more 
clear.  As  I  understand  him,  he  sug- 
gested removing  the  center  portion  of 
the  mandible  and  carrying  it  back  to 
meet  the  end  of  the  ramus.  It  was 
not  quite  clear  to  me  what  he  intended, 
but  it  seems  to  me  that  following  his 
suggestion,  as  I  understood  it,  would  cer- 


tainly cause  necrosis  of  that  section  of 
the  bone  which  was  severed,  thereby  cut- 
ting off  the  blood  supply  and  the  nutri- 
tion, which  would  doom  that  section  of 
the  bone  to  entire  loss.  I  may  be  mis- 
taken in  the  idea  I  received,  and  simply 
offer  this  for  further  information  from 
Dr.  Power. 

Dr.  Power.  I  did  not  intend  to  take 
a  section  of  the  bone,  and  remove  it  from 
one  part  of  the  jaw  to  place  it  in  an- 
other. I  probably  did  not  make  myself 
clear,  but  I  did  not  suppose  anybody  here 
would  think  that  I  would  recommend 
such  a  procedure;  that  would  be  recom- 
mending something  which  I  believe  to 
be  an  impossibility.  What  I  did  recom- 
mend, however,  was  to  draw  the  body 
of  the  bone  back;  to  the  ramus  after  divid- 
ing it  at  the  symphysis,  and  unite  it  there 
by  wire  ligatures.  I  would  then  attach 
the  artificial  plate  to  the  teeth  on  each 
side  of  the  divided  bone  at  the  symphysis, 
thereby  restoring  the  contour. 

Dr.  Brophy  (closing  the  discussion). 
I  have  but  very  few  remarks  to  make  in 
closing  the  discussion.  The  picture  which 
seems  to  have  claimed  more  attention 
than  any  other  which  I  projected  on  the 
screen  is  the  one  presenting  the  double 
fracture  of  the  lower  jaw.  It  seems  to 
have  been  the  common  mistake  on  the 
part  of  the  gentlemen  who  discussed  that 
case  that  they  did  not  get  a  correct  un- 
derstanding of  the  condition.  No  por- 
tion of  the  ramus  was  lost.  That  part 
of  the  bone  lost  by  necrosis  was  per- 
haps three-quarters  of  an  inch  immedi- 
ately anterior  to  the  ramus,  perhaps  a 
little  anterior  to  the  groove  which  is 
formed  for  the  reception  and  passage  of 
the  facial  artery,  just  anterior  to  the 
attachment  of  the  masseter  muscle.  I 
did  attempt  to  carry  the  bone  back,  even 
at  the  risk  of  shortening  the  jaw,  with 
a  view  to  getting  union,  but  to  my*  sur- 
prise, when  the  bone  was  brought  into 
contact  with  the  distal  fragment,  I  found 
that  the  respiration  of  the  patient  was 
disturbed  by  the  dropping  back  of  the 
pharyngeal  muscles.  The  patient  could 
not  even  by  lifting  the  tongue  keep  up 
normal  respiration,  on  account  of  the 
dropping  back  of  the  genio-hyoid,  the 
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glosso-genio-hyoid,  and  the  anterior  belly 
of  the  digastric,  which  seemed  to  cut  off 
the  respiration  in  such .  a  way  that  the 
patient  was  approaching  a  dangerous  con- 
dition. It  was  therefore  necessary  to 
carry  the  bone  back  to  its  normal  posi- 
tion. Upon  the  advice  of  several  prom- 
inent surgeons  we  are  now  contemplating 
the  removal  of  a  section  of  the  ramus 
with  the  view  of  implanting,  so  to  speak, 
in  order  to  supply  the  piece  of  bone  lost 
by  necrosis. 

Just  a  word  with  regard  to  sections 
which  we  make  for  microscopical  exam- 
ination. We  often  make  mistakes  in  ex- 
amining malignant  growths,  and  other 
growths  for  that  matter,  in  not  going 
deep  enough  into  the  tissues  to  get  at 
the  cells  that  we  need  for  examination. 
In  one  instance  I  remember  removing  a 
little  tissue  with  the  view  of  microscopical 
examination,  and  it  revealed  nothing. 
Another  trial  was  made  and  some  of  the 
deeper  tissue  was  removed  and  there  we 
found  the  development  of  a  sarcoma.  I 
should  advise  the  making  of  numerous 
sections,  which  I  practice  myself,  and  re- 
moving tissue  from  several  different 
points  over  the  surface  of  the  growth  and 
then  having  each  of  these  examined. 
I  have  had  enough  experience  with  pa- 
thologists to  be  convinced  beyond  a  doubt 
that  they  are  often  in  error  in  reaching 
conclusions  as  to  the  actual  conditions 
that  concern  us.  As  a  consequence,  I 
am  in  the  habit  of  placing  these  several 
sections  in  the  hands  of  different  pathol- 
ogists and  getting  an  opinion  from  each 
without  the  others  having  any  knowledge 
of  what  is  being  done.  In  that  way  I 
can  come  more  nearly  to  the  truth  in 
deciding  as  to  what  course  to  pursue.  I 
think  that  this  is  the  safest  way.  If  we 
have  a  friend  or  a  relative  or  anyone 
who  is  near  and  dear  to  us  suffering  from 
either  benign  or  malignant  growths,  we 
want  to  do  the  best  we  can,  consequently 
I  think  it  advisable  to  get  the  opinion 
of  several  pathologists  on  these  sections 
instead  of  just  one,  even  though  that  one 
may  be  eminent  in  the  field  of  pathology. 

I  tried  last  evening  to  point  out  the 
importance  of  avoiding  external  incisions 
in  the  making  of  operations  within  the 


mouth.  We  know  that  too  frequently 
in  operating  for  the  removal  of  growths 
or  diseased  tissues  within  the  mouth,  ex- 
ternal incisions  are  made  when  they  are 
not  at  all  necessary.  In  operations  for 
the  exsection  of  nerves  in  cases  of  neural- 
gia I  know  many  cases  where  external 
incisions  have  been  made  when  it  was  not 
any  more  necessary  than  it  would  be  to 
make  an  external  incision  for  the  removal 
of  the  third  molar  that  is  impacted.  I 
believe  that  the  best  service  to  humanity 
will  be  rendered  by  impressing  upon  the 
medical  men  and  surgeons  the  impor- 
tance of  avoiding  these  external  incisions. 

In  Chicago,  a  few  months  ago,  at  a 
meeting  of  the  Odontography  Society  I 
put  the  question  to  each  member,  and 
asked  for  an  answer,  as  to  what  is  the 
most  essential  of  all  things  for  the  pro- 
fession to  take  up  and  to  consider  at  the 
present  time.  There  were  all  sorts  of 
answers,  but  two  members  said  that  the 
most  important  of  all  things  at  present 
is  the  subject  of  pathology,  and  I  be- 
lieve that  is  true.  We  now  have  at  our 
command  means  which  enable  us  to  ac- 
complish so  much  more  in  the  study  of 
pathology  than  we  could  fifteen  or  twenty 
years  ago,  and  one  of  the  most  potent 
agents  we  have  for  assisting  us  today 
is  the  use  of  the  Koentgen  rays,  point- 
ing out  conditions,  as  you  saw  last  even- 
ing, with  a  degree  of  certainty  that  en- 
ables us  to  detect  conditions  that  hereto- 
fore have  been  impossible  to  find;  and 
in  that  way  the  skiagram  is  a  great  help 
to  us  in  making  a  diagnosis  of  the  condi- 
tions we  meet  in  oral  surgery. 

I  have  nothing  more  to  say,  Mr.  Presi- 
dent, except  to  thank  you,  sir,  and  the 
audience  for  the  very  kind  consideration 
accorded  me  this  morning  and  during  the 
lecture  last  evening,  which  I  am  sorry 
to  say  was  presented  without  the  careful 
consideration  that  was  due  to  an  audi- 
ence of  this  character. 

The  next  order  of  business  was  a  lan- 
tern lecture  by  Dr.  J.  Bethune  Stein  of 
New  York,  being  "A  Demonstration  by 
Means  of  the  Projecting  Microscope  of 
Some  Histological  and  Morphological 
Features  of  the  Maxillae,  etc." 
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Motion  was  made  and  carried  that  the 
discussion  of  the  paper  be  postponed  until 
the  morning  session. 

Motion  was  carried  to  adjourn  until 
9  o'clock  Friday  morning. 


Second  Day — Morning  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Rose,  at  9.30  o'clock 
Friday  morning. 

The  first  order  of  business  was  the 
reading  of  the  minutes  of  the  previous 
meetings  by  the  secretary,  Dr.  Hillyer, 
which  were  adopted  as  read. 

Dr.  J.  0.  McCall,  Binghamton,  then 
addressed  the  meeting  with  regard  to  a 
movement  which  was  on  foot  to  have  two 
resident  dentists  appointed  by  the  legis- 
lature to  be  stationed  in  the  state  prisons. 

The  Secretary  read  a  communication 
from  Dr.  E.  S.  Talbot,  Chicago,  express- 
ing his  regret  at  being  unable,  on  ac- 
count of  sickness,  to  attend  the  meeting. 

The  paper  by  Dr.  Stein  was  then  taken 
up  for  discussion,  pursuant  to  the  motion 
made  at  the  previous  session. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Joseph  Head, 
Philadelphia,  on  "Some  Experimental 
Data  on  the  Inlay  Cement  Line." 

[This  paper  was  printed  in  full  in 
the  August  1908  issue  of  the  Cosmos, 
at  page  812.] 

Discussion. 

Dr.  George  Evans,  New  York.  The 
fact  that  a  fine  line  of  cement  at  the  edge 
of  an  inlay  will  dissolve  more  rapidly 
than  a  coarse  one,  as  is  demonstrated  by 
the  investigations  of  Dr.  Head,  is  unex- 
pected. It  explains  why  porcelain  inlays, 
apparently  perfect  in  their  adaptation 
to  the  cavity,  if  etched  with  hydrofluoric 
acid  and  given  a  few  serrations  in  the 
surface  of  their  base,  loosen  from  the  dis- 
solving of  the  cement.  I  agree  with  Dr. 
Head  that  the  best  means  of  more  re- 
liably cementing  the  inlay  is  to  have  as 
perfect  an  adaptation  of  the  edges  as  is 
possible,  and  to  have  just  back  of  the 
edges  a  thick  body  of  cement  such  as  will 
more  effectively  resist  the  action  of  sol- 


vents. I  became  convinced  of  this  fact 
some  years  ago.  It  was  forced  upon  me 
by  the  displacement  of  a  large  number 
of  the  first  porcelain  inlays  I  inserted. 
Many  of  them  when  they  came  out  of  the 
cavities  were  destitute  of  cement  except 
in  the  grooves  that  had  been  cut  into 
their  base  with  the  diamond  disk.  Not 
only  did  I  see  this  in  my  own  inlays,  but 
also  in  those  of  other  practitioners,  some 
of  whom  were  expert  pioneers  in  the  use 
of  modern  porcelain  inlay.  At  that  time 
I  attributed  these  failures  in  retention  to 
the  small  quantity  of  cement  that  I  had 
used  as  a  retaining  medium,  not,  as  Dr. 
Head  now  informs  us,  to  the  dissolving 
of  the  extremely  thin  layer  of  cement  that 
intervened  between  the  porcelain  and  the 
walls  of  the  cavity.  By  correcting  this 
condition,  the  result  was  satisfactory  re- 
tention of  the  inlay.  It  was  in  this  way 
that  I  was  led  into  the  use  of  a  diamond 
point  in  the  dental  engine,  the  use.  of 
which  I  mentioned  in  writings  and  dem- 
onstrated at  the  time.  By  its  use  it  is 
possible,  with  the  aid  of  a  lens  mounted 
on  a  stand,  to  remove  a  film  of  the  porce- 
lain from  the  whole  surface  of  the  inlay 
to  just  a  fine  line  around  the  edge  to 
about  the  width  of  what  would  be  repre- 
sented by  No.  30  gage,  and  which  by 
practice,  with  the  use  of  a  large  lens, 
•can  be  reduced  to  about  No.  36  gage  or 
smaller.  The  removal  of  this  porcelain 
as  described  roughens  the  surface  in  a 
manner  not  affected  by  the  use  of  hydro- 
fluoric acid,  and  furnishes  a  surface  to 
which  the  cement  adheres  in  a  better 
manner.  With  large  porcelain  inlays, 
"gem"  or  other  points  can  be  used.  The 
removal  of  a  slight  portion  of  the  base 
of  an  inlay  allows  the  edges  to  meet  the 
margins  of  the  cavity  more  closely  and 
corrects  any  irregularity  that  may  have 
occurred  in  the  porcelain  by  fracture  of 
the  matrix. 

I  notice  that  Dr.  Head  has  confined  his 
investigations  to  the  subject  of  the  phos- 
phate cement.  As  to  silicate  cements, 
as  at  present  manufactured,  the  powder 
is  too  coarse  for  use  in  inlay  work.  I 
fully  agree  with  Dr.  Head  that  there  is 
at  the  present  time  no  such  thing  as  a 
cement  insoluble  in  all  mouths — save 
amalgam.    I  do  not  think  a  phosphate 
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cement  will  ever  be  invented  that  will 
be  insoluble.  It  may  possibly  be  discov- 
ered of  some  other  compound.  The  best 
silicate  cement  that  is  in  use  at  present 
proves,  if  skilfully  inserted,  more  dur- 
able than  the  best  phosphate.  Some  oper- 
ators are  using  it  in  places  suggested  by 
the  conditions  of  the  case,  where  they 
formerly  would  have  used  porcelain.  I 
believe,  as  Dr.  Ottolengui  has  recently 
stated,  that  the  next  few  years  will  see 
great  advancement  in  the  direction  of  ob- 
taining a  cement  as  nearly  insoluble  as 
possible. 

Dr.  Head,  I  notice,  has  not  attempted 
to  explain  why  in  his  opinion  a  thin  film 
of  phosphate  cement  is  dissolved  so  much 
more  readily  than  a  coarse  one.  I  admit 
that  it  is  perplexing.  The  only  theory 
I  can  suggest  is  that  as  the  phosphate 
cement  is  porous,  the  solvent  fluid  in  the 
saliva  penetrating  at  each  side  of  the 
thin  film  of  cement  breaks  up  the  crys- 
tallization more  effectively  than  when  the 
cement  is  in  a  thicker  layer  or  in  a  mass. 
On  the  latter  the  action  of  the  fluid  is 
comparatively  superficial. 

It  is  to  be  noticed  that  Dr.  Head  has, 
in  his  investigations,  maintained  a  con- 
dition closely  approximating  that  of  the 
mouth,  but  nevertheless  in  the  mouth 
there  is  a  difference  even  in  the  saliva 
that  flows  from  each  gland  as  well  as  in 
the  mucous  follicles  of  the  mouth,  each 
of  which  are  liable  to  differently  affect 
the  cement  according  to  its  location  in 
the  mouth. 

As  to  the  value  of  inlay  work,  I  agree 
with  Dr.  Head  that  it  has  a  future;  it 
also  has  a  place.  I  will  not  dilate  on 
that  point  more  than  by  saying  that  I  am 
putting  in  fewer  porcelain  inlays  than  I 
formerly  did  and  proportionately  more 
gold  inlays.  These  latter  have  a  decided 
advantage  over  porcelain  in  permitting 
the  edges  to  be  burnished  to  the  margins 
of  the  cavity.  Gold  foil  and  amalgam 
also  have  their  place ;  their  advantages 
are  sometimes  so  great  that  in  my  opin- 
ion the  inlay  will  never  entirely  replace 
them. 

I  consider  that  we  are  indebted  to  Dr. 
Head  for  the  information  which  his  in- 
vestigations have  given  us  and  for  the 
labor  he  has  bestowed  on  them. 


Dr.  A.  H.  Merritt,  New  York.  In 
his  paper  Dr.  Head  has  not  only  covered 
his  subject  more  thoroughly,  and  with 
greater  attention  to  scientific  accuracy 
than  has  ever  been  done  before,  but  he 
has  brought  to  our  attention  another 
phase  of  this  same  question,  and  one 
which  has  an  even  wider  application,  viz, 
the  bearing  which  his  investigations  have 
on  tooth-decay  and  erosion. 

I  think  we  were  all  prepared  to  believe 
that  the  reactive  forces  of  the  saliva  to- 
ward caries  and  erosion  differed  markedly 
in  different  individuals,  and  in  the  same 
individual  possibly  at  different  periods 
in  life,  but  I  do  not  believe  that  we  all 
expected  the  statement  that  these  reactive 
forces  differ  from  day  to  day,  or  week 
to  week,  as  Dr.  Head  seems  to  have  con- 
clusively shown.  If  this  be  true,  what 
are  the  forces  operative  in  bringing  about 
these  changes?  What  is  normal  saliva? 
What  are  the  departures  from  normal 
that  predispose  to  caries  or  erosion  ?  How 
may  we  determine  what  these  changes 
are,  and  having  determined  them,  how 
correct  them?  These  are  some  of  the 
problems  that  must  be  solved  before  pre- 
ventive dentistry  can  be  attained. 

We  may  be  willing  to  admit  that  these 
findings  of  Dr.  Head's  are  correct,  as  we 
all  agreed  that  lactic  acid  fermentation, 
through  the  agency  of  micro-organisms, 
is  responsible  for  caries  of  the  teeth,  but 
are  we  any  better  prepared  to  prevent 
caries  than  we  were  before  the  brilliant 
discoveries  of  Miller  ?  It  is  not  so  much 
the  "throne"  that  is  needed,  as  it  is  the 
"power  behind  the  throne." 

We  have  gone  on,  year  after  year,  de- 
veloping and  perfecting  the  technical 
side  of  our  work,  seemingly  forgetting 
that  however  important  this  feature  of 
it  may  be,  it  is  not  the  whole  of  that 
work,  nor  is  it  the  most  important  side 
of  it.  If  the  ounce  of  prevention  is  of 
more  value  than  the  pound  of  cure,  then 
it  is  equally  true  that  no  amount  of  me- 
chanical ingenuity,  however  intelligently 
it  may  be  applied,  can  long  suffice  in  the 
treatment  of  disease. 

Both  the  medical  and  dental  profes- 
sions are  comparatively  ignorant  of  the 
changes  which  take  place  in  the  saliva, 
and  the  cause  of  these  changes. 
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What  is  needed  is  a  careful  and  sys- 
tematic study  of  the  oral  fluids,  looking 
toward  the  modification  of  those  condi- 
tions which  predispose  to  disintegration 
of  the  enamel,  with  the  object  of  prevent- 
ing in  some  measure  at  least  caries  and 
erosion  of  the  teeth. 

I  am  glad  that  Dr.  Head  hopes  at 
some  time  to  be  able  to  suggest  some 
means  by  which  the  saliva  may  be  modi- 
fied so  that  its  power  of  resisting  decal- 
cification may  thereby  be  increased.  If 
he  be  successful  in  this,  he  will  not  only 
add  to  the  value  of  cemented  fillings, 
but  what  is  infinitely  more  important,  he 
will  limit  the  need  for  them. 

I  would  like  to  ask  Dr.  Head  whether 
it  is  not  true  that  lactic  acid  is  found  in 
the  mouth,  frequently,  the  percentage  of 
which  is  in  excess  of  some  of  the  solu- 
tions employed  by  him  in  his  experi- 
ments; and  also  whether  it  is  not  true 
that  the  restraining  action  of  saliva  is 
greater  under  such  circumstances;  and 
further,  whether  he  believes,  as  the  re- 
sult of  his  experiments,  that  acetic  acid 
and  citric  acid,  especially  the  latter,  as 
found  in  lemons,  grape-fruit,  cherries, 
strawberries,  etc.,  ever  exercise  a  decal- 
cifying effect  upon  enamel  sufficient  to 
justify  the  prohibition  of  these  fruits. 

One  striking  feature  of  the  paper,  and 
one  which  will  impress  itself  upon  every- 
one who  has  listened  to  it,  is  that  all  of 
our  preconceived  notions  regarding  the 
cement  line  in  inlays  must  be  regarded 
as  having  been  incorrect.  From  the  very 
birth  of  the  cemented  filling  we  have 
been  taught  to  believe  that  the  smaller 
the  cement  line  the  more  durable  the 
filling,  and  as  is  too  often  the  case,  we 
have  accepted  this  only  to  find  that  in 
the  face  of  the  facts  which,  thanks  to  the 
painstaking  work  of  Dr.  Head,  we  have 
had  shown  to  us  today,  we  were  griev- 
ously in  error. 

Dr.  Head  has  placed  the  whole  of  the 
dental  profession  under  obligation  to  him 
for  clearing  up  this  point. 

Dr.  William  Conrad,  St.  Louis,  Mo. 
It  gives  me  great  pleasure  to  be  with  you 
today  and  for  the  rest  of  the  week.  I 
have  had  quite  a  number  of  very  good 
friends  in  New  York  and  I  think  when 


I  leave  here  tomorrow  night  I  will  have 
a  great  many  more. 

Mr.  President,  I  am  very  much  more 
a  practical  dentist  than  a  scientific  or 
theoretical  dentist,  and  for  that  reason 
I  am  many  times  handicapped  when  such 
scientific  subjects  come  up,  to  such  an 
extent  that  I  am  unable  to  properly  par- 
ticipate in  the  discussions.  I  would  like 
to  make  a  suggestion  to  Dr.  Head,  and 
incidentally  to  any  others  who  may  read 
papers  upon  quasi-practical  subjects,  to 
sum  up  their  paper  in  a  series  of  con- 
clusions, in  order  to  enable  some  of  the 
ordinary  and  moderately  scientific  den- 
tists to  comprehend  at  the  close  the  points 
that  he  wishes  to  bring  out. 

Dr.  Head  presents  his  figures  and  per- 
centages in  such  rapid  order  that  it  be- 
comes confusing  to  many  of  us,  but  I 
wish  to  thank  him  personally  for  the 
pleasure  that  his  paper  has  given  me.  I 
also  thank  the  gentlemen  who  have 
opened  the  discussion  for  the  pleasure 
they  have  given  me  in  going  somewhat 
outside  of  the  subject  as  presented  by 
Dr.  Head,  which  allows  me  to  digress  a 
little  with  regard  to  the  question  of  thick 
and  thin  lines  of  cement. 

It  has  been  noted  for  a  great  many 
years  in  the  use  of  cement  for  inlays  and 
for  crowns  that  with  a  joint  which,  so 
to  speak,  we  could  throw  a  cat  through, 
the  crowns  and  the  inlays  have  done  re- 
markably good  work.  But  the  thin  joint 
and  the  thin  line,  the  perfect  and  proper 
adaptation,  is  the  only  correct  way — not- 
withstanding the  fact  that  the  thick  line 
of  cement  and  the  catlike  joint  may  last 
longer — because  it  is  more  beautiful 
and  more  esthetic.  From  the  practical 
standpoint  it  seems  to  me  that  the  thin 
cement  line  is  more  likely  to  be  dissolved 
than  the  thick  one,  because  in  the  mix 
of  the  cement  the  thick  body  of  cement 
or  the  larger  amount  of  cement  can  be 
more  properly  and  scientifically  mixed. 
These  thin  joints  with  the  small  amount 
of  cement  represent  nothing  more  than 
an  incomplete  mixture  of  the  cement. 
If  you  can  properly  make  a  thin  joint 
and  properly  mix  your  cement  as  you 
would  a  larger  quantity,  the  thin  joint 
will  be  a  great  deal  better  than  the  thick 
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one;  but  the  difficulty  of  introducing  an 
inlay  with  the  thin  joint  and  the  small 
mix  of  cement  is  very  great,  and  it  is 
only  by  scientific  manipulation  of  this 
material  that  the  desired  result  can  be 
obtained.  Not  many  years  ago,  I  was 
filling  a  double  compound  cavity  in  a 
central  incisor,  and  to  look  at  the  cavity 
preparation  you  would  almost  think  that 
it  had  been  prepared  for  an  inlay;  in 
finishing  up  the  filling  and  trying 
to  get  a  high  polish  on  it,  the  filling 
came  out.  You  can  imagine,  gentle- 
men, how  I  felt  in  having  this  filling 
come  out  after  I  had  spent  two  hours 
of  hard  work  on  it.  I  stood  dumfounded 
for  a  few  minutes,  then  I  picked  up 
the  gold  filling,  laid  it  aside,  mixed  up 
some  cement  and  inserted  the  inlay.  Af- 
ter eighteen  years  and  until  the  tooth 
was  lost  from  the  wearing  down  of 
the  forces  of  mastication,  that  gold  in- 
lay, with  the  finest  line  of  cement  possi- 
ble, did  good  work.  Therefore,  gentle- 
men, I  say  that  the  thin  line,  the  perfect 
line  of  adaptation,  is  the  only  line,  and 
there  is  no  reason  to  say  that  on  account 
of  the  fine  line  of  cement  these  fillings 
come  out,  but  rather  on  account  of  the 
improper  preparation  of  the  cavity.  Re- 
member, gentlemen,  I  am  not  criticizing 
Dr.  Head  or  anybody  else — I  am  simply 
talking  from  the  standpoint  of  the  mod- 
erately scientific  practical  dentist. 

Now,  thanks  to  the  gentlemen  who 
opened  the  discussion,  I  am  enabled  at 
this  point  to  bring  up  a  little  incident 
in  my  practice.  A  lady  came  into  my 
office  after  having  been  away  seventeen 
years,  and  in  her  mouth  I  examined  some 
cement  fillings  that  had  been  put  in  sev- 
enteen years  before,  and  were  in  good 
condition.  I  do  not  understand  why  that 
is.  I  wish  I  did.  But  it  was  surely  not 
the  quantity  of  the  cement  that  caused 
the  fillings  to  last.  There  is  something 
in  the  manipulation,  and  I  wish  to  state 
that  this  cement  was  a  cement  manu- 
factured by  a  man  named  Moon,  in  this 
city,  probably  more  than  twenty  years 
ago;  and  if  anyone  present  can  give 
me  any  information  about  this  man,  I 
would  like  to  have  it. 

Now,  with  regard  to  erosion — and  I 
[VOL.  l. — 72] 


thank  Dr.  Merritt  for  mentioning  this 
phase  of  the  subject — there  is  a  point  I 
would  like  to  bring  out,  which  is,  When 
you  have  erosion  of  the  teeth,  be  a  lit- 
tle wary  of  inlays.  Many  probably  can- 
not understand  that,  but  there  is  a  rea- 
son, namely,  that  your  patient  must  be 
wealthy  enough  to  enable  you  to  reset 
the  inlays  as  often  as  is  necessary.  With- 
out the  proper  preparation  of  the  mouth 
previous  to  treating  erosion,  it  is  almost 
impossible  for  any  practical  dentist  to 
draw  the  line  of  demarkation  between  an 
eroded  tooth  and  the  stains  made  on  teeth 
by  the  solvent  action  of  the  saliva  on 
cements.  For  that  reason,  in  cases  of 
erosion,  any  form  of  gold  or  alloy  filling 
is  better  than  any  inlay.  This  enables 
me  to  render  my  patients  almost  immune 
from  erosion  from  any  cause  whatsoever ; 
with  inlays  this  is  almost  impossible,  as 
the  dissolving  of  the  cement  leaves  a 
mark  upon  the  teeth  which  is  very  un- 
sightly. 

I  think  it  was  Dr.  Evans  who  said 
that  he  was  using  fewer  porcelain  and 
more  gold  inlays.  Porcelain  workers 
have  had  their  day,  and  are  coming  to 
their  senses ;  gold  inlay  workers  have  not 
yet  had  their  day  and  have  not  come  to 
their  senses.  The  same  cause  that  pro- 
duces the  failure  of  the  porcelain  inlay 
will  cause  the  failure  of  the  gold  inlay, 
and  that  is,  the  insanity  of  the  operator. 
Gentlemen,  there  is  a  field  for  three 
things  in  dentistry  over  and  above  all 
others:  One  is  the  porcelain  inlay,  the 
other  the  gold  inlay,  but  above  all  stands 
preventive  dentistry.  On  my  way  to  New 
York  on  the  train  I  heard  two  dentists 
talking,  and  one  was  speaking  of  one  of 
his  own  children;  he  made  the  statement 
that  the  boy  had  protrusion  of  the  upper 
teeth,  and  that  he  did  not  consider  that 
it  would  be  good  practice  to  regulate 
teeth  that  were  in  the  condition  that  his 
boy's  were,  following  that  with  the  state- 
ment that  the  boy  was  thirteen  years  of 
age  and  that  he  had  twenty-eight  fill- 
ings in  his  mouth.  Think  of  that,  gentle- 
men— a  dentist's  son  thirteen  years  of 
age  with  twenty-eight  fillings  in  his 
mouth !  I  felt  that  I  would  give  any- 
thing if  I  could  have  that  boy  in  my 
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hands.  What  will  be  the  result  in  this 
case?  That  boy,  if  his  father  has  per- 
mitted twenty-eight  cavities  to  be  bored 
into  these  teeth,  will  lose  his  teeth  be- 
fore a  great  while.  Gentlemen,  such  a 
condition  as  that  is  absolutely  unneces- 
sary; the  question  of  preventive  dentis- 
try is  just  as  positive  today  as  anything. 
If  you  take  proper  care  of  the  mouth, 
dental  caries  should  not  manifest  it- 
self. 

In  conclusion,  that  boy's  teeth  can  be 
regulated  successfully  and  without  any 
recurrence  of  decay  during  the  progress 
of  the  regulation.  All  regulating  appli- 
ances should  be  made  of  the  noble  metals, 
for  the  reason  that  then  the  preventive 
treatment  can  go  on  from  day.to  day  in 
the  home  of  the  patient. 

Dr.  Head  (closing  the  discussion).  I 
shall  take  great  pleasure  in  closing  this 
discussion  by  referring  to  a  few  of  the 
remarks  of  our  friend  Dr.  Conrad.  He 
has  justly  pointed  out  that  he  is  a  prac- 
tical man,  and  in  fact  his  practicality 
seems  to  go  to  the  point  that  he  finds 
fault  with  my  paper  because  he  could 
not  follow,  in  a  fifteen  minutes'  reading 
of  the  paper,  a  series  of  figures  that  it 
has  taken  me  four  years  to  make.  I  did 
not  expect  that  he  could  follow  them 
closely  in  such  a  short  reading,  as  they 
were  put  in  for  the  benefit  of  those  who 
read  the  paper  later  on  and  can  study 
them  closer. 

Then,  concerning  the  practical  side  of 
the  paper,  I  fear  that  Dr.  Conrad  became 
so  mixed  up  with  the  figures  that  he  over- 
looked the  fact  that  the  reason  why  some 
thin  cement  films  had  not  dissolved  in 
some  particular  mouths  was  that  the  par- 
ticular saliva  in  those  particular  mouths 
would  not  dissolve  those  particular  ce- 
ments. 

Concerning  the  inlays  and  the  ham- 
mered gold  fillings,  while  finding  fault 
with  the  figures  and  percentages  I  pre- 
sented, Dr.  Conrad  was  able  to  jump 
from  one  subject  to  the  other  with  such 
facility  that  in  trying  to  take  some  notes 
of  what  he  said,  my  pencil  gave  out.  He 
started  with  cement  films  and  ended  with 
orthodontia.  Concerning  the  inlay,  as 
stated  in  the  paper,  I  believe  the  best 


possible  filling  and  the  strongest  filling 
is  the  gold  inlay  properly  protected.  The 
great  advantage  of  the  inlay  over  the 
hammered  gold  filling  lies  in  the  fact  that 
when  a  gold  inlay  starts  to  give  way  at 
the  edge  it  can  be  safely  patched,  because 
the  cement  protects  it  underneath;  but 
when  a  gold  filling  starts  to  give  way 
we  may  frequently  have  decay  working 
far  underneath  and  undermining  its  en- 
tire foundation.  Of  course,  we  are  well 
aware  that  such  men  as  Dr.  Conrad  are 
practical  enough  to  put  in  gold  fillings 
that  never  leak.  I  have  known  a  great 
many  gold  workers  who  put  in  fillings 
that  never  by  any  possibility  could  come 
out.  In  fact,  the  only  filling  that  I  ever 
heard  of  as  coming  out  was  the  one  men- 
tioned by  Dr.  Conrad,  which  of  course 
was  an  exceptional  case.  In  that  particu- 
lar case,  when  Dr.  Conrad  cemented  in 
that  filling  there  was  such  a  thin  line  of 
cement,  because  of  the  contact  of  the 
filling,  that  it  almost  precluded  any 
possibility  of  leakage,  and  then  too 
it  was  probably  in  a  mouth  in  which 
the  saliva  would  not  allow  the  ce- 
ment to  be  dissolved.  The  point  I 
wish  to  make  is  that  when  cement  will 
dissolve,  a  thin  line  will  dissolve  more 
rapidly  than  a  thick  line,  because  there 
is  less  to  dissolve,  but,  thank  good- 
ness, in  the  large  majority  of  mouths 
there  is  so  little  solvent  action  in  the 
saliva,  and  there  is  so  much  protective 
action  of  the  saliva,  that  the  ordinary  in- 
lays last  almost  indefinitely. 

Concerning  the  remarks  on  erosion 
that  Dr.  Conrad  was  unable  to  find  ger- 
mane, I  could  not  help  feeling  that  there 
was  a  certain  amount  of  justice  in  Dr. 
Merritt's  remarks  that  the  paper  had  a 
great  deal  to  do  with  erosion,  because, 
if  in  some  mouths  with  a  percentage 
of  one  one-thousandth  the  lactic  acid 
in  the  saliva  will  dissolve  the  teeth,  and 
in  another  mouth  the  saliva  with  a  per- 
centage of  one  five-hundredth  of  lactic 
acid  will  protect  the  teeth,  I  should  think 
that  that  had  a  great  deal  to  do  with  the 
erosion  of  the  teeth,  particularly  since 
the  erosion  does  not  come  in  spots,  but 
in  a  generally  soft  form,  so  that  when 
peeled  off  with  a  knife  it  will  leave  a 
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surface  underneath  as  smooth  as  it  was 
originally.  With  regard  to  the  question 
Dr.  Merritt  asked  concerning  the  fruit 
acids  and  their  action  on  the  teeth,  the 
reason  I  did  not  speak  of  that  was  be- 
cause in  Boston  last  month  I  read  a  paper 
on  fruit-acid  action  on  the  teeth,  in 
which  I  found  that  if  we  take  a  solution 
of  saliva  and  lemon  juice,  one  part  of 
lemon  juice  to  five  of  saliva,  that  solution 
will  have  hardly  any  action  on  the  tooth ; 
but  when  we  have  a  one-per-cent.  solu- 
tion of  citric  acid  and  water,  as  ordina- 
rily found  in  lemonade,  the  one-per-cent. 
solution  will  attack  the  teeth  readily  and 
keep  on  attacking  them  until  it  is  re- 
duced to  a  solution  in  which  the  saliva 
will  take  care  of  that  excess.  Then  I 
found  another  reason  why  we  should  not 
hammer  the  tooth-substance,  which  was 
because  invariably  we  found  this  corrod- 
ing action  on  the  grinding  surface  where 
the  blows  of  mastication  strike.  The  ex- 
periment was  made  of  dropping  a  tooth 
in  fruit  acid;  the  first  sign  of  decalci- 
fication would  be  on  the  cusps,  where 
microscopic  breaks  no  doubt  were  present, 
produced  by  the  blows  of  mastication.  I 
then  tested  a  tooth  by  hammering  on 
the  side  of  the  enamel  with  a  Bonwill 
mallet  and  found  that  when  this  tooth 
was  placed  in  the  fruit  acid  there  was 
a  very  clear  line  of  demarkation  made 
by  the  decalcification  taking  place  on 
those  spots  where  the  hammering  had 
taken  place. 

With  regard  to  the  fruit  acids,  I  can 
only  say  that  strawberries,  cherries, 
oranges,  grape-fruit,  and  all  of  these 
fruits  in  the  pure  juice  would  readily 
act  on  the  teeth,  and  I  know  that  on  the 
grinding  surfaces,  where  the  enamel  is 
somewhat  ground  off,  the  decalcification 
would  take  place  more  rapidly  than  on 
the  labial  or  buccal  surfaces.  We  may 
truly  say  that  this  is  a  very  large  subject, 
and  it  has  in  my  opinion,  as  Dr.  Merritt 
suggested,  something  to  do  with  erosion, 
decalcification,  and  with  decay  in  gen- 
eral. I  hope  that  the  power  that  the 
saliva  has  of  retarding  the  action  of  de- 
calcification of  the  teeth  will  be  inves- 
tigated by  you  all,  so  that  some  time  in 
the  near  future  we  may  have  real  pre- 


ventive dentistry,  as  referred  to  by  Dr. 
Conrad,  and  that  the  saliva  may  possibly 
be  so  modified  that  it  will  largely  if  not 
entirely  prevent  decay. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  E.  Turner, 
Philadelphia,  on  "Factors  Affecting  the 
Appearance  of  the  Anterior  Teeth  in 
Artificial  Dentures." 

[This  paper  was  printed  in  full  in  the 
August  1908  issue  of  the  Cosmos,  at 
page  785.] 

Motion  was  made  and  carried  that  the 
discussion  of  this  paper  be  postponed 
until  the  afternoon  session,  on  account  of 
the  time  having  arrived  for  the  election 
of  officers. 

Dr.  Burkhart  moved  that  the  society 
make  an  appropriation  of  two  hundred 
dollars  to  the  Miller  Memorial  Fund. 
Motion  carried. 

The  society  then  proceeded  to  the  elec- 
tion of  officers  for  the  ensuing  year,  with 
the  following  result: 

President — L.  Meisburger,  Buffalo. 
Vice-president — B.  C.  Nash,  New  York. 
Secretary — Ellison  Hillyer,  Brooklyn. 
Treasurer — M.  D.  Jewell,  Richfield  Springs. 
Correspondent — H.  C.  Ferris,  Brooklyn. 

FELLOW. 

Eugene  S.  Talbot,  Chicago,  111. 

DENTAL  EXAMINERS  NOMINATED. 

Second  District — F.  C.  Walker,  F.  P.  Ham- 
let. 

Fifth  District — A.  R.  Cooke,  I.  C.  Curtis. 
Seventh  District — W.  A.  White,  J.  Edward 
Line. 

EXECUTIVE  COMMITTEE. 

Sixth  District — C.  F.  Baylis. 
Seventh  District— W.  W.  Smith. 
Eighth  District — R.  Murray. 

PERMANENT  MEMBERS. 

First  District— C.  D.  Wright,  H.  L. 
Wheeler. 

Second  District — T.  A.  Quinlan,  Theo. 
Siqueland. 

Third  District— C.  B.  Cragin,  R.  Ellis. 

Fourth  District — G.  E.  D.  Ward,  N.  C. 
Powers. 

Fifth  District — G.  A.  Potter,  W.  H.  Leake. 
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Sixth  District — L.  S.  Ingalls,  J.  D.  Ogden. 
Seventh  District — C.  L.  Brininstool,  B.  W. 
Palmer. 

Eighth  District — E.  0.  Whipple,  T.  C.  Phil- 
lips. 

LAW  COMMITTEE. 

Wm.  Carr,  H.  P.  Gould,  J.  W.  Canaday,  W. 
E.  Snyder,  C.  J.  Peters,  M.  D.  Jewell,  F.  W. 
Proseus,  C.  A.  Bradshaw. 

LEGISLATIVE  COMMITTEE. 

M.  L.  Rhein,  F.  0.  Kraemer,  C.  E.  Allen, 
E.  B.  Rheinhart,  W.  F.  Tremaine,  G.  W.  Hoys- 
radt,  B.  S.  Hert,  H.  J.  Burkhart. 

Motion  was  made  and  carried  that  the 
president  and  secretary  be  empowered  to 
issue  delegate  certificates  to  the  National 
Association  meeting. 

Dr.  C.  S.  Butler  then  addressed  the 
meeting  with  regard  to  the  publication  of 
the  Guerini  History  of  Dentistry,  solicit- 
ing subscriptions  for  the  same. 

Motion  was  then  made  and  carried  to 
adjourn  until  4  o'clock  p.m. 


Friday — Afternoon  Session. 

(Clinics  from  2  to  4  p.m.) 

The  afternoon  meeting  was  called  to 
order  at  4  o'clock  by  the  president,  Dr. 
Rose. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Hermann 
Prinz,  St.  Louis,  Mo.,  on  "A  Rational 
Method  of  Producing  Local  Anesthesia." 

[This  paper  is  printed  in  full  at  page 
926  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  E.  C.  Kirk,  Philadelphia.  I  want 
first  of  all  to  express  my  personal  obli- 
gation and  my  thanks  to  the  essayist  for 
the  very  important  presentation  which 
he  has  made  here  today,  and  I  commend 
the  paper  to  you  for  careful  reading  and 
study.  I  know  of  no  subject  that  in  a 
practical  way  is  of  so  much  importance, 
generally  speaking,  to  the  dental  profes- 
sion and  to  humanity  as  this  which  has 
been  so  ably  dealt  with  by  the  essayist. 

It  is  only  necessary  to  recall  to  your 
minds  that  since  we  became  acquainted 


with  the  properties  of  cocain,  or  the  salts 
of  cocain  alkaloids,  they  have  had  enor- 
mous use,  not  only  in  minor  and  major 
surgery,  but  in  the  practice  of  dentistry, 
and  that  our  first  use  of  these  prepara- 
tions was  necessarily  empirical.  We  did 
not  know  much  about  the  physiological 
action  of  cocain;  the  main  thing-  we  did 
know  was  that  it  would  act  as  an  anal- 
gesic agent,  and  we  knew  also  that  under 
certain  circumstances  it  would  poison; 
but  just  what  those  circumstances  were, 
and  how  to  get  the  best  results  from  the 
use  of  cocain,  we  did  not  know.  We  dis- 
covered a  little  later  that  abscesses  would 
follow  the  use  of  hypodermic  injections  of 
these  local  anesthetic  substances,  and  we 
learned  a  little  later,  and  very  quickly, 
too,  that  not  only  abscesses  but  necrosis 
of  the  bony  structures  about  the  sock- 
ets of  the  teeth  and  sloughing  of  the  tis- 
sues would  follow  their  use.  Occasion- 
ally we  would  have  a  man  with  the 
courage  of  his  convictions  and  sufficient 
honesty  to  say  so,  who  would  report  the 
fact  that  he  had  trouble,  but  about  hosts 
of  these  cases  of  ill  results  from  the  em- 
pirical use,  the  ignorant  use,  of  cocain 
anesthesia  we  never  heard  anything  at 
all;  but  the  men  who  made  a  specialty 
of  extraction  of  teeth,  and  the  oral 
surgeon,  heard  a  great  deal  about  them, 
and  only  recently — and  I  place  it  within 
reasonable  limits  when  I  say  it — I  saw 
a  double  handful  of  sequestra  from  the 
necrosed  alveolar  border  of  various  indi- 
viduals, removed  because  of  the  ill  results 
following  the  empirical  use  of  this  very 
important  method.  Some  attempt  has 
been  made  to  secure  statistics  as  to  the 
extent  of  the  use  of  the  cocain  method 
in  tooth-extraction,  and  the  statistics  are 
already  very  large,  but  I  presume  that 
the  best  statistics  that  could  be  gathered 
would  reveal  only  a  part  of  the  truth, 
and  certainly  I  think  it  is  quite  improb- 
able that  we  shall  ever  have  anything' 
like  correct  data  as  to  the  accidents,  even 
the  most  important  accidents,  that  have 
followed  the  wrong  use  of  this  method. 

Notwithstanding  this,  the  method  has 
come  to  stay;  it  is  something  that  does 
act  well  in  most  cases,  and  we  need  to 
know  more  about  it,  and  I  feel  very  much 
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pleased  and  really  grateful  that  we  have 
had  presented  to  us  today  what  from  my 
point  of  view — though  I  do  not  stand 
as  authority  on  the  subject  nor  pose  as 
an  omnivorous  reader  of.  dental  literature 
— is  the  best  exposition  of  the  subject 
that  I  have  ever  read  or  that  has  come 
to  my  attention.  I  commend  it  therefore 
as  a  paper  worthy  of  study  by  each  and 
all  who  expect  to  use  the  method.  From 
the  method  which  Dr.  Prinz  has  outlined 
to  us,  we  can  no  longer  have  any  excuse 
for  the  empirical  use  of  this  preparation 
or  allied  preparations,  because  he  has 
given  us  certain  fundamental  principles 
which  underlie  the  use  of  local  anes- 
thetics which  we  must  take  into  consider- 
ation and  utilize  in  any  practical  applica- 
tion  of  them. 

There  are  certain  points  in  the  paper, 
rather  I  should  say  certain  points  related 
to  the  subject,  which  Dr.  Prinz  has 
touched  upon  very  lightly,  and  I  think 
it  is  complimentary  to  us  that  he  has 
touched  upon  them  lightly,  that  he  has 
taken  certain  things  for  granted,  but 
nevertheless  it  does  no  harm  to  reiterate 
in  this  connection  the  importance  of  the 
principle  laid  down  by  an  eminent  sur- 
geon, whose  name  I  have  forgotten,  but 
perhaps  it  was  Dr.  Kelly  of  Baltimore, 
who  said,  "The  surgeon  is  never  respon- 
sible for  the  germs  that  he  finds  in  a 
part,  but  he  is  absolutely  responsible  for 
the  germs  that  he  puts  into  the  part." 
That  point  necessarily  covers  the  very  im- 
portant one  of  careful  sterilization  of  the 
territory  of  operation,  of  the  solutions 
used,  and  of  everything  that  corner  into 
contact  with  the  patient.  In  other  words, 
we  have  no  right  in  the  use  of  local  anes- 
thetics nor  in  any  of  our  procedures  to 
deviate  from  that  axiom  in  surgery;  we 
have  no  right  to  introduce  disease'  germs 
into  a  part.  Dr.  Prinz,  of  couree,  re- 
ferred to  that,  but  it  cannot  be  re-empha- 
sized too  often.  This  thought  has  oc- 
curred to  me,  and  though  it  is  purely 
theoretical  yet  I  think  it  has  a  bearing 
on  the  question :  In  following  up  the  re- 
ports of  cases  of  accidents  following  the 
injection  of  cocain  solutions,  such  as 
sloughing  and  necrosis,  I  observe  that  the 
major  part  of  these  cases  have  been  acci- 


dents where  the  cocain  solution  was  in- 
jected into  an  already  inflamed  tissue, 
as  in  cases  of  extraction  attempted  for 
the  relief  of  pericemental  inflammation 
or  of  pain  due  to  pericemental  infection. 
It  has  occurred  to  me  that  the  reason 
why  we  are  more  likely  to  produce  ne- 
crotic results  in  extractions  where  the 
surrounding  tissue  is  highly  inflamed 
than  in  one  where  the  extraction  is 
merely  for  the  relief  of  odontalgia  due 
to  an  inflamed  pulp,  is  that  in  an  in- 
flamed tissue,  one  loaded  down  with 
toxic  products  of  bacterial  action,  the 
cells  of  this  tissue  already  have  all  the 
burden  of  poison  that  they  are  able  to 
bear,  and  we  add  to  the  poisons  already 
in  the  tissue  by  injecting  the  naturally 
toxic  substance,  cocain,  which  under  or- 
dinary circumstances,  if  the  tissues  had 
a  normal  amount  of  vitality  not  dis- 
turbed by  infection,  would  endure  the  co- 
cain poisoning,  and  not  go  on  to  slough- 
ing. In  other  words,  the  cocain  is  the 
last  straw  that  breaks  the  camel's  back  in 
these  cases.  We  have  caused  sloughing 
also  by  our  attempts  to  make  a  sterile 
solution — by  adding  antiseptic  preserva- 
tives to  our  cocain  solutions  intended 
to  be  kept  for  a  time.  Dr.  Prinz  pointed 
out  that  fact,  and  showed  that  the  bet- 
ter way  is  to  make  a  fresh  solution  for 
each  case,  one  not  capable  of  destroying 
cell  life. 

One  of  the  most  important  and  in- 
teresting features  in  the  paper  is  the 
stress  which  Dr.  Prinz  lays  upon  the 
necessity  for  preparing  a  cocain  solution 
which  shall  have  the  same  osmotic  pres- 
sure as  the  blood  plasma — that  is,  to  be 
an  isotonic  solution.  Perhaps  I  may  be 
pardoned  if  I  elaborate  somewhat  upon 
that  feature.  The  importance  of  this 
suggestion  is  greater  than  may  appear 
from  a  superficial  study.  I  am  trying 
to  think  of  some  illustration  that  will 
show  you  the  effect  of  the  difference  in 
osmotic  pressure.  Tho?e  of  you  who  can 
go  back  in  memory  to  the  time  when  you 
had  access  to  the  preserve  closet  of  your 
grandmother  in  the  days  when  they  put 
up  preserved  fruit  upon  the  principle  of 
"pound  for  pound,"  one  pound  of  sugar 
to  one  pound  of  fruit,  will  remember  that 
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when  pears,  for  example,  were  put  into 
the  sugar  syrup  they  were  full  and  plump 
in  form,  but  as  time  went  on  the  sugar 
syrup  would  penetrate  the  pear  as  the 
water  from  the  pear  would  ooze  out  from 
it  into  the  surrounding  solution,  and  the 
pear  would  become  puckered  up  or  crin- 
kled— and  you  will  also  remember  that 
these  pears  were  very  good  eating  in 
those  days;  but,  apart  from  that,  the 
point  I  wish  to  make  is  that  the  change 
in  the  shape  of  the  pear  was  a  familiar 
example  of  the  effect  of  osmotic  pressure. 
The  oozing  out  of  the  lighter  juice  of  the 
pear  into  the  denser  sugar  syrup,  with 
the  consequent  wrinkling  of  the  pear 
caused  a  condensation  of  its  substance. 
Or,  again,  you  are  familiar  with  the  ef- 
fect of  this  osmotic  action  in  the  process 
of  so-called  fattening  of  oysters,  where 
the  salt  oysters  are  taken  from  the  ocean 
and  placed  in  a  river  where  they  will  get 
fresh  water  and  salt  water  alternately 
by  tidal  action.  And  this  process  of 
fattening  is  merely  the  puffing  up  of 
the  oyster  by  the  osmosis  of  the  less  dense 
fresh  water  into  the  salt  oyster  taken 
from  a  medium  where  the  surrounding 
fluid  is  denser.  Those  who  are  familiar 
with  the  microscopical  study  of  the  blood 
know  that  certain  cells  will  present  in 
certain  disorders  a  crenated  appearance, 
as  it  is  called,  and  when  these  cells  are 
put  in  a  less  dense  medium  they  become 
swollen  out  or  puffed  to  normal  lines. 
These  changes  are  perfectly  evident  to 
anyone  studying  the  behavior  of  cells  on 
being  transferred  from  a  lighter  to  a 
denser  medium.  Dr.  Prinz  has  shown  us 
that  this  osmotic  pressure  of  the  local 
anesthetic  which  is  injected  into  relation- 
ship with  the  bodies  of  cells  is  an  im- 
portant factor  in  relation  to  irritation 
and  pain,  and  recommends  the  use  of  a 
solution  which  has  the  same  osmotic  pres- 
sure— an  isotonic  solution — the  same  as 
the  blood  stream,  so  that  an  equilibrium 
may  be  maintained  and  osmotic  pressure 
avoided,  and  in  that  I  think  he  is  cor- 
rect. 

His  putting  of  the  case  of  adrenalin 
is  very  interesting.  We  knew  that  in 
some  way  the  addition  of  adrenalin  to 
cocain  solutions  was  valuable,  and  es- 


pecially so  in  the  case  of  the  extraction 
of  the  pulp  under  cocain  anesthesia,  and 
we  have  been  inclined  to  regard  it  as 
satisfactory  because  of  the  reduction  of 
the  amount  of  bleeding.  But  that  is  not 
all.  Dr.  Prinz  has  shown  that  the  in- 
jection of  adrenalin  has  another  func- 
tion; that  is,  it  has  the  power  of  limit- 
ing the  activity  of  the  drug  to  the  part 
operated  upon,  and  in  that  way  it  reduces 
the  chance  of  the  general  toxic  effect  of 
the  cocain. 

There  is  a  point  to  which  I  called  the 
attention  of  Dr.  Prinz  before  he  read 
the  paper  which  has  interested  me  quite 
a  good  deal,  and  that  is  that  we  must 
draw  a  distinction  between  the  real  toxic 
effect,  the  physiological  effect  of  cocain, 
and  certain  peculiar  psychic  impressions 
that  it  sometimes  makes  upon  certain  in- 
dividuals. My  attention  was  called  to 
this  many  years  ago,  very  shortly  after 
the  introduction  of  cocain  as  a  local 
anesthetic.  I  used  a  very  dilute  solu- 
tion on  one  occasion,  not  hypodermically 
but  in  a  topical  way,  for  some  work  about 
the  mouth  of  a  young  girl,  and  the  abso- 
lute amount  of  cocain  that  was.  used  on 
the  cotton  pellet  was  infinitely  less  than 
the  possible  toxic  dose.  This  girl  was 
nervous,  and  was  more  or  less  frightened 
about  the  operation  to  be  done.  A  lit- 
tle of  the  cocain  passing  into  the  throat 
gave  her  an  unpleasant  sensation  and  she 
probably  swallowed  some,  and;  in  a  few 
minutes  she  went  into  a  series  of  hyster- 
ical outbursts.  This  girl  was  not  an 
hysterical  case,  but  a  well-balanced  indi- 
vidual. I  knew  I  had  not  poisoned  her 
with  cocain,  and  recognized  the  outbreak 
as  a  nervous  one,  so  that  I  was  able  to 
control  her  by  suggestion.  It  was  purely 
an  hysterical  outbreak,  and  seems  to  me 
to  be  explained  on  psychic  grounds  ex- 
clusively. The  symptoms  of  actual 
cases  of  cocain  poisoning  simulate  very 
closely  those  produced  by  intense  fright. 
We  may  speak  of  adrenalin  as  an  ad- 
juvant to  the  local  anesthetic  action  of 
cocain ;  so  we  can  speak  of  cocain  as  a 
sort  of  therapeutic  adjuvant  to  the  psy- 
chic condition  of  fright.  I  mention  that 
because  more  than  one  man  has  spoken  of 
these  cases  where  they  have  had  an 
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idiosyncratic  patient  to  deal  with,  and 
have  had  marked  reaction  from  mimite 
doses  of  cocain,  which  I  think  is  ex- 
plained on  psychic  grounds. 

I  want  to  speak  of  a  point  of  very 
great  importance  to  my  mind  in  the  use 
of  cocain,  which  is  used  so  generally  and 
in  many  cases  used  ignorantly  and  used 
empirically — and  that  is,  the  importance 
in  all  instances  of  the  operator  knowing 
absolutely  the  amount,  the  quantity  by 
weight  of  the  cocain  that  he  injects  into 
the  circulation.  We  see  so  many  men 
use  what  they  call  a  one-per-cent.  solution 
or  a  half-per-cent.  solution,  and  they  al- 
ways forget  to  tell  you  how  much  of 
the  solution  they  use.  I  think  every  man 
should  be  able  to  say  definitely  what  frac- 
tion of  a  grain  or  milligram  or  whatever 
terms  are  used  to  express  it — the  absolute 
amount  by  weight  of  cocain  injected  into 
the  human  circulation.  A  man  should 
be  able  to  say  how  much  cocain  by  weight, 
either  of  a  small  dose  of  a  ten-per-cent. 
solution  or  of  a  large  dose  of  a  half-per- 
cent., or  of  any  per  cent,  solution,  he  has 
injected  into  the  circulation.  Where  a 
man  has  to  go  before  a  jury  to  defend 
himself  from  a  charge  of  malpractice  in 
the  use  of  cocain,  he  should  be  able  to 
say  definitely,  "I  injected  so  much  by 
weight  of  cocain  into  the  patient's  circu- 
lation." It  is  astonishing  to  what  an 
extent  the  members  of  the  profession  are 
depending  on  the  use  of  a  percentage 
solution  without  knowing  the  definite 
amount  of  cocain  that  is  being  injected 
when  such  a  solution  is  used. 

I  have  been  very  much  interested  in 
Dr.  Prinz's  very  definite  exposition  of 
the  relation  of  the  adrenalin  factor 
to  the  toxicity  of  the  cocain  itself, 
and  also  to  the  territory  of  the  anesthe- 
sia as  modified  by  the  factor  of  adren- 
alin. 

I  have  merely  indicated  some  things 
in  the  paper  which  have  interested  me 
greatly,  and  I  want  to  again  commend 
this  very  valuable  paper  to  you,  as  some- 
thing that  is  a  sort  of  anchor  to  the  wind- 
ward in  this  great  sea  of  local  anesthesia. 
Dr.  Prinz  has  given  us  something  that 
we  can  act  upon  definitely  and  intelli- 
gently. 


Dr.  S.  G.  Perry,  New  York.  I  have 
been  profoundly  impressed  with  the  great 
importance  of  this  paper,  and  delighted 
with  the  manner  in  which  it  has  been  pre- 
sented; it  seems  to  me  to  be  a  model  of 
scientific  exposition.  Dr.  Kirk's  lucid 
discussion  of  the  paper  has  been — as  we 
would  expect  from  him — so  perfectly 
clear  and  comprehensive  that  it  leaves 
nothing  for  me  to  say  on  its  scientific 
side.  I  will  take  only  a  moment  to  con- 
sider what  I  may  call  the  sentimental 
side  of  the  question. 

We  all  necessarily  stand  in  the  shadow 
of  death,  its  anesthesia  must  come  to  us 
all — but,  gentlemen,  we  no  longer  stand 
in  the  fear  of  pain!  To  realize  this 
thoroughly  we  should  consider  the  period 
before  1814,  before  the  discovery  of 
anesthetics.  Speaking  of  anesthetics  in 
its  largest  and  broadest  sense,  it  seems 
to  me  that  there  is  no  subject  within  the 
whole  range  of  medicine  that  contains 
anything  like  the  interest  that  this  sub- 
ject does.  If  we  stop  to  think  for  a  mo- 
ment what  the  condition  of  civilization 
of  the  world  was  before  the  time  of  free- 
dom from  pain,  we  must  be  more  than 
impressed.  The  pyramids  of  Egypt 
were  built  in  fear  of  pain.  The  culmi- 
nation of  Greek  architecture  was  ac- 
complished for  the  most  part  before 
it  was  possible  to  be  free  from  pain. 
Literature  has  been  secured  to  us  in  spite 
of  it.  Homer,  Plato,  Socrates,  Dante, 
and  Shakespeare  always  labored  with  fear 
of  pain.  The  battles  of  the  world  from 
the  time  of  Alexander  up  to  perhaps  the 
late  Franco-Prussian  war  were  carried 
on  in  fear  of  pain,  and  it  is  astounding 
to  think  of  the  pain  that  was  suffered 
during  all  the  great  battles  of  ancient 
times.  When  we  come  to  the  present 
time  we  see  that  the  great  problems  of 
the  world  can  be  worked  out  without 
fear  of  pain.  Considering  what  has  been 
accomplished  in  the  medical  profession 
as  well  as  in  our  own  specialty,  it  is 
startling  and  beyond  comprehension  to 
realize  the  importance  of  the  discovery 
of  anesthetics  and  the  consequent  free- 
dom from  pain.  The  surgical  profession 
is  able  at  the  present  time  to  accomplish 
things  that  they  never  could  have  ac- 
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complished  without  the  use  of  anesthesia. 
The  present  operation  for  appendicitis, 
for  instance,  would  have  been  unbear- 
able to  the  extent  that  it  would  have 
been  impossible,  and  such  operations  as 
are  thought  nothing  of  at  the  present 
time  in  years  gone  by  would  have  been 
simply  impossible.  When  we  consider 
what  an  advantage  it  has  been  to  our 
own  profession,  where  anesthesia  is  ap- 
plied in  minor  surgical  operations  as 
well  as  in  the  extraction  of  teeth,  we  can 
only  marvel  at  its  value.  In  consider- 
ing these  phases  of  the  subject  we  are 
able  to  a  certain  extent  to  realize  the 
value  of  the  services  that  such  men  as 
the  essayist  are  rendering  to  the  human 
race  at  large  by  their  investigations. 

Dr.  Prinz  (closing  the  discussion). 
In  closing  the  discussion,  I  will  give  you 
an  outline  of  what  I  consider  the  proper 
technique  to  be  followed  in  the  injection 
of  cocain  into  the  tissues.  Various 
methods  of  injecting  the  fluid  into  the 
gum  tissue  are  in  vogue.  For  convenience 
I  may  be  permitted  to  divide  them 
into  the  following:  (1)  The  injection 
about  the  root  of  a  single  tooth;  (2) 
the  injection  by  infiltration  near  the 
gum  fold,  and  (3)  the  injection  into 
the  hard  tissue  of  the  tooth,  known  as 
pressure  anesthesia. 

Much  of  the  success  of  the  injection 
depends  upon  a  well-working  hypo- 
dermic syringe,  a  fine  sterile  needle,  a 
perfect  technique  of  the  injection,  and 
last,  but  not  least,  a  good  sound  judg- 
ment on  the  prevailing  conditions.  Be- 
fore starting  any  surgical  interference 
in  the  mouth,  the  field  of  operation 
should  be  cleansed  with  an  antiseptic 
solution.  The  syringe  is  filled  by  draw- 
ing the  solution  up  into  it;  hold  the 
syringe  perpendicularly,  point  up,  and 
push  the  piston  until  the  first  drop  ap- 
pears at  the  needle's  point.  This  pre- 
caution prevents  the  injection  of  air 
into  the  tissues.  The  injection  about 
the  root  of  an  anterior  tooth  is  best 
started  by  inserting  the  needle  midway 
between  the  gingival  margin  and  the  gum 
fold.  Nothing  is  more  dreaded  by  the 
patient  than  this  first  puncture;  a  fine, 
very  sharp  needle  causes  very  little  pain. 


The  pain  may  be  entirely  obviated  by 
holding  a  pellet  of  cotton  saturated  with 
the  prepared  solution  upon  the  gum  for 
a  few  seconds  or  by  applying  a  very 
small  drop  of  the  liquid  carbolic  acid 
upon  the  point  of  the  puncture.  The 
needle  opening  faces  the  bone,  the 
syringe  is  held  in  the  right  hand  at  an 
acute  angle  to  the  long  axis  of  the  tooth, 
while  the  left  hand  holds  the  lip  and 
the  cheek  out  of  the  way.  After  punc- 
turing the  mucosa,  a  drop  of  the  fluid 
is  deposited  in  the  tissue — the  further  in- 
jection is  painless.  Slowly  force  the 
needle  toward  the  apex  of  the  tooth, 
depositing  the  fluid  on  its  upward  and 
return  trip.  The  continuous  slow  mov- 
ing of  the  needle  prevents  injecting  into 
a  vein.  A  second  injection  may  be  made 
by  partially  withdrawing  the  needle  and 
swinging  the  syringe  anteriorly  or  pos- 
teriorly from  the  first  route  of  the  injec- 
tion. This  mode  of  procedure  is  recom- 
mended in  multi-rooted  teeth.  After  re- 
moving the  needle,  place  the  finger-tip 
over  the  puncture  and  exert  slight  pres- 
sure. A  circular  elevation  outlines  the 
injected  area.  No  wheal  should  be 
raised  by  the  fluid;  it  indicates  super- 
ficial infiltration  and  consequently  fail- 
ure. As  the  liquid  requires  time  to  pass 
through  the  bone  lamella  and  to  reach 
the  nerves  of  the  peridental  membrane 
and  the  pulp,  from  five  to  ten  minutes 
should  be  allowed  before  the  extraction 
is  started.  The  length  of  time  depends 
upon  the  position  of  the  tooth.  The  eight 
anterior  teeth  usually  require  a  labial 
injection  only;  the  molars  require  both 
a  buccal  and  a  lingual,  respectively  a  pal- 
atal, injection.  For  anatomical  reasons 
the  lower  molars  present  the  greatest 
obstacles  to  a  successful  injection.  It 
may  be  best  accomplished  by  injecting 
the  fluid  labially  into  the  tissue  near 
the  gum  fold,  holding  the  syringe  in  a 
more  horizontal  position,  and  lingually 
by  using  a  curved  needle,  keeping  the 
tongue  well  out  of  the  way  with  a  mir- 
ror. Occasionally,  chiefly  in  removing 
single  teeth  or  roots,  it  is  possible  to 
inject  directly  into  the  peridental  mem- 
brane by  inserting  the  needle  between 
the  tooth  and  the  alveolus. 
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In  injecting  about  the  roots  of  the 
third  molars,  care  should  be  exercised 
not  to  push  the  needle  too  far  back  lingu- 
ally,  for  fear  of  striking  the  lingual  nerve. 
Injections  in  this  area  always  more 
or  less  paralyze  a  part  of  the  tongue. 
To  reach  the  apical  end  of  a  root  directly, 
Dr.  N~ogue  of  France  has  devised  a 
method  of  injection  which  he  terms 
anaesthesie  diploique.  The  modus  ope- 
randi is  as  follows:  After  superficially 
anesthetizing  the  gum  tissue,  a  canal  is 
made  through  the  bone  into  the  alveolus 
near  the  apical  end  of  the  tooth,  by  using 
a  Gates-Glidden  drill  having  the  same 
diameter  as  the  hypodermic  needle.  The 
needle  is  now  inserted  into  the  canal  and 
the  injection  is  made  as  usual. 

For  extracting  lower  molars,  Braun 
advises  the  infiltration  of  the  inferior 
dental  nerve  at  its  entrance  into  the  man- 
dibular foramen.  The  location  of  the 
field,  which  Braun  designates  as  the  "re- 
tromolar  triangle,"  is  found  midway  be- 
tween the  upper  and  lower  teeth — in  the 
open  mouth — directly  back  of  the  in- 
ternal oblique  line,  about  three-quarters 
of  an  inch  above  and  an  equal  distance 
back  of  the  third  molar,  and  may  be  out- 
lined by  the  finger.  The  injection  at 
this  point  requires  a  one-inch  needle ;  the 
resulting  anesthesia  paralyzes  the  lingual 
and  the  inferior  dental  nerves.  I  have 
no  experience  with  this  method  of  in- 
jection; it  certainly  requires  great  cau- 
tion. 

If  two  or  more  adjacent  teeth  are  to 
be  removed,  the  injection  by  means  of 
infiltrating  the  area  near  the  gum  fold 
is  to  be  preferred.  It  is  advisable  to 
use  a  one-half-inch  needle  for  this  pur- 
pose, holding  the  syringe  in  a  horizontal 
position  so  as  to  reach  a  larger  field  with 
a  single  puncture.  The  fluid  must  be 
deposited  under  pressure  close  to  the 
bone;  the  further  procedures  are  anal- 
ogous to  the  method  as  outlined  above. 
The  thin  bone  lamella,  especially  in  the 
upper  and  the  anterior  lower  teeth,  al- 
lows ready  diffusion  of  the  fluid. 

The  injection  into  highly  inflamed 
areas,  as  we  find  in  acute  diffuse  and 
acute  purulent  pericementitis  and  in 
abscesses,  is  very  painful ;  the  engorged 


tissues  will  not  tolerate  a  further  infil- 
tration and  the  fluid  escapes  into  the 
mouth  without  producing  any  results. 
Careful  infiltration  of  the  sound  tissues 
about  the  affected  tooth,  making  a  mesial 
and  distal  injection,  usuallv  produces 
successful  anesthesia  by  blocking  the 
sensory  fibers  in  all  directions.  Ethyl 
chlorid  in  connection  with  the  injection 
is  frequently  helpful;  however,  a  pain- 
less extraction  should  not  be  promised  in 
such  cases.  General  anesthesia  by  means 
of  nitrous  oxid  or  ethyl  chlorid  is  to  be 
recommended  if  the  patient  demands  an 
absolutely  "painless"  operation.  The 
same  procedure  is  indicated  for  the  re- 
moval of  impacted  lower  third  molars 
when  accompanying  trismus  prevents  the 
injection. 

Regarding  the  structure  of  the  alveolar 
process,  in  both  jaws,  it  should  be  re- 
membered that  this  bone  is  transitory  in 
structure,  becoming  thinner  with  age  and 
very  readily  absorbed  when  the  teeth  are 
removed.  The  process  is  composed  of 
spongy  cancellous  bone  which  is  pene- 
trated by  Haversian  canals  and  Volk- 
mann's  canals ;  the  latter  carry  the  vessels 
of  Von  Ebner;  besides,  the  process  con- 
tains lymph  vessels.  The  anterior  wall 
of  the  alveolar  process  of  the  maxilla  is 
a  thin  plate  throughout,  except  about  the 
border  of  the  molar  teeth,  while  the 
posterior  surface  is  reinforced  by  the 
intermaxillary  bone  and  palatal  processes. 
In  the  mandible  the  anterior  portion  is 
the  thinnest  part,  while  in  the  molar  re- 
gions the  external  and  internal  oblique 
line  materially  increase  the  thickness  of 
the  bone.  Fluids  injected  into  the  tis- 
sue covering  the  alveolar  process  pene- 
trate the  bone  by  diffusion,  as  Daier- 
zawske  has  experimentally  shown  by 
methylene-blue  injections.  However,  this 
diffusion  will  only  occur  when  the  in- 
jected fluid  is  held  under  a  certain  pres- 
sure by  the  overlying  tissues ;  penetra- 
tion through  this  bone  cannot  be  expected 
from  an  injection  into  a  loose  mucosa 
from  which  the  fluid  is,  sponge-like,  ab- 
sorbed. This  factor  explains  the  failure 
of  the  infiltration  method  of  Schleich 
when  applied  about  the  alveolar  process. 

By  pressure  anesthesia,  pressure  cata- 
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phoresis,  peridental  anesthesia,  or  con- 
tact anesthesia,  as  the  process  is  variously 
termed,  we  understand  the  introduction 
of  a  local  anesthetizing  agent  in  solution 
by  mechanical  means  through  the  dentin 
into  the  pulp  for  the  purpose  of  ren- 
dering this  latter  organ  insensible  to 
pain.  Simple  hand  pressure  with  a  suit- 
able instrument,  the  hypodermic  syringe 
or  the  so-called  high-pressure  syringe, 
is  recommended  for  such  purposes. 

The  term  "pressure  anesthesia,"  as 
Ottolengui  relates,  was  first  suggested  by 
Wm.  James  Morton  at  a  dental  meeting 
in  1897,  and  later  appeared  in  the  lat- 
ter's  work  on  "Cataphoresis."  Its  in- 
troduction into  dentistry  with  a  descrip- 
tion of  a  practical  method  is  to  be 
credited  to  Ottolengui,  who,  in  an  edi- 
torial in  the  May  1899  issue  of  the 
Items  of  Interest,  makes  the  following 
statement :  "A  certain  person,  or  rather 
an  uncertain  person,  since  his  identity  is 
not  known  to  us,  is  traveling  through 
the  West  selling  'a  method  of  painlessly 
removing  pulps'  and  charging  twenty- 
five  dollars  for  the  'secret/  The  secret 
being  too  good  to  keep,  fraternal  fellow- 
ship has  led  us  to  its  exposure.  Pulps 
may  be  painlessly  extirpated — so  we  are 
informed  by  a  correspondent  who  desires 
that  his  name  be  not  published — by 
carefully  observing  the  following  instruc- 
tions .  .  and  then  the  doctor  describes 
a  method  which  in  its  essential  principles 
is  practically  the  same  as  is  utilized 
today.  As  is  frequently  the  case  with 
inventions  of  merit,  priority  is  usually 
claimed  by  someone  else.  So  we  are  in- 
formed that  George  Collier  demonstrated 
pressure  anesthesia  at  the  meeting  of  the 
Texas  Dental  Association  prior  to  1898, 
and  L.  L.  Funk  claims  to  have  received 
the  first  suggestion  relative  to  his  method 
of  obtunding  the  pulp  from  Professor 
Ingersoll  at  the  American  College  of 
Dental  Surgery,  Chicago,  in  1890. 

The  following  names,  arranged  in 
chronological  order  according  to  the  year 
of  publication,  represent  the  more  im- 
portant essayists  on  this  subject:  Wm. 
James  Morton,  R.  Ottolengui,  Otto 
Walkhoff,  R.  C.  Young,  J.  A.  Johnson, 
R.  B.  Tuller,  Clyde  Davis,  T.  S.  Phil- 


lips, J.  J.  E.  DeVries,  H.  A.  Sanders, 
H.  J.  Goslee,  E.  T.  Loeffler,  Geo.  Zeder- 
baum,  J.  P.  Buckley,  L.  H.  Zeigler,  S. 
M.  Weaver,  W.  Price,  C.  G.  Meyers, 
Geo.  Koerbitz,  Guido  Fischer,  and  a  host 
of  others. 

Within  recent  years  a  number  of  com- 
plicated syringes,  variously  known  as 
high-pressure  syringes  and  obtunders, 
have  been  advocated  for  the  purpose  of 
forcing  anesthetic  solutions  through 
tooth-substance  by  intense  pressure.  As 
we  have  stated  above,  this  conception  of 
pressure  anesthesia  is  erroneous;  close 
contact  of  the  anesthetizing  fluid  and  the 
dentinal  fiber,  however,  is  essential.  A 
strong  metal  syringe  provided  with  a  per- 
fectly ground  special  needle,  to  make  a 
water-tight  joint  as  nearly  as  possible,  is 
all  that  is  required.  Those  who  prefer 
a  special  high-pressure  syringe  for  such 
purposes  may  purchase  any  one  of  the 
many  devices  that  will  best  suit  their 
own  fancy. 

Before  describing  the  modus  operandi 
of  the  various  methods,  the  histological 
structure  of  the  dentin  should  be  briefly 
recalled.  Dentin  is  made  up  of  about 
seventy-two  per  cent,  of  inorganic  salts, 
about  ten  per  cent,  of  water  and  an 
organic  matrix  constituting  the  remain- 
ing percentage.  The  dentin  is  perforated 
by  a  large  number  of  tubules,  radiating 
from  the  pulp-cavity  more  or  less  wave- 
like toward  the  periphery,  where  they 
branch  off,  forming  a  deltoid  network. 
The  dentinal  tubules  are  filled  with  pro- 
cesses from  the  odontoblasts  which  form 
a  continuous  cover  over  the  pulp.  The 
dentinal  fibrils  are  protoplasmic  in  their 
nature;  normally,  they  do  not  carry  sen- 
sation in  the  sense  of  the  word  as  we 
understand  this  term  as  attributed  to 
a  nerve  fiber;  we  can  cut,  file,  or  other- 
wise injure  the  sound  dentin  without  the 
slightest  inconvenience  to  the  patient. 
When  the  fibrils,  however,  have  become 
highly  irritated,  the  mere  touch  may  at 
once  produce  a  paroxysm  of  pain. 

Methods  of  anesthetizing  the  pulp: 

(1)  The  pulp  wholly  or  partially  ex- 
posed: Isolate  the  tooth  with  the  rub- 
ber dam  and  cleanse  it  with  water  and 
alcohol.   Excavate  the  cavity  as  much  as 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


1015 


possible,  and  if  the  pulp  is  not  exposed; 
dehydrate  with  alcohol  and  hot  air. 
Saturate  a  pledget  of  cotton  or  a  piece 
of  spunk  with  a  concentrated  cocain  or 
novocain  solution — one  novocain-adrena- 
lin  tablet  dissolved  in  five  drops  of  water 
— place  it  in  the  prepared  cavity  and 
cover  it  with  a  piece  of  un vulcanized 
rubber,  and  with  a  suitable  burnisher  ap- 
ply slowly,  increasing  the  pressure  con- 
tinuously from  one  to  three  minutes. 
The  pulp  may  now  be  exposed  and  tested. 
If  it  be  still  sensitive,  repeat  the  process. 
Loeffler  states  that  "this  pressure  may  be 
applied  by  taking  a  short  piece  of  orange- 
wood — fit  it  into  the  cavity  as  prepared 
and  direct  the  patient  to  bite  down  upon 
it  with  increasing  force.  In  this  way 
we  can  obtain  a  well-directed  regulated 
force  or  pressure,  with  less  discomfort 
to  both  patient  and  operator."  Miller  de- 
scribes this  process  as  follows:  "After 
excavating  the  cavity  as  far  as  convenient 
and  smoothing  its  borders,  take  an  im- 
pression in  modeling  compound,  en- 
deavoring to  get  the  margins  of  the 
cavity  fairly  well  brought  out ;  put  a  few 
threads  of  cotton  into  the  cavity  and 
saturate  them  thoroughly  with  a  five 
or  ten  per  cent,  solution  of  cocain ;  cover 
this  with  a  small  bit  of  rubber  dam  and 
then  press  the  compound  impression 
down  upon  it.  We  obtain  thereby  a  per- 
fect closure  of  the  margin,  so  that  the 
liquid  cannot  escape ;  one  can  then  ex- 
ert pressure  with  the  thumb  sufficient  to 
press  the  solution  into  the  dentin." 

(2)  The  pulp  covered  with  a  thick 
layer  of  healthy  dentin :  With  a  very 
small  spade  drill  bore  through  the  enamel 
or  directly  into  the  dentin  at  the  most 
convenient  place,  guiding  the  drill  in  the 
direction  of  the  pulp-chamber.  Blow 
out  the  chips,  dehydrate  with  alcohol 
and  hot  air,  and  apply  the  syringe  pro- 
vided with  a  special  needle  making  as 
nearly  as  possible  a  water-tight  joint. 
Apply  slow  continuous  pressure  for  two 
or  three  minutes.  With  a  bur  the  pulp 
should  now  be  exposed,  and  if  still  found 
sensitive  the  process  is  to  be  repeated. 

Kegarding  the  principles  of  pressure 
anesthesia,  it  should  be  remembered  that 
we  cannot  force  a  liquid  through  healthy 


dentin  by  a  mechanical  device  without  in- 
jury to  the  tooth  itself.  If  a  cocain 
solution  is  held  in  close  contact  with  the 
protoplasmic  fibers  of  the  dentin,  the 
absorption  of  cocain  takes  place  in  ac- 
cordance with  the  law  of  osmosis.  We 
can  better  understand  how  osmosis 
through  sound  dentin  is  possible  when 
we  remember  that  approximately  30,000 
Tomes  fibers  are  counted  upon  a  field 
covering  one  square  millimeter — 1/625 
square  inch.  The  imbibition  of  the  anes- 
thetic is  enhanced  by  employing  a  phy- 
siological salt  solution  as  a  vehicle.  On 
the  other  hand,  living  protoplasm  reacts 
unfavorably  against  the  ready  absorption 
of  substances  by  osmosis,  for  two  reasons : 
First,  its  albumin  molecule  is  relatively 
large  and  not  easily  diffusible;  and 
secondly,  as  an  integral  part  of  its  life 
it  possesses  a  "vital"  resistance  against 
foreign  bodies.  These  latter  factors  are 
sufficiently  demonstrated  by  the  fact  that 
it  is  almost  impossible  to  stain  living 
tjssue.  Dehydration  of  the  protoplasm 
markedly  increases  the  endosmosis  of  the 
anesthetic  solution. 

When  we  apply  the  same  "pressure" 
anesthesia  upon  carious  dentin,  the  above 
statements  do  not  hold  good.  We  are 
able  to  press  fluids  quite  readily  through 
carious  dentin.  We  must  bear  in  mind 
that  such  dentin  has  been  largely  de- 
prived of  its  inorganic  salts,  leaving  an 
elastic,  spongy  matrix  in  place.  By  dry- 
ing out  this  dentin  and  then  confining 
the  anesthetic  solution  under  a  suitable 
water-tight  cover,  the  pressure  applied 
by  the  finger  is  quite  sufficient  to  obtain 
the  desired  results.  Colored  fluids  may 
be  readily  pressed  through  such  dentin. 

In  teeth  not  fully  calcified  and  in  so- 
called  "soft"  teeth,  pressure  anesthesia 
is  more  readily  obtained,  while,  accord- 
ing to  Zederbaum,  the  process  fails  in 
"teeth  of  old  persons,  teeth  of  inveter- 
ate tobacco-chewers,  worn,  abraded  and 
eroded  teeth  with  extensive  secondary 
calcific  deposits,  teeth  whose  pulp-canals 
are  obstructed  by  pulp-nodules,  teeth  with 
metallic  oxids  in  the  tubuli,  teeth  with 
leaky  old  fillings,  badly  calcified  teeth 
— mainly  all  from  one  and  the  same 
cause,  namely,  clogged  tubuli.    In  most 
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cases,  no  amount  of  persistent  pressure 
will  prove  successful." 

According  to  Hertwig,  the  protoplasm 
of  the  cell  primarily  transfers  irritation, 
and  secondly,  transmits  absorbed  ma- 
terials. Therefore  the  anesthetic  solu- 
tion has  to  pass  through  the  entire  den- 
tinal fiber  before  the  nerve  cell  of  the 
pulp  proper  is  reached.  Consequently, 
a  certain  period  of  time  is  required  be- 
fore the  physiological  effect  of  the  anes- 
thetic is  manifested.  This  period  of 
latency  is  dependent  upon  the  thickness 
of  the  intermediate  layer  of  dentin  or 
bone.  The  successful  anesthetization  of 
the  pulp  depends  largely  upon  this  most 
important  factor,  i.e.  allowing  sufficient 
time  for  the  proper  migration  and  action 
of  the  drug. 

Recently  a  method  has  come  into 
vogue  which  allows  successful  anesthet- 
ization of  the  pulp  by  injecting  the  solu- 
tion around  the  apex  of  the  tooth  in  the 
same  manner  as  outlined  for  the  extrac- 
tion of  the  tooth.  In  due  time  the  pulp 
is  completely  anesthetized  and  may  be  re- 
moved without  cognizance  of  the  patient. 
This  method  has  proved  especially  suc- 
cessful in  single-rooted  teeth. 

Immediate  root-filling,  following  the 
extirpation  of  the  pulp  by  cocain  anes- 
thesia, is  not  to  be  recommended.  A 
bland  antiseptic  should  be  inserted  in  the 
root-canal  for  a  day  or  two,  or  until  the 
much-damaged  tissues  about  the  apex  of 
the  tooth  have  regained  their  normal 
equilibrium. 

The  treatment  of  hypersensitive  dentin 
by  means  of  cocain  applied  externally, 
by  hypodermic  injection,  or  by  the  elec- 
tric current,  known  as  cataphoresis,  has 
been  advocated  at  various  times  and  is 
practiced  at  present  with  more  or  less 
success.  Without  entering  into  a  dis- 
cussion of  the  merits  of  the  various  meth- 
ods, I  simply  wish  to  call  attention  to  a 
method  of  obtunding  dentin  by  means  of 
injecting  novocain  hypodermically  about 
the  apex  of  the  tooth  under  considera- 
tion. The  judicious  addition  of  adrenalin 
to  a  definite  novocain  solution  renders 
the  latter  comparatively  safe  for  such 
purposes. 

It  should  be  remembered  that  the 


tooth-pulp  is  practically  a  transitory 
organ,  which  is  subject  to  many  changes 
during  its  life.  While  in  the  young,  the 
pulp-mass  is  larger  and  very  vascular, 
in  the  old  it  is  usually  atrophied  and 
studded  with  pulp-stones  and  lime  con- 
cretions of  various  shapes.  However,  if 
the  minimum  quantity  of  novocain-ad- 
renalin  solution  be  used  the  danger  is 
practically  nil.  We  have  been  able  to 
satisfactorily  demonstrate  by  tests  made 
with  the  electric  current,  according  to 
Schroeder's  suggestion,  that  the  pulp  has 
always  regained  its  normal  activity  after 
it  had  been  anesthetized  for  the  above 
purpose.  Recently,  exhaustive  tests  have 
been  made  upon  animals  by  Dr.  Euler 
of  the  Dental  School  of  the  University 
of  Heidelberg,  with  a  view  to  establishing 
the  possibility  of  producing  death  of  the 
tooth-pulp  by  injecting  novocain-adrena- 
lin  according  to  the  above  method;  in 
no  case  did  he  succeed,  even  by  employing 
relatively  large  quantities  of  the  solution. 
It  should  be  kept  in  mind  that  only  a  few 
drops  of  a  two  per  cent,  novocain- 
adrenalin  solution  are  required  to  com- 
pletely anesthetize  the  pulp,  provided 
that  sufficient  time  be  allowed  for  the 
penetration  of  the  liquid  through  the 
bone  lamella.  The  injection  is  carried 
out  as  outlined  under  "the  technique  of 
injection."  The  anesthesia  usually  lasts 
from  forty  to  sixty  minutes.  For  ana- 
tomical reasons,  the  best  results  are  ob- 
tained in  anterior  teeth.  Another  source 
of  danger  may  be  brought  about  by  ac- 
cidentally cutting  into  the  pulp  in  pre- 
paring the  cavity.  The  normal  sensation 
of  the  pulp,  which  acts  as  a  warning 
guide  when  too  closely  encroached  upon, 
is  temporarily  abolished,  and  this  factor 
may  mislead  the  operator  when  excavat- 
ing the  cavity.  Careful  observation  of 
the  field  of  operation  will  call  a  halt 
when  the  danger-line  is  approached. 

In  operating  about  the  mouth  for  an 
abscess,  a  cystic  or  a  solid  tumor,  a  singly 
standing  or  a  misplaced  tooth,  or  any 
other  similar  purpose,  the  "rhomboid" 
infiltration,  according  to  Hackenbruch, 
affords  the  simplest  means  of  producing 
a  most  satisfactory  local  anesthesia. 
After  previously  cleansing  the  field  of 
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operation  with  an  antiseptic  solution,  a 
very  small  drop  of  carbolic  acid  is  placed 
at  A  and  B  to  superficially  obtuncl  the 
point  of  puncture;  the  needle  is  quickly 
thrust  through  the  mucosa  at  A,  and  at 
:  once  slow  pressure  is  exerted  upon  the 
piston  rod,  moving  the  needle  steadily 
along  the  external  line  of  the  tumor. 
The  needle  is  now  withdrawn,  without, 
however,  leaving  the  puncture  proper, 
and  an  injection  is  made  in  the  opposite 
direction.  The  maneuver  is  now  re- 
peated at  B,  and  thus  a  circumscribed 
infiltration  of  the  whole  tumor  is  ob- 
tained. If  the  tumor,  etc.,  be  very  large, 
additional  injections  may  be  made  as  out- 
lined in  the  schematic  drawing.  After 
ten  or  fifteen  minutes'  waiting  the  extir- 
pation of  the  tumor  may  be  begun. 
Larger  growths  require  additional  injec- 
tions from  separate  punctures.  For  in- 
jecting the  soft  tissues,  other  than  the 
gum,  a  one  per  cent,  novocain-adrenalin 
solution,  viz,  one  tablet  dissolved  in  two 
c.c.  of  water  should  be  used.  Some  oper- 
ators advocate  the  use  of  solutions  which 
have  been  heated  to  body  temperature 
for  hypodermic  purposes.  Apparently 
there  is  no  advantage  gained  from  using 
a  heated  solution. 

The  opening  of  the  maxillary  sinus — 
antrum  of  Highmore — from  the  oral 
cavity,  made  either  by  the  Cowper-Drake 
operation  through  the  alveolus  of  an  ex- 
tracted tooth  or  by  the  Lamorier-Desault 
modification,  viz,  through  the  canine 
fossa,  is  successfully  accomplished  under 
local  anesthesia.    If  the  sinus  is  opened 
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through  the  alveolus,  the  technique  of  the 
injection  is  practically  the  same  as  used 
for  the  extraction  of  a  tooth.  If  the 
perforation  is  to  be  made  through  the 
anterior  wall  of  the  sinus,  the  infiltra- 
tion of  the  tissue  is  made  as  follows: 
The  corner  of  the  mouth  is  lifted  upward 
and  backward  by  means  of  a  cheek  re- 
tractor, the  injection  is  made  by  insert- 
ing the  needle  horizontally  over  the 
canine  tooth  near  the  gum  and  in  close 
contact  with  the  bone,  and  the  needle  is 
moved  posteriorly  in  various  directions  so 
as  to  infiltrate  as  large  a  field  as  possible. 
Two  c.c.  of  the  anesthetic  solution  pre- 
pared by  dissolving  the  novocain-adrena- 
lin tablets  in  two  c.c.  of  water  are  neces- 
sary. After  waiting  ten  minutes,  a  large 
semicircular  cut  is  made  reaching  from 
the  canine  eminence  to  the  first  molar, 
the  flap  including  the  periosteum  is  lifted 
up,  and  the  extremely  thin  bone  is  now 
readily  penetrated  with  a  suitable  drill. 
The  sensitive  mucous  lining  of  the  sinus 
is  sufficiently  anesthetized  by  the  pene- 
tration of  the  fluid  through  the  thin  bone. 
We  can  recommend  this  method  of  oper- 
ation as  the  most  satisfactory  from  the 
dental  surgeon's  standpoint. 

Motion  was  then  made  and  carried  to 
adjourn  until  Saturday  morning. 


Evening  Session. 

The  evening  session  was  devoted  to  the 
fortieth  anniversary  banquet. 

(To  be  continued.) 
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Editorial  department. 


THE   BOSTON  MEETING  OF  THE  N".  I).  A. 

The  annual  meeting  of  the  National  Dental  Association  is 
one  which  will  always  be  memorable  in  the  annals  of  the  asso- 
ciation. It  was  a  success  in  regard  to  both  its  program  and  its 
social  aspects.  On  other  occasions  we  have  had  meetings  in 
which  one  or  the  other  of  these  essential  features  had  promi- 
nence, but  we  do  not  recall  any  meeting  of  our  national  organi- 
zation at  which  both  the  social  and  the  technical  phases  of  the 
program  were  so  fully  provided  for,  so  harmoniously  arranged,  and 
so  effectively  carried  out.  The  local  arrangements  were  ideal,  and 
the  committee  in  charge  of  that  very  important  feature  of  the 
work  are  not  only  to  be  congratulated  upon  the  excellence  of  the 
accommodations  provided,  but  they  are  entitled  to  the  thanks  of 
all  who  attended  the  meeting  for  the  comfortable  arrangement  of 
those  many  details  which  so  materially  add  to  the  success  of  a 
meeting  of  that  character. 

We  have  always  maintained  that  a  summer  vacation  period 
is  an  illogical  time  to  hold  a  dental  convention,  and  just  why  it 
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is  that  men  whose  lives  are  spent  at  the  dental  treadmill  year  in 
and  year  out  are  anxious  to  give  up  any  portion  of  a  well- 
earned  vacation  to  the  further  consideration  of  dental  questions 
has  always  been  one  of  the  insoluble  mysteries  of  our  profession. 
The  one  justification  of  this  tendency  to  work  at  play  or  play  at 
work  in  the  vacation  time  by  holding  a  convention  has  but  one 
redeeming  feature,  as  we  see  it,  and  that  is  its  social  feature — the 
opportunity  which  the  convention  affords  of  getting  into  contact 
with  professional  friends,  and  the  enjoyment  of  relationships  which 
during  the  busy  season  are  impracticable.  As  the  social  factor  is 
above  all  else  the  justification  for  a  summer  meeting,  it  is  impor- 
tant for  the  success  of  such  a  meeting  that  it  be  given  the 
prominence  which  it  inherently  deserves.  Our  colleagues  of  Boston 
have  given  a  practical  demonstration  of  their  recognition  of  this 
principle,  and  while  we  have  not  the  slightest  intention  of 
drawing  comparisons,  much  less  of  raising  invidious  distinctions, 
we  feel  that  a  record  has  been  established  by  the  dental  pro- 
fession of  Boston  in  the  matter  of  welcoming  and  entertaining 
the  National  Dental  Association. 

The  sentiment  of  our  hosts  was  voiced  in  eloquent  and 
convincing  terms  by  his  Excellency  the  Governor  of  Massachusetts 
in  his  address  of  welcome,  the  distinguishing  feature  of  which 
was  his  recognition  of  the  national  character  of  our  association 
and  the  broad  catholic  and  federal  spirit  in  which  he  bade' 
each  of  the  delegates  and  members  partake  of  the  hospitality 
which  the  historic  city  of  his  commonwealth  had  provided. 
Incidentally  the  address  of  Governor  Guild  was  noteworthy  for 
the  absence  of  that  threadbare  allusion  to  the  different  feeling 
which  the  speaker  experiences  when  delivering  an  address  to 
dentists  and  when  suffering  from  their  ministrations,  which  has 
usually  characterized  formal  addresses  of  this  character  on  past 
occasions.  The  response  by  Dr.  Burton  Lee  Thorpe  of  St.  Louis 
was  a  most  happy  effort,  and  voiced  the  general  sentiment  of  the 
assembly  in  its  appreciation  of  the  governor's  welcome.  Addresses 
by  representatives  of  Harvard  Dental  School  and  Tufts  College 
Dental  School  further  emphasized  the  feeling  of  cordiality  and 
good  will  which  was  the  keynote  of  the  whole  meeting,  and 
made  it  memorable  as  the  occasion  when  factional  differences, 
which  have  in  no  small  degree  marred  the  serenity  of  some  of  our 
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meetings,  were  forgotten  or  adjusted  so  that  all  could  profit  by 
the  opportunities  afforded.  The  formal  features  of  the  program 
were  excellent  and  above  the  usual  standard.  The  clinics,  which 
were  held  in  the  infirmary  of  Tufts  College  Dental  School,  were 
numerous  and  instructive,  there  was  an  abundance  of  clinical 
material,  and  the  facilities  of  the  infirmary  left  nothing  to  be 
desired. 

As  to  the  social  side,  ample  provision  was  made  for  a  study 
of  the  historic  and  other  interesting  features  of  Boston  on 
personally  conducted  trips  by  trolleys,  automobiles,  and  other 
conveyances  provided  for  members  and  their  wives.  An  ocean  sail 
and  several  banquets  also  contributed  to  the  festivities  of  the  occa- 
sion, all  of  which  consumed  the  time  not  otherwise  devoted  to  the 
formal  features  of  the  program.  Taken  as  a  whole,  the  Boston 
meeting  must  be  regarded  as  one  of  the  most  satisfactory  and  en- 
joyable meetings  in  the  history  of  the  National  Dental  Asso- 
ciation. The  fact,  however,  is  to  be  noted  that  the  membership  of 
the  National  Dental  Association  is  but  a  small  fraction  of  the 
legitimate  dental  profession  of  the  United  States.  Its  total  mem- 
bership is  much  smaller  than  that  of  the  Illinois  State  Dental 
Society,  and  while  the  geographical  distribution  of  the  members 
is  such  as  to  fairly  justify  the  designation  1  'National,"  yet  if 
measured  by  numbers  it  is  exceeded  by  the  dental  society  of 
many  single  states  of  the  Union,  and  we  shall  never  have  a  truly 
national  association  until  that  body  includes  in  its  membership 
all  of  the  state  societies.  Those  who  have  a  justifiable  pride  and 
satisfaction  in  the  present  condition  of  the  National  Dental  Asso- 
ciation may  well  offer  the  Boston  meeting  as  an  example  of 
what  a  successful  dental  convention  should  be,  and  only  a  cap- 
tious critic  would  be  inclined  to  dispute  the  claim  that  the  pres- 
ent arrangement  and  basis  of  organization  has  much  to  commend 
it  and  to  justify  the  claims  made  for  it  by  its  supporters.  We 
have  already  called  attention  to  the  excellence  of  the  meetings 
held  under  the  present  plan ;  nevertheless,  when  it  is  considered 
that  the  membership  of  the  National  Dental  Association  includes, 
roughly  speaking,  about  two  per  cent,  of  the  total  number  of 
dental  practitioners  in  the  United  States,  it  is  evident  that 
the  scope  of  activity  and  influence  of  the  association  is  much 
smaller  than  it  ought  to  be  and  might  be. 
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The  association  has  attempted  certain  large  things  in  legis- 
lation for  the  good  of  dentistry.  It  has  demanded  that  it  shall 
control  and  publish  its  own  journal,  it  has  endeavored  to  en- 
courage and  promote  scientific  research,  and  it  should  accomplish 
even  more  in  improving  the  scope  and  methods  of  dental  education. 
These  are  all  activities  clearly  within  the  function  of  our  national 
body,  yet  the  results  which  it  has  accomplished  in  these  direc- 
tions are  by  no  means  startling  in  quality  or  magnificent  in  pro- 
portions. Considering  its  comparatively  small  membership  and  its 
present  basis  of  organization  the  achievements  of  the  National 
Association  are  highly  creditable,  but  it  should  be  recognized  that 
with  a  broader  plan  of  organization  and  with  a  membership  rep- 
resenting a  majority  of  the  dental  profession  in  this  country,  our 
National  Association  would  be  a  power  capable  of  accomplishing 
results  far  greater  and  more  important  than  anything  which  has 
been  achieved  by  it  in  the  past.  We  are  not  suggesting  a  radical 
reform,  but  rather  a  broader  view  of  the  purposes  and  possibilities 
of  our  national  body.  A  reasonable  conservatism  need  fear  no  ill 
results  from  such  a  change  in  the  regulations  governing  admission 
to  membership  as  would  divest  the  entrance  to  the  association  of 
some  of  the  obstacles  which  tend  to  keep  the  registration 
within  the  present  limited  number.  There  should  be  a  closer 
afliliation  between  the  state  and  local  societies  and  the  National 
Association.  Illinois  has  practically  solved  the  problem  existing 
between  her  state  society  and  its  subordinate  societies,  and  by  so 
doing  has  not  only  developed  the  largest  state  dental  society  in  the 
world,  but  one  which  is  the  best  organized  for  work  and  which 
is  a  power  to  be  reckoned  with  in  all  legislative,  educational, 
and  political  affairs  affecting  the  dental  profession  in  that  state. 

The  sentiment  favoring  an  enlarged  activity  of  the  National 
Dental  Association  is  a  growing  one.  The  address  of  President 
Carr  contained  several  valuable  suggestions  pointing  toward  that 
end,  and  it  is  to  be  sincerely  hoped  that  the  time  has  now  come 
for  this  old  association,  which  in  sentiment  represents  so  much 
that  is  good  for  American  dentistry,  to  awaken  to  the  responsibili- 
ties which  are  confronting  it  and  to  do  something  in  a  practical 
and  large  way  so  that  it  will  be  the  National  Dental  Asso- 
ciation of  America  in  fact  as  well  as  in  name. 
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review  of  Current  dental  literature. 


[Deutsche  Monatsschrift  fiir  Zahnheilkunde, 
April  1908.] 

THE  OPSONIC  TREATMENT  IN  PYOR- 
RHEA ALVEOLARIS.  By  Zahnarzt 
Julius  Parreidt,  Leipzig. 

The  author  draws  the  attention  of  the  pro- 
fession to  the  opsonic  treatment,  which  prom- 
ises to  become  of  great  importance  to  den- 
tistry, especially  in  the  treatment  of  purulent 
conditions.  Dr.  Kenneth  W.  Goadby,  den- 
tal surgeon  and  lecturer  on  bacteriology  at 
the  National  Dental  Hospital,  London,  has 
successfully  treated  a  number  of  cases  of 
pyorrhea  alveolaris,  simple  gingivitis,  ulcer- 
ative stomatitis,  and  simple  local  ulceration 
due  to  accumulation  of  tartar.  (Gf.  British 
Dental  Journal,  August-October  1907.)  The 
method  adopted  for  the  treatment  of  pyor- 
rhea is  as  follows :  A  bacteriological  exam- 
ination is  made  of  material  obtained  from  the 
gum  pockets  after  syringing  out  with  boiled 
water,  the  cultures  being  made  on  ordinary 
agar  and  maltose  serum  agar  and  the  bacteria 
plated  out.  While  this  is  in  progress,  a 
preliminary  examination  of  the  opsonic  index 
is  made  to  the  staphylococcal  groups.  The 
various  organisms  isolated  are  tested  against 
the  patient's  serum.  Should  the  index  of 
this  group  be  found  low,  corresponding  vac- 
cine is  made  use  of  ;  should  this  not  occur, 
the  organism  giving  the  lowest  index  isolated 
from  the  case  is  used  and  the  vaccine  pre- 
pared; if  more  than  one  organism  shows  a 
low  index,  a  mixed  vaccine  of  several  species  is 
indicated.  If  more  than  one  organ  is  asso- 
ciated, as  is  commonly  the  case,  subsequent 
observations  of  the  index  of  each  are  recorded 
and  the  vaccine  is  modified  as  necessary.  It 
may  also  be  necessary  to  make  a  further  bac- 
teriological analysis  at  a  later  date  if  the 
progress  is  slow,  infection  with  other  species 
being  a  possible  cause.  Further  infection  is 
guarded  against  as  far  as  possible. 

It  is  generally  stated  that  the  removal  of 
the  teeth  arrests  the  local  alveolar  destruction 


and  cures  the  disease,  which  is,  however, 
doubtful.  That  the  disease  is  very  much 
benefited  in  both  its  general  symptoms  and 
local  manifestations  by  the  removal  of  the 
large  mass  of  suppurating  material  is  of 
course  self-evident,  and  in  a  number  of  cases 
the  reparative  powers  may  be  sufficient  to 
eliminate  the  traces  of  the  disease  that  still 
exist  in  the  alveolus.  But  what  undoubtedly 
does  occur  in  a  large  number  of  cases  is  that 
the  local  condition  is  ameliorated,  but  not  re- 
moved, and  many  of  the  general  and  some- 
times most  distressing  symptoms  remain  in- 
definitely. Among  such  symptoms,  chronic 
rheumatism  and  neurasthenic  conditions  are 
perhaps  the  most  common. 

A  characteristic  instance  of  this  may  serve 
as  a  type.  The  patient  was  suffering  from 
chronic  pyorrhea,  with  a  considerable  though 
not  excessive  discharge  of  pus  from  the  alveo- 
lar margin.  The  discharge  of  pus,  as  may 
be  noted,  is  no  criterion  of  the  amount  of 
disorganization  in  the  alveolar  process.  She 
had  been  suffering  for  ten  years  with  symp- 
toms of  neurasthenia;  had  gradually  lost 
twenty-eight  pounds  in  weight  and  was  obliged 
to  spend  a  great  deal  of  her  time  lying 
down  and  out  of  doors;  and  was  so  nervous 
that  she  was  afraid  to  cross  the  road  by 
herself.  Chronic  dyspepsia,  headaches,  and 
other  symptoms  of  toxemia  were  also  present. 
Her  opsonic  index  to  the  staphylococcus  au- 
reus and  staphylococcus  albus  obtained  from 
her  own  mouth  was  respectively  0.6  and  0.5. 
She  had  been  under  local  dental  treatment 
by  a  very  competent  man  during  most  of  the 
time.  Finally,  it  was  decided  to  remove  all 
her  teeth.  This  was  done,  and  a  great  deal 
of  improvement  in  her  digestive  powers  took 
place.  She  did  not,  however,  regain  her 
lost  weight,  and  the  earthy  pallor  of  her  face, 
the  general  malaise,  the  depression,  and  the 
neurasthenia  remained  the  same.  The  gums 
were  very  soft,  but  did  not  appear  particularly 
abnormal.  She  went  on  in  this  condition  for 
a  year,  when  her  opsonic  index  to  the  same 
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organisms  was  as  before,  0.6  and  0.5.  She 
was  therefore  treated  by  inoculation  with  vac- 
cines corresponding  to  the  organism  to  which 
she  exhibited  a  low  index;  no  medicinal 
treatment  was  used  and  no  change  was  made 
in  her  diet  or  methods  of  living.  As  a  re- 
sult of  these  inoculations  during  six  months 
she  had  gained  twenty-eight  pounds  in 
weight,  was  able  to  perform  her  ordinary 
social  and  domestic  duties  without  fatigue, 
and  could  walk  ten  miles  without  discomfort. 
The  chronic  rheumatism  has  almost  entirely 
disappeared;  the  index  is  1.1.  The  negative 
phase  in  this  case  was  very  marked  after  the 
first  two  injections,  but  after  that  time  the 
injections  gave  no  trouble.  There  seems  lit- 
tle reason  to  doubt  that  notwithstanding  the 
removal  of  the  affected  teeth,  the  alveolus 
still  remained  infected,  due  to  the  bacteria 
which  had  previously  gained  entrance  from 
the  tooth  pockets.  It  is  not  at  all  neces- 
sary in  such  cases  that  there  should  be  active 
discharge  of  pus,  it  being  a  well-known  fact 
that  many  organisms,  among  which  may  be 
grouped  the  staphylococci,  are  able  to  remain 
for  long  periods  in  the  tissue  without  produ- 
cing inflammation  of  sufficiently  acute  nature 
to  produce  actual  pus;  but  they  may  pro- 
duce disturbances  of  a  chronic  nature,  their 
products  becoming  diffused  throughout  the 
body,  keeping  up  symptoms  already  estab- 
lished. A  very  small  amount  of  local  disturb- 
ance is  able  to  keep  up  a  marked  degree  of 
anemia.  Without  doubt  in  this  case  some 
form  of  toxemia  was  present,  with  apparently 
little  local  evidence  of  disease,  but  the  tox- 
emia was  subsequent  to  antecedent  pyorrhea 
of  many  years'  duration.  The  inoculation  of 
the  appropriate  vaccine  has  been  followed  by 
a  disappearance  of  the  toxemic  symptoms. 

There  is  rarely  any  immediate  constitu- 
tional disturbance,  but  such  does  occur  oc- 
casionally. In  some  cases  fairly  marked 
malaise,  headache,  vomiting,  and  diarrhea 
have  occurred — but  passing  off  within  from 
twenty-four  to  forty-eight  hours,  correspond- 
ing to  the  disappearance  of  the  negative 
phase.  The  symptoms  as  a  rule,  however,  are 
of  an  exceedingly  mild  nature.  In  a  few 
cases  a  remarkably  secondary  negative  phase 
has  been  noticed,  which  appears  to  come  on 
some  four  or  five  days  after  the  preliminary 
first  effects  have  passed  away,  the  opsonic 
curve   first  falling  and  then  rising  in  the 


normal  manner,  and  then,  instead  of  remain- 
ing fairly  high  or  dropping  away  slowly  down 
to  the  normal  line,  has  continued  to  fall 
and  remain  below  the  normal  line  for  a 
period  of  some  days.  This  secondary  negative 
phase  is  difficult  of  explanation,  but  it  may 
possibly  be  associated  with,  the  effect  of 
other  bacteria  or  near  relationship  in  the 
same  group  as  the  vaccine  organism.  Fur- 
ther inoculation  at  the  proper  time  has 
always  resulted  in  again  raising  the  index 
in  a  satisfactory  manner.  As  in  the  various 
forms  of  disease  in  which  the  use  of  bacterial 
vaccine  is  now  a  routine  method  of  treatment, 
some  increase  in  the  local  condition  is  always 
associated  with  the  negative  phase — the 
amount  of  pus  is  not  largely  increased,  but 
the  gums  become  more  turgid  and  pain  may 
be  present. 

The  establishment  of  the  positive  phase 
must  be  awaited  before  commencing  local  treat- 
ment of  the  gums ;  curetting  and  cauterization 
are  then  unlikely  to  cause  infection.  The  time 
required  for  healing  cauterized  surfaces  of 
the  gums  is  much  shorter  in  the  immunized 
than  the  non-immunized  individual.  In  two 
instances  this  question  was  tested  directly  by 
cauterizing  before  and  after  inoculating  with 
the  vaccine,  and  the  period  of  healing  before 
immunization  was  found  to  be  four  times  as 
long  as  it  was  afterward. 

It  is  probably  not  practical  for  a  dental 
practitioner  to  apply  this  therapy  of  inocu- 
lation. But  it  is  to  be  hoped  that  in  time 
all  dental  institutes  will  be  fitted  with  an 
opsonic  laboratory  such  as  exists  at  the 
National  Dental  Hospital  of  London.  The 
work  is  very  laborious  and  the  cost  of  in- 
stallation high.  In  Germany  there  is  only 
one  opsonic  laboratory — at  the  veterinary  in- 
stitute of  Dresden. 

[Archiv  fur  Zahnheilkunde,  Charlottenburg, 
May  1908.] 

SCLEROTIC  TEETH.    By  Dr.  Felix  Fisch- 

LER. 

The  author  speaks  of  a  class  of  teeth  which 
in  their  treatment  offer  unusual  difficulties. 
In  filling  they  resist  even  the  sharpest  bur, 
in  extracting  they  very  frequently  break  in 
spite  of  most  careful  luxation;  in  short,  they 
are  a  puzzle  to  the  dental  practitioner. 

In  their  outward  appearance  these  teeth 
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show  an  almost  uniformly  yellowish  color, 
with  few  shades  at  the  cutting  edges  and  the 
cusps  inclining  to  a  pale  blue,  and  a  pro- 
nounced nacreous  luster.  They  generally 
stand  very  closely  together  and  in  consequence 
of  their  almost  cylindrical  shape,  examination 
of  their  approximal  surfaces  is  almost  im- 
possible without  previous  separation.  On 
their  visible  surfaces  they  are  very  little  sub- 
ject to  caries.  There  is  always  a  more  or 
less  distinct  abrasion  of  the  masticating  and 
biting  surfaces.  Sclerotic  teeth  do  not  oc- 
cur in  patients  below  the  age  of  twenty  nor 
in  slenderly  built  persons,  but  are  mainly 
found  in  male  patients  of  the  working  class, 
soldiers,  policemen,  and  in  all  strongly  de- 
veloped persons  with  robust  skeletons  and 
good  nutrition.  They  are  frequently  present 
in  full  number  at  an  age  when  big  gaps  are 
common.  In  elderly  persons  their  occurrence 
is  sometimes  associated  with  alveolar  atrophy. 

Physically,  sclerotic  teeth  possess  extraor- 
dinary hardness  and  a  glass-like  brittleness; 
the  interior  of  their  break  is  not  splintery, 
as  in  other  teeth,  but  is  smooth  and  shell- 
like. Hypersensitivity  of  the  dentin  is  never 
present;  the  pulp-cavity  is  small  and  lies 
very  deep,  the  root-canals  are  peculiarly  nar- 
row. 

Chemically,  sclerotic  teeth  contain  a  much 
higher  percentage  of  calcium  phosphate  than 
normal  teeth,  which  doubtless  accounts  for 
all  their  abnormalities.  This  surplus  of  cal- 
cium also  accounts  for  the  rare  occurrence  of 
caries  in  these  teeth.  The  hard  enamel  and  the 
tissues  poor  in  organic  substance  offer  great 
resistance  to  acids  and  bacteria.  If  any 
caries  is  present,  it  is  almost  always  found 
close  to  the  cervix  of  the  tooth,  where  the 
enamel  is  thinnest,  at  the  approximal  sur- 
faces of  the  premolars  and  molars.  Owing  to 
the  insensitivity  of  the  dentin,  pains  are  only 
felt  if  the  pulp  is  exposed  and  inflamed,  and 
only  if  cold  or  hot  fluids  reach  the  carious 
cavity,  which  is  well  protected  by  the  ap- 
proximal wall  of  the  adjoining  tooth.  The 
characteristics  of  pulp  pain  are  especially 
typical  in  sclerotic  teeth:  an  intermittent, 
long,  lancinating  pain,  which  is  difficult  to 
locate.  The  patients  often  complain  of  severe 
neuralgia  or  attribute  the  pain  to  a  perfectly 
intact  tooth.  Only  a  very  careful  examina- 
tion of  the  approximal  surfaces  will  reveal  the 
hidden  cavity. 


Even  in  the  absence  of  caries,  these  teeth 
are  often  the  seat  of  violent  neuralgic  pain. 
All  pathological  conditions  called  forth  by  a 
surplus  of  calcium  deposits  can  be  observed 
in  sclerotic  teeth ;  calcification  of  the  pulp, 
denticles,  deposits  of  calcium  salts  at  the  walls 
of  the  root-canal  and  cementoma.  The  author 
hesitates  to  associate  the  origin  of  sclerotic 
teeth  with  general  arterial  sclerosis.  In 
almost  eveiy  case,  however,  he  has  observed 
a  pronounced  sclerosis  of  the  pulp-vessels. 
The  whole  pulp  is  rigid  to  the  touch,  grates 
between  the  fingers,  and  is  always  of  a 
whitish  chalk  color. 

In  fully  150,000  polyclinic  patients,  Dr. 
Fischler  has  never  observed  sclerotic  teeth  at 
a  youthful  age,  which  leads  to  the  conclusion 
that  under  the  influence  of  strongly  calcifer- 
ous  food,  especially  of  the  popular  German 
brown  bread,  they  develop  simultaneously 
with  a  robust  skeleton. 

The  rigidity  and  inelasticity  of  the  alveoli 
and  maxillary  bones,  together  with  the  brit- 
tleness of  the  dental  tissues,  heighten  the 
danger  of  fracture  during  extraction.  Only 
deep  insertion  of  the  beaks  of  the  forceps  into 
the  alveoli  and  short  and  frequent  luxating 
motions  continued  for  a  minute  or  so  will 
enable  the  operator  to  remove  a  sclerotic 
tooth  entire.  Fortunately  the  intensity  of 
the  pain  stands  in  inverse  proportion  to  the 
difficulty  arid  the  slowness  of  the  extraction. 

[Zahnarztliche  Rundschau,  Berlin,  May  and 
June  1908.] 

CONTRIBUTIONS  TO  THE  QUESTION  OF 
DIETETICS.  By  Zahnarzt  Dr.  Stehr. 
The  author  takes  up  the  question  of  die- 
tetics in  its  relationship  to  the  formation  of 
bone  structure,  especially  to  the  teeth  and 
to  dental  caries.  In  former  investigations 
Dr.  Stehr  has  pointed  out  that  diseases, 
as  well  as  excessive  indulgence  in  alco- 
holic beverages  on  the  part  of  the  parents, 
are  of  great  detriment  to  the  development  of 
the  children.  The  progeny  of  such  parents 
generally  shows  a  very  pointed  maxilla,  ir- 
regular arrangement  of  the  teeth,  and  soft 
teeth  predisposed  to  caries.  Though  this  can- 
not be  considered  as  the  sole  cause  of  caries, 
nor  even  as  the  main  cause,  all  the  factors 
that  may  favor  caries  must  be  taken  into  ac- 
count; one  of  the  main  factors  doubtless  is 
the  question  of  dietetics. 
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It  is  assumed  that  in  rhachitis,  where  the 
deposition  of  the  calcium  salts  in  the  bones 
is  very  deficient,  defects  in  the  enamel  may 
be  observed  as  definite  phenomena  in  the 
permanent  teeth.  It  has  frequently  been 
noticed  that  these  phenomena  extend  only  over 
oart  of  the  teeth,  the  first  molars  and  the 
incisors  for  instance,  while  the  other  teeth 
are  normally  developed.  This  enables  us  to 
state  almost  with  certainty  up  to  what  time 
the  developmental  disease  in  the  bones  existed. 
It  is  not  quite  certain  whether  we  can  hold 
rhachitis  responsible  for  the  defects  in  the 
enamel,  but  it  is  an  established  fact  that  in 
one  period  the  teeth  develop  poorly,  while  in 
another  they  come  out  normally,  for  which 
there  must  be  a  reason.  Very  frequently 
rhachitis  is  found  in  scrofulous  children,  who 
almost  invariably  have  soft  teeth  with  poor 
enamel,  while  in  many  cases  of  scrofulosis 
pure  and  simple  this  phenomenon  has  not  been 
observed.  Lymphatic  diathesis  must  not 
necessarily  be  of  hereditary  origin;  it  may 
also  be  acquired  by  improper  mode  of  liv- 
ing, such  as  unhealthy  dwellings,  lack  of  pure 
air,  and  exclusively  amylaceous  food  in  the 
artificial  nutrition  during  the  first  months  of 
the  child's  life.  After  overcoming  the  dis- 
ease, such  persons  may  develop  into  individ- 
uals of  strong  constitution.  Scrofulous  chil- 
dren exhibit  a  great  aversion  to  meat,  al- 
though they  desire  great  quantities  of  pota- 
toes, bread,  and  other  farinaceous  food.  These 
food  products  seem  to  play  an  important 
role  in  the  development  of  the  osseous 
structure,  and  a  glance  at  the  tables  com- 
piled by  Prof.  Von  Bunge  will  show  that 
potatoes  and  bread  contain  a  higher  percent- 
age of  calcium  salts  than  meat. 

The  mode  of  living  of  most  of  the  civilized 
nations  of  Europe  is  in  the  main  the  same. 
Corresponding  to  the  differences  in  wealth, 
which  involves  greater  or  smaller  luxuries  in 
food,  we  observe  differences  in  the  amount  and 
sort  of  work,  dwelling,  air,  and  light.  If  it 
is  correct  that  lack  of  open-air  movement, 
stuffy  dwellings  without  air  or  light  are  of 
important  influence  in  the  development  of 
rhachitis  and  scrofulosis,  one  is  also  privi- 
leged to  assume  that  the  dental  diseases  of 
bread  bakers  are  chiefly  due  to  their  night 
work  in  bad  air,  and  to  the  exposure  to  the 
vapors  of  the  dough — that  is,  carbonic  acid, 
acetic  acid,  and  lactic  acid. 


For  the  same  reason  one  might  ascribe  the 
frequent  occurrence  of  dental  diseases  in  other 
professions  to  the  poor  air  in  which  these 
people  spend  the  greater  part  of  the  day. 

In  order  to  obtain  definite  data  as  to  the 
influence  of  pure  air  upon  the  condition  of 
the  teeth,  the  author  has  made  extensive  stud- 
ies among  the  inhabitants  of  the  North  Sea 
shores  of  Belgium  and  Holland,  especially 
among  the  fishermen.  The  result  of  these  in- 
vestigations was  that  pure  and  fresh  air  alone 
is  not  able  to  prevent  caries.  The  food  of 
these  people  consists  of  bread,  potatoes,  and 
vegetables,  and  little  or  no  meat.  In  Flanders 
the  men  show  strong  and  perfect  sets  of 
teeth,  the  majority  of  children  have  broad 
maxillae,  and  despite  their  neglect  of  dental 
hygiene,  better  teeth  than  the  children  in 
cities.  In  the  women  pointed  jaws  are  fre- 
quent, also  high  palatal  bones  and  compact 
teeth,  which  favor  caries.  The  men,  however, 
generally  have  broad  maxillary  arches,  in 
which  the  teeth  sit  very  firmly.  The  man- 
dible shows  a  very  marked  linea  obliqua  and 
crista  buccinalis,  which  makes  extractions 
very  difficult.  Straight  bite  is  rare;  the  man- 
dible frequently  projects.  Adenoid  growths, 
nasal  polyps,  and  scrofulosis  are  met  with 
frequently,  although  the  palatal  arch  is  usu- 
ally normal.  Rhachitis  almost  never  occurs, 
Hutchinson's  teeth  are  rare,  as  is  also  the  ab- 
sence of  the  lateral  incisors;  pyorrhea  alveo- 
laris  is  entirely  wanting.  Despite  their  neg- 
ligence, these  people  retain  good  teeth  up  to  a 
very  old  age. 

In  some  districts,  where  there  is  shipping, 
the  diet  is  more  refined  and  the  consumption 
of  alcohol  larger  than  desirable.  Here  rha- 
chitis is  met  with  frequently.  On  the  small 
islands  of  Marken  and  Urk  in  the  Zuyder  Zee. 
the' children  occasionally  show  caries  of  the 
first  molar,  in  some  cases  even  purulent  peri- 
odontitis. In  adults,  especially  in  women, 
caries  is  common.  The  population  of  these 
islands  possess  a  robust  osseous  structure, 
and  men  as  well  as  women  enjoy  apparently 
good  health.  Nevertheless,  they  rarely  reach 
old  age,  catarrh  in  winter  and  malaria  in 
summer  prevailing.  Rhachitis  is  extremely 
rare,  but  scrofulosis,  tuberculosis  of  the  lungs, 
and  carcinoma  of  the  stomach  abound.  Lit- 
tle alcohol  is  consumed,  children  as  well  as 
adults  eating  a  great  many  sweets.  The 
population  is  poor,  and  their  diet  consists  of 
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bread,  potatoes,  lard,  and  vegetables,  very  lit- 
tle meat  or  fish.  Their  skulls  are  strongly 
flattened  in  a  vertical  direction.  Marken  is 
usually  cited  as  an  example  for  the  harmless- 
ness  of  consanguineous  marriages,  yet  the  in- 
fluence of  these  marriages  upon  the  forces  of 
resistance,  physical  and  mental,  is  decidedly 
harmful. 

The  mode  of  living  of  the  inhabitants  of 
the  island  of  Urk  is  still  simpler.  Meat  is 
only  eaten  on  special  occasions.  Potatoes  with 
beef  fat  and  fish  in  every  style  form  the  main 
support  of  these  people.  Although  the  maxil- 
lary bones  are  broad,  one  rarely  finds  a  beau- 
tiful and  regularly  developed  set  of  teeth. 
Scrofulosis,  rhachitis,  caries  of  the  teeth,  and 
chlorosis  are  frequent. 

The  districts  farther  inland  from  the  Zuyder 
Zee  are  very  prosperous,  the  supply  of  meat, 
grain  and  vegetables  being  very  plentiful. 
The  teeth  of  this  inland  population  are  in 
much  poorer  condition  than  those  of  the  coast- 
dwellers.  Predisposition  to  caries  is  the  same 
with  men  as  with  women.  The  children,  with 
very  few  exceptions,  suffer  from  diseases  of 
the  deciduous  teeth,  frequently  persons  of 
sixteen  years  of  age  having  totally  decayed 
teeth.  In  the  manufacturing  district  near 
Winschoten,  caries  of  the  teeth  is  met  with 
still  more  abundantly. 

These  observations  seem  to  indicate  that 
people  of  the  simplest  habits,  whose  food 
consists  mainly  of  bread,  potatoes,  and  vege- 
tables, and  who  move  in  fresh  air,  have  the 
best-preserved  teeth.  Very  close  consanguin- 
ity, a  refined  mode  of  living,  and  excessive  use 
of  alcohol  exert  a  very  detrimental  influence 
on  the  structure  of  the  teeth.  This  is  cor- 
roborated by  the  observation  that  young 
healthy  Dutch  country  girls  with  perfect  teeth 
soon  suffer  with  caries  if  they  move  to  the 
city  in  order  to  become  servants,  while  their 
sisters  and  brothers  who  remain  in  the  coun- 
try retain  much  better,  sometimes  perfect 
teeth.  This  can  only  be  attributed  to  the 
change  in  living,  the  confinement  to  rooms, 
lack  of  fresh  air,  and  more  elaborate  diet, 
chiefly  consisting  of  meat. 

That  our  modern  diet  is  far  too  elaborate 
is  furthermore  proved  by  the  mode  of  living 
of  the  Trappist  monks.  Their  food  consists 
of  bread,  potatoes,  soup  without  grease,  roots, 
and  vegetables  boiled  in  water.  Meat,  fish, 
Imi tier  and  eggs  are  only  allowed  to  patients. 


Their  ordinary  beverage  consists  of  half  a 
liter  of  apple  wine  or  beer,  their  dessert  of 
raw  or  boiled  fruit.  From  the  14th  of  Sep- 
tember until  Lent  they  only  take  one  daily 
meal,  which  is  eaten  eight  hours  after  rising. 
Digestive  troubles  are  very  rare  among  the 
order,  their  average  age  is  very  high,  and 
even  weak  or  sickly  persons  that  have  en- 
tered the  order  have  become  strong  and 
healthy.  These  latter  brothers  show  caries  of 
the  teeth,  while  the  monks  who  have  taken 
the  vows  at  a  youthful  age  invariably  have 
perfect  teeth  that  are  retained  until  death. 
Even  teeth  with  congenital  defects  in  the 
enamel  are  entirely  free  from  caries. 

Among  the  Malayan  races,  whose  food 
mainly  consists  of  rice,  the  excellent  condition 
of  the  teeth  is  most  striking.  The  Javanese 
are  famous  for  their  large  white  teeth,  and 
although  the  women  often  file  their  teeth, 
thereby  injuring  or  even  entirely  removing 
the  enamel,  caries  is  rare  among  them. 

The  Dyaks  of  Borneo  and  the  Battaks, 
who  eat  chiefly  rice,  fruit,  and  djagong,  i.e. 
roasted  corn,  do  everything  to  spoil  their 
teeth  and  yet  caries  is  extremely  rare.  Dr. 
Von  der  Sande,  who  was  commissioned  by  the 
government  of  the  Netherlands  to  investigate 
the  hygienic  conditions  in  New  Guinea,  re- 
ports having  found  not  the  slightest  trace  of 
dental  caries  among  the  Papuans,  who  live 
on  purely  vegetable  food,  especially  sago.  The 
permanent  teeth  of  the  Papuans  appear  very 
early.  Children  of  twelve  years  generally  have 
all  the  four  second  molars  erupted,  and  at 
the  age  of  eighteen  the  third  molars  are  pres- 
ent. The  Papuans  chew  sirih,  which  con- 
sists of  the  betel  nut,  tobacco,  and  lime,  and 
imparts  to  the  teeth  a  black  color.  The 
abrasion  due  to  this  admixture  of  lime  be- 
comes noticeable  at  the  twentieth  year;  at  the 
thirtieth  year  the  tuberosities  of  the  masti- 
cating surfaces  are  entirely  abraded.  The 
Javanese  also  continually  chew  sirih;  the  lime 
keeps  the  saliva  strongly  alkaline,  and  the 
essential  oils  of  the  betel  nut  act  as  disin- 
fectants. Upon  entering  military  service,  all 
Javanese  have  been  found  to  possess  strong 
and  perfect  teeth.  After  every  meal  they 
rinse  their  mouths  with  water,  clean  the  teeth 
with  their  fingers,  and  rub  them  with  the 
sirih-quid. 

After  these  investigations,  the  author  ar- 
rives at  the  conclusion  that  vegetables,  bread, 
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farinaceous  and  leguminous  food,  potatoes, 
and  fruit  are  of  primary  importance  for  the 
healthy  development  of  the  bones  and  the 
teeth,  also  for  the  preservation  of  the  teeth. 
In  countries  where  the  soil  has  been  deprived 
of  many  natural  salts,  it  may  be  good  or 
necessary  to  add  a  little  meat  to  the  vegetable 
diet,  but  the  osteogenesis  is  influenced  but 
very  little  by  this  addition,  since  100  grams 
of  meat  contain  only  29  milligrams  of  lime, 
while  potatoes  contain  100,  bread  77,  pears 
95,  peas  137,  strawberries  even  483  milli- 
grams of  lime.  Overfeeding  with  meat,  especi- 
ally in  children,  must  be  regarded  as  detri- 
mental to  teeth.  This  chronic  overfeeding  of 
children  is,  according  to  the  investigations  of 
Dr.  Esser  of  Bonn,  the  direct  cause  of  rhachi- 
tis.  His  experiments  with  animals  proved 
that  overfeeding — which  occurs  more  fre- 
quently in  artificially  fed  than  in  naturally 
fed  children — produces  an  increase  in  leuco- 
cytes, also  an  increased  tax  upon  the  bone 
marrow,  which  temporarily  favors  growth,  but 
finally  leads  to  insufficiency. 

By  means  of  diet  regulated  in  quality  as 
well  as  in  quantity,  rhachitis  can  often  be  con- 
trolled, even  in  children  of  rhachitic  parent- 
age. Overfeeding  with  albuminous  food  leads 
to  precocity,  to  sexual  hypererethism,  with 
which,  according  to  Professor  Fiirbringer  and 
Professor  Rohleder,  a  great  many  boys  and 
girls  temporarily  suffer.  This  explains  the 
wide  dissemination  of  anemia,  hysteria,  dis- 
eases of  the  stomach,  and  caries  of  the  teeth. 

Proper  diet,  then,  is  a  powerful  means  of 
fighting  caries,  not  only  in  its  relation  to 
the  formation  of  strong,  broad  maxillary 
bones,  normal  occlusion,  and  sound  teeth,  but 
also  for  the  preservation  of  the  teeth.  If. 
as  Dr.  Rose  assumes,  the  saliva  is  a  natural 
protector  of  the  teeth,  then  the  author's  in- 
vestigations prove  that  diet  is  responsible  for 
the  quality  of  the  saliva.  The  exact  scien- 
tific establishment  of  these  empirical  data 
remains  as  a  task  for  future  investigation. 

[L'Odontologie,  May  30,  1908.] 

REFORM  OF  MINERAL  TEETH.    By  Dk. 
M.  Richard-Chauvin.  t 

The  author  has  familiarized  himself  with 
his  special  subject  during  a  two  years'  engage- 
ment in  a  tooth  factory,  and  has  published 
several  articles  on  ceramics.    After  four  years 


of  special  work  he  has  arrived  at  the  con- 
clusion that  the  errors  and  shortcomings  in 
the  construction  of  artificial  teeth  would 
never  have  existed  nor  persisted  for  such  a 
long  time  if  the  profession  had  more  energeti- 
cally directed  its  constant  attention  and  ap- 
plication toward  designing  and  constructing 
mineral  teeth.  Dr.  Frey  was  the  first  in 
France  to  make  practical  efforts  toward  a 
reform  of  mineral  teeth.  His  criticisms,  pub- 
lished in  Wdontologie,  caused  the  formation 
of  a  committee  on  the  study  of  mineral  teeth. 

The  main  shortcomings  of  artificial  teeth 
are  the  following:  Fragility  and  discoloration 
of  the  shades,  due  to  the  mountings. 

The  fragility  of  artificial  teeth  is  to  be  at- 
tributed to  two  causes :  inherent — the  ma- 
terial itself  is  very  fragile — and  accidental — 
the  means  of  attachment. 

The  inherent  cause  concerns  the  ceramic 
paste.  The  artificial  tooth  consists  entirely 
of  feldspar,  which  in  general  ceramics  is  used 
for  glazing  purposes.  Feldspar  is  found  in 
abundance  in  several  countries,  and  its  com- 
position varies  somewhat  in  the  proportions 
of  its  constituent  parts.  These  slight  differ- 
ences in  composition  explain  the  slight  differ- 
ences in  the  durability  of  the  various  fabrics. 
From  prolonged  experience  it  seems  that  the 
feldspar  found  in  the  Pyrenees  is  slightly 
superior  to  numerous  other  brands. 

At  the  beginning  of  his  experiments,  the 
author  thought  that  a  ceramic  paste  re- 
quiring a  higher  temperature  than  feldspar 
would  surely  possess  a  greater  power  of 
resistance.  It  seems  logical  that  the  solid- 
ity of  a  ceramic  body  should  depend  in  a  cer- 
tain measure  on  its  point  of  fusion.  Here  the 
delicate  question  of  retaining  the  color  comes 
in.  At  a  temperature  higher  than  that 
necessary  for  the  fusion  of  feldspar,  the  me- 
tallic oxids  producing  the  color  are  consumed 
and  the  coloring  matter  disappears.  This  has 
been  observed  by  every  dentist  in  casting 
porcelain  inlays,  which  if  baked  at  a  too  high 
temperature  lose  their  color. 

Nevertheless,  by  special  processes,  one  of 
the  author's  assistants  has  been  able  to  re- 
tain any  desired  shade  in  the  ceramic  paste, 
even  at  a  temperature  of  1500°  or  1600°. 
Unfortunately  this  discovery  has  not  been  put 
into  practical  use  for  the  following  reasons: 

The  high-fusion  pastes  show  throughout  their 
entire  thickness  an  almost  complete  opaque- 
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ness,  owing  to  the  fact  that  the  real  fusion 
takes  place  on  the  periphery  of  the  mass,  while 
the  center  remains  in  a  state  between  bis- 
cuit  and  fusion.  The  consequence  is  that  the 
body,  opaque  and  colored  in  its  entire  thick- 
ness, gives  the  impression  of  painted  porce- 
lain and  by  no  means  presents  the  optical 
properties  of  the  live  material  when  observed 
by  transmitted  light  rays.  If  we  therefore 
expect  greater  solidity  from  a  higher  point 
of  fusion  of  the  material,  the  necessity  of 
using  two  different  bodies  arises,  namely,  a 
paste  for  the  foundation  and  a  transparent 
and  colored  cover.  This  is  the  method  of 
ordinary  ceramics  as  applied  to  dental  cer- 
amics. If  we  admit  the  necessity  of  two  dif- 
ferent ceramic  bodies,  one  of  semi-opaque 
white,  the  other  transparent  and  colored,  we 
have  by  no  means  a  guarantee  that  a  paste  of 
hard  porcelain,  such  as  kaolin,  which  fuses 
at  a  temperature  of  about  1500°,  will  have 
greater  power  of  resistance  than  feldspar,  that 
fuses  at  the  much  lower  temperature  of  from 
1200°  to  1300°.  If  one  proceeds  as  in  or- 
dinary ceramics,  using  a  biscuit  foundation 
and  a  fused  cover,  the  body  which  is  formed 
by  the  fundamental  paste  is  less  dense  and 
the  material  remains  friable.  If  one  were 
to  raise  the  temperature  to  the  fusion-point 
of  this  fundamental  paste,  one  would  obtain 
a  molecular  aggregate  very  similar  to  that 
of  the  covering  paste,  and  the  resistance  of 
the  two  bodies  would  apparently  be  equal. 

To  test  the  comparative  resistance,  the 
author  used  kaolin  exclusively  and  exposed 
it  to  stress,  at  the  same  time  making  com- 
parative tests  with  feldspar.  Nothing  in 
these  experiments  indicated  that  in  the  long 
series  of  earths  and  silica  there  could  not 
be  found  some  more  or  less  elastic  and  re- 
sistant paste  different  from  those  already  used 
in  dental  ceramics. 

The  accidental  cause  of  the  fragility  of 
mineral  teeth  sometimes  lies  in  the  method 
of  attachment.  It  is  really  hard  to  conceive 
of  a  cruder  attachment  than  that  used  in 
dental  ceramics.  The  fundamental  paste  in 
the  artificial  tooth,  though  friable  in  itself, 
could  offer  stronger  resistance  were  it  not 
traversed  in  the  middle  by  two  more  or  less 
rigid  pins  or  pivots,  which  divide  it,  and 
under  the  influence  of  mastication  act  like 
two  levers,  with  a  tendency  to  split  the 
paste.      The    coefficient    of    expansion  of 


platinum  and  porcelain  differing  essentially, 
the  union  of  these  two  bodies  is  not 
complete.  It  is  a  generally  recognized  fact 
that  at  least  fifty  per  cent,  of  fractures 
occur  in  the  region  of  the  pins.  If  to  this 
ever-present  danger  some  accidental  cause  be 
added — such  as  poor  attachment  of  the  pin- 
heads,  which  makes  the  teeth  fall  out  with- 
out fracture,  the  pins  remaining  in  the  roots, 
insufficient  diameter  of  the  pins,  which  are 
relatively  too  small  for  the  volume  and  the 
weight  of  the  tooth,  troubles  arising  from 
poor  preparation  of  the  platinum  itself,  which 
result  in  the  breaking  of  the  pins  at  the  bot- 
tom of  the  porcelain  without  fracturing  the 
latter — one  cannot  be  astonished  at  the  multi- 
plicity of  these  lamentable  accidents. 

The  author  then  takes  up  the  causes  for 
the  modifications  in  the  shades,  as  due  to  the 
mounting.  Since  feldspar,  of  which  the  arti- 
ficial tooth  is  entirely  composed,  fuses  at  a 
relatively  low  temperature  and  almost  uni- 
formly throughout  its  entire  thickness,  the 
bulk  of  the  tooth  presents  itself  as  a  very 
translucent,  almost  transparent  mass.  The 
coloring  materials  in  a  certain  measure 
diminish  that  disposition,  especially  the  dark 
yellows.  Any  pin  showing  through  the  mass 
will  more  or  less  modify  the  delicate  shades. 
These  changes  in  shade  are  sometimes  of 
such  a  nature  that  artificial  dentures  have 
to  be  made  over.  A  set  of  teeth  must  often 
be  mounted  on  platinum  to  obtain  the  proper 
modification  in  the  shades,  if  a  mounting  of 
gold  would  change  the  shades  entirely. 

The  improvements  in  artificial  teeth,  then, 
as  demanded  by  the  author,  are  the  following : 
( 1 )  Greater  resistance  against  subsequent  frac- 
ture, secured  (a)  by  using  a  more  solid  and 
more  elastic  ceramic  paste  and  (6)  by  a 
more  rational  anchorage  and  by  the  omission 
of  pins  which  intersect  the  paste. 

(2)  By  using  a  tooth  composed  of  two 
different  pastes — (a)  a  semi-opaque  white 
paste  intended  for  arresting  the  light  rays, 
which  will  be  directly  broken,  and  (&)  a 
transparent  colored  covering  paste  penetrable 
to  light.  Such  a  tooth  would  closely  approach 
the  structure  of  the  human  tooth  and  would 
solve  the  problem  of  stability  of  the  shades. 
After  various  experiments  with  kaolin,  clay, 
silica,  etc.,  the  author  and  his  assistants 
chanced  upon  a  ceramic  paste  of  such  a  con- 
stitution as  to  insure  very  satisfactory  com- 
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parative  resistance  to  stress.  Unfortunately, 
the  constituent  parts  of  this  paste  are  with- 
held in  this  article. 

The  stress  experiments  were  the  following: 
(1)  Teeth  of  various  fabrics:  tearing  of  the 
pins  and  splitting  of  the  teeth  under  weights 
ranging  from  7  to  14  kilo,  and  (2)  teeth  of 
the  author's  make:  tearing  of  the  pins  and 
splitting  of  the  teeth  under  weights  ranging 
from  15  to  25  and  28  kilo. 

Further  experiments  were  made  with  metal- 
lization of  the  porcelain  by  galvanic  precipi- 
tation and  with  teeth  without  pins.  A  paste 
was  employed  of  metallic  base,  forming  a  white 
nucleus  in  the  vicinity  of  the  enamel,  and  in 
successive  degrees  becoming  entirely  metallic 
at  the  back  of  the  tooth.  It  only  remained  to 
deposit,  by  electrolysis  or  by  some  other 
method,  a  layer  of  gold  or  platinum  on  this 
metallic  part  and  the  tooth  without  pins  was 
ready  for  soldering. 

In  order  to  prevent  the  pins  from  shining 
through  the  translucent  porcelain  and  from 
changing  the  shade,  the  author  attaches  them 
to  the  metallic  part  in  the  back  of  his  arti- 
ficial tooth,  if  that  tooth  is  to  be  mounted  on  a 
caoutchouc  plate  or  omitting  the  pins  entirely, 
solders  the  teeth  directly  on  the  metal  plate. 
This  affords  him  two  advantages,  namely, 
greater  resistance  and  closer  union  of  the 
tooth  with  the  plate,  which  precludes  all  pos- 
sibility of  bacterial  accumulations  in  the  in- 
terstices. The  adherence  of  such  a  tooth  is 
said  to  be  at  least  equal  to  that  of  an  ordi- 
nary porcelain  tooth  with  platinum  pins.  Its 
solidity  is  not  impaired  by  stresses  which  are 
exerted  in  a  direction  deviating  from  the  per- 
pendicular, because  owing  to  the  metallic 
backing,  the  porcelain  undergoes  no  stress,  and 
there  is  no  danger  of  the  porcelain  breaking 
owing  to  the  leverage  upon  the  pins.  Dr. 
Richard-Chauvin  concludes  with  an  appeal  to 
his  French  confreres  to  join  efforts  in  the 
improvement  of  dental  manufactures  in  their 
country,  reminding  them  that  the  artificial 
tooth  was  invented  in  France. 

[La  Odontologia,  Madrid,  June  1908.] 
NITRATE  OF  SILVER  IN  THE  TREAT- 
MENT OF  DIFFICULT  DENTAL  ERUP- 
TION.   By  Dr.  Juan  de  Otaola. 
Starting  from  the  premise  that  dentition 
exerts  an  influence  on  the  diseases  of  infancy, 
the  author  accentuates  the  importance  of  a 


correct  treatment  of  difficulties  in  dental  erup- 
tion in  order  to  benefit  the  general  health 
of  the  child.  Discarding  iodin  on  account  of 
its  superficial  action,  a  remedy  was  sought 
which  would  have  a  very  deeply  penetrating 
power  to  alleviate  the  cellular  inflammation, 
loosen  the  tension  of  the  tissues,  act  as  an 
astringent  and  antiseptic,  and  assist  the  child 
in  easily  overcoming  the  obstacles  in  first  den- 
tition. All  these  qualities  were  found  to  be 
combined  in  silver  nitrate,  applied  to  the  in- 
flamed and  congested  gingivae  three  or  four 
times  a  day  in  very  severe  cases.  If  an 
improvement  is  noticed  on  the  second  day, 
the  number  of  applications  is  reduced.  The 
use  of  a  silver-nitrate  pencil  has  also  proved 
very  satisfactory.  The  silver-nitrate  solution 
applied  should  be  fresh;  a  tampon  of  absorb- 
ent cotton  of  the  size  of  the  inflamed  spot  is 
first  dipped  in  water,  then  saturated  in  the 
silver  solution  and  with  a  pair  of  pincers 
gently  rubbed  on  the  morbid  spot,  which  is 
very  sensitive,  even  to  the  slightest  touch. 
The  pains  caused  by  eruption  are  most  severe 
in  the  mandible,  on  account  of  the  thickness 
of  the  bony  structure  and  the  congested  con- 
dition, yet  in  ninety-nine  out  of  one  hun- 
dred cases  the  silver  treatment  will  cause  a 
complete  disappearance  of  the  morbid  phe- 
nomena, unless  a  surgical  operation  is  pre- 
ferred. 

If  a  partly  erupted  molar  causes  pain  a 
pledget  of  cotton,  saturated  in  the  solution, 
is  introduced  between  the  gingiva  and  the 
tooth  and  inserted  around  the  crown  as  deeply 
as  possible,  yet  without  exerting  too  much 
pressure.  Generally,  two  applications  on  the 
first  day  and  one  on  the  following  day  will 
bring  great  relief  and  avoid  the  tendency  to 
ulceration.  Treatment  may  be  continued  for 
several  days,  according  to  the  severity  of  the 
case.  In  case  of  relapse,  which  is  very  likely 
to  occur,  a  repetition  of  the  silver  treatment 
is  indicated,  affording  great  alleviation  of  the 
pains  and  precluding  subsequent  troubles  for 
the  young  patient. 

[Le  Monde  Dentaire,  May  1908.] 
CLINICAL  NOTE  ON  A  SPECIAL  FORM 
OF   PERIODONTITIS.     By  Dr.   Ch.  L. 

QUINCEROT. 

Frequently  a  filled  tooth  causes  violent  suf- 
fering to  the  patient,  even  if  the  tooth  has 
been  treated  according  to  the  highest  standard 
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of  dentistry.  Ninety  out  of  a  hundred  cases 
of  sudden  violent  periodontitis  the  author  at- 
tributes to  too  close  contact.  The  cases  to 
which  he  refers  in  his  article  he  attributes  to 
three  factors  of  physio-mechanical,  traumatic 
nature. 

In  these  cases  the  sudden  pain  in  filled  teeth 
is  due  either  to  a  masticatory  shock — acci- 
dental traumatic  periodontitis — or  to  the 
elongation  of  the  treated  tooth  in  consequence 
of  modifications  in  the  tissues — direct  trau- 
matic, physiological  periodontitis  of  con- 
stitutional origin — or  to  the  pressure  of  the 
occluding  tooth,  which  on  account  of  its 
superior  vitality  does  not  undergo  the  same 
stress  of  friction  as  in  the  normal  state,  the 
treated  tooth  offering  less  resistance — indirect 
traumatic  physiological  periodontitis.  More- 
over, certain  teeth  have  a  tendency  to  physio- 
logical evolution,  which  leads  to  modifications 
of  their  crowns.  The  author  indorses  Dr. 
Leger-Dorez's  statement  (cf.  Le  Monde  Den- 
taire,  February  1908)  that  "the  teeth  change 
in  form  and  volume  from  the  time  of  their 
eruption  till  the  death  of  the  individual." 
In  incisors  or  canines,  and  especially  in  teeth 
which  perform  few  or  no  masticatory  func- 
tions, the  cutting  edges  undergo  a  progres- 
sive deformation,  which  to  a  certain  degree 
resembles  rhachitis  in  infants.  The  crown  of 
these  teeth  is  elongated,  the  root  atrophied, 
the  shade  changed.  These  observations  have 
been  made  in  patients  as  young  as  thirty  to 
thirty-five  years  of  age,  and  the  elongation 
amounted  to  from  one  to  two  millimeters, 
especially  in  aged  patients. 

If  a  case  of  this  nature  has  been  correctly 
diagnosed,  the  remedy  is  simple  and  quick. 
The  contact  surfaces  of  the  occluding  teeth 
are  ground  off  and  two  or  three  applications 
of  a  solution  of  iodin  in  glycerin  in  the  pro- 
portion of  1  to  4  are  made  to  the  gingivae 
by  means  of  a  cotton  tampon,  which  is  left 
from  five  to  ten  minutes  and  renewed  five  or 
six  times  per  day.    In  very  severe  cases,  one 


or  two  applications  of  thermo  cautery  to  the 
gingiva  of  the  aching  tooth  seem  advisable. 
Correct  diagnosis  is  essential. 

[La  Stomdtologia,  Milan,  June  1908.] 

INFLUENCE  OF  CALCTFEROUS  BICAR- 
BONATE MINERAL  W  ATER  ON  THE 
HUMAN  SKELETON  AND  THE  TEETH. 
By  Dr.  Boezio  Piergili. 

The  calcium  salts  play  a  most  important 
part  in  the  nutrition  and  especially  in  the 
formation  of  the  bony  structure.  The  youth- 
ful organism,  especially,  needs  great  quanti- 
ties of  these  salts  for  its  rapid  growth.  Cal- 
cium salts  are  one  of  the  main  constituents 
of  milk,  which  at  one  period  is  the  exclusive 
food  of  the  child. 

After  dwelling  at  some  length  on  the  man- 
ner in  which  the  system  absorbs  these  salts, 
the  author  gives  the  preference  to  calciferous 
mineral  waters  over  any  pharmaceutical  pre- 
paration. He  cites  the  conclusive  statements 
of  Dr.  Lorenzo  Coleschi,  presented  before  the 
International  Congress  of  Physical  Therapeu- 
tics, that  calcium  salts  contained  in  calci- 
ferous bicarbonate  water  is  easily  absorbed  in 
the  gastro  enteric  tube,  and  only  a  small  quan- 
tity of  these  salts  is  passed  off  in  the  urine, 
while  the  greater  part  enters  into  the  milk  of 
the  nurse,  and  that  by  admixing  great  quan- 
tities of  this  water  to  the  nurse's  beverage, 
the  quantity  of  calcium  salts  in  the  milk  is 
increased. 

Mineral  water,  then,  is  of  the  greatest  im- 
portance in  lactation,  and  in  the  hygiene  and 
therapy  of  infants,  and  offers  great  advantages 
for  the  development  of  the  osseous  structure 
and  the  teeth  of  the  infant.  As  the  basis  for 
the  first  dentition  is  laid  in  the  first  months 
of  pregnancy,  mineral  water  is  heartily  rec- 
ommended to  gravid  women,  as  it  is,  more- 
over, a  powerful  preventive  of  gastro  intestinal 
disturbances,  and  most  favorably  predisposes 
the  first  dentition  of  the  child. 
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Smoked  Glasses  for  Cast  Inlay  Work- 
Since  cast  inlay  work  has  met  with  the  ap 
proval  of  the  dental  profession,  it  would  be 
well  to  bear  in  mind  that  it  is  essential  to 
wear  dark  or  smoked  glasses,  in  order  that 
the  state  of  fusion  when  the  gold  has  reached 
the  correct  temperature  may  be  positively 
ascertained.  To  this  point  in  the  procedure, 
part  of  the  success  in  this  method  may  be 
attributed. — B.  Bramm,  Dental  Review. 

Method  of  Holding  the  Film  in  Place 
in  Radiograph}'. — To  avoid  the  inconvenience 
of  holding  the  film  in  position  with  the  fingers, 
an  impression  of  the  jaw  is  taken  with  model- 
ing compound,  and  after  hardening  in  cold 
water  and  trimming  it,  is  reinserted  in  the 
mouth  with  the  film  upon  it.  The  patient,  by 
closing  the  teeth  upon  the  wax  impression, 
holds  the  film  firmly  in  position.  If  he  moves 
his  head  slightly  1he  film  moves  with  it,  and 
no  blurring  of  the  picture  occurs.  Only  two 
or  three  teeth  can  be  correctly  shown  upon 
each  radiograph.  Owing  to  the  curvature  of 
the  jaws,  only  the  two  or  three  teeth  perpen- 
dicular to  the  path  of  the  ray  can  be  shown 
undistorted.  It  is  a  mistake  to  attempt  to 
take  the  entire  arch  upon  one  film. — S.  Lange, 
Items  of  Interest. 

Diagnosis    of    Alveolar    Abscess.  —  In 

chronic  alveolar  abscess  in  which  pus  is  pres- 
ent in  the  apical  tissues  without  acute  symp- 
toms, there  is  usually  a  sinus  with  either  a 
continuous  or  intermittent  discharge.  It  is 
probable  that  most  failures  in  the  treatment 
of  chronic  abscesses  result  because  an  exact 
diagnosis  is  not  made.  The  most  important 
thing  to  know  is  the  condition  of  the  periden- 
tal structures,  and  particularly  how  much  of 
the  peridental  membrane  has  been  detached, 
together  with  the  condition  of  the  root-end. 
If  there  is  a  question  as  to  the  direction  of 
the  sinus  a  soft,  blunt-ended  silver  probe 
should  be  first  used  to  explore  it.  Then  a 
sharp,  stiff  steel  probe,  first  suggested  by  Dr. 
Thomas  L.  Gilmer  of  Chicago,  should  be 
passed  along  the  sinus  of  the  root.  With  such 
a  probe  the  diagnosis  is  usually  easy.  After 
coming  in  contact  with  the  root  the  probe 
may  be  passed  over  the  surface  of  the  de- 


nuded portion,  determining  its  outline  and 
the  extent  to  which  the  peridental  membrane 
has  been  destroyed.  It  is  also  easy  to  feel 
deposits  of  serumal  calculus  on  the  root  or 
areas  that  have  been  roughened  by  absorp- 
tion. With  the  same  probe  the  condition  of 
the  surrounding  bone  may  be  determined.  If 
it  is  normal  the  probe  will  penetrate  it 
slightly;  if  it  is  soft  and  carious,  the  probe 
will  penetrate  as  it  would  unvulcanized  rub- 
ber; if  it  is  hard  and  rough,  necrotic,  the 
probe  will  not  penetrate  it  at  all,  and  its 
roughened  surface  will  be  discovered.  A  cav- 
ity in  the  bone  would  of  course  be  noticed 
also.  The  soft  silver  probe  is  practically 
worthless  in  comparison  with  the  sharp  steel 
probe  in  the  examination  of  the  hard  tissues 
in  these  and  similar  cases. 

In  cases  in  which  there  is  a  discharge  of 
pus  at  the  gingival  margin  a  thin,  flat  ex- 
plorer with  a  dull  end  should  be  passed  be- 
tween the  soft  tissues  and  the  root  to  deter- 
mine the  extent  of  the  detachment  of  the 
peridental  membrane.  All  of  these  instru- 
ments should  be  sterile  when  used.  It  is  im- 
possible to  understand  why  so  many  men 
hesitate  to  use  a  probe  and  make  thorough 
explorations.  The  X  ray  may  occasionally 
be  used  to  advantage  in  determining  the  ex- 
tent to  which  the  bone  has  been  destroyed, 
but  more  particularly  to  ascertain  the  con- 
dition of  the  root  filling  or  if  anything  pro- 
jects through  the  apical  foramen,  in  cases  in 
which  there  is  no  sinus. — A.  D.  Black,  Den- 
tist's Magazine. 

Amalgam  Inlays. — Amalgam  inlays  may 
take  the  place  of  gold  inlays,  when  the  lat- 
ter are  too  expensive  for  the  patient.  They 
may  also  be  applied  if  on  account  of  the 
carious  condition  of  the  cervix  of  the  tooth 
the  adjustment  of  a  close-fitting  gold  cap 
would  be  difficult.  The  preparation  of  the 
cavity  is  the  same  as  usual.  The  model  is 
made  of  plaster  and  filled  with  amalgam.  The 
amalgam  inlay  is  polished  and  fitted  like 
other  inlays.  In  restoring  entire  crowns  an 
impression  of  the  crown  is  taken  and  the  miss 
ing  crown  is  modeled  in  the  mouth  in  wax. 
The  wax  model  is  placed  on  the  impression 
of  the  root  and  the  whole  is  covered  with 
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plaster,  leaving  open  one  side — the  lingual 
or  buccal.  The  wax  is  melted  and  the  amal- 
gam filled  in  through  the  opening.  Thin  parts 
such  as  the  spurs  of  the  filling  protruding  into 
the  fissures  can  be  strengthened  by  imbedding 
a  wire. — Deutsche  Zahnarztliche  Zeitung. 

A  Method  of  Polishing  Nickeled  Instru- 
ments.— In  order  to  polish  nickeled  instru- 
ments, submerge  them  for  twelve  hours  in 
a  saturated  solution  of  tin  chlorid  in  dis- 
tilled water.  Then  dry  the  instruments  and 
rub  them  with  a  cloth  or  chamois. — La  Odon- 
iologia. 

Lime=water  for  Viscous  Saliva.— In  pa 

tients  whose  saliva  is  viscous  and  whose 
teeth  are  covered  with  glutinous  matter,  ap- 
ply a  wash  of  lime-water,  which  will  improve 
this  condition  of  the  saliva  and  remove  the 
morbid  matter  better  than  anything  else.  The 
constant  use  of  lime-water  in  such  mouths 
finally  changes  the  character  of  its  secretions, 
and  simplifies  the  keeping  clean  of  the  mouth 
and  teeth. — La  Odontologia. 

Selecting  the  Shades  of  Cement  Fillings. 

— In  selecting  the  shades  of  cement  fillings, 
the  guides  that  are  sold  with  the  powder  are 
of  little  value.  One  should  either  mix  a  little 
from  each  bottle,  shape  as  desired,  and  press 
upon  polished  glass  to  harden,  or  mix  a  little 
powder  with  water  as  thick  as  it  will  drop 
or  flow,  and  either  put  a  little  in  the  cavity 
prepared,  or  drop  a  bit  on  the  surface  of  the 
tooth  to  note  the  harmony.  Or  two  colors 
or  more  may  be  mixed  in  the  same  way,  in 
order  to  see  how  close  a  match  can  be  secured, 
favoring  a  shade  of  the  material  a  trifle 
darker  than  the  tooth,  for  it  bleaches  out  to 
some  extent.  If  little  pellets  are  made  in  the 
regular  way  from  each  bottle,  and  then  an 
exact  half  and  half  from  each  bottle  with 
every  other  color,  one  would  have,  with  a 
box  of  half  a  dozen  shades,  no  less  than 
twenty-one  exact  shades  that  may  be  produced 
at  will  and  be  used  in  more  intelligently  mak- 
ing other  variations.  These  guide  buttons 
or  pellets  would  have  to  be  marked  with  the 
shade  numbers  used  in  producing  them. — R. 
B.  Tuller,  American  Dental  Journal. 

Gold  Fillings. — Gold,  while  one  of  the  old- 
est and  best  known  materials  for  filling  teeth, 
is  one  of  the  most  exacting  to  manipulate  and 
to  make  it  seal  the  cavity,  especially  if  the 
usual  cohesive  gold  foil  pellets  are  used.  To 
seal  a  cavity  the  substance  used  must  be  so 
closely  and  tightly  adapted  to  the  cavity  walls 
that  it  is  truly  hermetically  closed,  so  that 
no  moisture  can  penetrate  between  the  two. 
If  gold,  by  the  very  expert  operator,  is  made 


to  adapt  itself  perfectly  to  the  tooth-walls 
save  one  little  unobserved  leak,  his  beautiful 
work  of  art  does  not  count  for  much.  It  may 
be  well  said  of  a  filling  of  any  kind  that  it  is 
no  better  or  stronger  than  its  weakest  part. 
Dr.  Black  says  that  a  filling  of  cohesive  gold 
should  be  so  constructed  that  the  pieces  going 
next  to  the  wall  may  be  wedged  in  between 
the  wall  and  the  gold  already  in  position. 
That  is  to  say,  that  after  the  foundation  is 
laid,  the  central  portion  of  the  filling  should 
be  built  up  in  advance  of  the  rest,  leaving  it 
somewhat  V-shaped  at  the  junction  of  gold 
and  tooth.  Into  this  V-shaped  space  should 
be  wedged  with  suitable  pluggers  the  neces- 
sary gold  to  bring  all  up  to  the  level,  when 
the  central  portion  should  again  be  advanced, 
and  so  on  to  the  end.  Some  operators  wisely 
wedge  into  this  space,  and  particularly  against 
the  Avails,  some  small  rolls  of  non-cohesive  gold 
in  such  a  way  that  the  soft  adaptable  material 
at  all  points  is  in  contact  with  the  tooth-sub- 
stance, except  just  at  the  very  margin,  where 
ordinarily  the  cohesive  gold  may  be  easily 
and  correctly  adapted.  In  some  cases,  small 
folds  of  tin  or  fiber  tin  may  be  used  to  wedge 
in  next  to  the  walls,  discontinuing  it  before 
it  comes  to  a  margin,  where  it  would  be  un- 
desirably exposed. — R.  B.  Tuller,  American 
Dental  Journal. 

Technique  of  Mounting  Exact  Models 
for  Castings. — To  make  exceedingly  exact 
models  that  are  dense  and  free  from  the  air- 
bubbles  which  form  so  easily  when  filling 
an  impression,  or  placing  the  investment  ma- 
terial around  a  wax  or  other  model,  the  fol- 
lowing method  is  recommendable :  When  the 
impressions  of  any  kind  are  poured  and  the 
model  material  is  still  plastic,  they  are  coated 
with  wax  or  vaselin  and  put  into  a  metal 
chamber  containing  water,  the  top  closed 
tightly  and  a  screw  piston  turned  into  an 
apartment  of  this  chamber,  thus  displacing 
and  compressing  the  water  to  a  pressure  of 
1000  to  1200  pounds  per  square  inch.  Since 
the  pressure  is  equal  on  all  sides  of  the  im- 
pression material  and  the  model  material  is 
still  plastic,  it  is  forced  into  every  nook  and 
crevice  without  destroying  the  impression. 
According  to  the  law  of  the  volume  of  gases 
that  the  volume  is  in  inverse  proportion  to 
the  pressure,  if  we  increase  the  pressure  ten 
times,  we  decrease  the  volume  of  the  air- 
bubbles  to  one- tenth.  When  we  increase  the 
pressure  to  1200  pounds,  which  is  shown  by 
the  gage,  the  actual  decrease  in  the  air-bub- 
bles' size  is  the  proportion  of  1200  to  the 
atmospheric  pressure,  or  1200  divided  by  the 
mean  pressure  of  the  surrounding  atmosphere. 
This  produces  a  model  of  great  density  and 
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smoothness  of  surface,  and  when  applied  to 
an  investment  around  a  wax  model  has  a  most 
beautiful  effect  on  the  surface  of  the  cast 
gold.  The  greatly  increased  density  pro- 
duces a  harder  investment  and  one  with 
greater  expansion. — W.  A.  Price,  Dentist's 
Magazine. 

Essential  Requirements  for  the  Prepara= 
tion  of  Porcelain  Inlays.— (1)  The  force 
and  direction  of  occlusion  must  be  taken  into 
consideration  before  beginning  the  preparation 
of  the  cavity;  then,  by  grooves  and  angles,  se- 
cure all  the  mechanical  retention  that  is  pos- 
sible without  forming  undercuts.  (2)  The 
walls  of  the  cavity  should  slightly  diverge 
toward  the  margins.  (3)  The  cavity  should 
be  as  deep  as  conditions  will  permit,  with  the 
pulpal  wall  parallel  to  the  plane  of  the  sur- 
face on  which  the  cavity  is  located.  (4)  All 
undercuts  must  be  obliterated,  so  as  to  be 
able  to  withdraw  the  matrix  without  distort- 
ing it.  (5)  Frictional  retention  must  be  se- 
cured by  having  the  pulpal  wall  as  extensive 
as  possible  without  forming  undercuts.  (6) 
Sufficient  working  space  must  be  secured  be 
fore  beginning  the  operation. — J.  W.  Lyons, 
Dental  Register. 

The  Sharpening  of  Hand  Cutting  In= 
struments. — Of  the  several  methods  in  use 
two  may  be  cited :  The  first  method  is  by  the 
use  of  the  Arkansas  stone.  A  stone  with  a 
2$  by  5  or  6-inch  face  should  be  selected,  upon 
which  the  instrument,  held  by  the  pen  grasp, 
is  rubbed  to  an  edge.  The  second  finger  rests 
on  the  stone  and  thus  holds  the  chisel  at  a 
proper  angle.  By  n  little  practice  the  desired 
bevel  and  edge  can  be  obtained  very  quickly. 
Dr.  F.  M.  Shriver  of  Glenwood,  Iowa,  mounts 
Arkansas  stones  on  mandrels  for  this  pur- 
pose, selecting  stones  large  enough  to  make 
handy  sharpeners.  The  Austin  scaler  and 
sharpener  is  also  recommendable.  This  outfit 
consists  of  a  large  emery  disk,  one  of  which 
is  mounted  on  a  supporting  aluminum  disk 
in  a  No.  3  mandrel.  By  adjusting  the 
fingers  of  the  left  hand  so  that  they  will 
support  the  right  hand  one  can  hold  the  in- 
1  strument  rigidly  on  the  stone  at  any  angle. 
When  this  disk  outfit  is  used  the  instruments 
should  be  held  so  that  the  disk  revolves  to- 
ward the  cutting  edge.  If  the  disk  revolves 
away  from  the  cutting  edge  it  makes  an  un- 
desirable feather  edge.  When  one  is  working 
with  chisels,  the  Arkansas  stone  should  al- 
ways be  handy,  so  that  an  instrument  can  be 
touched  up  whenever  it  loses  its  keen  edge. 
Some  instruments,  for  example  the  curved 
chisels,  are  used  so  often  that  it  is  a  good 


plan  to  have  five  or  six  duplicates  of  each,  so 
that  a  busy  day  can  be  finished  without  hav- 
ing to  spend  much  time  in  sharpening  up  in- 
struments. The  expense  of  these  extra  in- 
struments is  soon  saved  in  time. — R.  H.  Vol- 
land,  Dental  Brief. 

Sterilization  of  Dental  Instruments. — In 

order  to  have  dental  instruments  perfectly 
sterile,  it  is  quite  necessary  to  have  them 
free  from  all  traces  of  rust,  particularly  the 
kind  of  rust  which  makes  little  more  than 
tarnish.  The  best  way  for  keeping  instruments 
bright  and  free  from  rust  is  to  immerse  them 
for  some  hours,  or  even  for  days,  if  one  wishes, 
in  a  saturated  solution  of  stannous  chlorid. 
A  basin  of  stannous  chlorid  crystals  to  which 
water  is  added  from  time  to  time  can  be  kept 
in  the  office,  and  instruments  can  be  laid  in 
it  from  time  to  time.  The  stannous  chlorid 
makes  a  soluble  salt  of  the  iron  oxid,  which 
causes  the  tarnish  to  vanish,  and  removes  not 
only  hiding-places  for  minute  bacteria,  but 
also  keeps  the  sharp  edges  of  instruments  in- 
tact. 

Boiling  of  instruments  in  a  one  per  cent,  so- 
lution of  sodium  carbonate  furnishes  an  excel- 
lent method  of  sterilization  and  one  which 
practically  fulfils  all  the  indications,  as  it 
removes  traces  of  organic  matter  at  the  same 
time  that  bacteria  are  destroyed.  The  addi- 
tion of  the  sodium  carbonate  to  the  water 
is  for  the  purpose  of  preventing  oxidation, 
which  would  tarnish  the  instruments  and 
which  would  dull  sharp  edges.  The  boiling  of 
instruments  causes  a  good  deal  of  special 
trouble  and  attention,  and  for  that  reason 
it  is  very  often  neglected. 

Perhaps  the  most  practical  method  for  ster- 
ilization of  instruments  in  the  offices  of  very 
busy  men  is  the  carbolic  acid  and  alco- 
hol method.  Instruments,  even  imperfectly 
cleansed,  can  be  kept  in  a  receptacle  of  car- 
bolic acid,  where  they  are  practically  sterilized 
and  remain  sterile.  They  may  remain  indef- 
initely in  such  a  receptacle  because  the  car- 
bolic acid,  a  phenol,  is  closely  related  to  the 
alcohols  and  does  not  attack  metals.  When 
instruments  kept  in  carbolic  acid  are  wanted 
for  use  they  are  picked  out  with  a  pair  of  for- 
ceps and  put  into  another  receptacle  of  alco- 
hol. The  alcohol  instantly  neutralizes  the 
carbolic  acid  and  removes  it.  If  patients  ob- 
ject to  the  odor  of  alcohol  on  instruments, 
the  instruments  can  be  dropped  into  another 
receptacle  of  sterilized  water  for  a  moment. 
For  all  of  the  smaller  instruments  it  seems 
that  this  is  the  best  practical  method  for 
sterilization  in  everyday  office  work. — R.  T. 
Morris,  Dental  Brief. 
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To    Avoid    the    Repolishing    of  Gold 

Plates. — If  you  wish  to  use  solder  without 
being  obliged  to  repolish  the  plate,  cover  it 
with  boric  acid,  which  will  protect  the  plate 
against  the  action  of  fire  and  will  prevent 
the  solder  from  extending. — Dr.  Amoedo,  La 
Odontologia. 

Non=Absorbent  Cotton. — For  preserving 
dryness  in  broken-down  posterior  teeth,  where 
the  application  of  the  rubber  dam  and  in  many 
cases  the  mouth-napkin  is  of  uncertain  value, 
a  pledget  of  non-absorbent  cotton  is  firmly  in- 
serted in  the  cavity,  and  even  though  the 
tooth  may  be  submerged  by  the  saliva  while 
the  operator  is  preparing  a  medicament  or 
mixing  the  filling  material,  the  interior  of 
the  cavity  will  remain  dry.  If  the  tooth  is 
to  be  sterilized  before  the  filling  is  inserted, 
the  sealing  may  be  conveniently  done  with 
non-absorbent  cotton.  Leaks  in  the  rubber 
dam  may  also  be  stopped  with  pieces  of  this 
cotton  thrust  in  the  hole.  A  wad  of  it  folded 
about  a  root  or  tooth  will  keep  moisture  at 
a  distance  and  its  use  as  a  dressing  in  pulp- 
canals  is  common. — Dental  Scrap-book. 

Atoxyl  in  Dentistry. — Atoxyl  paste  has 
been  used  in  dentistry  as  a  harmless  substi- 
tute for  the  poisonous  arsenical  paste.  Re- 
ports were  made  on  its  employment  by  H. 
Levin  in  the  Deutsche  Monatsschrift  fur  Zahn- 
heilkunde,  October  30,  1902.  Atoxyl  was  em- 
ployed in  about  forty  cases  in  which  arsenic 
was  especially  indicated,  with  favorable  re- 
sults. The  prompt  action,  which  only  failed 
in  a  few  cases  where  there  were  pulpitis 
complications,  makes  this  preparation  worthy 
of  attention.  Dr.  Levin  dipped  pads  of  cot- 
ton in  solutions  made  shortly  before  use, 
and  kept  them  inclosed  in  the  cavity  for  some 
days.  He  thinks  that  as  the  application  of 
this  preparation  is  attended  with  practically 
no  danger  of  poisoning,  its  employment  may 
be  useful  in  cases  where  it  is  advisable  to 
employ  the  poisonous  arsenical  paste.  In  his 
opinion  atoxyl  treatment  signifies  a  welcome 
advance  for  dentistry. — Dental  Surgeon. 

Painless  Pulp=Extirpation. — How  may  we 

become  skilful  or  even  experts  in  this  branch  ? 
Mechanical  skill  and  trained  fingers  are  not 
to  be  acquired  by  confining  training  to  books. 
Practice  with  thoughtful  intelligence  back  of 
it  will  bring  results.  However,  an  individual 
possessing  a  mind  with  such  attributes  will 
be  an  honor  to  the  profession,  provided  his 
previous  education  has  been  broad  and  liberal 
and  not  purely  practical. 

Let  us  bear  in  mind  that  it  is  not  the 
operator  but  the  patient  who  is  continually 


looking  for  painless  methods.  Do  you  won- 
der at  the  success  of  the  so-called  painless 
dentists  ?  For  some  time  it  has  been  my  good 
fortune  to  see  hundreds  of  patients  who  were 
especially  looking  for  pain-relieving  methods. 
This  service  cannot  be  dispensed  by  the  aver- 
age student.  No  method,  no  instrument  will 
accomplish  its  work  without  having  intelli- 
gence back  of  it.  It  was  Robert  Louis  Ste- 
venson who  said,  "People  are  afraid  of  war, 
wounds,  and  dentists,  and  for  very  good  rea- 
sons." The  greatest  problem  before  the  pro- 
fession today  is  the  annihilation  of  pain  in 
cavity  preparation  and  pulp-extirpation,  and 
a  practical  solution  is  no  doubt  near  at  hand. 
— E.  T.  Loeffler,  Dental  Digest. 

To  Keep  the  Points  of  Instruments 
Clean  while  Operating. — How  should  mat- 
ter which  adheres  to  instruments  in  excavat- 
ing, scaling,  extracting,  etc.,  be  disposed  of? 
To  wipe  it  upon  a  towel  or  anything  else 
about  the  table,  cabinet,  chair,  or  the  opera- 
tor's or  patient's  person  is  surely  unsatisfac- 
tory. 

Without  considering  bacteriology,  the  sense 
of  decency  will  convince  every  operator  that 
such  matter  should  depart  instantly  from 
his  presence,  to  be  touched,  seen,  or  smelled 
no  more.  There  is  only  one  proper  way  which 
it  should  go,  that  is  through  the  fountain 
spittoon. 

Enlarge  the  curve  of  your  fountain  water- 
cock  so  as  to  direct  the  stream  to  the  waste- 
trap  in  the  center  of  the  bowl  instead  of 
straight  downward  to  the  glass  holder,  as 
heretofore.  Make  a  fine  tip  of  brass,  bone, 
or  vulcanite  for  the  nozzle.  This  tip  may 
be  bored  with  a  small  engine  drill,  so  as  to 
discharge  a  fine,  smooth  stream.  Such  a 
stream  directed  into  the  waste  pipe  will  not 
spatter.  Instruments  held  in  it  below  the 
level  of  the  bowl  rim  will  be  instantly  cleaned 
if  the  proper  force  of  water  is  turned  on.  En- 
gine burs  and  wheels  of  all  kinds  revolving 
in  the  handpiece  may  be  cleaned  with  a  fa- 
cility hitherto  unexpected  by  any  operator. 
For  wheels  or  large  points  hold  the  hand- 
piece vertically  and  point  well  below  the  rim 
to  avoid  spattering.  A  "dentate"  bur  when 
clogged  requires  a  swifter  stream  and  higher 
speed  than  others.  Cotton  leaves  the  pliers 
quickly,  and  all  little  stuff  is  neatly  disposed 
of  in  this  stream. 

The  advantages  of  this  method  are  too  ob- 
vious to  need  further  comment.  It  is  not 
intended,  however,  to  depend  on  this  kind  of 
wash  without  a  sterilizing  bath  before  return- 
ing the  instruments  to  the  cabinet. — W.  C. 
Gowan,  Dominion  Dental  Journal. 
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What  Teeth  Should  be  Saved?— All  that 
can  be  saved:  Carious  teeth  that  are  firm 
in  the  sockets  must  be  prepared  and  filled ; 
teeth  attacked  by  periostitis  or  periodontitis 
can  be  saved;  molars,  even  in  malocclusion, 
must  be  preserved  because  they  are  valuable 
as  guides  for  proper  articulation.  However 
few  natural  teeth  may  be  present,  preserve 
them,  especially  if  they  are  anteriors  or 
canines.  They  sometimes  spoil  the  looks  and 
the  solidity  of  an  artificial  denture,  but  the 
advantages  derived  from  their  preservation 
are  greater  than  the  inconveniences. — V. 
Dubois,  Revue  Internationale  de  Prothese 
Bent  aire. 

Leucodescent  Light  for  Quick  Control  of 
Pain  anJ  Disease  Without  Drugs. — Leuco- 
descent light,  which  has  some  advantages  over 
blue  light,  Finsen  rays,  and  X  rays,  is  a 
powerful  germicide,  destroying  the  various 
pus  germs  and  practically  all  other  pathogenic 
bacteria  without  injury  to  normal  tissue  cells. 
In  neuralgia  and  acute  inflammation  the 
pain-relieving  action  of  the  leucodescent  light 
is  one  of  its  most  valuable  qualities.  Inflam- 
matory conditions,  local  or  deep-seated,  can  be 
nicely  controlled,  because  the  rays  relieve  con- 
gestion and  prevent  stasis  by  restoring  equi- 
librium and  toning  up  the  tissues.  When- 
ever it  is  necessary  to  use  drugs,  the  auxiliary 
application  of  the  light  will  hasten  their  ac- 
tion. The  light  and  heat  rays  cause  pro- 
nounced dilatation  of  superficial  bloodvessels, 
relieving  congestion,  stimulating  circulation, 
and  promoting  absorption.  The  pronounced 
counter-irritant  effect,  coupled  with  dilatation 
of  superficial  vessels  and  relief  of  congestion  of 
the  parts,  produces  analgesic  action  which  is 
gratifying.  The  light  is  made  up  in  300,  400, 
and  500-candle  power  intensities,  all  having 
the  same  effect,  the  higher  ones  giving  a 
quicker  and  more  penetrating  effect. — F.  E. 
Raiche,  Dental  Review. 

Alcoholic  Injections  for  Facial  NeuraU 
gia. — Dr.  Sicard,  in  the  Presse  Medicale, 
speaks  favorably  of  deep  injections  of  alcohol 
for  all  forms  of  facial  neuralgia.  The  points 
for  injection  and  the  anesthetic  areas  are  in 
the  infra-orbital  mental  and  supra-orbital 
foramina.  Previous  surgical  intervention  will 
rather  detract  from  the  success  of  the  alco- 
hol injections;  in  other  cases  they  gave  per- 
fect results,  except  in  one  case,  in  which  the 
needle  could  not  be  introduced  into  the  for- 
amen ovale,  probably  from  some  anatomic 
anomaly.  Among  the  by-effects  he  has  seen 
slight  myosis,  disappearing  in  about  a  month, 


but  he  noticed  that  the  neuralgia  alone  in- 
duced myosis  in  nine  out  of  forty-four  cases 
before  any  injection  of  alcohol.  The  patients 
sometimes  complained  of  a  pricking  or  tick- 
ling in  the  tributary  region,  but  this  also 
vanished  in  less  than  a  month.  If  the  alco- 
hol is  not  properly  injected  in  the  infra-or- 
bital foramen,  there  is  liable  to  be  a  tendency 
to  paralysis  of  the  nostril  and  upper  lip, 
lasting  for  a  month  or  two.  He  regards  this 
local  alcoholization  as  the  chosen  treatment 
for  all  cases  of  facial  neuralgia  not  of  syphi- 
litic, diabetic,  or  malarial  origin.  Although 
this  method,  by  its  simplicity,  its  direct  ap- 
plication without  necessity  for  general  anes- 
thesia, the  absence  of  any  disfigurement,  and 
the  constancy  of  its  successes  is  demanded  in 
trifacial  neuralgia,  it  must  not  be  regarded 
as  a  panacea  for  all  cases  of  neuralgias,  es- 
pecially for  neuralgia  of  mixed  nerves. — Jour- 
nal of  the  American  Medical  Association. 

Cavity  Stones  and  How  to  Shape  Them. 

— By  properly  re-shaping  carborundum  and 
other  kinds  of  stones  some  of  the  hardest 
tasks  may  be  overcome.  Re-shaping  requires 
a  little  skill,  and  is  done  by  placing  a  properly 
mounted  stone  in  the  engine  handpiece  and  re- 
volving it  against  a  faster  revolving  larger 
stone,  mounted  on  a  lathe  and  running  in  the 
opposite  direction.  By  holding  the  stone  with 
a  well-braced  hand  it  can  be  cut  true  and  bev- 
eled on  either  side  and  made  sharp  and  thin, 
and  into  cone  and  inverted  cone,  and  reduced 
until  the  stone  is  not  much  larger  than  some 
steel  burs,  or  than  the  mandrel  they  are 
mounted  on. 

As  these  stones  wear  dull  and  uneven  they 
should  be  recut,  which  naturally  reduces  them 
to  the  much-desired  small  size.  The  wearing 
away  of  the  stone  can  be  reduced  materially 
by  keeping  it  wet  constantly  with  water  from 
the  syringe  or  by  the  use  of  a  small  piece 
of  fine  sponge  kept  quite  wet.  It  is  rather 
hard  to  mount  these  stones  so  that  they  will 
remain  on  the  mandrel  tightly.  If  fixed  on 
with  cement  and  shellac,  they  come  off  be- 
cause of  frequent  wetting  and  by  expansion 
and  contraction. 

They  may  be  fixed  very  well  with  soft  sol- 
der and  lead.  If  they  are  to  be  mounted  on 
a  regular  screw  mandrel,  cement  both  in  the 
screw-hole  and  in  the  eye  of  the  stone  will 
give  good  results.  After  the  cement  is  set 
grind  down  the  head  of  the  screw  until  it  is 
out  of  the  way.  This  will  enable  you  to  re- 
volve even  larger  stones  in  either  direction, 
which  is  much  to  be  desired  in  making  smooth 
edges  on  the  tooth  to  be  ground. — T.  L.  Wes- 
terfield,  Texas  Dental  Journal. 
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Treatment  of  Pyorrhea  Alveolaris. — A 

cure  is  suggested  for  this  distressing  malady, 
which  is  believed  to  be  an  infective  ulceration 
of  the  peridental  membrane  leading  to  ne- 
crosis of  the  cementum  and  total  absorption 
of  the  alveolar  processes  of  the  maxilla  and 
mandible,  and  consequent  loss  of  the  teeth. 
It  is,  unfortunately,  only  the  better-formed 
teeth  which  are  affected,  hence  the  loss  is 
more  deplorable.  During  the  ulcerative  pro- 
cess the  cervical  lymphatic  glands  may  become 
enlarged  and  painful  to  such  an  extent  as  to 
suggest  tuberculous  infection,  and  on  that 
score  they  have  been  needlessly  removed.  The 
disease  may  be  cured  by  the  local  application 
of  protargol  with  glycerin  as  a  vehicle  on  the 
terminal  of  a  battery  electrode,  using  a  pri- 
mary interrupted  electric  current  of  such 
a  strength  as  not  in  any  way  to  distress  the 
patient. — J.  D.  Whittles,  British  Medical 
Journal. 

Magnalium  in  Dentistry. — Magnalium  is 
a  better  metal  than  aluminum  for  the  fol- 
lowing reasons:  It  is  considerably  stronger. 
Magnalium  plate,  No.  20  gage,  has  a  tensile 
strength  of  about  30,000  pounds  per  square 
inch.  Hence  the  plate  of  magnalium  of  a 
much  thinner  gage  would  have  an  equal 
strength  to  one  of  aluminum  much  thicker. 
The  annealed  plate  of  magnalium  is  very  duc- 
tile. Another  advantage  of  magnalium  over 
aluminum  is  that  while  aluminum  has  never 
been  successfully  soldered  to  any  extent,  there 
is  a  magnalium  solder  which  can  be  used  by 
an  ordinary  workman  after  little  practice. 
Magnalium  resists  oxidation  much  better 
than  aluminum,  and  is  almost  unaffected  by 
dry  or  damp  air,  water,  gaseous  ammonia, 
carbonic  acid,  sulfurate  of  hydrogen  and  most 
organic  acids.  It  is  only  slightly  affected  by 
saltpeter  or  sulfuric  acid.  The  thermal  con- 
ductivity of  magnalium  is  much  greater  than 
that  of  aluminum.  This  fact  alone  would 
make  it  of  greater  value  for  dental  plates 
than  aluminum. — E.  Betts,  Dental  Scrap- 
book. 

When  is  the  Gold  Inlay  Indicated?— The 

large  occlusal  cavities  in  molars  and  the 
approximo-occlusal  cavities  in  molars  and  bi- 
cuspids, which  would  be  especially  difficult  to 
restore  with  gold  in  any  other  form,  offer  the 
best  opportunity  for  the  inlay.  By  the  use  of 
burs  and  stones  the  cavity  is  opened  up  and 
squared  as  nearly  as  possible.  The  prepara- 
tion of  the  approximo-occlusal  cavities  in- 
cludes a  broad  step  cut  over  on  to  the  occlusal 
surface.     This  affords  a  cavity  from  which 


the  inlay  cannot  be  tipped  before  cementing 
into  place.  The  disto-lingual  cavity  of  canines 
offers  no  end  of  trouble  if  it  be  filled  with 
foil,  and  especially  so  if  the  hand  mallet  is 
used.  This  cavity  is  one  of  the  simplest 
to  inlay  with  perfect  results.  In  protecting 
abraded  teeth  and  opening  the  bite,  which  is 
so  often  necessary  in  these  cases,  the  inlay 
affords  a  maximum  of  strength  with  a  mini- 
mum of  gold. 

Some  cavities  involving  the  incisal  angle 
of  incisors  may  be  very  satisfactorily  restored 
with  the  inlay,  but  these  cavities  must  be 
chosen  with  discretion.  A  thick  incisal  por- 
tion of  the  tooth  is  necessary  in  order  to  get 
sufficient  anchorage.  The  retentive  form  is 
cut  into  the  lingual  enamel  plate.  In  this 
way  we  can  conceal  most  of  the  gold. — C.  A. 
Howland,  Dental  Office  and  Laboratory. 

Dangers  of  Hydrofluoric  Acid. — The  dan- 
gers connected  with  the  use  of  hydrofluoric 
acid,  as  pointed  out  in  the  Dental  Cosmos  for 
June,  have  been  additionally  exemplified  by 
the  remarks  of  Dr.  Ottolengui  of  New  York 
made  at  the  April  meeting  of  the  Central  Den- 
tal Association  of  Northern  New  Jersey,  which 
were  as  follows:  "Dr.  Taggart  recommended 
to  us  hydrofluoric  acid  for  cleaning  the  gold 
in  inlays,  and  to  my  surprise  I  learned  that 
it  is  also  used  for  cleaning  the  castings  of 
iron  and  steel.  Workmen  in  foundries  have 
learned  to  use  it  much  diluted  and  to  wear 
rubber  gloves.  Of  course  I  have  always  known 
that  it  was  a  dangerous  thing  to  handle,  and 
I  supposed  I  was  doing  so  with  the  greatest 
caution,  but  I  found  in  a  short  time  all  the 
glassware  in  my  laboratory  being  ruined; 
glasses  not  nearer  to  the  acid  than  four  or 
five  feet  were  clouded  by  the  hydrofluoric 
fumes.  Recently  I  injured  myself  with  it  and 
since  that  time  have  been  unable  to  do  any 
work  requiring  the  use  of  any  force  what- 
ever, and  I  dwell  on  this  because  all  of  the 
acid  that  reached  my  finger  was  by  touching 
the  cork.  Yet  that  tiny  drop  getting  under 
the  nail  caused  me  intense  pain  all  that  night, 
and  the  wound  required  nine  weeks  to  heal." 
Dr.  Nies  of  Brooklyn  suggested  that  instead 
of  using  an  acid  in  cleaning  the  casts,  carbu- 
ret of  iron  can  be  used — that  is  to  say,  the 
ordinary  black .  stove  polish  ( Dixon's  stove 
polish).  The  carburet  of  iron  is  applied  to 
the  wax  impression  with  a  small  brush;  on 
casting  a  mold  which  has  been  allowed  to 
cool,  a  cleaner  cast  is  secured  than  can  be 
produced  by  the  subsequent  use  of  any  of  the 
acids. — Items  of  Interest. 


HINTS,  QUERIES,  AND  COMMENTS. 


1037 


Hints,  queries,  and  comments. 


A  METHOD  OF  RESTORING 
ROOTS,  PARTICULARITY 
LOWEE  BICUSPID  ROOTS, 
WHICH  WOULD  NOT  SUPPORT 
SHELL  CROWNS. 

The  root  is  treated  and  the  apex  filled. 
The  canals  are  then  enlarged  to  accommodate 
the  pins,  the  root  ground  flat,  and  the  de- 
cayed matter  removed.  An  oval  cavity  is 
ground  into  the  root,  the  sides  of  the  cavity 
being  made  parallel — see  a,  Fig.  1.  A  fer- 
rule is  fitted  to  the  periphery  of  the  cavity 
and  a  piece  of  plate  soldered  across  the  bot- 
tom of  the  ferrule  and  burnished  down  into 
the  cavity  until  depressions  which  represent 


Fig.  1.  Fig.  2. 


the  root-canals  appear.  The  plate  is  then 
punctured  and  a  pin  soldered  in.  In  cases 
where  two  canals  are  present  a  staple  pin  is 
soldered  in.  The  ferrule  is  ground  flush  with 
the  free  surface  of  the  root  and  a  piece  of 
plate  fitted  across  the  top  and  soldered.  This 
piece  is  burnished  down  over  the  root  (&,  Fig. 
1 ) ,  and  either  a  heavily  reinforced  seamless 
crown  or  a  solid  cusp  two-piece  crown  is  sol- 
dered down  upon  the  transverse  piece  of  gold 
(c,  Fig.  1).  The  advantages  are  as  follows: 
A  very  strong  anchorage,  where  a  gold  shell 
would  have  none,  resistance  to  a  stress  which 
would  break  a  porcelain  facing,  and  lack  of 
irritation  of  the  gum.  A  shell  crown  (Fig.  2) 
which  would  hold  would  have  to  be  forced 
up  so  far  under  the  gum  that  the  sides  of  the 
root  could  not  be  ground  parallel.  The  re- 
vol.  l. — 74 


suit  of  forcing  a  hollow  cylinder  over  the  base 
of  a  cone  would  be  very  detrimental  to  the 
surrounding  tissues. 

A.  H.  Hammond,  D.D.S. 
Freeport,  L.  L,  N.  Y. 


THE  INTRA-BUCCAL  METHOD 
OF  OPENING  A  SUB-MAXIL- 
LARY ABSCESS. 

Having  treated  a  number  of  cases  of  sub- 
maxillary abscess  by  opening  externally,  and 
after  witnessing  the  results  obtained  by  other 
operators  with  this  external  method,  I  have 
found  the  intra-buccal  method  to  be  much 
superior,  for  the  following  reasons: 

( 1 )  Owing  to  the  anatomical  construction 
of  the  abscess  cavity,  the  abscess  attempts  to 
point  within  the  vestibule  in  the  region  of  the 
insertion  of  the  masseter  muscle. 

( 2 )  If  opened  externally  it  is  usually  neces- 
sary to  go  through  three-quarters  of  an  inch 
of  edematous  tissues  before  reaching  the  ab- 
scess. The  opening  thus  made  usually  closes 
and  has  to  be  re-opened. 

(3)  No  scarring  of  the  neck  is  produced 
by  the  intra-buccal  method,  which  is  not  a 
small  matter  to  be  considered. 

In  considering  this  method,  the  anatomy  of 
the  fascia  of  this  region  should  be  kept  in 
mind.  The  deep  fascia  of  this  space  is  at- 
tached below  to  the  two  bellies  of  the  digastric 
muscle;  above  to  the  body  and  ramus  of  the 
mandible.  The  anterior  layer  of  the  fascia 
is  continued  above  to  the  parotido-masseteric 
fascia,  in  this  way  forming  a  triangular  space 
with  a  recess  externally  and  posterior  to  the 
angle  of  the  jaw.  When  this  triangular  space 
becomes  filled  with  pus  it  distends  upward 
and  fills  the  recess  in  the  region  of  the  angle 
of  the  jaw. 

Etiology.  A  submaxillary  abscess  is  most 
frequently  due  to  one  of  the  following  causes : 
(1)  Impaction  or  imperfect  eruption  of  the 
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third  molar ;  (2)  Disease  of  the  teeth;  (3) 
Apical  abscess;  (4)  Disease  of  the  gums  with 
suppurative  conditions  of  the  mouth.  (In  my 
cases  the  molars  have  most  frequently  been 
the  offending  members.) 

The  following  is  the  picture  usually  found: 
Marked  swelling  in  the  neck,  triangular  in 
shape,  with  the  base  represented  by  the  body 
of  the  mandible.  Posterior  to  and  below 
the  parotid  gland,  there  is  marked  distention. 
Within  the  vestibule,  at  the  anterior  bor- 
der of  the  masseter  muscle,  fluctuation  can 
usually  be  detected.  False  ankylosis  is  prac- 
tically always  present. 

Treatment.  Under  general  anesthesia  re- 
tract the  angle  of  the  mouth  backward  and  in- 
cise the  mucous  membrane  along  the  outer 
surface  of  the  molar  teeth.  Then,  with  a 
blunt  dissector,  push  away  the  insertion  of 
the  masseter;  the  facial  artery  and  vein  will 
be  pushed  out  of  the  way  with  the  muscle. 
In  doing  this  the  operator  usually  breaks 
into  the  abscess  cavity.  Enlarge  the  opening 
in  the  abscess  until  it  is  as  large  as  the  in- 
cision in  the  mucous  membrane.  Break  up 
all  the  pockets  in  the  abscess  by  Hilton's 
method — introduce  a  pair  of  closed  hemostats 
or  artery  forceps  into  the  abscess,  then  open 
and  withdraw  the  forceps.  By  making  ex- 
ternal pressure  a  large  amount  of  pus  will 
be  extruded.  Pack  the  wound  for  twenty- 
four  hours  to  stop  the  hemorrhage.  Drain- 


age is  much  better  by  the  intra-buccal  route 
than  by  an  external  opening,  because  the 
muscles  close  the  external  opening  when  they 
contract.  Several  times  I  have  opened  within 
the  mouth  after  opening  externally,  in  order 
to  secure  better  drainage  from  within. 

Dress  the  wound  daily.  Wash  out  the  cav- 
ity with  a  weak  antiseptic  solution,  then  fol- 
low with  a  five  per  cent,  solution  of  argyrol 
or  some  similar  solution.  Do  not  pack  after 
the  first  twenty-four  hours.  Within  three  or 
four  days  the  swelling  will  subside  and  the 
false  ankylosis  disappear  to  a  marked  extent. 
As  soon  as  the  ankylosis  has  sufficiently 
subsided  remove  the  original  cause  of  the 
disease,  whether  it  be  a  misplaced  molar  or 
some  other  disease  of  the  teeth. 

Geo.  Morris  Dorrance,  M.D. 

1716  Locust  st.,  Philadelphia,  Pa. 


HINTS  ON  THE  USE  OF  GASO- 
LINE IN  THE  DENTAL  OF- 
FICE. 

Use  gasoline — For  making  a  solution  of 
rubber.  For  cleaning  wax  from  the  teeth  be- 
fore flasking.  For  cleaning  cement  from  in- 
struments, hands,  and  slab. 

F.  W.  Traylor,  D.D.S. 

Boonville,  Ind. 


OBITUARY. 


DR.  JAMES  FRANCIS  GRIFFITH. 

Died,  at  his  home,  Salisbury,  N.  C,  Thurs- 
day, July  16,  1908,  Dr.  James  Francis  Grif- 
fith, in  the  fifty-eighth  year  of  his  age. 

James  Francis  Griffith  was  born  at  Kerners- 
ville,  N.  C.,  January  11,  1851.  He  studied 
at  the  Baltimore  College  of  Dental  Surgery, 
being  graduated  from  this  institution  in  the 
spring  of  1872.  Settling  in  Salisbury,  N.  C., 
the  following  summer,  he  immediately  ac- 
quired a  splendid  clientele,  which  he  held  to 
the  lime  of  his  death. 


Shortly  after  locating  in  Salisbury  he  was 
married  to  Miss  Mollie  Klutz,  sister  of  Hon. 
Theo.  F.  Klutz,  who  with  one  son,  Mr.  Francis 
Griffith,  survives  him. 

No  dentist  in  North  Carolina  was  better 
known  than  Dr.  Griffith,  and  none  ranked 
higher  in  the  esteem  of  his  professional  asso- 
ciates. In  1878  he  became  associated  with 
the  North  Carolina  Dental  Society,  and  it 
was  only  last  month,  upon  returning  from 
the  annual  convention  at  Charlotte,  that  he 
remarked  at  the  pleasure  derived  from  min- 
gling with  those  of  his  own  profession,  to 
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whom  he  has  so  long  been  bound  by  ties  of 
friendship.  He  was  one  of  the  most  honored 
men  in  that  society  and  one  greatly  beloved 
by  everybody.  He  occupied  a  very  high  place 
in  the  dental  affairs  of  the  South,  where  for 
over  thirty  years  he  has  been  a  prominent 
figure.  Representing  that  which  is  highest 
and  best  in  the  dental  profession,  he  was 
greatly  beloved  by  all  members  of  the  profes- 
sion, and  probably  no  man  in  the  state  of 
North  Carolina  had  more  good,  substantial 
friends  who  were  bound  to  him  by  ties  of  real 
affection.  Dr.  Griffith  held  many  offices  of 
trust  and  was  looked  up  to  at  all  times  for 
advice  on  society  matters  and  things  per- 
taining to  the  welfare  of  the  profession  in 
his  state. 

But  it  was  not  alone  in  his  profession  that 
Dr.  Griffith  took  rank.  He  was  essentially 
a  public-spirited  man,  and  during  all  the 
years  of  his  residence  at  Salisbury  he  has 
taken  an  active  interest  in  the  affairs  of  the 
municipality.  Closer  to  him  than  any  other 
civic  interest  was  the  public  school  system, 
and  to  him  membership  on  the  school  board 
signified  more  than  mere  participation  in  the 
board's  meetings  and  attendance  upon  the 
schools'  opening  and  closing. 

Dr.  Griffith  would  have  succeeded  in  almost 
any  sphere  requiring  clear  common  sense  and 
a  great  abundance  of  it.  Though  making  no 
pretensions  as  a  public  speaker,  he  was  really 
an  orator  of  rare  gift.  His  response  to  the 
address  of  welcome,  when  the  Dental  Society 
of  North  Carolina  met  at  Morehead,  fourteen 
years  ago,  was  a  classic,  and  delivered  with 
such  fine  effect  that  it  met  with  the  society's 
enthusiastic  applause. 

He  was  a  pillar  of  strength  to  Fulton  Lodge 
Masons.  To  him  Masonry  meant  more  than 
the  mere  banding  together  of  individuals  for 
social  intercourse  and  the  transaction  of  busi- 
ness. He  was  filled  with  the  spirit  of  its 
teachings  and  a  faithful  disciple  of  its  tenets. 
He  was  time  upon  time  elected  an  officer  and 
was  in  truth  a  strong  right  arm  of  the  lodge. 

He  belonged  to  the  First  Methodist  Church 
of  Salisbury  and  was  for  years  a  member  of 
the  choir.  In  his  relations  with  the  church,  as 
in  every  other  relation  of  life,  he  was  loyal 
as  loyalty. 

The  funeral  services  were  held  from  the 
First  Methodist'  Church  on  Friday,  July  17th. 
His  remains  are  interred  in  Chestnut  Hill 
Cemetery. 


DR.  W.  W.  FORD. 

Died,  in  Canton,  Ga.,  at  the  home  of  his 
daughter,  Mrs.  Zebulon  Walker,  July  7,  1908, 
Dr.  W.  W.  Ford,  in  his  seventy-eighth  year. 

Dr.  Ford  was  born  in  Jackson  co.,  Georgia, 
September  1830,  and  began  the  practice  of 
dentistry  in  Buena  Vista,  Ga.,  in  1854.  In 
1855  he  married  Miss  Felicia  A.  Butt,  daugh- 
ter of  Dr.  Wm.  B.  Butt  of  Warrenton,  Ga. 
From  Warrenton  he  moved  to  Americus, 
where  he  practiced  his  profession  until  1871, 
from  there  going  to  Macon,  where  he  con- 
tinued in  active  practice  for  more  than 
twenty-five  years. 

It  has  been  said  of  him  that  probably  no 
man  in  the  state  ever  handled  a  larger  prac- 
tice. He  often  stood  at  the  chair  all  day 
and  worked  in  the  laboratory  the  greater  part 
of  the  night.  He  was  celebrated  as  an  expert 
worker  in  gold,  and  many  pieces  of  his  me- 
chanical work  have  been  exhibited  from  time 
to  time  as  examples  of  perfect  dental  art. 

Dr.  Ford  retired  from  the  active  practice 
of  dentistry  about  ten  years  ago,  but  has  from 
time  to  time  since  done  more  or  less  work. 
He  was  for  several  years  president  of  the 
Georgia  State  Dental  Association  and  was 
active  in  the  meetings  of  the  society,  where 
his  clinics  were  always  regarded  with  in- 
terest. During  the  war  he  gave  up  his  prac- 
tice and  entered  the  Fourth  Georgia  Regi- 
ment, and  was  for  two  years  a  soldier  in  the 
Confederate  army. 

Always  genial  and  pleasant,  he  was  beloved 
by  all  who  knew  him.  Scrupulously  honest, 
broad-minded,  and  generous,  he  endeared  him- 
self to  everybody  in  the  communities  in  which 
he  lived.  He  was  an  ardent  member  of  the 
Methodist  Church  and  died  firm  in  the  faith. 
He  is  survived  by  his  widow,  one  son — Dr. 
G.  J.  Ford — and  a  daughter,  Mrs.  Zebulon 
Walker. 


DR.  JAMES  FREDERICK  LOVE. 

Died,  July  16,  1908,  at  Marseilles,  France, 
in  a  private  hospital,  after  an  operation  to 
remove  an  abscess  of  the  liver,  in  the  sixty- 
second  year  of  his  age,  James  Frederick 
Love. 

Dr.  Love  was  born  in  Ireland  in  1846. 
He  studied  medicine  and  surgery  in  Dublin, 
and  later  came  to  Philadelphia.  There  he 
took  a  course  in  dentistry,  graduating  from 
the  Philadelphia  Dental  College  in  1868  at 
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the  head  of  his  class.  He  made  his  home  in 
Philadelphia,  coming  to  this  country  from 
Europe  every  four  years  to  cast  his  vote. 

After  graduating,  he  practiced  dentistry 
in  London,  Eng.,  in  Paris,  France,  in  Flor- 
ence, Italy,  and  in  Vienna,  Austria,  and  in 
1873  went  to  Egypt  at  the  request  of  Khedive 
Ismail  Pasha,  who  made  him  court  dentist. 

Dr.  Love  was  one  of  those  men  who  estab- 
lished the  prominence  of  American  dentistry 
abroad.     He  was  an  accomplished  linguist, 


speaking  and  writing  German,  French,  Ital- 
ian, Spanish,  Hebrew,  Greek,  Arabic,  and 
Turkish.  He  possessed  a  library  which  con- 
tains many  rare  and  valuable  works  on  the 
history  of  dentistry  and  other  sciences,  and 
one  of  the  rarest  private  collections  of 
Egyptian,  Greetc,  and  Roman  curios  and  relics 
in  Europe. 

Dr.  Love  was  a  bachelor,  and  his  estate  will 
revert  to  his  two  sisters,  Mrs.  Newman  and 
Miss  Love,  of  London,  England. 


DENTAL  COLLEGE  COMMENCEMENTS. 


STATE  UNIVERSITY  OF  IOWA,  DENTAL  DEPARTMENT. 

The  twenty-sixth  annual  commencement  exercises  of  the  Dental  Department  of 
the  State  University  of  Iowa  were  held  in  the  University  Armory,  Iowa  City,  Wed- 
nesday, June  17,  1908. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Frank  Ervin  Anderson  Iowa 

Oro  Frank  Boiler  Iowa 

Edwin  Otis  Carter  Nevada 

Guy  Harvey  demons  Iowa 

Lester  Berle  Coon  Iowa 

Fred  Warren  Critchfield  Iowa 

Harry  Riley  Darling  South  Dakota 

Harry  Scott  Davis  Iowa 

Neal  DeBey   Iowa 

Eugene  Vincent  Denault  Illinois 

John  Denzler   Iowa 

Andrew  Englemann   Iowa 

Max  C.  Frazier  Nevada 

Clyde  Cecil  Goldsberry  Nevada 

James  Allan  Graham  Illinois 

Charles  Earl  Haines  Iowa 

Walter  Max  Harned  Iowa 

James  Charles  Hathaway  Iowa 

Nels  Juel  Hvistendahl  South  Dakota 

Ralph  McClure  Irwin  Iowa 

Harry  Greenfield  Johnston ....  Iowa 

John  Knapp   IoAva 

Herman  Aldrich  Knott   Iowa 

David  Ernest  Lyon  Iowa 

Anson  Floyd  McCreary  Iowa 

Carr  E.  McDowell   Iowa 

James  Wilson  Martin  Kansas 


Chester  Lawrence  Meade  Iowa 

Grover  Cleveland  Miller  Iowa 

Robert  Edmund  Miller  Iowa 

Harold  Earl  Mitchell  Missouri 

William  Irving  Molsberry  Iowa 

Frederick  Augustus  Neil  Iowa 

Raymond  Gillette  Oyler  Iowa 

Fred  H.  Penniwell  Iowa 

Frank  Thomas  Plank  Iowa 

Van  Alex  Porter  Iowa 

Rolland  William  Pote  Iowa 

Forrest  Milton  Preston  Iowa 

Glenn  Freeman  Reed  Iowa 

John  Loftus  Richards  Iowa 

Earl  Lemuel  Richey   Iowa 

Thomas  Thiel  Rider   Iowa 

Barold  Rudolf  Riedel   Holland 

Ross  Willard  Rogers   Iowa 

Bert  Lawrence  Rose  Missouri 

Horace  Hubert  Smead  Iowa 

Carl  De  Witt  Stanard   Iowa 

Clare  Agne  Stout  Iowa 

John  Mills  Tate   Iowa 

Harry  Teege   Iowa 

George  Robert  Wilkinson   Iowa 

William  Allen  Wolfe   Iowa 
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UNIVERSITY  OF  MICHIGAN,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  of  Michigan,  Dental  De- 
partment, were  held  at  Ann  Arbor,  Mich.,  Thursday,  June  18,  1908. 
An  oration  was  delivered  by  J ohn  H.  Finley,  LL.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


George  Gregor  William  Andree 
Garabed  Houvanes  Attarian 
William  Roy  Barney 
James  Donald  Bentley 
Harper  Earl  Brady 
Earle  Simpson  Braithwaite 
Homer  Wade  Brouse 
Fred  William  Bryant 
Wright  Jason  Burley 
Elmer  Franklyn  Burns 
August  Edward  Camp 
George  Oscar  Clark 
George  Rogers  Clark 
James  Alfred  Connery,  Jr. 
Augusto  H.  de  Goenaga 
Esteban  A.  de  Goenaga 
Grove  Webster  Dunham 
Bion  Rose  East 


James  Graham  Erwin 
Russel  Evans 
Fred  James  Farthing 
Denis  Faucher 
Harry  James  Fox 
Hugh  Augustus  Goodwin 
Earle  Lee  Hering 
Julius  Jack  Jacobs 
Edward  Thomas  Keating 
Hubert  Daniel  Keenan 
Etta  Grace  Keith 
Joseph  Edward  Kilgore 
Herman  Edwin  Kreager 


Plinny  David  Miller 
James  G.  Morningstar 
Walter  Barnard  O'Neill 
Harry  Follett  Parks 
William  James  Punkett 
Carroll  Wilhelm  Pratt 
John  Carl  Ranger 
John  Ernest  Leroy  Richmond 
Bert  A.  Roelofs 
Clare  Alberta  Rysdorp 
Herman  David  Schweinhagen 
Robert  Cubit  Simmons 


Percy  William  Simpkins 
Frederick  Elliott  MacMullenRaymond  Webster  Thomas 
Harvey  James  Maher  Clifford  L.  Thompson 

Miles  Milton  Main  Laura  Tregea 

Benjamin  Henry  Masselink  William  John  Alden  Wagner 
Clark  Nelson  Merritt  Herman  Edmund  Wright 


PHILADELPHIA  DENTAL  COLLEGE  (TEMPLE  UNIVERSITY). 

The  annual  commencement  exercises  of  Philadelphia  Dental  College  (Temple 
University)  were  held  June  3,  1908,  in  the  American  Academy  of  Music,  Phila- 
delphia, Pa. 

The  valedictory  was  delivered  by  Wm.  W.  Woodbury. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Elmer  E.  Brown, 
M.D.,  vice-president  of  Temple  University,  on  the  following  graduates: 


Sara  P.  Anderson 
Clarence  E.  C.  Atkins 
Frank  Baker 
Geo.  E.  Bartholomew 
Ray  C.  Beers 
Chauncey  B.  Benn 
John  B.  Brougham 
Maurice  A.  Buck 
Walter  P.  Burns 
Edwin  I.  Butler 
Venancio  Callejas 
Wm.  W.  Carson 
F.  L.  Cassidy 
Max  Cohen 
Samuel  E.  Conrad 
Lee  F.  Corthell 
Wm.  H.  Daniels 
John  F.  Devoe 
Lewis  B.  Duffield 
J.  Q.  Edens 
Magin  Farran 
Robert  Ferguson 
Maurice  G.  Ferry 
E.  Scott  Finley 
Elwood  S.  Garrett 


Leland  E.  Gilchrest 
Arthur  D.  Grant 
Robert  J.  Gregg,  Jr. 
Clyde  M.  Gresham 
John  A.  Groth 
Thomas  E.  Hayes 
Antonio  J.  de  Herrera 
Millard  J.  Hess 
Herbert  P.  Higgins 
Clark  J.  Hollister 
Clayton  S.  Holmes 
J.  Gordon  Jones 
Chas.  F.  Kelleher 
James  F.  Kelley 
Oscar  Koenig,  Jr. 
Arnold  Leighton 
Ralph  Leighton 
Clifford  E.  Lewis 
Julien  Lewis 
Morris  J.  Lippner 
Lome  C.  Mallory 
Burr  T.  Mason 
Chas.  M.  Monagas 
Pedro  Monagas 
Harvey  G.  Mumma 


James  W.  O'Connell 
Wm.  E.  Peach,  Jr. 
Clarence  W.  Perdomo 
Albert  W.  Propper 
Burt  C.  Richards 
Joseph  Roschovsky 
F.  Gordon  Sancton 
John  B.  Scannell 
Roy  F.  Schealer 
Claude  E.  Schweppenheiser 
James  J.  Shovelin 
Squire  A.  Skaden 
Floyd  D.  Soverel 
Robert  Stein 
Eliphalet  B.  Stillwell 
Patrick  E.  Sullivan 
Mancel  W.  Talcott 
Robert  E.  Thoma 
Harry  N.  Warford 
Reginald  G.  L.  Wilson 
Roy  F.  Witz 
Ralph  H.  Woodbury 
Wm.  W.  Woodbury 
Lloyd  U.  Zech 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


NORTHERN  ILLINOIS  DENTAL 
SOCIETY. 

The  twenty-first  annual  meeting  of  the 
Northern  Illinois  Dental  Society  will  be  held 
at  Freeport,  October  21  and  22,  1908.  Mark 
the  date  in  your  appointment  book  and  be 
sure  and  come  for  both  days.  The  supervisor 
of  clinics  and  program  committee  promise 
one  of  the  best  meetings  of  the  society. 

C.  L.  Smith,  Sec'y, 
St.  Charles,  111. 


HAWAII  DENTAL  SOCIETY. 

The  annual  meeting  of  the  Dental  Society 
of  Hawaii  will  be  held  October  29,  1908,  on 
the  brink  of  the  crater,  Kilauea — "the  great- 
est active  volcano  in  the  world." 

The  proceedings  will  be  conducted  under  the 
broad  canopy  of  heaven  and  by  the  fiery  glow 
of  the  molten  lava.  Kilauea  is  situated  on 
the  slopes  of  Mauna  Loa  at  four  thousand  feet 
elevation  and  in  the  heart  of  a  tropical  for- 
est.   The  scenery  and  climate  is  unexceled. 

Thirty  dollars  is  the  special  round-trip  rate 
for  the  trip  from  Honolulu  and  return,  and 
includes  all  necessary  traveling  and  hotel  ex- 
penses. The  excursion  leaves  Honolulu  on 
October  27th  and  returns  on  the  31st.  A 
cordial  invitation  to  join  with  us  is  extended 
to  all  ethical  dentists  from  anywhere  and 
everywhere. 

F.  E.  Clark,  Sec'y. 


NATIONAL  DENTAL  ASSOCIA- 
TION. 

List  of  Officers. 
At  the  twelfth  annual  meeting  of  the 
National  Dental  Association,  held  in  Boston, 
Mass.,  July  28  to  31,  1908,  the  following  offi- 
cers were  elected  for  the  ensuing  year: 
V.  E.  Turner,  Raleigh,  N.  C,  president;  Wm. 
Crenshaw,  Atlanta,  Ga.,  vice-president  for  the 
South ;  Eugene  H.  Smith,  Boston,  Mass., 
vice-president  for  the  East;  W.  T.  Chambers, 
Denver,  Col.,  vice-president  for  the  West; 
H.  C.  Brown,  Columbus,  Ohio,  corresponding 


secretary;  Charles  S.  Butler,  Buffalo,  N.  Y., 
recording  secretary;  A.  R.  Melendy,  Knox- 
ville,  Tenn.,  treasurer.  Executive  Committee 
(new  members) — J.  D.  Patterson,  Kansas 
City,  Mo.;  C.  J.  Grieves,  Baltimore,  Md.,  and 
H.  B.  McFadden,  Philadelphia,  Pa.  Execu- 
tive Council — H.  J.  Burkhart,  chairman, 
Batavia,  N.  Y. ;  B.  Holly  Smith,  Baltimore, 
Md.;  F.  O.  Hetrick,  Ottawa,  Kan.;  A.  H. 
Peck,  Chicago,  111.,  and  Waldo  E.  Boardman, 
Boston,  Mass. 

Birmingham,  Ala.,  was  selected  as  the 
place  for  the  1909  meeting. 

H.  C.  Brown,  Cor.  Sec'y, 
185  East  State  st.,  Columbus,  Ohio. 


AMERICAN  SOCIETY  OF  OR- 
THODONTISTS. 

The  eighth  annual  meeting  of  the  Ameri- 
can Society  of  Orthodontists  will  be  held  in 
Washington,  D.  C,  on  Monday,  Tuesday,  and 
Wednesday,  November  2,  3,  and  4,  1908. 

Frederick  C.  Kemple,  Sec'y. 

43  W.  48th  st.,  New  York  city. 


FIRST  DISTRICT  (N.  Y.)  DEN- 
TAL SOCIETY. 

A  Section  in  "Eclectic  Orthodontia." 

The  Executive  Committee  have  arranged 
for  a  section  in  ''Eclectic  Orthodontia,"  com- 
mencing early  in  October.  This  course  will 
include  lectures,  lantern-slide  exhibits,  and 
practical  cases  by  the  most  eminent  ortho- 
dontists. The  expense  for  joining  this  sec- 
tion will  be  very  slight.  Lectures  will  be 
held  once  a  week,  in  the  College  of  Dental 
and  Oral  Surgery  of  New  York. 

Application  for  this  section  should  be  made 
early  in  September,  to  the  chairman,  Dr. 
Wilbur  M.  Dailey,  19  East  69th  st. 

S.  G.  Perry, 

H.  S.  Dunning, 

W.  W.  Walker,  Ch'man, 

Executive  Committee. 
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SOUTHERN  IEEINOIS  DENTAL 
SOCIETY. 

The  twenty-third  annual  meeting  of  the 
Southern  Illinois  Dental  Society  will  be  held 
in  Greenville,  on  Tuesday  and  Wednesday,  Oc- 
tober 27  and  28,  1908.  We  hope  that  all 
interested  in  the  welfare  of  this  society  may 
unite  with  us  in  our  efforts  to  make  this  a 
banner  meeting. 

Harry  K.  Barnett,  Sec'y. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

At  the  annual  meeting  of  the  New  Jersey 
State  Dental  Society,  held  July  16,  1908,  the 
following  officers  were  elected:  Frank  G. 
Gregory,  president;  Chas.  H.  Dilts,  vice-presi- 
dent; Chas.  A.  Meeker,  secretary;  Herbert  S. 
Sutphen,  assistant  secretary;  Henry  A.  Hull, 
treasurer.  Executive  Committee — C.  H.  Dilts, 
Harvey  Iredell,  W.  F.  Naylor,  Henry  Fowler, 
and  W.  W.  Hawke.  Membership  Committee 
— Wm.  T.  Thompson,  Oscar  Adelberg,  T.  F. 
Martin,  Wm.  P.  Richards,  and  G.  M.  Holden. 

Chas.  A.  Meeker,  Sec'y, 

Newark,  N.  J. 


MISSOURI   STATE  DENTAL 
ASSOCIATION. 

At  the  forty-third  annual  meeting  of  the 
Missouri  State  Dental  Association,  held  at 
the  Planter's  Hotel,  St.  Louis,  the  following 
officers  were  elected  for  the  ensuing  year: 
J.  B.  McBride,  Springfield,  president;  R.  E. 
Darby,  Springfield,  first  vice-president;  E. 
P.  Dameron,  St.  Louis,  second  vice-president; 
H.  H.  Sullivan,  Kansas  City,  recording  secre- 
tary; J.  F.  Wallace,  Canton,  corresponding 
secretary;  J.  T.  Fry,  Moberly,  treasurer. 

The  meeting  of  1909  will  be  held  at  Kansas 
City. 

J.  F.  Wallace,  Cor.  Sec'y. 


WISCONSIN  STATE  DENTAL 
SOCIETY. 

The  Wisconsin  State  Dental  Society  held 
its  annual  meeting  July  21,  22,  and  23,  1908, 
at  LaCrosse,  Wis.  The  convention  was  one 
of  the  most  profitable  and  enjoyable  in  its 
history.  The  society  was  reorganized  and  the 
following  officers  elected:  W.  H.  Mueller, 
Madison,  president;  G.  F.  Hauser,  LaCrosse, 
first  vice-president;  E.  A.  Geilfuss,  Milwau- 


kee, second  vice-president;  Harvey  N.  Jack- 
son, Milwaukee,  secretary;  Adolph  Gropper, 
Milwaukee,  treasurer;  H.  G.  Morton,  Mil- 
waukee, librarian.  Executive  Council — W. 
H.  Mueller,  Harvey  N.  Jackson,  Adolph 
Gropper,  A.  J.  DuBois,  Geo.  C.  Marlow, 
E.  C.  Oviatt,  E.  C.  French,  W.  C.  Wendel, 
T.  A.  Hardgrove,  Charles  Southwell,  E. 
A.  Gatterdam,  and  W.  A.  Gamble.  Pro- 
gram Committee — Chas.  L.  Babcock.  Clinic 
Committee — Chas.  Southwell.  Committee  on 
Local  Arrangements — E.  A.  Geilfuss,  A.  A. 
Jennings,  and  Geo.  P.  Brenner.  Committee 
on  Science  and  Literature — Arthur  Holbrook. 
Committee  on  Art  and  Invention — F.  S.  Rob- 
inson. Committee  on  Publication — R.  R. 
Powell,  M.  L.  Christensen,  and  Harvey  N.  Jack- 
son. Board  of  Censors — F.  G.  Van  Stratum, 
Franklin  R.  Houston,  and  B.  C.  Campbell. 
Committee  on  Infraction  of  Code  of  Ethics— 
J.  L.  Malone,  E.  J.  Hart,  and  C.  T.  Rudolf. 


MINNESOTA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Minnesota 
State  Board  of  Dental  Examiners  will  be  held 
at  the  Dental  Department  of  the  State  Uni- 
versity in  Minneapolis,  Minn.,  on  November 
10,  11,  and  12,  1908.  All  applications  must 
be  in  the  hands  of  the  secretary  by  November 
1st.  For  further  information  address 
Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


NEW  JERSEY  BOARD  OF  REGIS- 
TRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates for  license  in  the  Assembly  Chamber 
of  the  State-house  at  Trenton,  N.  J.,  begin- 
ning Monday,  December  7,  1908,  and  continue 
through  the  8th  and  9th.  Candidates  must 
furnish  professional  and  preliminary  creden- 
tials and  a  photograph  or  the  application  will 
not  be  accepted.  Applications  must  be  filed 
before  the  3d  of  December.  Practical  opera- 
tive and  practical  prosthetic  work  must  be 
completed  on  the  7th.  Applicants  are  re- 
quested to  furnish  their  patients  for  the  prac- 
tical operative  work. 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 
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MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry  for  the  examination 
of  candidates,  will  be  held  in  Boston,  Mass., 
October  28,  29,  and  30,  1908. 

Candidates  who  have  applied  for  examina- 
tion will  report  to  the  secretary,  Wednesday, 
October  28th,  at  10  a.m.,  at  Tufts  College 
Dental  Infirmary,  corner  Rogers  and  Hunt- 
ington aves.,  prepared  with  rubber  dam,  gold, 
plastic  filling  materials  and  instruments,  to 
demonstrate  their  skill  in  operative  dentistry. 
Anyone  who  wishes  may  bring  his  patient.  So 
far  as  possible  patients  will  be  furnished. 
The  board  in  every  instance  selects  the  cavity 
to  be  filled.  Partially  prepared  cavities  never 
accepted. 

The  theoretic  examination — written — will 
include  operative  dentistry,  prosthetic  den- 
tistry, crown  and  bridge  work,  orthodontia, 
anatomy,  histology,  surgery,  pathology,  ma- 
teria medica,  therapeutics,  physiology,  bac- 
teriology, anesthesia,  chemistry,  and  metal- 
lurgy, and  will  be  held  at  Civil  Service  Rooms, 
State-house,  from  Thursday,  October  29th,  at 
10  a.m.,  until  Friday  p.m.,  October  30th. 

All  applications,  together  with  the  fee  of 
twenty  dollars,  if  first  examination,  must  be 
filed  with  the  secretary  of  the  board  on  or 


before  October  21,  1908,  as  no  application  for 
this  meeting  will  be  received  after  that  date. 

Candidates  for  second  and  subsequent  ex- 
aminations will  be  required  to  fill  out  an  ap- 
plication blank  (Form  2)  and  forward  to 
the  secretary  as  above. 

Every  candidate  for  examination  must  be 
twenty-one  years  of  age.  Application  blanks 
may  be  obtained  from  the  secretary.  Tempo- 
rary licenses  are  never  granted.  The  fee  for 
third  and  subsequent  examinations  is  $5.00. 

G.  E.  Mitchell,  Sec'y. 


ARMY  DENTAL  CORPS. 

Dental  Surg.  Ralph  W.  Waddell  from 
further  duty  in  the  Philippines  Division,  and 
upon  the  expiration  of  his  present  leave  will 
proceed  from  Kingsville,  Ohio,  to  Fort  Slo- 
cum,  N.  Y.,  for  duty.    (June  23,  W.  D.) 

Contract  Dental  Surg.  Robert  M.  Hollings- 
worth,  U.  S.  A.,  now  at  Camp  Bumpus,  Leyte, 
will  proceed,  accompanied  by  his  assistant, 
to  Camp  Dowries,  Leyte,  for  duty.  (May  25, 
D.  V.) 

Leave  for  twenty-four  days,  effective  about 
August  12th,  is  granted  Contract  Dental 
Surgeon  Edwin  P.  Tignor.    (Aug.  11,  D.  E.) 

Contract  Dental  Surg.  S.  Davis  Boak, 
Matanzas,  will  proceed  to  Camp  Columbia, 
Havana,  for  duty.    (Aug.  4,  A.  C.  P.) 


united  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JULY  1908 


July  7. 

No.  892,682,  to  R.  S.  Price.  Mouth-prop. 
No.  892,717,  to  G.  Ermold.  Inhaler. 

July  lJf. 

No.  893,016,   to   F.   Ritter.     Head-rest  for 
chairs. 

No.  893,155,  to  P.  W.  Evans.   Dental  bracket 
table. 


No.  893,255,  to  A.  S.  Liss.    Engine  mallet. 
No.  893,293,  to  J.  A.  Wright  and  A.  M.  Nico- 

demus.    Dental  mirror. 
No.  893,345,  to  O.  J.  Monson.  Floss-holder 
attachment  for  tooth-brushes. 

July  21. 

No.  893,617,  to  T.  Flintoff.   Artificial  tooth. 
No.  893,665,  to  R.  Siegel.     Dental  broach- 
covering  mechanism. 


DR.    A.    L.  NORTHROP. 


THE 

Dental  Cosmos 
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ORIGINAL  COMMUNICATIONS. 


SOME  PHASES  OF  CONSTRUCTION  OF  COMPLETE  ARTIFICIAL 

DENTURES. 


By  GEO.  H.  WILSON,  D.D.S.,  Cleveland,  Ohio. 


(Read  before  Section  I  of  the  National  Dental  Association,  at  its  annual  meeting,  Boston, 

July  28,  1008.) 


TWO  factors  should  always  enter  into 
the  consideration  of  the  construc- 
tion of  artificial  dentures,  the  me- 
chanical and  the  esthetic,  and  these  in 
the  order  named.  Mechanics  is  the  basis 
of  construction,  and  its  perfection  should 
ever  be  sought.  However,  if  the  opera- 
tor is  satisfied  with  mechanics,  and  limits 
himself  to  it,  he  is  an  artizan  and  en- 
titled only  to  a  meager  compensation. 
If  the  skilled  artizan  to  his  proficiency 
adds  esthetics  he  becomes  an  artist  and 
is  entitled  to  be  ranked  as  a  professional 
man  and  to  receive  the  emoluments  of 
his  profession. 

This  paper  is  designed  only  to  pre- 
sent certain  phases  of  the  mechanical  ar- 
rangement of  artificial  teeth,  and  inci- 
dentally, by  illustration,  show  some 
phases  of  their  esthetics.  It  is  designed 
to  be  a  practical  exposition  of  the  chosen 
phases  of  the  art  rather  than  a  disqui- 
sition on  its  science. 

VOL.  L.  75 


Orthodontists  consider  occlusion  to  be 
of  fundamental  importance  in  their  art. 
Prosthetists  should  give  consideration  to 
this  function,  but  should  devote  far  more 
attention  to  that  associated  function 
(call  it  what  you  may)  denoting  action. 

Unfortunately,  prosthetic  nomencla- 
ture has  not  been  reduced  to  a  science, 
so  that  it  wTill  be  necessary  to  define  and 
explain  a  few  terms  used  in  this  paper. 

Occlude — to  shut :  Applied  to  the 
teeth  when  the  teeth  of  one  jaw  are  in 
contact  with  the  teeth  of  the  opposing 
jaw,  and  at  rest. 

"Normal  occlusion"  is  possible  only 
with  ideal  arrangement  of  the  teeth. 

"Natural  occlusion"  indicates  full 
closure  with  either  normal  or  abnormal 
arrangement  of  the  teeth. 

Incisal,  right  and  left  lateral  occlusion 
signify  that  the  mandible  has  been  car- 
ried in  the  direction  indicated  and  the 
teeth  are  brought  into  contact. 
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Articulate — to  join — from  articulus, 
any  kind  of  joint,  either  fixed  or  mov- 
able, that  implies  permanence.  Thus, 
sounds  are  joined  and  form  articulate 
words;  arteries  articulate;  bones  articu- 
late ;  the  phalanges  of  a  finger  articulate, 


and  that  of  "occluding  frames"  to  those 
having  a  hinge  joint. 

Antagonize  and  antagonization — from 
the  noun  antagonism,  "the  state  of  being 
opposed;  mutual  opposition  or  resist- 
ance of  counteracting  forces,  principles, 


Fig.  1. 


but  the  phalanges  of  one  finger  can  only 
touch  or  occlude  with  the  phalanges  of 
another  finger,  they  cannot  articulate; 
contiguous  teeth  in  the  arch  articulate, 
but  they  only  occlude  with  the  teeth  of 
the  opposing  arch. 


things,  or  persons."  This  term  well  rep- 
resents the  thought  to  which  we  have 
erroneously  applied  the  term  articulation. 
It  implies  action,  and  the  meeting  of  an 
opponent,  to  the  best  advantage,  at 
every  assumed  position.    The  early  edi- 


Fig.  2. 


"Articulator"  is  a  proper  name  for  the 
instrument  upon  which  teeth  are  ar- 
ranged ;  but  the  name,  correctly  speak- 
ing, refers  only  to  the  fact  that  the  two 
arms  of  i lie  frame  are  joined,  not  to  the 
use  to  which  the  instrument  is  put.  It 
would  seem  wise  if  the  specific  use  of 
the  term  "articulator"  were  limited  to 
those  frames  that  more  or  less  perfectly 
reproduce  the  mandibulo-glenoid  joint, 


tions  of  Richardson's  "Mechanical  Den- 
tistry" use  exclusively  the  term  antago- 
nism with  its  derivatives.  The  term  will 
be  adopted  in  this  paper. 

Proper  antagonization  of  complete  ar- 
tificial dentures  is  of  vast  importance  for 
both  their  retention  and  their  use.  Mem- 
bers of  the  profession  have  recognized 
the  importance  of  this  subject  for  many 
years,  and  much  thought  and  energy  has 
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been  expended  in  developing  and  advo- 
cating the  underlying  principles.  Too 
much  commendation  can  hardly  be  given 
to  Dr.  Bonwill  for  his  genius  and  per- 


exception.  Because  of  the  incomplete- 
ness of  Dr.  BonwilFs  work,  Dr.  W.  E. 
Walker  of  New  Orleans  and  Professor 
Christensen  of  Denmark  found  fruitful 


Fig.  3. 


sistent  labor  in  improving  prosthetics,  fields  for  labor,  and  their  names  must  be 
It  is  regrettable  that  he  did  not  recognize  honored  for  the  good  work  which  these 
the  importance  of  the  angle  of  the  con-     men  have  done.     Great  credit  also  is 

due  to  Dr.  Geo.  B.  Snow  for  the  prac- 


dyle  path.    This  meeting  commemorates 


Fig.  4. 


the  forty-fourth  anniversary  of  the  meet- 
ing of  the  American  Dental  Association 
at  which  Dr.  Bonwill  presented  his 
"Anatomical  Articulator."  Had  he 
recognized  and  developed  the  importance 
of  the  condyle  path  in  addition  to  the 
splendid  work  which  he  accomplished, 
undoubtedly  the  reproduction  of  ana- 
tomical antagonism  in  artificial  dentures 
would  today  be  the  rule  rather  than  the 


tical  application  of  the  work  of  these 
scientists,  which  he  has  given  to  the  pro- 
fession in  the  "New  Century  Articulator 
Face  Bow,  and  Bite  Guides."  These  ap- 
pliances are  a  necessity  to  every  prosthe- 
tist  if  he  desires  to  do  work  worthy  of  his 
calling. 

It  is  not  necessary  to  offer  instruction 
in  the  use  of  these  implements,  because 
the  information  accompanies  each  outfit. 
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It  may,  however,  be  well  to  say  that  cor- 
rect occluding  and  contouring  models 
must  be  obtained,  when  the  face  bow  will 


Fig.  5. 


assist  in  establishing  the  relation  between 
the  mandibulo-glenoid  joint  and  the  up- 
per cast,  and  the  bite  guides  will  record 
the  condyle  path. 

Fig.  7. 


casts.  (2)  The  location  and  detachable 
features  of  the  spring.  (3)  The  high- 
arched  cross  bar,  permitting  easy  access 

Fig.  6. 


to  the  lingual  surfaces  of  the  teeth.  (4) 
The  location  and  easy  adjustment  of  the 
condyle  path.  Each  bow  is  fastened  with 
two   set-screws.     The   instruments  are 


Fig.  8. 


This  slide  (Fig.  1)  shows  the  New 
Century  Articulator  (Snow's)  with  the 
face  bow  resting  in  front  of  the  articu- 
lator. The  points  of  superiority  of  this 
articulator  are — (1)  The  lower  bow  is 
adjustable  in  an  up-and-down  direction; 
a   necessity    for   properly  locating  the 


nickel-plated,  and  are  furnished  either 
polished  or  unpolished.  The  experience 
of  the  essayist  is  that  the  joints  of  the 
polished  instrument  work  much  more 
smoothly  than  those  of  the  unpolished,  so 
that  it  is  well  worth  its  higher  price. 
The  face  bow  is  an  indispensable  ad- 
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junct  for  properly  locating  the  upper  cast 
upon  the  articulator.  It  consists  of  a 
bow  bar  having  at  either  end  a  sliding 


bow.  Diagram  b  shows  a  bite  guide,  and 
c  shows,  the  bite  guides  properly  placed 
upon  the  lower  occluding  wax  model. 


Fig.  9. 


condyle  bar  and.clamp  nut.  In  the  cen- 
ter of  the  bow  bar  is  shown  the  double 
clamp  holding  the  wax-model  fork. 


This  slide  (Fig.  3)  shows  the  plaster 
casts,  occluding  and  contouring  wax 
models,  and  face  bow  mounted  upon  the 


Fig.  10. 


This  slide  (Fig.  2)  shows  the  Snow 
face  bow  with  the  Prothero  "face  bow 
supporter"  attached  at  one  end.  I  do 
not  know  whether  this  instrument  is  to 
be  placed  upon  the  market,  but  it  should 
be,  for  while  it  is  not  indispensable  it  is 
a  valuable  assistant  in  placing  the  face 


articulator,  in  the  retruded  position  or  in 
normal  occlusion.  It  is  observable  that 
the  occluding  plane  is  parallel  with  the 
lower  bow.  This  position  was  made  pos- 
sible by  the  sliding  up-and-down  device 
of  the  lower  bow. 

This  slide  (Fig.  4)  shows  the  case  with 
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The  face  bow  removed,  the  retaining  mounted  in  the  very  best  manner  known 
spring  released,  and  the  condyle  clamps     to  the  science  of  prosthesis.    The  case 


Fig.  11. 


loosened.  The  bite  guides  have  been  re-  is  now  ready  for  the  mounting  of  the 
placed  and  the  wax  models  closed  in  the  teeth. 


Fig.  12. 


protruding  position  as  registered  in  the 
mouth;  this  necessarily  brings  the  con- 
dyle paths  to  the  required  inclination. 
The  condyle  clamps  should  be  securely 
fastened,  the  bite  guides  removed,  and 
the  retaining  spring  hooked  into  place. 
The  working  casts  and  models  are  then 


ANTAGONIZING  COMPLETE  ARTIFICIAL 
DENTURES. 

The  operation  itself  is  purely  a  me- 
chanical one,  it  has  no  esthetics ;  but  the 
genius  of  the  prosthetist  may  combine 
esthetics  with  the  mechanical  art.  The 
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antagonizing  of  complete  dentures  is  a  There  are  certain  lines  in  the  ideal  or 
laboratory  operation,  and  may  be  done  by     normal  arrangement  of  the  teeth  that 


Fig.  13. 


the  mechanical  man  as  well  as  or  pos-  must  be  observed  in  their  temperamental 
sibly  better  than  by  the  operator;  this    modifications.    These  ideal  lines  are  the 


Fig.  14. 


is,  however,  purely  a  question  of  the  arc  of  a  circle  described  by  the  six  an- 
manipulative  efficiency  of  the  two  men.     terior  teeth,  the  straight  diverging  line 


Fig.  15. 


Either  way,  the  patient  may  justly  de- 
mand that  his  or  her  artificial  denture 
shall  be  properly  antagonized,  because  it 
is  a  product  of  mechanical  art  and  the 
essential  factor  lies  in  the  usefulness  of 
the  appliance. 


of  the  buccal  surface  of  the  bicuspids 
and  molars,  the  compensating  curve  of 
the  occlusal  surface  of  the  bicuspids  and 
molars,  and  the  lateral  inclination  of  the 
teeth. 

This  slide  (Fig.  5)  is  a  photograph  of 
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copied  from  page  263  of  Turner's  "Amer-  marked  concave  plane  described  by  the 
ican  Text-book  of  Prosthetic  Dentistry."    lateral  movements  of  the  teeth.  This 
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lateral  inclination  must  be  in  harmony  otherwise  normal  occlusion  cannot  exist, 
with  the  inclination  of  the  condyle  path.     In  setting  up  artificial  dentures  it  is  im- 

Fig.  20.  Fig.  21. 


If  the  condyle  path  be  horizontal,  the  perative  that  the  lateral  inclination  and 
lateral  occlusal  plane  must  be  horizontal,     compensating  curve  shall  be  reproduced. 
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This  slide  (Fig.  6)  shows  the  dia- 
grammatic sketch  of  Dr.  Bonwill's  as 
taken  from  Liters  "American  System  of 
Dentistry/' vol.  ii?page  488.  It  illustrates 
BonwilFs  conception  of  the  increasing 
length  of  the  cusps  and  overlap,  a  con- 
dition that  could  only  exist  in  a  horizon- 
tal condyle  path.  In  nature,  however, 
this  does  not  occur,  for  a  horizontal  path 
is  accompanied  with  a  flat  horizontal 
plane,  with  flat  cusps  and  no  overbite; 
otherwise  the  ideal  three-point  contact 


adopted  this  method  is  the  long  time  re- 
quired to  accomplish  the  work,  and  the 
uncertain  results  withal. 

These  remarks  are  not  intended  to  in 
any  way  cast  reflections  upon  the  work 
of  Dr.  Bonwill,  because  we  recognize 
that  he  was  one  of  the  greatest  scientists 
and  prosthetists  our  profession  has  pro- 
duced. We  recognize  that  he  discovered 
a  fundamental  truth.  We  also  know  that 
it  is  rarely  given  to  any  man  to  discover 
a  great  truth  and  to  develop  it  to  its 


Fig.  24. 


could  not  exist.  Fig.  7  is  a  diagram- 
matic drawing  of  Professor  Christensen's 
(Turner's  "Prosthetic  Text-book/'  page 
414),  illustrating  his  confirmation  of 
Dr.  Walker's  mandibulo-glenoid  discov- 
eries. This  demonstrates  why  with  long 
bicuspid  cusps  and  nearly  perpendicu- 
lar eminentia  articularis,  the  incisive 
overlap  must  be  short,  and  the  eleva- 
tion of  the  second  molars  must  be  pro- 
nounced, else  the  three-point  contact 
cannot  be  produced.  This  diagram 
demonstrates  also  why  prosthetists  have 
found  that  cases  beautifully  constructed 
by  Dr.  Bonwill's  method  rarely  work  with 
the  same  perfection  in  the  mouth,  which 
is  one  reason  why  this  method  has  not 
been  adopted  by  the  profession.  Another 
reason    why    the    profession    has  not 


fullest  possibilities.  It  required  the 
earnest  labors  of  Dr.  Walker,  Dr. 
Christensen,  and  Dr.  Snow  to  bring  that 
truth  to  its  present  state  of  development. 

On  page  494  of  Dr.  Bonwill's  article 
previously  referred  to,  he  '  says,  " — and 
how  much  arched  upward  at  the  ramus 
from  the  second  bicuspid  backward  and 
upward."  In  other  words,  that  the  sec- 
ond bicuspid  marks  the  lowest  point  and 
that  all  of  the  molars  are  progressively 
elevated. 

This  slide  (Fig.  8)  is  made  from  a 
photograph  of  a  skull  in  the  possession 
of  Dr.  F.  A.  Peeso.  It  is  copied  from 
page  254  of  Turner's  "American  Text- 
book." This  shows  that,  in  beautifully 
antagonized  dentures,  the  distal  cusp  of 
the  first  molar  is  in  the  most  depressed 
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position  and  that  the  second  and  third  were  to  reproduce  this  set  of  teeth  with 
molars  are  the  only  ones  elevated.    As     artificial  substitutes,  the  compensating- 

Fig.  25.  Fig.  26. 


the  third  molars  are  rarely  replaced  in  curve  would  be  produced  by  the  proper 
artificial  dentures,  it  implies  that  if  we     setting  of  the  second  lower  molars  upon 
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each  side,  as  the  twelve  anterior  teeth  are 
seen  to  be  in  a  straight  line. 

We  believe  that  this  skull  is  no  ex- 
ception, because,  so  far  as  we  have  ob- 


is able  within  two  hours'  time  to  grind, 
set  up  and  wax  ready  for  trial  in  the 
mouth  a  complete  upper  and  lower  den- 
ture.   This  does  not  include  the  twenty 


Fig.  29. 


Fig.  30. 


served  in  a  small  number  of  perfect  speci- 
mens of  antagonization,  we  have  found 
this  to  be  the  rule.  Therefore  we  believe 
it  to  be  a  law  of  nature,  that — The  twelve 


or  thirty  minutes  that  may  later  be  re- 
quired for  reproducing  the  sulci  and  the 
developmental  grooves.  Dr.  Bonwill  was 
a  remarkably  expert  and  rapid  operator, 


anterior  teeth  are  arranged  in  a  straight 
line  and  that  the  compensating  curve  is 
formed  by  the  elevation  of  the  teeth  dis- 
tal to  the  first  molar.  We  know  that 
a  system  developed  upon  this  rule  very 
much  simplifies  the  operation  of  pro- 
ducing anatomical  antagonism,  and  that 
the  average  operator  should  not  be 
content  with   his  proficiency  until  he 


and  so,  if  we  remember  that  he  used  to 
say  that  it  often  took  him  all  day  to  grind 
up  a  complete  denture,  we  can  appreciate 
the  saving  of  time  which  this  simplified 
system  affords. 

Before  explaining  the  technique  of  the 
simplified  system,  its  application  will  be 
shown  upon  the  screen  by  the  aid  of  vari- 
ous views  of  two  practical  cases. 
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FIRST  CASE. 

Fig.  9.  The  patient  is  about  sixty 
years  of  age,  of  a  sanguine  modified 
by  a  nervous  temperament.    The  teeth 


up  and  waxed  ready  for  trial  in  the 
mouth  in  one  hour  and  twenty-five  min- 
utes. 

The  next  slide  (Fig.  10)  is  the  same 
case  with  the  dentures  slightly  apart, 


Fig.  32. 


selected  for  this  case  were  S.  S.  White 
"natural  forms,"  mold  Xo.  227,  shade 
No.  40.  It  will  be  observed  that  the 
teeth  are  of  sufficient  length  to  nearly  fill 
the  space  between  the  high  and  low  lip 


thus  better  showing  the  lateral  inclina- 
tion and  compensating  curve. 

In  Fig.  11  the  teeth  are  in  right  lateral 
occlusion — that  is,  the  mandible  is  car- 
ried to  the  right  side  of  the  mouth,  show- 


Fig.  33. 


lines,  so  that  when  the  lips  are  raised  to 
the  highest  elevation  only  a  slight  trace 
of  gum  restoration  is  observable — so 
slight,  indeed,  that  the  material  is  not 
noticed.  The  overlap,  lateral  inclination, 
compensating  curve,  diverging  buccal 
straight  line,  and  esthetic  features  may 
all  be  observed.  Vulcanite  base-plates 
were  used.    The  teeth  were  ground,  set 


ing  that  the  cusps  on  the  right  side  and 
the  incisors  are  in  contact;  also,  upon 
the  left  side,  the  lower  second  molar  is 
in  contact  with  the  upper  first  molar 
only.  Thus  we  have  one  position  of  the 
so-called  three-point  contact. 

This  slide  (Fig.  12)  shows  the  reverse 
of  the  preceding — that  is,  the  left  lateral 
occlusion.    On  the  right  side  the  lower 
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second  molar  and  the  upper  first  molar 
only  are  in  contact,  but  through  the 
three-point    contact    the    dentures  are 


Fig.  34. 


evenly  supported  and  their  retention  is 
not  disturbed. 

This  slide  (Fig.  13)  presents  the  com- 


Fig.  35. 


pleted  dentures.  The  entire  actual  time 
of  work  spent  in  constructing  these  den- 
tures was  eight  hours  and  forty-six 
minutes. 


This  slide  (Fig.  14)  is  a  view  of  the 
lingual  surfaces. 

The  next  slide  (Fig.  15)  shows  the 
maxillarv  and  mandibular  surfaces. 

This  slide  (Figs.  16  and  17)  shows  the 
edentulous  patient  for  whom  the  arti- 
ficial dentures  have  been  constructed. 

In  the  next  slide  (Figs.  18  and  19) 
the  left  picture  shows  the  patient  with 
her  old  artificial  teeth;  the  right  one 
shows  the  change  made  by  the  new  teeth. 

This  slide  (Figs.  20  and  21)  shows  the 
patient's  profile  view  with  the  old  teeth 
from  the  left  side,  and  with  the  new 
teeth  from  the  right  side. 

These  pictures  (Figs.  22  and  23) 
show  the  patient  laughing.  It  is  no 
easy  thing  for  a  patient  to  assume  an 
easy,  graceful  expression  when  laugh- 
ing at  a  camera  for  the  express  pur- 
pose of  showing  the  teeth.  A  laugh 
cannot    be    photographed    by    an  or- 

Fig.  36. 


dinary  camera,  since  it  consists  of  a 
number  of  facial  changes,  of  which  the 
photograph  can  show  but  one.  These 
pictures  show,  however,  as  was  intended. 
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that  in  the  left  photograph  the  lower 
teeth  are  entirely  out  of  sight  and  the 
upper  teeth  have  a  sunken  or  retruded  ap- 
pearance, while  in  the  photograph  upon 
the  right  the  lower  teeth  do  show  slightly, 
and  the  upper  teeth  have  the  contour  in- 
dicative of  the  sanguine  temperament, 
without  showing  the  artificial  gum.  If 
this  expression  of  laughter  is  not  pleas- 
ing it  is  no  fault  of  the  mechanic's,  but 
it  is  to  be  blamed  on  the  esthetist. 

SECOND  CASE. 

While  doing  the  work  just  presented, 
a  gentleman  called  to  consult  me  regard- 
ing new  dentures.  He  was  wearing  den- 
tures constructed  by  my  father  and  my- 
self in  1876.  After  the  new  dentures 
were  completed,  I  requested  the  privilege 
of  having  some  photographs  taken  that 
we  might  use  them  for  illustrating  pur- 
poses. He  kindly  consented,  and  we  have 
the  pleasure  of  showing  three  slides  of 
his  case. 

The  patient  was  eighty  years  of  age, 
and  of  a  strongly  sanguine  temperament. 


Fig.  38. 


The  teeth  selected  were  S.  S.  W.  mold 
No.  33,  shade  No.  48. 

One  of  the  patient's  sisters,  having 
most  of  her  natural  teeth  preserved  at 
the  age  of  seventy-three,  and  his  daugh- 
ter, both  being  of  the  same  physiognom- 
ical type  as  the  gentleman,  show  at  least 
one-fourth  inch  of  gum  above  the  gin- 
givae when  they  laugh  ;  thus  our  patient 
represented  the  difficult  class  of  cases 
for  whom  the  prosthetist  has  to  make 


restorations,  especially  if  he  be  limited  to 
vulcanite.  Because  of  this  condition, 
gum  section  teeth  were  used  when  the 
patient  was  supplied  with  artificial  den- 
tures thirty-two  years  ago.    The  result  is 


Fig.  37. 


shown  in  his  picture  (p.  1055).  Contrary 
to  the  former  accepted  ideas,  plain  teeth 
are  usually  better  adapted  to  this  class 
of  cases  than  gum  sections,  for  by  the 
use  of  the  former  the  protrusion  of  the 
upper  alveolus  can  at  least  be  modified. 
The  upper  teeth  are  set  quite  close  to  the 


Fig.  39. 


process,  with  but  a  single  thickness  of 
base-plate  wax  over  the  gum  at  the  loca- 
tion of  the  incisors,  while  the  canine 
eminences  are  at  least  twice  as  thick.  AH 
of  the  teeth  are  ground  upon  their  mor- 
sal  edges  and  surfaces  to  simulate  age. 
The  result  is  that  in  extreme  elevation 
of  the  upper  lip  only  a  suspicion  of  gum 
appears.  In  order  to  open  the  mouth 
to  the  proper  distance  the  lower  teeth 
should  be  raised  in  a  patient  of  this  age, 
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so  that  they  are  in  evidence  when  the  shows  the  patient  with  the  old  teeth  in 
wearer  is  speaking  or  laughing.  In  the  his  mouth,  while  the  next  picture  shows 
old  dentures  they  are  not  raised.  the  new  ones.    A  patient  with  a  beard  is 


Fig.  40. 


Fig.  41. 


Fig.  42. 


This  slide  (Fig.  24)  shows  the  den-  poorly  suited  for  demonstrating  facial 

tures  in  normal  occlusion.  contours,  but  by  comparing  the  relative 

The  next  slide  (Figs.  25  and  26)  is  the  position  of  the  mustache  and  the  tip  of 

profile  view.    The  picture  on  the  left  the  nose  it  is  observable  that  the  upper 
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lip  is  more  protruding  in  the  picture 
upon  the  left,  due  to  the  gum-section 
teeth.  It  may  be  observed  that  in  relation 
to  the  upper  lip  the  lower  lip  is  retruded. 

This  slide  (Figs.  27  and  28)  shows 
that  while  in  the  new  dentures  the  teeth 


contouring  wax  models,  and  that  they 
must  be  properly  mounted  upon  the 
anatomical  articulator  by  the  aid  of  the 
face  bow  and  bite  guides.  The  portion 
of  wax  representing  the  upper  teeth  upon 
either  side  of  the  mouth  should  be  re- 


Fig.  43. 


Fig.  44. 


are  larger  and  more  in  harmony  with  the 
physique  than  in  the  old,  they  are  not  so 
conspicuous.  In  the  old  dentures  the 
lower  teeth  are  entirely  out  of  sight, 
while  with  the  new  ones  they  can  be  seen. 

TECHNIQUE  OF  GRINDING  AND  ARRAN- 
GING THE  TEETH  FOR  A  COMPLETE 
ARTIFICIAL  DENTURE. 

Attention  has  been  called  to  the  neces- 
sity of  having  perfect  occluding  and 
[vol.  l. — 76] 


moved  bodily — that  is,  the  segment  of 
wax  bounded  by  the  median  and  the  high 
lip  lines  upon  either  the  left  or  the  right 
side  of  the  upper  wax  model.  This  leaves 
the  wax  contour  of  the  gum  portion  in- 
tact. The  six  teeth,  having  been  prop- 
erly ground,  are  set  in  place  to  restore 
the  contour  of  the  removed  wax.  The  in- 
cisors and  canine  should  be  given  such 
variation  from  the  normal  outline  as  the 
judgment  of  the  esthetist  dictates;  this 
arrangement,  however,  will  be  subject  to 
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change  when  the  dentures  are  tried  in 
the  mouth.  The  bicuspids  and  first 
molar  are  given  the  lateral  inclination 
indicated  by  the  pitch  of  the  condyle 
path;  and  the  morsal  edges  and  surfaces 
are  arranged  on  a  straight  occlusal  plane. 


Fig.  45. 


These  six  teeth  are  secured  with  wax. 
This  same  procedure  is  applied  to  the 
opposite  side.  The  twelve  upper  teeth 
are  now  mounted  to  a  straight  occlusal 
plane  as  was  seen  in  Fig.  8. 

The  lower  wax  rim,  one  side  at  a 
time,  is  cut  away  and  the  teeth  are  ar- 


Fig.  46. 


ranged  in  their  relation  to  the  upper 
ones.  The  bicuspids  and  molar  must  per- 
fectly interdigitate,  while  the  incisors 
and  canine  should  be  just  free  and  but 
slightly  underlap  the  upper  ones.  The 
teeth  should  now  be  placed  in  lateral 
occlusion,  and  such  corrections  should  be 
made  as  may  be  necessary.  The  six 
teeth  on  the  opposite  side  are  treated  in 
the  same  manner.  Twenty-four  teeth 
have  now  been  arranged  in  sections  of 
six,  and  all  are  mounted  to  a  straight  oc- 


clusal plane.  The  wax  securing  these 
teeth  to  the  base-plate  should  be 
thoroughly  cooled.  The  lower  second 
molar  upon  either  side  is  to  be  placed 
next.  The  placing  of  this  one  tooth 
forms  the  compensating  curve.  This 
tooth  is  easily  located  by  cutting  away 
the  hardened  wax  in  the  location  of  the 
second  molar  and  by  supplying  well- 
softened  wax.  The  tooth  should  be 
placed  at  an  angle  parallel  with  the  con- 
dyle path  and  in  a  little  more  elevated 
position  than  will  be  required  when  ad- 
justed. The  condyle  path  upon  the  side 
of  the  articulator  on  which  the  molar  is 
being  adjusted  is  grasped  with  the  thumb 
and  forefinger,  and  both  arms  of  the  ar- 
ticulator are  firmly  held  in  the  palm  of 
the  other  hand.  By  repeatedly  placing 
the  teeth  in  the  lateral  and  incisal  occlu- 
sal positions  the  second  molar  will  be 
properly  located  in  the  softened  wax.  It 
may  be  necessary  with  the  thumb  and 
finger  to  aid  the  direction  of  the  tooth. 
It  is  apparent  that  the  wax  supporting 
the  twenty-four  teeth  must  be  cold  and 

Fig.  47. 


hard  while  adjusting  the  second  molar 
in  the  soft  wax.  The  second  lower  molar 
upon  the  opposite  side  is  mounted  in  like 
manner. 

As  the  upper  second  molar  can  oc- 
cupy but  one  position,  all  that  remains 
to  be  done  is  to  cut  away  sufficient  wax 
to  permit  the  tooth  to  drop  into  occlu- 
sion, and  to  make  it  fast  with  melted 
wax. 

Is  it  not  evident  that  in  constructing 
a  full  upper  and  lower  set  of  teeth,  the 
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only  triangle  that  is  necessarily  given 
practical  consideration  is  the  small  tri- 
angle formed  by  the  upper  first  molar 
and  the  lower  first  and  second  molars? 
The  key  to  the  correct  anatomical  antag- 
onizing of  complete  dentures  is  repre- 

Fic.  48. 


sented  by  these  three  molars.  If  this 
conclusion  be  correct,  then  it  follows  that 
when  the  teeth  are  placed  in  incisal  oc- 
clusion there  can  be  no  cusp  contact  ex- 
cept between  the  anterior  teeth  and  the 
upper  first  molar  and  the  lower  second 
molar;  because,  if  the  twelve  teeth  in 
each  dental  curve  or  arch  have  a  straight 
occlusal  plane,  and  if  one  end  be  raised, 
there  can  be  no  contact  except  at  the 
other  end.  If  there  is,  however,  much 
length  to  the  cusps  of  the  bicuspids,  the 
upper  canine  may  occlude  with  the  lower 
first  bicuspid  when  placed  in  incisal 
occlusion.  This  is  certainly  no  disad- 
vantage, for  as  long  as  there  are  three 
points,  properly  placed  and  in  contact, 
there  can  be  no  tilting.  As  the  teeth  are 
coming  in  crushing  contact  progressively, 
far  less  power  will  be  required  than  if 
all  the  teeth  occlude  at  the  same  time. 
As  only  about  one-fourth  of  the  crushing 
force  can  be  used  with  artificial  dentures 
that  may  be  used  with  the  natural  organs, 
any  arrangement  that  economizes  force 
is  a  blessing. 

GRINDING  THE  TEETH. 

Instruction  has  been  given,  "The  six 
teeth  having  been  properly  ground  are 
set  in  place  to  restore,"  etc.    Now  at- 


tention is  drawn  to  the  grinding  of  the 
teeth.  There  are  two  stages  and  two  ob- 
jects in  grinding.  The  first  stage  and 
primary  object  is  to  grind  them  so  that 
there  will  be  perfect  interdigitation  and 
the  largest  surface  contact  ;  this  prelim- 

Fig.  49. 


ina  it  grinding  is  done  in  sections  of  six. 
at  the  time  when  the  teeth  are  mounted 
in  the  wax.  It  is  the  opinion  of  the  es- 
sayist that  the  teeth  should  he  received 
from  the  manufacturer  in  this  form. 
The  second  stage  and  secondary  object 
of  grinding  comes  up  after  the  teeth  are 
permanently  attached  to  the  base-plate ; 


Fig.  50. 


this  is  also  a  part  of  the  finishing  pro- 
cess. It  consists  of  forming  the  sulci 
and  the  developmental  grooves;  also  of 
relieving  any  points  that  may  interfere 
with  the  various  movements  of  antago- 
nism. 

The  incisors  are  squared  upon  their  in- 
cisal edges,  the  upper  ones  lingually  and 
the  lower  ones  labially.  The  morsal 
edges  of  the  canines  will  be  flattened  to 
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represent  wear.  It  will  be  necessary  to 
lengthen  the  mesial  morsal  edge  of  the 


describe  the  process  of  grinding  them. 
They  are  each  ground  to  form  three 


Fig.  51. 


upper  canine  and  the  distal  morsal  edge  plane  surfaces.  This  is  done  by  placing 
of  the  lower  canine.  the  morsal  surface  upon  the  edge  corner 


Fig.  52. 


Fig.  53. 


The  bicuspids  have  a  mesial  and  distal 
morsal  surface,  while  each  molar  has  but 
one  morsal  surface.  As  the  molars  are 
larger  and  simpler  in  form,  we  will  first 


of  a  large  sized  half-inch-thick  wheel  and 
grinding  a  groove  mesio-distally  with  the 
pit  of  the  groove  between  the  sulcus  and 
the  buccal  cusp  in  the  upper  molars,  and 
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between  the  sulcus  and  lingual  cusps  in 
the  lower  molars.  Thus  two  inclined 
plane  surfaces  are  formed,  the  bucco- 
sulcus  and  the  linguo-sulcus.  An  in- 
clined plane  surface  is  ground  upon  the 
lingual  surface  of  the  upper  molars, 


are  reproduced  is  only  limited  by  the 
skill  and  time  devoted  to  the  work  by 
the  operator.  The  object  of  this  grinding 
is  more  than  beautifying,  as  it  produces 
edges  to  catch  and  cut  the  food  in  the 
process  of  mastication.     For  practical 


Fig.  54. 


known  as  the  lingual  plane.    A  buccal  purposes  the  finely  carved  surface  will 

plane  is  ground  upon  the  lower  mo-  not  be  so  effectual  as  the  one  having 

lars.  sharp-edged  pits. 

The  same  three-plane  surface  will  be  A  word  of  caution  is  necessary.  The 

formed  upon  both  the  mesial  and  distal  buccal  groove  of  the  lower  second  molars 

morsal  surfaces  of  the  bicuspids,  except  should  never  be  extended  into  the  bucco- 

on  the  lower  first  bicuspids,  which  should  sulcus  plane,  since  the  distal  margin  of 

have  the  lingual  cusps  nearly  ground  the   linguo-sulcus  plane  of   the  upper 

away.  first  molar,  when  assuming  the  position 

In  the  final  grinding,  the  mesial  and  of  lateral  occlusion,  will  drop  into  such 

distal  fossae  may  be  produced  by  the  use  a  groove,  and  momentarily  destroy  a 

of  the  engine  carborundum  points ;  and  point  of  contact. 

the  grooves  and  sulci  may  be  produced  Fig.  29 :    Section  of  wax  removed. 

with  engine  knife-edge  stones.    The  ex-  Fig.  30 :    Six  teeth  in  place. 

tent  to  which  the  fossae,  sulci,  and  grooves  Fig.  31 :    Twenty-four  teeth  in  place. 
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Fig.  32 :  Adjusting  the  lower  second  Fig.  34 :  Showing  the  relative  posi- 
molar.  tion  of  the  surfaces  to  each  other. 

Fig.  56. 


Fig.  57. 


Fig.  33 :  Plaster  casts  showing  the 
end  view  of  teeth  in  the  first  stage  of 
grinding. 


Fig.  35 :    Teeth    mounted    in  wax 
showing  first  stage  of  grinding. 
Fhr  36:    The  finished  dentures. 
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Prosthesis  practiced  as  a  mechanical 
art  can  be  reduced  to  a  system  of  a 
few  rules — these  covering  all  cases.  The 
esthetist  knows  but  one  rule,  and  that 
is  the  rule  of  harmony :  Each  case  must 
harmonize  tuith  its  environment.  We 
shall  close  by  showing  views  of  a  few 
practical  cases  illustrating  this  rule  of 
harmonv. 


Fig.  37:  A  receding  chin  and  promi- 
nent upper  central  incisors. 

Fig.  38 :  The  gum  restoration  was 
quite  thin  and  evenly  placed.  This  ap- 
parently one-sided  denture  had  a  sym- 
metrical effect  on  the  face. 

Fig.  39 :  A  profile  view  of  the  same 
case,  showing  the  effect  of  spacing,  es- 
pecially effective  with  continuous  gum 
work. 

Fig.  40 :  A  unilateral  restoration  to 
straighten  a  crescent-shaped  face. 

Figs.  41  and  42  :  Another  view  of  the 
same  case. 

Figs.  43  and  44:  Lingual  view  of  the 
same  case. 

Fig.  45 :    This   and  the  next  three 


photographs  show  different  views  of 
heavy  restorations  in  continuous  gum 
upper,  and  cast  metal  and  vulcanite 
faced  lower.  These  dentures  have  been 
worn  for  years  and  were  kindly  loaned 
by  the  patient. 

Figs.  46  and  47 :  The  lingual  sur- 
faces. 

Figs.  48  and  49 :    Another  view. 


4 


Fig.  50  :  Unfortunately  in  arranging 
this  view  for  sharp  profile  the  inter- 
digitation  was  lost,  so  that  the  retruding 
mandible  is  more  marked  than  it  should 
be. 

Fig.  51 :  This  and  the  remaining 
four  photographs  show  extensive  restora- 
tion in  vulcanite. 

Figs.  52  and  53 :  The  maxillary  and 
mandibular  surfaces. 

Figs.  54  and  55 :  The  lingual  sur- 
faces. 

Figs.  56  and  57 :  Pictures  of  the 
edentulous  patient  (Fig.  56)  and  the 
restoration  (Fig.  57). 

Fig.  58 :  Another  view  of  the  same- 
patient  after  restoration. 


Fig.  5S. 
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ANTHROPOLOGY  AND  DENTISTRY. 


By  ALTON  HOWARD  THOMPSON,  D.D.S.,  Topeka,  Ivan*. 


(Read  before  the  Southern  Branch  of  the  National  Dental  Association,  at  its  annual  meeting, 

Birmingham,  Ala.,  May  12,  1908.) 


ANTHROPOLOGY  is  the  science  of 
man,  the  natural  history  of  our  own 
species,  by  which  man  is  studied 
like  other  animals.  As  Prof.  E.  B.  Tylor 
says,  "In  the  general  classification  of 
knowledge,  anthropology  stands  for  the 
science  of  man,  the  highest  section  of 
zoology,  which  is  the  science  of  animals. 
Zoology  in  its  turn  is  the  highest  section 
of  biology,  which  is  the  science  of  life." 
Anthropology  is  therefore  the  highest  de- 
partment of  the  science  of  life.  Simple 
as  this  definition  is,  it  is  not  always 
grasped  by  students,  who  do  not  compre- 
hend the  oneness  of  all  life  and  the  in- 
terrelation of  all  living  beings.  All  life 
is  but  a  unit.  Man  is  but  a  part,  a  very 
insignificant  part,  of  nature.  His  species 
constitutes  the  merest  fraction  of  the 
great  aggregation  of  living  beings  that 
have  inhabited  this  planet.  He  is  not  a 
superior  creation,  but  is  an  animal  like 
other  animals  of  high  and  low  degree. 
He  has  not  a  separate  kingdom  of  his 
own,  but  is  a  vertebrate  like  other  verte- 
brates. He  has  no  class  exclusively  his 
own,  but  is  a  mammal  like  other  mam- 
mals. He  has  no  order  of  his  own,  but 
is  a  primate  like  the  apes  and  monkeys, 
and  the  sub-order  of  the  anthropomorpha 
includes  the  higher  apes  as  well.  He  has 
indeed  a  genus  of  his  own,  in  which  he  is 
the  only  species,  Homo  sapiens.  So  now- 
adays, as  Dr.  0.  W.  Holmes  puts  it, 
"Man  is  studied  like  the  rocks  and  stars," 
by  the  scientific  and  comparative  method. 

M.  Paul  Broca  says  that  the  word 
anthropology  is  of  ancient  date  and  has 
always  signified  the  study  of  man — first 
of  man  moral  and  then  of  man  physical. 
Aristotle  may  have  been  the  originator 
of  it,  as  he  termed  those  anthropolo- 


gists who  carried  on  dissertations  upon 
man.  Magnus  Hundt  employed  it  in 
1501,  and  Kant  applied  it  to  psychology, 
but  Blumenbach  gave  it  the  meaning 
which  it  has  today.  In  1838  it  was  de- 
fined as  the  natural  history  of  man.  The 
Anthropological  Society  of  London  stated 
that  its  object  was — "The  formulating 
of  the  study  of  man  in  a  scientific  man- 
ner, taking  his  leading  aspects — physical, 
mental  and  historical;  to  investigate  the 
laws  of  his  origin  and  progress;  to  as- 
certain his  place  in  nature  and  his  re- 
lationship to  the  inferior  forms  of  life, 
and  to  attain  these  objects  by  proper 
study  and  investigation."  As  Prof.  Otis 
T.  Mason  well  said  years  ago,  "It  is  the 
study  of  man  from  the  standpoint  of  the 
naturalist,  who  investigates  his  objects, 
be  they  stars,  rocks,  plants,  animals,  or 
man,  by  the  strict  application  of  scientific 
methods  of  inquiry.  Viewed  in  its  en- 
tirety, anthropology  is  perhaps  the  most 
comprehensive  of  the  sciences,  as  it  in- 
cludes all  that  man  is  and  all  that  he 
has  done." 


SUBDIVISIONS  OF  ANTHROPOLOGY. 

The  science  of  anthropology  is  specifi- 
cally divided  into  two  great  branches: 
(1)  Physical  Anthropology,  which  con- 
siders man  as  a  biological  unit,  an  ani- 
mal— his  anatomy,  physiology,  form,  and 
features  and  all  the  phases  of  his  physical 
being;  and  (2)  Cultural  Anthropology, 
which  embraces  the  vast  range  of  human 
achievements,  the  products  of  his  hand 
and  brain.  As  Prof.  W.  H.  Holmes  puts 
it,  "If  the  physical  qualities  of  man  in- 
cludes all  that  connect  him  with  the 
brute,  his  cultural  products,  the  work  of 
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his  hand  and  brain,  includes  all  that  dis- 
tinguishes him  from  the  brute.  If  we 
wish  to  realize  more  fully  the  scope  of  the 
latter  division  of  the  subject,  we  have  but 
to  sweep  away  in  imagination  all  the 
myriad  things  that  he  has  brought  into 
the  world,  destroy  every  city,  town,  and 
dwelling,  every  tool  and  weapon,  all 
clothing  and  the  use  of  fire,  banish  all 
language,  government,  religion,  and  so- 
cial organization — in  short,  remove  every 
product  of  mankind,  every  trace  of  his 
handiwork ;  and  when  this  is  done  we 
ma}^  behold  the  true  man  standing  in  his 
original  nakedness  among  his  fellows  of 
the  brute  world." 

The  first — Physical  Anthropology — 
has  been  subdivided  into  many  branches 
which  are  great  sciences  in  themselves. 
Thus  we  have — (1)  Anthropogeny — the 
origin  of  man,  his  condition  in  the 
earliest  known  stages  of  his  existence, 
his  geological  history,  his  zoological  rela- 
tionship and  resemblance  to  lower  forms ; 
(2)  biology — man's  anatomy,  morphol- 
ogy, anthropometry,  physiology,  pathol- 
ogy, etc.;  (3)  ethnology — the  races  of 
mankind,  the  ethnography  and  migra- 
tion of  races,  the  principles  of  racial  dif- 
ferentiation and  their  physical  character- 
istics, etc. ;  (4)  psychology — the  phenom- 
ena of  the  human  mind  and  its  processes, 
the  organic  basis  of  thought,  etc.  These 
great  divisions  cover  the  field  of  what 
man  is  in  all  that  concerns  his  physical 
being. 

Under  the  second  head — Cultural  or 
Functional  Anthropology — is  included 
all  that  man  does,  the  products  of  his 
hand  and  brain.  Its  main  divisions  are 
—  (1)  Archeology,  which  describes  geo- 
logic and  prehistoric  human  products  and 
the  conditions  of  life  before  the  historic 
era;  (2)  history — the  narration  of  the 
progress  of  the  human  race  by  tradition 
and  written  records,  since  the  emergence 
from  the  prehistoric  era;  (3)  glossology 
— language  and  other  modes  of  express- 
ing thought;  (4)  technology — the  knowl- 
edge of  materials,  tools,  and  weapons,  and 
the  methods  of  using  them  that  man  has 
discovered  and  employed  to  supply  his 
wants;  (5)  esthetology — the  taste  for 
art  and  decoration,  the  desire  for  the 


beautiful  in  art;  (6)  science  and  philos- 
ophy— the  ideas  and  theories  by  which 
man  accounts  for  the  phenomena  of  na- 
ture and  of  life;  (7)  sociology — social 
organization,  government,  institutions, 
etc.;  (8)  religion — the  ideas  of  man  in 
regard  to  spirit  life  and  the  life  after 
death,  superstitions,  religious  ceremonies, 
etc.  These  things  distinguish  man  from 
the  animals  below  him. 

RELATION"  OF  ANTHROPOLOGY  TO  EDUCA- 
TION AND  TECHNICAL  TRAINING. 

With  these  considerations  there  is 
coming  to  be  a  conviction  that  this  great 
science  should  be  at  the  basis  of  all  edu- 
cation, even  of  the  special  training  for 
the  technical  industries.  What  is  more 
natural  or  scientific  than  that  we  should 
found  all  education  upon  the  origins  of 
every  branch  of  human  achievement — be- 
ginning with  these  and  bringing  them  up 
historically  to  their  latest  development? 
This  anthropology  furnishes  us  under  the 
names  of  evolution  and  archeology.  It 
demonstrates  the  primeval  origin  of  all 
things  human  and  traces  their  evolution 
up  to  present  conditions.  A  study  of  the 
origin  of  human  institutions  will  have 
a  wholesome  restraint  upon  the  vainglory 
and  pride  we  have  in  modern  discoveries, 
showing  how  many  of  the  alleged  new 
things  are  really  old.  It  is  broadening 
to  the  human  mind  to  go  back  to  the  be- 
ginnings of  things,  to  know  the  origin, 
archeology  and  evolution  of  every  branch 
of  human  learning,  and  this  anthropology 
will  furnish  to  us.  It  augments  our  re- 
spect for  our  race  to  have  a  better  ac- 
quaintance with  its  achievements  in  the 
past,  and  teaches  us  a  wholesome  lesson 
in  humility  when  tempted  to  boast  of 
the  much-vaunted  progress  of  our  day. 
Comparative  study  is  the  only  key  to 
that  breadth  of  mind  which  characterizes 
the  true  scholar,  since  narrowness  is  the 
chief  characteristic  of  the  old-fashioned 
specialist,  who  had  a  contempt  for  all 
knowledge  outside  of  his  own  limited 
field.  It  is  very  apparent  that  the 
great  and  comprehensive  science  of  an- 
thropology has  an  important  bearing 
upon  every  department  of  human  life 
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and  is  of  value  in  everything  that  man  is 
and  does.  It  is  a  sort  of  clearing-house 
where  students  meet  on  common  ground 
to  exchange  knowledge  and  to  compare 
their  various  outlooks  upon  life  and  the 
progress  of  the  human  race. 

It  becomes  us,  then,  as  a  limited  spe- 
cialty of  the  great  science  of  medicine 
— which  is  a  branch  of  anthropology — 
to  inquire  what  the  great  human  science 
has  done  for  us,  and  what  we  may  yet 
learn  from  it  that  will  enlarge  our  mental 
horizon  and  enable  us  to  be  more  useful 
to  our  fellow  man.  We  are  indebted  to 
medicine  for  our  knowledge  of  anatomy, 
physiology,  and  the  pathology  of  modern 
man,  but  anthropology  carries  us  beyond 
these  fundamentals  back  to  their  origin, 
and  thence,  like  all  archeological  studies, 
casts  light  upon  their  evolution  and  illu- 
minates the  meaning  of  their  essential 
features.  To  human  somatology  and 
morphology  it  is  especially  illuminating, 
showing  how  modern  man  has  come  to 
be  what  he  is  in  his  anatomical  features. 
To  us  this  is  especially  important  in  the 
study  of  the  jaws  and  face,  showing  how 
their  present  condition  in  modern  man 
was  attained,  by  comparing  them  with 
the  same  parts  in  primitive  man  and  in 
lower  animals.  This  leads  to  evolution, 
to  which  we  owe  so  much,  both  through 
phylogeny — geological  evolution — and  its 
correlative  and  companion  science — em- 
bryology. I  need  scarcely  remind  you  of 
the  importance  of  the  anthropology  and 
evolution  of  the  teeth,  the  pursuit  of 
which  leads  us  into  fields  where  great 
biological  problems  have  been  discussed 
which  bear  upon  the  origin  and  evolution 
of  the  race. 

In  the  special  field  of  ethnology  we 
have  much  to  learn  regarding  the  varia- 
tions of  the  face,  both  as  to  its  osteo- 
logical  structure  and  to  the  features  in 
different  races.  The  ethnology  of  the 
facial  contour  and  the  features  of  expres- 
sion are  of  importance  to  us,  and  have  re- 
ceived but  little  attention  in  our  ranks. 
Faces  vary  so  much  among  such  a  mixed 
people  as  the  Anglo-  and  Hispano- Ameri- 
cans, where  there  is  such  a  conglomera- 
tion of  races  that  there  must  be  some  re- 
lationship between  these  two  great  facts, 


if  we  could  but  unravel  the  tangled 
skeins.  Typic  faces  are  constantly  reap- 
pearing which  undoubtedly  hark  back  to 
primitive  types,  in  accordance  with  the 
law  of  atavism,  which  if  we  could  but 
read  the  indications  aright  would  do 
much  to  help  us  to  understand  the  mys- 
teries of  heredity.  The  persistence  of 
type  is  so  marked  in  some  persons,  in 
spite  of  extensive  intermixture,  that  we 
long  to  read  its  story.  In  addition  to 
this,  we  need  more  knowledge  of  the 
ethnology  of  the  teeth  themselves  and  of 
their  variations  as  to  race.  It  must  be 
that  the  variations  have  some  meaning 
and  that  there  are  some  racial  features 
that  are  constant.  A  glimpse  into  this 
great  field  but  whets  our  appetite  to  know 
more  of  these  mysteries.  We  need  also 
to  know  more  of  craniometry  and  the  re- 
lationship of  skull  shape  to  the  jaws  and 
face — as  well  as  to  have  more  knowledge 
of  anthropometry  in  general  as  applied 
to  the  head  and  face  as  bearing  upon  the 
scientific  classification  of  these  parts.  It 
goes  without  saying  that  a  knowledge  of 
the  anthropology  of  physiology  would  be 
of  great  value  to  us,  especially  when  deal- 
ing with  the  food  habits  of  ancient 
peoples  and  the  effects  of  foods  upon  the 
development  or  nutrition  of  the  body. 

These  and  other  questions  of  the  bi- 
ology of  man  which  have  a  bearing  upon 
our  specialty  would  illuminate  many  dark 
corners  and  give  a  spice  and  interest  to 
many  a  dry  subject  which  fails  to  at- 
tract not  only  the  young  but  as  well  the 
mature  student. 

We  are  also  interested  in  cultural  an- 
thropology. Archeology,  for  instance,  de- 
scribes the  primitive  conditions  of  human 
life  that  have  affected  the  environments 
of  man  and  have  made  him  what  he  is. 
The  archeology  of  food  habits  has  a  di- 
rect bearing  upon  a  proper  knowledge  of 
the  teeth  and  jaws  and  their  evolution. 
If  function  controls  the  evolution  of 
structure — which  is  a  fact  demonstrated 
by  all  nature — then  indeed  must  the  food 
habits  of  primitive  man  have  had  a  para- 
mount influence  upon  the  evolution  of 
the- teeth  and  jaws.  It  goes  without  say- 
ing that  the  artificial  preparation  of  the 
food  since  that  time  has  had  a  degrading 
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effect  upon  these  parts  and  is  the  prin- 
cipal factor  in  inducing  their  present 
degeneracy.  The  environments,  also,  of 
primitive  man  in  other  respects  have  had 
various  effects  upon  the  oral  structures 
which  call  for  investigation  and  study. 
A  knowledge  of  various  primitive  cus- 
toms is  necessary,  as  bearing  not  only  di- 
rectly upon  the  teeth  and  jaws,  but  also 
upon  collateral  organs.  Thus  the  usurpa- 
tion of  the  function  of  prehension  by  the 
hands  and  the  use  of  weapons  by  primi- 
tive man  was  the  cause  of  the  reduction 
of  the  canine  tooth  as  a  tool  and  weapon. 
As  a  tool-using  animal  man  did  not  re- 
quire the  long  trenchant  canine  like  the 
carnivora.  The  jaws  and  face  are  em- 
bryonic in  man  because  of  the  develop- 
ment of  the  hands  for  prehensile  pur- 
poses. The  collateral  development  of  the 
brain  took  place  with  the  growth  of  the 
tool-using  instinct.  It  is  an  old  and  true 
saying  that  "Man  is  the  wisest  of  animals 
because  of  his  hands." 

DEBT  OF  TECHNOLOGY  TO  ANTHROPOLOGY. 

In  the  field  of  technology  we  owe  an 
immense  debt  to  anthropology,  for  it  is 
by  means  of  technical  skill  that  we  have 
come  to  be  what  we  are  in  the  service 
of  humanity.  Startling  as  the  statement 
may  appear,  it  is  a  fact  that  the  practice 
of  our  calling  is  based  upon  the  first  dis- 
coveries of  primitive  man  in  the  use  of 
tools  and  upon  the  reduction  of  the  crude 
materials  furnished  by  nature  which 
man  adapted  to  his  simple  wants.  If  the 
psychic  emergence  from  the  animal  stage 
was  due  to  the  evolution  of  the  tool-mak- 
ing- power,  which  is  an  apparent  neces- 
sity, then  this  was  the  beginning  of  all 
human  industry.  As  M.  de  Pressense 
says  in  his  "Study  of  Origins,"  "The  first 
tool  fashioned  by  man  asserted  his  royalty 
over  nature.  Thus  the  tool  is  man's 
first  scepter ;  whether  it  was  made  of 
wood  or  flint  or  bone,  it  was  the  result 
of  thought.  This  is  why  the  animal, 
guided  by  instinct,  can  effect  marvels  of 
construction  by  the  use  of  its  own  limbs, 
but  it  never  makes  a  tool.  A  monkey 
may  have  chanced  one  day  to  lean  upon 
a  stick,  but  he  did  not  cut  or  shape 


the  stick  nor  hand  it  down  to  posterity 
that  they  might  improve  upon  it." 

From  the  point  of  the  psychic  emer- 
gence, the  evolution  of  the  ancestors  of 
man  must  have  been  rapid  as  compared 
with  lower,  unendowed  animals.  In  the 
struggle  for  existence  the  immense  ad- 
vantage which  even  a  little  mental  superi- 
ority conferred  led  to  immediate  success 
in  the  conflict  and  subsequent  domina- 
tion. This  early  superiority  is  evidenced 
by  the  fact  that  artificially  formed  stone 
implements  have  been  found  in  early 
geological  horizons,  where  their  presence 
certainly  indicates  the  presence  of  a  be- 
ing which  had  advanced  beyond  the  ani- 
mal stage,  for  no  animal  manufactures 
tools.  As  Pressense  again  says :  "From 
the  earliest  days,  man  advanced  along  the 
path  of  progress.  The  very  fact  that  man 
makes  a  tool  holds  in  itself  all  his  future, 
for  before  he  shaped  the  stone  against 
which  he  struck  his  foot  as  it  lav  in  his 
path,  he  must,  under  the  stimulus  of 
want,  have  formed  first  the  idea  that  he 
could  make  it  useful  by  adapting  it  to 
his  necessities.  Prehistoric  man  took  pos- 
session of  the  future  for  himself  and  for 
his  descendants  the  day  when  by  his  own 
efforts  he  made  for  himself  a  tool  or 
weapon."  From  such  an  origin,  such  a 
beginning,  the  tool-making  faculty  was 
developed,  and  the  progress  of  humanity 
has  kept  time  with  this  development. 
Evolution  proceeded  very  slowly  at  first, 
but  by  adding  thought  to  thought  and 
tool  to  tool  our  primeval  ancestor  gradu- 
ally attained  the  stature  of  a  man,  and 
was  forever  differentiated  from  the  beasts. 
Tt  is  interesting  for  us  to  consider  that 
from  such  beginnings  the  technology  of 
our  calling  arose,  with  all  its  elaborate 
armament  and  pride  of  technical  skill, 
and  it  would  be  well  to  trace  back  its 
evolution  to  the  real  origin  in  the  in- 
fancy of  the  race.  Such  studies  would 
teach  us  to  know  ourselves  better  and 
to  revere  the  past  for  such  teaching. 

ANTHROPOLOGY  AND  ESTHETICS. 

In  the  department  of  esthetology,  also, 
the  study  of  art  and  of  the  beautiful, 
we  have  much  to  learn  by  appealing  to 
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anthropology.  The  origin  and  history 
of  art  as  exemplified  in  painting,  sculp- 
ture, pottery,  etc.,  are  of  especial  interest 
and  value  to  us  as  bearing  upon  the 
harmony  of  forms  with  which  we  have 
to  deal  so  much.  One  reason  of  our  de- 
ficiency in  this  field  is  our  lack  of  knowl- 
edge of  the  origin  and  the  evolution  of 
artistic  forms  and  motives.  From  the 
earliest  indications  of  art  as  found  in 
the  carvings  of  bone  and  ivory  and  the 
wall  paintings  of  the  caves  of  France  in 
glacial  times  or  the  stone  images  of  early 
geological  ages,  down  through  the  long 
centuries,  along  the  continuous  chain  of 
the  evolution  of  the  artistic  sense,  as  in- 
dicated in  the  creations  of  Assyria,  Egypt, 
Greece,  India,  China,  Japan,  Mexico, 
Peru,  there  is  a  world  of  artistic  material 
awaiting  our  utilization.  That  we  do  not 
know  of  these  things  is  no  reason  for  our 
remaining  in  unappreciative  ignorance  of 
them.  It  is  stupid  and  wasteful  not  to 
know  them,  for  a  knowledge  of  the  origin 
and  history  of  any  branch  of  human 
learning  saves  much  time  and  effort  in 
ignorant  groping  and  guessing  for  the 
explanation  of  things.  Such  knowledge 
would  increase  our  usefulness  and  en- 
large our  lives.  The  cult  of  the  beauti- 
ful is  part  of  our  soul  life ;  without  it 
we  do  not  attain  to  our  full  stature.  It  is 
the  extra,  the  outside  consciousness  that 
takes  us  outside  of  ourselves.  It  is  the 
awakening  of  this  extra  consciousness 
that  causes  the  thrill  that  we  feel  when 
gazing  upon  a  beautiful  work  of  art  or 
a  beautiful  sight  in  nature.  We  are 
thereby  enlarged  in  soul  and  life,  and 
what  is  more  rational  than  to  cultivate 
this  faculty?  We  feel  the  sense  of  the 
beautiful,  but  it  must  not  be  identified 
with  the  emotions  alone.  Beauty  is  in- 
separable from  the  good  and  true  in  life, 
and  is  therefore  ethical  as  well.  No  true 
artist  can  be  base  in  his  thoughts  and 
desires.  While  beauty  is  in  the  things 
that  can  be  seen  and  heard,  that  by  their 
harmonies  take  us  outside  of  ourselves, 
yet  in  esthetics,  as  in  other  departments 


of  human  experience,  we  cannot  take 
away  more  than  we  take  to  it,  i.e.  we  must 
study  and  develop  ourselves  for  the  high- 
est attainment  of  the  utilization  and  en- 
joyment of  the  beautiful.  Considering 
this  as  the  philosophy  of  the  beautiful 
in  art,  what  would  be  more  rational  than 
that  we  as  a  profession,  of  whose  work 
harmony  and  beauty  of  form  is  an  es- 
sential part,  should  go  back  to  the  ori- 
gin of  art  for  our  inspiration,  and  by 
progressive  study  of  its  evolution  through 
its  varied  forms  attain  a  better  under- 
standing of  its  meaning,  and  also,  inci- 
dentally, of  its  technique.  This  under- 
standing anthropology  will  give  us,  and 
we  should  take  advantage  of  its  teach- 
ings. 

But  I  hope  that  I  have  said  enough  to 
illustrate  the  value  of  the  great  human 
science  to  us  both  directly  as  bearing 
upon  our  work  and  indirectly  as  enlar- 
ging our  lives  and  thereby  making  life 
more  worth  living.  As  the  editor  of  the 
Outlook  has  recently  said,  "Nothing 
could  be  more  superficial  from  the  edu- 
cational point  of  view,  or  dry  up  more 
rapidly  the  sources  of  educational  in- 
spiration, than  a  perfectly  'up-to-date' 
education,  as  some  people  understand  up- 
to-dateness  which  has  nothing  to  do  with 
yesterday  and  therefore  nothing  to  do 
with  tomorrow,  but  concerns  itself  only 
with  fitting  men  to  do  the  work  of  this 
particular  hour.  For  practical  training 
there  is  an  increasing  demand  that  should 
be  and  is  being  met.  But  an  education 
that  trains  men  only  to  make  a  living  and 
does  not  fit  them  to  make  a  life  saps  the 
very  sources  of  inspiration  and  makes 
a  monotonous  workshop  of  the  modern 
world.  The  present  is  built  upon  the 
past,  and  one  of  the  chief  uses  of  educa- 
tion is  to  show  a  man  where  the  world 
of  his  time  stands." 

Let  us  take  our  measure,  therefore, 
and  adjust  ourselves  to  the  progress  of 
the  human  knowledge  in  all  branches 
where  directly  or  indirectly  it  can  be  of 
benefit  to  us. 
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By   S.    H.   GUILFORD,   A.M.,   D.D.S.,    Pli.D.,    Philadelphia.  Pa. 


(Read  before  the  Southern  Branch  of  the  National  Dental  Association,  at  its  annual  meeting, 

Birmingham,  Ala.,  May  12,  1908.) 


NO  art  or  science  can  be  considered 
entirely  satisfactory  to  its  followers 
unless  it  possesses  a  nomenclature 
at  least  approximately  exact  and  in  har- 
mony with  philological  requirements. 

Indeed,  exactness  in  its  methods  is  a 
prime  requisite  for  a  true  art  or  a  true 
science,  and  if  its  methods  need  to  be 
exact  and  true  to  fundamental  principles, 
the  terms  in  which  those  methods  are  ex- 
pressed need  to  be  equally  exact  in  order 
to  be  consistent.  Ambiguity  of  expres- 
sion cannot  harmonize  with  scientific 
procedure.  For  this  reason  many  depart- 
ments of  human  endeavor  which  have 
made  steady  progress  toward  perfection, 
after  having  been  satisfied  a  while  with 
a  multitude  of  terms  which,  while  incor- 
rect, have  served  a  temporary  purpose, 
have  in  time  come  to  a  point  where  re- 
vision of  their  nomenclature  became  a 
necessity. 

In  some  of  the  lesser  arts  many  of  the 
improvements  in  method  or  manipulation 
have  been  conceived  by  the  workmen, 
whose  meager  early  education  has  not 
provided  them  with  a  large  vocabulary, 
and  who,  in  consequence,  have  given  to 
new  devices  or  processes  names  which 
bear  no  real  relation  to  them.  It  is  in 
this  way  that  most  of  the  incongruous 
and  incorrect  terms  have  crept  into  use 
in  the  various  arts,  and  they  are  not 
eventually  weeded  out  or  supplanted  by 
better  ones  until  a  long  time  has  elapsed, 
and  usually  some  of  them  have  in  time 
become  so  fixed  by  usage  that  they  are 
never  entirely  eliminated. 

We  only  need  examine  the  terminology 
of  our  profession  to  become  convinced  that 
it  has  proved  no  exception  to  the  rule. 
As  new  terms  are  constantly  being  intro- 


duced, often  by  those  of  marked  ability 
along  practical  lines  but  with  no  idea 
of  philological  propriety,  the  sooner  the 
terminology  of  our  calling  is  revised  and 
placed  upon  a  scientific  basis  the  better 
the  result  obtained  will  be.  The  task 
to  be  performed  in  accomplishing  this 
result  is  not  an  easy  one  nor  can  it  be 
accomplished  very  rapidly,  because  we  are 
all  creatures  of  prejudice  and  are  slow 
to  give  up  that  to  which  we  have  become 
accustomed,  and  which  has  been  taking 
the  place  of  something  that  is  strange, 
even  though  it  be  better. 

HISTORY  OF  ATTEMPTED  REVISION  THE 

COMMISSION  ON  NOMENCLATURE. 

The  first  serious  attempt  at  revising 
and  improving  our  terminology  was  made 
by  Dr.  Black,  and  the  results  of  his  labor 
were  embodied  in  a  paper  read  before 
the  Columbian  Dental  Congress  in  1893. 
Like  all  other  work  done  by  him,  his  re- 
port was  extensive,  complete,  and.  most 
valuable.  It  served  to  call  the  attention 
of  the  profession  to  the  great  necessity 
of  a  revised  nomenclature,  and  started 
a  movement  which  will  some  day  culmi- 
nate in  most  happy  results. 

Since  that  time,  work  along  the  same 
lines  has  been  done  by  special  commit- 
tees appointed  by  the  National  Dental 
Association  and  by  the  National  Associa- 
tion of  Dental  Faculties,  while  more  re- 
cently the  matter  has  been  taken  up  by 
the  Institute  of  Dental  Pedagogics,  to 
whom  the  work  more  properly  belongs. 
In  the  last  instance  the  labor  has  been 
assigned  to  a  permanent  commission 
which  will  carry  it  on  to  what  we  hope 
will  be  a  satisfactory  termination.  This 
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commission  lias  made  two  annual  reports 
covering  the  subjects  of  operative  and 
prosthetic  dentistry,  and  it  is  proposed 
to  annually  report  upon  one  branch  of 
dental  science  until  all  branches  have 
been  included.  The  work  is  a  monumen- 
tal one,  but  those  engaged  in  it  are  both 
capable  and  enthusiastic,  and  it  is  safe 
to  predict  that  the  work  will  be  well 
done. 

The  most  difficult  problem  encountered 
at  the  outset  by  the  commission  was  to 
decide  upon  the  basis  on  which  the  su- 
perstructure should  be  built.  The  dead 
languages,  Latin  and  Greek,  on  account 
of  their  unchangeableness  have  served  as 
foundations  for  the  nomenclature  of  the 
older  sciences.  Botany  and  zoology  have 
built  their  terms  almost  exclusively  upon 
Latin  bases.  Those  of  biology  are  prin- 
cipally of  Greek  origin.  Electricity  has 
employed  both  Latin  and  Greek  terms, 
while  medicine  and  surgery  have  terms 
some  Greek,  some  Latin,  and  others  a 
combination  of  the  two.  The  word  "med- 
icine" itself  is  of  Latin  origin,  while 
"surgery"  comes  from  the  Greek. 

A  terminology  that  is  intended  to  be 
thoroughly  international  or  universal  in 
character  could  have  no  other  basis  than 
that  of  one  or  both  of  the  dead  languages, 
for  besides  their  fixedness  they  are  the 
only  ones  understood  by  virtually  all 
civilized  nations ;  and  yet  to  so  revise  our 
nomenclature  as  to  place  it  upon  a 
strictly  Latin  or  Greek  foundation  would 
involve  such  radical  changes  as  to  defeat 
the  very  object  had  in  view. 

The  medical  sciences  have  recently 
undertaken  such  a  revision  of  their 
nomenclature  through  an  international 
commission,  and  while  their  work  has 
been  well  done  and  their  results  pub- 
lished in  permanent  form  it  remains  to 
be  seen  whether  its  adoption  will  be 
quite  general  or  easily  accomplished. 

The  Dental  Commission  on  Nomencla- 
ture  decided  in  the  beginning  that  such 
radical  action  would  not  be  wise,  and 
while  they  will  give  preference  to  terms 
formed  from  Latin  or  Greek  roots,  where 
such  are  available  and  not  too  compli- 
cated, they  very  wisely  decided  to  retain 
many  terms  of  uncertain  parentage  that 


have  become  established  through  long 
use.  A  few  such  terms  will  not  materi- 
ally mar  the  work  as  a  whole. 

As  far  as  terms  of  recent  introduction 
are  concerned  the  Dental  Commission 
will  give  decided  preference  to  those 
based  upon  a  classic  or  scientific  founda- 
tion. Since  the  object  of  the  terms  is  to 
intelligently  convey  ideas,  those  that 
serve  this  purpose  best  are  the  ones  to 
be  selected.  Above  all,  ambiguity  is  to 
be  avoided,  for  whenever  a  word  is 
variously  used  to  convey  different  ideas 
in  different  relationships  it  is  not,  and 
cannot  be,  exact  and  definite. 

ILLUSTRATIONS  OF  UNSETTLED  AND  ERRO- 
NEOUS NOMENCLATURE. 

As  an  illustration,  in  our  terminology 
we  have  the  terms  articulation  and  occlu- 
sion, which  are  often  used  interchange- 
ably. Although  neither  word  exactly  ex- 
presses the  condition  we  wish  to  describe, 
the  commission  has  decided  upon  the 
term  occlusion  as  the  better  one,  because 
it  has  but  one  meaning,  while  articula- 
tion has  several.  So,  also,  with  the  terms 
absorption  and  resorption.  The  former 
is  the  older  word,  but,  since  it  does  not 
correctly  describe  the  physiological  pro- 
cess and  has  other  meanings,  it  has  had 
to  give  way  to  the  latter  one,  which  is 
exact  and  has  but  one  meaning.  Again, 
the  term  exostosis  (borrowed  from  medi- 
cine) was  long  used  to  describe  an  en- 
largement of  the  root  of  a.  tooth,  but  it 
was  not  correct,  and  has  been  replaced 
by  the  term  cementosis,  which  exactly  de- 
scribes the  condition.  In  the  same  way 
periosteum  has  been  superseded  by  peri- 
cementum, while  another  compound 
term,  alveolo- dental  membrane,  which 
was  designed  by  its  originator  to  more 
exactly  express  the  location  of  this  unique 
tissue,  is  not  only  needlessly  cumbersome 
but  manifestly  incorrect,  because  instead 
of  being  attached  to  a  tooth  it  is  at- 
tached only  to  the  root,  and  in  particular 
to  but  one  portion  of  the  root,  the  ce- 
ment urn.  Pericementum  is  a  far  better 
term,  for  it  is  simpler  and  more  exact. 
We  sometimes  notice  in  journals  the 
term  "ulcerated  tooth,"  but  its  incorrect- 
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ness  is  apparent  when  we  consider  that 
an  ulcer  is  defined  as  "an  open  sore  in 
soft  tissues  with  secretion  of  pus,"  while 
an  abscess  is  a  "localized  collection  of 
pus  in  a  cavity."  We  often  meet  with 
an  alveolar  abscess,  but  never  with  an 
ulcerated  tooth  or  root. 

We  have  been  accustomed  to  speak  of 
the  antrum  of  Highmore  or  maxillary 
antrum,  and  of  the  frontal  sinus,  and 
yet  both  cavities  are  anatomically  similar. 
Antrum  would  seem  to  be  the  better 
term,  as  its  definition  is  "a  chamber  or 
cavity  in  a  bone."  while  sinus  has  two 
meanings — (1)  "a  recess,  cavity,  or  hol- 
low space"  and  (2)  "an  opening  leading 
to  an  abscess." 

We  frequently  notice  three  adjectives 
used  interchangeably — "calcific,*'  "cal- 
careous," and  "calcic."  They  are 
all  three  derived  from  the  same  Latin 
root,  calx  (lime),  but  are  not  synon- 
ymous. "Calcific"  means  forming  lime, 
as  in  the  calcification  of  cartilage,  but 
"calcareous"  and  "calcic"  mean  contain- 
ing lime.  The  term  calcareous  is  com- 
monly applied  to  minerals,  as  calcareous 
earth,  calcareous  rock,  etc.,  while  calcic 
is  largely  restricted  to  such  fluids  of  the 
body  as  contain  and  carry  lime,  as  the 
blood  and  the  saliva. 

"Bibulous"  and  "absorbent,"  as  dental 
terms  also  require  differentiation,  the 
former  too  often  applying  to  individuals 


under  certain  conditions,  while  the  lat- 
ter denotes  only  a  physiological  or 
physical  property.  Absorbent  cotton  or 
paper  is  therefore  a  better  term  than 
bibulous. 

Our  supply  catalogs  speak  of  cotton 
"pliers,"  and  gold  "pliers,"  when  they 
mean  tweezers.  Pliers  are  composed  of 
two  parts  working  on  a  joint,  while 
tweezers,  as  we  know,  have  no  joint. 

The  term  "air-chamber"  as  applied  to 
dentures  is  contradictory  in  itself,  for 
the  chamber  is  supposed  to  be  without 
air.  Vacuum  chamber  is  the  proper 
term. 

I  hope  to  be  pardoned  for  introducing 
so  many  examples  of  incorrect  terms, 
with  most  of  which  you  are  entirely  fa- 
miliar, but  I  have  done  so  in  order  to 
emphasize  the  importance  of  a  revision  of 
our  nomenclature. 

It  is  as  easy  to  use  correct  terms  as 
incorrect  ones,  and  certainly  far  better. 
If  all  of  us  will  carefully  study  the  re- 
ports of  the  Commission  on  Nomencla- 
ture as  they  will  appear  from  time  to 
time  in  the  journals,  and  familiarize  our- 
selves with  the  terms  proposed  there, 
and  if,  further,  the  teachers  in  our 
schools  will  adopt  the  words  approved  of, 
and  rigidly  discard  those  that  are  con- 
demned, the  question  of  "How  can  we 
improve  our  nomenclature  ?"  will  soon  be 
satisfactorily  solved. 
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THE  URIC  ACID  PROBLEM  AS  RELATED  TO  PERICEMENTAL 

INFLAMMATIONS. 


By  JULIO  ENDELMAN,  D.D.S.,  Philadelphia,  Pa. 

LECTURER  ON  MATERIA  MEDICA,   DEPARTMENT  OF  DENTISTRY,  UNIV.  PENNSYLVANIA. 


(Read  before  the  New  York  Odontological  Society,  at  its  regular  monthly  meeting,  February 

18,  1908.) 


IT  is  the  purpose  of  the  writer  to  deal 
with  certain  phases  of  the  etiology, 
pathology,  and  treatment  of  that 
form  of  pyorrhea  alveolar  is  which  has 
been  variously  designated  as  systemic 
pyorrhea,  gouty  pyorrhea,  phagedenic 
pericementitis  and  pyo-destructive  peri- 
cementitis, and  incidentally  to  allude  to 
a  form  of  senile  pericemental  atrophy 
which  has  but  one  condition  in  common 
with  the  true  form  of  the  disease  under 
consideration,  inasmuch  as  both  may  lead 
eventually  to  the  loss  of  the  affected 
organs. 

It  would  be  decidedly  superfluous  to 
refer,  before  this  audience,  to  the  rea- 
sons upon  which  is  based  the  generally, 
accepted  classification  of  p}rorrhea  into 
systemic  and  local.  Any  controversy  that 
may  have  existed  in  the  past  between  the 
adherents  to  the  theory  of  the  dual 
etiology  and  those  who  attribute  the 
disease  to  purely  local  causes  can  be  satis- 
factorily disposed  of  at  the  present  time, 
in  view  of  the  painstaking  and  efficient 
investigations  by  men  whose  names  are 
household  words  wherever  modern  den- 
tistry is  firmly  implanted. 

While  it  may  be  taken  for  granted 
that  we  are  all  more  or  less  in  accord 
in  regard  to  the  fundamental  causative 
factors  of  pyorrhea  alveolaris,  the  same 
cannot  be  said  of  the  series  of  initial 
phenomena  responsible  for  the  onset  of 
the  inflammatory  disturbance  in  either 
the  diffuse  form  of  pyo-pericementitis, 
i.e.  pyorrhea  alveolaris,  or  the  circum- 
scribed form  of  pyo-pericementitis,  i.e. 
pericemental  abscess. 


INITIAL  PHENOMENA  OF  PERICEMENTAL 
INFLAMMATIONS. 

The  study  of  inflammatory  processes  of 
bacterial  origin  in  any  region  of  the  body 
involves  a  consideration  of  the  nature  of 
the  tissues  involved,  their  circulation — 
blood  and  lymph — and  their  nerve  sup- 
ply, the  exciting  factor  and  the  anatomic 
changes  induced  by  it.  In  the  case  of 
the  particular  area  with  which  we  are 
concerned  it  is  not  necessary  to  describe 
its  anatomical  characteristics,  macro-  or 
microscopic,  blood  supply  or  nerve  dis- 
tribution, as  these  are  matters  of  com- 
mon knowledge  with  the  average  prac- 
titioner, although  it  may  not  be  alto- 
gether out  of  place  to  consider  for  a 
few  minutes  the  much-discussed  question 
as  to  whether  or  not  lymphatic  tissue  is 
present  in  the  pericementum,  for  such 
epithelial  structures  as  have  been  dis- 
covered in  that  membrane  doubtless  are 
an  important,  though  at  times  a  passive, 
factor  in  the  progress  of  the  inflamma- 
tory process.  The  writer  has  elsewhere 
expressed  his  views  concerning  the 
structures  which  Dr.  G.  V.  Black  has 
described  as  glandular  tissues,  and  con- 
siders those  views  sufficiently  justified  to 
warrant  him  in  reiterating  them  by  re- 
ferring again  to  the  conclusive  studies 
of  Malassez  of  Paris,  who  has  doubtless 
definitely  settled  the  exact  nature  of  the 
groups  of  cells  which  have  been  re- 
peatedly referred  to  as  the  glands  of  the 
pericementum.  Malassez,  after  exhaus- 
tive histological  investigations,  came  to 
the  conclusion  that  these  structures  were 
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not  in  a  sense  normal  constituents  of  the 
pericementum,  but  groups  of  epithelial 
cells  which  had  become  detached  from 
the  enamel  organ  and  entangled  in  the 
network  of  pericemental  fibers.  Conse- 
quently they  may  be  viewed  in  the  light 
of  abnormal  structures,  and  these  not 
infrequently  give  rise  to  extremely  an- 
noying and  disfiguring  cyst  formations 
simulating  either  apical  or  pericemental 
abscess.  As  it  will  be  necessary  to  re- 
fer again  to  these  structures  in  connec- 
tion with  the  etiology  of  pyorrhea,  fur- 
ther reference  to  them  at  this  time  is 
unnecessary. 

The  systemic  form  of  pyorrhea  is 
characterized  by  the  course  of  the  dis- 
ease, which,  in  contradistinction  to  local 
pyorrhea,  originates  somewhere  in  the 
apical  third  of  the  tooth-root  and  travels 
or  spreads  toward  the  gum  margin.  It 
has  been  a  rather  difficult  problem  to 
account  for  the  development  of  a  focus 
of  inflammation  in  that  portion  of  the 
pericemental  membrane,  rather  than  at 
some  point  nearer  to  the  cervical  margin. 
Thanks,  however,  to  the  studies  of  Kirk, 
Peirce,  and  others,  we  are  able  today  to 
account  in  what  would  seem  a  satisfac- 
tory manner  for  several  of  the  links  in 
the  heretofore  incomplete  chain  of  path- 
ologic evidence. 

The  first  phenomenon  in  the  history 
of  the  development  of  systemic  pyor- 
rhea alveolaris  of  gouty  origin  which 
should  engage  our  attention  is  the  deposi- 
tion of  the  uratic  salts  upon  the  apical 
surface  of  the  tooth-root.  It  is  evident 
that  certain  changes  occur  in  that  por- 
tion of  the  root  which  do  not  take  place 
in  the  remainder  of  the  organ,  for  if 
this  were  not  so,  how  can  we  account 
for  the  fact  that  such  deposits  are  in- 
variably found  near  the  apical  portion 
of  the  root  rather  than  at  any  other  point 
between  the  pericemental  membrane  and 
the  root? 

The  theory  which  the  author  ventures 
to  offer  in  explanation  of  this  phase  of 
the  etiology  of  the  disease  under  con- 
sideration embodies  the  result  of  several 
years  of  observation,  and  although  he  is 
not  as  yet  prepared  to  assert  that  it  is 
applicable  in  all  instances,  still  he  be- 
vol.  l — 77 
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lieves  that  in  the  large  majority  of  cases 
it  satisfactorily  explains  a  phenomenon 
to  which  but  little  attention  has  been 
given  in  the  past,  notwithstanding  that 
it  directly  bears  both  on  the  prophylaxis 
and  the  treatment  of  this  malady. 

By  referring  to  the  writings  of  Peirce 
it  will  be  found  that  in  his  opinion  "the 
deposition  of  the  gouty  material  is  de- 
termined by  an  abnormal  condition  of 
the  membrane,  a  condition  of  impaired 
vitality,  the  result  of  some  mechanical 
or  other  irritation  which  predisposes  it 
to  the  infiltration,"  and  that  "the  views 
of  Ebstein  concerning  the  deposition  of 
uratic  salts  have  found  general  accep- 
tance." The  first  part  of  this  explana- 
tion is  incomplete,  because  it  fails  to  ac- 
count in  a  satisfactory  manner  for  the 
presence  of  the  uratic  deposits  upon  the 
apical  areas  of  the  root;  with  the  second 
part,  notwithstanding  its  distinguished 
source,  we  are  compelled  to  disagree,  in 
view  of  studies  and  observations  leading 
rather  to  the  conclusion  that  while  Eb- 
stein's  theory  may  be  accepted  as  true 
in  some  cases  in  which  pyorrhea  is  indi- 
rectly, brought  about  by  nutritional  dis- 
orders in  persons  suffering  from  syphilis, 
arterio-sclerosis,  and  other  vascular  dis- 
orders, it  does  not  hold  good  in  the  class 
of  cases  under  consideration. 

PYORRHEA  NOT  ALL  OF  "GOUTY"  ORIGIN. 

We  consider  it  necessary  to  clearly 
state  at  this  point  that  we  disagree  with 
the  views  held  by  some  to  the  effect  that 
all  forms  of  systemic  pyorrhea  are  of 
gouty  origin.  The  evidence  of  clinical 
observation  strongly  points  to  many  other 
etiologic  causative  factors,  and  conse- 
quently the  views  here  enunciated  are  in- 
tended to  apply  exclusively  to  that  form 
of  pyorrhea  which  develops  in  individ- 
uals of  the  gouty  diathesis,  and  not  to 
such  forms  of  pericemental  inflamma- 
tions as  manifest  themselves  as  complica- 
tions of  renal  and  pulmonary  disturb- 
ances and  to  a  form  of  loosening  of  the 
teeth  caused  by  circulatory  disturbances, 
arterio-sclerosis,  atheroma,  etc.  In  the 
case  of  the  latter  group  of  diseases,  the 
loss  of  the  teeth  is  the  result  of  true 
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atrophy  of  the  pericemental  membrane 
due  to  the  fact  that  the  pericementum 
being  an  end-organ,  its  nutrition  is 
greatly  impaired  by  abnormal  changes 
in  the  circulatory  apparatus  even  be- 
fore they  reach  the  stage  at  which  they 
induce  manifestations  of  a  more  serious 
nature  in  any  of  the  vital  organs. 

It  may  be  said  in  a  general  way  that 
the  "gouty  diathesis,"  or  as  it  is  better 
described  by  French  writers,  the  diathesis 
of  arthritism,  is  a  condition  characterized 
by  the  presence  in  the  blood  and  tissues 
of  an  excess  of  the  products  of  the  in- 
complete oxidation  of  protein  bodies,  in 
the  shape  of  xanthin  bases,  amido  acid 
compounds,  and  uric  acid.  Normally  the 
products  of  the  breaking  down  of  the 
proteids,  such  as  uric  acid  (in  small 
quantities)  and  urea,  are  taken  care  of 
by  the  kidneys  and  eliminated  without 
disturbing  the  functional  equilibrium. 
Under  conditions  of  increased  intake  of 
nitrogenous  foodstuffs  or  of  inability  of 
the  liver  to  carry  the  process  of  oxidation 
of  the  nitrogenous  debris  to  the  stage  of 
urea,  the  xanthin  bases,  amido  acids, 
and  uric  acid  remain  in  the  circulation 
and  give  rise  to  the  series  of  disturbances 
which  are  collectively  designated  as  be- 
longing to  the  uric  acid  diathesis.  It  is 
by  no  means  an  easy  problem  to  reach 
any  sort  of  satisfactory  conclusion  based 
upon  chemic  and  pathologic  facts  con- 
cerning the  action  of  the  incompletely 
oxidized  products  of  proteid  metabolism. 
It  is  known  that  some  of  the  antecedents 
of  uric  acid,  such  as  xanthin,  hypo-xan- 
thin,  and  guanin,  are  non-poisonous,  and 
others,  such  as  hetero-xanthin,  para-xan- 
thin,  and  adenin,  are  poisonous ;  that  uric 
acid  is  insoluble ;  that  its  salts  are  more 
or  less  soluble  in  an  alkaline  medium; 
that  urea  is  extremely  soluble,  and  that 
it  is  readily  abstracted  by  the  kidneys 
and  excreted  as  one  of  the  constituents 
of  the  urine.  But  although,  as  has  just 
been  said,  from  a  chemical  point  of  view 
we  are  in  the  dark  regarding  the  patho- 
logic influence  of  these  compounds,  from 
a  clinical  aspect  much  of  importance  has 
already  been  most  satisfactorily  ex- 
plained, mainly  by  Haig  of  London,  who 
in  a  convincing  series  of  papers  and  in 


his  more  complete  work  published  in 
1894,  has  clearly  pointed  out  the  role 
of  uric  acid  in  disease.  This  author,  fol- 
lowing a  series  of  experiments  upon  him- 
self, has  proved  that  when  the  ratio  of 
uric  acid  to  urea  is  greater  than  the 
average  ratio  for  healthy  individuals, 
serious  disturbances  follow.  From  these 
experiments,  together  with  the  data  ob- 
tainable up  to  the  present  time  from 
other  sources,  it  may  be  reasoned  that 
uric  acid  is  per  se  poisonous,  and  that 
either  uncombined  or  in  combination 
with  the  bases  sodium,  calcium,  mag- 
nesium, or  ammonium,  is  of  such  a  low 
degree  of  osmotic  pressure  as  to  favor 
its  retention  in  the  blood  and  tissues  and 
markedly  retard  its  passage  into  the 
renal  structures,  which  readily  accom- 
plish its  elimination  when  under  healthy 
conditions  it  is  produced  in  very  small 
quantity.  Urea,  on  the  other  hand,  is 
a  very  soluble  compound  which  easily 
passes  through  the  renal  capillaries  and 
is  thus  at  once  eliminated  in  the  urine. 
Furthermore,  the  solubility  and  osmotic 
factors  are  not  the  only  ones  to  be  con- 
sidered in  this  connection,  for  the  me- 
chanical irritation  induced  by  the  mere 
presence  of  these  bodies  is  bound  to 
bring  about  abnormal  changes  in  the  tis- 
sues with  which  they  come  into  contact, 
and  particularly  in  the  more  sensitive 
nervous  structures.  The  failure  of  the 
products  of  proteid  metabolism  to  reach 
the  urea  stage  is  generally  attributed  to 
insufficient  oxidation,  and  hence  the  gouty 
diathesis  or  arthritism  is  at  times  also 
designated  as  the  diathesis  of  suboxida- 
tion. 

It  is  probable,  however,  that  the 
oxidation  of  the  forerunners  of  uric  acid 
as  well  as  that  of  uric  acid  itself  into 
urea  is  not  a  direct  process,  that  is  to 
say,  one  in  which  the  oxygen  of  the  at- 
mosphere directly  oxidizes  and  trans- 
forms uric  acid  into  urea,  for  as  has 
been  pointed  out  by  Bunge,  in  birds, 
which  of  all  animals  have  the  most  active 
respiration,  the  bulk  of  the  nitrogen 
leaves  the  body  as  uric  acid.  Further- 
more, if  the  conversion  of  uric  acid  into 
urea  were  the  result  of  a  process  of  direct 
oxidation,  we  should  find  the  excretion 
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of  urea  greatly  decreased,  and  that  of 
uric  acid  greatly  increased,  in  diseases  of 
the  respiratory  tract;  but  against  this  it 
has  been  found  that  the  relations  of  uric 
acid  to  urea  in  these  affections  vary 
within  the  same  limits  as  they  do  in  the 
case  of  healthy  people.  It  would  there- 
fore be  more  reasonable  to  assume  that 
oxygen  is  indirectly  a  factor  in  the  pro- 
duction of  urea  by  its  stimulating  action 
upon  the  hepatic  structures,  the  liver 
being,  so  far  as  is  known  at  the  present 
time,  the  organ  in  which  the  chemical 
transformation  of  uric  acid  into  urea 
takes  place. 

Let  us  at  this  point  recapitulate  our 
remarks  on  the  etiology  of  gout,  in  order 
that  we  may  be  able  to  clearly  point  out 
the  changes  which  may  take  place  in  the 
structures  with  which  we  are  mainly  con- 
cerned: (1)  The  gouty  diathesis  is 
characterized  by  the  incomplete  metab- 
olism of  nitrogenous  foodstuffs  or  of 
the  stored  proteids  in  the  body.  (2) 
This  incomplete  metabolism  may  reach 
the  stage  of  uric  acid  formation  or  may 
stop  at  some  point  in  the  chemical  pro- 
cess prior  to  the  appearance  of  uric  acid. 
(3)  Some  of  the  forerunners  of  uric  acid 
and  uric  acid  itself  are  protoplasmic 
poisons.  (4)  Practically  all  of  the  uric 
acid  formed  circulates  in  the  blood  in  the 
form  of  salts  of  sodium,  calcium,  mag- 
nesium, and  ammonium.  (5)  The  liver 
is  probably  the  organ  in  which  uric  acid 
is  transformed  into  urea.  Hepatic 
stimulation  is  therefore  of  the  greatest 
importance  in  the  treatment  of  gout. 
(6)  Uric  acid  is  retained  in  the  circu- 
lation by  reason  of  its  low  degree  of 
osmotic  pressure,  the  opposite  of  what 
occurs  in  the  case  of  urea. 

RELATION  OF  THE  DEPOSITION  OF  URATIC 
SALTS  TO  THE  ALKALINITY  OF  THE 
BLOOD. 

It  is  a  well-known  fact  that  the  salts 
of  uric  acid  are  maintained  in  solution 
in  the  blood  by  virtue  of  the  alkalinity 
of  that  fluid  and  that  they  are  precipi- 
tated by  acids,  or  at  least  by  substances 
of  a  lower  degree  of  alkalinity  than  that 
of  the  solvent  in  which  they  are  present. 
Scheele,  as  early  as  1776,  had  discovered 


the  fact  that  urinary  concretions  are  dis- 
solved by  alkalis  and  precipitated  by 
acids.  In  a  previous  paper,  the  author 
has  offered  the  suggestion  that  the  ap- 
plication of  these  known  facts  to  the 
conditions  present  in  the  pericementum 
could  be  made  to  explain  the  phenomenon 
of  the  formation  of  sanguinary  or  uratic 
deposits  upon  the  roots  of  teeth.  This 
suggestion  was  embodied  in  a  paper  en- 
titled "Uratic  Deposits  upon  the  Eoots 
of  Teeth"  published  at  page  935  of  the 
Dental  Cosmos  for  August  1905,  and 
since  then  additional  studies  and  obser- 
vations carried  on  for  the  purpose  of  re- 
vising the  writer's  earlier  views  have 
enabled  him  to  satisfactorily  dispose  of 
the  element  of  doubt  in  his  previous  in- 
vestigations, and  hence  to  confirm  the 
etiologic  factor  about  to  be  related. 

If,  as  has  been  previously  pointed  out, 
and  as  does  occur,  uratic  salts  are  pre- 
cipitated by  preference  at  some  point  in 
the  apical  region  of  the  tooth-root,  it 
necessarily  follows  that  there  the  fluids 
and  structures  must  be  of  a  degree  of 
alkalinity  less  than  that  of  the  blood. 
This  is  the  special  point  upon  which  I 
must  request  your  thoughtful  considera- 
tion, it  being  without  doubt  of  the  great- 
est importance  in  its  bearing  upon  the 
prophylaxis  and  treatment  of  the  disease 
under  consideration.  Several  years  ago, 
in  the  course  of  a  detailed  study  of  pyor- 
rhea alveolaris,  this  phase  of  its  etiology 
was  forcefully  brought  to  the  writer's  at- 
tention by  reason  of  a  conspicuous  lack 
of  reference  in  our  literature  to  this 
initial  phenomenon  in  the  evolution 
of  pyorrhea,  notwithstanding  that  the 
method  of  treatment  which  of  recent 
years  has  been  strongly  advocated,  and 
which  in  the  main  consists  in  the  splint- 
ing of  the  affected  teeth,  is  virtually 
based  upon  the  phenomena  which,  with 
their  interpretation,  it  is  now  my  privi- 
lege to  submit  for  your  consideration. 

Ordinarily,  that  is  to  say,  under  con- 
ditions of  rest  or  slight  activity,  all 
articulations,  their  ligaments,  synovial 
membranes,  articulating  cartilages,  and 
the  fluids  in  which  they  are  bathed  are 
of  an  alkaline  reaction;  on  the  other 
hand,  under  conditions  of  activity  the 
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reaction  at  once  changes  to  one  of  less 
marked  alkalinity — relative  acidity — or 
in  extreme  cases  to  one  of  actual  acidity. 
These  reactions  of  the  tissues  in  question 
constitute  a  physiological  fact  which  is 
frequently  demonstrated  to  students  in 
medical  and  dental  schools  in  the  course 
of  their  studies  on  general  physiology, 
and  requires  no  argument  to  substanti- 
ate its  trustworthiness.  Should  anyone 
hesitate  about  accepting  this  fact,  a  com- 
paratively simple  experiment  will  for- 
ever convince  him  that  the  reactions  are 
as  above  stated.  After  preparing  a  frog 
for  experimentation  by  first  severing  the 
spinal  cord  at  its  junction  with  the 
encephalon,  expose  the  middle  articula- 
tion of  either  of  the  hind  legs  and  test 
the  reaction  with  litmus  paper.  It  will 
be  found  decidedly  alkaline.  Now  sub- 
ject the  exposed  tissues  to  a  series  of 
active  contractions  and  again  test  their 
reaction.  It  will  be  found  to  be  mark- 
edly acid. 

These  changes  in  reaction  no  doubt 
also  occur  in  the  case  of  the  alveolo-den- 
tal  articulation.  Allow  me  in  this  con- 
nection to  recall  to  your  minds  that  the 
pericemental  membrane  is  composed  of 
bundles  of  fibrous  connective  tissues, 
which  upon  being  subjected  to  abnormal 
degrees  of  activity  undergo  a  chemical 
disintegration  ending,  it  is  believed,  in 
the  production  of  lactic  acid.  Collagen, 
the  principal  element  in  fibrous  tissue, 
when  hydrated  is  converted  into  gelatin, 
which  upon  further  disintegration  is 
found  to  be  composed  of  proteids;  these 
may  be  detected  by  any  one  of  the  known 
proteic  reactions.  Proteids  upon  break- 
ing down  during  activity  may  give  rise 
to  sarco-lactic  or  the  plain  lactic  acid 
among  other  compounds.  It  is  submitted 
that  the  above  facts  satisfactorily  explain 
the  conditions  which  take  place  in  the 
apical  region  of  the  root,  and  which,  in 
the  presence  of  pus-producing  organisms, 
lead  to  the  development  of  a  tophus 
abscess.  As  an  additional  argument  of 
the  theory  under  consideration,  it  may 
be  stated  that  the  frequency  of  gouty  de- 
posits upon  the  metatarso-phalangeal 
articulation  of  the  great  toe  is  in  the 
writer's  opinion  due  to  the  fact  that  in 


the  act  of  walking  a  great  proportion  of 
the  body's  weight  is  thrown  upon  that 
part  of  the  foot.  The  consequence  of 
this  strain  results  in  the  formation  of 
acid  substances,  and  so  renders  that  par- 
ticular region  a  suitable  field  for  the 
precipitation  of  uratic  salts. 

It  will  be  seen,  therefore,  that  the 
initial  phenomenon  responsible  for  the 
deposition  of  uratic  salts  in  any  articu- 
lation is  the  result  of  a  change  in  the 
reaction  of  the  tissues  brought  about  by 
the  breaking  down  of  proteid  bodies  in 
the  course  of  physical  activity  and  the 
consequent  formation  of  acid  substances. 
In  the  case  of  the  alveolo-dental  articu- 
lation, whenever  a  tooth  is  subjected  to 
a  degree  of  activity  greater  than  normal, 
the  catabolism  of  the  cellular  elements 
of  the  pericemental  membrane  results 
in  the  production  of  acid  substances  which 
lessen  the  alkalinity  of  the  membrane, 
particularly  at  the  point  at  which  the 
greatest  degree  of  stress  is  felt.  In 
single-rooted  teeth  the  uratic  deposits  are 
found  as  a  rule  in  or  near  the  apical 
region  of  the  root,  and  in  multi-rooted 
teeth  either  upon  one  of  the  roots  in  a 
location  corresponding  to  that  upon 
which  the  uratic  salts  are  deposited  in 
incisors,  canines,  and  bicuspids,  or  else 
upon  the  bifurcation  area.  These  areas 
of  uratic  precipitation  are  accounted  for 
by  the  fact  that  in  the  presence  of  the 
slightest  degree  of  over-activity  the  loca- 
tions referred  to  are  the  ones  which  sus- 
tain the  greatest  degree  of  stress,  for 
reasons  exclusively  physical  and  based 
upon  laws  of  mechanics,  the  discussion 
of  which  would  be  out  of  place  here. 
Teeth  are  very  often,  in  fact  more  often 
than  is  generally  believed,  subjected  to 
degrees  of  stress  greater  than  normal. 
A  slight  deviation  from  the  position 
which  a  given  tooth  should  occupy  in 
the  arch  is  sufficient  to  cause  that  tooth 
to  perform  an  amount  of  work  greater 
than  its  normal  share  should  be.  This 
leads  to  over-activity,  excessive  oxidation, 
decrease  of  alkalinity,  and  probably  to 
the  formation  of  lactic  acid  through  the 
breaking  down  of  the  complex  proteic 
molecules  of  the  pericemental  membrane, 
and  finally  to  the  precipitation  upon  the 
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areas  of  greater  stress  of  the  uratic  salts 
held  in  solution  in  the  blood  by  virtue  of 
its  alkalinity. 

The  author  considers  that  in  a  large 
number  of  instances  of  pyorrhea  alveo- 
laris, the  main  etiologic  causative  factor 
is  the  relative  or  actual  acidity  of  some 
portion  of  the  pericemental  membrane. 
This  is  then  followed  by  the  precipita- 
tion of  uric  acid  salts  which,  acting  as 
an  irritant,  convert  that  pericemental 
area  into  a  suitable  field  for  the  de- 
velopment of  pyogenic  organisms.  The 
deposited  urates  create  a  locus  minoris 
resistentice,  and  together  with  pyogenic 
germs  are  responsible  for  the  formation 
of  pus,  which,  being  of  an  alkalinity 
greater  than  that  of  the  blood,  causes  a 
precipitation  of  the  calcium  phosphates 
that  are  frequently  found  to  be  a  com- 
ponent of  the  gouty  deposit. 

FACTORS  OTHER  THAN  THE  GOUTY  DE- 
POSIT THE  BACTERIA  OF  PERICEMEN- 
TAL INFLAMMATIONS. 

Having  thus  accounted  for  the  pres- 
ence of  concretions  upon  the  root  surface, 
it  becomes  a  comparatively  easy  task  to 
explain  the  further  series  of  phenomena 
which  characterize  the  evolution  of  the 
destructive  form  of  pericementitis  under 
discussion.  The  presence  of  the  gouty 
deposit  must  be  considered  as  the  irri- 
tant which,  by  disturbing  the  functional 
equilibrium  of  the  pericemental  tissues, 
converts  them  into  a  suitable  field  for  the 
lodgment  and  multiplication  of  bacteria, 
which  may  reach  that  tissue  via  either 
the  circulation  or  the  gum  margin. 

Concerning  the  bacterial  agent  in  peri- 
cemental inflammation,  it  should  be  re- 
membered that  the  nature  of  the  invad- 
ing organisms  determines  the  character 
and  progress  of  the  inflammatory  process, 
regardless  of  the  resistance  offered  by  the 
invaded  structures.  The  staphylococci 
and  the  streptococci  are  the  two  most 
important  bacterial  groups  in  perice- 
mental inflammation,  and  the  preponder- 
ance of  either  leads  to  manifestations 
differing  both  in  their  immediate  and 
in  their  remote  consequences.  Thus 
the  staphylococci  are  the  principal  forms 


in  the  type  of  inflammation  charac- 
terized by  a  tendency  to  localization 
and  abscess  formation,  and  the  strepto- 
cocci represent  the  principal  forms  in  the 
type  of  inflammation  having  a  tendency 
to  spread  and  to  involve  large  tissue 
areas.  It  would  therefore  seem  that  re- 
gardless of  the  degree  of  resistance  of 
the  tissues  overlying  the  tooth-root  or 
of  those  covering  the  area  between  the 
focus  of  infection  and  the  gum  margin, 
the  bacterial  element  per  se  is  the  fac- 
tor which  determines  whether  the  peri- 
cemental infection  will  end  in  abscess 
formation  or  in  pyorrhea  alveolaris. 
Pyorrhea  alveolaris,  the  true  form 
characterized  by  the  ulcerative  type  of 
infectious  inflammation,  differs  from 
pericemental  abscess  as  it  develops  upon 
teeth  with  living  pulps,  or  rather  intra- 
pericemental  abscess,  mainly  in  the 
nature  and  virulence  of  the  bacterial 
agency.  It  is  questionable  whether  the 
vital  resistance  of  the  tissues  involved 
plays  any  decisive  part  in  this  respect. 
In  both  varieties  of  pericemental  infec- 
tion the  pyogenic  micro-organisms  gain 
access  to  the  pericementum  either 
through  the  circulation  or  through  the 
alveolus,  the  organisms  traveling  in  the 
space  between  the  alveolar  wall  and  the 
root  of  the  tooth  through  the  structures 
which  Black  has  described  as  the  glands 
of  the  pericementum,  and  which,  as  al- 
ready stated,  are  epithelial  remnants  of 
the  enamel  organ. 

The  presence  of  these  epithelial  struc- 
tures in  the  pericemental  membrane  is 
of  more  than  histological  significance. 
They  are  the  cellular  elements  which, 
when  abnormally  stimulated,  through 
either  septic  or  non-septic  agencies,  give 
rise  to  cyst  formations  that  are  fre- 
quently mistaken  for  chronic  alveolar 
abscess,  and  being  treated  accordingly, 
are  not  completely  eradicated,  inasmuch 
as  an  operation  upon  such  swellings  not 
having  as  its  purpose  the  destruction  of 
the  internal  lining  of  the  cyst  would 
result,  notwithstanding  thorough  anti- 
septic treatment  of  the  root-canals,  in 
the  development  at  some  future  time 
of  another  cyst  of  perhaps  larger  dimen- 
sions. 
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The  writer  has  thought  that  some  al- 
lusion to  this  phase  of  oral  pathology 
would  not  be  altogether  out  of  place  in 
this  discussion,  as  it  is  his  belief  that 
certain  cysts  of  obscure  origin  are  caused 
by  a  deposition  of  uratic  crystals  in  the 
pericemental  membrane  in  close  proxim- 
ity to  the  epithelial  structures  in  ques- 
tion, thus  revealing  for  our  investigation 
a  possible  new  phase  in  the  varied  mani- 
festations of  uric  acid  retention. 

As  regards  the  treatment  of  the  class 
of  pyorrhea  cases  of  gouty  origin,  if,  as 
pointed  out,  the  absence  of  acidity  would 
preclude  the  possibility  of  uratic  de- 
position upon  the  roots  of  teeth,  and 
furthermore,  if  acid  production  or  les- 
sened alkalinity  be  dependent  upon  a 
condition  of  over-activity  or  fatigue,  the 
first  stage  in  the  rational  treatment 
should  consist  in  placing  the  affected 
teeth  in  a  condition  of  physiological  rest. 
Teeth  which  are  slightly  loose  should 
not  only  be  secured  to  the  neighboring 
healthy  organs,  but  the  latter  should  be 
so  treated  that  pressure  during  mastica- 
tion upon  the  diseased  organs  may  be 
entirely  relieved. 

I  have  purposely  omitted  all  reference 
to  systemic  treatment,  for  that  subject 
is  of  itself  such  a  vast  one  as  to  pre- 
clude its  discussion  in  conjunction  with 
that  of  any  other  phase  of  the  disease. 

CONCLUSIONS. 

(1)  Pyorrhea  alveolaris  may  be  of 
systemic  or  local  origin.  Pyorrhea  of 
systemic  origin  may  occur  as  a  mani- 
festation of  constitutional  derangements, 


such  as  pulmonary  tuberculosis,  syph- 
ilis, Bright's  disease,  and  gout. 

(2)  Gout  is  a  disease  caused  by  the 
incomplete  metabolism  of  proteids  re- 
sulting from  hepatic  inactivity. 

(3)  The  initial  phenomenon  in  pyor- 
rhea alveolaris  of  gouty  origin,  and  the 
one  responsible  for  the  deposition  of 
uratic  salts,  is  one  of  relative  or  actual 
acidity  at  some  portion  of  the  perice- 
mental membrane. 

(4)  The  relative  or  actual  acidity 
above  referred  to  is  a  sequel  of  perice- 
mental over-stimulation. 

(5)  A  deviation,  even  so  slight  as  to 
defy  detection,  from  the  normal  position 
which  a  given  tooth  should  occupy  in  the 
jaw  is  the  factor  responsible  for  the 
formation  of  areas  of  lessened  alkalinity 
or  actual  acidity  in  the  pericemental 
membrane. 

(6)  The  deposited  urates  establish  a 
locus  minoris  resistentice  in  the  perice- 
mental membrane  and  predispose  it  to 
the  invasion  of  pyogenic  bacteria. 

(7)  Treatment  of  gouty  pericementitis 
should  comprise  as  a  primary  measure 
the  splinting  of  the  affected  teeth. 

(8)  Loosening  and  loss  of  the  teeth 
in  senile  and  prematurely  senile  indi- 
viduals should  not  be  designated  as  pyor- 
rhea alveolaris.  It  does  not  partake  of 
the  characteristics  of  pyorrhea,  being  in 
all  respects  typical  of  an  atrophic  pro- 
cess, which  in  such  cases  affects  the  re- 
taining organ  of  the  tooth. 

(9)  Oral  manifestations  of  gout  may 
assume  the  form  of  cysts,  involving  two 
or  more  vital  teeth. 
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HYGIENE  OF  THE  MOUTH  IX  ITS  RELATION  TO  PUBLIC 

HEALTH. 


By  JOSEPH  W.  WASSALL,  M.D.,  D.D.S.,  Chicago. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York,  at  its  monthly- 
meeting,  February  1908.) 


THIS  subject  may  at  first  glance  seem 
trivial,  but,  as  it  has  to  do  with  the 
part  which  dentistry,  in  the  very 
nature  of  things,  is  destined  to  play  in 
the  promotion  of  human  welfare  and  in 
the  improvement  of  the  race,  it  must 
always  remain  one  eminently  suitable 
for  earnest  thought  and  discussion. 

The  betterment  of  public  health  has 
grown  to  be  one  of  the  great  and  im- 
portant activities  of  our  modern  life. 
What  part  dentistry,  as  an  important 
branch  of  the  healing  art,  is  taking  in 
this  great  work,  and  what  is  its  duty 
with  regard  to  the  movement,  are  ques- 
tions to  which,  as  a  profession,  we  must 
direct  our  energies. 

The  American  Association  for  the  Ad- 
vancement of  Science,  which  held  its  an- 
nual meeting  in  Chicago  in  December, 
inaugurated  a  movement  for  the  estab- 
lishment of  a  new  national  bureau,  to 
be  entitled  the  Bureau  of  Public  Health. 
Its  organizers  confidently  expect  that 
its  efforts  will  result  in  a  reduction  of 
the  nation's  death-rate  by  fifty  per  cent. 
This  claim  may  be  over-sanguine,  but  the 
movement  is  one  of  the  many  signs  of 
the  times.  It  is,  therefore,  meet  and 
proper  that  we  bestir  ourselves  to  efforts 
to  take  that  part  which  the  public  has 
a  right  to  expect,  if  we  indeed  deserve 
the  high  rank  we  are  accustomed  to  claim 
for  our  calling. 

Is  it  not  true  that  we  are,  both  as 
individuals  and  as  an  organized  body, 
without  definite  ideas  and  aims  in  our 
practice  of  hygiene  of  the  mouth  ?  There 
exists  today  the  widest  diversity  of  theory 
and  practice,  the  advocate  of  one  extreme 


requiring  his  patients  to  spend  two  hours 
a  month  in  the  dental  chair  for  pur- 
poses of  oral  prophylaxis,  and  the  an- 
tithesis being  the  laissez  faire  notion  of 
some  practitioners  that  it  is  a  waste  of 
time  to  give  any  directions  whatsoever 
for  the  education  of  the  patient  in  the 
personal  care  of  the  mouth.  It  is  the 
writer's  opinion  that  the  adoption  of  a 
middle  course  will  yield  better  results. 

Inasmuch  as  the  effectiveness  of  the 
whole  profession  is  simply  the  reflection 
of  the  convictions  and  practices  of  its 
units,  each  of  us  must  foster  a  lively  sense 
of  the  responsibility  resting  upon  us,  and 
of  the  vast  importance  of  correct  habits 
of  hygiene  of  the  mouth.  I  therefore 
would  suggest  a  method  or  system  of 
obtaining  this,  and  would  urge  this  so- 
ciety, as  the  most  influential  dental  or- 
ganization of  our  time,  to  lead  the  pro- 
fession in  doing  its  proper  part  in  the 
present  awakening  of  a  public  health 
movement. 

UTILITY  OF  STRICT  ORAL  HYGIENE. 

In  order  to  realize  the  value  of  a  strict 
observance  of  the  laws  of  oral  hygiene, 
let  us  consider  briefly  some  of  the  re- 
sults of  their  prospective  general  adop- 
tion. A  clean  mouth  contributes  to  the 
fund  of  general  health  in  two  ways — 
first,  as  a  preventive  of  systemic  dis- 
eases; secondly,  as  a  preventive  of  loca] 
diseases. 

As  you  well  know,  the  mouth  is  the 
portal  of  entry  to  most  of  the  maladies 
to  which  the  flesh  is  heir.  That  the 
unclean  mouth  in  healthy  persons  may 
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harbor  the  germs  and  spores  of  tubercu- 
losis, pneumonia,  typhoid,  diphtheria, 
grippe,  and  numerous  other  diseases,  has 
been  shown  by  many  prominent  pa- 
thologists. That  these  diseases  do  not 
become  established  is  only  because  other 
conditions  remain  unfavorable.  Let  there 
but  supervene  an  enfeeblement  of  the 
vital  powers,  and  immediately  an  environ- 
ment is  created  which  permits  the  de- 
velopment of  all  the  virulent  character- 
istics of  these  germs,  and  their  invasion 
of  the  general  system.  Observance  of 
correct  oral  hygiene  means,  therefore,  not 
only  the  lengthening  of  the  span  of  life, 
but  by  its  tendency  to  modify  and  min- 
imize grave  illnesses  it  enlarges  man's 
opportunity  to  live  and  to  work  for  the 
good  of  his  kind. 

Secondly,  the  preventive  influence  of 
oral  hygiene  on  local  diseases  is  manifest 
to  all,  and  has  been  a  matter  of  common 
knowledge  ever  since  the  dawn  of  den- 
tistry, as  our  literature  abundantly  at- 
tests. 

Unsanitary  conditions  in  neglected 
mouths  may  give  rise  to  tumors,  be- 
nign and  malignant,  ulcerations,  gan- 
grene, necrosis,  profuse  and  localized 
inflammation,  infection  of  the  fauces, 
pharynx,  larynx,  nose,  ear,  facial  and 
cranial  sinuses,  and  to  the  maladies  which 
affect  the  integrity  of  the  teeth  and  their 
sockets,  and  which  we,  as  a  profession, 
in  the  main  devote  our  lives  to  combat- 
ing. 

The  prophylactic  value  of  a  sterile 
mouth  upon  dental  caries  and  pyorrhea 
alveolaris  is  too  well  known  to  be  en- 
larged upon  here,  but  in  order  to  make 
my  plea,  I  wish  to  reiterate  that  the  or- 
ganisms which  cause  these  two  maladies 
cannot  exist  in  a  clean  mouth. 

If,  then,  it  be  granted  that  we  as  den- 
tists accept  the  hypothesis  that  in  an 
ideally  sterile  mouth  the  causes  of  oral 
lesions  are  absent,  it  follows  that  in  so 
far  as  the  mouth  is  made  an  unfavorable 
habitat  for  micro-organisms  health  is 
maintained.  While  absolute  immuniza- 
tion may  be  impracticable  in  all  cases, 
the  ideal  may  be  approximated. 

In  undertaking  to  awaken  the  public 
and  the  dental  profession  to  take  an  in- 


terest in  this  work,  we  must  first  cast 
out  the  devils  that  are  within  ourselves. 
We  must  reform  as  individuals. 

Well  we  know  that  there  is  hardly  one 
man  here  tonight  who  does  his  duty  in 
practicing  and  inculcating  the  rules  of 
oral  prophylaxis  as  he  knows  them.  It 
is  true  that  there  are  a  few  men  of  our 
calling,  widely  distributed  geographically, 
who  earnestly,  conscientiously,  and  per- 
sistently practice  what  is  termed  "oral 
prophylaxis,"  but  by  the  majority  of  their 
confreres  they  are  regarded  as  cranks  or 
faddists,  while  we,  as  a  whole,  on  houest 
self-examination,  must  plead  guilty  to 
neglect  of  duty. 

HOW  TO  BRING  ABOUT  ORAL  IMMUNITY. 

The  establishment  of  oral  immunity 
and  its  future  maintenance  is  accom- 
plished by  three  procedures:  (1)  Point- 
ing out  to  the  patient  the  morbid  condi- 
tions present.  (2)  Eemoving  growths 
and  deposits.  (3)  Instructing  the  pa- 
tient as  to  the  future  domestic  oral 
hygiene. 

The  majority  of  new  patients  show 
conditions  astounding  in  their  evidence 
of  ignorance  concerning  even  the  first 
principles  necessary  for  oral  cleanliness. 
The  average  mouth  is  host  to  myri- 
ads of  colonies  of  micro-organisms.  We 
often  stand  appalled  at  the  clinical  pic- 
ture presented,  and  it  should  be  counted 
a  blessed  privilege  to  be  placed  in  the 
position  of  doing  our  patients  a  lifelong- 
good.  We  begin  with  placing  a  mirror 
in  the  hand  of  the  patient  and  probes  in 
our  own  hand,  pointing  out  all  growths 
and  deposits,  describing  morbid  results  of 
their  presence.  Particular  attention  is 
directed  to  the  localized  areas  which  show 
inadequate  or  ineffective  care.  The  cause 
of  the  resultant  lesions  on  the  teeth  or 
their  attachments  can  be  made  apparent, 
the  scientific  reasons  explained — dwelling 
on  the  fact  that  such  troubles  were  always 
avoidable  in  the  past,  and  may  be  in 
the  future.  This  constitutes  a  lesson  of 
permanent  value,  which  is  generally 
keenly  appreciated. 

The  next  step  is  to  clear  the  mouth  of 
extraneous  matter.    This,  of  course,  will 
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be  accomplished  by  every  operator  accord- 
ing to  his  own  method.  To  thoroughly 
effect  this,  several  sittings  may  be  re- 
quired. 

This  being  accomplished,  the  patient 
must  be  instructed  as  to  home  care  of 
the  mouth.  The  first  requisite  is  to  in- 
sist upon  the  instalment  of  a  clock  at  the 
home  washstand  for  definitely  timing  the 
process.  Stipulate  for  two  cleansings  a 
day  only,  night  and  morning,  of  five  min- 
utes' duration  each.  You  will  all  bear 
me  out  in  asserting  that  no  mouths  are 
more  poorly  kept  than  those  of  people 
who  use  the  brush  very  frequently,  or,  as 
they  so  often  say,  after  every  meal.  Such 
habits  beget  a  carelessness  and  shortened 
brushing,  because  of  their  very  frequency. 
It  is  folly  to  think  that  the  patients  will 
not  give  so  much  time.  Insist  upon  it 
peremptorily,  and  you  will  be  obeyed. 

Two  brushings  daily  executed  in  the 
manner  about  to  be  recommended 
are  abundantly  sufficient,  because,  if  the 
morning  brushing  has  been  faithfully 
done  according  to  our  instructions,  the 
surfaces  will  be  so  polished  and  freed 
from  adhesive  growths  that  food  particles 
will  not  lodge. 

As  to  the  use  of  the  brush :  Six 
brushes  of  medium  hard  bristles  with  a 
tufted  distal  end,  should  be  kept  in  use 
for  alternate  days.  Any  well-made  brush 
of  a  size  suitable  for  the  mouth  in  which 
it  is  to  be  used  may  be  recommended. 
It  is  your  duty  to  prescribe  a  certain 
make,  size,  and  shape  to  suit  each  case, 
and  every  practitioner  should  have  such 
matters  arranged  with  a  reliable  dealer. 

A  suitable  powder  dentifrice  is  applied 
with  a  brush  to  all  surfaces,  but  the  main 
brushing  is  to  be  done  with  the  brush 
saturated  with  cold  water,  the  saturation 
to  be  constantly  renewed  as  the  water 
grows  warm  in  the  mouth. 

Antiseptic,  disinfectant,  and  deodoriz- 
ing lotions  for  home  use  are  contra-indi- 
cated and  positively  prohibited.  Fatuous 
dependence  upon  proprietary  mouth-lo- 
tions is  the  direct  cause  of  oral  disease. 
This  conviction  is  forced  upon  us  every 
day,  and  the  profession  should  take  a  de- 
cided stand  against  their  habitual  use. 
Would  the  housewife  sprinkle  chlorid  of 
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lime  over  a  decomposing  mouse  found 
in  her  pantry  ?  If  there  be  matter  in  the 
mouth  calling  for  such  chemical  agents, 
let  it  be  removed — "Clean  out  the  Augean 
stables."  _  These  mouth-washes  lull  our 
patients  into  a  sense  of  security,  while 
in  reality  organic  matter  is  allowed  to 
remain  in  the  mouth.  For  even  though 
the  mouth  were  sterilized  by  the  washes 
referred  to,  which  is  indeed  impossible, 
decomposition  is  only  temporarily  re- 
strained. 

"brush  the  gums  !" 

In  giving  directions  for  brushing,  let 
it  be  understood  that  the  main  object 
is  to  apply  the  brush  to  the  gums.  It  is 
inadvisable  to  ever  use  the  expression, 
"Brush  the  teeth."  It  will  emphasize 
your  instruction  to  always  say,  "Brush 
the  gums."  This  instruction  must  be 
stated  dogmatically.  The  teeth,  of  course, 
will  at  the  same  time  receive  brushing 
adequate  to  their  need.  The  alveolar 
portion  of  the  maxilla  is  to  receive  the 
friction  from  the  region  of  the  tooth's 
apex  downward.  The  brushing  on  the 
mandible  should  be  upward.  The  whole 
length  of  the  tooth's  roots  must  be  cov- 
ered by  the  friction.  The  sweep  of  the 
brush  must  be  carried  from  the  extrem- 
ity of  the  fold  of  the  cheeks  and  lips 
buccally  and  labially — from  the  summit 
of  the  palatal  arch  lingually.  For  the 
mandible,  the  brush  must  reach  as  far 
as  possible  sublingually.  Experience 
proves  that  definite,  explicit  rules,  posi- 
tively insisted  upon,  yield  the  best  re- 
sults. 

Several  advantages  are  gained  from  the 
prolonged  friction  of  the  gingival  tis- 
sue overlying  the  alveolar  processes. 
First,  it  removes  foreign  matter  of  all 
kinds,  including  food  particles,  dead  epi- 
thelia,  fungous  and  bacterial  growths, 
and  their  toxic  products,  from  the  sur- 
faces of  the  alveolus,  from  the  free  mar- 
gin of  the  gums,  and  from  the  teeth 
themselves.  Secondly,  it  hardens  the  tis- 
sues and  brings  them  into  their  physio- 
logical condition.  Nature  intended  the 
covering  of  the  alveolar  processes  to  be 
of  a  hard  fibrous  texture,  with  very  little 
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sensation.  The  gums  of  an  infant,  or  of 
an  edentulous  old  person  who  does  not 
wear  artificial  teeth,  show  this  quality. 
Thousands  of  old  people  the  world  over, 
too  poor  to  have  artificial  substitutes, 
masticate  the  hardest  foods  upon  tough- 
ened gums  without  difficulty.  The 
pointed  molars  of  the  omnivora — dogs 
and  pigs,  for  instance — break  up  bones. 
The  gums  participate  constantly,  only  to 
their  betterment.  Indeed,  we  know  the 
mastication  of  hard  substances  to  be  es- 
sential for  the  health  of  the  tooth-at- 
tachments, and  only  in  a  civilized  state 
does  man  need  the  artificial  friction  of 
brushes. 

The  effect  of  such  artificial  friction 
is  that  tenderness  of  the  gums  disap- 
pears, congestion  and  the  tendency  to 
bleeding  being  entirely  removed.  While, 
before,  brushing  has  been  an  irksome, 
painful  procedure,  accompanied  with  pro- 
fuse hemorrhage,  it  soon  becomes  an  easy 
task  and  affords  a  pleasant  sensation. 
Particular  stress  should  be  laid  on  the 
necessity  that,  when  blood  is  drawn,  the 
brushing  must  be  continued  on  that  par- 
ticular spot  with  cold  water,  until  bleed- 
ing ceases.  In  other  words,  the  appear- 
ance of  blood  is  an  indication  that  the 


brushing  is  to  be  kept  up  until  bleeding 

ceases.  ' 

Brushing  constitutes  a  positive  preven- 
tive of  the  recurrence  of  pyorrhea.  The 
greatest  difficulty  we  contend  with  in  the 
treatment  of  pyorrhea  is  its  unfavor- 
able prognosis.  Recurrences  are  usually 
looked  for,  each  attack  being  more  se- 
vere and  leaving  the  tooth-attachment 
more  impaired. 

The  special  brushings  here  recom- 
mended not  only  cause  pockets  to  heal, 
by  maintaining  the  complete  evacuation 
of  their  contents,  including  the  essen- 
tial germs  of  pyorrhea  and  their  toxic 
products,  but  the  prolonged  friction  and 
pressure,  in  addition,  stimulate  the  ab- 
sorbents to  act  upon  the  deep  serumal 
deposits  high  up  on  the  roots  which  the  j 
most  careful  and  painstaking  instru- 
mentation has  been  unable  to  detect,  and 
to  eliminate  these  deposits  by  absorption. 

This  forced  stimulation  of  the  vital 
processes  inherent  in  the  soft  tissues,  in- 
ducing the  absorption  of  serumal  de- 
posits, is,  as  far  as  I  am  aware,  a  new 
idea,  but  it  is  fully  substantiated  by  my 
own  observation  and  experience.  It  is, 
however,  a  question  requiring  further  in- 
vestigation. 


CORRESPONDENCE. 
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THE  FTJIili  UPPER  SOLDERED  DENTURE  IN  DENTAL 

SCHOOLS." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Dr.  Wilson's  reply  to  my  July 
communication  requires  a  further  ex- 
planation of  my  position. 

Certain  paragraphs  of  Dr.  Wilson's 
article,  especially  the  last  one,  when  ap- 
plied to  a  correspondent  whom  he  has 
never  seen  or  known,  are  examples  of  un- 
founded innuendo  and  bad  taste  which 
the  doctor  would  do  well  to  confine  to  his 
classes.  The  subjects  for  discussion  here 
are  not  anyone's  school,  age,  or  abilities, 
but  the  questions  and  arguments  ad- 
vanced. I  have  a  profound  respect  and 
reverence  for  the  teacher,  and  never  hesi- 
tate to  acknowledge  the  debt  of  grati- 
tude I  owe  parents  and  teachers,  unpay- 
able to  them,  but  to  be  repaid  if  possible 
to  the  common  store. 

I  have  no  criticism  to  make  of  the 
practical  metal  plates,  of  any  practical 
requirements,  of  "the  whole  superstruc- 
ture of  dental  education,"  but  I  would 
emphasize  the  suggestion  as  to  whither 
the  broad  men  of  the  profession  are 
tending.  My  communication  does  not 
attack  the  principles  and  sciences  under- 
lying any  branch  of  our  profession,  nor 
the  manual  training  method,  nor  the 
dental  schools  in  general,  whose  work  I 
respect  and  uphold. 

Since  in  every  art  it  is  the  function 
of  the  teacher  to  systematize,  interpret, 
and  teach  what  the  practitioners  have 
already  done  or  the  investigators  have 
discovered — let  us  not  confuse  the  func- 
tions of  the  teacher,  the  investigator,  and 
the  practitioner,  often  combined  in  one 
man — the  earnest  practitioner  may  well 
claim  a  consideration  of  his  position 
strictly  on  its  merits. 

First  in  rebuttal  let  us  observe  that  Dr. 
Wilson  does  not  believe  his  own  argument 


for  the  retention  of  the  full  upper  sol- 
dered denture  in  dental  schools,  since  he 
secured  its  removal  from  his  own  dental 
school  sixteen  years  ago !  The  issue  is 
the  full  plate,  and  it  will  not  do  to  evade 
the  issue  by  reference  to  a  practical  par- 
tial plate.  The  full  upper  soldered  metal 
plate  is  obsolete  in  practice.  A  branch 
of  a  dental  supply  house  writes:  "The 
demand  for  gum  plate  teeth  is  exceed- 
ingly limited,  so  limited  that  in  our  stock 

in  we  have  only  promiscuous  teeth ; 

no  sets  of  2,  4,  and  6,  or  bicuspids 
or  molars.  However,  this  seems  to  be 
the  case  everywhere.  .  .  .  We  do  not 
know  where  there  is  any  large  selection 
to  be  had.  .  .  .  These  gum  plate  teeth 
are  not  supplied  in  lowers  at  all.  The 
demand  is  almost  nothing." 

That  this  plate  has  its  technical  use 
does  not  mean  that  it  is  practical.  Any- 
thing is  obsolete  which  has  gone  out  of 
use. 

The  psychological  objections  to  this 
piece  are  indeed  "very  real  and  im- 
portant," but  some  of  the  strongest  ones 
were  not  advanced.  The  doctrine  of 
"formal  discipline"  held  that  there  are 
certain  general  faculties,  such  as  mem- 
ory, reasoning,  etc.,  that  can  be  trained. 
If  the  doctrine  were  true,  then  this  piece 
of  technical  work  would  afford  training 
for  various  kinds  of  laboratory  work. 
The  doctrine  of  formal  discipline  has, 
however,  been  exploded,  and  training  for 
dental  processes  is  given  by  the  full  up- 
per soldered  denture  only  so  far  as  it 
contains  elements  common  to  actual  den- 
tal processes.  As  certain  parts  of  the 
technical  piece  under  discussion  are  no 
longer  in  use,  the  time  spent  on  these 
is  practically  wasted.  Indeed,  from  the 
standpoint  of  laboratory  training,  the 
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time  might  much  better  be  spent  on  prac- 
tical processes.  This  contention  is  rein- 
forced by  the  fact  recognized  by  modern 
psychologists  that  nothing  should  be 
taught  for  its  disciplinary  value ;  the  way 
to  get  what  disciplinary  value  there  is  in 
a  subject  is  to  relate  it  to  the  needs  of 
practical  life.  Therefore  let  the  funda- 
mental processes  of  dentistry  that  are 
found  in  the  full  upper  soldered  denture 
be  taught  in  actual  processes  of  up-to- 
date  dentistry.  If  this  be  done,  the  work 
will  prove  interesting  and  will  be  ac- 
complished much  more  thoroughly;  for 
few  students  are  interested  in  a  task 
which  seems  to  have  been  given  because 
of  its  difficulty  rather  than  because  of 
its  value  in  later  life. 

The  fact  that  the  full  upper  soldered 
denture  is  retained  in  certain  dental 
schools  does  not  prove  the  worth  of  this 
technical  piece.  A  cursory  knowledge  of 
the  history  of  education  will  make  clear 
the  fact  that  the  force  of  tradition  keeps 
many  studies  in  the  schools  long  after 
their  usefulness  has  gone.  Such  subjects 
as  Greek  and  Latin  have  been  over-em- 
phasized during  the  last  few  centuries. 
Their  importance  in  the  curriculum  is 
justified  by  many  educators  with  the  now 
exploded  theory  of  formal  discipline, 
which  is  brought  forward  as  a  partial 
justification  of  the  full  upper  soldered 
denture  in  dental  schools. 

Since  the  time  is  limited,  it  is  wise  to 
select  for  technical  practice  the  pieces 
most  used  in  actual  practice.  The  state- 
ment that  "he  must,  to  be  logical,  only 
substitute  other  prosthetic  technical 
work  for  the  soldered  brass  plate,"  is, 
I  fear,  not  in  accord  with  the  principles 
of  general  education.  There  is  no  hard- 
and-fast  rule  that  a  certain  definite  frac- 
tion of  the  whole  time  must  be  spent  on 
a  certain  department,  but  the  time  al- 
lotted is  constantly  changing  with  times 
and  opinions. 


In  contrast  with  this  useless  piece  are 
the  fine  clay-modeling  courses  of  our  den- 
tal schools,  which  give  the  student,  be- 
sides the  manual  training  development, 
the  ideas  of  form  and  proportion.  These 
are  educationally  the  "tools"  of  den- 
tistry, just  as  reading,  writing,  etc.,  are 
the  tools  for  general  education.  It  is 
justifiable  to  teach  these  "tools"  by  the 
methods  not  used  in  routine  practice. 

I  will  now  briefly  discuss  the  motif  of 
my  previous  article.  By  an  up-to-date 
dentist  I  mean  one  using  the  modern 
methods  and  operations,  one  who  takes 
advantage  of  the  progressive  evolution  of 
his  art.  The  inspection  of  scores  of  of- 
fices, large  and  small,  and  varied  inves- 
tigation, have  convinced  me  that  most 
practice  is  not  up-to-date.  The  earnest 
and  successful  men  met  at  conventions 
are  the  leaven.  The  great  mass  of  den- 
tists, despite  individual  exceptions,  are 
practicing  as  if  prophylaxis,  sterilization, 
modern  definite  methods  of  operating, 
and  the  many  ways  of  meeting  unusual 
cases,  were  unknown;  and  they  use  ob- 
solete equipment,  and  unnecessarily  pro- 
longed treatments,  and  business  methods 
so  faulty  that  only  a  bare  living  is  made. 
The  practice  of  dentistry  may  be  healthy, 
lucrative,  and  worthy  of  any  man's  facul- 
ties. The  broadening  studies  referred  to 
must  elevate  our  worth  as  men  and  our 
social  status;  good  business  methods  in- 
crease our  remuneration,  the  quality  and 
value  of  our  service,  our  leisure,  and  our 
health.  It  is  very  well  to  say  that  the 
dentist  should  gain  these  after  gradu- 
ation, and  thereby  gain  the  greatest  self- 
development  ;  some  do,  but  most  ossify. 
If  these  studies  were  inoculated  in  school, 
might  not  a  greater  number  receive  en- 
thusiasm to  perspire  toward  perfection 
— the  greatest  gift  our  teachers  can  be- 
stow upon  us? 

Respectfully, 

C.  Edson  Abbott. 
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Eleventh  Annual  Meeting,  held  at  Birmingham,  Alabama, 
May  12,  13,  and  14,  1908. 


The  eleventh  annual  meeting  of  the 
Southern  Branch  of  the  National  Dental 
Association  was  held  in  Birmingham, 
Ala.,  May  12,  13,  and  14,  1908,  in  the 
Assembly-room  of  the  Birmingham  City 
Hall. 

The  meeting  was  called  to  order  Tues- 
day morning,  May  12th,  by  the  president, 
Dr.  A.  R.  Melendy,  Knoxville,  Tenn.,  at 
10.30  o'clock  A.M. 

Invocation  of  Divine  blessings  was 
made  by  Dr.  J.  W.  Stagg,  Birmingham. 

The  Eev.  Dr.  Stagg  also  delivered  an 
address  of  welcome  to  the  society  on  be- 
half of  the  state  of  Alabama. 

The  association  was  welcomed  to  the 
city  of  Birmingham  by  Hon.  G.  H.  Estes, 
mayor  pro  tern. 

Dr.  L.  F.  Luckie,  Birmingham,  Ala., 
on  behalf  of  the  Alabama  State  Dental 
Association,  delivered  the  following 

Address  of  Welcome. 

Mr.  President,  members  of  the  asso- 
ciation, ladies  and  gentlemen, — After  lis- 
tening to  the  very  cordial  welcomes  which 
you  have  received  on  behalf  of  the  state 
of  Alabama  and  the  city  of  Birmingham, 
there  is  nothing  left  for  me  but  to  speak 
a  few  words  of  welcome  on  behalf  of  the 
Alabama  Dental  Association  and  welcome 
you  to  what  small  hospitality  and  good- 
fellowship  we  are  able  to  provide. 

It  will  no  doubt  occur  to  the  laity  to 
ask  the  question  why  these  people  who 
are  called  doctors  of  dental  surgery  or 
dentists  meet  in  annual  session  and  are 


entertained  in  the  different  cities  of  the 
country.  Of  course,  Mr.  President,  we 
are  called  other  things  at  times  by  our 
patients  and  often  get  a  blessing  that  we 
do  not  deserve,  although  we  put  the  dam 
in  the  mouth  of  the  patient.  By  some 
we  are  consigned  to  other  regions.  You 
know  a  great  many  people  believe  that 
we  continue  in  the  same  relation  in  the 
hereafter  as  in  this  world.  I  should  not 
like  to  think  that  the  dentist  will  go 
where  there  is  wailing  and  gnashing  of 
teeth,  and  only  the  patient  wear  the 
golden  crown ! 

Mr.  President,  dentistry  is  the  most 
misunderstood  of  all  professions,  and  the 
public  does  not  know  the  work  being 
done  by  this  profession  for  humanity. 
Therefore  it  is  meet  for  a  dentist  to  be 
placed  on  the  list  of  speakers  to  give 
welcome  to  the  members  of  this  associa- 
tion, for  he  knows  of  their  struggles, 
their  successes  and  their  failures,  and  the 
good  work  they  are  doing  for  the  benefit 
of  the  race.  The  dental  profession  stands 
second  to  none  in  charitable  work.  Free 
clinics  are  being  organized  for  people 
unable  to  pay  fees  for  dental  services.  An 
educational  association  has  been  organ- 
ized to  teach  oral  hygiene  in  the  schools 
and  to  the  people.  The  dentist  is  the 
most  poorly  paid  of  all  professional  men, 
yet,  never  discouraged  nor  disheartened, 
looking  forward  to  the  dawning  of  a 
brighter  day  when  he  may  receive  a  fee 
commensurate  with  his  services,  he  organ- 
izes associations  that  he  may  meet  with 
his  fellows  and  exchange  ideas  on  all 
branches  of  dentistry — take  a  post-grad- 
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uate  course  as  it  were — that  he  may  be 
able  to  render  better  service  to  his  pa- 
tients. So  the  main  object  of  these  meet- 
ings is  one  of  education.  Of  course  there 
is  a  social  side  which  we  enjoy  very  much. 
Some  may  criticize  us  for  our  levity,  ours 
being  a  dignified  profession,  but 

Most  of  us  like  to  be  reckless  and  free 

Once  in  a  while, 
And  dance  down  the  lane  where  the  foolish 
folk  be 

Once  in  a  while. 
Most  of  us  like  to  cut  loose  from  the  grind, 
Leaving  ambition  and  duty  behind; 
To  necessity  deaf  and  to  dignity  blind 

Once  in  a  while. 

Most  of  us  like  to  forget  we  are  proud 

Once  in  a  while, 
And  get  out  and  cut  didoes  in  front  of  the 
crowd 

Once  in  a  while. 
But  the  trouble  with  most  of  us  under  the 
skies 

Is  that  we  are  foolish  in  otner  men's  eyes, 
Except  in  rare  moments,  and  only  are  wise 
Once  in  a  while. 

Mr.  President,  we  are  still  in  the 
dawn  of  the  new  era  for  the  dental  pro- 
fession, and  the  members  of  this  associa- 
tion have  taken  hold  of  the  problems 
which  confront  them. 

For  all  that  I  know  you  to  represent, 
I  welcome  you  to  this  city  of  cities  and 
its  hospitality.  We  have  been  impatient 
for  your  coming,  and  I  feel  honored  that 
I  can  welcome  my  brothers  of  a  profes- 
sion that  stands  second  to  none. 

In  bidding  you  welcome,  we  wish  that 
your  stay  with  us  may  prove  both  bene- 
ficial and  enjoyable.  All  that  we  have 
is  at  your  disposal.  When  you  bid  us 
good-by  and  have  returned  to  your  Own 
hearthstones,  we  wish  for  you  continued 
success  in  your  work.  May  the  acquain- 
tance formed  at  this  meeting  ripen  into 
everlasting  friendship,  and  at  future 
meetings — and  may  you  be  spared  for 
many ! — may  hearts  grow  warmer  at  the 
sound  of  familiar  voices  and  the  sight 
of  genial  faces ! 

Words  never  fully  express  what  one 
feels,  but  could  you  look  into  our  hearts 
you  would  find  there  a  cordial,  generous 
welcome. 


Eespoxse  to  Addresses  of  Welcome. 

On  behalf  of  the  association,  Dr.  Wm. 
Crenshaw,  Atlanta,  Ga.,  responded  to 
the  addresses  of  welcome  as  follows: 

To  respond  to  an  address  of  welcome  in 
Alabama  comes  easy,  and  it  is  this  time 
left  to  a  prodigal  son.  The  spirit  of  hos- 
pitality so  characteristic  of  Alabama,  the 
goodliest  of  the  states  in  the  southern 
sisterhood,  is  known  and  recognized  the 
world  over,  and  the  Birmingham  spirit 
has  not  a  little  to  do  with  this. 

In  the  last  days  of  March  1865,  I 
camped  on  this  spot  with  a  detachment 
of  Wheeler's  and  Forest's  cavalry,  retreat- 
ing tolerably  cautiously  before  Wilson's 
mounted  infantry,  which  was  marching 
through  this  section  to  Selma.  We  kept 
out  of  Wilson's  way  until  he  came  to 
Selma,  and  when  we  saw  that  it  was 
his  intention  to  go  into  that  city,  we  still 
kept  out  of  his  way.  But  when  he  cap- 
tured Selma  it  was  a  little  bit  like  a 
house-party  without  the  guests. 

It  is  only  sixty  miles  from  Selma  to 
Montgomery,  but  leaving  Selma  at  about 
sundown  and  rounding  up  at  Montgom- 
ery the  next  afternoon  at  four,  it  seemed 
to  me  I  had  traveled  three  hundred  miles, 
and  the  record  I  made  on  that  trip,  over 
that  circuitous  route  which  was  too  far 
south,  eventually  resulted  in  the  naming 
of  a  county  after  me  after  the  war,  and 
that  county  still  bears  my  name. 

While  I  was  a  student  in  Baltimore 
in  1868-69,  the  teacher  of  physiology  in- 
formed us  one  day  that  a  man  carried 
in  his  blood  from  eight  to  twelve  grains 
of  iron.  I  told  Westmoreland,  my  room- 
mate, what  the  teacher  had  said,  and 
asked  him  if  he  believed  it.  He  said 
yes,  but  in  some  instances  he  believed  it 
was  brass  instead  of  iron,  and  in  others 
that  it  was  steel,  as  he  had  just  lost  a 
set  of  extracting  forceps. 

Iron  gives  richness,  tone,  energy,  and 
enthusiasm  to  the  blood.  It  was  the  iron 
in  the  blood  of  the  dental  profession  of 
Alabama  that  enabled  it  to  organize  the 
first  dental  society  in  America,  and  it 
was  the  iron  in  the  blood  of  the  dental 
profession  of  Alabama  which  enabled  it 
to  push  to  a  successful  issue  the  passage 
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of  the  first  dental  law  in  the  United 
States,  resulting  in  establishing  the  status 
of  dentistry.  It  is  also  the  iron  in  the 
hills  and  mountains  of  Alabama  that  pul- 
sates through  the  commerce  of  the  world, 
as  it  is  the  iron  in  the  blood  of  Birming- 
ham that  offers  us  this  welcome  today. 

Dr.  A.  T.  Beeves,  Selma,  Ala.,  presi- 
dent of  the  Alabama  Dental  Association, 
was  then  invited  to  take  the  chair,  and 
the  president,  Dr.  A.  E.  Melendy,  read 
his  annual  address,  as  follows: 

President's  Address. 

Members  of  the  Southern  Branch  of  the 
Rational  Dental  Association,  ladies  and 
gentlemen, — My  feelings  as  I  stand  be- 
fore you  this  morning  are  a  mixture  of 
pride  and  of  pleasure.  I  am  proud 
of  the  high  honor  you  have  conferred 
upon  me  in  selecting  me  as  your  pre- 
siding officer  upon  this  occasion,  and 
I  am  sure  that  I  am  voicing  the  senti- 
ments of  each  one  of  you  when  I  say 
that  I  am  proud  of  my  profession,  proud 
of  her  attainments  and  progress,  and 
proud  of  the  culture  and  high  standing 
of  those  who  constitute  her  membership. 

It  gave  me  great  pleasure  and  made 
my  heart  glad  when  I  found  that  we 
were  to  come  to  the  grand  old  state  of 
Alabama  for  this  meeting.  From  the 
very  first  letter  of  invitation  received 
from  the  president  of  the  State  Society 
there  has  been  a  cordiality  and  warmth 
of  feeling,  together  with  a  willingness  to 
work  hand  in  hand  with  the  officers  of 
the  Southern  Branch,  which  is  seldom 
manifested  between  two  organizations, 
and  I  assure  you  that  in  this  instance  it 
is  fully  appreciated.  We  shall  always  re- 
gard the  profession  in  Alabama  as  worthy 
of  our  special  honor  and  esteem,  and  it 
gives  me  great  pleasure  as  I  look  into 
your  faces  to  feel  that  we  are  friends; 
that  this  is  not  merely  an  aggregation 
of  scientists  assembled  for  cold-blooded 
discussion  of  deep  scientific  problems, 
but  that  it  is  one  of  men  as  well — men 
with  the  red  blood  of  human  kindness 
coursing  through  their  veins,  furnishing 
the  fuel  which  keeps  the  heart  warm  and 
filled  with  love  toward  all  mankind : 


men  whose  hopes  and  ambitions  are  ever 
striving  forward  and  upward  to  higher 
and  better  things. 

"Have  a  clear  ideal"  was  the  counsel 
of  a  wise  man — and  have  it  by  all  means 
in  your  power,  often  in  your  sight,  not  as 
a  model  for  imitation,  but  rather  that  you 
may  catch  the  true  spirit  and  be  what 
you  approve. 

Every  extension  of  human  knowledge 
extends  the  bounds  of  our  conscious  ig- 
norance. All  that  we  find  shows  us  how 
much  more  we  have  been  missing  than  we 
had  any  idea  of  missing.  All  increase 
of  knowledge  and  experience  accordingly 
makes  true  men  more  simple  and  more 
open-minded.  It  prepares  us  to  welcome 
even  more  than  we  have  yet  received. 
Photographs  of  a  wireless  telegraph  sta- 
tion show  the  receiving  wires  luminous, 
and  a  glow  of  light  around  the  station. 
This  light  is  unseen  by  the  naked  eye, 
but  the  photographic  plate,  long  exposed, 
reveals  it.  The  knowledge  that  it  is  there 
convinces  us  that  there  is  more  that  we 
do  not  know,  and  confirms  the  faith  that 
beyond  all  our  present  knowledge,  vaster 
knowledge  waits  for  us: 

Let  knowledge  grow  from  more  to  more, 
And  more  of  reverence  in  us  dwell ! 

The  work  of  preparation  for  this  meet- 
in  g  lias  been  necessarily  crowded  into  a 
very  short  period  of  time.  The  several 
committees  have  been  much  hampered 
by  reason  of  this  fact,  and  deserve  spe- 
cial thanks  for  accomplishing  so  much. 

It  has  been  three  years  since  we  have 
had  a  meeting,  the  last  regular  one  hav- 
ing been  held  in  Memphis  in  1905.  In 
190G  the  parent  association  met  in  the 
South,  and  our  session  was  merged  into 
their  meeting,  and  in  1907  we  gave  up 
our  own  meeting  in  the  interest  of  the 
Jamestown  Dental  Convention.  Meet- 
ing in  this  desultory  way  is,  of  course, 
unfortunate,  and  would  soon  bring  about 
disintegration;  the  circumstances  of 
the  last  few  years,  however,  may  never 
again  occur.  By  reason  of  these  condi- 
tions I  have  made  a  special  effort  to 
thoroughly  advertise  this  meeting  in  a 
way  that  should  prove  helpful  to  the  as- 
sociation and  to  the  profession  at  large. 
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An  invitation  has  been  extended  to  more 
than  eighteen  hundred  members  of  state 
societies  throughout  the  South  by  means 
of  a  personal  letter,  and  in  order  that 
this  invitation  might  be  more  fully  ap- 
preciated, I  secured  for  it  the  indorse- 
ment of  Dr.  William  Carr,  president  of 
the  National  Association,  and  of  Dr.  H. 
J.  Burkhart,  chairman  of  its  Executive 
Council.  This  personal  invitation,  to- 
gether with  the  appointment  of  very 
small  committees,  constitutes  the  only 
radical  departure  from  our  usual  methods 
in  preparing  for  this  meeting. 

About  April  10th  I  was  able  to  send 
out  a  preliminary  program,  enough  ma- 
terial having  been  promised  to  insure 
the  success  of  the  meeting,  and  instead 
of  our  publishing  a  complete  program 
later,  it  has  been  deemed  best  to  print  a 
daily  bulletin,  showing  as  nearly  as  pos- 
sible the  exact  work  for  the  day.  This  I 
hope  will  economize  the  time  of  this  body 
and  meet  with  your  approval. 

There  are  some  steps  of  marked  pro- 
gress being  made  from  year  to  year  which 
I  think  it  would  be  well  for  this  associa- 
tion to  commend. 

First.  The  higher  standard  estab- 
lished in  our  dental  colleges  by  the  insti- 
tution of  an  advanced  entrance  examina- 
tion and  a  three-years'  course  of  study. 
This  standard,  I  have  reason  to  believe, 
is  not  merely  one  in  theory,  but  is  being 
very  generally  maintained  by  all  our  col- 
leges, and  I  feel  that  a  resolution  of  en- 
couragement and  approval  might  be  the 
means  of  furthering  this  good  work. 

Second.  The  examining  boards  in 
most  of  our  states  have  been  untiring  and 
unselfish  in  their  labors,  and  in  many 
of  the  southern  states  within  the  past 
two  years  the  laws  governing  the  prac- 
tice of  dentistry  have  been  greatly 
strengthened  and  improved.  This  is  due 
largely  to  the  influence  of  the  examining 
boards,  backed  up  by  the  state  societies. 
These  amended  laws  bring  our  states 
more  nearly  on  a  parity  and  make  pos- 
sible an  interchange  of  state  license  in 
the  not  far  distant  future.  This  I  deem 
a  great  step  forward,  and  would  recom- 
mend that  this  society  take  some  action 
which  shall  indicate  its  approval. 


Third.  The  great  importance  of  the 
Legislative  Committee's  work  at  Wash- 
ington, more  familiarly  known  as  the 
Army  and  Navy  Bill,  should  not  be 
passed  by  without  some  consideration. 
True,  this  matter  is  under  the  direct  su- 
pervision of  a  committee  appointed  by  the 
parent  association,  but  it  is  of  such  vital 
importance  to  the  profession  at  large 
that  I  should  deem  myself  false  to  the 
trust  put  in  me  if  I  failed  to  call  your 
attention  to  this  matter.  It  has  been  a 
long,  hard  fight.  Dissensions  and  jeal- 
ousies from  within  and  without  have  at 
times  weakened  the  effort  put  forth.  But 
though  we  regret  all  this,  there  has  still 
been  made  an  honest  effort,  and  much 
time,  thought,  and  labor  have  been  spent 
upon  it.  May  we  not,  then,  voice  our 
approval  of  the  struggle  on  the  part  of 
the  national  body,  and  urge  them  to  keep 
up  the  fight  until  the  victory  shall  be 
won,  and  dentists  shall  be  placed  in  both 
the  army  and  navy  with  the  same  rank 
and  honor  as  that  accorded  to  the  phys- 
ician or  surgeon  ? 

Fourth.  Our  relationship  to  the  na- 
tional or  parent  body  has  been  so  cordial 
that  comment  is  unnecessary.  There  is, 
however,  a  growing  sentiment  among 
the  members  from  all  over  the  country 
that  the  membership  should  be  greatly 
increased  until  it  numbers  many  thou- 
sands instead  of  hundreds,  becoming 
thereby  more  national  in  its  scope,  more 
powerful  in  its  influence,  and  more  fully 
representative  of  the  profession  at  large. 
The  medical  profession  is  successful  in 
maintaining  such  an  organization,  to- 
gether with  the  publication  of  its  own 
medical  journal,  and  this  matter  may 
crystallize  at  any  time  within  our  own 
profession. 

Last  year,  at  the  meeting  in  the  West- 
ern division,  more  than  twelve  hundred 
dentists  were  registered  as  present — a 
splendid  representative  body  of  the  great 
Northwest.  Next  year  we  shall  have  the 
national  meeting  in  the  South.  May  we 
not  at  this  time  inaugurate  a  movement 
which  shall  insure  for  the  national  ses- 
sion in  1909  the  largest  gathering  of 
dentists  the  world  has  ever  seen?  Such 
an  undertaking  is  entirely  within  the  pos- 
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sibilities  of  the  Southern  Branch,  and 
would  be  epoch-making  in  its  influence 
upon  the  profession  throughout  the 
South,  and  world-wide  in  its  interests.  T 
say  it  is  possible,  and  would  suggest  the 
selection  of  a  committee  of  five  or  seven 
wideawake  and  thoroughly  interested  men 
to  represent  the  branch  in  every  particu- 
lar, placing  at  their  disposal  a  part  of 
the  funds  remaining  in  the  hands  of  the 
treasurer  after  payment  of  the  expenses 
of  this  meeting,  and  giving  them  entire 
charge  of  the  arrangements,  directing 
them  to  work  conjointly  with  the  officers 
of  the  National  Association. 

I  have  thus  briefly  endeavored  to  note 
a  few  important  features  engaging  the 
thought  of  the  profession  of  today,  and, 
not  wishing  to  waste  any  of  your  time, 
which  I  feel  might  be  more  profitably  em- 
ployed, I  now  thank  you  for  your  kindly 
consideration  and  attention. 

Motion  was  made  and  carried  that  the 
President's  address  be  referred  to  a  com- 
mittee of  three  for  consideration,  with  the 
request  that  a  report  of  the  address  be 
made  at  a  later  session. 

The  chair  then  appointed  the  following 
as  the  Committee  on  the  President's  Ad- 
dress:  Drs.  G.  S.  Vann,  S.  W.  Foster, 
and  F.  A.  Johnston. 

The  President  resumed  the  chair,  and 
announced  as  the  next  item  on  the  pro- 
gram a  paper  by  Dr.  A.  H.  Thompson, 
Topeka,  Kansas,  on  "Anthropology  and 
Dentistry,"  which  was  read  by  Dr.  J.  P. 
Gray. 

[This  paper  is  printed  in  full  at  page 
1068  of  the  present  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  I.  N.  Carr,  Durham,  N.  C.  I 
hesitated  about  rising,  because  I  did  not 
want  to  be  the  first  to  open  the  discus- 
sion on  the  paper  for  two  reasons:  first, 
because  I  did  not  want  to  make  myself 
conspicuous,  and  second,  because  the 
paper  is  rather  deep  for  the  ordinary  man 
to  comprehend.  One  of  the  great  poets 
tells  us  that  "The  proper  study  of  man- 
kind is  man,"  which  includes  both  soul 
[vol.  l.— 78] 


and  body,  but  the  essayist  has  told  us 
that  the  greatest  study  was  the  body. 
There  are  one  or  two  things  in  the  paper 
that  I  think  should  be  spoken  of  and  not 
acceded  to,  because  I  do  not  think  they 
are  correct.  I  am  one  of  those  who  be- 
lieve that  psychology  is  the  science  of  the 
soul,  as  the  term  implies ;  that  the  mind 
is  a  part  of  man,  and  not  man  a  part  of 
the  mind. 

I  wish  to  commend  the  paper  because 
it  shows  deep  research  into  the  subject, 
and  I  congratulate  the  essayist  on  his 
effort.  I  simply  wanted  to  open  the 
discussion,  as  I  did  not  want  such  a 
valuable  paper  to  pass  without  discus- 
sion. 

Dr.  J.  P.  Gray,  Nashville,  Tenn.  T 
do  not  think  that  a  paper  of  this  kind 
should  go  by  without  discussion.  It  is 
one  of  the  most  important  papers  from  a 
thoroughly  scientific  standpoint  that  has 
been  read  before  this  association  in  years. 
It  is  true  that  it  treats  of  a  subject  with 
which  most  of  us  are  not  familiar,  but 
if  we  take  up  the  study  of  anthropology 
we  can  learn  much  of  the  relations  of 
the  human  features  with  environment 
and  heredity.  I  feel  sure  that  environ- 
ment in  the  past  hundreds  of  years  has 
had  much  to  do  with  the  degeneracy  of 
man;  I  do  not  mean  theological  degen- 
eracy when  I  speak  of  degeneracy,  nor  do 
I  mean  theological  evolution,  as  we  are 
accustomed  to  associate  the  two.  I  am 
convinced  of  the  degeneracy  after  study- 
ing some  of  the  skulls  and  heads  of  the 
races — Indians  particularly,  and  among 
these  the  Flathead  Indians — of  which  we 
are  not  sure  at  what  period  they  lived 
here  in  this  country,  but  only  know 
that  they  far  antedate  our  own  tribes 
and  the  tribes  that  inhabited  this  coun- 
try when  we  landed  here.  If  we  go  back 
to  the  prehistoric  ages  of  primitive  man 
we  shall  find  that  these  men  or  peoples 
had  a  typical  face.  I  examined  some 
thirty  or  forty  skulls  and  bones  of  the 
faces  of  these  tribes,  and  they  are  almost 
exactly  alike  in  shape,  size,  and  form. 
They  have  not  lost  any  of  that  symmetry 
that  was  the  original  birthright  of  the 
human  race.  Their  jaws  measure  prac- 
tically the  same  in  every  instance,  going 
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beyond  what  was  designated  by  Dr.  Bon- 
will  as  the  typical  jaw  of  four  by  four 
inches,  and  reaching  five  inches  and  even 
more,  but  always  preserving  perfect  sym- 
metry. Take  modern  man,  and  we  do 
not  find  that  the  same  is  the  case.  We 
find  man's  jaws  and  the  bones  of  his  face 
degenerated,  losing  that  strong,  firm  con- 
dition that  these  skulls  had.  Modern 
skulls  vary  widely,  they  are  short  near 
the  angle  and  the  bone  is  elongated. 
Possibly  both  angles  are  short  and  the 
body  of  the  bone  is  normal,  or  they  may 
be  short  on  one  side  and  long  upon  the 
other.  Not  so  with  these  primitive  men, 
as  has  been  the  experience  of  a  number 
of  men  who  have  studied  this  subject  and 
have  examined  these  skulls  from  times 
far  distant.  As  time  goes  on,  and  skulls 
change  more  and  more,  it  behooves  us  to 
study  the  causes  of  this. 

Now,  as  to  what  our  essayist  says  of 
environment,  we  do  not  need  the  strong 
healthy  jaws  that  were  needed  by  those 
Indians  I  spoke  of,  because  we  live  on 
different  food  and  under  different  con- 
ditions. Go,  if  you  please,  among  the 
tribes  of  the  Indians  of  today — I  mean 
whole  tribes — and  you  will  find  that  their 
skulls  are  of  almost  perfect  symmetry, 
not  only  the  bones  of  the  mandible,  but 
all  the  bones  of  the  face,  and  especially 
the  maxillary  bones ;  and  this  is  where  the 
most  trouble  arises,  for  it  is  not  the 
change  in  the  mandible  but  that  in  the 
maxillary  bones  which  is  troubling  us, 
and  we  have  to  do  something  to  overcome 
this  in  some  way.  We  have  to  get  a 
perfect  alignment  of  the  maxillary  and 
correct  these  deformities,  and  it  be- 
hooves us  as  dentists  to  study  the  past 
conditions  in  order  to  make  a  correct 
comparison  with  the  jaws  of  the  present 
dav.  I  do  not  know  whether  heredity 
has  much  to  do  with  it  or  not,  possibly 
it  has,  but  I  am  sure  that  environment 
is  an  important  factor.  You  may  study 
the  faces  around  you  every  day  and  you 
see  some  with  symmetrical  arches  and 
others  with  abnormal  conditions  on  ac- 
count of  the  development  or  non-develop- 
ment of  the  brain  structures.  The  func- 
tion of  the  brain  is  that  of  presiding 
over  man,  and  as  the  result  of  any  over- 


balance or  underbalance  the  brain  is 
going  to  have  its  effect  upon  the  body  of 
the  man. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. 
We  are  to  be  congratulated  upon  begin- 
ning the  meeting  with  a  paper  from  Dr. 
Thompson,  just  as  the  profession  has 
been  entitled  to  congratulation  for  a  good 
many  years  in  having  had  him  to  keep 
alive  the  interest  in  this  subject,  which  I 
am  inclined  to  think  many  would  not 
have  taken  in  it  if  it  had  not  been  for 
the  essayist. 

What  my  friend  Dr.  Gray  has  said,  in 
giving  a  practical  valuation  of  this  paper, 
is  unquestionably  true,  and  during  this 
meeting  I  hope  to  call  your  attention  to  a 
method  by  which  I  have  been  trying  to 
produce  in  orthodontia  the  results  the 
essayist  speaks  of.  I  believe  that  many 
of  the  affections  which  he  describes 
are  due  to  conditions  of  development  of 
the  maxillas,  and  this  we  can  control 
in  a  large  majority  of  cases.  The 
point  in  this  paper  most  interesting  to 
me  was  that  the  essayist  tried  to  present 
the  subject  with  a  view  of  giving  the 
practical  value  of  the  knowledge  of  these 
allied  subjects,  not  alone  of  anthropology 
as  we  regard  it  in  dealing  chiefly  with 
the  animal  life,  but  of  this  science  in  its 
bearing  upon  all  science.  This  is  of  par- 
ticular interest  just  now  in  view  of  the 
fact  that  during  the  last  few  years,  since 
radium  came  so  conspicuously  into  prom- 
inence, and  since  the  result  of  investiga- 
tions into  the  action  of  radiation  to  which 
its  study  led,  several  new  elements  have 
been  discovered.  We  know  now  that  that 
which  emanates  from  radium  and  gives 
it  so  many  influences  and  powers  even- 
tuates in  the  decay  of  the  radium,  chan- 
ging it  into  something  of  a  much  lower, 
less  valuable,  and  less  interesting  nature. 
We  understand  now  that  gold,  copper, 
and  such  metals  as  have  been  looked  upon 
as  fixed,  are  in  their  turn  undergoing  in 
some  degree,  not  to  such  an  extent  as 
radium  but  at  least  measurably,  a  process 
of  destruction.  In  the  theory  of  evolu- 
tion we  usually  start  with  the  proposi- 
tion that  man  develops  upward,  and  too 
little  is  thought  of  the  fact  that  there 
may  have  been  a  downward  development. 
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I  do  not  mean  atavism,  but  I  mean 
changes  in  the  nature  of  those  of  radium. 
When  it  decays  most  rapidly  it  gives  off 
that  which  is  of  greatest  usefulness,  and 
at  the  same  time  it  is  approaching  more 
rapidly  its  own  ultimate  destruction.  So 
man,  when  he  accomplishes  that  which  is 
best,  gives  off  that  which  is  most  useful; 
when  he  reaches  the  highest  type  of  de- 
velopment, he  is  decaying.  Decay  of  the 
teeth,  the  decay  of  other  structures,  is  in 
part  an  evidence  of  the  general  tendency 
toward  man's  own  dissolution.  And  this, 
in  a  general  way,  indicates  the  value  of 
the  paper,  as  showing  the  absolutely  in- 
separable relation  of  these  organs  which 
we  are  accustomed  to  look  upon  sepa- 
rately, not  only  to  other  organs  and 
parts  of  the  human  organism,  but  to 
other  and  more  far-reaching  laws;  for, 
whether  the  study  be  physiologic  or 
pathologic,  the  conditions  are  merely  in 
accordance  with  one  complete  system  of 
construction  and  destruction,  the  latter 
being  more  marked  as  man  rises  in  the 
scale  of  his  sociologic  importance,  and 
diseases  are  therefore  more  in  evi- 
dence and  difficult  to  cure  as  man  reaches 
the  state  of  so-called  higher  civilization. 

Dr.  Chace  called  attention  to  the  fact 
that  two  of  the  members  of  the  Executive 
Committee  were  absent,  and  moved  that 
two  members  be  appointed  pro  tern,  for 
the  present  meeting. 

The  motion  was  carried. 

The  association  then  adjourned  until 
the  afternoon  session  at  2  o'clock. 


Tuesday — Afternoon  Session. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Melendy,  at  2  o'clock  Tues- 
day afternoon. 

The  first  order  of  business  was  a  paper 
by  Dr.  S.  H.  Guilford,  Philadelphia, 
Pa.,  on  "How  Can  We  Improve  Our 
Nomenclature?"  which  was  read  by  Dr. 
Gray. 

[This  paper  is  printed  in  full  at  page 
1073  of  the  present  issue  of  the  Cos- 
mos.] 


Discussion. 

Dr.  J.  H.  Crossland,  Montgomery, 
Ala.  The  subject  of  nomenclature  is  ^a 
very  deep  and  a  very  beautiful  study,  but 
nomenclature,  like  so  many  other  things, 
has  always  been  a  matter  of  compromise. 
With  regard  to  the  derivation  of  medical 
words  from  the  Latin  and  of  surgical 
words  from  the  Greek,  I  cannot  see  anv 
objection  to  that,  because  if  we  eo  back 
farther  we  will  find  that  Latinos  very 
largely  derived  from  the  Greek  itself. 
As  far  as  classical  derivatives  are  con- 
cerned, if  all  the  derivatives  could 
be  classical  it  would  greatly  simplify 
research  and  deepen  and  broaden  the 
fundamental  education  of  those  who 
make  these  researches,  but  in  the  very 
nature  of  things,  this  seems  almost 
impossible.  General  literature  itself 
teems  with  words  of  uncertain  origin. 
The  greatest  scholars  have  failed  to  dis- 
cover the  origin  of  a  great  many  of  our 
terms,  and  it  is  not  very  probable  that 
they  will  ever  be  able  to  do  so.  If  we 
can  perfect  our  dental  etymology  as 
nearly  as  general  literature  has,  this 
should  be  satisfactory  to  us.  Dr.  Bonwill 
used  to  draw  a  very  beautiful  distinction 
between  articulation  and  occlusion.  I 
do  not  boast  of  any  deep  knowledge  of 
this  subject,  but  it  seems  to  me  that  these 
two  terms  should  be  retained.  As  I  un- 
derstand it,  articulation  is  of  Latin  ori- 
gin, and  occlusion  is  also  derived  from 
the  Latin  language,  and  I  am  not  sure 
whether  both  cannot  be  traced  back  to 
the  Greek.  Articulation  means  the  form- 
ing of  a  joint,  and  occlusion  means  shut- 
ting or  closing.  A  door  may  shut  and 
yet  not  form  a  close  joint.  A  set  of  teeth 
□lay  occlude,  as  Dr.  Bonwill  said,  and 
still  not  articulate  very  accurately.  While 
I  cannot  go  deeply  into  this  subject,  I 
have  been  very  much  impressed  with  it, 
and  it  has  seemed  to  me  that  these  two 
terms  should  remain  in  our  literature. 

Dr.  G.  S.  Tignor,  Atlanta,  Ga.  This 
is  a  question  which,  if  we  are  ever 
to  come  to  any  sort  of  settlement  on 
the  basis  of  adequate  language  or  ade- 
quate nomenclature,  we  shall  have  to  take 
up  at  the  very  outset  of  our  dental  erlu- 
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cation.  In  other  words,  we  must  require 
of  applicants  for  admission  to  the  dental 
schools  a  thorough  knowledge  of  our 
mother  tongue ;  and  if  such  applicants  are 
not  thoroughly  familiar  with  the  mother 
tongue  it  is  going  to  become  the  duty 
of  our  institutions  to  endow  an  English 
chair.  Not  one  of  us  speaks  our  mother 
tongue  today;  not  one  of  us  can  under- 
stand it  when  we  read  it  or  understand 
it  when  we  hear  it.  If  we  try  to  read 
Anglo-Saxon  today,  we  find  something 
which  is  about  as  unintelligible  to  us  as 
Greek  or  Latin.  If  you  trace  the  Eng- 
lish language  from  its  emanation  from 
the  Anglo-Saxon  language,  you  will  find 
that  first  Greek  and  then  Latin  have 
largely  influenced  its  development.  These 
two  languages  have  always  been  and  will 
continue  to  be  the  basis  of  nomenclature 
for  all  scientific  or  classical  subjects,  and 
we  will  not  be  able  to  get  away  from  it. 
Greek  is  the  natural  idiom  of  science, 
and  Latin  the  legal  dialect  of  public 
transactions.  But  it  is  a  peculiar  fact 
about  the  Anglo-Saxon  language  that 
wherever  it  has  gone  it  has  consumed, 
it  has  absorbed  the  languages  with  which 
it  has  come  into  contact. 

Language  is  the  expression  of  thought, 
and  as  long  as  we  continue  to  think  we 
will  have  new  expressions  and  new  words. 
Eestricted  and  barren  language  indicates 
barrenness  of  thought.  The  more  scien- 
tific and  progressive  a  profession,  the 
more  complicated  its  nomenclature  will 
seem,  because  of  the  abundance  of  its  ex- 
pressions and  the  delicate  shades  thereof. 
In  the  early  stages  of  a  science  its  ex- 
pressions are  marked  by  imperfection  and 
clumsiness,  but  in  its  more  advanced 
stages  its  beauty  is  delineated  by  the  most 
delicate  detail  in  nomenclature.  Slang 
is  good  when  it  expresses  a  new  idea. 
Nothing  can  express  a  thing  so  forcibly 
in  certain  localities  as  some  slang  ex- 
pression which  has  gained  circulation, 
and  that  slang  is  destined  to  become  good 
English  wherever  it  goes  beyond  the  par- 
ticular province  or  section  where  it  was 
originated.  It  is  merely  the  survival  of 
the  fittest  that  is  going  to  constitute  the 
classical  in  language.  Every  time  we 
invent  any  sort  of  an  appliance,  it  re- 


ceives a  name.  Every  time  we  develop 
new  ideas  or  processes  we  give  them  new 
names,  and  we  will  never  arrive  at  any 
sort  of  fixed  nomenclature  as  long  as 
thought  is  active  and  as  long  as  inven- 
tions continue.  We  have  simply  to  fol- 
low the  process  of  the  English  language 
of  absorbing  everything  that  is  best  fitted 
for  expressing  the  idea. 

This  is  an  excellent  paper  as  far  as 
it  goes.  It  is  a  plan  for  culling  the 
language;  in  other  words,  leaving  out 
terms  that  are  not  quite  fit,  that  have 
possibly  not  come  up  to  our  expectation 
in  expressiveness.  Such  words  as  do  not 
fully  describe  a  process  will  be  entirely 
supplanted  by  expressions  that  will.  This 
seems  to  be  the  policy  of  this  paper,  but 
if  we  would  be  successful  we  shall  have 
to  take  hold  of  the  root,  and  our  students 
as  they  enter  college  must  be  required 
to  have  a  thorough  knowledge  of  our 
mother  tongue.  If  they  do  not  have  this 
knowledge,  then  it  will  be  a  very  excel- 
lent innovation  for  our  schools  to  intro- 
duce a  course  of  English  into  the  cur- 
riculum of  the  dental  student's  education. 
Then  the  nomenclature  of  our  profession 
will  be  very  much  more  classical,  scien- 
tific, and  expressive.  I  do  not  believe, 
however,  that  we  shall  ever  arrive  at  any 
absolute,  fixed,  definite  nomenclature. 
Just  as  a  process  or  material  goes  into 
disuse,  so  these  expressions  will  become 
obsolete,  but  we  can  improve  our  no- 
menclature along  these  lines  by  using 
what  is  most  classical  and  most  accurate, 
thus  following  the  law  of  the  survival  of 
the  fittest  in  the  case  of  expression. 

Dr.  K.  C.  Young,  Anniston,  Ala.  The 
author  of  this  paper  is  a  gentleman  for 
whom  I  have  great  regard  and  love,  and 
he  has  been  studying  this  gigantic  prob- 
lem for  a  number  of  years. 

To  conquer  a  nation  is  a  simple  matter 
provided  one  is  stronger  than  another, 
but  to  change  the  language  of  that  na- 
tion is  quite  a  different  proposition.  The 
Russians  found  that  it  was  easy  to  con- 
quer and  absorb  the  Polish  nation,  but 
when  they  attempted  to  change  the  Pol- 
ish language  they  found  it  impossible, 
even  though  they  went  so  far  as  to  make 
it   a   criminal   offence   for   anyone  to 
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speak  the  Polish  language,  even  in  his 
home. 

Our  nomenclature  is  perfectly  satisfac- 
tory. It  is  not  a  question  of  where  we 
get  words  from,  but  it  is  their  mean- 
ing that  we  are  concerned  with.  Take 
the  words  resorption  and  absorption,  two 
words  absolutely  of  different  meaning, 
yet  so  often  used  as  synonyms.  Nature 
resorbs  what  it  deposits,  for  instance,  in 
the  resorption  of  the  roots  of  deciduous 
teeth;  in  the  resorption  of  the  products 
of  inflammation.  A  swelling  may  be  re- 
sorbed.  In  other  words,  nature  takes 
back  what  it  has  given  out.  In  the  case 
of  absorption,  nature  simply  takes  up,  as 
a  sponge  would  take  up  water — for  in- 
stance, iodin  and  acpnite  are  absorbed 
when  painted  upon  the  gums.  The  two 
words  ulitis  and  gingivitis  are  often  used 
as  synonyms,  while  in  fact  they  are  just 
as  different  as  a  negro  and  a  mulatto. 
The  first  term  expresses  inflammation  of 
the  gum,  the  other  applies  to  inflamma- 
tion of  the  gingival  margin  of  the  gum. 
One  may  attempt  to  express  a  condition 
and  use  the  wrong  word,  yet  this  is  not 
the  fault  of  our  nomenclature,  but  the 
fault  of  the  man  who  attempts  to  express 
himself. 

The  essayist  has  done  a  great  deal  for 
the  dental  profession  in  his  book  on 
Orthodontia,  in  his  essays,  and  in  his 
work  on  this  gigantic  problem  of  nomen- 
clature, which  is  not  a  new  problem  at 
all.  The  subject  has  been  pretty  well 
threshed  out  and  it  seems  to  me  we  might 
as  well  pass  to  another  paper. 

Dr.  I.  N.  Oarr,  Durham,  N.  C.  I  can- 
not say  that  I  quite  agree  with  Dr. 
Young  in  wanting  to  dismiss  the  subject. 
1  do  not  believe  that  there  is  any  sub- 
ject before  the  National  Association  to- 
day that  is  being  thought  out  more  thor- 
oughly than  this  subject  of  nomenclature. 
Dr.  Wilson  of  Cleveland,  at  the  national 
meeting  in  Minneapolis  last  July,  read  a 
paper  on  the  subject  which  was  very 
extensive,  and  wherein  he  showed  that 
we  had  been  incorrect  in  using  a  great 
many  terms  familiar  to  us  all.  Many 
remember,  for  instance,  the  way  in  which 
we  used  to  apply  the  word  "periosteum." 
Now  we  use  the  words  peridental  mem- 


brane and  pericemental  membrane,  the 
Latin  adjective  designating  the  meaning. 
We  used  the  word  periosteum,  which 
means  the  membrane  that  covers  every 
bone  in  the  body,  but  we  now  designate 
the  root-membrane  as  the  peridental 
membrane.  I  think  the  work  that  is 
being  done  along  this  line  by  men  who 
are  giving  a  great  deal  of  attention  to 
that  subject  is  well  worthy  of  our  consid- 
eration and  approval.  As  far  as  I  have 
been  able  to  learn  we  have  made  a  great 
deal  of  progress  along  that  line,  and  our 
nomenclature  today  is  much  more  simpli- 
fied than  it  was  heretofore.  And  while  I 
think  Dr.  Young  well  informed  on  this 
subject,  I  also  believe  that  he  is  wrong 
when  he  says  we  should  dismiss  it,  al- 
though I  cannot  add  anything  worthy  of 
discussion.  In  the  instance  mentioned  by 
Dr.  Crossland  of  the  distinction  between 
occlusion  and  articulation,  there  is  a  vast 
difference  between  the  two  terms,  as  he 
said  in  his  remarks,  and  the  distinction 
made  by  him  is  correct  and  in  accord 
with  Dr.  Wilson's  paper  on  this  subject. 
Another  instance  of  the  incorrect  use  of 
words  is  shown  by  the  distinction  between 
pliers  and  tweezers.  This  is  a  very  ordi- 
nary thing,  but  it  is  incorrect  to  say  that 
you  take  up  gold  with  tweezers  when  you 
are  using  pliers.  This  seems  of  little 
importance,  but  it  is  best  that  we  should 
have  our  nomenclature  just  right. 

Regarding  English  literature,  I  do  not 
think  that  we  can  ever  become  proficient 
in  English  literature  without  a  knowledge 
of  Latin,  Greek,  and  German,  because  it 
is  mostly  derived  from  those  languages. 
If  we  desire  to  be  English  scholars,  we 
must  first  be  well  versed  in  Latin,  Greek, 
and  German.  Languages  should  be  sim- 
ple, like  all  great  ideas;  although  it  has 
been  forty-odd  years  since  I  studied  Ar- 
nold's Latin  grammar,  I  remember  some 
words  very  well,  and  I  know  they  have 
helped  me  all  my  life,  although  I  fail 
sometimes  to  express  myself  correctly. 

I  want  to  commend  this  paper.  I 
know  the  author  intimately ;  he  is  enthusi- 
astic on  the  subject  and  has  done  a  great 
deal  along  this  line,  and  I  congratulate 
him  most  heartily  on  the  manner  in 
which  he  has  presented  the  subject  to 
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this  association.  .  Dr.  Gray,  who  has  had        Dr.  Corley.    I  move  that  the  subject 
the  task  of  reading  two  papers  today,  is    be  passed,  with  an  expression  of  thanks 
to  be  congratulated  on  having  read  them     to  the  author,  Dr.  Guilford, 
so  well.  The  motion  was  carried. 

(To  be  continued.) 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


Anniversary  Meeting,  January  1908. 


The  anniversary  meeting  of  the  New 
York  Odontological  Society  was  held 
on  Tuesday  evening,  January  21,  1908, 
at  the  Academy  of  Medicine,  No. 
17  West  Forty-third  street,  New  York 
oity.  The  president,  Dr.  W.  J.  Turner, 
occupied  the  chair,  and  called  the  meet- 
ing to  order. 

The  President.  It  gives  me  great 
pleasure  to  introduce  to  you  Professor 
J.  P.  Gray  of  Vanderbilt  University, 
Nashville,  Tenn.,  who  will  read  a  paper 
entitled  "Arrest  of  Development  the 
Cause  of  Diseases  of  the  Sinuses  of  the 
Face  and  Head." 

Dr.  Gray  then  read  the  paper  of  the 
evening,  as  follows : 

Arrest  of  Development  the  Cause 
op  Diseases  of  the  Sinuses  of  the 
Face  and  Head. 

I  thank  you  very  heartily  for  the  great 
compliment  you  have  paid  me  by  invit- 
ing me  to  read  a  paper  before  your  body. 

Having  given  some  little  attention  to 
arrest  of  development  with  reference  to 
the  sinuses  of  the  face  and  head,  I  have 
concluded  to  present  for  your  considera- 
tion a  short  paper  upon  that  subject. 

I  must  beg  of  you  to  be  lenient  with 
me  in  your  discussions,  as  it  has  been 
impossible  for  me,  on  account  of  ill- 
health,  to  do  the  research  work  that  I  had 
hoped  to  do.  It  requires  much  time  and 
work  to  accomplish  anything  of  impor- 
tance in  the  way  of  research  work  upon 
this  subject,  for  which  reasons  I  shall 


be  compelled  to  use  part  of  my  paper 
read  at  Minneapolis,  the  subject  of  which 
is  of  similar  character. 

In  order  to  make  myself  clear  to 
those  who  did  not  hear  my  Minneapolis 
paper,  I  will-  repeat  my  main  conclusion 
that  in  the  process  of  evolution  of  man 
there  has  been  great  arrest  of  both  the 
maxillary  bones  and  the  mandible,  or  an 
excessive  development  of  the  same.  I 
do  not  claim  that  I  am  bringing  forth 
positively  new  ideas  on  arrest  of  develop- 
ment, f  am  indebted  to  Dr.  Eugene  S. 
Talbot  for  much  that  is  contained  in  this 
paper  bearing  upon  evolution  and  de- 
generacy of  the  jaws  and  the  face.  He 
has  examined  thousands  of  skulls,  and 
has  found  the  same  conditions  that  I 
have  set  forth  in  this  paper,  in  the  same 
way  as  Minot  and  others  did. 

In  order  that  we  may  understand  the 
subject  more  clearly,  it  will  be  necessary 
for  us  to  enter  into  the  discussion  of  the 
causes  producing  these  deformities. 

Man  was  supposed  by  the  early  writ- 
ers to  have  been  made  perfect,  and  to  have 
continued  perfect  to  this  day.  From  the 
evolutionist's  standpoint  it  is  held  that 
present  man  is  the  result  of  long  years 
of  evolution.  Even  today  man  is  not 
perfect  mentally,  morally,  or  physically. 
He  is  undergoing  more  rapid  evolution 
than  ever  before..  Man  was  placed  upon 
earth  to  work  out  a  perfect  type;  many 
obstacles  were  thrown  in  his  way,  and 
these  must  be  overcome  before  he  may 
reach  perfection. 

Environment  tends  to  develop  new 
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structure  that  is  beneficial  to  the  race, 
while  such  structures  as  are  harmful 
or  unnecessary  degenerate.  The  tempo- 
rary development  in  well-balanced  embry- 
ogeny  disappears  for  the  benefit  of  higher 
development.  The  study  of  man's  de- 
velopment from  the  cell  through  embry- 
ogeny  is  based  upon  the  law  of  economy 
of  growth,  or  use  and  disuse  of  struc- 
tures. Use  and  disuse  of  structures,  then, 
are  the  underlying  causes  of  evolution 
and  degeneracy.  Evolution  and  degener- 
ation must  of  necessity  go  hand  in  hand 
— one  cannot  exist  without  the  other.  In 
evolution,  an  organ  or  structure  remains 
with  man  if  it  develops,  or  aids  in  the 
function  of,  new  structures;  the  brain 
is  an  apt  illustration.  Degeneration  of 
an  organ  consists  in  the  gradual  restric- 
tion or  disuse  by  which  less  blood  is 
sent  to  one  part;  the  face,  nose,  jaw?, 
and  teeth  are  good  illustrations. 

The  two  terms  at  first  seem  to  con- 
flict, but  man  must,  as  a  result  of  his 
environment,  either  progress  or  retro- 
grade. Progression  can  only  take  place 
in  the  struggle  for  existence  through 
general  development  at  the  expense  of 
disused  organs. 

The  structures  of  man  are  influenced 
by  environment.  Environment  has  much 
to  do  with  the  evolution  and  degeneration 
of  man.  If  he  remain  savage,  generation 
after  generation,  the  surroundings  being 
the  same,  he  will,  as  a  rule,  retain  cer- 
tain fixed  conditions  of  structure;  thus 
his  brain  will  not  develop,  but  by  his 
preservation  of  the  primitive  habit  of 
the  mastication  of  coarse  food  the  jaws 
will  retain  the  size  and  strength  of  primi- 
tive life ;  but  if  man  abandon  savage  life 
he  will  develop  his  brain,  while  if  he 
be  not  forced  to  masticate  coarse  food, 
his  jaws  and  teeth  atrophy. 

To  my  mind  it  has  been  fully  demon- 
strated that  the  brain  of  man  is  being  de- 
veloped rapidly  in  its  evolution,  while  the 
face,  jaws,  and  teeth  are  degenerating. 
There  are  two  primitive  types  of  head 
— the  brachycephalic,  the  broad  round 
head,  like  that  of  the  German,  and  the 
dolichocephalic,  or  long  narrow  head  like 
that  of  the  negro  and  many  representa- 
tives of  the  Caucasian  race.    In  the  long 


narrow  head  the  jaws  .are  narrow,  the 
dental  arches  conform  to  the  shape  of  the 
jaws,  and  the  malar  bones  are  prominent. 

The  evolution  of  the  negro  in  the  last 
250  years,  in  our  country,  from  a  doli- 
chocephalic to  a  mesiocephalic  head,  and 
from  a  prognathous  to  an  orthognathous 
jaw,  peculiarly  illustrates  this.  Man  in 
his  development  from  the  primitive  cell 
passes  through  all  vertebrate  stages.  In 
his  evolution  from  the  cell  to  the  fully 
developed  compound  animal,  man  at  the 
present  period  of  his  evolution  has,  as 
a  result  of  loss  in  explosive  force,  de- 
veloped a  nervous  system.  How  well  he 
accomplishes  this  development  depends 
upon  brain  health. 

The  brain  of  man  develops  first,  to  pre- 
side over  the  development  of  the  other 
structures  of  the  body.  If  the  brain  be 
normal,  the  structures  of  the  body  will 
develop  normally.  On  the  other  hand, 
if  from  any  cause  the  brain  be  abnormally 
developed — unstably  or  defectively — the 
structures  of  the  body  will  become  ab- 
normal. 

The  structures  of  the  nose  and  the 
cavities  of  the  face  and  head  display 
much  abnormality,  or  excessive  arrest 
of  development  due  to  their  transitory 
nature  and  to  an  unstable  nervous  sys- 
tem. 

In  the  development  of  man  from  the 
primitive  cell,  periods  of  stress  constitut- 
ing new  environment  occur.  Those  which 
occur  during  the  development  of  the  body 
are  periods  of  evolution  and  those  occur- 
ring after  maturity  are  periods  of  involu- 
tion. At  these  periods  of  stress  the  de- 
velopment of  the  nervous  system  may  be 
strained  and  produce  an  arrest  of  de- 
velopment, or  degeneration,  or  excessive 
development. 

Arrests  which  occur  at  any  period  of 
development  account  for  all  the  so-called 
deformities  of  the  body,  which  are  rever- 
sions simulating  some  feature  of  the 
lower  animals,  characteristic  of  fetal 
stages  through  which  man  has  passed. 
No  structures  of  the  body  are  so  prone 
to  these  arrests  of  development  or  de- 
generation as  the  face,  nose,  jaws,  and 
teeth,  since  they  are  continuous  in  the 
line  of  evolution,  and  are  governed  by 
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the  law  of  economy  of  growth  in  the 
struggle  for  existence  between  the  organs. 
Structures  undergoing  arrests  or  de- 
generations are,  because  of  lessened  blood 
supply,  more  liable  to  disease  than  struc- 
tures which  are  evolving. 

We  have  three  important  periods  of 
stress  :  First,  during  fetal  life ;  second, 
during  infancy  up  to  two  and  one-half 
years  of  age;  and  third,  at  the  age  of 
about  twelve  or  thirteen  years. 

In  the  first  period  of  stress,  especially 
during  early  pregnancy,  we  should  guard 
the  mother  with  great  care,  so  that  noth- 
ing shall  produce  a  high  state  of  nervous 
tension,  for  that  will  have  a  reflex  ef- 
fect upon  the  unborn  child.  She  should 
have  the  best  possible  nourishment  for 
herself  and  the  child.  If  conditions  at 
this  period  are  of  such  a  character  that 
arrests  occur,  it  will  produce  an  unstable 
brain  in  fetal  development,  for  we  must 
remember  that  the  brain  develops  first, 
and  that  it  presides  over  the  structural 
development.  In  other  words,  the  struc- 
tures of  the  face  and  the  jaws  are  ar- 
rested in  their  development  as  a  result 
of  this  unstable  condition. 

The  condition  of  the  mother  during 
early  pregnancy  should  be  guarded  with 
great  care,  so  as  to  prevent  an  unstable 
condition  of  the  child.  I  wish  to  make 
this  point  clear;  the  brain  develops  at 
the  expense  of  the  bones  of  the  face,  and 
it  is  easy  for  the  sinuses  to  become  in- 
volved in  unstable  cases.  The  fact  that 
the  human  face  is  modified  backward 
from  the  vertebrate  type  excellently  il- 
lustrates the  degeneracy  of  a  series  of 
related  structures  for  the  benefit  of  the 
organism  as  a  whole.  The  progress  of 
development  of  the  vertebrates'  face  is 
checked  in  man  because,  as  Minot  re- 
marks, the  upright  position  renders  it 
unnecessary  to  bend  the  head  as  in 
quadrupeds,  and  because  the  enormous 
cerebral  development  has  rendered  an  en- 
largement of  the  brain  cavity  necessary. 
This  has  taken  place  by  extending  the 
cavity  over  the  nose  region  as  well  as 
by  enlarging  the  whole  skull.  Further, 
because  the  development  of  the  face  is 
arrested  at  an  embryonic  stage.  The  pro- 
duction of  a  long  snout  is  really  an  ad- 


vance of  development,  which  does  not  oc- 
cur in  man.  The  frontal  sinuses  are 
therefore  arrested  because  of  the  gradual 
normal  evolution  of  the  brain.  We  find 
the  same  result  in  excessive  development 
as  in  arrest  of  development  from  the  un- 
stable nervous  system.  For  example,  we 
have  a  macrocephalic  idiot,  whose  brain 
is  very  large,  and  a  microcephalic  idiot, 
whose  brain  is  very  small;  both  are  the 
result  of  an  unstable  nervous  system. 
The  mentality  may  be  the  same. 

I  claim  that  in  the  case  of  over-  or 
under-developed  brain  resulting  from  dis- 
use of  structure,  the  blood  does  not  pass 
sufficiently  to  the  other  portions  of  the 
head,  especially  the  face,  to  produce  ef- 
fective results;  but  it  produces  an  un- 
stable nervous  condition,  and  is  the  cause 
of  arrest  of  development. 

Another  marked  cause  of  arrest  of  de- 
velopment is  infectious  diseases  in  chil- 
dren. These  diseases  usually  occur  at 
the  second  period  of  stress,  when  not 
only  the  face,  jaws,  and  teeth,  but  also 
the  entire  alimentary  canal,  are  under- 
going a  marked  change.  These  diseases 
not  only  produce  an  arrest  of  certain 
structures  of  the  face,  but  sometimes  the 
entire  body  becomes  arrested,  as  noted  by 
Dr.  Talbot  on  page  32  of  his  work  upon 
"Irregularities  of  the  Teeth/'  and  on  the 
frontispiece  "Dwarfism  and  Giantism" 
in  his  work  upon  "Degeneracy,  Its  Signs, 
Causes  and  Besults." 

A  fair  example  of  arrest  of  develop- 
ment is  shown  in  the  processes  of  the 
jaws,  and  in  fact  in  the  entire  bony 
structure  of  the  face.  One  of  the  causes, 
in  my  opinion,  of  so  much  antral  trouble 
is  the  arrest  of  the  development  of  the 
surrounding  processes  and  bony  plates, 
and  the  fact  that  the  teeth  are  not  ar- 
rested in  the  same  relative  proportion  is 
largely  the  cause  of  this  condition.  For 
example,  the  process  surrounding  the 
teeth  and  the  plate  wall  above  the  ends 
of  the  roots  of  the  molars  are  becoming 
thinner,  and,  as  stated  above,  the  teeth, 
not  being  arrested  in  the  same  propor- 
tion, will  have  large,  long  roots.  It  is 
easy  to  conceive  of  a  condition  that  would 
produce  antral  trouble  by  frequent  ab- 
scesses on  the  roots  of  teeth  with  a  thin 
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plate  or  wall  above  the  process,  under 
which  circumstances  pus  can  easily  bur- 
row through  into  the  maxillary  sinuses. 

We  have  noted  that  antral  disease  or 
trouble  is  on  the  increase,  and  my  be- 
lief is,  after  examining  a  number  of  bones 
and  after  a  number  of  clinical  observa- 
tions taken  both  by  myself  and  others, 
that  in  the  act  of  evolution  the  bones 
have  become  arrested  and  have  left  these 
sinuses  in  a  peculiar  shape. 

Usually  there  are  three  lobes  or  three 
divisions  in  the  maxillary  sinus,  but  the 
depressions  are  slight,  and  the  septa  of 
bone  between  the  plates  or  depressions  are 
very  slight,  therefore  the  sinus  has  an  op- 
portunity for  thorough  drainage,  and  if 
disease  attacks  this  class  of  bone — the 
normal  sinus — we  can  easily  overcome  it ; 
but  in  the  majority  of  cases,  where  we 
have  a  great  arrest  of  development  of 
both  the  malar  bone  and  the  maxillary 
bone,  as  well  as  the  surrounding  bones, 
we  find  that  the  divisions,  lobes,  or  de- 
pressions are  very  deep,  and  the  septum 
of  bone  between  each  of  these  is  of  such 
a  character  that  it  prevents  an  easy  drain- 
age of  the  nasal  cavity.  Again,  in  many 
of  the  cases  of  arrest  of  development  the 
bone  along  the  side  of  the  nasal  cavity 
is  so  depressed  or  arrested  that  the  cavity 
cannot  drain  through  the  natural  nasal 
opening,  therefore  in  the  treatment  of 
such  cases  the  surgeon  must  of  neces- 
sity curette  the  bone. 

I  remember  a  case  operated  upon  by  a 
noted  oral  surgeon  after  it  had  been  un- 
der ordinary  treatment  for  two  years. 
The  surgeon  found  the  depression  to  be 
of  such  a  character  that  it  could  not  drain 
either  through  the  normal  opening  in  the 
nasal  cavity  or  through  the  opening  made 
by  the  dentist.  This  septum  of  bone  had 
to  be  curretted  in  order  to  produce  a 
drainage  of  the  cavity. 

In  one  case  I  found  four  divisions,  one 
of  them  high  up  and  baggy  in  its  forma- 
tion and  utterly  impossible  to  drain. 

I  think  as  time  passes  and  man  con- 
tinues in  his  flight  of  evolution  with  an 
unstable  brain,  an  over-developed  nervous 
system,  and  with  an  arrest  of  develop- 
ment taking  place  more  rapidly  than  it 
does  now,  we  will  eventually  be  called 


upon  to  treat  many  more  cases  than 
formerly.  I  note  in  the  clinic  that  many 
more  cases  are  presenting  themselves 
now  than  when  I  entered  upon  college 
work. 

If  we  have  arrests  of  development 
of  the  bones  of  the  face  and  an  un- 
stable nervous  system  produced  by  brain 
growth,  it  is  natural  that  the  frontal  sinus 
should  become  involved  in  the  same  man- 
ner as  the  maxillary  sinus.  I  find  di- 
visions and  subdivisions  in  some  cases  in 
the  frontal  sinus. 

I  do  not  doubt  that  many  of  the  stub- 
born cases  of  neuralgia  which  have  be- 
come so  frequent  are  caused  by  the  septa 
between  these  pockets  interfering  with 
the  drainage,  and  the  accumulation  there 
will  produce  an  inflammation,  which  will 
eventually  cause  trouble.  It  may  be  pos- 
sible that  some  of  the  trouble  is  the  re- 
sult of  traumatic  conditions;  however, 
I  am  inclined  to  believe  that  the  trouble 
with  these  sinuses  is  due  to  the  arrest  of 
development  of  the  frontal  bone. 

Another  sinus  that  is  giving  serious 
trouble  is  the  mastoid.  I  am  constrained 
to  believe  that  this  sort  of  trouble  is 
growing  more  and  more  common,  and 
from  my  point  of  view  it  is  wholly  on 
account  of  arrest  of  development. 

In  examining  a  few  skulls,  I  find  in 
some  that  instead  of  being  of  normal 
size,  the  sinus  is  abnormally  small.  I 
found  one  case  where  it  was  made  up  of 
many  small  cells.  I  know  some  authors 
are  claiming  that  these  small  cell-like 
formations  drain  one  into  another;  but 
in  one  case  I  used  the  strongest  magnify- 
ing glass,  and  found  that  many  of  the 
cells  had  no  perceptible  openings  what- 
ever from  one  into  another.  Of  course 
a  blow  upon  this,  or  any  condition  that 
might  produce  inflammation,  would  cause 
serious  trouble. 

I  am  told  by  men  who  make  a  specialty 
of  this  line  of  work  that  the  mastoid  sinus 
of  the  negro,  in  a  number  of  cases,  seems 
to  be  completely  obliterated;  and  some 
which  are  not  obliterated  are  often  very 
small.  Many  cells  and  cavities  were  to 
be  found  in  some  cases. 

In  studying  this  subject  I  believe  that 
the  evolution  of  the  face  and  the  bones  of 


1102 


THE  DENTAL  COSMOS. 


the  head  is  more  active  in  the  South 
than  in  the- North,  by  virtue  of  the  fact 
that  we  have  but  one  strain  of  blood 
in  the  entire  South.  The  civilization 
of  that  section  is  largely  made  up 
of  descendants  of  the  earliest  settlers. 
In  the  North  the  conditions  are  differ- 
ent, and  I  am  anxious  to  know  what  the 
result  will  be.  I  am  sure  there  will  be  a 
considerable  change,  and  the  develop- 
ment will  take  place  more  rapidly  in  the 
North  than  it  possibly  can  in  the  South, 
on  account  of  the  great  number  of 
foreigners  coming  to  this  country  and 
marrying  and  intermarrying  with  the 
native  Americans  of  the  North. 

We  will  look  in  the  North  for  many 
abnormalities,  on  account  of  these 
changes,  and  I  am  quite  certain  that  in 
time  there  will  be  a  well-developed  and 
special  type  of  man  in  that  section. 

I  spoke  in  the  early  part  of  my  paper 
of  the  importance  of  environment,  and  I 
am  anxious  to  find  out  what  effect  the 
over-crowded  conditions  of  New  York 
city  and  Chicago  will  produce  either 
upon  development  or  the  arrest  of  de- 
velopment. 

I  sincerely  hope  that  someone  in  New 
York  city  will  take  up  this  work  and 
study  the  crowded  tenement  houses  and 
the  poorly  fed  people  of  the  Bowery  and 
other  similar  localities  in  this  city,  and 
note  the  difference  between  this  popula- 
tion and  that  living  in  the  small  country 
towns.  Compare  the  children  of  this 
poor  class  with  children  of  the  exces- 
sively rich  of  the  city,  and  I  believe  you 
will  find  but  little  difference  in  their 
organization  as  to  evolution  and  degen- 
eracy. 

Discussion. 

Dr.  J.  Lowe  Young.  In  reading  the 
paper  over  this  morning  it  seemed  to  me 
— to  use  a  peculiar  phrase — that  the  es- 
sayist is  traveling  in  both  directions  at 
the  same  time.  He  has  laid  particular 
stress  on  development  and  also  on  de- 
generacy, and  then  he  makes  the  point 
that  early  writers  started  off  with  the 
premise  that  man  was  physically  perfect 
in  the  beginning,  and  that  he  is  still  so 
at  the  present  time.    I  do  not  recall  any- 


body holding  the  opinion  that  man  was 
physically  perfect  at  the  beginning  and 
is  still  so.  I  do  believe  man  was  physi- 
cally perfect  at  the  beginning,  but  that 
he  has  degenerated  very  markedly  for 
various  reasons.  Our  mode  of  living  and 
general  environment,  as  the  essayist  has 
said,  have  been  the  great  causes  of  de- 
generacy. 

Another  remark  the  essayist  made 
which  seems  to  me  hardly  logical  is  that 
in  the  same  proportion  as  we  have  a 
well-developed  brain  we  will  have  a  well- 
developed  physique.  Later  on  he  says 
that  the  brain  is  a  constant  factor,  and 
is  always  developing  in  order  to  take  care 
of  the  development  of  the  organism,  so 
to  speak,  and  that  the  bones  of  the  face 
and  the  jaws  and  teeth  are  undergoing 
degeneracy  very  markedly.  If  the  brain's 
function  is  to  control  the  general  de- 
velopment, why  should  it  not  follow 
that  the  bones  of  the  face  and  the  jaws 
should  also  develop  with  it? 

1  do  not  believe  anybody  will  disagree 
with  the  author's  point  that  the  bones  of 
the  face  are  not  developing  up  to  the 
standard;  but  I  believe  that  this  is  due 
more  to  the  lack  of  use  than  to  anything 
else.  We  all  know  how  different  our 
foodstuffs  are  from  what  primitive  man 
was  accustomed  to  live  on,  and  we  all 
know  how  different  our  educational  sys- 
tem is  now  from  what  it  was  even  a  few 
centuries  ago.  These  changes  all  point 
to  a  developing  of  the  brain  and  a  lack 
of  development  of  the  physique  generally. 

Fanetjil  D.  Weisse,  M.D.  I  have 
listened  to  this  paper  with  a  great  deal 
of  interest.  It  is  in  accord  with  the  em- 
bryogeny  of  the  human  being.  Of 
course  there  exist  differences  of  opinion, 
but  the  main  facts  as  laid  down  by  the 
essayist  seem  to  me  to  be  incontrovertible. 
Environment  has  everything  to  do  with 
the  development  of  all  animals,  and  not 
only  of  man.  By  environment  we  mean 
not  only  climatic  conditions,  but  diet  and 
habits  of  life  of  the  animal,  whether 
biped  or  quadruped,  bird  or  fish.  Where 
the  differences  vary  even  slightly,  many 
times  remarkable  changes  are  produced 
in  the  course  of  time. 

If  we  look  at  the  various  races  of  men, 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


1103 


we  can  readily  see  what  environment  has 
done.  A  striking  illustration  is  brought 
out  in  the  essayist's  paper  with  reference 
to  the  changes  which  the  negro  has  un- 
dergone during  the  two  hundred  and  fifty 
years  of  his  residence  in  this  country. 

To  say  that  man  was  primarily  perfect, 
and  that  he  is  perfect  today,  is  a  state- 
ment for  which  no  type  exists  which 
could  be  set  up  as  a  standard  of  perfec- 
tion. A  mongolian  might  think  his  type 
was  perfect,  and  a  Caucasian  think  his 
was  perfect;  but  man  all  over  the  planet 
has  undergone  variations  due  to  environ- 
ment. 

I  remember  reading,  years  ago,  a  state- 
ment of  John  W.  Draper  with  reference 
to  the  African  negro.  He  held  that  the 
original  people  of  Africa  came  from  In- 
dia, crossing  the  Indian  Ocean,  and  land- 
ing upon  the  eastern  coast  in  Abyssinia, 
afterward  migrating  over  the  continent. 

Comparing  the  Abyssinians  on  the 
eastern  coast,  with  their  straight  hair  and 
regular  features,  with  the  negroes  of  the 
interior,  with  their  kinky  hair  and  other 
modifications,  we  realize  the  effects  of 
environment,  of  climate,  diet,  and  habits 
of  life,  which  changes  as  they  progressed 
rendered  it  possible  for  men  to  survive 
in  the  heart  of  the  African  continent. 

Changes  are  now  constantly  going  on 
with  all  races  and  peoples  of  different 
countries.  This  is  the  general  observa- 
tion of  dental  surgeons  as  to  the  changes 
which  the  mandible  and  the  upper  jaw 
are  now  undergoing  in  our  own  people 
owing  to  the  conditions  of  diet.  As  has 
been  mentioned,  the  mastication  of  hard 
foods  causes  the  greater  use  of  the  teeth ; 
it  calls  for  greater  pressure  upon  the 
teeth,  driving  them  into  the  alveoli, 
hence  calling  for  a  greater  supply  of 
blood  to  the  alveoli,  determining  a  firmer 
hold  of  the  roots  of  the  teeth,  so  that 
those  who  masticate  hard  foods  have  bet- 
ter teeth  than  those  who  masticate  soft 
foods. 

Much  of  the  dental  surgery  required  is 
done  among  those  people  whose  diet  does 
not  call  for  the  same  force  of  mastica- 
tion that  the  harder  food  necessitates. 
On  this  account  dental  surgery  is  prac- 
ticed most  among  what  may  be  called 


people  of  the  higher  grades  of  civiliza- 
tion. 

A  primary  factor  which  the  essayist 
does  not  dwell  upon,  which  is,  however, 
even  more  important  than  environment, 
is  heredity,  by  which  special  character- 
istics of  all  parts  of  the  body  are  trans- 
mitted— the  teeth,  the  alveolar  processes, 
the  superior  and  inferior  maxillary  bones 
are  all  modified  by  heredity.  Environ- 
ment and  heredity  combined  modify  very 
materially  the  physiognomy  of  the  face. 

The  essayist  has  dwelt  upon  the  pri- 
mary development  of  the  brain,  and  he 
could  have  added  that  of  the  spinal 
cord.  These,  the  brain  and  the  spinal 
cord,  are  the  first  developed  in  the 
embryo,  and  they  determine  the  devel- 
opment of  the  other  parts  of  the  body. 
Therefore  if  you  have  a  faulty  condi- 
tion of  brain  development,  you  will  have 
a  deviation  in  the  development  of  the 
parts  of  the  face  that  depend  upon  the 
development  of  that  brain.  This  is  seen 
in  instances  of  embryos  delivered  in  the 
early  months  of  pregnancy,  whose  faces 
are  always  under-developed.  These  points 
stand  as  anatomical  facts  in  the  develop- 
ment of  the  head. 

It  is  during  the  period  of  adolescence 
and  beyond  that  we  have  the  occurrence 
of  diseases  of  the  maxillary  sinus.  How 
much  the  development  of  the  sinus  has  to 
do  with  the  pathological  conditions  that 
prevail  during  adolescence  and  adult  life 
would  in  my  estimation  be  very  difficult 
to  determine.  My  own  experience  with 
respect  to  diseases  of  the  maxillary  sinus 
leads  me  to  the  opinion  that  its  patho- 
logical conditions  are  not  caused  by  mal- 
development.  No  matter  what  the  de- 
velopment of  the  sinus  is,  if  a  cause  ex- 
ists that  irritates  the  mucous  membrane 
of  the  sinus,  a  maxillary  sinusitis  will  fol- 
low. Sometimes  it  is  secondary  to  a 
chronic  rhinitis.  The  cases  that  have 
come  under  my  observation  were  due  to 
abscessed  upper  molar  or  second  bicuspid 
teeth — in  order  of  frequency,  second 
molars,  first  molars,  and  second  bicus- 
pids. 

The  infectious  diseases  of  children  un- 
doubtedly have  an  effect  in  arresting  de- 
velopment, and  it  is  often  as  if  it  were 
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written  on  the  erupting  teeth  that  at  a 
given  period  an  infectious  disease  had 
occurred  which  produced  line-  or  pit- 
markings  on  the  developing  teeth. 
Whether  these  intercurrent  diseases  have 
an  effect  on  the  bones  of  the  face  is  a 
question. 

By  the  pictures  that  will  now  be  pro- 
jected on  the  screen  I  wish  to  show  the 
development  of  distal  parts  of  the  body 
subsequent  to  that  of  the  brain  and  spinal 
cord.    [Exhibiting  four  slides.] 

Slide  1.  The  buds  at  the  shoulder 
areas  of  the  trunk  contain  the  upper  ex- 
tremities in  the  early  stage  of  their  de- 
velopment ;  the  buds  at  the  pelvis  contain 
the  beginnings  of  the  lower  extremities; 
you  also  have  the  contents  of  the  cavi- 
ties of  the  face  and  the  commencings  of 
the  evolution  of  the  facial  contour. 

Slide  2.  In  this  illustration  you  real- 
ize better  in  the  area  of  the  face  that 
these  buds  are  the  undeveloped  face. 
The  brain  is  well  developed  behind  it,  and 
having  given  weight  to  the  head,  it  drops 
forward. 

Here  are  knuckles  of  tissue  that  sur- 
round the  area  of  the  future  nose  and 
buccal  cavities,  which  are  to  come  to- 
gether to  determine  the  cavities  and  the 
contour  of  the  face. 

Here  are  the  buds  of  the  upper  and 
lower  extremities  more  advanced,  and  you 
see  the  nerves  projected  into  the  extremi- 
ties and  the  development  of  other  struc- 
tures keeping  pace  with  their  progres- 
sive projection. 

Slide  3.  This  picture  carries  us 
farther  forward  in  the  forming  process. 
The  hands,  forearms,  and  arms  have  ad- 
vanced; also  the  toes,  feet,  legs,  and 
thighs,  the  distal  parts  developing  in  ad- 
vance of  the  approximal. 

Slide  4.  Here  you  see  further  evi- 
dence of  the  process,  with  the  advanced 
development  of  distal  parts. 

The  toes  and  feet  are  now  completed, 
their  nerves,  muscles  and  vessels  being 
evident,  the  legs  and  thighs  not  so  far 
advanced ;  the  fingers  and  hands  are  com- 
pletely formed,  while  the  forearms  and 
arms  are  less  complete. 

These  illustrations  of  the  progressive 
formation  of  the  different  parts  of  the 


body  confirm  the  essayist's  position  that 
the  development  of  the  brain  is  first  and 
that  of  the  face  is  subsequent  to  it;  the 
same  holds  true  with  the  spinal  cord, 
which  is  first  developed,  and  determines 
the  parts  of  the  body  which  are  dependent 
upon  it. 

I  wish  to  thank  the  essayist  for  the 
pleasure  his  paper  has  afforded  me,  also 
the  members  of  the  Odontological  So- 
ciety for  their  kind  attention. 

Dr.  F.  C.  Kemple.  I  was  very  pleased 
to  hear  the  paper  of  the  evening,  because 
it  is  a  subject  in  which  I  have  been  par- 
ticularly interested. 

The  field  for  investigation  in  this  work 
is  almost  an  unexplored  one,  and  one  that 
offers  splendid  opportunities  for  original 
research.  Too  many  anatomists  have 
studied  and  written  on  anatomy  in  very 
much  the  same  way  as  many  historians 
have  written  histories.  Their  subject 
matter  is  gathered  from  earlier  publica- 
tions, instead  of  from  an  original  study 
of  the  parts  described.  The  subject 
of  the  development  of  the  face  and 
the  jaws  is  one  on  which  light  can 
be  thrown  only  by  an  extensive  and 
patient  study  of  faces  and  jaws  at  in- 
tervals during  the  period  of  growth — 
not  from  a  study  of  books. 

I  entirely  agree  with  the  essayist  in 
attributing  the  development  of  the  mouth 
and  teeth,  and  in  fact  of  the  entire  face, 
to  a  proper  use  of  the  jaws  for  mastica- 
tion. 

I  do  not  like  the  term  "arrested  de- 
velopment" as  much  as  "poor  develop- 
ment," because  it  is  not  essentially  an  ar- 
rest of  development.  It  is  not  a  perfect 
development  up  to  any  point,  but  in  most 
of  these  cases  of  deformity  there  has  been 
a  "poor  development"  during  the  entire 
period  of  growth,  due  probably  to  lack 
of  nutrition,  insufficient  exercise,  and 
improper  function  of  the  parts.  I  be- 
lieve that  proper  function  of  the  jaws 
from  infancy  to  the  age  of  ten  or 
twelve  years  will  overcome  many  of  the 
causes  that  have  been  determined  as  pro- 
ducing these  deformities. 

Some  of  the  cases  are  surprising  when 
viewed  in  the  light  of  what  we  are  taught 
to  be  primary  causes  of  malocclusion. 
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One  of  the  most  perfectly  developing 
child  dentures  that  I  have  ever  seen  gave 
a  history  of  mouth-breathing.  The  child 
had  been  a  mouth-breather  from  infancy, 
as  the  mother  stated,  and  had  undergone 
two  operations  for  adenoids.  The  mother 
told  me  that  the  child  still  continued  to 
breathe  through  the  mouth  during  sleep 
— the  girl  was  then  about  nine  years  of 
age.  Yet  with  this  handicap  of  mouth- 
breathing,  the  width  between  the  buccal 
cusps  of  the  upper  first  permanent  molars 
measured  2.05  inches  and  between  the 
buccal  cusps  of  the  upper  first  decidu- 
ous molars  1.58  inches.  The  cusps  of 
these  deciduous  molars  were  found  to  be 
worn  away  considerably,  showing  that  the 
child  had  used  the  jaws. 

Of  course  the  form  of  diet  becomes  a 
factor  in  causing  the  wearing  away  of 
the  cusps,  but  usually,  where  the  cusps 
of  the  deciduous  molars  are  worn  off,  I 
have  found  fairly  well  developed  dental 
arches.  On  the  other  hand,  in  most  cases 
of  extremely  narrow  dental  arches,  I 
have  seldom  found  the  cusps  of  the  de- 
ciduous molars  much  worn,  they  are 
usually  as  sharp  and  well  defined  as  they 
were  at  the  time  of  eruption. 

I  hope  the  essayist  will  continue  his 
investigations  along  this  line  of  work. 

Dr.  M.  I.  Schamberg.  If  the  essay- 
ist had  entitled  his  paper  "Arrest  of 
Development  a  Causal  Factor  in  Dis- 
eases of  the  Sinuses  of  the  Face  and 
Head,"  I  would  be  absolutely  in  accord 
with  his  views;  but  inasmuch  as  the 
paper  is  entitled  "Arrest  of  Development 
the  Cause  of  Diseases  of  the  Sinuses  of 
the  Face  and  Head,"  I  must  take  most 
decided  exception. 

Whilst  we  must  admit  that  non-de- 
velopment or  faulty  development  of  the 
face  undoubtedly  predisposes  to  all  those 
diseases,  to  call  it  the  most  important 
cause  is  in  my  opinion  a  serious  mis- 
take. 

Unfortunately,  many  of  us  work  in 
almost  too  narrow  a  field  to  appreciate 
the  many  conditions  that  may  bring  on 
a  maxillary  sinusitis,  and  I  speak  of  that 
in  particular,  for  I  know  it  to  interest 
the  members  present  more  than  the  in- 
volvement of  the  other  sinuses.  Dr. 


Coakley,  when  he  read  a  paper  before 
one  of  our  dental  societies  about  a  year 
ago,  called  attention  to  the  influence  of 
various  forms  of  rhinitis  upon  the  maxil- 
lary sinus,  and  those  of  you  who  were 
present  at  that  meeting  probably  recall 
that  I  made  reference  to  the  many  more 
cases  in  which  the  maxillary  sinus  was 
involved  from  dental  disease.  There  are 
two  sides  to  this  subject,  as  to  most  other 
subjects ;  the  side  which  Dr.  Coakley  pre- 
sented undoubtedly  was  well  founded, 
and  I  am  sure  that  each  of  you  will  sub- 
stantiate my  view  that  dental  disease  is 
a  very  frequent  cause  for  maxillary 
trouble. 

Since  the  time  mentioned  I  have  been 
able  to  look  at  sinus  troubles  with  a 
much  broader  view.  I  have,  in  transil- 
lumination tests,  found  maxillary  sinuses 
inflamed  and  the  membrane  thickened, 
when  there  was  no  distinct  trouble  within 
the  antrum,  save  the  altered  circulation 
of  the  antral  membrane. 

A  case  of  that  character  Dr.  Ehein  well 
remembers  in  a  patient  of  his  who  had 
an  acute  alveolar  abscess  upon  one  of 
the  buccal  roots  of  an  upper  molar.  The 
physician  in  this  case  was  bent  upon 
opening  that  antrum,  because  transillu- 
mination showed  some  slight  opacity  in 
the  infra-orbital  region  as  compared  to 
the  other  side.  We,  however,  realize  that 
antral  manifestations  of  disease  may  be 
observed  from  two  causes,  through  con- 
tinuity and  contiguity — in  other  words, 
from  direct  communication  with  a  dis- 
eased tooth  and  from  an  extension  of  the 
inflammation.  While  that  patient  un- 
doubtedly had  some  congestion  of  the 
antral  mucous  membrane,  that  congestion 
subsided  as  soon  as  the  tooth  trouble 
was  relieved,  without  any  penetration  of 
the  antrum  or  any  irrigation. 

Those  cases  arise  frequently,  and  are 
more  often  the  cause  of  faulty  diagnosis 
on  the  part  of  physicians  than  on  that  of 
dentists.  Today,  with  the  use  of  the  X 
ray,  we  have  a  means  of  getting  more 
definitely  at  the  actual  cause  of  antral 
trouble,  and  it  is  surprising  to  find  the 
varied  dental  influences. 

As  to  impacted  teeth  we  may  give  the 
essayist  his  just  credit,  in  that  an  un- 
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erupted  tooth  is  a  form  of  faulty  develop- 
ment. This  I  have  noted  in  cases  where 
the  arch  has  been  crowded  and  the  up- 
per third  molar  is  lying  high  in  the  pro- 
cess, oftentimes  impinging  upon  the 
arteries  supplying  the  antral  mucous 
membrane,  and  in  those  cases  patients 
will  have  pronounced  neuralgia  symptoms. 
When  we  puncture  the  antrum  for  fluid, 
we  obtain  none,  but  the  patient  has  a 
pronounced  inflammation  of  that  part, 
owing  to  faulty  development,  as  was 
clearly  brought  out  by  Dr.  Kemple. 

As  to  the  orthodontists'  standpoint, 
they  naturally  are  interested  in  anything 
which  will  tend  to  restore  the  face  to  a 
more  normal  condition;  but  I  do  not  be- 
lieve that  we  are  going  to  prevent  antral 
trouble  through  that  development. 

The  essayist  very  properly  referred  to 
environment,  to  congested  districts,  to 
acute  infections  of  childhood.  All  these 
conditions  influence  every  part  of  the 
anatomy,  and  particularly  the  nose,  the 
portal  of  entrance  for  air  to  the  system. 
We  all  know  that  nose  troubles  are  more 
prevalent  in  a  crowded  city  like  New 
York  than  in  the  rural  districts.  Pa- 
tients suffer  more  frequently  with  antral 
trouble,  but  we  may  not  make  one  single 
cause  responsible  for  this  more  prevalent 
condition  of  disease.  I  believe  modern 
dentistry  is  largely  accountable  for  a 
great  many  antral  diseases.  Modern  den- 
tistry has  advanced  in  many  directions, 
but  the  one  direction  in  which  it  has 
failed  to  cope  with  a  very  serious  con- 
dition is  that  of  the  treatment  of  root- 
canals.  We  have  a  few  experts  in  this 
direction,  men  who  will  claim  that  they 
can  fill  the  root-canal  to  the  end,  and 
get  out  all  the  putrescent  material  in 
every  instance;  but  the  vast  majority  of 
practitioners  are  not  able  to  do  this,  and 
I  believe  that  my  radiographs  and  those 
taken  by  others  will  give  ample  excuse 
for  their  not  reaching  the  end  in  every 
case. 

The  infections  that  go  on  within  the 
jaw  are  the  greatest  factors  in  all  forms 
of  disease,  antral  and  general  gastric  and 
intestinal  disturbances,  and  may  even  be 
found  to  be  one  of  the  greatest  predis- 
posing factors  in  suppurative  appendi- 


citis. I  believe  that  the  reason  for  so 
much  appendicitis  today  is  that  some- 
where within  the  mouth  there  is  a  colony 
of  germs  which  gains  entrance  into  the 
general  system  and  finds  the  appendix  a 
place  where  there  is,  through  the  faulty 
development  of  that  portion  of  the  in- 
testinal tract,  a  vulnerable  spot  for  prop- 
agation. 

I  feel  so  strongly  in  this  matter  that 
when  cases  are  sent  to  me  for  diagnosis 
or  for  treatment  I  invariably  insist  that 
every  suppurating  tract  be  eliminated 
from  the  mouth,  whether  the  patient 
has  acute  symptoms  or  not.  This  may 
often  be  accomplished  through  the  cure 
of  the  abscessed  condition,  without  sac- 
rifice of  the  tooth;  but  when  it  fails  to 
be  removed,  the  tooth  must  be  sacrificed, 
and  that  is  the  point  that  I  want  to  bring 
out  with  abscesses  that  do  not  absolutely 
communicate  with  the  maxillary  sinus, 
yet  are  active  in  producing  suppuration 
there.  Eacliographs  will  show  that  an  ab- 
scess upon  the  upper  first  bicuspid  not 
absolutely  communicating  with  the  an- 
trum can  produce  suppuration  in  that 
antrum  by  contiguity. 

What  is  the  first  cause  of  that  trouble  ? 
Probably  an  acute  coryza.  The  patient 
catches  cold  and  has  a  thickening  of  the 
nasal  mucous  membrane.  The  Schnei- 
derian  membrane  is  a  continuation  of  the 
mucous  membrane.  That  contracts;  the 
antrum  is  unable  to  permit  its  normal 
drainage  of  mucus  which  is  secreted 
from  the  mucous  membrane.  That  col- 
lection of  mucus  does  not  give  trouble 
until  pus  organisms  reach  it.  How  do 
they  reach  it?  Through  the  circulation, 
and  oftentimes  by  direct  communication 
if  the  pus  burrows  there;  often  also 
through  the  circulation.  We  know  that 
pus  organisms  create  abscesses  in  internal 
organs,  that  is,  when  the  pus  passes 
through  the  circulation  and  reaches  a 
vulnerable  point.  The  antrum  may  be- 
come vulnerable  from  those  acute  colds, 
but  we  must  remember  that  we  cannot 
always  state  whether  or  not  the  teeth  are 
primarily  the  cause  or  whether  the  cause 
is  the  cold  in  the  head.  In  performing 
the  radical  operation  upon  maxillary 
sinuses  I  have  occasionally  noticed  an 
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hypertrophied  membrane,  thickened  and 
filled  with  polypoid  tissue;  that  must  be 
removed;  then,  in  another  case,  I  would 
find  an  atrophied  condition,  the  mem- 
brane being  so  thin  that  the  antrum  is 
exposed  through  an  unusually  large  open- 
ing. That  means  that  the  infection  evi- 
dently reached  that  sinus,  or  was  able  to 
reach  it  more  readily  through  the  nose 
even  though  normal  irrigation  was  pos- 
sible. 

Why  do  man}7  of  our  sinus  cases  not 
get  well  from  the  removal  of  the  dental 
cause  and  from  irrigation?  Because  the 
trouble  has  extended  up  into  the  frontal 
cells,  or  into  the  ethmoid  cells,  or  even 
as  far  as  the  sphenoidal  cells;  I  re- 
call one  case  that  terminated  fatally 
through  a  meningitis  due  to  this  cause 

When  we  fail  to  get  a  prompt  cure 
we  must  give  the  nasal  specialist  credit 
for  being  able  to  cope  with  infections  of 
that  region,  just  as  we  would  expect  the 
rhinologist  to  give  credit  to  the  dentist 
for  being  better  able  to  find  the  dental 
origin  of  the  trouble. 

I  may  have  taken  up  a  little  more  time 
than  is  allotted  to  one  discussing  the  pa- 
per, but  the  title  scarcely  does  credit  to 
the  text  of  the  essay.  I  do  not  believe 
that  the  essayist  ever  meant  to  say  that 
arrested  development  is  the  cause  of  these 
troubles.  He  thinks  that  it  is  one  of 
the  predisposing  causes,  and  he  brought 
that  out  very  well.  Arrested  development 
is  one  of  those  studies  in  etiology  that 
benefit  us,  but  we  must  not  fail  to  keep 
in  mind  the  very  many  causes  that  may 
bring  about  these  diseases. 

Dr.  E.  Ottolengui.  The  essayist  has 
touched  on  the  possible  influence  of  en- 
vironment, and  Dr.  Kemple  has  bewailed 
the  fact  that  the  investigation  of  en- 
vironmental influences  is  in  its  infancy. 
That  is  not  only  true,  but  it  will  remain 
in  its  infancy  for  a  long  time,  because  of 
the  fact  that  the  investigators  do  not  live 
long  enough,  and  the  patients  live  too 
long.  It  takes  too  long  a  time  to  study 
the  effects  of  environment  upon  any  one 
individual  and  to  compile  any  real  data ; 
consequently  we  have  a  great  deal  more 
speculation  than  facts. 

To  make  myself  clearer,  I  shall  go  into 


a  collateral  science  in  which  I  am  some- 
what interested,  and  show  what  investi- 
gation can  accomplish  if  one  is  dealing 
with  a  life-history  which  is  short,  instead 
of  one  as  long  as  that  of  man.  The 
longevity  of  man  adds  very  much  to  the 
difficulty  of  these  investigations. 

When  I  have  nothing  to  do,  I  dabble 
in  entomology,  and  although  it  is  not 
dentistry  I  will  relate  one  or  two  facts, 
and  you  will  see  the  moral.  In  this  sec- 
tion of  the  country  there  is  a  moth  called 
Triptogon  modesta,  possibly  because  of 
its  beautifully  modest  appearance,  it 
being  a  dark  mouse  color.  Mr.  Henry 
Edwards,  a  celebrated  actor  and  one  of 
our  best  entomologists,  about  twenty-five 
years  ago  received  from  California  a 
beautiful  insect  which  he  thought  was 
a  new  species,  and  he  immediately  called 
it  Triptogon  occidentalis.  In  pattern 
and  shape  it  was  practically  the  same  as 
our  Triptogon  modesta,  but  was  larger, 
and  instead  of  being  dark  gray  was  of  a 
pale  cream,  almost  white,  color.  It  so 
happened  that  when  I  began  my  collec- 
tion I  obtained  by  chance  a  specimen  of 
this  creature  from  Illinois,  and  I  was 
astonished  to  find  that  its  color  and  size 
were  about  half  way  between  the  two 
varieties,  the  modesta  and  the  occiden- 
talis. I  then  suspected  that  they  were 
one  and  the  same  thing,  merely  differ- 
entiated by  environment,  and  I  began  a 
systematic  collection  of  this  particular 
species  from  one  end  of  the  country  to 
the  other,  until  now  my  collection  num- 
bers about  fourteen  pairs.  As  we  go 
west  the  mouse  color  gradually  fades  un- 
til we  get  the  pale  fawns  and  finally  the 
light  cream.  No  one  can  dispute  the 
fact  that  it  is  a  single  species,  and  yet 
at  the  two  ends  of  the  series  there  is 
as  much  difference  as  between  a  negro 
and  a  white  man. 

Our  entomologists  are  eagerly  investi- 
gating these  various  problems ;  one  man 
in  Jersey  City  has  taken  the  eggs  of  the 
common  butterfly  Vanessa  antiopa,  and 
reared  them  to  the  chrysalis  stage,  and 
has  then  put  them  into  an  ice-box.  Say, 
for  instance,  he  put  five  hundred  of 
these  chrysalides  into  the  ice-box;  at  the 
end  of  a  month  he  would  take  out  one 
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hundred;  at  the  end  of  two  months 
another  one  hundred;  and  so  on.  The 
following  summer,  when  all  of  these  in- 
sects were  hatched,  there  was  a  variation 
in  pattern  and  color,  dependent  upon  the 
length  of  time  during  which  they  had 
been  kept  in  the  ice-chest.  Those  that 
were  kept  the  longest  lost  their  purple 
and  yellow  coloration,  and  were  almost 
entirely  of  a  pale  mahogany  color. 

One  more  example:  There  is  a  com- 
mon field  butterfly  that  you  all  must 
know,  a  large  yellow  and  black  butterfly 
— Papilio  turnus.  In  the  North  the  male 
is  yellow  and  black,  and  the  female 
orange  and  black ;  in  the  South  the  male 
is  the  same  as  here,  but  the  female  is 
always  blue  and  black.  That  has  been 
investigated,  and  it  has  been  discovered 
that  there  is  a  food  plant  in  the  South 
that  does  not  exist  here;  the  caterpillar 
is  particularly  fond  of  it,  and  will  eat 
nothing  else  in  the  South,  and  that  par- 
ticular plant  produces  the  black  female. 
The  eggs  of  the  latter  have  been  brought 
to  the  North  and  have  been  reared  on 
northern  food,  and  it  has  produced 
progeny  which  have  been  yellow  in  both 
sexes.  Then  the  eggs  have  been  taken 
to  the  South,  and  they  have  produced  the 
yellow  male  and  black  female ;  then  half 
have  been  reared  in  the  North  and  half 
in  the  South,  or  rather  they  were  all 
reared  on  these  particular  plants,  and 
those  bred  on  this  southern  plant  pro- 
duced a  black  female  and  those  reared  on 
the  northern  plant  produced  the  orange 
female  of  the  North. 

Those  are  scientific  investigations,  such 
as  can  be  carried  on  where  the  life-his- 
tory of  the  species  is  brief;  the  life 
of  the  subject  investigated  is  short,  and 
that  of  the  investigator  long.  Since 
the  butterfly  lives  only  six  or  eight 
months  it  is  easy  to  carry  out  those  in- 
vestigations, but  it  is  not  so  easy  with 
the  human  being. 

We  have  all  been  told  so  many  times 
that  adenoids  plus  nasal  obstruction,  or 
nasal  obstruction  plus  adenoids,  produce 
mouth-breathing,  and  that  mouth-breath- 
ing is  a  causative  factor  in  malocclusion, 
that  we  really  believe  it.  Kecently  the 
question  occurred  to  me,  What  causes 


the  adenoids?  So  I  went  to  a  prominent 
rhinologist  in  this  city  and  asked  him. 
He  said,  "You  will  not  find  it  in  books, 
except  in  random  articles  in  current 
literature ;  but  if  you  want  to  know  what 
really  causes  adenoids,  I  will  tell  you." 
And  he  told  me,  "Mouth-breathing."  I 
said,  "How  do  you  arrive  at  that  ?"  His 
answer  reminded  me  of  the  discussion  of 
Dr.  Schamberg.  The  infant  gets  a 
coryza;  that  produces  a  temporary  stop- 
page of  the  nasal  passages.  The  child  is 
therefore  compelled  to  breathe  through 
its  mouth.  That  may  last  an  entire 
winter,  and  the  mouth-breathing  habit 
is  inculcated.  Again,  the  baby  is  com- 
forted with  baby-comforters  and  sugar- 
bags  and  with  various  things  that  are 
put  into  the  child's  mouth  to  relieve  the 
nurse,  and  that  induces  the  mouth- 
breathing  habit !  Ehinologists  claim  that 
breathing  through  the  mouth  causes  a 
disuse  of  the  nasal  passages  and  of  the 
posterior  wall  of  the  pharynx,  with  the 
result  that  from  disuse  a  diseased  and 
hypertrophic  condition  arises.  While  on 
the  one  side  mouth-breathing  is  the  first 
factor  in  the  causation  of  the  adenoids, 
on  the  other  the  adenoids  finally  compel 
mouth-breathing. 

Dr.  M.  L.  Ehein.  This  subject  is  one 
that  cannot  fail  to  interest  us  all  very 
keenly,  and  I  must  say  that  I  agree  very 
largely,  although  not  entirely,  with  the 
remarks  of  Dr.  Schamberg.  I  believe 
that  a  mistake  has  always  been  made  in 
discussing  this  matter,  which  is  one  of 
the  least  understood  of  all  the  pathologic 
subjects  about  the  head;  this  mistake  is 
that  one  etiological  factor  is  generally 
given  as  the  cause  of  diseases  of  the 
antrum  of  Highmore,  while  in  fact  there 
are  innumerable  etiological  causes  that 
produce  this  condition  in  various  persons 
under  varying  circumstances. 

The  important  point,  as  in  all  path- 
ologic conditions,  is  the  question  of  diag- 
nosis, and  here  is  where  I  differ  with 
some  of  the  remarks  made  by  Dr.  Scham- 
berg and  by  others  this  evening.  I  think 
it  is  lamentable  that  Dr.  Schamberg 
should  be  willing  to  take  the  floor  and 
admit  that  there  can  be  any  question  of 
the  diagnosis.    To  make  a  correct  diag- 
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nosis,  you  must  be  able  to  conclusively 
reach  the  etiological  factor  in  the  given 
case.  He  is  unquestionably  correct  when 
he  says  that  if  dental  services  do  not 
produce  alleviation  the  diagnosis  is  prob- 
ably wrong  and  we  must  look  for  an- 
other cause. 

I  believe  that  it  is  almost  always  pos- 
sible to  make  a  correct  diagnosis.  I  re- 
call very  vividly  the  case  Dr.  Schamberg 
mentioned,  and  this  comes  under  the  cate- 
gory of  the  greater  number  of  cases  of 
antral  disturbances,  in  which  inflamma- 
tion of  the  membrane  is  set  up  by  con- 
tiguity with  the  original  seat  of  inflam- 
mation. These  cases  are  frequently  sent 
to  us  for  examination,  to  find  out  whether 
there  is  some  dental  etiological  factor. 
The  patients  come  with  the  idea  that 
they  have  toothache,  and  a  great  many 
are  unnecessarily  operated  upon.  They 
would  get  well  of  their  own  accord,  after 
the  subsidence  of  the  acute  symptoms,  as 
Dr.  Schamberg  properly  stated. 

Admitting  that  there  are  so  many  dif- 
ferent diagnostic  points  at  issue,  I  must 
disagree  with  Dr.  Schamberg's  statement 
that  there  are  many  dental  etiological 
factors  that  could  never  have  been  put 
into  a  proper  state  of  health  by  the  re- 
moval of  the  pulp  contents,  and  that 
radiographs  show  this.  I  have  perhaps 
seen  almost  all  of  Dr.  Schamberg's  radio- 
graphs, and  a  great  many  others.  In 
the  first  place,  the  radiograph  does  not 
by  any  means  demonstrate  conclusively 
what  you  can  do  with  the  interior  of  a 
specific  root-canal.  I  have  shown  many 
times  that  a  large  number  of  root-canals 
can  be  explored  to  the  very  end,  and 
that  their  very  ends  can  be  sealed,  even 
though  from  a  cursory  examination  of  the 
radiograph  this  seemed  almost  impos- 
sible. 

The  point  I  want  to  make  here  is,  that 
the  reading  of  a*  radiograph  is  not  as 
simple  a  thing  as  the  reading  of  a  photo- 
graph, and  we  can  very  often  work  our 
way  down  through  the  partly  callused 
canal  by  chemical  means  that  at  the  first 
sight  of  the  radiograph  seem  an  impos- 
sibility. The  main  reason  why  I  have 
taken  the  floor  on  this  occasion  is  because 
I  wish  to  take  issue  very  strongly  with 
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Dr.  Schamberg  on  this  particular  point. 
I  am  willing  to  admit  that  there  is  a 
very  limited  number  of  cases  where  he  is 
correct. 

Leaving  this  subject,  there  is  another 
point  in  the  paper  that  is  of  great  in- 
terest, which  has  been  generally  dis- 
cussed, namely,  the  question  of  environ- 
ment and  degeneration.  In  my  opinion 
the  greater  number  of  real  etiological 
causes  of  disturbances  of  these  sinuses 
belong  to  the  classes  of  cases  where  im- 
perfect development  of  the  tissues  plays 
an  important  role.  We  as  dentists  are 
accustomed  to  see  only  what  might  be 
termed  the  dental  causes,  but  I  believe 
these  are  by  far  in  the  minority  as 
against  other  forms  of  etiological  fac- 
tors. 

There  is  no  doubt  that  environment, 
if  you  wish  to  call  it  that,  is  back  of  this 
condition,  in  that  it  has  a  degenerating 
influence,  but  that  we  tend  to  degenera- 
tion as  a  race  I  doubt  absolutely.  I 
believe  that  this  is  one  of  the  most 
erroneous  theories  ever  advanced,  just 
as  erroneous  as  the  other  theory  that 
man  as  a  type  was  ever  perfect  in  every 
sense  of  the  word.  The  fact  remains  that 
the  forms  of  degeneration  are  brought 
about  by  the  improper  breeding  of  the 
human  race.  Would  any  stockraiser  in 
the  world  treat  his  stock  as  the  human 
race  is  bred  and  has  been  bred  through 
all  the  ages  of  civilization?  This  is  the 
entire  secret  of  all  the  tendency  to  de- 
generation existing  in  the  human  race 
— the  lack  of  care,  the  lack  of  discretion 
in  the  breeding  of  the  human  being.  We 
all  know  what  non-interference  in  breed- 
ing means  in  the  lower  animals.  The 
lack  of  discretion  in  this  respect  has  al- 
ways been  present  in  the  human  family, 
and  that  is  what  has  caused  the  tendency 
to  such  types  of  degeneration  as  we  see. 
The  final  overthrow  of  every  tendency 
toward  degeneration  will  come  when  we 
breed  human  beings  with  the  same  scien- 
tific judgment  that  we  would  use  in  the 
breeding  of  a  fine  form  of  animal  of  any 
type. 

This  is  not  a  new  theory,  but  it  is 
one  that  should  never  be  lost  sight  of 
in  the  discussion  of  this  subject,  be- 
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cause  it  is  the  keynote  of  the  primal 
etiological  factor  that  has  been  brought 
to  our  attention  by  the  essayist  this 
evening. 

Dr.  Schamberg.  I  would  like  to 
answer  Dr.  Rhein  by  saying  that  I  prob- 
ably did  not  lay  sufficient  stress  on  the 
manner  in  which  this  reciprocal  tend- 
ency manifests  itself  between  diseases  of 
the  antrum  and  diseases  of  the  teeth. 
Had  anyone  with  less  pretensions  as  a 
dental  pathologist  taken  exception  to 
my  remarks.  I  would  not  be  surprised; 
but  to  hear  Dr.  Rhein  admit  that  dental 
diseases  and  suppurative  conditions  about 
the  teeth  might  readily  be  the  causes  of 
antral  trouble,  and  to  have  him  fail  to 
take  into  consideration  that  a  suppurat- 
ing antrum  in  close  proximity  may  affect 
the  roots  of  teeth  and  their  vascular  sup- 
ply— because  we  know  that  the  arteries 
run  along  the  floor  of  the  antrum  and 
supply  the  teeth — that  Dr.  Rhein  should 
fail  to  grasp  that  point  by  himself,  with- 
out my  making  it  as  clear  as  I  am  now 
endeavoring  to  make  it,  surprises  me. 

It  is  quite  possible,  theoretically,  to 
work  that  out,  and  I  see  many  cases 
where  there  has  been  within  the  nose 
the  origin  of  the  infection  which  ex- 
tended to  the  antrum,  as  a  result  of 
which  one  tooth  after  another  died — 
the  pulps  were  destroyed.  At  a  late  date 
it  would  be  impossible  for  a  man  to  state 
whether  the  teeth  were  primarily  the 
cause  of  the  trouble  or  whether  it  were 
the  nasal  condition.  I  did  not  go  into 
that,  because  I  thought  it  unnecessary, 
but  I  see  even  Dr.  Rhein  has  raised  that 
question,  and  I  want  to  make  it  clear  for 
his  benefit;  I  know  the  rest  of  you 
grasped  it.  (Laughter.) 

Dr.  Rhein.  Dr.  Schamberg  evidently 
failed  to  grasp  my  point  of  criticism. 
It  is  perfectly  possible,  or  should  be,  at 
all  stages  to  correctly  diagnose  the  eti- 
ological factor.  In  many  cases  the  den- 
tal trouble  instead  of  being  the  cause 
is  the  result,  and  it  should  always  be 
possible  to  correctly  diagnose  such  a  case. 
A  very  interesting  case  from  my  practice 
will  perhaps  make  this  point  clear. 

The  patient,  a  spinster,  was  suffering 
from  a  general  neurosis  of  the  whole 


body,  which  showed  itself  in  various 
forms  in  the  kidneys,  in  the  bladder,  in 
the  jaws,  and  in  the  sinuses.  I  saw 
the  patient  suffer  from  this  neurosis  un- 
der different  conditions. 

She  came  to  me  one  morning  suffering 
acutely,  and  by  transillumination  I  found 
a  large  area  of  inflammation  in  the  right 
antrum  of  Highmore.  Her  pains  were 
so  severe  that  I  dropped  my  office  work 
and  accompanied  her  to  her  regular  phy- 
sician. Upon  an  inspection  by  trans- 
illumination he  said  he  could  not  see 
anything.  I  said,  "As  we  differ,  let  us 
take  her  to  a  laryngologist  and  see  what 
he  says."  We  at  once  took  the  patient 
to  an  eminent  specialist  in  this  branch. 
The  physician  said,  "The  dentist  of  this 
dear  young  friend  of  mine  thinks  that 
there  is  an  inflammation  of  the  antrum, 
which  I  do  not  agree  with,  and  I  brought 
her  around  to  see  what  you  have  to  say." 
The  laryngologist,  after  an  examination 
by  transillumination,  said,  "I  do  not  see 
any  difference  between  the  two  sides  ;" 
then  for  the  first  time  noticing  me,  he  de- 
sired to  make  another  transillumination 
test.  I  said,  "No,  you  have  had  your 
look;  what  I  really  desired  to  learn  was 
if  you  could  get  into  the  antrum  with 
a  cannula,  through  the  nose."  In  less 
than  a  minute  he  had  removed  a  small 
teacupful  of  pus  from  that  antrum,  and 
very  frankly  at  once  turned  to  this  phy- 
sician of  international  reputation  and 
said,  "Dr.  K.,  the  dentist  has  certainly 
got  us  this  time." 

The  right  first  molar  was  rendered  ab- 
solutely pulpless  by  the  severity  of  this 
antral  trouble,  which  had  been  going  on 
for  some  time.  Not  a  particle  of  the 
external  surface  of  the  molar  was  af- 
fected. There  was  not  a  trace  of  caries 
on  it,  and  yet  I  found  it  necessary  to 
remove  it;  the  pulpal  contents  had  been 
entirely  dissipated  into  the  antrum,  but 
it  never  was  the  original  cause  of  the 
antral  trouble.  The  antrum  became  in- 
volved through  nasal  inflammation,  and 
by  contiguity  affected  the  roots  of  this 
molar  that  projected  almost  through  the 
floor  of  the  antrum.  This  clinical  case 
is  the  best  refutation  of  the'  point  made 
by  Dr.  Schamberg. 
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The  careful  diagnostician  should  be 
able  to  make  a  correct  diagnosis  as  to 
whether  there  is  a  dental  etiological 
cause  or  some  other  cause. 

Dr.  H.  S.  Vaughan.  I  have  not  had 
an  opportunity  of  reading  the  paper,  but 
the  discussion  has  become  very  general. 
I  have  had  a  certain  amount  of  experi- 
ence in  diseases  of  the  antrum,  and  Dr. 
Khein  has  made  a  very  good  point  in  say- 
ing that  in  many  of  these  cases  the  dis- 
eases of  the  teeth  may  be  subsequent  to 
the  antral  trouble,  rather  than  the  cause. 
A  great  deal  of  discussion  is  always  being 
brought  up  in  regard  to  this  subject. 
Bhinologists,  of  whose  special  work  I  do 
a  certain  amount  myself,  hold  that  the 
vast  majority  of  infections  of  the  antrum 
arise  from  nasal  conditions,  whereas  a 
body  of  dentists  will  usually  consider  the 
teeth  to  be  at  fault.  In  fact,  some 
writers  claim  seventy-two  per  cent,  of 
dental  causes.  Griinwald  has  statistics 
of  one  hundred  cases  or  more  in  which 
only  fourteen  were  due  to  dental  con- 
ditions. 

In  regard  to  what  Dr.  Ottolengui  has 
said  on  the  association  between  mouth- 
breathing  and  adenoids  and  their  inter- 
relation, it  is  very  frequently  cited  that 
infants  shortly  after  birth  have  had 
adenoids  removed  before  they  could  be 
properly  nursed,  and  in  such  cases  I  do 
not  think  that  mouth-breathing  was  the 
cause  of  the  adenoids.  We  find  that 
many  cases  of  sinus  disease  really  are 
not  so  much  due  to  the  development  of 
the  antrum  as  to  the  mal-development  of 
the  neighboring  regions,  the  ethmoid  or 
frontal  sinus,  which  often  drain  into  the 
antrum. 

In  regard  to  another  matter  brought 
up,  and  one  which  I  have  studied  in  many 
cases  where  the  teeth  have  been  asso- 
ciated with  antral  affections :  As  a  rule 
those  teeth  are  extracted.  In  three  cases, 
instead  of  removing  the  teeth,  amputa- 
tion of  the  roots  in  relation  to  the  an- 
trum has  eliminated  them  as  a  source  of 
irritation,  and  the  cases  have  become  well. 
As  a  rule,  acute  antral  suppuration  of 
dental  origin  is  best  treated  by  the  den- 
tist, but  the  chronic  cases  can  best  be 
taken  care  of  by  the  rhinologist,  even 


if  they  are  of  dental  origin.  If  sinus- 
itis has  become  chronic,  and  if  it  does 
not  demand  a  radical  operation,  it  can 
usually  be  terminated  much  more  suc- 
cessfully by  opening  through  the  inferior 
meatus  after  amputation  of  the  offend- 
ing roots,  and  by  a  prolonged  period  of 
alveolar  drainage,  thus  saving  rather  than 
extracting  the  tooth. 

Dr.  Ottolengui.  Dr.  Yaughan  al- 
luded to  the  fact  that  adenoid  tissue 
may  be  removed  from  very  young  in- 
fants, and  Dr.  Kemple  cited  a  case  of  a 
perfect  set  of  deciduous  teeth,  the  child 
having  had  two  operations  for  adenoids 
and  still  being  a  mouth-breather.  The 
question  is,  What  is  meant  by  a  lack  of 
development?  I  have  in  my  care  at  the 
present  time  a  boy  four  and  a  half  years 
old.  He  has,  according  to  the  Angle 
classification,  a  condition  of  class  2,  di- 
vision 2,  that  is,  he  has  an  undeveloped 
mandible,  or  a  receding  chin,  diagnosing 
by  the  profile,  and  his  upper  anterior 
teeth  tip  lingually.  The  overbite  is 
so  great  that  the  under  teeth  are  hidden 
by  the  upper  ones.  He  was  a  mouth- 
breather  and  had  adenoid  growths,  which 
were  removed  when  he  was  six  months 
old  to  enable  him  to  breathe  properly. 
One  might  associate  this  undeveloped 
mandible  with  those  adenoids,  but  as  a 
matter  of  fact  I  saw  that  child  when  it 
was  two  days  old,  and  it  had  an  unde- 
veloped mandible  before  it  had  any  teeth. 
There  was  a  disparity  between  the  man- 
dible and  the  maxilia.  The  boy  has  a 
brother  two  years  old  who  has  exactly 
the  same  history,  but  who  presents  a 
case  of  class  2,  division  1. 

If  in  a  foot-race  we  give  one  man  a 
handicap,  and  if  both  run  at  the  same 
rate  of  speed,  the  distance  between  the 
runners  will  be  the  same  at  the  end  of 
the  race  as  it  was  in  the  beginning.  If 
a  child  is  born  with  such  a  disparity  in 
the  arches,  we  can  hardly  expect  that  the 
mandible  will  develop  up  to  the  maxilla, 
and  if  not,  you  may  have  distal  occlusion 
where  there  is  no  mouth-breathing. 

Dr.  Gray.  I  thank  you  very  much  for 
the  discussion  of  my  paper.  I  think  that 
you  did  not  all,  however,  grasp  certain 
points  that  I  tried  to  make  clear. 
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Dr.  Vaughan  spoke  of  the  child  having 
had  to  be  operated  on  before  it  could 
be  nursed — because  of  mouth-breathing. 
Why  did  it  not  breathe  through  its  nose  ? 
It  did  not  have  any  adenoids — it  did  not 
have  room  to  breathe !  There  was  an  ar- 
rest of  development  in  the  nasal  bone  and 
in  the  bones  of  the  face,  and  develop- 
ment was  doubtless  arrested  in  utero,  in 
the  very  first  period  of  embryonic  life. 

Dr.  Weisse  this  evening  showed  on  the 
screen  the  formation  of  the  child,  be- 
ginning with  the  spinal  cord  and  the 
head,  and  then  throwing  out  the  buds  for 
the  limbs  and  the  trunk.  Suppose  that 
at  that  period  of  the  child's  life  the 
mother  were  thrown  into  a  long  period 
of  sickness  or  anything  that  would  stop 
the  active  working  of  the  human 
economy — the  productiveness  of  that 
woman — would  that  have  any  effect  on 
that  bud  that  had  started?  It  surely 
would.  If  we  cut  off  a  limb  of  a  tree,  it 
heals  over  and  throws  out  another  sprout ; 
but  that  sprout  never  reaches  the  de- 
velopment of  the  original  limb,  nor  does 
it  become  a  symmetrical  branch.  The 
growth  of  the  tree  may  increase,  but 
that  branch  does  not  thereby  become  sym- 
metrical. 

It  is  the  same  way  in  embryonic  life. 
If  you  do  not  give  the  child  the  proper 
nourishment,  and  if  the  mother  has  an 
unstable  brain,  she  almost  certainly  will 
produce  a  child  with  some  deformity. 

When  do  we  have  cleft  palate?  In 
the  early  periods  of  embryonic  life. 
Stop  the  growth  there  and  you  have  cleft 
palate;  and  if  we  have  arrested  the  de- 
velopment in  the  palate,  may  we  not  have 
something  that  is  equally  productive  of 
harm? 

Dr.  Vaughan  spoke  of  the  little  child 
that  at  the  age  of  two  years  had  to  be 
operated  on  for  mouth-breathing.  In  my 
opinion  it  is  more  often  the  case  that 
mouth-breathing  does  not  produce  ade- 
noids. It  is  the  result  of  adenoids,  as 
has  been  stated,  and  the  person  cannot 
breathe  through  the  nose  because  of  the 
arrested  development  of  the  nasal  bones. 

Dr.  Kemple  spoke  of  a  child  that  had 
ground  down  the  teeth  by  masticating. 
I  do  not  believe  that  to  be  so.  That 


child  was  a  mouth-breather,  and  ground 
those  teeth  down  at  night.  There  was 
a  nervous  condition. 

I  do  not  believe  that  man  is  growing 
less  powerful.  I  think  he  is  growing 
more  so ;  but  in  the  evolution  of  man  his 
organs  of  mastication  have  been  de- 
teriorating for  years  because  he  has  not 
been  properly  masticating  his  food.  Go 
back  to  the  older  men.  Take  this  gentle- 
man here  in  front  of  me,  for  instance. 
He  can  remember  that  his  grandfather, 
maybe  his  great-grandfather,  was  prob- 
ably of  rugged  features,  with  high  cheek- 
bones, heavy  jaws,  and  all  that.  He  did 
not  have  any  trouble  with  the  antrum. 
Ninety  per  cent,  of  the  cases  that  I  have 
seen  have  all  been  cases  where  an  arrest 
in  the  jaw  has  taken  place.  We  have 
an  arrest  of  the  processes  to  begin  with. 
All  of  you  who  have  been  in  practice  any 
length  of  time  know  that  the  processes 
are  growing  thinner  all  the  time,  and 
since  the  teeth  are  not  growing  smaller 
very  fast,  we  have  as  a  result  of  the 
arrest  of  the  jaws  a  loss  of  teeth 
here  and  there — of  the  third  molars, 
the  bicuspids,  or  of  an  incisor.  These 
teeth  have  not  enough  room,  and  nature 
discards  them. 

Take  the  Flathead  Indian.  If  you  go 
to  Washington  you  will  see  twenty-three 
skulls.  These  Indians  antedate  the  pres- 
ent tribes  I  do  not  know  how  long,  but 
they  lived  long  before  we  inhabited  this 
country.  You  will  find  every  one  of  their 
skulls  to  have  perfect  arches  and  man- 
dibles. Since  then  there  has  been  a  great 
arrest  of  the  development  in  the  maxil- 
lary bones  and  the  bones  of  the  face,  and 
the  walls  of  the  antrum,  including  the 
processes,  have  become  thinner.  If  you 
will  compare  modern  skulls  with  the 
bones  of  the  maxillary  and  mandible  of 
the  Flathead  Indian,  you  can  readily  see 
that  the  teeth  of  modern  man  have  not 
been  arrested  sufficiently  in  length  of 
root,  which  fact  leads  to  the  formation  of 
abscesses. 

Doctor  Yaughan  is  probably  correct, 
that  much  trouble  is  caused  by  rhinitis; 
but  I  should  like  to  know  if  he  has 
noticed  in  such  cases  the  formation  of 
the  face  and  nose,  and  whether  there  has 
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been  an  arrest  of  the  development  of  the 
maxilla  or  not. 

Dr.  Ottolengui  gave  us  a  most  interest- 
I  ing  illustration.  He  used  as  an  example 
the  butterfly,  which  he  selected  on  ac- 
count of  the  short  life  of  that  insect,  and 
the  effect  of  environment  upon  it;  but 
he  is  just  like  every  other  dentist;  a 
dentist  cannot  exist  and  feel  happy  un- 
less he  has  immediate  results.  He  is  not 
willing  that  we  should  go  through  our 
short  existence  and  leave  our  work  to 
other  men  of  future  generations,  and  be 
content  with  the  thought:  "We  know 
our  work  will  not  do  us  much  good,  but 
it  may  help  others  in  the  future." 

The  president  of  the  United  States  is 
urging  forest  preservation.  Why?  For 
future  generations.  Suppose,  for  ex- 
ample, that  men  since  the  time  of  Aris- 
totle had  been  studying  these  things  and 
had  passed  down  to  us  the  accumulated 
information.  What  a  mighty  people  we 
would  be !  We  would  not  now  have  to 
start  at  the  beginning.  The  dental  pro- 
fession is  doing  less  research  work  than 
any  other  branch  of  medicine.  It  is 
perfectly  natural  that  it  should  be  so. 
Our  profession  tends  to  narrowness  in- 
stead of  to  the  breadth  of  the  general 
practitioner,  and  we  might  just  as  well 
recognize  it.  Our  profession  constantly 
tends  to  mechanics,  and  its  field  is  con- 
tracted. The  truth  of  the  matter  is  that 
there  should  be  no  laryngologist  in  this 
town  besides  the  oral  surgeon.  He  should 
be  the  man  to  treat  the  diseases  of  the 
nose  and  throat,  because  he  is  the  first 


man  as  a  rule  to  note  pathological  con- 
ditions of  the  membranes  of  the  mouth 
and  throat.  The  whole  field  properly 
belongs  to  him,  but  we  have  stuck  to  our 
narrow  specialty,  and  we  cannot  soar 
above  the  plane  of  the  putrescent  pulp 
and  of  our  root-fillings. 

I  have  not  said  anything  in  my  paper 
that  is  new,  with  the  exception  of  the 
condition  of  arrest  of  development  of 
the  jaws,  which  Dr.  Ottolengui  can  find 
in  his  class  2  case.  I  have  examined 
some  four  hundred  skulls,  but  I  have 
never  in  my  life  seen  but  one  abnormal 
protrusion  of  the  mandible. 

Our  "protrusions  of  the  mandible"  are 
not  cases  of  protrusion,  but  of  arrested 
superior  maxillaries.  T  spoke  of  the 
other  sinuses  as  incidental  to  their  treat- 
ment. 

This  is  a  subject  that  is  very  near  to 
my  heart,  and  I  hope  that  some  of  these 
young  men  will  take  it  up  and  look  into 
the  work,  and  compare,  as  I  stated  in  my 
paper,  the  difference  between  the  child 
of  the  slums  and  the  child  of  the  rich; 
they  will  find  that  these  are  a  great  deal 
alike,  because  of  the  unstable  nervous  sys- 
tem. You  have  a  good  opportunity  here, 
because  you  have  some  abnormally  rich 
and  some  abnormally  poor  people,  and 
you  can  obtain  valuable  results. 

Dr.  Dailey  moved  a  very  hearty  vote 
of  thanks  to  Dr.  Gray,  which  was 
unanimously  carried. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 
Editor  N.  Y.  Odonl  Soc. 


Monthly  Meeting,  February  1908. 


A  regular  meeting  of  the  New  York 
Odontological  Society  was  held  on  Tues- 
day evening,  February  18,  1908,  at  the 
Academy  of  Medicine,  No.  17  West 
Forty-third  st.,  New  York  city.  The 
president,  Dr.  W.  J.  Turner,  occupied  the 
chair  and  called  the  meeting  to  order. 


The  paper  of  the  evening  was  read  by 
Dr.  Julio  Endelman  of  Philadelphia, 
entitled:  "The  Uric  Acid  Problem  as 
Related  to  Pericemental  Inflammations." 

[This  paper  is  printed  in  full  at  page 
1076  of  the  present  issue  of  the  Cos- 
mos.] 
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Discussion. 

Dr.  W.  B.  Dunning.  Dr.  Endelman 
is  certainly  to  be  congratulated  upon 
having  read  a  logical  and  forceful  paper 
which,  in  spite  of  the  natural  intricacies 
of  the  subject,  carries  one  directly  to 
his  conclusions.  He  begins  by  limiting 
himself  to  the  discussion  of  that  form  of 
pyorrhea  which  is  associated  with  the 
gouty  diathesis,  emphasizing  the  fact  that 
many  pericemental  manifestations  are 
symptoms  of  general  disturbances  not 
associated  with  gout.  To  recount  for  a 
moment  the  main  points  in  his  argument, 
it  is  indicated  that  the  liver,  in  a  con- 
dition below  its  normal  functional  ac- 
tivity, or  overloaded  by  an  abnormal  in- 
take of  nitrogenous  foodstuffs,  fails  in 
its  full  duty  of  carrying  the  oxidation  of 
waste  products  to  the  formation  of  urea. 
The  kidneys  readily  eliminate  urea,  but 
the  poisonous  antecedents  remain  in  the 
circulation  and  give  rise  to  the  train  of 
symptoms  broadly  called  the  uric  acid 
diathesis.  Then  follows  a  most  in- 
genious theory  to  account  for  the  depo- 
sition of  the  urates  of  sodium,  calcium, 
magnesium,  and  ammonium  in  and 
about  the  fibrous  tissues  of  joints,  among 
which  is  of  course  included  the  perice- 
mental membrane. 

The  over-use  or  traumatic  injury  of 
this  tissue  causes  a  relative  or  actual 
acidity  at  the  point  of  stress,  the  chem- 
ical sequel  of  tissue  disintegration  result- 
ing from  such  injury  ending,  as  the  es- 
sayist believes,  in  the  formation  of  lac- 
tic acid.  The  uratic  salts,  soluble  in 
the  normally  alkaline  blood-stream,  are 
now  precipitated  at  this  point  of  stress, 
forming  an  irritating  nidus  which  in- 
vites the  activities  of  pus-producing 
organisms,  and  the  pericemental  abscess 
results. 

My  object  in  reviewing  this  part  of 
the  paper  is  to  recall  a  significant  con- 
clusion drawn  from  the  premise  that  the 
concretions  found  upon  the  apical  por- 
tions of  roots  are  indeed  uratic  salts.  Dr. 
Endelman,  in  quoting  the  researches  of 
Kirk,  Peirce,  and  others,  evidently  takes 
this  point  for  granted;  but  the  observa- 
tions of  Talbot  in  a  large  number  of 


cases  would  seem  to  raise  some  doubt  in 
this  direction.  In  his  chapter  on  uric 
acid  as  an  etiologic  factor  he  reviews  in 
detail  an  elaborate  series  of  tests,  and 
concludes  as  follows:  "In  the  examina- 
tion of  nine  hundred  and  fifty  cases  by 
different  chemists  at  different  periods, 
five  to  six  per  cent,  give  positive  results 
as  to  uric  acid  by  the  chemic  and  mi- 
croscopic examination.  These  results 
demonstrate  conclusively  that  interstitial 
gingivitis  is  not  due  solely  to  uric  acid; 
that  uric  acid  when  found  is  merely  an 
expression  of  the  uric  acid  diathesis  and 
a  coincidence,  since  it  is  not  always  pres- 
ent in  the  gums  and  tartar  of  the  pa- 
tients attacked  either  by  gout  or  the  uric 
acid  diathesis/' 

As  I  am  not  an  original  worker  in  this 
field,  I  am  unable  to  comment  in  any 
firsthand  way  upon  the  opposing  con- 
clusions of  Talbot,  and  of  Kirk,  Peirce, 
Ehein,  and  Peeves.  If,  however,  Dr. 
Talbot  is  correct,  a  large  number  of  cases 
of  pyorrhea  in  patients  suffering  from 
gouty  diathesis  will  not  present  the  gouty 
constituents  in  the  calcareous  deposits 
upon  the  teeth,  and  will  not  come  under 
the  explanation  given  by  Dr.  Endelman 
for  such  deposits.  Dr.  Talbot's  experi- 
ments include  the  examination  of  cal- 
culi of  teeth  of  all  sorts,  many  without 
history,  although  all  had  been  lost  by 
pericemental  disease;  but  as  we  know 
how  very  often  in  practice  cases  of  pyor- 
rhea are  found  to  be  backed  by  gouty 
symptoms,  it  is  safe  to  assume  that  a 
large  number  of  those  teeth  came  from 
gouty  patients,  and  that  the  five  or  six 
per  cent,  he  mentions  forms  a  small  pro- 
portion of  the  cases  Dr.  Endelman  in- 
cludes in  his  discussion. 

But  if  it  be  a  fact  that  the  initial  step 
in  pyorrheal  manifestation  in  gouty  pa- 
tients is  the  deposit  of  uratic  calculi 
upon  the  apical  portions  of  the  roots 
of  teeth,  and  if  this  deposition  is  brought 
about  in  the  manner  so  well  described  by 
Dr.  Endelman,  namely,  by  the  over-use 
or  other  mechanical  injury  of  the  peri- 
dental membrane,  then  we  had  better  be- 
come more  careful  in  the  use  of  teeth 
as  bridge  abutments  or  for  purposes 
where  a  tooth  will  be  subjected  to  more 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


1115 


than  its  share  of  stress.  This  I  am  sure 
will  be  a  wholesome  lesson  in  any  case 
and  one  we  are  quite  ready  to  appreciate. 
In  view  of  these  possibilities,  it  is  fortu- 
nate that  we  are  now  able  to  turn  to  in- 
lays for  large  restorations,  and  that  pro- 
longed sittings  under  the  mallet  are  no 
longer  necessary. 

Dr.  Henry  W.  Gillett.  In  the  past, 
I  have  considered  pyorrhea,  as  far  as  I 
had  to  deal  with  it,  as  a  local  disease, 
realizing  that  there  were  underlying 
systemic  conditions,  but  not  feeling  that 
we  had  come  near  enough  to  a  real  knowl- 
edge of  those  conditions  which  would  be 
of  immediate  value  to  the  general  practi- 
tioner. Such  efforts  as  we  have  had  in 
the  past  at  systemic  medication  in  the 
treatment  of  established  pyorrhea  had 
not  succeeded  sufficiently  to  encourage  me 
to  undertake  them. 

Of  course  we  all  welcome  such  contri- 
butions as  that  of  our  essayist,  as  tend- 
ing toward  the  solution  and  the  conse- 
quent practical  handling  of  the  problem. 
Perhaps  I  am  merely  unobserving,  but 
personally  I  have  been  skeptical  with  re- 
gard to  pyorrhea  which  has  started  about 
the  apices  of  the  root,  or  rather  about 
the  upper  third  of  the  root,  and  I  am  in- 
clined to  ask  for  a  more  convincing  proof 
that  there  are  many  such  cases.  I  should 
not  like  to  deny  their  existence  any  more 
than  I  would  deny  that  of  the  perice- 
mental abscess,  but  I  do  not  remember 
to  have  seen  in  my  years  of  practice  more 
than  one  pericemental  abscess  on  a  liv- 
ing tooth,  and  there  are  not  very  many 
cases  of  pyorrhea  coming  under  my  ob- 
servation where  the  trouble  has  started 
about  the  apical  third  of  the  root.  How- 
ever, I  am  open  to  conviction  on  that 
point  and  perhaps,  as  I  said,  I  have  been 
merely  unobserving. 

The  acid  theory  of  the  overworked 
membrane  sounds  plausible,  and  if  it 
can  be  demonstrated  to  be  correct,  it  will 
be  a  valuable  starting-point  for  practical 
work.  If  we  assume  or  admit  the  cor- 
rectness of  Dr.  Endelman's  third  con- 
clusion— "the  initial  phenomenon  in 
pyorrhea  alveolaris  of  gouty  origin  and 
the  one  responsible  for  the  deposition  of 
uratic  salts  is  one  of  relative  or  actual 


acidity  at  some  portion  of  the  perice- 
mental membrane,"  we  are  led  up  to  a 
new  realization  of  the  importance  of  two 
or  three  factors  of  our  daily  work.  He 
has  already  referred  to  the  importance 
of  relieving  undue  stress  on  individual 
teeth  and  giving  such  teeth  additional 
support. 

I  imagine  many  of  us  will  look  more 
sharply  for  such  conditions  in  the  future, 
since  we  now  have  a  plausible  theory  to 
explain  our  clinical  observation  of  the 
result  of  the  indicated  treatment;  but 
the  broader  and  to  me  more  important 
point  in  practice  is  that  which  the  essay- 
ist's fifth  conclusion  leads  up  to,  but 
which  seems  to  me  incomplete. 

I  welcome  every  new  discovery  and  new 
fact  or  theory  which  makes  clearer  the 
importance  of  the  work  of  our  orthodon- 
ists,  the  need  for  providing  children  with 
an  accurately  occluding  and  complete 
masticating  apparatus. 

I  congratulate  the  essayist,  and  feel 
that  if  he  establishes  his  theory  beyond 
cavil  the  practical  results  will  be  im- 
portant. 

Dr.  Arthur  H.  Merritt.  Whether  we 
do  or  do  not  agree  with  all  of  Dr.  Endel- 
man's  conclusions,  we  must  agree  in  this, 
that  his  theory  of  the  role  played  by  uric 
acid  in  pericemental  inflammations  is  a 
most  ingenious  one,  so  ingenious  in  fact 
that  most  of  us  who  have  not  given  the 
matter  considerable  thought  will  find  our- 
selves inclined  to  agree  with  him.  And 
yet  anyone  who  has  kept  in  touch  with 
the  literature  on  this  subject  during  the 
past  ten  years  knows  what  diverse  opin- 
ions have  been  held  by  different  writers, 
and  also  knows  that  within  recent  y ears 
the  tide  which  ran  so  high  and  made  so 
much  of  the  uric  acid  problem  as  a  factor 
in  disease  causation,  has  as  steadily  set 
in  the  other  direction.  Perhaps  no  bet- 
ter illustration  of  this  fact  could  be  cited 
than  the  book  by  F.  L.  Barker  entitled 
"Truth  and  Poetry  Concerning  Uric 
Acid,"  in  which  he  ridicules  many  of 
the  prevailing  notions  regarding  this  bug- 
bear of  disease.  Within  our  own  ranks, 
Dr.  C.  N.  Peirce,  who  may  be  regarded 
as  being  the  high  priest  of  the  uric  acid 
theory  in  pericemental  inflammation,  bas- 


1116 


THE  DENTAL  COSMOS. 


ing  his  opinion  on  an  examination  of  less 
than  a  dozen  cases  of  calcic  deposits  upon 
the  roots  of  teeth  in  which  he  found  the 
presence  of  urates  of  calcium  and  sodium, 
claims  uric  acid  to  be  an  etiologic  factor 
in  many  cases  of  pericemental  inflamma- 
tions. Dr.  E.  S.  Talbot,  in  an  examina- 
tion of  950  such  cases,  reports  having 
found  five  or  six  per  cent,  which  gave 
evidence  of  uric  acid,  but  states  that  there 
is  no  evidence  whatever  to  support  the 
theory  that  uric  acid  is  a  factor  in  the 
bringing  about  of  inflammatory  changes 
in  the  pericemental  tissues.  These  two 
writers  may  be  said  to  fairly  represent 
the  extremes  of  opinion  within  the  den- 
tal profession. 

Within  the  ranks  of  the  medical  profes- 
sion, comparatively  few  of  the  more  re- 
cent writers  on  this  subject  regard  the 
uric  acid  problem  as  a  factor  to  be  seri- 
ously reckoned  with.  In  his  book  on 
"Chemical  Pathology"  published  in  1907, 
EL  Gideon  Wells,  who  is  probably  as  well 
qualified  as  anyone  to  speak  on  this  sub- 
ject, after  calling  attention  to  the  fal- 
laciousness of  any  theorization  based 
upon  the  excretion  of  uric  acid,  says: 
"Yet  on  just  such  an  inadequate  basis 
has  been  constructed  an  enormous 
amount  of  theorization  as  to  'uric  acid 
diathesis/  'uric  acid  intoxication/  'lith- 
emia/  etc.,  until  it  has  come  to  be  popu- 
larly believed  that  a  large  share  of  the 
minor  ailments  of  humanity,  and  in  par- 
ticular all  non-infectious  diseases  of  the 
joints  and  muscles,  are  dependent  upon 
the  presence  of  excessive  quantities  of 
uric  acid  or  urates  in  the  blood.  But  it 
may  be  safely  stated  that  at  the  present 
time  there  exists  no  good  evidence  which 
makes  it  probable  that  uric  acid  is  re- 
sponsible for  any  pathological  conditions 
whatever,  except  uric  acid  calculi,  'uric 
acid  infarcts'  in  the  kidneys,  and  certain 
manifestations  of  gout.  ITric  acid  is 
possessed  of  but  a  very  slight  degree  of 
toxicity,  and  the  body  is  able  to  destroy 
it  in  such  large  measure  that  an  actual 
intoxication  with  uric  acid  probably 
never  occurs."  As  a  confirmation  of  this 
it  may  be  said  that  in  probably  fifty  per 
cent,  of  all  children  dying  during  the 
first  two  weeks  of  life,  uric  acid  infarcts 


will  be  found  in  the  kidneys,  yet  there  is 
little  or  no  evidence  that  in  the  tissues 
these  exercise  a  toxic  effect.  In  speak- 
ing of  the  deposits  sometimes  found  in 
joints  and  cartilages,  Wells  further  says : 
"Why  the  urate  is  precipitated  in  these 
definite  places  is  another  of  the  unsolved 
problems  of  gout.  That  it  is  due  to  an 
excess  of  uric  acid  in  the  blood  seems 
to  have  been  excluded,  and  there  is  no 
good  evidence  that  the  precipitation  de- 
pends upon  a  decreased  alkalinity  of  the 
blood — two  ideas  once  in  vogue."  And 
yet  if  I  correctly  interpret  Dr.  Endel- 
man's  meaning,  it  is  upon  this  theory 
that  he  constructs  his  hypothesis  of  the 
uric  acid  problem  in  pericemental  in- 
flammations. Now,  I  have  no  wish  to  ap- 
pear arbitrary  in  my  opinion,  and  I  re- 
gret to  find  myself  in  disagreement  with 
the  essayist's  conclusions,  but  I  say  to 
you  frankly  that  after  a  careful  study 
of  the  literature  on  this  subject  for  the 
past  ten  years,  and  after  weighing  care- 
fully all  the  evidence  for  and  against  it, 
supplemented  as  it  is  by  clinical  observa- 
tion, I  am  forced  to  the  conclusion  that 
the  uric  acid  diathesis  as  a  factor  in 
pericemental  inflammations  and  pyor- 
rheal  affections  is  very  much  exaggerated, 
that  the  sooner  the  dental  profession  rea- 
lizes this  and  refuses  to  be  misled  longer 
by  the  nostrums  to  which  this  theory  has 
given  birth,  the  better  it  will  be  for  the 
patients. 

Dr.  M.  L.  Ehein.  Before  going  into 
the  substance  of  the  scientific  character 
of  the  essayist's  paper,  I  wish  to  dwell 
on  its  practical  aspect — that  is,  take  up 
the  last  part  of  it  first. 

The  paper  presents  one  lesson  to  us. 
This  evening  some  members  of  the  pro- 
fession are  with  us  who  were  present 
in  1887  at  a  meeting  of  the  First  District 
Society  when  I  presented  what  I  believed 
to  be  the  first  practical  presentation  of 
the  value  of  splinting  teeth  in  pyorrhea 
alveolaris,  and  from  that  time  on,  this 
treatment  of  permanently  fixing  loosened 
teeth  has  developed  into  a  well-estab- 
lished practice  among  a  large  number  of 
dentists.  It  is  therefore  with  a  great 
deal  of  satisfaction  that  I  have  pursued 
the  very  careful  and  lucid  explanation  of 
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the  author,  which  has  absolutely  no 
bearing  at  all  upon  his  etiological  ex- 
planation of  the  reason  and  the  value  of 
this  treatment.  In  other  words,  he  has 
explained  to  us  that  where  there  is  a  lack 
of  alkalinity  or  a  hyperacidity,  we  are 
bound  to  get,  as  we  all  know,  a  diver- 
gence from  the  physiological  condition. 
That  is  a  well-established  understanding 
of  conditions  in  the  oral  cavity,  but  the 
author  has  given  us  another  well-known 
physiological  deduction — namely,  that 
the  over-stimulation  or  over-use  of  any 
part  of  the  body  is  productive  of  a  ten- 
dency to  acidity  in  that  particular  part, 
and  for  that  reason  absolute  rest  is  a 
very  valuable  factor  in  overcoming  this 
acid  condition. 

It  is  twelve  years  since  I  read  a  paper 
before  this  society  on  this  subject — the 
oral  expressions  of  malnutrition — and 
in  that  paper  I  practically  drew  atten- 
tion to  those  conclusions.  I  was  by  no 
means  able  to  give  the  same  lucid  and 
beautiful  interpretation  of  the  patho- 
logic understanding  by  which  these  con- 
ditions are  explained,  but  I  arrived  at 
the  following  three  conclusions : 

"Loosened  teeth  must  be  held  in  a 
firm  condition  in  order  to  obtain  bene- 
ficial results. 

"Missing  teeth  must  be  replaced  by 
artificial  substitutes,  introduced  so  as  to 
produce  the  least  possible  irritation  upon 
the  soft  tissues. 

"It  is  of  great  importance  that  the 
occlusion  of  all  the  teeth  should  be  as 
nearly  correct  as  possible." 

This  sums  up  the  scientific  result  of 
what  we  have  heard  this  evening.  I  hope 
that  this  remark  will  not  be  taken  as 
an  expression  of  vanity.  I  simply  have  a 
desire  to  place  in  evidence  the  scientific 
evolution  of  this  subject.  I  do  not  at 
all  agree  with  a  number  of  the  etio- 
logical points  introduced  by  the  essayist, 
nor  do  I  agree  with  the  criticism  of  the 
last  speaker.  It  seems  to  me  that  Dr. 
Merritt  in  making  that  criticism  has  not 
given  the  paper  the  careful  attention 
which  it  deserves.  I  fail  to  find  in  the 
paper  anything  that  claims  what  Dr.  Tal- 
bot set  out  to  disprove,  namely,  that 
in  all  forms  of  pyorrhea  alveolaris  we 


have  a  tendency  to  a  great  amount  of 
uratic  or  quadruratic  deposits.  On  the 
contrary,  in  the  very  beginning  of  the 
paper,  the  author  distinctly  states  that 
he  is  limiting  himself  to  a  simple  phase 
of  pyorrhea,  i.e.  that  form  of  which  gout 
is  a  well-understood  predisposing  or  ac- 
tive etiological  factor,  admitting  aud  stat- 
ing positively  that  he  recognizes  the  fact 
that  all  the  organic  diseases  are  etiologi- 
cal factors. 

Dr.  Talbot  in  his  argument  took  up 
the  theory  which  Peirce  evolved,  and  to 
which  I  never  swore  allegiance — that  this 
uric  acid  condition  is  back  of  every  form 
of  pyorrhea.  It  is  my  earnest  desire  to 
make  that  point  plain — that  this  is  not 
the  factor  under  discussion  this  evening. 
The  essayist  has  simply  taken  one  form 
of  pathologic  condition  which  is  known 
as  the  arthritic  dyscrasia  for  the  subject 
of  his  essay,  and  on  that  account  the 
criticism  of  Dr.  Merritt  is  entirely  beyond 
the  mark,  because  he  is  going  into  a 
form  of  pyorrhea  which  is  not  under  dis- 
cussion. That  feature  of  the  paper  is, 
indeed,  very  gratifying.  It  has  for  many 
years  been  the  express  point  of  my  in- 
struction in  this  subject  that  there  is  no 
disease  affecting  the  body  as  a  whole 
which  will  not  produce  a  pathologic  dis- 
turbance of  the  pericemental  tissues,  you 
may  call  it  pyorrhea  alveolaris  or  give 
it  any  one  of  the  various  names  by  which 
it  is  known.  This  symptom  or  oral  ex- 
pression of  constitutional  disturbance  is 
liable  to  come  from  any  one  of  those 
causes.  Consequently  we  are  to  be  very 
much  congratulated  in  having  a  paper 
on  this  subject  which  is  confined  entirely 
to  one  form,  because  it  affords  us  a  very 
large  amount  of  material  to  discuss 
when  speaking  of  this  particular  form. 

The  practical  men  in  dentistry  who 
have  had  the  opportunity  of  watching 
the  effects  of  splinted  teeth  during  the 
past  twenty  years  will  hardly  for  a  mo- 
ment deny  the  great  clinical  value  of  this 
treatment. 

To  come  down  to  the  essayist's  views, 
I  feel  myself  at  variance  with  his  expla- 
nation of  the  uric  acid  conditions.  He  has 
placed  his  dependence  entirely,  as  I  un- 
derstand it,  on  the  views  of  Haig,  and 
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Haig's  great  point  is  that  in  the  normal 
body  there  is  a  ratio  of  one  part  of  uric 
acid  to  thirty-three  parts  of  urea. 

As  to  the  argument  of  Dr.  Merritt, 
if  we  are  going  to  rely  on  the  number  of 
scientific  observers,  the  large  majority  of 
recognized  scientific  investigators  is  en- 
tirely at  variance  with  his  views.  Such 
men  as  Horbaczewski,  Hirschfeld,  Boh- 
land  and  Schurz,  Stadthagen  and  Levi- 
son,  all  disagree  with  the  view  that  uric 
acid  or  the  quadrurates  are  the  salts  of 
imperfect  elimination  of  urea.  They  have 
more  or  less  confirmed  the  experiments  of 
Levison,  who  claims  that  urea  is  a  product 
of  the  foodstuffs  under  imperfect  meta- 
bolism, while  the  uric  acid  is  a  distinct 
product  of  the  albuminoid  process  of  the 
body  itself.  This  is  an  important  point 
in  practice,  because  it  presents  to  us  the 
question  clinically.  We  readily  recog- 
nize gout  in  men  whose  personality  is 
enormously  taxed.  The  excessive  wear 
of  the  body  itself  produces  an  excessive 
amount  of  uric  acid,  and  has  nothing  to 
do  with  the  intake  of  food.  This  discov- 
ery has  done  away  with  the  Haig  view 
and  with  the  dietary  view  of  years  gone 
by,  which  maintains  that  the  wear  of  the 
nucleins  of  the  albuminoid  substances  of 
the  body  itself,  faulty  metabolism,  the 
wearing  out  of  the  body,  throws  the  drain 
upon  the  kidneys,  and  sooner  or  later 
results  in  an  impairment  of  the  kidney 
structure  itself. 

Up  to  the  point  of  this  impairment 
we  cannot  diagnose,  because  the  kidneys 
are  able  to  eliminate  an  inordinate 
amount  of  the  quadrurate  material;  but 
having  this  great  drain  upon  it,  the  kid- 
ney tissue  itself  becomes  impaired,  and 
we  then  recognize  an  arthritic  condition, 
in  which  the  kidneys  are  unable  to  elim- 
inate even  the  normal  amount  of  quad- 
rurates, and  we  find  a  retention  of  the 
quadrurates  in  the  body,  and — what  has 
been  denied  by  the  last  speaker — a  lack 
of  alkalinity  in  the  circulation  itself.  I 
have  yet  to  see  any  pronounced  author- 
ities disclaim  this  factor. 

What  is  the  result?  With  a  system  re- 
taining these  quadrurates  and  reducing 
the  chemical  reaction  of  the  circulation 
from  one  distinctly  alkaline  to  one  less 


alkaline,  we  have  a  condition  that  seeks 
by  osmotic  and  other  means  to  get  rid  of 
these  urates  in  that  part  of  the  body 
which  forms  a  most  favorable  point  for 
their  deposit.  We  know  that  the  big  toe 
has  been  held  up  for  years  as  the  one 
great  place  where  the  tophus  of  gout  is 
deposited,  and  why  ?  In  my  opinion,  and 
carrying  out  the  deduction  of  the  essayist, 
because  that  tophus  seeks  an  acid  spot  in 
which  to  locate  itself.  Why  does  it  find 
it  in  the  big  toe?  Because  the  big  toe 
is  the  end  of  the  long-limb  circulation, 
and  that  point  is  the  poorest  nutritional 
point  in  the  lower  limb.  Persons  who, 
like  the  members  of  our  profession,  con- 
stantly stand  on  their  feet,  most  mark- 
edly impair  the  nutrition  at  the  toe ;  con- 
sequently we  get  a  surface  that  becomes 
lessened  in  alkalinity  through  this  very 
non-physiological  cause,  and  therefore  a 
spot  most  favorable  for  the  deposit  of 
this  tophus.  For  the  same  reason  we 
find  these  deposits  around  the  ends  of  the 
roots. 

Since  we  have  had  the  X  ray  at  our 
command  I  have  found  that  the  number 
of  cases  of  deposits  apparent  at  the  upper 
third  of  the  root  without  any  deposits 
around  the  gingival  border  is  enormous. 
I  have  quite  a  collection  of  pictures  of 
such  cases  that  absolutely  demonstrate  the 
correctness  of  the  clinical  deductions  of 
the  essayist,  i.e.  we  find  these  deposits  in 
that  particular  region  of  the  root.  It 
is  consistent  with  the  explanation  of  the 
essayist  that  we  do  have  such  deposits 
for  the  same  reason  that  the  tophus  is 
deposited  around  the  big  toe.  If  we  stop 
to  consider  for  one  moment  the  great 
amount  of  capillary  circulation  in  the 
gum  tissue,  we  must  realize  that  it  is 
even  greater  than  the  capillary  circula- 
tion of  the  big  extremity.  I  believe  that 
it  is  the  largest  capillary  circulation,  if 
it  could  be  stretched  out  in  a  straight 
line;  and  consequently,  if  there  be  any 
malnutrition,  it  will  first  appear  in  the 
very  last  point  of  nutrition — in  the 
same  way  as  the  tree  shows  a  blight 
first  in  its  farthest  branches.  The  very 
last  capillary  is  the  one  that  shows  the 
first  lack  of  nutrition,  and  where  should 
we  find  it  if  not  right  around  the  ends 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


1119 


of  the  roots  of  the  teeth?  That  part  of 
the  tooth  shows  an  acidity  and  a  favor- 
able medium  for  the  deposit,  regardless 
of  whether  we  find  any  quadrurates  there. 
Suppose  these  deposits  are  only  phos- 
phatic.  Leaving  the  subject  of  gout,  I 
want  to  state  that  in  other  conditions  of 
pyorrhea,  due  to  other  organic  diseases, 
we  obtain  the  same  condition  in  other 
parts  of  the  root,  whether  the  deposits 
are  phosphatic,  as  Talbot  found,  without 
any  quadrurates,  or  otherwise  calcareous. 
They  are  the  results  of  faulty  metabolism, 
and  they  seek  the  only  available  way  of 
getting  out  of  the  circulatory  medium. 
It  is  the  practical  point  that  I  am  anx- 
ious to  impress  upon  you,  for  the  result 
of  these  deposits  is  the  loosening  of  the 
teeth.  The  ligamentous  attachment  is 
destroyed  more  or  less,  and  because  the 
deposits  break  up  the  fibrous  attach- 
ment, teeth  with  living  pulps  become 
loose.  Such  teeth  are  restored  to  useful- 
ness by  the  surgical  removal  of  every 
particle  of  that  deposit,  by  forcing  an 
opening  from  the  gingival  surface  around 
the  apex  of  the  tooth,  and  by  perman- 
ently splinting  the  tooth  and  giving  it 
the  physiological  rest  of  which  the  author 
has  spoken. 

The  great  value  of  this  paper  lies  in 
the  manner  in  which  the  author  has,  I 
believe  for  the  first  time,  drawn  attention 
to  the  value  of  this  physiological  rest  for 
bringing  about  a  restoration  from  this 
impairment. 

It  has  been  the  object  of  my  discus- 
sion to  make  plain  from  a  purely  dental 
standpoint  what  is  meant  by  this  form  of 
deposit,  and  to  ask  you  to  discriminate 
this  particular  type  from  all  the  other 
forms.  I  believe  that  gouty  pyorrhea 
forms  but  a  very  small  percentage  of  the 
causes  of  pyorrhea  alveolaris. 

Dr.  S.  G.  Perry.  I  was  very  much 
pleased  with  the  consecutive  order  in 
which  the  conclusions  in  the  essayist's 
paper  were  placed,  and  regretted  that  I 
did  not  have  time  to  study  it.  If  I  were 
to  undertake  the  discussion  at  all,  it 
would  have  to  be  from  a  clinical  stand- 
point, because  I  have  not  had  any  op- 
portunity to  make  original  investigations. 

In   the   matter   of   pyorrhea  alveo- 


laris, I  think  we  often  misunderstand 
each  other,  because  some  gentleman 
might  have  in  mind  one  form,  and  an- 
other might  be  thinking  of  a  different 
form.  There  are  various  forms.  Some 
advocate  the  thorough  scraping  of  the 
roots  of  the  teeth,  even  up  to  the  apical 
ends.  But  teeth  sometimes  loosen  and 
come  out  though  they  are  free  from  tar- 
tar, and  these  need  no  scraping.  In 
one  family  that  I  know,  the  mother  lost 
one  tooth  after  another,  the  teeth  loosen- 
ing and  coming  out,  though  no  trace  of 
tartar  could  be  found  on  any  of  them, 
even  upon  microscopic  examination.  As 
the  children  grew  up,  they  showed  signs 
of  the  same  trouble  approaching.  I  had 
one  or  two  of  the  children  under  my 
care,  and  one  of  them,  upon  growing 
older,  lost  one  tooth,  in  spite  of  all  my 
care.  That  tooth  showed  no  trace  of  tar- 
tar nor  any  sort  of  deposit  at  all.  That 
might  be  called  pyorrhea  alveolaris  by 
some,  but  there  was  no  deposit  on  the 
upper  third  of  the  root,  and  no  deposit 
near  the  gum  nor  anywhere.  We  must 
remember  that  pyorrhea  alveolaris,  so 
called,  is  due  to  a  very  great  variety  of 
causes,  and  it  manifests  itself  in  a  great 
diversity  of  forms.  We  are  liable  to  be 
not  quite  in  accord,  because  perhaps  we 
have  not  in  mind  the  same  condition,  or 
we  do  not  give  the  same  description. 

From  clinical  observations  of  many 
years,  I  have  been  convinced  that  one  of 
the  important  causative  factors  of  this 
trouble  has  been  the  presence  of  micro- 
organisms. I  never  claimed  that  pyor- 
rhea alveolaris  is  caused  solely  by  the 
presence  of  micro-organisms,  but  I  have 
claimed  that  this  is  one  of  the  most  im- 
portant factors.  I  would  not  claim  it 
to  be  the  first  cause,  but  in  the  case  of 
this  lady  who  lost  her  teeth  in  that  way, 
there  was  no  doubt  of  the  presence  of  in- 
numerable micro-organisms,  because  there 
was  the  usual  watery  discharge  and  pus 
around  the  teeth,  and  the  pockets  offered 
an  excellent  hatching-ground  for  the 
germs. 

The  matter  of  splinting  the  teeth  was 
of  particular  interest.  I  do  not  think 
there  can  be  any  doubt  that  this  treat- 
ment involves  great  advantage,  whatever 
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may  be  the  cause  or  the  form  in  which  the 
disease  manifests  itself.  The  steadying 
and  fixing  of  the  teeth  as  nearly  as  pos- 
sible by  a  device  that  can  be  consistently 
applied,  is  one  of  the  most  important 
factors.  I  should  almost  prefer  the 
splinting  of  the  teeth  to  the  very  thor- 
ough scraping — not  the  ordinary  scrap- 
ing, but  that  extreme  scraping,  or  that 
style  of  operating  by  which  the  gums 
are  many  times  detached,  and  wherein 
the  second  attachment  will  never  be 
entirely  equal  to  the  first.  Often  very 
great  harm  is  done  by  scraping  too 
hard  and  great  pain  is  caused  by  going 
too  high.  Eeasonable  cleansing  and 
splinting  of  the  teeth,  which  Dr.  Rhein 
has  so  often  insisted  upon,  is  a  practical 
method  of  treating  loosened  teeth,  and 
one  perhaps  as  important  as  any  other 
style  of  treatment. 

The  conclusions  arrived  at  in  the  essay- 
ist's paper  are  very  clear,  logical,  and 
convincing,  and  it  is  very  satisfactory 
in  that  a  certain  phase  of  this  trouble  is 
treated  clearly  and  distinctly  from  begin- 
ning to  end. 

As  far  as  the  allusions  to  the  uric  acid 
theory  are  concerned,  I  have  read  Alex- 
ander Haig's  works  in  their  entirety,  and 
have  for  many  years  been  inclined  to  be  a 
pretty  firm  believer  in  the  series  of  care- 
ful experiments  he  made  upon  himself. 
I  am  still  very  much  inclined  to  believe 
that  what  we  call  the  uric  acid  theory 
in  reference  to  the  disease  is  another  im- 
portant factor,  to  be  classed  perhaps  with 
the  micro-organisms  of  the  mouth.  I  feel 
satisfied  that  the  uric  acid  condition  has 
much  to  do  with  them.  I  remember  dis- 
tinctly the  case  of  a  gentleman  who  had 
perhaps  the  worst  mouth  I  ever  saw. 
His  teeth  were  loosening  in  a  frightfully 
rapid  manner  and  they  flopped  about  so 
that  it  seemed  doubtful  if  they  could 
be  saved.  He  was  in  the  great  stress  and 
strain  of  the  maelstrom  of  Wall-street. 
He  was  sent  by  his  physician  to  Hot 
Springs,  Virginia,  and  compelled  to  stay 
there  for  several  months.  He  came  back 
with  a  sparkle  in  his  eyes  and  a  color 
in  his  cheeks,  presenting  an  appearance 
of  health  surprising  for  the  short  time 
he  had  been  absent,  and  the  improvement 


in  the  condition  of  his  teeth  was  re- 
markable. His  teeth  are  again  quite  use- 
ful and  he  is  feeling  quite  comfort- 
able. The  treatment  was  the  open-air 
treatment,  rest,  correction  of  the  diet, 
proper  bathing,  etc. — that  placid,  quiet 
state  of  mind  and  body  by  which  a  man 
has  time  to  recover  and  become  free  from 
uric  acid. 

I  have  many  times  extracted  very  loose 
teeth,  cleaned  them  thoroughly,  dipped 
their  roots  in  dilute  sulfuric  acid,  set 
them  back  and  barred  or  splinted  them 
to  the  adjoining  teeth  so  that  they  could 
not  move,  and  have  had  very  surprising 
results.  If  there  is  not  always  a  re- 
attachment, there  is  healing  of  the  gum 
closely  around  the  teeth,  the  elimination 
of  wide  pockets,  and  comfort  and  use- 
fulness of  the  teeth. 

It  seems  to  me  that  the  advantage  of 
being  able  to  thoroughly  clean  the  roots, 
particularly  between  them,  is  more  than 
enough  to  compensate  for  the  disadvan- 
tages arising  from  breaking  the  natural 
attachment  about  the  extreme  end  of  the 
roots. 

Dr.  Merritt.  Dr.  Rhein  seems  to 
have  wholly  misinterpreted  my  position 
on  this  question.  I  understand  Dr.  En- 
delman  perfectly,  and  have  not  for  one 
minute  understood  him  as  saying  that 
uric  acid  was  responsible  for  all  the  in- 
flammatory changes  which  take  place 
within  the  pericemental  tissues.  My  con- 
tention is  that  the  theory  which  he  brings 
to  us  of  the  suspension  of  uric  acid  in 
the  blood  under  certain  conditions  and 
its  precipitation  in  the  pericemental  tis- 
sues, or  anywhere  else  for  that  matter, 
because  of  relative  acidity,  is  wholly  with- 
out good  evidence  to  support  it,  and 
contrary  to  the  best  authorities  of  the 
present  day. 

I  am  not  a  little  surprised  to  hear  Haig 
quoted  as  an  authority,  when  it  is  well 
known  to  anyone  familiar  with  the  liter- 
ature on  this  subject  that  most  of  his 
findings  have  long  since  been  discredited. 
The  fact  that  his  book  was  published 
fourteen  years  ago  should  at  once  debar 
it  from  serious  consideration. 

Dr.  Gordon"  White,  Nashville,  Tenn. 
My  interest  in  this  subject  is  the  reason 
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of  my  being  here.  There  is  no  question 
that  gout  does  affect  this  disease,  and  I 
believe  every  pathological  condition  has 
its  effect.  The  gums  are  very  sensitive, 
and  any  disturbance  in  the  system  is 
manifested  there.  If  we  have  poor  as- 
similation, digestion,  or  elimination,  the 
gums  will  show  it. 

For  many  years  I  have  in  the  treatment 
of  this  disease  been  paying  a  good  deal 
of  attention  to  the  diet  as  well  as  the 
changes  in  the  habits  or  in  the  living  of 
patients.  I  thought,  especially  after  hav- 
ing heard  something  of  Haig's  theory, 
that  change  to  a  fruit  and  nut  diet,  to  a 
more  or  less  vegetarian  diet,  was  bene- 
ficial. And  I  still  believe  it  is  not 
wholly  wrong,  although  one  of  the  gen- 
tlemen said  that  no  importance  is  at- 
tached to  Haig's  deductions  now.  I  have 
looked  into  the  mouths  of  Catholic  pa- 
tients after  they  had  abstained  from  eat- 
ing meat  during  their  fast  days,  and  have 
found  a  great  improvement.  Change  of 
the  habits  of  the  patient  has  a  great  ef- 
fect, and  after  removing  the  deposits  I 
advise  the  patient  to  change  his  manner 
of  living. 

In  many  instances  I  have  had  to  for- 
bid my  patients  raw  fruit  entirely.  I 
have  seen  how  one  day's  living  on  oranges 
disturbed  the  whole  treatment.  The 
gums  would  look  the  next  day  like  a 
turkey  gobbler's  snout,  and  a  change  of 
diet  had  to  be  made.  The  system  does 
not  take  care  of  this  condition.  I  myself, 
ordinarily  a  strong  man,  cannot  eat  an 
orange.  I  do  not  know  why,  and  I  have 
no  pyorrhea,  either. 

We  must,  therefore,  skirmish  around  to 
find  something  for  our  patients  to  eat.  If 
they  are  not  careful  the  conditions  will 
return,  even  after  the  trouble  has  been 
cured.  If  the  patients  are  taught  to 
take  care  of  themselves,  to  take  proper 
diet,  proper  exercise,  plenty  of  oxygen, 
you  will  find  a  radical  improvement.  I 
frequently  send  them  for  a  vacation  to 
the  mountains  in  the  southern  country 
in  which  I  live,  and  they  return  with 
tight  teeth.  You  find  that  very  few  of 
the  teeth  that  have  any  deposits  will 
tighten.  I  have  recently  sent  away  a 
patient  who  came  from  Louisville,  and 


expect  the  same  results  that  Dr.  Perry 
obtained  with  his  patient  who  went  to 
Hot  Springs.  He  is  a  man  who  has 
been  under  great  nervous  strain,  and  his 
ptrysical  condition  is  very  much  run 
down.  Naturally  his  functions  were 
greatly  impaired,  but  he  is  getting  better 
each  day.  I  should  be  glad  if  the  Springs 
would  finish  the  operation  for  me ! 

Dr.  A.  E.  Starr.  I  recognize  the  fact 
that  most  dentists  know  very  little  about 
pyorrhea,  and  I  belong  to  this  majority. 
Very  few  of  us  know  enough  about  bio- 
logical chemistry  to  be  investigators  along 
this  line.  No  doubt  the  gouty  dyscrasia 
is  frequently  a  precedent  or  predisposing 
cause  of  pyorrhea,  but  I  believe  the  par- 
ticular variety  of  pyorrhea  which  we  call 
gouty-,  wherein  we  have  the  deposit  of 
quadrurates  near  the  apices,  is  seldom  dis- 
covered clinically.  I  believe  that  gouty 
pyorrhea,  in  which  we  have  these  accu- 
mulations followed  by  the  formation  of 
pus  or  abscesses,  occurs  but  seldom  upon 
live  teeth.  The  condition  Dr.  Ehein  de- 
scribes, wherein  these  deposits  are  found 
in  X-ray  photographs,  I  believe  occurs 
principally  in  cases  of  chronic  abscess. 

Dr.  Eheix.  I  referred  to  cases  where 
the  pulp  is  alive. 

Dr.  Starr.  Possibly  you  will  find 
them  there  also,  but  if  that  is  the  case, 
I  do  not  see  why  we  do  not  come  across 
such  cases  more  frequently. 

Dr.  Eheix.  I  do  not  say  they  are 
very  frequent.  I  said  I  do  not  think  the 
percentage  is  large. 

Dr.  Starr.  We  sometimes  destroy  the 
pulp  in  order  to  improve  the  pericemental 
circulation,  because  the  principal  blood 
supply  of  the  pericemental  membrane 
and  of  the  pulp  comes  from  the  same 
source.  The  clinical  history  of  such  cases 
seems  to  indicate  that  the  main  source 
of  supply  is  from  the  apical  portion  of 
the  alveolus,  therefore  the  terminal  por- 
tion would  be  at  the  cervical  part,  and 
that  is  the  part  which  degenerates  most 
quickly. 

As  regards  the  theory  of  the  acid  con- 
dition from  over-use,  as  advanced  by  the 
essa}7ist,  I  do  not  think  it  tenable.  The 
teeth  need  exercise  as  well  as  the  other 
parts  of  the  body,  and  I  do  not  believe 
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that  we  often  find  those  conditions  in 
cases  where  teeth  are  well  used.  I  know, 
of  course,  that  the  essayist  refers  princi- 
pally to  the  gouty  cases.  The  splinting 
of  the  teeth  does  good  more  because 
we  put  the  tissues  at  rest,  or  rather 
in  a  state  of  fixation.  There  is  an 
inflammation,  and  the  tissues  require 
rest.  There  is  no  perfect  union  in  frac- 
tures unless  we  get  fixation  of  the  frag- 
ments. I  do  not  believe  that  the  teeth 
are  benefited  simply  because  we  take 
away  their  usefulness. 

If  we  treat  our  teeth  in  that  way  we 
will  hasten  the  coming  of  that  condition 
to  which  we  are  approaching  in  the  pro- 
cess of  evolution,  when  we  will  have  no 
teeth  and  will  be  characterized  chiefly  by 
enlarged  crania  and  atrophied  extrem- 
ities. 

There  is  no  doubt  in  my  mind  that  the 
systemic  condition  should  be  looked  after 
as  well  as  the  local  condition,  and  we  can 
benefit  our  patients  greatly  by  following 
out  a  line  of  systemic  treatment. 

Dr.  K.  G.  Hutchinson",  Jr.  I  shall 
look  forward  with  much  pleasure  to  the 
study  of  the  paper  when  printed,  and  also 
of  the  discussion  of  tonight.  Dr.  Endel- 
man  has  treated  the  subject  exhaustively. 
Anything  I  can  say  will  not  be  from  the 
standpoint  of  the  scientist,  but  from  that 
of  a  clinician.  I  have  given  the  subject 
some  thought  and  have  had  some  embry- 
onic ideas  in  reference  to  the  etiology. 
We  must  have  proper  circulation  and 
proper  elimination  in  order  to  maintain 
the  integrity  of  all  the  organs.  It  is  folly 
to  expect  immunity  from  pyorrhea  when 
there  is  a  general  disturbance  of  any  of 
the  functions.  Faulty  elimination  may 
bring  about  a  gouty  condition  and  a  uric 
acid  diathesis. 

We  know  that  the  only  successful 
treatment  is  local  treatment.  Systemic 
treatment  avails  nothing  without  the  re- 
moval of  all  deposits  and  of  everything 
of  an  irritating  nature,  and  local  treat- 
ment alone  will  effect  a  return  to  health 
of  the  diseased  tissues.  After  local  treat- 
ment has  been  employed  and  the  tissues 
surrounding  the  teeth  have  been  restored 
to  health,  we  must  maintain  this  healthy 
condition.   I  am  not  speaking  of  the  ex- 


ceptions, and  do  not  claim  there  are  none, 
but  in  the  majority  of  cases  health  can 
be  established  and  maintained  without 
recourse  being  had  to  any  constitutional 
treatment  whatever,  all  of  which  leads 
me  to  think  that  it  must  be  the  logical 
conclusion  that  if  by  local  treatment 
we  effect  a  cure  of  the  tissues  of  the 
mouth,  which  are  the  only  tissues  sus- 
ceptible to  pyorrhea,  we  must  assume  that 
we  have  removed  the  cause,  and  that  that 
cause  is  local. 

I  am  no  more  in  agreement  with  Dr. 
Khein  on  that  subject  than  I  was  before. 
I  am  delighted  to  have  heard  the  opinions 
expressed  by  the  other  gentlemen.  I 
have  never  employed  constitutional  treat- 
ment, except  in  rare  cases  where  there 
was  faulty  function  of  the  organs  of  ex- 
cretion, and  the  treatment  has  improved 
the  condition  somewhat,  but  it  is  of  very 
little  value  as  compared  with  local  treat- 
ment. 

Dr.  Khein.  In  reply  to  Dr.  Hutchin- 
son, I  only  want  to  say  a  word.  He  seems 
to  have  the  idea  that  because  the  theory 
is  proved  that  the  various  forms  of  dis- 
ease of  the  pericemental  tissues  are  local 
expressions  of  malnutrition,  a  systemic 
treatment  is  advocated  for  their  cure.  I 
have  yet  failed  to  find  a  person  to  ad- 
vance that  form  of  treatment.  The  value 
of  the  local  treatment  is  well  understood, 
and  the  fact  that  it  is  valuable  is  the 
reason  of  this  pernicious  misapplication 
of  pathologic  principles  that  has  ex- 
isted among  dentists — the  fact  that  they 
are  unwilling  to  study  pathology  and  to 
realize  the  intimate  relationship  that  ex- 
ists between  all  parts  of  the  body. 

For  Dr.  Hutchinson's  benefit,  I  want 
to  say  that  I  have  yet  to  know  of  a 
speaker,  excepting  perhaps  Dr.  Merritt, 
who  has  taken  his  position.  While  he 
claims  that  Dr.  Starr  and  others  main- 
tain the  same,  I  cannot  find  that  they 
do.  The  fact  that  in  certain  forms  of 
pyorrhea  alveolaris  local  treatment  will 
effect  a  temporary  cure  and  relieve  the 
trouble  does  not  disprove  the  fact  that 
the  disease  is  a  local  expression  of  mal- 
nutrition, and  that  it  will  return  if  the 
parts  concerned  are  allowed  to  get  into 
the  condition  again.    Nor  does  systemic 
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treatment  mean  the  use  of  drugs  in  this 
condition.  The  systemic  treatment  of 
gout  has  nothing  to  do  with  the  internal 
administration  of  any  medicament.  There 
is  no  physician  of  standing  today  who 
would  do  that.  Gout  can  be  treated  by 
prevention  only,  as  has  been  so  well  ex- 
pressed by  Dr.  Perry.  That  is  where  the 
systemic  treatment  comes  in.  That  is 
the  point  which  I  failed  to  impress  in 
my  discussion,  that  the  inordinate  wear 
and  tear  of  the  body  is  the  agent  pro- 
ducing the  enormous  amount  of  quad- 
rurates.  The  patient  is  taught  to  live, 
to  eat  and  sleep  properly  and  to  breathe 
a  sufficient  amount  of  good  wholesome 
air — that  is  what  is  meant  by  the  sys- 
temic treatment  of  this  condition. 

Dr.  Swift.  I  have  not  had  the  pleas- 
ure of  reading  the  paper,  and  I  did  not 
hear  all  of  it,  but  have  drawn  my  conclu- 
sions from  the  discussion.  I  simply  would 
refer  to  one  of  the  suggestions  taken  up 
by  other  speakers  in  reference  to  splint- 
ing the  teeth.  In  my  own  practice, 
I  get  no  good  results  in  the  treatment  of 
loosened  pyorrheal  teeth  except  by  splint- 
ing, particularly  in  the  class  of  cases  de- 
scribed by  Dr.  Perry,  where  the  patient 
herself  and  the  patient's  children  lost 
their  teeth,  with  no  calcareous  deposits 
whatever.  In  that  particular  phase, 
which  I  believe  Dr.  Black  has  named  the 
phagedenic  variety,  it  is  absolutely  es- 
sential to  splint  the  teeth  before  any 
treatment  is  taken  up.  I  have  always 
been  at  a  loss  to  properly  splint  the  mo- 
lars and  bicuspids  without  deforming  the 
teeth,  without  cutting  into  their  sur- 
faces; but  recently  I  have  hit  upon  a 
splint,  if  I  may  be  allowed  to  refer  to 
it.  You  all  know  the  method  of  Jack- 
son's crib — using  the  spring  of  gold,  and 
springing  the  teeth  into  place.  I  have 
recently  constructed  a  number  of  gold 
metal  clasps,  covering  say  two  molars  and 
two  bicuspids  in  that  way,  and  springing 
them  into  place,  and  have  found  them 
most  efficient  and  most  readily  con- 
structed; they  hold  the  teeth  perfectly 
firm,  and  I  arrange  it  so  they  do  not  ap- 
proximate the  gum  and  give  me  perfect 
freedom  in  the  treatment  of  the  roots 
and  in  the  scaling  of  the  teeth.    If  you 


have  not  tried  that  form  of  splinting, 
you  will  find  it  very  useful  indeed.  They 
fit  a  little  too  tightly  for  the  patient  to 
remove  them,  but  the  operator  can  re- 
move them  with  little  effort. 

We  do  not  lay  sufficient  stress  upon 
the  action  of  the  micro-organisms  re- 
ferred to  by  Dr.  Perry.  In  our  treatment 
of  these  cases  we  should  direct  our  at- 
tention more  forcibly  to  the  thorough 
cleansing  of  the  pockets  and  of  the  inter- 
dental spaces,  so  as  to  remove  these  micro- 
organisms as  far  as  possible. 

Dr.  Endelman  (concluding  the  dis- 
cussion). I  consider  it  a  marked  honor 
to  be  allowed  to  present  the  result  of 
my  investigations  before  this  society,  and 
I  consider  it  a  still  greater  honor  to  have 
my  paper  give  rise  to  the  many  excellent 
remarks  which  it  has  been  my  privilege 
to  listen  to  this  evening. 

I  did  not  claim,  as  was  inferred  by 
some  of  the  speakers,  that  gout  neces- 
sarily gives  rise  to  pyorrhea  alveolaris, 
but  I  do  claim  that  pyorrhea  alveolaris 
may  be  a  manifestation  of  gout,  which  is 
an  entirely  different  proposition. 

Dr.  Dunning  as  well  as  Dr.  Merritt  in 
his  discussion  referred  to  the  investiga- 
tions of  Dr.  Talbot,  saying  that  Dr.  Tal- 
bot has  examined  perhaps  20,000  cases, 
and  that  in  only  five  or  six  per  cent,  of 
the  cases  were  uric  acid  deposits  de- 
tected. What  does  that  prove  ?  That  in 
the  cases  he  examined  there  were  no  uric 
acid  deposits  at  the  time  when  the  ex- 
aminations were  made.  This  is  of  abso- 
lutely no  value  whatever  as  an  argu- 
ment against  the  statements  contained  in 
my  paper,  for  the  deposits  of  uric  acid 
salts  irritate  the  pericemental  membrane, 
and  because  they  convert  it  into  a  focus 
suitable  for  the  development  of  bacteria, 
the  pyogenic  cocci  soon  invade  it  and  pus 
formation  follows.  Disappearance  of  the 
urates  in  the  concretions  has  been  fully 
accounted  for  by  Kirk  as  follows :  Pus, 
being  of  a  greater  degree  of  alkalinity 
than  the  blood,  leads  to  the  deposition  of 
calcium  phosphates  from  the  blood,  and 
consequently  there  will  be  present  in  the 
pericementum  a  degree  of  alkalinity  suf- 
ficient to  dissolve  the  uric  acid  deposits- 
that  were  the  original  cause  of  the  dis- 
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turbance.  That  Dr.  Talbot  found  uric 
acid  deposits  in  only  five  per  cent,  or  six 
per  cent,  of  the  cases  examined  by  him 
proves  to  my  mind  absolutely  nothing. 

I  am  surprised  at  the  remarks  in  refu- 
tation of  my  statements  made  by  Dr. 
Merritt.  Quoting  from  the  writings  of 
Dr.  Wells,  he  said  that  all  uric  acid  does 
is  to  bring  about  the  formation  of  a 
tophus.  That  is  exactly  what  I  stated; 
the  tophus  abscess  is  to  other  articulations 
what  pyorrhea  alveolaris  of  gouty  origin 
is  to  the  alveolo-dental  articulation. 

As  to  the  frequency  of  pericemental  ab- 
scess, I  may  say  that  it  is  a  relatively  rare 
pathological  process.  I  have  seen  several 
cases.  The  question  of  uric  acid  deposit 
on  the  roots  of  teeth  is  not  a  myth  or  a 
theory,  It  has  been  shown  time  and 
again  that  uric  acid  salts  are  deposited 
upon  the  roots  of  teeth.  Calculi  from 
the  roots  of  teeth  have  been  chemically 
examined  and  found  to  contain  uric  acid 
salts.  There  is  nothing  speculative  about 
it — it  is  a  well-established  pathological 
fact. 

As  to  the  existing  diversity  of  opinion 
concerning  the  work  of  Haig,  I  must  say 
that  in  my  opinion  his  conclusions  have 
been  amply  substantiated  to  warrant  any- 
one in  excepting  them  at  practically  their 
face  value.  All  the  cases  examined  by 
him  and  by  others,  in  which  it  was  shown 
that  during  the  gouty  paroxysms  the  pro- 
portion of  uric  acid  salts  in  the  urine  was 


increased,  and  that  of  urea  decreased, 
show  to  my  mind  that  that  phase  of 
Haig's  investigations  based  upon  the 
ratio  of  uric  acid  to  urea  is  worthy  of 
most  careful  thought. 

Dr.  Ehein,  while  he  disagrees  with  me 
in  regard  to  the  origin  of  urea,  does  not 
at  all  disagree  with  my  conclusions. 
Whether  or  not  uric  acid  be  a  forerunner 
of  urea  does  not  alter  these. 

I  think  Dr.  Ehein  and  myself  are 
fundamentally  in  perfect  accord.  He 
does  not  accept  Haig's  theory  which  at- 
tributes the  production  of  uric  acid  in 
abnormal  quantities  to  the  ingestion  of 
an  excess  of  foodstuffs,  but  attributes 
it  to  the  stored  proteids  of  the  body.  Yet 
the  source  of  all  stored  proteids  are  the 
nitrogenous  foodstuffs  taken  into  the 
body,  and  therefore,  whether  uric  acid 
comes  from  the  stored  proteids  or  directly 
from  proteid  foods,  careful  attention  to 
the  dietary  remains  unchallenged  as  an 
important  phase  of  the  treatment. 

I  thank  you  very  much  for  the  kind 
way  in  which  you  have  received  my  paper. 

Dr.  Dunning  moved  a  very  hearty 
vote  of  thanks  to  Dr.  Endelman  for  his 
interesting  paper. 

The  motion  was  carried  unanimously. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 
Editor  N.  Y.  Odont.  Soc. 


FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF 

1NTEW  YORK. 


Monthly  Meeting,  February  1908. 


A  regular  meeting  of  the  First  Dis- 
trict Dental  Society  of  the  State  of  New 
York  was  held  on  Tuesday  evening, 
February  11,  1908,  at  the  Academy  of 
Medicine,  17  West  Forty-third  st.,  New 
York  city. 


The  president,  Dr.  W.  J.  Taylor,  oc- 
cupied the  chair,  and  called  the  meeting 
to  order. 

The  Secretary  read  the  minutes  of  the 
last  meeting,  which  were  approved. 
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Report  of  the  Executive  Committee. 

Dr.  Walker.  The  Executive  Com- 
mittee, after  having  worked  hard  to  ar- 
range one  or  two  sections  within  this 
society,  have  now  made  their  final  ar- 
rangements for  the  section  on  Orthodon- 
tia. As  soon  as  the  president  appoints 
a  committee,  it  will  begin  its  work. 
There  will  be  a  section  on  Orthodontia, 
one  on  Crown  and  Bridge  Work,  and  one 
on  Gold  Cast  Fillings  and  Porcelain. 
Every  member  of  this  society  is  welcome 
to  join  any  of  these  sections.  We  are 
not  all  perfect  in  all  the  branches  of 
dentistry,  and  if  we  are  lacking  in  any 
of  them,  this  offers  a  chance  to  become 
perfect  in  these  sections.  We  will  have 
sections  started  in  the  other  branches  as 
soon  as  arrangements  have  been  made. 
Dr.  Carr  has  kindly  offered  us  the  use 
of  the  college  of  which  he  is  dean. 

You  all  know  that  some  of  our  oldest 
and  dearest  members  have  passed  away 
within  the  last  year,  without  having  re- 
ceived any  recognition  from  us.  Now, 
there  is  one  of  our  members  who  has 
done  more  work  in  orthodontia  than  any- 
one I  know  of — barring,  of  course,  Dr. 
Kingsley,  who  is  out  of  practice ;  I  mean 
Dr.  J.  N".  Farrar  of  this  city.  The  doctor 
is  getting  old;  he  does  not  attend  many 
of  the  meetings,  and  I  thought  it  would 
be  appropriate  for  the  members  to  give 
him  a  complimentary  dinner  of  a  popu- 
lar nature,  so  that  all  the  boys  may  join. 

I  move  that  a  committee  be  appointed 
to  arrange  such  a  dinner  for  Dr.  Farrar 
in  the  near  future. 

Motion  carried. 

The  President  appointed  as  a  Com- 
mittee on  the  Section  of  Orthodontia,  Dr. 
Wilber  M.  Dailey  and  Dr.  V.  H.  Jackson. 

Incidents  of  Office  Practice. 

Dr.  Van  Woert.  Some  of  the  speci- 
mens of  cast  fillings  presented  to  you 
have  been  seen  by  some  members  before. 
The  first  is  one  of  an  exhibition  that  I 
took  to  Jamestown  representing  cast  gold 
fillings  in  the  rough  and  in  the  finished 
stages,  one  all-gold  crown  of  pure  gold 
casting  with  a  porcelain  face  baked  into 
[vol.  l.— 80] 


it,  and  one  small  filling.  This  small  fill- 
ing is  the  first  cast  filling  I  ever  at- 
tempted to  make.  The  bicuspid  tooth, 
cast  in  silver  and  gold,  is  simply  intended 
to  show  the  rigidity  of  the  wax  that  Dr. 
Taggart  uses,  and  the  perfect  result  ob- 
tainable without  chilling,  or  anything  of 
that  kind. 

I  have  recently  cast  a  bridge  for  the 
protection  of  a  molar  and  bicuspid  in 
a  case  of  pyorrhea.  They  were  migrating 
because  of  no  support  underneath,  and 
I  thought  I  would  try  the  facings  under 
high  pressure — that  is,  under  twenty 
pounds— by  heating  the  flask  red-hot  to 
see  if  they  would  crack.  These  are  dupli- 
cates of  the  ones  I  shall  insert.  The  fa- 
cings are  badly  cracked,  showing  that 
there  is  great  necessity  of  reducing  the 
pressure.  I  believe  that  I  could  have 
cast  them  without  checking  had  I  re- 
duced the  pressure  to  between  five  and 
eight  pounds.  This  piece  is  just  as  it 
came  from  the  machine,  rather  rougher 
than  the  others,  because  I  wanted  to  get 
it  out  in  a  hurry  and  bring  it  here.  The 
bands  are  made  as  for  an  ordinary  gold 
crown.  They  are  cut  shorter,  and  a  piece 
of  Taggart  wax  is  placed  in,  and  the  pa- 
tient is  asked  to  bite  on  it.  The  wax  is 
taken  off,  the  articulation  is  taken,  and 
the  wax  is  carved. 

At  a  previous  meeting  of  this  society 
there  was  some  private  discussion  as  to 
the  matter  of  getting  as  accurate  a  re- 
sult with  porcelain  as  with  gold  casting. 
This  all  comes  under  the  same  heading 
of  cemented  fillings,  whether  of  porce- 
lain or  gold.  I  have  four  samples  of 
porcelain  reproductions,  which  show  that 
by  carving  one  can  obtain  as  accurate 
results  as  with  gold  casting.  The  two 
together  represent  a  method  that  was 
advocated  by  Dr.  Walther  Bruck  of  the 
Royal  University  of  Breslau. 

The  bicuspid  is  the  finished  result,  and 
the  molar  is  as  it  came  from  the  furnace. 
The  two  others  represent  a  molar  and  a 
canine  tooth,  carved  from  S.  S.  White 
2200°  body  without  facing.  Any  of 
these  bodies,  I  believe,  can  be  manipu- 
lated and  fused  so  that  they  are  equally 
as  strong  as  any  manufactured  gold.  I 
shall  not  burden  you  with  the  detail  of 
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technique,  but  will  explain  anything  that 
you  wish  to  ask  in  connection  with  it. 

Dr.  M.  I.  Schamberg.  I  would  like  to 
briefly  relate  a  case  in  surgical  prosthe- 
sis, which  also  brings  into  play  an  ad- 
vance step  in  the  use  of  the  cast-metal 
method  of  applying  a  splint,  and  at  the 
same  time  a  fixed  piece  for  a  case  of  gun- 
shot wound  of  the  face,  where  the  an- 
terior inferior  portion  of  the  jaw  was 
lost  from  first  bicuspid  to  first  bicuspid. 
This  patient  presented  himself  at  the 
clinic  of  the  Medico-Chirurgical  Hospi- 
tal in  Philadelphia,  with  a  history  of  a 
gunshot  injury  received  in  April  last. 
He  was  treated  at  one  of  the  other  hos- 
pitals at  the  time,  and  the  two  lateral 
halves  of  the  mandible  were  moving  inde- 
pendently of  one  another.  I  had  in  mind 
to  attempt  the  operation  of  grafting  a 
piece  of  bone  of  the  finger  to  the  jaw,  but 
when  I  spoke  to  the  patient  of  the  uncer- 
tainty of  success  he  very  naturally  said  he 
would  rather  not  lose  the  finger  as  well. 
We  therefore  tried  another  method,  by 
splinting  the  jaw  and  giving  the  bone 
a  chance  to  grow  across.  In  the  event  of 
its  failing  to  do  so  by  ordinary  means, 
an  incision  will  be  made  in  the  periosteal 
flap  from  one  side  to  the  other,  to  en- 
courage bone  growth.  At  the  present 
time,  upon  the  two  bicuspids  and  molar, 
on  either  side  of  the  patient's  jaw,  a  cast- 
metal  piece  is  placed,  with  pins  running 
down  to  the  second  bicuspid,  the  occlusal 
surface  being  prepared  to  receive  a  piece 
which  would  have  some  stability  and 
rigidity.  To  the  front  of  that  a  hollow 
tube  is  soldered,  which  is  to  receive  a 
piece  that  will  have  the  six  anterior  teeth 
attached  to  it.  The  case  is  in  progress. 
The  patient  is  about  to  return  to  Phil- 
adelphia, and  I  thought  this  would  be 
the  only  opportunity  of  showing  him  be- 
fore his  departure.  You  will  see  how 
the  bone  is  held  by  a  bar  across,  which 
will  be  used  until  the  permanent  piece 
is  inserted. 

In  a  moment,  I  will  have  Dr.  Blum, 
who  has  been  making  the  appliance, 
withdraw  this  bar  so  that  you  may  see 
the  manner  in  which  the  two  sides  move 
independently,  when  the  piece  does  not 
hold  them.     The  patient  is  naturally 


unable  to  masticate  solid  food,  owing  to 
the  jaw  moving  separately  on  each  side. 

The  President.  Gentlemen,  we  have 
with  us  an  old  and  honored  friend,  Dr. 
Jenkins  of  Dresden,  and  we  would  like 
to  have  him  speak  to  us. 

Dr.  J enkins  was  greeted  with  loud  and 
prolonged  applause. 

Dr.  Jenkins.  I  cannot  too  sincerely 
thank  you  for  the  kind  welcome  you  are 
extending  to  me.  It  is  a  great  honor 
and  a  very  great  pleasure  to  be  here  to- 
night, but  at  this  moment  a  pamphlet 
has  been  put  into  my  hands  which  has 
touched  me  deeply.  It  is  the  tribute 
which  a  distinguished  Austrian  col- 
league, Dr.  Weiser,  has  paid  to  the 
memory  of  that  great  and  beloved  sci- 
entist whom  we  so  deeply  mourn  and 
whose  loss  is  so  unspeakably  great  to 
us,  the  honored  and  beloved  Dr.  Miller. 
As  you  are  so  kind  in  welcoming  me 
here  tonight,  I  can  but  think  with 
how  much  greater  gratification  you  would 
have  welcomed  that  great  man,  if  you 
could  have  had  the  pleasure  of  receiv- 
ing him  in  your  midst  tonight. 

This  very  day  I  received  from  Dr. 
Brophy  a  letter  relative  to  a  movement 
which  was  started  at  the  International 
Dental  Federation  meeting  at  Amster- 
dam, in  August  of  last  year,  when  over- 
whelmed with  grief  at  the  unexpected 
news  of  this  great  loss.  This  Inter- 
national Federation,  which  represents  all 
the  national  societies  of  the  civilized 
world,  determined  to  establish  a  fund  to 
perpetuate  a  memorial  of  this  great  and 
honored  man;  and  therefore  it  has  oc- 
curred to  me  that  I  should  like  to  bring 
to  your  notice  the  effort  which  is  to  be 
made  in  America  for  the  purpose  of 
raising  a  fund  to  establish  a  perpetual 
memorial.  It  is  designed  to  make  this 
memorial  international.  It  is  intended 
to  raise  from  every  country  a  sum  of 
money  which  shall  be  so  invested  that 
the  interest  shall  constitute  a  prize  to 
be  given,  say  at  a  period  of  every  three 
or  five  years,  for  the  most  important 
work  which  has  been  done  in  the  direc- 
tion of  dentistry,  for  the  advancement  of 
our  art  and  science. 

It  is  most  desirable,  since  this  great 
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man  was  American  by  birth  and  sym- 
pathy, although  he  did  his  chief  work 
in  Germany,  that  there  should  be  from 
his  fellow  countrymen  a  proper  subscrip- 
tion to  this  important  memorial. 

I  therefore  venture  to  present  it  to 
you  tonight  as  a  subject  for  your  con- 
sideration, and  hope  that  when  Dr.  Bro- 
phy  presents  to  this  society  and  to  all 
the  societies  in  America  this  important 
question,  every  individual  will  do  him- 
self the  honor  to  contribute  to  this  me- 
morial fund,  even  if  it  be  a  trifle,  so 
that  we  may  all  have  a  part  in  perpetu- 
ating the  memory  of  the  greatest  scien- 
tist who  ever  adorned  our  profession. 

Dr.  Jarvie.  If  you  will  allow  me  a 
moment  or  two,  I  would  like  to  speak 
of  a  work  that  has  been  in  preparation, 
but  is  not  yet  published,  that  will  be 
of  great  interest  and  value  to  every 
member  of  the  profession.  You  all 
know  that  we  have  no  reliable  and 
thorough  History  of  Dentistry.  While 
we  have  works  on  various  subjects,  our 
knowledge  of  the  early  history  of  den- 
tistry is  confined  to  a  fugitive  para- 
graph here  or  there. 

Dr.  Guerini  of  Naples,  Italy,  has  de- 
voted himself  for  a  number  of  years  to 
the  preparation  of  a  complete  history, 
collecting  all  possible  information  about 
dentistry  from  the  earliest  times  on. 
You  can  get  some  idea  of  his  task  when 
I  tell  you  that  the  earliest  work  in  den- 
tistry dates  back  some  five  thousand 
seven  hundred  years.  Dr.  Guerini  has 
given  the  manuscript  of  his  book  to  the 
National  Dental  Association,  and  they 
desire  to  publish  it,  but  in  order  to  in- 
sure the  association  against  loss  it  is 
necessary  to  have  subscriptions  for  seven 
hundred  copies  before  they  can  commence 
editing  this  work.  They  have  had  this 
manuscript  for  about  two  years,  and  the 
subscriptions  seem  to  have  stopped  at 
about  six  hundred.  They  lack  only  one 
hundred  subscriptions,  and  this  metro- 
politan district  has  subscribed  far  less 
than  any  other  district  of  the  same  size 
and  population  in  this  country.  I  my- 
self have  on  several  occasions  felt  the 
need  of  just  such  a  work  in  the  last  few 
years.    I  am  sure  that  there  is  not  one 


gentleman  in  this  room  who  would  not 
consider  this  work  a  valuable  addition  to 
his  library.  The  subscription  price  is  but 
five  dollars,  to  be  paid  on  receipt  of  the 
book.  A  month  ago  I  learned  of  this  con- 
dition, and  I  undertook  to  call  the  at- 
tention of  the  dentists  of  this  neighbor- 
hood to  this  fact,  feeling  quite  confident 
that  the  matter  only  needed  to  be  brought 
to  your  attention. 

The  paper  of  the  evening  was  then 
read  by  Dr.  J.  W.  Wassall  of  Chicago, 
entitled :  "Hygiene  of  the  Mouth  in  Its 
Relation  to  Public  Health." 

[This  paper  is  printed  at  page  1083 
of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  A.  L.  Swift.  I  have  listened  with 
great  interest  to  the  earnest  and  force- 
ful expressions  of  this  most  timely  and 
excellent  paper. 

When  Dr.  Walker  wrote  me  inclosing 
a  copy  of  Dr.  Wassail's  paper,  and  asked 
me  to  open  the  discussion,  I  consented, 
feeling  complimented  that  my  continuous 
efforts  along  the  line  of  the  practice  and 
teaching  of  oral  prophylaxis  had  at  least 
earned  for  me  the  title  of  crank  or  fad- 
dist, as  referred  to  by  our  essayist. 

That  a  strict  observance  of  the  laws 
of  oral  hygiene  contributes  to  the  gen- 
eral health  as  well  as  to  the  prevention 
of  local  diseases,  is  a  well-established  fact 
which  admits  of  no  discussion. 

The  essayist  has  aptly  referred  to  the 
mouth  as  "the  portal  of  entry  to  most 
of  the  maladies  the  flesh  is  heir  to." 
This  fact  is  frequently  forgotten  by  our 
brothers  of  the  medical  profession,  es- 
pecially during  convalescence  of  patients 
after  typhoid,  pneumonia,  diphtheria, 
and  other  diseases,  when  there  is  an  en- 
feeblement  of  the  vital  powers,  a  condi- 
tion most  favorable  for  the  propagation 
and  invasion  of  germs  through  the  gen- 
eral system  as  well  as  for  the  pernicious 
local  effects  of  germs  in  the  mouth. 

A  course  in  oral  hygiene  would  be  ad- 
vantageous for  our  medical  colleges  and 
for  training  schools  for  nurses,  and 
would  doubtless  prove  a  blessing  to  suf- 
fering humanity. 
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I  agree  with  the  essayist  that  there  is 
a  lack  of  definite  ideas  and  aims,  and  a 
wide  diversity  in  theory  and  practice  in 
regard  to  the  attainment  of  oral  prophy- 
laxis. The  essayist's  suggestion  of  a 
method  or  system  of  obtaining  ideal  re- 
sults is  most  timely,  as  is  also  his  de- 
sire to  ijnpress  each  of  us  with  a  keen 
sense  of  our  individual  responsibility. 

I  can  but  reiterate  the  essayist's  state- 
ment that  "We  as  a  whole,  on  honest  self- 
examination,  must  plead  guilty  to  neg- 
lect of  duty." 

I  felt  this  fact  so  keenly  that  when 
chairman  of  the  Committee  on  Practice 
of  the  New  York  State  Dental  Society 
in  1905,  I  was  constrained  to  make  a 
plea  for  oral  prophylaxis  the  principal 
subject  of  my  report.  I  should  like  to 
make  a  few  quotations  from  that  report : 

The  establishment  and  maintenance  of  oral 
prophylaxis  is  no  new  doctrine.  ... 

Your  committee  considers  oral  prophylaxis 
a  most  vital  subject.  It  has  been  a  pet  hobby 
of  the  writer  for  years,  and  he  cannot  too 
forcibly  urge  its  importance.  To  establish  and 
maintain  the  highest  possible  standard  of 
prophylaxis  should  be  the  aim  of  every  con- 
scientious and  truly  progressive  practitioner. 
Tiresome  and  tedious  to  the  extreme  as  this 
work  undoubtedly  is,  requiring  the  most  skil- 
ful manipulation,  the  most  careful,  painstak- 
ing, thoroughly  conscientious  and  constant  ef- 
fort one  is  capable  of  lavishing  upon  it,  yet 
in  the  experience  of  the  writer,  this  labor 
has  yielded  the  most  positive  and  gratifying 
results  he  has  ever  accomplished. 

Prophylaxis  and  its  teaching  should  begin 
at  the  earliest  possible  age,  and  instruction 
as  to  the  proper  use  of  the  tooth-brush,  denti- 
frices, mouth-washes,  etc.,  should  be  the  first 
duty  of  the  dentist  to  his  patient,  young  or 
old,  after  the  relief  of  positive  suffering. 

The  ignorance  displayed  by  intelligent  peo- 
ple regarding  the  proper  use  of  the  tooth- 
brush is  astonishing,  and  the  truth  of  the  old 
adage,  "It  is  hard  to  teach  an  old  dog  new 
tricks,"  is  evidenced  by  the  fact  that  patients 
will  so  often,  especially  when  preoccupied  or 
in  haste,  go  back  to  the  method  of  brushing 
practiced  from  childhood.  Depending,  as  we 
do,  so  much  upon  the  co-operation  of  our 
patients,  our  teachings  should  begin  early, 
and  the  importance  of  frequent  and  proper 
brushing  of  the  teeth  and  gums  is  so  great 
that  it  should,  if  necessary,  be  constantly 
impressed  upon  every  patient. 


The  education  of  patients  as  to  the  length 
of  the  interval  between  visits  in  my  prac- 
tice, I  find  in  looking  over  my  records,  has 
been  slow  but  sure,  as  it  is  bound  to  be  if 
one  takes  pains  to  make  the  results  convin- 
cing. What  can  be  accomplished  by  pro- 
phylaxis in  the  prevention,  arrest,  and  cure 
of  pyorrhea  has  been  demonstrated  beyond 
question.  .  .  . 

Our  positive  duty  as  practitioners  stands 
out  as  clearly  as  the  noonday  sun.  We  must 
ever  strive  to  secure  the  highest  possible 
standard  of  prophylaxis,  both  educationally 
and  practically,  particularly  with  the  young, 
and  bend  every  effort  to  prevent  the  dissolu- 
tion of  continuity  of  the  pericementum  sur- 
rounding the  cervical  margins  of  the  teeth, 
thus  preventing  the  opening  of  a  field  for  the 
activity  of  the  micro-organisms. 

The  three  procedures  mentioned  by  the 
essayist  in  the  establishment  and  future 
maintenance  of  oral  hygiene  are  most 
comprehensive.  He  does  not,  however, 
tell  us  how  often  completed  cases  are 
advised  to  return  for  subsequent  treat- 
ment. The  pointing  out  to  the  patient 
with  mirrors  and  probes,  explaining  mor- 
bid conditions,  etc.,  I  find  a  most  excel- 
lent procedure,  and  one  which  I  always 
employ.  This  not  only  shows  the  neces- 
sity for  prophylactic  treatment,  but  as 
the  morbid  conditions  disappear  it  is  a 
most  satisfactory  object  lesson  to  the  pa- 
tient, and  one  that  is  most  convincing. 

I  do  not  agree  with  the  essayist  that 
two  cleansings  of  the  teeth,  night  and 
morning,  is  the  best  method,  nor  do  I 
insist  that  my  patients  time  themselves 
for  five  minutes  by  the  clock.  I  firmly 
believe  that  a  good  thorough  brushing  is 
advantageous  after  each  meal,  particular 
stress  being  laid  upon  the  necessity  of 
thoroughness  in  brushing  and  also  upon 
the  use  of  floss-silk,  followed  by  the  ap- 
plication of  a  proper  antiseptic  mouth- 
wash just  before  retiring. 

The  essayist  says,  "It  is  folly  to  think 
patients  will  not  give  that  much  time," 
referring  to  spending  five  minutes  by 
the  clock,  and  "Insist  upon  it  peremp- 
torily and  you  will  be  obeyed."  I  find 
little  difficulty,  where  I  am  insistent  as 
to  thorough  brushing  after  each  meal, 
in  gaining  the  patients'  co-operation,  ex- 
cepting in  the  cases  of  busy  men  who 
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do  not  take  their  lunch  at  home.  If  the 
habit  of  cleansing  the  teeth  after  each 
meal  is  once  established,  one  does  not 
feel  comfortable  until  the  mouth  is 
cleansed.  When  I  find  that  the  results 
accomplished  by  the  patient  after  instruc- 
tion are  not  satisfactory,  I  again  call  his 
attention  to  the  fact,  using  the  mirrors 
to  demonstrate  as  before. 

Dr.  Wassail's  method  of  using  the 
brush  I  believe  is  the  only  proper  method. 
I  cannot  agree  with  the  essayist  as  to 
the  positive  prohibition  of  mouth-washes. 
Of  course  I  do  not  believe  in  a  fatuous 
dependence  upon  them,  any  more  than 
he  does,  but  if  my  patients  do  all 
they  possibly  can  in  a  mechanical  way, 
according  to  instructions,  I  see  no  harm 
in  the  additional  use  of  proper  antisep- 
tic mouth-washes.  In  my  experience 
they  do  help,  for  I  have  tried  both  meth- 
ods, and  I  always  take  pains  to  explain 
that  the  wash  is  only  a  help,  and  must 
not  be  expected  to  do  scavenger  work. 
Especially  in  cases  of  pyorrhea,  proper 
mouth-washes  are  indicated. 

In  reference  to  the  doctor's  new  idea 
of  special  brushings  of  the  gums  stimu- 
lating the  absorbents  to  act  upon  the 
deep  serumal  deposits,  eliminating  them 
by  absorption,  I  hope  and  pray  it  may  be 
so,  but  as  the  Scot  would  say,  "I  hae 
me  doots." 

Dr.  Hutchinson.  I  have  not  had 
time  to  prepare  this  discussion  to  my  sat- 
isfaction. The  essayist  made  the  state- 
ment that  there  is  hardly  a  man  in  this 
room  who  follows  out  the  precepts  and 
practice  of  oral  hygiene.  I  would  say 
that  there  are  a  few,  and  am  proud  to  be 
numbered  among  them  as  one  of  the 
"cranks  or  faddists."  I  know  that  many 
of  my  friends  smile  indulgently  when 
mentioning  my  treatment  of  pyorrhea 
alveolaris,  but  really  oral  hygiene  is  the 
keynote  of  all  dental  work.  How  can  it 
be  otherwise  ?  I  predict  that  the  day  will 
come  when  those  of  us  who  are  enthu- 
siasts on  this  subject  will  be  conceded  to 
be  the  advocates  of  all  that  is  highest 
and  best  and  noblest  in  the  practice  of 
dentistry,  surgery,  and  medicine. 

Last  year  Dr.  Wassail  read  us  a  paper 
on  gold  inlays  at  the  Second  District  So- 


ciety meeting.  I  suppose  we  all  formed 
the  idea  that  making  gold  inlays  was 
about  all  that  Dr.  Wassail  was  doing,  as 
he  read  us  such  a  comprehensive  paper 
and  showed  us  such  beautiful  specimens. 
I  wish  to  congratulate  him  tonight  that 
he  has  taken  his  stand  among  the  com- 
paratively small  number  who  view  the 
subject  of  oral  hygiene  from  the  stand- 
point that  he  has  taken  tonight. 

There  can  be  no  question  whatever 
that  the  rank  and  file  of  the  dental  pro- 
fession must  feel  guilty  of  neglect  of 
duty  in  this  respect.  We  see  patients 
coming  to  us  for  whom  some  of  our  ablest 
practitioners  have  done  beautiful  work 
and  yet  have  utterly  ignored  unhygienic 
conditions  existing  in  the  mouth,  thus 
injuring  the  work  they  have  placed  there 
so  carefully  by  failing  to  establish  hy- 
gienic conditions  and  give  proper  in- 
struction to  the  patient  as  to  the  care 
of  the  mouth.  The  proper  instruction  of 
the  patient  is  an  insurance  policy  to  the 
patient  for  the  work  done.  What  a  pity 
it  is  to  do  work  which  requires  years 
of  study  and  the  highest  skill  in  the  way 
of  restorations,  and  to  allow  the  sur- 
rounding conditions  to  remain  just  as 
they  were.  If  conditions  existed  that 
brought  about  the  dissolution  of  the 
tooth-structure  in  the  beginning,  and  if 
these  conditions  are  allowed  to  continue, 
is  there  not  every  reason  for  believing 
that  there  will  be  a  recurrence  of  such 
destruction?  When  we  build  up  a  tooth 
and  restore  it  to  its  integrity  after  the 
ravages  of  decay,  the  ultimate  object  of 
such  work  should  be  not  only  to  restore 
that  tooth,  but  to  conserve  the  health  of 
the  individual  both  locally  and  generally, 
so  that  every  branch  of  dental  work  may 
be  termed  a  part  of  dental  hygiene. 

Dr.  Wassail  spoke  of  the  work  taken 
up  by  the  American  Association  for  the 
Advancement  of  Science.  At  the  Decem- 
ber meeting  of  the  Second  District  So- 
ciety we  adopted  a  resolution  indorsing 
the  "work  of  that  society  and  pledging 
our  support,  and  I  hope  that  every  den- 
tal organization  in  this  country  will  do 
the  same.  It  is  up  to  us  to  take  our 
stand  and  show  what  we  are  willing  to 
do,  if  we  would  deserve  the  high  standard 
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which  we  have  been  accustomed  to  de- 
mand for  our  calling. 

Together  with  the  essayist,  I  believe 
that  it  is  not  wise  to  go  to  either  ex- 
treme, that  a  middle  course  is  always 
best.  Let  us  be  moderate.  If  we  go  to 
the  extreme  of  demanding  the  presence 
of  our  patients  once  a  month,  a  few 
only  will  keep  it  up.  They  may  come 
a  few  times,  but  it  is  difficult  to  get  the 
average  patient  to  appreciate  the  value 
of  spending  so  much  time,  and  in  many 
cases  so  much  money,  to  follow  this 
course.  Treat  each  case  as  an  individual 
case  in  respect  to  the  frequency  with 
which  recurrent  visits  must  be  made. 

There  can  be  no  question  whatever  that 
oral  hygiene  is  beneficial  to  the  oral 
cavity  itself;  but  the  constitutional  as- 
pect is  far  more  important.  My  first 
thought  is,  What  condition  is  this  mouth 
in,  and  what  effect  has  it  on  the  con- 
stitutional health  ?  Dr.  Wassail  has  men- 
tioned diseases  which  frequently  result 
from  such  conditions,  and  which  can  be 
prevented  by  oral  hygiene,  but  he  failed 
to  mention  the  inevitable  effect  on  the 
digestive  apparatus  produced  by  intro- 
ducing into  the  system  with  every  bolus 
of  food  infectious  matter,  toxic  matter, 
and  pus  of  all  kinds.  I  have  known  of 
cases  where  persons  suffered  with  dis- 
orders of  the  gastric  and  intestinal  tract, 
which  became  chronic;  systemic  treat- 
ment availed  nothing,  and  the  physician 
finally  determined  that  the  trouble  was 
caused  by  suppuration.  Such  patients 
were  referred  to  a  dentist  for  treatment 
of  the  conditions  of  the  mouth,  and  on 
restoration  of  the  mouth  to  the  proper 
healthful  condition,  the  digestive  dis- 
orders disappeared. 

I  do  not  know  whether  it  is  necessary 
to  bring  up  the  much-discussed  question 
of  the  etiology  of  pyorrhea  alveolaris. 
I  believe  it  is  local.  It  is  the  result  of 
injury,  either  mechanical  or  chemical, 
just  the  same  as  we  would  have  similar 
results  in  any  other  tissue  of  the  body 
under  similar  conditions.  Professor 
Shepard  of  Boston  once  made  the  state- 
ment at  the  Dental  Society  of  the  State 
of  New  York  that  if  a  patient  came  to 
him  in  childhood,  continued  under  hi3 


care,  and  would  follow  his  instructions 
at  home  regarding  the  care  of  the  mouth, 
he  would  guarantee  that  as  long  as  that 
course  of  treatment  was  carried  out 
there  would  be  no  pyorrhea  alveolaris, 
and  I  believe  it. 

To  emphasize  the  danger  of  allowing 
such  conditions  to  exist  in  the  oral  cavity, 
I  would  liken  it  to  the  existence  of  a 
putrefying  sore  on  any  part  of  the  body. 
What  would  we  expect  of  a  patient's  con- 
stitution if  he  should  suck  the  contents 
of  such  a  sore  and  swallow  them.  We 
would  certainly  expect  disorders  of  the 
digestive  apparatus,  and  the  effect  must 
be  the  same  when  such  a  condition  exists 
in  the  mouth. 

Dr.  Wassail  has  emphasized  three 
stages  of  procedure:  (1)  Calling  the 
attention  of  the  patient  to  the  existing 
conditions;  (2)  removing  the  deposits, 
and  treatment,  and  (3)  instruction  as 
to  home  care. 

They  are  all  necessary,  and  I  would 
like  to  add  a  fourth  point  which  he  has 
not  mentioned,  but  which  he  very  likely 
had  in  mind,  namely,  the  return  of  the 
patient  at  proper  intervals  for  the  clean- 
ing of  the  teeth,  for  oral  prophylaxis, 
and  for  an  examination  which  would  de- 
termine whether  or  not  the  patient  is 
properly  caring  for  his  mouth. 

I  was  glad  to  notice  that  Dr.  Swift 
in  his  discussion  stated  that  it  is  his 
habit  to  give  the  patient  a  mirror,  and 
at  recurrent  visits  to  call  attention  to 
the  failure  on  the  part  of  the  patient 
to  carry  out  his  instructions.  That  is 
always  my  practice,  and  I  go  farther: 
If  I  find  an  aggravated  condition  which 
is  the  result  of  lack  of  care  or  thorough- 
ness on  the  part  of  the  patient,  I  insist 
on  the  patient  bringing  his  tooth-brush, 
so  that  I  may  show  him  how  much  of 
the  deposit  may  be  removed  with  the 
brush,  and  I  convince  him  that  it  is  his 
own  fault  that  such  conditions  have  re- 
curred. 

Few  of  the  laity  know  how  to  brush 
their  teeth,  and  it  is  but  too  true  that 
the  majority  of  the  profession  have  given 
the  matter  no  thought. 

I  do  not  think  anyone  who  has  given 
much  attention  to  this  subject  has  ever 


FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK.  1131 


advocated  the  lateral  movement  in  brush- 
ing the  teeth,  and  some  dentists  say, 
Abandon  the  lateral  movement,  brush 
vertically!  We  have  an  angle  formed 
by  the  point  of  junction  between  the 
gingival  margin  and  the  tooth.  Can  you 
clean  that  angle  laterally  as  effectively 
as  if  you  clean  it  longitudinally?  We 
must  follow  every  crevice.  I  instruct 
the  patients  to  begin  with  the  lateral 
movement,  impressing  them  forcibly  with 
the  fact  that  they  must  brush  the  gums. 
If  they  try  to  avoid  contact  with  the 
gum,  they  will  brush  only  one-  or  two- 
thirds,  leaving  untouched  the  part  which 
needs  brushing  most.  I  say  to  them, 
"Never  mind  about  the  incisal  edges,  or 
the  lower  third;  give  your  attention  to 
brushing  the  necks  of  the  teeth  and  the 
gums.  The  gums  need  stimulation.  You 
cannot  clean  the  whole  tooth  without 
brushing  the  gums." 

A  common  habit  among  those  who  are 
anxious  to  clean  the  teeth  is  to  use  too 
much  pressure.  I  do  not  believe  in  that. 
Some  say,  Use  a  stiff  brush  and  use  it 
hard,  as  it  stimulates.  That  is  one  point 
in  Dr.  Wassail's  paper  to  which  I  would 
object.  I  know  of  some  cases  where  the 
gum  was  worn  away  from  the  teeth  by 
hard  brushing,  and  not  only  is  injury 
done  to  the  gums  and  teeth,  but  when 
you  apply  heavy  pressure  on  the  brush, 
you  brush  with  the  curved  side  of  the 
bristle,  and  you  might  as  well  use  curled 
hair.  You  lose  the  effectiveness.  I  tell 
my  patients  to  hold  the  brush  like  a 
paint-brush — to  brush  lightly  and  to  try 
to  reach  each  part  of  the  tooth  with  the 
ends  of  the  bristles. 

Dr.  Wassail  advocates  intensive  brush- 
ing of  the  gums  where  hemorrhage  oc- 
curs. The  presence  of  hemorrhage  in- 
dicates to  me  an  irritation  which  must 
be  removed,  and  not  increased.  If  there 
is  bleeding,  it  is  due  to  mechanical  or 
chemical  irritation.  Before  scaling,  the 
irritation  is  liable  to  be  mechanical, 
caused  by  the  underlying  deposits ;  after 
scaling  it  is  liable  to  be  chemical,  caused 
by  the  deposits  of  starchy  food.  I  be- 
lieve gentle  pressure  should  be  employed, 
and  if  a  persistent  bleeding  occurs  the 
dentist  should  be  consulted;  but  I  can- 


not see  that  excessive  brushing  during 
hemorrhagic  conditions  can  be  beneficial. 

As  to  the  treatment  of  pyorrhea  areo- 
laris, in  my  conception  of  its  etiology 
there  can  be  no  other  conclusion  than 
that  local  treatment  alone  can  be  em- 
ployed for  its  cure.  There  can  be  no 
question  whatever  that  the  recurrence 
of  pyorrhea  is  practically  impossible  in 
a  clean  mouth.  I  have  no  doubt  that 
many  men  would  meet  with  greater  suc- 
cess in  treating  pyorrhea  if  they  made  a 
more  careful  study  themselves,  and  in- 
structed their,  patients  in  oral  hygiene 
— provided  the  work  be  properly  done. 

In  regard  to  the  matter  of  absorption 
of  serumal  deposits,  I  sincerely  hope  that 
Dr.  Wassail's  belief  may  prove  true ;  but 
it  seems  hardly  probable,  for  the  follow- 
ing reason :  The  only  part  of  the  tooth 
that  is  liable  to  be  affected  by  brushing 
the  gums  may  be  reached  by  scalers.  The 
parts  inaccessible  to  the  scaler  are  also 
inaccessible  to  the  action  of  the  tooth- 
brush. On  the  palatal  surfaces  of  buc- 
cal roots  and  in  positions  inaccessible  to 
scalers  and  to  the  frictional  action  of 
the  tooth-brush  on  the  gum,  we  find  it 
impossible  to  bring  about  a  cure  of  pyor- 
rheal  conditions.  If  the  deposits  can  be 
removed,  I  think  there  is  no  question  as 
to  the  successful  cure  of  pyorrhea,  with 
the  exception  of  some  cases  where  the  dis- 
ease has  progressed  to  such  an  extent 
that  the  tissues  are  extensively  involved. 
What  Dr.  Wassail  says  may  be  true,  but 
I  do  not  think  that  it  is  borne  out  by 
the  facts. 

Dr.  M.  L.  Ehein.  After  reading 
the  admirable  paper  of  Dr.  Wassail,  I 
felt  that  about  all  that  I  could  say  would 
be  a  most  hearty  assent,  and  I  continued 
to  nold  that  opinion  during  the  mag- 
nificent discussion  of  Dr.  Swift;  but  I 
must  say  that  the  longer  Dr.  Hutchin- 
son discussed  the  paper,  the  more 
thoroughly  I  disagreed  with  almost 
everything  he  said  on  the  subject. 

Eealizing  his  thorough  knowledge  of 
the  handling  of  the  local  conditions,  it 
is  difficult  for  me  to  conceive  how  at 
the  present  clay  he  could  so  misapply 
that  knowledge  from  a  scientific  stand- 
point.   There  are  very  few  points  in  the 
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paper  as  presented  by  the  essayist  to 
which  exception  can  be  taken,  and  those 
are  only  of  a  minor  nature.  I  do  not 
agree  as  to  the  percentage  of  men  who, 
as  he  claims,  are  giving  a  great  deal  of 
attention  to  this  subject.  This  recalls 
to  my  mind  the  position  which  I  took 
before  this  society  in  May  1883,  when 
I  had  the  pleasure  of  presenting  a  paper 
bearing  the  same  title  as  the  one  which 
the  essayist  has  presented  this  evening. 
At  that  time  his  percentage  would  have 
held  good;  but  the  dentists,  not  only 
of  New  York  or  of  the  United  States, 
but  of  the  whole  world,  have  found  out 
that  it  is  necessary  for  them  to  pay  at- 
tention to  this  subject  if  they  wish  to 
retain  the  confidence  of  their  patients. 
Leaving  aside  the  regard  of  their  own 
conscientious  treatment  of  cases,  they 
have  found  it  to  be  an  absolute  business 
necessity.  It  is  true  that  the  practice 
of  taking  proper  sanitary  care  of  pa- 
tients' mouths  is,  on  careful  investiga- 
tion, found  to  be  more  common  in  cer- 
tain regions  than  in  others.  After  a 
most  careful  consideration  of  this  sub- 
ject, I  have  found  that  where  the  gradu- 
ates of  institutions  are  men  and  women 
who  have  had  the  best  preliminary  edu- 
cation, the  greatest  attention  is  being 
paid  to  this  absolute  necessity  in  dental 
practice. 

Years  ago,  operations  were  commonly 
performed  in  filthy  mouths.  As  I  said 
before,  I  take  a  much  more  optimistic 
view  than  does  the  essayist  in  regard 
to  the  percentage  of  advocates  of  oral 
hygiene  at  the  present  day.  All  the 
men  who  have  abandoned  the  old  method 
of  practice  realize  how  much  pleasanter 
operative  dentistry  is  when  practiced  on 
a  mouth  that  is  clean. 

I  have  for  many  years  refused  to  do 
any  operative  work  for  a  patient,  ex- 
cepting cases  of  emergency  requiring 
alleviation  of  suffering  and  pain,  unless 
the  mouth  was  first  placed  in  proper  hy- 
gienic condition  and  the  patient  agreed 
to  keep  it  so. 

I  have  been  pleased  with  the  trend  that 
the  discussion  has  taken  in  regard  to 
the  manner  of  brushing  the  teeth.  Tn 
my  recollection,  it  is  the  first  paper  on 


this  subject  in  which  sufficient  attention 
has  been  paid  both  by  the  essayist  and 
those  discussing  it  to  this  important  sub- 
ject, and  it  is  here  where  I  disagree  in 
toto  with  what  the  last  speaker  has 
said.  The  method  of  brushing  the  teeth 
should  be  specifically  laid  down  for  the 
patient,  and  it  could  not  be  more  ad- 
mirably expressed  than  in  the  essayist's 
words  that  the  brush  should  be  used 
as  high  toward  the  apex  of  the  teeth  as 
it  is  possible  for  the  brush  to  reach.  I 
invariably  tell  my  patients  to  brush  the 
gums,  because  the  teeth  will  take  care 
of  themselves  if  the  brush  be  used  on 
the  gums  as  directed. 

The  real  action  of  the  brush  should 
be  of  a  rotary  nature,  starting  the  brush 
as  high  up  as  possible  from  the  apex  of 
the  root  on  the  maxilla.  With  the  flat 
side  of  the  bristles,  not  the  ends,  we 
brush  the  gums,  in  order  to  increase  the 
tone  of  the  capillary  circulation  in  the 
gums,  and  as  the  brush  is  rotated  it 
reaches  the  neck  of  the  tooth,  the  ends  of 
the  bristles  strike  the  tooth,  and  we  have 
the  brush  brushing  the  teeth  with  the 
ends  of  the  bristles,  and  the  gums  with 
the  flat  surfaces  of  the  bristles.  When  the 
brush  is  used  with  a  decisive  action  in 
this  way — not  up  and  down,  not  straight 
down,  but  starting  at  the  apex  of  the 
tooth  and  rotating — it  is  almost  impos- 
sible to  produce  any  traumatism  on  the 
gums.  If  it  is  done,  it  is  an  accident  due 
to  improper  manipulation. 

I  cannot  understand  why  blood  should 
be  drawn  by  proper  brushing,  even 
though  the  brush  were  used  in  the  most 
vigorous  manner  possible,  and  were  made 
of  the  hardest  bristles  that  can  be  ob- 
tained. As  long  as  the  mouth  is  in 
even  a  semi-healthy  condition  the  pa- 
tient should  use  the  hardest  bristle  brush 
obtainable.  This  brings  us  to  the  un- 
fortunate feature  of  the  whole  subject: 
There  is  today  not  a  single  tooth-brush 
that  will  properly  brush  the  teeth.  The 
real  tooth-brush  is  a  thing  of  the  future. 
In  my  own  mind,  its  constituents  have 
long  ago  been  established,  and  I  have  a 
well-defined  idea  of  what  it  ought  to  be, 
but  the  ordinary  tooth-brush  is  far  from 
ideal.     The  tooth-brush  should  be  as 
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sterile  as  any  instrument  that  we  use 
in  the  pulp-chamber  of  a  tooth.  We  are 
evidently  far  from  possessing  at  the 
present  time  the  paraphernalia  requisite 
to  cleanse  the  teeth,  and  a  great  deal  is 
left  for  future  invention  in  this  par- 
ticular field.  After  much  searching,  I 
have  as  yet  failed  to  find  a  tooth-brush 
fit  for  the  purpose  intended. 

I  do  not  propose  to  go  into  the  subject 
of  pyorrhea,  which  does  not  pertain  to 
the  discussion  and  is  not  part  of  the  es- 
sayist's paper,  yet  I  would  say  that  in 
my  limited  experience  the  percentage  of 
pyorrheal  cases  existing  is  insignificant 
as  compared  to  those  that  are  called 
pyorrhea.  In  other  words,  the  number 
of  mistaken  diagnoses  of  pyorrhea  is  over- 
whelming. This  is  due  to  various  rea- 
sons. A  certain  class  of  men  mistake 
chronic  abscess  for  pyorrhea;  this  is  the 
error  most  commonly  made.  I  am  not 
exaggerating  when  I  say  that  over 
seventy  per  cent,  of  so-called  pyorrhea 
cases  I  find  to  be  chronic  abscesses  that 
have  never  been  properly  diagnosed.  I 
recollect  a  most  amazing  case,  where  a 
prominent  surgeon  in  this  city  called  me 
in  for  consultation.  He  said  it  was  a 
pyorrhea  case.  The  woman  had  fallen 
down  stairs;  he  saw  her  next  day,  and 
her  mouth  was  full  of  pus.  I  removed 
about  eighty  pieces  of  bone  due  to  the 
comminuted  fracture  of  the  process,  and 
it  is  not  strange  that  after  such  an  acci- 
dent we  should  have  a  speedy  formation 
of  pus  in  a  diabetic  patient.  Seeing  that 
pus,  the  surgeon  diagnosed  it  as  a  case 
of  pyorrhea,  while  it  was  practically  a 
case  pertaining  to  his  own  domain. 

Last  week  I  had  a  patient  call  on  me 
who  was  supposed  to  be  a  pyorrhea  case, 
yet  there  was  not  a  particle  of  pus.  He 
told  me  he  had  been  in  the  hands  of 
a  number  of  dentists.  After  he  had  been 
in  my  office  for  about  five  minutes,  my 
cuspidor  looked  as  though  it  were  meant 
for  shaving.  It  was  full  of  lather.  This 
was  not  pus,  however,  but  an  abnormal 
elimination  through  mucous  follicles — a 
very  rare  and  peculiar  case.  The  pa- 
tient's condition  was  fairly  well  con- 
trolled by  proper  treatment  and  by  at- 
tention to  his  malnutrition. 


I  simply  cite  these  isolated  cases  to 
illustrate  the  seeming  lack  of  ability  of 
the  dentist  to  make  a  proper  diagnosis 
as  to  what  the  trouble  presented  really 
is.  I  want  to  emphasize  what  Dr.  Swift 
said  about  the  manner  in  which  the  pa- 
tients brush  their  teeth,  and  the  num- 
ber of  times  they  brush  them.  I  am 
thoroughly  in  accord  with  that.  I  think 
four  minutes  will  suffice,  if  the  brushing 
is  done  conscientiously  by  the  clock.  The 
clock  idea  is  a  favorite  habit  of  mine, 
because,  unless  the  patients  time  them- 
selves, those  four  minutes  generally  be- 
come thirty  seconds. 

I  go  farther  than  that.  My  instruc- 
tions say  that  when  the  patient  returns 
showing  a  condition  worse  than  desir- 
able, he  shall  be  put  through  an  oc- 
casional examination  as  to  how  he 
brushes  his  teeth,  in  order  to  demon- 
strate to  him  his  shortcoming. 

Another  point  necessary  to  dwell  upon 
is  this :  To  get  the  mouth  in  a  hygienic 
state,  what  is  the  proper  operative  pro- 
cedure for  the  dentist  ?  It  is  a  very  com- 
mon idea,  especially  with  young  prac- 
titioners, that  this  is  about  the  simplest 
thing  there  is  in  dentistry,  and  that  it 
requires  very  little  knowledge,  or  very 
little  education.  My  own  belief  is  that 
there  is  no  operation  requiring  a  higher 
grade  of  skill  than  this  work,  when  it 
is  to  be  properly  performed,  yet  when  it 
is  properly  understood  it  is  a  monot- 
onous operation,  but  there  are  different 
ways  of  doing  it.  I  have  watched  this 
operation  done  on  many  occasions  in 
public  clinics,  when  my  heart  bled  in 
sympathy  for  the  patient  on  account  of 
the  wanton  abuse,  the  unnecessary  bru- 
tality of  the  work.  There  is  little  oc- 
casion for  the  cruelty  that  is  practiced 
today  in  some  of  this  work,  and  yet  there 
must  be  absolute  assurance  and  a  lack 
of  sensitiveness  on  the  part  of  the  opera- 
tor, who  cannot  help  inflicting  a  certain 
necessary  amount  of  pain.  The  opera- 
tor, without  a  proper  knowledge,  will 
produce  an  unmitigated  amount  of  use- 
less and  unnecessary  laceration  of  the 
soft  tissue  by  not  knowing  exactly  what 
he  wants  to  do,  and  that  is  the  trouble 
with  most  practitioners  doing  this  class 
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of  work.  There  is  such  a  large  field  to 
cover  that  they  go  at  it  in  a  haphazard 
way,  from  one  end  of  the  jaw  to  the 
other,  when  each  tooth  should  be  cleaned 
individually  and  polished  in  every  ac- 
cessible portion. 

But  let  me  proceed  to  what  I  consider 
the  most  important  feature  of  this  ques- 
tion.   There  is  not  one  practitioner  with 
any  kind  of  a  practice  who  is  able  to 
give  so  much  time  to  his  patients.   It  is 
a  physical  impossibility,  and  my  own  pet 
hobby  on  this  subject  is  the  necessity  of 
training  people  for  this  special  work  in 
the  same  way  as  we  have  orthodontists 
trained  for  their  special  work.   This  so- 
ciety has  commenced  to  take  up  the  ques- 
tion of  infirmary  work.    A  careful  study 
made  by  a  great  many  men  in  regard  to 
charitable  professional  work  has  proved 
that  it  is  a  mistake  in  the  main — charity 
work  of  that  nature  is  at  best  not  ap- 
preciated, and  frequently  takes  practice 
away  from  other  practitioners  who  need 
it  very  badly.   That  is  the  experience  of 
many  practitioners  of  medicine  in  this 
city.    There  is,  however,  a  field  that  we 
can   cover   without   encroaching  upon 
operative  dentistry,  and  in  which  this 
society  can  accomplish  something  that 
will  make  its  reputation  not  only  na- 
tional but  world-wide.    The  majority  of 
dentists  in  this  city  with  whom  I  have 
had  some  heart-to-heart  talks  on  this  sub- 
ject have  told  me:  "God  knows,  if  you 
could  send  me  a  dental  nurse,  I  would 
gladly  welcome  it."   I  have  had  dentists 
send  me  women  from  as  far  as  Seattle 
to  train  them  for  this  special  work.  I 
have  had  dentists  in  Europe  write  me  re- 
peatedly, asking  if  I  knew  of  women  who 
were  capable  of  doing  it. 

I  do  not  condemn  the  practitioners 
who  are  not  doing  this  work  in  the  man- 
ner that  has  been  advocated  by  those  dis- 
cussing this  subject,  because  I  realize 
their  inability  to  find  the  proper  assist- 
ants to  do  it.  The  practical  solution  of 
this  problem  is  the  establishment  of  an 
infirmary  that  will  accomplish  a  double 
purpose.  These  infirmaries  will  have 
nothing  to  do  with  a  dental  college,  but 
be  training-schools   for  dental  nurses, 


men  and  women.  There  the  nurses  will 
obtain  a  thorough  education,  practical 
and  theoretical,  in  regard  to  the  proper 
manipulation  in  this  work,  and  they  will 
not  go  out  until  they  are  absolutely 
expert  and  understand  what  they  can 
accomplish  for  the  poorer  population. 
They  will  not  only  be  able  to  teach 
oral  hygiene  to  the  poor  people,  and  to 
cleanse  their  mouths  free  of  charge,  and 
without  competition  with  any  other  prac- 
titioner, but  they  will  instil  into  those 
people  the  greatest  lesson  that  can  be 
instilled  into  a  human  being — the  lesson 
of  cleanliness.  In  turn,  after  having 
been  taught  this  lesson,  those  same  poor 
people  will  become  much  more  desirable 
and  proper  dental  patients. 

This  I  would  propose  to  the  Executive 
Committee  of  this  society  as  a  solution 
of  the  problem  now  under  consideration. 
The  society  would  be  able  to  send  out 
from  an  institution  of  that  kind  gradu- 
ates for  whom  there  are  more  places 
waiting  than  could  be  possibly  filled  in 
many  years  to  come. 

Dr.  Hutchinson.  I  do  not  know 
whether  Dr.  Ehein  misapprehended  what 
I  said  in  regard  to  the  brushing  of  the 
teeth,  and  I  do  not  remember  whether 
I  mentioned  the  lateral  motion  alone. 
I  do  not  advocate  the  lateral  motion 
alone,  but  recommend  it  in  addition  to 
the  vertical  motion.  My  instruction  to 
the  patients  is  that  the  lateral  motion 
should  be  employed  to  clean  the  necks 
of  the  teeth,  and  that  they  should  sweep 
into  and  out  of  the  interproximal  spaces 
with  the  vertical,  rotary  motion,  begin- 
ning at  the  gum.  I  do  not  wish  anyone 
to  think  that  I  advocate  lateral  motion 
alone  in  the  cleaning  of  the  teeth. 

Dr.  Wassall.  I  wish  to  thank  the  so- 
ciety for  the  very  kind  reception  of  my 
paper,  and  for  the  appreciative  remarks 
that  have  been  made.  So  many  points 
came  up  that  I  could  talk  about  them 
for  two  weeks,  if  you  cared  to  listen  to 
me.  Some  objections  were  made  which 
I  would  like  to  answer,  were  not  the 
hour  so  late. 

Adjournment. 

Herbert  L.  Wheeler,  Sec'y. 
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editorial  Department. 


REORGANIZATION. 

Anyone  who  has  kept  in  touch  with  dental  association  affairs 
for  some  years  past  cannot  have  failed  to  note  the  undercurrent 
of  feeling  that  a  new  impetus  was  needed  in  order  to  achieve  the 
right  kind  of  results  in  our  dental  organizations.  This  feeling  has 
from  time  to  time  made  itself  evident  as  open  criticism  of  the 
existing  order  of  things,  especially  with  regard  to  the  activities 
and  results  which  characterize  the  National  Dental  Association. 
In  a  less  degree  the  same  thought  is  manifested  in  regard  to  most 
of  our  state  societies.  With  few,  very  few,  exceptions  none  of  these 
bodies  is  doing  all  that  it  ought  to  do  or  is  capable  of  doing  if 
this  general  attitude  of  unrest  with  respect  to  the  existing  order 
of  things  has  any  fair  basis  of  justification.  Along  the  whole  line 
there  has  been  complaint  that  the  output  of  dental  society  work 
has  not  been  up  to  the  standard  of  our  professed  belief  that  we 
are  learned,  that  we  are  scientific — as  a  profession. 
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To  meet  this  criticism  the  societies  through  their  appropriate 
committees  have  besought,  cajoled,  and  argued  in  the  effort  to 
secure  interesting  material  for  their  programs.  Clinics  have  been 
multiplied  like  leaves  of  the  forest  to  afford  entertainment,  and 
the  nostrum-vender  has  profaned  the  tabernacle  with  his  wares  to 
eke  out  a  program  lacking  in  novelty  or  professional  interest  in 
order  to  get  men  to  a  meeting. 

What  the  societies  have  not  done  is  to  inaugurate  a  crusade 
of  professional  activity  by  instituting  the  propaganda  of  work 
among  their  membership ;  there  has  been  no  organized  effort  to 
do  something  which  will  bring  results.  To  reach  the  point  where 
the  stimulus  to  active  membership  work  may  be  effective  a  total 
change  of  base  seems  to  be  necessary.  Dentistry  has  cried  out 
against  the  inequity  of  our  heterogeneous  collection  of  legislative 
enactments  governing  dental  practice  in  the  several  states,  making- 
it  impossible,  while  the  present  state  of  affairs  exists,  to  secure 
interstate  reciprocity  in  the  matter  of  dental  license.  All  have  felt 
the  need  of  a  more  harmonious  and  a  better  system  of  dental 
education.  To  our  eternal  discredit  we  have  after  fifty  years  of 
fussing  been  unable  to  impress  the  national  government  with  the 
righteousness  of  our  demand  for  a  commissioned  corps  of  dental 
surgeons  in  connection  with  our  defensive  service.  The  dental 
profession  has  not  yet  materialized  its  perfectly  legitimate  ideal  of 
publishing  its  own  dental  journal.  And  yet,  like  a  voice  crying 
in  the  wilderness,  the  demand  for  these  things  is  made  in  vain 
because  we  have  no  organization  with  sufficient  inherent  force  to 
materialize  these  ideals.  We  have  been  taught  from  the  cradle  to 
believe  that  in  union  there  is  strength,  that  co-operation  brings 
results,  yet  we  do  not  unite  and  therefore  we  cannot  co-operate  ; 
our  efforts  are  sporadic  and  spasmodic,  and  our  results  in  the 
larger  political  sense  practically  nothing,  so  that  the  great  things 
of  which  we  are  capable  in  the  way  of  progress  as  a  profession 
are  yet  to  be  accomplished. 

Years  ago,  the  profession  of  medicine  was  in  practically  the 
same  situation  with  respect  to  its  larger  interests.  Numerically 
strong,  yet  lacking  effective  organization,  it  was  unable  to  effectu- 
ally influence  the  forces  of  legislation  and  of  education  for  its  own 
benefit  and  the  public  good.  Realizing  the  inherent  weakness  of 
its  organization,  a  successful  reorganization  was  accomplished,  so 
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that  as  now  constituted  the  American  Medical  Association  is  a 
power  to  which  our  national  and  state  legislatures  lend  at  once 
a  sympathetic  ear  whenever  that  great  medical  body  wishes  to  be 
heard  on  subjects  within  its  scope.  So  also  has  it  made  itself  felt 
as  a  power  in  shaping  the  lines  of  medical  education,  and  its 
official  organ,  the  Journal  of  the  American  Medical  Association, 
stands  first  in  importance  of  all  the  medical  magazines  published 
on  this  continent.  These  results  have  been  achieved  because  of 
the  recognition  by  some  of  the  active  spirits  of  the  association 
of  the  principle  of  union  for  strength,  and  their  successful  reor- 
ganization of  the  American  Medical  Association  upon  that  basal 
principle.  Moreover,  the  reorganized  body,  by  the  stimulus  of 
its  inherent  force  and  magnitude,  has  served  to  produce  a  larger 
output  of  work  and  a  better  quality  of  results  from  a  professional 
standpoint  than  was  ever  possible  before  the  reorganization.  In 
England  analogous  conditions  prevailed  until,  in  1907,  a  reorgan- 
ization of  medical  society  work  was  effected  by  which  all  the 
medical  societies  having  special  interests  were  affiliated  under  a 
comprehensive  plan  of  reorganization  as  the  Royal  Society  of 
Medicine,  and  under  that  plan  incidentally  the  Odontological 
Society  of  Great  Britain  became,  in  June  1907,  the  Odontological 
Section  of  the  Royal  Society  of  Medicine. 

In  the  face  of  the  fact  that  these  two  great  examples  of  suc- 
cessful reorganization  have  demonstrated  the  practicality  and  great 
usefulness  of  such  a  course,  the  dental  profession  of  the  United 
States,  numerically  greater  than  that  of  any  other  nation,  with  a 
history  and  prestige  that  is  the  pride  of  our  profession  and  the 
envy  of  some,  still  lags  behind  in  the  same  old  way,  content  with 
conditions  which  it  has  outgrown  and  still  hoping  for  great  things 
in  the  way  of  professional  progress  which  it  is  apparently  unwill- 
ing to  work  for  even  when  the  way  of  success  has  been  made 
clear.  However,  there  are  signs  that  the  ferment  of  a  new  life 
is  at  work ;  the  spirit  of  reorganization  is  making  itself  felt  in 
various  ways.  The  example  set  by  the  Illinois  State  Society  in 
raising  its  membership  to  nearly  fifteen  hundred,  with  the  hope 
and  expectation  of  increasing  the  number  to  two  thousand  by 
1909,  is  a  condition  which  compels  respectful  attention.  More- 
over, the  development  of  the  Illinois  State  Society  is  not  mainly 
one  of  numbers ;  the  most  interesting  feature  about  it  is  its  propa- 
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ganda  of  active  work  upon  the  part  of  the  membership,  and  its 
plan  of  collateral  study  by  which  all  of  the  members  may  keep 
alive  to  the  latest  advances  in  any  department  of  dental  activity. 

The  effect  of  this  Illinois  movement  has  already  made  its 
impression  on  other  state  organizations,  and  per  consequence  in 
the  National  Dental  Association.  At  the  Boston  meeting  Dr.  Otto- 
lengui  presented  to  the  Council  a  plan  of  reorganization  for  our 
National  Association  which  is  an  adaptation  of  the  constitution 
and  by-laws  of  the  American  Medical  Association.  The  plan  was 
referred  to  a  special  committee  of  which  Dr.  J.  D.  Patterson, 
Kansas  City,  Mo.,  is  the  chairman,  to  consider  and  report  upon 
it.  Dr.  Ottolengui's  suggested  scheme  of  reorganization  appears  in 
full  in  the  current  issue  of  Items  of  Interest,  and  while  in  certain 
details  we  think  the  plan  could  well  be  modified,  yet  on  the 
whole  the  suggestion  is  in  our  opinion  upon  correct  lines,  and  Ave 
sincerely  hope  that  in  its  main  principles  it  may  finally  be 
adopted  by  the  National  Dental  Association.  It  has  proved  effect- 
ive and  successful  in  medicine,  and  it  cannot  fail  to  do  as  much 
for  dentistry.  Something,  in  any  event,  must  be  done  ;  to  remain 
as  we  are  at  present  is  to  retrograde.  The  question  of  reorganiza- 
tion upon  broad  national  lines  is  one  which  should  occupy  gen- 
eral attention  until  it  has  been  satisfactorily  accomplished,  and 
that  will  not  be  until  we  really  have  a  National  Dental  Associa- 
tion with  which  all  state  societies  are  affiliated  under  a  compre- 
hensive organic  plan. 


BOOKS  RECEIVED. 

Operative  Dentistry.  By  G.  V.  Black.  In  two  volumes.  Chicago: 
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Philadelphia  and  New  York:    Lea  &  Febiger,  1908. 

Burchard's  Dental  Pathology  and  Therapeutics.  Re-written  by  Otto 
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REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


1139 


REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


[Revue    G&nerale   de    VArt   Dentaire,  May 
1908.] 

IMPORTANCE  OF  DENTAL  TREATMENT 
IN  THE  CURE  OF  TUBERCULAR  FA- 
CIAL LUPUS.    By  Professor  A.  Barden. 

In  many  cases,  where  tubercular  lupus  of 
the  face  had  defied  every  one  of  about  a  dozen 
different  treatments,  the  author  has  diagnosed 
local  irritations  that,  by  way  of  reflex,  coun- 
teracted the  effect  of  therapeutic  treatment. 
These  irritations  have  their  seat  in  different 
parts  of  the  organism  more  or  less  removed 
from  the  point  attacked  by  lupus,  such  as 
the  pharynx,  the  nose,  the  mouth,  the  stom- 
ach, the  genital  organs.  Frequently  there  is 
a  combination  of  two  or  three  such  factors 
constantly  irritating  the  lupous  spot.  If 
these  irritations  are  removed,  the  lupus  will 
not  only  disappear,  but  pass  from  a  state  of 
defense  into  one  of  passiveness  which  permits 
of  a  rapid  and  definite  cure,  without  relapse. 

Among  the  irritations  most  liable  to  pro- 
duce lupous  conditions  those  starting  from 
the  gingivo-dental  region  are  most  frequent. 
That  the  removal  of  these  irritations  is  the 
primary  condition  for  a  successful  cure  of 
lupus  was  first  demonstrated  by  Dr.  Jacquet 
in  a  report  made  in  1905  before  the  Soci&te 
de  Dermatologie  et  de  Syphiligraphie.  In  a 
female  patient  with  lupus  of  the  alae  and 
lobuli  of  the  nose,  a  two  years'  treatment  with 
galvanic  cauterization,  scarification,  potas- 
sium permanganate  and  phototherapy  had 
been  unsuccessful,  until  the  reflex  irritations 
from  the  mouth  and  stomach  were  removed; 
after  that  the  cure  was  a  complete  one  within 
a  few  months,  and  no  relapse  occurred.  Dr. 
Barden  gives  a  detailed  history  of  six  cases, 
all  of  which  go  to  prove  that  after  proper 
dental  treatment  the  prognosis  immediately 
became  favorable.  In  every  case  the  patient's 
mouth  was  in  very  poor  condition,  diagnosis 
showing  pulpitis,  caries,  chronic  arthritis 
in  the  region  of  the  roots,  gingivitis,  and 
pyorrhea  alveolaris.  One  of  these  cases  may 
be  reproduced  in  part  as  being  typical:  The 


patient,  a  young  mother  of  two  children,  had 
three  lupous  spots  on  the  face,  one  below  the 
left  eye  of  the  size  of  a  silver  dollar,  the 
second  and  third  of  a  little  over  a  quarter- 
dollar  size — one  on  the  left  ala  of  the  nose, 
the  other  on  the  right  cheek.  During  preg- 
nancy the  patient  had  suffered  from  pains  in 
the  head,  in  the  stomach,  and  especially  in 
the  teeth.  The  dentist  consulted  removed  the 
roots  and  fitted  her  with  a  prosthetic  piece. 
From  that  time  on  the  lupous  spots  appeared ; 
X-ray  treatment  produced  only  temporary  re- 
lief. After  every  treatment  the  patient  com- 
plained of  neuralgia  in  the  right  maxilla. 
Dental  examination  showed  a  vulcanite  den- 
ture on  an  inflamed,  swollen  gingiva,  slightly 
bleeding  and  of  fetid  odor.  The  roots  of 
nine  front  teeth  had  been  amputated  and 
ground  down  to  the  level  of  the  gingivae. 
They  moved  in  the  sockets,  from  which  pus 
was  discharging.  The  infected  pulp  of  an  up- 
per molar  caused  the  facial  neuralgia.  In 
the  mandible  almost  all  molars  were  affected 
with  pulpitis. 

After  the  patient's  mouth  had  been  disin- 
fected for  several  days  with  hydrogen  dioxid, 
nineteen  roots  were  extracted  under  chloro- 
form anesthesia.  The  neuralgia  soon  disap- 
peared and  the  color  of  the  lupous  spots  im- 
proved, with  a  tendency  to  cicatrize.  The 
weight  of  the  patient  increased,  and  seven 
months  after  the  dental  treatment  the  lupous 
spots  on  the  cheeks  had  entirely  disappeared, 
and  that  on  the  nose  showed  healthy  granu- 
lation, promising  speedy  and  complete  re- 
covery. 

From  these  observations,  Dr.  Barden  has 
arrived  at  the  following  conclusions: 

(1)  A  number  of  pathological  phenomena 
co-operate  in  the  development  of  lupus.  In- 
dependent of  the  specific  lesions,  gingivo-den- 
tal irritations  act  upon  the  lupous  areas. 

(2)  The  influence  of  these  gingivo-dental 
irritations  upon  the  lupous  portions  is  a 
triple  one:  (a)  Sensitive  action — pain  in  the 
region  of  an  otherwise  indolent  lesion,  neu- 
ralgia ;   ( b )  vaso-motor  action — reddening  of 
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the  lupous  spots:  (c)  thermic  action — high 
local  temperature  in  the  lupous  region.  Some- 
limes  dental  lesions  act  not  only  by  way  of  re- 
flex, but  directly — if,  for  instance,  an  arthritic 
inflammation  of  the  gingiva  produces  edema 
of  the  tissues  underlying  the  lupous  section. 

(3)  In  case  of  lupus,  the  presence  of  gin- 
givo-dental  irritation  is  always  to  be  sus- 
pected, and  if  necessary  the  mouth  should  be 
attended  to.  This  will  transform  the  lupus 
from  an  arthritic  into  a  torpid  state. 

(4)  This  transformation  from  a  state  of 
inflammation  into  a  torpid  state  indicates  the 
importance  of  dental  treatment  in  lupus. 
The  removal  of  all  gingivo-dental  irritations 
prepares  the  field  for  therapeutic  treatment 
and  insures  rapid  and  lasting  cure. 

[Berliner    Zahnarztliche  Halbmonatsschrift, 

June  5,  1908.] 
ARSENICAL  NECROSIS  OF  THE  ALVE- 
OLI AND  MAXILLARY  BONES  AND  ITS 
TREATMENT.  By  Dr.  Hentze. 
Light  cases  of  poisoning  by  arsenic  occur 
in  every  practice.  If  a  pulpitic  tooth  has  not 
been  sufficiently  isolated  by  rubber  dam,  if 
during  the  insertion  of  the  arsenical  paste 
the  patient  becomes  restless  and  particles  of 
the  paste  enter  the  mouth  cavity,  or  if  the 
temporary  plug  over  an  arsenical  dressing  be- 
comes pervious,  necrosis  of  the  interdental 
papilla?,  hyperemia  of  the  mucous  membrane, 
a  small  ulcer  on  the  tongue  or  the  mucous 
membrane  of  the  cheeks  may  result.  These 
troubles  generally  quickly  heal  without 
special  treatment.  Arsenic  poisoning  becomes 
much  more  serious  if  the  arsenical  paste  has 
been  placed  into  a  young  permanent  tooth 
with  a  not  yet  fully  developed  root,  for  then 
the  tooth  is  generally  lost,  and  even  necrosis 
of  the  alveolus  may  ensue.  Dr.  Hentze  cites 
four  cases  of  very  serious  arsenical  poisoning 
caused  by  careless  use  of  arsenical  paste,  in 
which  luxation  of  teeth,  destruction  or  ulcers 
of  the  alveoli,  and  even  necrosis  of  a  great 
portion  of  the  maxillary  bone  were  the  con- 
sequences. In  all  cases  where  arsenic  poison- 
ing is  suspected  the  author  first  gathers  the 
necrotic  tissues,  in  order  to  determine  their 
arsenous  contents,  which  is  done  by  heating 
the  substance  in  a  dry  test  tube  after  adding 
some  carbon  or  potassium  cyanid;  a  mirror 
of  metallic  arsenic  will  appear.  Another 
still  better  method  is  to  pour  sulfuric  acid 


over  the  substance,  stir  it  thoroughly,  and 
mix  fifty  minims  of  the  acid  with  a  solution 
of  iodin  in  a  test  tube,  until  the  whole  takes 
on  a  yellow  color;  then  a  few  pieces  of  zinc 
are  added.  After  inserting  a  stopper  of  loose 
cotton,  the  mouth  of  the  test  tube  is  covered 
with  a  sheet  of  white  filtering  paper,  the  cen- 
ter of  which  has  been  moistened  with  a  drop 
of  concentrated  solution  of  silver.  If  the 
moist  spot  becomes  yellow  immediately  or 
after  some  time,  or  if  the  spot  becomes  brown 
or  black  at  its  periphery,  arsenic  is  surely 
present. 

The  treatment  is  according  to  the  sever- 
ity of  the  poisoning.  If  arsenic  comes  into 
contact  with  the  mucous  membrane  of  the 
mouth,  severe  hyperemia  immediately  appears. 
Sometimes,  if  an  arsenic  tampon  in  a  carious 
tooth  is  badly  covered,  total  or  partial  hy- 
peremia of  the  mucous  membrane  of  the 
mouth  occurs ;  we  then  notice  a  sort  of  inflam- 
matory scurf,  which  mollifies  and  deliquesces. 
After  the  scurf  has  disappeared,  smeary  dis- 
colored masses  of  decayed  tissues  present 
themselves.  The  decay  penetrates  more  deeply 
and  gives  off  a  disagreeable  odor;  by  and  by 
the  maxillary  bone  is  laid  open  and  sequestra 
are  discharged.  The  surroundings  of  such  a 
necrotic  tumor  are  reddened  and  extremely 
sensitive,  as  is  also  the  bottom  of  the  tumor, 
while  the  gangrenous  parts  are  entirely  in- 
sensitive. 

If  we  have  to  deal  with  simple  hyperemia, 
frequent  rinsing  with  calcined  magnesia  (5 
parts  to  150  of  water)  will  suffice.  If  gangrene 
has  already  set  in,  the  surroundings  of  the 
tumor  and  the  tumor  itself  must  be  painted 
with  a  ten-per-cent.  solution  of  cocain;  all 
danger  of  cocain  poisoning  is  excluded,  since 
inflamed  or  destroyed  tissues  are  not  resorb- 
ent.  All  necrotic  parts  are  removed  with  the 
sharp  spoon,  and  after  scraping,  the  wound 
is  dressed  with  a  tampon  of  isoform  gauze. 
Isoform  is  to  be  preferred  to  iodoform  on  ac- 
count of  its  better  taste  and  smaller  tox- 
icity; pure  powdered  charcoal  will  sometimes 
give  satisfactory  results.  If  tamponade  is 
impracticable,  the  surface  is  to  be  covered 
with  powdered  isoform  and  rinsed  with  phys- 
iologic salt  solution.  Washes  with  acrid  an- 
tiseptics are  to  be  avoided,  as  they  interfere 
with  granulation.  Sequestra  must  be  removed 
in  time;  if  necessary,  the  whole  necrotic  bone 
must  be  taken  out. 
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Concerning  the  treatment  of  the  teeth  af- 
fected by  this  process,  it  must  be  borne  in 
mind  that  all  teeth  which  have  been  in  con- 
tact with  arsenic  for  some  time  become  ne- 
crotic. It  is  therefore  always  necessary  to 
open  the  pulp-canal  and  to  insert  an  antiseptic 
filling  into  the  root.  Teeth  that  have  become 
loosened  through  the  formation  of  sequestra 
must  not  be  extracted,  for  it  is  surprising- 
how  such  teeth,  even  after  great  losses  of  the 
alveoli,  become  firm  again.  In  such  cases  the 
teeth  affected  must  be  splinted  and  protected 
against  the  pressure  of  the  bite  by  a  tempo- 
rary raising  of  the  articulation. 

The  careless  application  of  arsenic  involves 
very  great  dangers,  such  as  pulsion  diverti- 
culum of  the  esophagus,  grave  nervous  dis- 
turbances, discoloration  of  the  slcin,  and  seri- 
ous gastro-enteritis.  One  case  of  the  last 
sort  is  cited  from  Xo.  1,  11)07.  of  Excerpta 
Medica.  A  nurse,  subject  to  anemia,  had  some 
arsenous  paste  inserted  in  the  cavity  of  a 
tooth.  During  the  first  night  after  insertion 
she  vomited,  complaining  of  severe  pains  in 
the  stomach.  The  next  day  her  condition 
became  worse,  the  skin  was  cold  and  pale, 
respiration  difficult,  spasmodic  condition  in 
arms  and  legs,  pulse  weak,  fast,  and  irregu- 
lar. Anamnesia  and  symptoms  suggested 
acute  arsenous  poisoning,  and  the  filling  wTas 
removed.  The  cavity  was  only  half-filled  with 
arsenous  paste,  which  showed  that  the  tem- 
porary filling  had  become  pervious  and  that 
part  of  the  paste  had  been  swallowed.  Since 
rinsing  of  the  stomach  was  not  indicated,  on 
account  of  nausea  and  respiratory  troubles, 
antidotum  arsenici  and  hot  packings  of  the 
limbs  were  prescribed.  During  the  following 
days,  diarrhea  and  faintness  still  persisted. 
After  five  days  the  patient's  condition  was 
normal  again.  The  paste  used  was  supposed 
to  have  contained  two  per  cent,  of  arsenous 
acid.  The  patient's  disposition  may  explain 
the  serious  character  of  this  case. 

[Berliner    Zuh  n  a  rztlich  e    Halb  m  nna  tsschrift , 
Berlin,  July  20,  1908.] 

NITRATE    OF    SILVER   DRESSING.  By 
Zahnarzt  Bolten,  Husum. 

The  treatment  of  sensitive  dentin  at  the 
cervical  margin  caused  by  resorption  of  the 
alveolar  border,  with  subsequent  retraction  of 
the  gingiva,  frequently  offers  extraordinary 
vol.  l. — 81 


difficulties.  Therapeutic  treatment  must  be 
guided  by  the  macroscopic  diagnosis: 

(1)  The  cervical  edge  is  laid  bare  and  is 
sensitive..  The  sharp  explorer  does  not  enter 
into  the  denuded  dentin. 

(2)  The  dentin  of  the  denuded  cervical 
margin  is  somewhat  softened.  The  sensitive 
zone  extends  like  a  wreath  around  a  greater 
or  smaller  part  of  the  cervical  margin. 

(3)  In  the  softened  area  caries  is  present, 
which  communicates  the  mechanical,  chemical, 
or  thermal  irritation  directly  to  the  pulp  and 
causes  pain.  These  last  cases  are  treated  in 
the  same  way  as  any  other  carious  defect. 

The  cases  under  1  and  2  are  suitable  for 
medicinal  treatment.  Among  the  drugs  rec- 
ommended for  this  purpose  silver  nitrate 
occupies  first  place.  Preiswerk  describes  its 
favorable  effect  as  follows:  ""Nitrate  of  silver 
enters  into  insoluble  combination  with  the 
organic  substances  of  the  tooth,  thereby  kill- 
ing the  bacteria  and  forming  oxid  of  silver 
albumen.  Since  all  animal  tissues  contain 
sodium  chlorid,  a  chemical  change  takes  place, 
the  nitric  acid  of  the  silver  nitrate  combining 
with  the  sodium  of  the  sodium  chlorid  and 
the  chlorin  with  the  silver  so  as  to  form  in- 
soluble silver  chlorid:  Ag  N03  -|-  Na  CI  — 
Ag  CI  -4-  Na  N03."  The  cauterized  places,  on 
being  exposed  to  daylight,  turn  black.  The 
question  whether  this  coloring  can  be  pre- 
vented without  impairing  the  useful  chemical 
combination  produced  has  been  answered  nega- 
tively by  Miller. 

The  duration  of  the  protection  to  the  sensi- 
tive dentin  afforded  by  the  nitrate  of  silver 
depends  upon  the  depth  of  the  layer  which 
has  been  chemically  changed,  and  this  depth 
varies  with  the  relative  hardness  of  the  den- 
tin. The  ideal  method  of  treatment  will  be 
that  which  permits  the  silver  nitrate  to  act 
an  indefinitely  long  time  upon  the  sensitive 
spot  in  its  entire  extent,  to  remain  moist  dur- 
ing that  time,  and  not  to  touch  the  surround- 
ing soft  tissues. 

The  technique  as  suggested  by  the  author 
fulfils  the  two  first  requirements  fully,  the 
last  partly.  A  broad  polishing  strip  of  the 
finest  grain,  such  as  is  used  in  polishing  ap- 
proximal  fillings,  is  coated  on  the  rough  side 
in  the  middle  with  silver-nitrate  salve  of  the 
following  constituents:  Nitrate  of  silver,  3.0 
gm.;  vaselin  enough  to  make  a  firm  paste. 
The  thumb  and  forefinger  are  suitably  pro- 
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tected  with  rubber  fingers,  in  order  to  avoid 
black  spots,  which  inevitably  follow  the  con- 
tact with  the  paste.  A  small  piece  of  tin 
plate  is  shaped  into  a  clamp  and  the  free 
ends  of  the  polishing  strip  are  drawn  through 
it.  The  ring  formed  thereby  is  pushed  over 
the  tooth  so  that  the  coated  part  comes  to 
lie  on  the  morbid  part  of  the  cervical  edge. 
The  left  hand  seizes  the  long  ends  of  the 
strip  and  slightly  tightens  them.  The  right 
hand  pushes  the  clamp  firmly  against  the 
tooth  by  means  of  flat  tweezers  and  presses 
the  clamp  together  as  soon  as  the  dressing 
firmly  incloses  the  cervical  edge.  .  The  free 
ends  of  the  strip  are  cut  off  with  a  pair  of 
scissors. 

According  to  the  desired  effect  upon  the 
deeper  strata  of  dentin,  Dr.  Bolten  leaves  this 
dressing  as  long  as  twenty-four  hours.  Some- 
times the  patients  are  advised  to  remove  it 
after  that  time  or  sooner  by  means  of  small 
scissors  or  a  little  knife.  The  cauterization 
of  the  surrounding  soft  tissues  through  the 
oozing  out  of  dissolved  silver  nitrate  is  so 
infinitesimal  and  superficial  that  it  cannot 
be  regarded  as  a  counter-indication  against 
the  above  method.  Nevertheless  a  strip  of 
greater  resistance  to  moisture  is  desirable. 
The  strips  are  therefore  thinly  coated  on  their 
smooth  side  with  a  solution  of  gutta-percha 
and  dried,  which  renders  them  far  more  re- 
sistent  to  the  saliva.  This  most  satisfactory 
method  was  applied  not  only  in  order  to  di- 
minish the  sensitiveness  of  the  dentin  but  also 
to  stop  incipient  caries  of  the  cervical  mar- 
gin. According  to  Miller,  the  preventive  ef- 
fect is  strongest  where  the  surface  of  the 
dentin  has  been  a  little  decalcified  before  the 
application  of  the  silver  nitrate. 

Teeth  with  exposed  cervical  margins  which 
are  to  be  embraced  by  the  clasps  of  a  pros- 
thetic piece  are  also  dressed  with  a  prophy- 
lactic dressing.  Approximal  surfaces  of 
teeth  which  have  lost  their  point  of  contact, 
and  are  exposed  to  constant  danger  of  caries 
from  food  debris  forced  into  the  interstices, 
offer  a  specially  suitable  field  for  prophylaxis. 

Excellent  results  have  been  obtained  in 
caries  of  deciduous  teeth,  which  spreads  es- 
pecially over  the  labial  surface  of  the  upper 
incisors.  The  edges  of  the  carious  defect  are 
ground  smooth,  so  that  the  cavity  resembles 
a  very  shallow  tray.  After  two  applications 
of  silver  nitrate  such  spots,  when  examined 


six  months  later,  give  the  impression  of 
"healed  caries."  The  successful  preservation 
of  carious  deciduous  teeth  in  these  stages  is 
very  encouraging;  moreover,  considerations 
of  esthetics  at  this  stage  are  secondary  to 
those  of  utility.  Caries  of  the  masticating 
surface  of  deciduous  molars  with  greatly 
abraded  tuberosities  is  treated  in  the  same 
way.  The  edges  are  smoothed  by  grinding, 
the  cavity  is  shaped  like  a  shallow  trough 
by  means  of  a  carborundum  stone  of  medium 
size,  and  coated  with  silver-nitrate  salve, 
painted  with  a  solution  of  mastic,  and  finally 
dried  with  hot  air. 

Silver  nitrate  is  the  only  remedy  which  has 
yielded  lasting  results  in  the  preventive  treat- 
ment of  teeth  and  of  sensitive  dentin.  An 
improvement,  therefore,  in  the  technique  of 
its  application  in  places  where  the  remedy 
cannot  be  retained  in  the  form  of  a  temporary 
filling  is  to  be  welcomed. 

[Berliner    Zahnarztliche  Halbmonatsschrift, 
Berlin,  June  20,  1908.] 

ADRENALIZATION  OF  THE  PULP.  A 
NEW  METHOD  OF  FILLING  TEETH 
WITH  INFLAMED  PULP  IN  ONE  SIT- 
TING.   By  Dr.  Peter  Klein. 

For  the  devitalization  of  the  pulp,  arsenic 
or  cobalt  is  generally  used.  This  method  is 
very  complicated,  as  it  is  frequently  neces- 
sary to  repeatedly  apply  the  paste;  the  ampu- 
tation or  extraction  of  the  pulp  is  often  pain- 
ful for  the  patient,  and  the  whole  manipula- 
tion is  connected  with  difficulties  and  great 
waste  of  time  for  both  operator  and  patient; 
moreover,  despite  great  care,  periostitis  may 
result. 

In  looking  for  drugs  which  would  take  the 
place  of  arsenic  the  author  experimented 
with  adrenalin,  whose  anesthetizing  effect  in 
combination  with  cocain  is  sufficiently  known. 
His  method  of  application  is  the  following: 
Into  the  cavity  of  a  tooth  with  inflamed  pulp 
a  cotton  tampon  saturated  with  carbolic  acid 
is  inserted  to  relieve  the  pain;  upon  this 
tampon  a  few  grains  of  cocain  are  laid  and 
kept  there  for  from  five  to  ten  minutes.  After 
the  pain  and  the  sensitiveness  have  disap- 
peared, the  entrance  of  the  pulp-chamber  and 
the  chamber  itself  are  enlarged,  the  pulp 
extracted,  and  the  cavity  and  chamber  are 
thoroughly  rinsed  with  tepid  water.    With  a 
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syringe  having  a  curved  point  the  following 
solution  is  injected  to  anesthetize  the  pulp: 

Cocain  muriate,  5.65  gr. 

Adrenalin,  0.04  gr. 

Sodium  chlorid,  4.63  gr. 

Aqua  dest.,  13  f3. 

Generally,  a  slow  injection  of  2  to  3  drops 
suffices,  which  takes  effect  after  five  to  ten, 
sometimes  not  until  after  fifteen,  minutes. 
The  pulp  can  then  be  easily  removed  and  the 
tooth  filled.  If  the  pulp  is  only  slightly  ex- 
posed or  difficult  to  reach,  the  use  of  adrenalin 
is  not  indicated.  Care  must  be  taken  not 
to  apply  too  much  pressure  on  the  syringe, 
since  the  pulps  of  sound  neighboring  teeth 
might  be  affected.  Complications,  with  sub- 
sequent periostitis,  have  not  been  noted.  The 
author  invites  experiments  with  his  method 
and  publication  of  the  results  obtained. 

[L'Odontologie,  Paris,  July  30,  1908.] 
AN   INTERMAXILLARY   PLUGGER.  By 

Dr.  L.  Lemerle,  Paris. 

In'  filling  a  tooth  with  gold,  three  methods 
may  be  applied:  (1)  Manual  condensation, 
whereby  the  gold  is  packed  into  the  cavity 
by  muscular  force;  (2)  mechanical  conden- 
sation, which  is  brought  about  either  with 
a  mechanical  mallet  or  directly  with  a  mal- 
let of  wood,  ivory,  or  lead,  and  (3)  conden- 
sation by  utilizing  the  force  of  the  levator 
muscles  of  the  jaws  acting  on  a  special  in- 
strument. This  muscular  force  has  been  un- 
wisely neglected,  although  it  is  strong 
enough  to  lift  a  weight  of  forty,  fifty,  or 
even  more  kilos.  The  instrument  designed  to 
put  this  force  to  practical  use  the  author  has 
named  the  "intermaxillary  plugger." 

An  instrument  of  this  sort  had  been  advo- 
cated by  Dr.  Eugene  Gaillard  in  1873.  It 
consisted  of  a  strong  straight  stem  terminat- 
ing in  a  hollow  disk  of  two  or  three  milli- 
meters in  thickness,  and  with  a  diameter  of 
about  one  centimeter.  In  the  hollow  part  of 
this  disk  a  piece  of  fairly  hard  rubber  was 
fixed;  on  the  other  side,  in  the  center,  a 
grooved  plugger  point  of  eight  to  ten  milli- 
meters in  length  was  screwed  fast,  the  whole 
being  fastened  to  a  wooden  handle.  The  op- 
posing tooth,  by  biting  on  the  rubber  piece, 
transmitted  the  muscular  force  to  the  gold 
foil,  thereby  condensing  it. 


This  instrument  rendered  really  good  serv- 
ice; its  use  was,  however,  connected  with 
three  great  disadvantages,  namely,  the  diffi- 
culty of  sterilization,  the  short  durability  of 
the  rubber,  and  the  loss  of  force  due  to  the 
elasticity  of  the  rubber. 

The  author  has  improved  on  this  instru- 
ment by  replacing  the  rubber  with  a  small 
lump  of  tin,  which  is  easily  sterilized  and 
does  not  detract  from  the  force  of  the  bite. 
If  worn  out  it  can  easily  be  renewed.  In 
the  handle,  which  is  hollow,  three  inter- 
changeable reserve  plugger  points  of  different 
sizes  are  kept  ready  for  use. 

Dr.  Lemerle's  intermaxillary  plugger  is 
especially  suitable  for  cohesive  gold  foil,  but 
is  also  daily  used  by  the  author  for  non- 
cohesive  gold.  It  permits  of  perfect  con- 
densation, because  the  force  employed  is  three 
or  four  times  greater  than  that  available 
from  any  other  method.  Its  use  is  specially 
indicated  in  upper  and  lower  molars,  always 
provided  that  there  is  an  opposing  tooth.  In 
fillings  with  non-cohesive  gold,  the  gold  is 
first  firmly  packed  against  the  side  walls, 
after  which  the  intermaxillary  plugger  may 
be  employed.  The  patient  is  requested  to 
slowly  bite  on  the  tin  lump  and  the  plugger 
is  moved  at  every  opening  of  the  bite.  In  fill- 
ings with  adhesive  gold,  the  gold  is  condensed 
layer  by  layer.  The  furrowed  plugger  point 
must  be  held  in  proper  position  so  as  to  pre- 
serve the  adhesion  of  the  gold  particles. 
This  instrument,  which  can  also  be  used  by 
hand,  saves  a  great  deal  of  fatigue  to  the 
operator,  and  does  away  with  the  blows  and 
shocks  to  which  the  patient  is  subjected  by 
other  methods. 

[Revue  Internationale  de  Proth&se  Dentaire, 
Paris,  June  1908.] 

A  PRACTICAL  METHOD  OF  MAKING 
SADDLES  OF  WHITE  RUBBER  FOR 
ARTIFICIAL  DENTURES.  By  Dr.  Emile 
Limet. 

The  author  describes  his  method  of  apply- 
ing white  rubber  saddles  under  artificial 
teeth  for  vulcanite  plates.  These  saddles  do 
away  with  the  disagreeable  noise  produced  by 
the  friction  of  the  masticating  surfaces  of 
plain  porcelain  teeth;  they  make  the  mastica- 
tion softer  and  more  perfect,  because  the  up- 
per saddle-back  teeth  are  the  faithful  im- 
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pression  of  the  masticating  surfaces  of  the 
lower  teeth,  which  for  esthetic  reasons  must 
always  be  constructed  entirely  of  porcelain. 
The  stability  and  the  solidity  of  complete  or 
partial  artificial  dentures  depends  upon  a 
normal  bite.  White  rubber  saddles  are  there- 
fore the  best  material  for  easily  correcting 
the  articulation,  because  they  are  simple  to 
manipulate  and  improve  in  adaptation  the 
longer  the  prosthetic  piece  is  worn  by  the 
patient. 

To  make  saddles  of  white  rubber  the  saddles 
are  modeled  in  wax  by  means  of  a  spatula, 
thereby  preserving  the  natural  arched  shape 
of  the  lingual  side.  The  plate  is  then  put 
into  the  flask,  attention  being  paid  that  no 
soft  plaster  is  smeared  over  the  saddles. 

The  counter-piece  is  then  cast,  after  wash- 
ing the  flask  with  soap-water,  which  is  made 
from  green  soap  dissolved  in  boiling  water. 
This  is  preferable  to  oil,  which  is  generally 
used.  A  counter-piece  cast  in  this  way  is 
always  free  from  bubbles  and  wyrinkles. 

After  the  plaster  has  hardened,  the  counter- 
piece  is  removed  by  putting  the  flask  in  boil- 
ing water  to  avoid  the  breaking  of  the  bor- 
ders and  the  uneven  spots  produced  by  the  im- 
pression of  the  saddles.  The  piece  is  then 
packed  as  usual,  without,  however,  building 
the  rubber  up  to  the  level  of  the  teeth.  Then 
one  takes  the  counter-piece,  which  has  mean- 
while been  left  in  hot  water,  and  the  flask 


is  pressed  together  once.  The  surplus  of 
rubber  which  has  collected  in  place  of  the 
saddles  is  removed  with  a  hot  spatula,  leav- 
ing tne  clamps  for  the  rubber  base-plate. 
Then  the  impressions  of  the  saddles  on  the 
counter-piece  are  packed  with  little  pieces  of 
white  rubber,  which  are  cut  on  a  hot  plate, 
the  counter-piece  being  hot,  so  that  the  rubber 
will  easily  adhere.  If  necessary,  its  adhesion 
may  be  hastened  by  a  little  chloroform. 
After  the  saddles  have  been  packed  in  the 
counter-piece,  the  flask  is  closed  a  second  time, 
placing  a  piece  of  cloth  that  has  been  scoured 
by  boiling  between  the  white  rubber  and  the 
base-plate  rubber  in  order  to  remove  the 
seams.  If  the  saddles  have  gotten  out  of 
shape,  they  are  reconstructed  and  pressed 
once  more,  always  inserting  a  piece  of  cloth 
to  make  sure  that  the  seams  have  disappeared 
and  the  saddles  have  the  proper  shape,  before 
the  flask  is  closed  definitely  for  vulcaniza- 
tion. 

After  the  piece  is  vulcanized,  it  is  finished 
like  an  ordinary  piece,  and  for  correct  articu- 
lation  a  piece  of  articulating  paper  is  used 
on  the  articulator  as  wrell  as  in  the  mouth 
upon  closing  the  bite — this  leaves  a  blue  spot 
on  the  points  wdiere  the  bite  has  met.  The 
blue  marks  are  ground  or  filed  off  and  pol- 
ished. A  prosthetic  piece  cast  in  this  manner 
will  always  be  perfect  in  regard  to  normal 
bite. 
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To  Alleviate  Pain  After  Extraction. — 

Pain  after  extraction  can  be  obviated  with 
tepid  lysol,  laying  in  the  alveolus  a  pledget 
saturated  with  it.  This  is  especially  recom- 
mended in  cases  of  periodontitis. — Berliner 
Za  h  na  rztl  ich  e  II  a  I  bm  onatsschrift. 

Hemorrhage  After  Extraction. — Violent 
hemorrhage  after  extraction  of  teeth  can  be 
stopped  by  inserting  a  tampon  of  gauze  satu- 
rated with  oil  of  turpentine.  The  wound  is 
packed  with  the  gauze  and  covered  with  fresh 
hot  modeling  compound. — Berliner  Zahnarzt- 
liche  Ilalbmonatssch rift. 


To  Clean  Burs. — An  excellent  method  of 
cleaning  burs  without  impairing  their  sharp- 
ness by  the  use  of  a  wire  brush  is  to  lay  them 
for  a  few  hours  in  a  saturated  solution  of 
sodium  carbonate.  Every  bur  that  is  to  be 
used  again  is,  immediately  after  using,  laid 
in  a  glass  tray  with  soda  water.  The  burs 
are  easily  cleaned  by  mere  wiping  or  brush- 
ing with  a  nail-brush,  whereas  even  boiling 
would  not  free  them  from  all  particles  of 
diii.  Subsequent  sterilization  must  of  course 
not  be  omitted.  Instruments  immersed  in 
soda  water  do  not  rust. — Muller-Stade,  Ber- 
lin < r  Zahntirztliche  Edlbmonatssohrift. 
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Sodium  Hydroxid  for  Sterilizing  Root= 
Canals. — For  sterilizing  root-canals  before  in- 
serting a  filling,  a  fifty  per  cent,  solution  of 
caustic  soda  may  be  applied.  Care  is  to  be 
taken  that  the  soda  solution  does  not  come 
into  contact  with  the  gingivae  or  the  lips,  on 
account  of  its  strong  caustic  action.  It  is 
not  necessary  to  dry  with  hot  air;  the  canals 
are  simply  cleaned  with  cotton  saturated  in 
alcohol,  afterward  with  chloroform. — Les  An- 
nates Dentaires. 

Preparing  Cavities  for  Gold  Inlays. — Ex- 
tensive dovetailing  or  undercutting  is  un- 
necessary and  the  complication  of  steps  and 
fissures  a  decided  detriment  for  a  successful 
result;  where  walls  are  at  right  angles,  they 
should  be  prepared  with  curved  lines  rather 
than  with  the  sharp  square  so  common  in  the 
step  form.  First,  because  there  is  less  lia- 
bility of  fracturing  the  enamel.  Second,  the 
chances  of  securing  an  accurate  impression 
or  wax  reproduction  of  the  cavity  are  very 
much  improved.  Third,  any  little  defects  in 
the  casting  are  usually  corrected  without  sac- 
rificing any  of  its  other  parts.  Fourth,  a 
more  accurate  butt  may  be  secured  with  com- 
paratively little  trouble.  In  cavities  prepared 
with  a  lap  seam  fillings  usually  come  to  grief, 
particularly  at  the  cervix.  A  very  important 
consideration  in  preparing  a  cavity  for  cast 
gold  is  a  possibility  of  encroachment  upon  it 
in  repairing  defects  in  the  same  tooth,  which 
may  develop  later.  If  too  great  extension  has 
been  made  for  retention,  it  is  liable  to  neces- 
sitate the  subsequent  removal  of  the  entire 
filling.  If  the  inroads  of  caries  have  pro- 
ceeded to  such  an  extent  that  it  encroaches 
upon  a  field  which  would  be  necessary  in  the 
anchorage  of  another  filling,  extension  for  the 
sake  of  prevention  is  advisable. — F.  T.  Van 
YVoert,  Items  of  Interest. 

Esthetics    in    Dental    Restoration. — No 

profession  has  more  use  for  the  esthetic  and 
beautiful  than  that  of  dentistry,  for  an  ar- 
tistic restoration  is  a  very  large  part  of  our 
obligation  to  our  patients.  A  filling  may  be 
inserted  which  abounds  in  ugly  angles  and 
incongruous  curves,  that  will  answer  all  the 
purposes  required  of  it  for  mastication  and 
preservation,  but  at  the  same  time  be  such  a 
positive  disfigurement  and  a  consequent  detri- 
ment to  the  patient  as  to  well-nigh  offset  its 
usefulness.  This  same  filling,  with  margins 
trimmed  according  to  some  definite  system  of 
mathematical  curve,  may  carry  with  it  such 
evidence  of  design  and  establish  such  sym- 
pathetic relationship  between  the  maker  and 
beholder  that  it  becomes  a  thing  of  beauty 


and  esthetic  embellishment.  Thus  to  the  mere 
usefulness  of  preservation  and  mastication  is 
added  the  usefulness  of  the  cosmetic,  and  we 
bring  to  our  patient,  instead  of  embarrassment, 
a  sense  of  presentableness.  It  is  not  sufficient 
in  the  execution  of  a  piece  of  dental  work 
bearing  full  evidence  of  design  that  one  should 
use  certain  curves  and  angles,  but  these  curves 
and  angles  must  be  assembled  according  to 
the  laws  of  artistic  combination,  so  that  they 
will  suggest  to  the  mind  of  the  beholder  such 
continuations  as  will  stimulate  the  interest 
and  not  satisfy  at  a  single  glance.  This  is 
the  inspiring  element  of  method  in  all  art. 
— Chas.  C.  Allen,  Dental  Brief. 

To  Vulcanize  a  Rubber  Plate  on  a  Tin 
Die. — Take  an  impression  of  the  mouth  in 
some  impression  investment  compound  mixed 
with  plaster.  Remove  it  from  the  mouth; 
take  a  sheet  of  wax,  warm  it  and  press  it  into 
the  impression,  allowing  it  to  project  over  the 
edge  all  around.  At  several  different  points 
around  the  margin  of  the  impression  cut  out 
little  squares  from  this  wax.  This  is  done  so 
that  when  the  impression  and  so-called 
"model"  are  placed  together  they  will  ap- 
proximate in  the  right  position. 

Then  shape  up  a  large  cone  of  wax  of  about 
the  size  of  a  large  lead  pencil,  allowing  the 
apex  to  extend  about  one-half  inch.  With  a 
hot  spatula  unite  the  apex  of  the  cone  to  the 
palatal  surface  of  the  wax  in  the  impression; 
then  make  another  mix  of  the  same  investing 
material  and  pour  on  to  the  wax  which  is  in 
the  impression,  allowing  it  to  come  to  the  top 
of  the  wax  cone.  This  is  trimmed  so  that  it 
comes  to  an  edge  around  the  cone  of  wax. 
When  hard,  separate  and  remove  the  wax 
cone,  which  can  be  used  for  future  cases. 
Then  place  the  model  on  the  impression  and 
witli  another  small  mix  of  investment  seal 
the  joint  all  around.  But  before  that  is  done 
it  is  necessary  to  dry  out  the  impression 
with  the  blowpipe.  After  all  moisture  is 
driven  off,  melt  a  block  of  tin  in  a  ladle  and 
pour  into  the  opening  made  by  the  wax  cone 
in  the  model.  With  a  cup  filled  with  soft  clay 
or  moldine  press  on  this,  and  the  metal  will 
be  forced  into  place  under  pressure.  Separate, 
and  you  have  a  hollow  tin  model  of  the  thick- 
ness (if  the  wax.  Mount  this  on  an  articulator 
and  wax  up  the  teeth  on  it;  flask  and  vul- 
canize. The  result  is  a  rubber  plate  with  a 
polished  palatal  surface.  There  are  two  ad- 
vantages in  a  hollow  tin  model:  First,  it 
is  light  enough  to  be  mounted  on  an  articu- 
lator; and  second,  when  there  are  undercuts 
the  model  can  be  slit  on  either  side  of  the 
undercuts  with  a  bur.  and  it  is  then  easily 
bent  in,  and  the  plate  can  be  removed  from 
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the  tin  model  without  trouble.  After  the 
teeth  are  waxed  up,  by  using  a  heavy  tin  foil 
on  the  wax,  the  plate  comes  out  finished  on 
both  surfaces. — F.  S.  Osborne,  Dental  Brief. 

Prosthesis  after  Partial  Removal  of  the 
Lower  Jaw. — Dr.  F.  Konig,  in  an  article 
on  "Ivory  or  Rubber  Substitute  for  the  Lower 
Jaw  After  Exarticulation,"  published  in 
Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig, 
May  1908,  reports  four  cases  in  which  he 
has  inserted  a  prosthetic  appliance  after  ex- 
articulation  of  the  lower  jaw.  In  his  latest 
case  the  patient  was  a  woman  of  sixty-eight, 
and  a  piece  of  ivory  was  inserted  to  take  the 
place  of  part  of  the  jaw  removed  on  account 
of  a  tumor  of  the  ascending  ramus  of  the 
jaw  in  an  edentulous  mouth.  The  results  were 
extremely  satisfactory.  The  ivory  becomes 
eroded  enough  to  allow  a  little  ingrowth  of 
bone  tissue,  which  anchors  it  firmly. — Journ. 
of  the  Amer.  Med.  Association. 

How  to  Take  an  Impression  of  the  End 
of  a  Root. — In  order  to  secure  a  good  im- 
pression of  the  end  of  the  root,  take  a  piece 
of  modeling  compound.  Warm  it  and  shape 
it  into  a  cone  about  one-half  to  three-fourths 
inch  long,  and  about  as  thick  as  an  ordi- 
nary lead  pencil.  Chill  it  until  it  is  hard; 
then  heat  the  point  of  the  cone  over  an  al- 
cohol flame  just  a  trifle  and  immediately  press 
it  to  place  over  the  moistened  end  of  the 
root.  Chill  it  again  with  cold  water  and  re- 
move. This  will  give  you  an  accurate  impres- 
sion of  the  end  of  the  root.  Now  place  some 
moldine  in  a  ring  and  soapstone  it.  Take 
your  impression  and  force  it  into  your  mol- 
dine. Remove  carefully.  Form  a  small  ring 
of  moldine  around  your  moldine  impression 
and  pour  up  a  Melotte's  metal  die.  Paint 
your  die  with  whiting  in  alcohol.  Form  a 
small  ring  of  moldine  round  your  metal  die 
and  pour  a  counter-die  of  the  same  (Me- 
lotte's)  metal.  You  then  have  your  die  and 
counter-die. — E.  H.  Shannon,  Dentist's  Mag- 
azine. 

To  Figure  Out  Gold  Alloys. — A  simple 
method  of  figuring  out  gold  alloys  is  the 
following:  If  14-k.  gold  is  to  be  changed  into 
18-k.,  the  difference  between  the  two  (=4) 
is  divided  by  the  difference  between  pure  gold 
(24)  and  the  desired  karat  (18),  hence,  24 
—  18  =  G.  This  division  gives  4/6  or  2/3; 
consequently  to  one  gram  of  14-k.  gold,  2/3 
gram  of  pure  gold  must  be  added  to  make 
1.060  grams  of  18-k.  gold. 

To  change  18-k.  gold  into  22-k.  gold,  the 
difference  between  22  and  18  (=4)  is  di- 
vided by  the  difference  between  24  and  22  —  2. 


To  one  gram,  then,  of  18-k.  gold,  two  grams 
of  pure  gold  are  to  be  added  if  one  would  ob- 
tain 3  grams  of  22-k.  gold.  In  more  minute 
calculations,  when  parts  of  karats  are  to  be 
figured  out,  the  decimal  method  is  preferable. 
To  change  13  3/8  k.  into  14  k.  one  figures  as 
follows :  583  —  560  =  23  difference  in  pure 
gold;  1000  —  583  =  417  addition.  23  divided 
by  417  =  0.0551  addition  of  pure  gold  to  one 
gram  of  560/1000  k.  gold.  Such  minute  cal- 
culations are,  however,  rarely  necessary  in 
ordinary  dental  practice. — Pawelz'  Zahntech- 
nische  Reform. 

Preparation  of  Cavities  for  Gold  Fill- 
ings.— One  of  the  greatest  and  most  inex- 
cusable failures  in  all  fillings  is  due  to  lack 
of  courage  on  the  part  of  the  operator  to 
properly  open  the  cavity  for  fear  of  destroy- 
ing too  much  tooth-structure,  or  perhaps  fear 
that  a  large  amount  of  gold  will  be  needed 
for  making  the  filling.  There  is  absolutely 
no  excuse  of  which  I  can  conceive  that  would 
justify  such  a  mistake.  Approximal  cavities 
in  incisors  and  canines  should  be  cut  labially 
and  lingually  sufficiently  to  allow  good  ac- 
cess, and  special  attention  should  be  given 
to  the  linguo-gingival  angle,  there  being  a  de- 
sire on  the  part  of  a  very  large  number  of 
operators  to  leave  at  this  angle  a  shoulder 
of  enamel  which  is  cracked,  ready  to  drop 
off  before  the  filling  is  completed.  It  is 
therefore  absolutely  necessary  that  this  angle 
be  properly  shaped,  and  that  all  loose  enamel 
rods  be  chipped  away  by  the  use  of  hand  in- 
struments. The  other  details  of  the  cavity 
may  now  be  attended  to  by  so  shaping  the 
interior  as  to  resemble  a  triangle  whose  base 
is  at  the  gingival  margin  and  as  nearly  per- 
fectly flat  as  it  is  possible  to  make  it.  This 
must  be  done  by  using  a  very  small  inverted- 
cone  bur,  followed  by  chisels,  planes,  etc.,  to 
complete  the  gingival  seat,  and  then  the  in- 
cisal  angle  is  completed  with  the  same  bur 
and  shaped  to  a  better  retentive  form  by  using 
a  very  sharp  right-angle  chisel  of  the  Black 
pattern.  In  this  and  in  nearly  all  forms  of 
cavity  preparation  a  round  bur  should  never 
be  used,  at  least  not  in  forming  the  angles 
of  the  cavity,  as  these  angles  should  be  sharp 
and  distinct,  which  is  impossible  to  do  with 
a  round  bur;  above  all,  the  use  of  pits  and 
grooves  cannot  be  condemned  too  often,  as 
scientific  experiments  prove  that  it  is  im- 
possible to  place  a  watertight  filling  in  cavi- 
ties prepared  in  this  manner.  The  axio- 
linguo-gingival  and  axio-labio-gingival  angles 
may  be  carried  a  trifle  deeper  than  the  gin- 
gival seat,  so  that  this  portion  of  the  cavity 
would  be  convex.  But  it  is  not  always  neces- 
sary to  do  this.     The  detail  of  the  cavity 
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is  not  completed  until  the  cavo-surface  angle 
is  properly  beveled,  removing  all  loose  enamel 
rods  and  leaving  a  smooth,  hard  surface 
against  which  gold  can  be  condensed.  This 
beveling  is  done  by  using  chisels,  enamel 
hatchets,  or  gingival-margin  trimmers  with  a 
planing  motion. — J.  K.  Conroy,  Dental  Era. 

Notes  on  Silicate  Cements. — Silicate  ce- 
ment is  a  chemical  porcelain,  not  an  ordinary 
cement.  The  retention  is  mostly  mechanical. 
Beware  of  beveled  margins.  Keep  any  form 
of  grease  from  your  instruments  during  in- 
sertion. Avoid  the  use  of  hot  paraffin.  Re- 
tain dryness  for  at  least  thirty  minutes.  Use 
silicate  cement  only  where  it  is  properly  indi- 
cated, and  observe  every  detail,  or  else  the 
result  will  be  a  failure.  Silicate  cements  are 
indicated  especially  in  approximal  cavities  in 
anterior  teeth  (not  corners),  in  labial  and 
buccal  cavities,  and  in  deep  crown  fissures  in 
bicuspids  and  molars,  especially  in  the  per- 
manent teeth  of  children.  When  you  are 
ready  to  insert  a  filling,  be  sure  that  every- 
thing needed  is  at  hand;  you  cannot  safely 
stop  during  operation  to  hunt  instruments. 
If  a  receptacle  for  water  is  kept  convenient 
to  drop  slab  and  spatula  into  immediately 
after  the  mix  is  made,  much  trouble  in  cleans- 
ing can  be  avoided,  as  the  remaining  portion 
is  disintegrated  and  can  be  taken  off  with  a 
towel.  Beware  of  coarse  strips  and  sandpaper 
disks  in  finishing;  use  fine  ones,  take  more 
time  and  get  better  results. — Dr.  Port,  West- 
ern Dental  Journal. 

Prophylaxis  During  Orthodontic  Treat= 
ment. — Before  any  case  of  malocclusion  is 
put  under  treatment,  the  mouth  should  be 
given  a  thorough  prophylactic  treatment,  in- 
cluding the  filling  of  all  decayed  teeth  with 
a  durable  material  and  in  a  thorough  man- 
ner. The  appliance  should  be  devised  with 
an  idea  of  making  it  practicable  for  the  pa- 
tient to  accomplish  thorough  cleanliness  by 
the  frequent  use  of  ordinary  mouth  toilet  pre- 
parations. All  bands  should  be  accurately 
adjusted,  the  arches  fitted  so  that  they  will 
withstand  considerable  manipulation  by  a 
tooth-brush  without  losing  their  adjustment 
and  effectiveness.  The  ligatures  especially 
should  be  adjusted  firmly,  and  the  free  ends 
secured  so  that  they  will  not  become  loosened 
nor  serve  as  places  for  the  collection  of  de- 
posits of  food,  etc.,  and  above  all,  every  tooth 
should  be  approachable  for  thorough  polish- 
ing on  all  of  its  exposed  surfaces.  The  bands, 
arches,  and  ligatures  should  be  rendered 
cleanable.  This  can  be  accomplished  in  almost 
every  case  where  metal  appliances  are  em- 


ployed. The  rubber  bands,  silk  or  linen  liga- 
tures are  unsanitary  and  need  frequent  re- 
newals if  used,  as  they  are  incapable  of  ster- 
ilization. Threaded  arches  are  objectionable, 
as  they  afford  lodgment  for  deposits ;  in  fact, 
all  the  appliances  and  adjustments  should  be 
made  as  nearly  self-cleansing  as  practicable. 
Once  each  week,  or  oftener  if  necessary,  the 
mouth  should  have  a  prophylactic  treatment, 
and  every  unclean  spot  be  pointed  out  to 
the  patient  for  special  attention.  The  pa- 
tient's duty  should  be  to  keep  the  mouth 
clean  during  the  intervals  of  absence  from 
the  office  by  such  means  as  may  be  effective. 
We  find  the  best  means  is  by  the  constant 
use  of  a  good  tooth-powder  and  a  soft  brush. 
A  powder  should  be  provided  that  is  not 
strongly  alkaline  nor  in  other  ways  much 
medicated,  and  which  is  abrasive  and  yet 
soluble.  The  following  formula  will  serve 
as  a  basis  and  can  be  modified  to  meet  vary- 
ing conditions : 

Precipitated  chalk,               60  parts 

Magnesium  carbonate,          20  " 

Pulverized  sugar,                  10  " 

Powdered  soaptree  bark,        5  " 

Sodium  bicarb.,  if  indicated,  5  " 

To  this  may  be  added  small  proportions  of 
any  of  the  flavoring  essential  oils.  It  may  be 
made  astringent  by  the  addition  of  two  per 
cent,  of  myrrh,  or  antiseptic  by  oil  of  cassia 
or  carbolic  acid.  No  coloring  matter  should 
be  added.  Patients  should  be  instructed  to 
use  this  freely  morning  and  night,  using  a 
fine-bristle  tooth-brush  which  has  stood  in 
water  long  enough  to  make  it  pliable,  or  a 
badger's-hair  brush  will  answer.  Instruct  the 
patient  to  take  a  teaspoonful  of  powder  in 
the  palm  of  the  hand,  and  after  wetting 
the  brush,  to  incorporate  the  powder  com- 
pletely into  the  bristles  and  brush  every  por- 
tion of  the  teeth;  then,  without  spitting  out 
the  powder,  fill  the  mouth  as  full  of  water 
as  possible,  reinsert  the  brush,  close  the  lips 
and  wash  the  powder  all  through  the  teeth 
and  appliances,  holding  the  head  over  the 
wash-basin  so  that  the  escaping  water  may 
run  into  it.  Instruct  the  patient  to  take 
time  to  do  this  thoroughly  at  least  twice  each 
day,  morning  and  night  preferably.  Oxidiz- 
ing powders,  tooth-pastes  containing  resinous 
essential  oils,  colored  pastes  and  powders 
should  not  be  prescribed,  because  of  their  ten- 
dencies to  disintegrate  or  discolor  the  appli- 
ances. Our  experience  has  been  that  such 
means  can  be  used  practically  and  with  very 
good  results,  so  far  as  preventing  decay  of 
the  teeth  or  irritable  conditions  of  the  gums 
is  concerned.    The  prophylactic  treatment  in- 
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sures  clean  teeth  and  keeps  the  gums  and 
peridental  tissues  in  the  best  condition  for 
withstanding  the  strain  of  moving  teeth. — 
X.  S.  Hoff,  Items  of  Interest. 

Amalgamated  Gold  Inlay.— Melt  together 
two  parts  of  gold  scrap  and  one  part  of  22-k. 
gold  solder,  file  them  into  fine  filings,  and 
run  a  magnet  through  them.  Mix  this  gold 
with  mercury  and  borax  water,  grinding  the 
whole  in  a  mortar.  When  the  mixture  is  plas- 
tic, pack  it  into  the  cavity  around  a  piece 
of  gold  wire.  Let  it  harden,  and  remove  it 
by  means  of  the  wire.  Then  insert  the  inlay 
in  'league's  investment  compound  and  heat 
it  until  the  mass  is  solid.  Remove  and  dip 
it  into  sulfuric  acid  and  then  into  soda-and- 
water.  Cut  off  the  wire  and  cement  the  in- 
lay to  place  in  the  cavity. — F.  L.  Parker, 
Amer.  Journ.  of  Dental  Science. 

Prevention  of  Air=bubbles  in  Investing 
a  Cast  Gold  Inlay.— The  first  step  in  invest- 
ing is  to  apply  a  coating  to  the  model  in 
a  way  to  prevent  air-bubbles.  The  wetted  wax 
on  its  sprue  wire  may  be  dipped  into  the 
investment  if  one  chooses,  and  upon  with- 
drawing it.  all  but  a  thin  coating  may  be 
blown  off  with  the  mouth.  Inspection  then 
may  show  that  all  surfaces  are  correctly 
covered  and  free  from  bubbles,  and  that  all 
pits  or  recesses  have  been  duly  tilled  and  not 
bridged.  Great  care  must  be  taken  about 
these  pits  and  recesses,  for  if  not  filled  with 
investment  to  the  very  depth,  or  if  bridged 
entirely,  the  east  will  have  no  such  pit  or 
recess,  or  one  not  deep  enough  to  accommo- 
date the  prominence  of  the  tooth  that  is  to 
set  into  it.  Little  half-bubbles  next  to  the 
wax  in  the  investment  will  fill  with  gold,  and 
that  prominence  keeps  the  cast  from  fitting 
closely.  A  full  bubble  is  easily  seen  in  the 
gold,  but  a  half-bubble,  one  that  simply  stands 
up  like  a  diminutive  watch  crystal,  produces 
one  hard  to  detect  in  the  gold  without  the 
closest  scrutiny,  and  will  prevent  the  inlay 
from  going  snugly  to  place. — R.  B.  Tuller, 
Dental  Digest. 

Aristol  in  Dental  Practice. — Aristol  is 
thymol  iodid — or,  correctly,  di-thymo]  di- 
iodid.  wherein  two  molecules  of  thymol  and 
two  atoms  of  iodid  are  condensed  into  one 
molecule  of  aristol  by  reaction  between  the  so- 
lution of  thymol  in  caustic  alkali  and  the  solu- 
tion of  iodid  in  K  1  aqueous  solution,  2C10TTjjO 
4-  4KOH  -f  (ir  =  411/)  -f  4KI  -f  ( IJ  L,(V 4 ,. 
4'his  precipitates  as  aristol.  and  appears, 
when  dry,  a>  a  led  brown  amorphous  powder, 
without  taste  and  with  scarcely  any  odor;  it 


is  insoluble  in  water,  alcohol,  and  alkalies, 
but  dissolves  in  chloroform  and  ether. 

Aristol  is  not  intended  for  internal  use. 
Aside  from  its  great  usefulness  as  a  dress- 
ing in  root-canals  preparatory  to  the  final 
filling  operation,  its  distinctive  virtues  are 
plainly  shown  by  taking  a  pledget  of  cotton 
incorporated  with  either  the  dry  powder  or  a 
strong  solution  of  the  antiseptic  and  packing 
it  between  the  teeth  with  the  object  of  sep- 
arating them.  On  its  removal  a  day  or  two 
afterward,  there  will  be  none  of  the  usual 
vapor  proceeding  therefrom  to  offend  the  most 
cultured  Schneiderian  membrane.  The  integ- 
rity of  the  insoluble  antiseptic  remains,  pre- 
venting the  putrefactive  ferments  which  are 
there  from  getting  in  their  usual  work. 
Similar  means  may  be  employed,  instead  of 
such  nearly  useless  things  as  sandarac  var- 
nish, etc.,  to  safely  seal  a  cavity  with  an  ex- 
posed pulp  against  the  evil  influence  of 
arsenic  trioxid  to  neighboring  tissues. — J.  S. 
Cassidy,  Dentist's  Magazine. 

Orthoform — Its  Effects,  Properties,  and 

Uses. — Among  the  many  new  remedies,  ortho- 
form,  like  its  near  relative,  saccharin,  is 
handicapped  by  chemical  nomenclature  as 
being  the  methvl-ester  of  para-amido-meta- 
— COOCH3 

cxv-benzoic-acid,  C«Ha — OH         just  to  show 
— XH, 

that  the  groups  making  up  its  molecules  have 
legitimate  places,  as  by  inherent  right,  in  the 
inclusive  circles  (?)  of  Kekule's  hexagon. 
This  fact,  however,  need  not  deter  us  from 
studying  and  appreciating  the  virtues  of  or- 
thoform as  a  worthy,  useful  medicine.  It  is 
a  white  crystalline  powder,  of  weak  acid  reac- 
tion, slightly  and  very  slowly  soluble  in  water, 
freely  soluble  in  alcohol,  ether,  and  chloro- 
form, and  is  without  odor  or  taste.  Upon  the 
tongue,  orthoform  produces  at  first  no  ap- 
parent effect,  owing  to  its  slow  solution;  after 
a  minute  a  gradual  numbness  is  noticed,  and 
the  limited  locality  loses  its  wonted  keen  sen- 
sibility to  pain.  When  exhibited  in  dry  pow- 
der it  is  practically  non-poisonous — internal 
dose  0.00  to  0.65  gm.  (gr.  i-x).  and  may  be 
used  locally  ad  libitum,  but  when  applied 
freely  in  solution  or  ointment  it  might  induce 
some  trilling  unpleasant  sequelae.  It  pos- 
sesses some  antiseptic  and  anesthetic  proper- 
ties, and  is  unquestionably  a  most  distin- 
guished analgesic;  it  is  accordingly  indicated 
in  severe  burns  and  scalds,  ulcers  of  the 
tongue  and  lips  and  of  other  parts;  to  relieve 
the  pain  after  extraction  of  teeth;  in  pyor- 
rhea pockets,  before  and  after  operation,  and 
it  is  especially  effective  in  reducing  the  inter- 


PERISCOPE. 


tamable  agony  of  "dry  socket."  Tn  the  lat- 
ter case,  wash  out  with  a  syringe  and  warm 
water,  then  gently  place  in  the  socket  a 
pledget  of  loose  cotton  wool  holding  in  its 
meshes  as  much  of  the  powder  as  they  can 
carry;  and  the  erstwhile  suffering  patient  will 
indeed  be  truly  grateful.  The  application 
need  not  usually  be  repeated  for  a  day  or 
two.  as  the  beneficent  effect  of  the  drug  is 
prolonged,  mainly  owing  to  its  slow  solubility. 
— J.  S.  Cassidy.  Dentist's  Magazine. 

The  X  Rays  in  Frontal  Sinusitis.— The 

diagnosis  of  sinusitis  offers  great  difficulties. 
Skiagraphy  renders  excellent  services  in  de 
termining  the  conditions  of  surgical  interven- 
tion. X.  P.  Trofimoff  has  used  it  in  three 
cases  of  frontal  sinusitis,  his  diagnosis  being 
fully  confirmed  by  the  operation.  Skiagraphy 
permits  not  only  of  determining  the  limits 
of  the  frontal  sinus,  but  in  cases  of  morbid 
complications,  also  reveals  chronic  sinusitis 
with  dilatation.  Moreover  it  is  possible  to  ob- 
serve the  structure  of  the  cavity,  if  there  is 
but  one,  or  that  of  the  frontal  cellules.  The 
dimensions  of  the  cavity  also  can  be  approxi- 
mately indicated.  These  results  are  all  the 
more  important  as.  up  to  the  present  time,  we 
have  no  means  of  infallible  diagnosis  of  such 
cases. — Vratchebnaia  Gazeta  per  Le  Labora- 
ioire. 

Root=Amputation  for  the  Cure  of  a  Per= 
sistent  Alveolar  Abscess. — Root-amputa- 
tion is  indicated  under  the  following  con- 
ditions, namely,  with  inaccessible  root-canals, 
chronic  abscesses  where  a  condition  of  caries 
of  the  alveolus  and  roughening  of  the  apical 
portion  of  the  root  exists  which  will  not  yield 
to  the  chemical  cauterization  of  the  diseased 
area.  The  field  of  operation  is  still  further 
limited  by  the  location  of  the  teeth  thus  af- 
fected. Resections  of  roots  are  usually  eon- 
fined  to  the  incisors,  canines  bicuspids,  and 
mesial  roots  of  first  molars.  Occasionally  the 
lingual  roots  of  the  upper  molars  become  par- 
tially or  wholly  denuded  in  pyorrhea,  and 
their  resection  is  then  indicated. 

In  treating,  the  root-canal  is  carefully  ster 
ili/.fd  and  filled,  and  after  using  a  local  an- 
esthetic, a  circular  incision  is  made  in 
the  gum  over  the  diseased  area  with  a 
trephin?  through  the  abscess  to  the  root. 
A  hole  is  now  drilled  along  the  distal  side 
of  the  root  with  a  pointed  dentate  fis- 
sure bur  at  the  point  where  it  is  desired 
to  amputate,  and  by  carrying  this  bur  me- 
dially, the  end  of  the  root  is  completely  cut 
off.  The  resected  end  is  dislodged  by  a 
spoon     excavator.       The     pocket     is  now 


thoroughly  curetted  with  this  excavator,  and 
the  ends  of  the  remaining  root-edges  are 
rounded  with  a  Lone  bur,  and  the  cavity  irri- 
gated with  a  warm  antiseptic  solution  and 
packed  with  iodoform  gauze.  The  irrigation 
and  packing  is  continued  for  a  few  days.  The 
packing  should  be  more  loosely  applied  each 
day  or  so,  allowing  the  granulations  to  fill 
from  the  bottom  outward.  When  the  repara- 
tive process  and  the  upbuilding  are  fairly  be- 
gun, care  must  be  exercised  not  to  use  too 
much  force  in  washing  out.  as  the  granula- 
tions may  be  easily  hindered  or  destroyed. — 
L.  M.  Cox,  Dental  Era. 

Fibroma  of  the  Gums.— Formerly  all 
tumors  of  the  gums  were  included  in  the 
term  ••epulis."  The  term  epulis  should  be 
restricted  to  designate  a  superficial  elastic  tis- 
sue growth  originating  from  the  gums,  or 
from  the  peridental  membrane.  This  term  is 
entirely  discarded  by  some  oral  surgeons  at 
the  present  time. 

Fibroma  of  the  gums  is  a  benign  tumor  com- 
posed of  wavy  bundles  of  fibrous  tissue,  the 
cells  of  which  are  long,  slender,  and  ordinarily 
packed  closely  together,  the  mass  being  per- 
meated with  distinct  bloodvessels.  They  ori- 
ginate in  the  periosteum,  usually  in  the  region 
of  the  anterior  teeth.  They  are  often  pedun- 
culated but  may  have  a  broad  base,  in  w  hich 
case  they  resemble  a  bone  tumor.  They  are 
a  slowly  growing  tumor,  unaccompanied  by 
pain,  and  cause  no  direct  symptoms  except 
an  occasional  displacement  of  the  teeth 
caused  by  the  pressure  in  the  enlargement  of 
the  growth.  They  vary  in  size  from  a  pea 
to  a  walnut.  They  have,  however,  been  known 
to  attain  greater  magnitude. 

At  times  during  their  development  it  is 
very  difficult  to  differentiate  between  a  fi- 
broma and  a  malignant  growth  without  a 
microscopical  examination,  under  w  hich  condi- 
tions a  clipping  should  be  made  and  examined 
to  verify  the  diagnosis.  Old  age  predisposes 
to  epithelial  tumors,  while  the  aptitude  for 
fibroma  is  lessened  after  the  age  of  thirty- 
five  years. 

The  treatment  of  fibroma  is  the  following: 
After  the  extraction  of  one  or  more  teeth, 
the  excision  of  the  alveolar  border  around 
the  fibroma  can  best  be  removed  by  a  long 
dentate  fissure  bur  in  the  dental  engine,  fol- 
lowing with  a  chisel  or  bone  forceps,  if  neces- 
sary, for  the  complete  extirpation  of  the  parts 
involved.  If  completely  removed  in  its  early 
stages,  together  with  all  the  periosteum  con- 
nected with  it,  including  a  part  of  the  alveolar 
process,  it  will  not  return. — L.  M.  Cox.  Dental 
Era. 
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Caution  in  the  Use  of  Cadmium  Solder. 

— Richard  Bodanzky,  a  German  chemist,  has 
analyzed  several  specimens  of  gastric  juice 
in  order  to  determine  the  solubility  of  cad- 
mium solder  used  in  gold  plates.  He  not  only 
succeeded  in  detecting  qualitatively  the  pres- 
ence of  cadmium  in  the  gastric  juice,  but 
in  one  case  quantitatively  determined  the 
amount  present.  Similar  analyses  were  made 
with  zinc  solder,  but  in  no  case  could  zinc  be 
found  in  the  gastric  juice.  On  account  of  the 
great  toxicity  of  cadmium,  great  care  is  to  be 
exercised  in  the  use  of  cadmium  solder. — Zeit- 
schrift  fur  Zahntechnik. 

Bicuspid  Restoration.— There  is  no  crown 
in  the  mouth  in  which  it  is  more  desirable 
or  more  difficult  to  combine  the  esthetic  and 
the  durable  than  the  bicuspid.  It  is  also  a 
fact  that  by  far  the  greater  number  of  them 
require  crowning  because  of  the  breaking 
away  of  the.  buccal  or  palatal  cusp  and  wall. 
Clinical  observation  also  shows  that  the  re- 
maining wall  usually  has  quite  a  degree  of 
strength.  The  following  method  of  restora- 
tion, which  is  a  cross  between  a  Richmond 
crown  and  an  inlay,  is  in  the  opinion  of  the 
writer  the  most  practical  yet  suggested.  It 
may  be  made  by  casting  or  by  soldering,  but 
owing  to  the  great  difficulty  in  getting  an 
accurate  wax  model,  the  soldering  seems  pref- 
erable. Take  for  instance  a  case  with  the 
buccal  wall  broken  away.  Remove  the  ir- 
regularities in  the  remaining  wall,  giving  the 
base  such  a  shape  that  the  finished  piece  will 
be  firmly  seated,  and  extend  the  buccal  cer- 
vical wall  slightly  under  the  free  margin  of 
the  gum.  Slightly  shorten  the  palatal  wall, 
giving  its  ends  a  semi-tenonlike  shape,  this 
to  be  firmly  engaged  by  the  finished  piece. 
Fit  a  platinum  pin  to  one  root-canal,  then 
burnish  a  platinum  matrix  to  the  prepared 
tooth,  being  careful  to  burnish  it  well  over 
the  prepared  end  of  the  palatal  wall,  push  the 
pin  through  the  matrix  and  into  the  root. 
Then,  with  a  cone  of  paraffin  wax,  the  point 
being  slightly  warmed  so  that  it  will  adhere 
to  the  margin  and  pin,  thoroughly  swage  the 
matrix  to  the  base  of  the  root  and  wall,  being 
careful  to  carry  it  well  over  the  prepared  end 
of  the  palatal  wall.  Remove  the  wax,  matrix, 
and  pin  together;  invest,  solder  the  pin  and 
reinforce  the  matrix.  Notice  the  extra 
amount  of  solder  placed  at  the  point;  unless 
lliis  were  done  it  would  be  very  difficult  to 
carry  the  solder  well  over  this  point  in  the 
invested  piece.  Place  the  matrix  in  place 
on  the  tooth,  again  burnish  the  edges,  take 
a  plaster  impression  and  wax  bite,  make  a 
model,  mount  on  the  articulator,  grind  and 
fit  the  facing,  back  with   platinum,  wax  to- 


gether and  build  up  with  inlay  wax,  carve  the 
cusp,  swage  the  metal  cusp  from  platinum 
foil,  fit  it  in  place,  and  proceed  as  with  any 
other  solder  inlay.  It  is  imperative  to  use 
platinum  in  the  construction  of  this  restora- 
tion, because  of  the  great  heat  required  to 
flow  the  solder  into  the  deep  box-like  recep- 
tacle presented  in  the  invested  piece.  For 
restoring  a  palatal  cusp  the  procedure  is  the 
same,  except  that  the  extremity  of  the  buccal 
wall  is  simply  given  a  fine  bevel,  and  the 
entire  restoration  made  of  gold  solder.  As 
stated  in  the  beginning,  these  restorations 
may  be  made  by  casting,  but  owing  to  the 
difficulties  presented  in  the  effort  to  hold  the 
wax  model  firmly  while  carving,  and  by  the 
filling  of  the  facing  and  pin,  the  writer  gives 
preference  to  the  method  described.  The  gold 
also  may  be  cast  into  the  platinum  matrix, 
but  in  this  case  no  solder  should  be  used. — 
A.  J.  Cottrell,  Dental  Brief. 

Solidified  Formaldehyd  in  Treating  Dis- 
eased Root=Canals. — Solidified  formaldehyd 
is  prepared  primarily  for  use  in  a  fumigator 
lamp,  and  was  discovered  by  Dr.  George  Lein- 
inger  about  ten  years  ago.  If  exposed  to 
heat,  even  to  the  temperature  of  the  body, 
it  gives  off  gaseous  formaldehyd,  which  is 
exceedingly  fatal  to  bacteria.  It  is  one  of 
the  most  powerful  germicides  and  disinfec- 
tants known,  and  is  unsurpassed  in  the  treat- 
ment of  root-canals.  On  being  sealed  in  a 
putrescent  pulp-chamber,  its  fumes  penetrate 
to  the  uttermost  ends  of  the  most  tortuous 
root-canals,  and  render  them  aseptic  and 
ready  for  the  removal  of  the  debris  without 
fear  of  pushing  toxins  through  the  ends  of 
the  roots,  which  would  cause  trouble  and  dis- 
courage the  most  careful  and  conscientious 
operator.  This  drug,  however,  must  be  used 
with  great  care.  Like  any  other  of  the  good 
things  of  life,  it  must  be  used  temperately 
or  it  will  bring  trouble.  The  technique  is 
as  follows:  In  cases  of  gangrene  of  the  pulp 
or  abscess,  open  the  pulp  chamber,  burn  out 
the  bulbous  portion  of  the  pulp;  wash  the 
cavity  out  with  warm  distilled  water  or  some 
good  mouth-wash ;  dry  thoroughly  with  a 
pledget  of  cotton;  take  a  bit  of  solidified 
formaldehyd  of  the  size  of  a  pinhead,  not 
larger,  wrap  it  in  a  few  fibers  of  cotton  to 
facilitate  its  handling  and  to  keep  particles 
of  it  from  breaking  off  and  getting  into  the 
canals;  place  it  in  the  pulp-chamber,  pack 
a  piece  of  cotton  over  it  and  seal  thoroughly 
with  temporary  stopping  or  gut  t  i-percha.  It 
is  imperative  that  the  drug  be  sealed  in  her- 
metically or  the  gas  will  escape  and  pass  out 
of  the  teeth  through  the  cavity,  doing  no  good 
whatever.     Never  run  a  broach  or  any  in- 
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strument  into  the  canals  until  after  they  have 
been  thoroughly  fumigated  with  gas.  Pa- 
tients should  always  be  instructed  to  return 
in  one  week,  as  any  pain  caused  by  an  ab- 
scessed tooth  that  brings  them  to  the  dentist 
is  so  thoroughly  cured  and  its  cause  so  en- 
tirely removed  that  they  are  liable  to  remain 
away  a  month  or  more,  or  to  never  return. 
I  make  it  a  rule  to  get  my  fee  or  part  of  it 
beforehand.  One  application  is  sufficient  al- 
most invariably.  In  one  chronic  case  of  five 
or  more  years'  standing  it  was  necessary  to 
make  a  second  application  before  a  cure  was 
effected.  This  was  probably  due  to  faulty 
sealing  of  the  cavity,  as  only  an  old  root  was 


present,  just  barely  protruding  above  the  gum, 
and  it  was  hard  to  get  the  stopping  to  remain 
perfectly  watertight  until  after  I  drilled  it 
out  before  making  the  second  application.  A 
few  warnings  may  be  added  concerning  the 
use  of  solidified  formaldehyd: 

Don't  mix  solidified  formaldehyd  with  any 
menstruum. 

Don't  moisten  it. 

Don't  place  it  in  contact  with  a  live  pulp. 

Don't  force  it  through  the  apical  foramen. 

Don't  force  it  into  canals. 

Don't  allow  it  to  remain  in  contact  with 
gum  tissue  any  length  of  time. — W.  L. 
Mounce,  Dental  Headlight. 
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PERMANENT  INSENSIBILITY 
OF  THE  NERVUS  MANDIBU- 
LARS CAUSED  BY  THE  EX- 
TRACTION OF  A  LOWER  THIRD 
MOLAR. 

A  patient,  a  professor  of  medicine  in 
Copenhagen,  presented  himself  several  years 
ago  at  my  office,  suffering  with  a  severe  in- 
flammation in  the  right  mandible  caused  by  a 
badly  decayed  third  molar.  He  could  hardly 
open  liis  mouth.  The  tooth  was  very  loose, 
and  the  surrounding  tissue  greatly  swollen; 
on  pressure,  pus  issued  abundantly  from  the 
socket. 

Immediate  extraction  was  advised.  During 
the  extraction  I  felt  a  peculiar  sensation  as 
if  the  tooth  were  held  by  a  very  strong  band 
at  the  apex  of  the  root.  The  extraction  was 
followed  by  a  most  severe  hemorrhage  and  ex- 
cruciating pain,  from  which  the  patient  suf- 
fered terribly.  The  socket  wTas  carefully 
packed  with  a  tampon,  yet  the  hemorrhage 
continued  for  considerable'  time.  After  the 
flow  of  blood  was  finally  stopped,  the  patient 
still  complained  of  severe  pain  along  the  whole 
course  of  the  trigeminus  nerve.  Upon  taking 
a  glass  to  his  lips  in  order  to  rinse  his  mouth, 
he  exclaimed,  "What  is  the  matter?  Is  the 
glass  broken?    I  can  feel  only  one-half  of  it!" 

The  extracted  tooth  was  of  very  unusual 
shape.     The  layer  of  pericementum  was  of 


enormous  bulk,  presenting  almost  the  appear- 
ance of  a  single  osteophyte  with  an  oval  aper- 
ture close  to  the  apex  of  the  root.  (See  fig- 
ure.)    Through  this  hole  the  nerve  and  the 


Lower  third  molar  with  foraminal  arrange- 
ment of  roots  due  to  hypercementosis,  caus- 
ing inclusion  of  mandibular  nerve  and 
artery. 

mandibular  artery  had  passed,  and  had  been 
torn  asunder  by  the  extraction,  which  ac- 
counted for  the  enormous  hemorrhage,  the 
unbearable  pain,  and  the  insensibility  of  the 
right  half  of  the  lip.  The  pain  in  this  case 
— to  which  I  know  of  but  a  single  parallel 
in  dental  literature — lasted  for  a  couple  of 
days,  the  insensibility,  however,  was  perma- 
nent. It  was  fortunate  for  me  that  the  patient 
in  this  almost  unparalleled  case  was  a  medical 
man,  who  perfectly  understood  the  situation, 
and  who  up  to  this  day  speaks  of  his  experi- 
ence with  an  impersonal  interest. 

Professor  Vorslund-Kjaer,  D.D.S., 

Dentist  to  the  Royal  Court. 

Copenhagen. 
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DR.  AARON  LOCKWOOD 
NORTHROP. 

Dr.  Northrop  died  suddenly  of  heart  fail- 
ure, in  Paris.  France,  August  31,  1908.  He 
had  been  out  for  a  walk  with  his  wife,  during 
which  time  he  complained  of  not  feeling  well, 
so,  returning  to  his  rooms  in  the  Hotel  Bal- 
zac, he  lay  down  upon  a  couch,  and  re- 
marking that  he  felt  cold,  expired  almost  in- 
stantly in  his  wife's  arms.  Death  came  to 
him  as  he  had  often  expressed  the  hope  that  it 
would.  His  remains  were  brought  to  New 
York  upon  the  steamship  La  Touraine  and 
taken  to  48  West  Eleventh  st.,  where  funeral 
services  were  held  on  Monday,  September 
14th,  at  4  p.m.  The  interment  took  place  at 
his  old  family  home  in  Ridgefield,  Conn.,  on 
Tuesday,  September  loth,  where  four  of  his 
nearest  friends — Drs.  W.  W.  Walker,  S.  G. 
Perry,  F.  A.  Remington,  and  J.  F.  P.  Hodson 
— assisted  in  laying  him  away  in  his  final  rest- 
ing-place amidst  a  profusion  of  flowers  that  he 
loved  so  well.  At  the  funeral  services  in 
.New  York  a  host  of  his  friends  paid  the  last 
tribute  of  love  and  respect  to  the  man  who 
for  more  than  half  a  century  has  had  no 
rival  as  the  Nestor  of  the  dental  profession 
in  New  York. 

Dr.  Northrop  was  born  in  North  Salem, 
X.  Y.,  and  when  a  small  boy  his  parents 
moved  to  Ridgefield,  Conn.,  where  the}'  died, 
and  were  buried  from  the  old  home,  which  has 
been  in  the  family  for  more  than  seventy 
years,  In  his  youth  Dr.  Northrop  was  in 
frail  health,  and  it  was  thought  at  that  time 
that  In-  might  be  the  victim  of  tuberculosis. 
In  the  effort  to  regain  his  health  and  in- 
crease the  vigor  of  his  constitution  he  went 
West,  remaining  for  a  period  of  years  liv- 
ing an  outdoor  life  and  engaging  in  various 
employments  tending  to  restore  his  weak- 
ened powers.  His  quest  for  health  was  emi- 
nently successful  and  he  returned  to  New 
York  the  embodiment  of  that  perfect  man- 
hood which  continued  to  be  his  most  striking 
physical  characteristic  to  the  last  of  his  life. 


Ordinarily  any  direct  reference  to  the  phys- 
ical attributes  of  the  subject  of  a  biographical 
sketch  is  inappropriate,  but  in  the  present 
instance  an  exception  is  justifiable  because  of 
the  marked  influence  which  the  splendid  per- 
sonal characteristics  of  A.  L.  Northrop  cer- 
tainly exerted  in  his  social  relationships.  Of 
tall  and  commanding  figure,  he  was  in  any 
group  or  company  of  men  the  one  to  whom 
attention  was  irresistibly  drawn.  Handsome 
in  the  best  meaning  of  that  term,  and  with 
a  gentleness  and  sweetness  of  manner  devoid 
of  all  self-consciousness,  he  drew  men  to  him 
by  the  force  of  his  personal  magnetism  and 
made  them  his  friends.  Nor  was  this  first 
impression  weakened  by  more  intimate  ac- 
quaintance. In  many  and  close  confidential 
relationships  with  him  for  years,  the  writer 
has  never  known  him  to  utter  an  unkind 
criticism  of  anyone.  He  loved  his  fellow 
men ;  their  faults  at  times  led  him  to  express 
regret  but  never  to  harshly  criticize.  It  was 
his  unwavering  kindness,  his  helpfulness,  his 
genuine  sympathy  for  all  men,  that  gained  for 
him  their  confidence,  their  friendship,  their 
love,  just  in  the  degree  that  they  were  priv- 
ileged to  know  the  more  intimate  side  of  his 
nature. 

Dr.  Northrop  had  lived  in  New  Yrork  since 
1852,  much  of  that  time  at  57  West  Forty- 
ninth  st.,  and  numbered  among  his  clientele 
many  of  the  best-known  families  of  New  York. 
Beginning  his  professional  career  at  a  period 
when  the  preceptorial  system  of  instruction 
was  in  popular  vogue  and  before  dental  col- 
leges had  fully  gained  professional  confidence, 
Dr.  Northrop  secured  his  early  professional 
training  in  accordance  with  the  recognized 
methods  of  the  time.  He  was  for  a  time  asso- 
ciated with  Dr.  Crane  and  later  as  a  student 
with  Dr.  -John  Allen,  of  "continuous  gum" 
fame,  both  of  whom  were  of  the  old  Bond 
st.  group  of  dentists  that  did  so  much  to  give 
character  and  position  to  early  New  York 
dental  practice. 

After  his  period  of  preparation  he  entered 
upon  practice  and  quickly  rose  to  a  position  in 
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the  front  rank  of  li is  profession:  indeed,  it  is 
questionable  whether  any  other  practitioner 
in  New  York  for  the  same  period  ever  enjoyed 
a  more  lucrative  or  influential  professional 
position. 

It  was  as  a  representative  practitioner  that 
he  was  best  known.  His  contributions  to  the 
science  and  literature  of  dentistry  were  few. 
but  he  stood  for  all  that  goes  to  make  a  dig- 
nified, skilful,  and  gentlemanly  exponent  of 
the  practice  of  dentistry.  He  was  interested 
in  the  development  and  progress  of  all  phases 
of  his  professional  work,  and  to  that  end  took 
an  active  part  in  dental  association  work  as 
well  as  a  deep  interest  in  the  aspirations  and 
efforts  of  all  the  promising  younger  men  who 
sought  his  aid  and  counsel,  which  was  always 
freely  given. 

He  was  the  first  president  of  the  New  York 
Odontological  Society,  first  president  of  the 
First  District  Dental  Society  of  New  York, 
a  member  of  the  Dental  Society  of  the  State 
of  New  York,  and  of  the  National  Dental  As- 
sociation; in  these  two  latter  he  never  held 
office.  He  was  also  a  member  of  the  com- 
bined New  Jersey  Societies.  In  1874  he  was 
elected  to  membership  in  the  Odontological 
Society  of  Great  Britain,  and  was  elected 
one  of  its  vice-presidents  in  1905,  continuing 
in  that  office  until  June  24.  1907,  when  the 
Odontological  Society  was  merged  in  the 
Royal  Society  of  Medicine  as  its  Odontologi- 
cal Section,  and  he  was  thereupon  continued 
as  one  of  the  vice-presidents  of  the  section. 
In  recognition  of  his  eminent  qualifications 
as  a  practitioner,  and  for  his  services  to  den- 
tistry, the  Pennsylvania  College  of  Dental 
Surgery,  at  its  commencement  exercises  in 
1867,  conferred  upon  Dr.  Northrop  the  hon- 
orary degree  of  Doctor  of  Dental  Surgery. 
His  intense  interest  in  his  profession  did  not 
by  any  means  monopolize  his  activities  nor 
his  social  relationships.  Endowed  with  a  deep 
love  of  nature,  he  gave  much  attention  to  the 
cultivation  of  his  farm  and  to  the  study  of 
animal  husbandry  and  agriculture.  He  was 
a  member  of  all  the  Masonic  organizations  of 
the  York  Rite  F.  &  A.  M.,  a  33d  degree  Scot- 
tish Rite,  and  a  member  of  the  Nobles  of 
the  Mystic  Shrine.  He  was  also  a  member 
of  the  Lotos  Club  and  Union  League  of  New 
York,  of  the  Primrose  Club,  London,  Eng., 
and  of  the  American  Institute.  He  was  also 
a  member  of  the  Ridgefield  Country  and  Golf 
Club. 


Dr.  Northrop  is  survived  by  his  wife,  who 
was  Miss  Carrie  M.  Han  ford  of  New  Canaan, 
Conn.    He  leaves  no  children. 

We  have  attempted  to  note  what  in  con- 
ventional terms  are  called  the  "essential  fea- 
tures" of  the  life-career  of  Dr.  Northrop,  and 
yet  to  those  who  were  on  close  terms  of 
friendship  with  him  the  essential  feature  of 
his  life  was  his  big,  loving  heart,  and  his  af- 
fection for  those  who  were  near  to  him.  A 
few  years  ago,  upon  an  occasion  when  a  little 
coterie  of  close  friends  of  Dr.  Northrop  were 
gathered  together  at  dinner,  a  suggestion  was 
happily  made  to  organize  the  group  and  con- 
tinue the  meetings  semi-annually.  In  recog- 
nition of  the  sentiment  which  characterized 
the  relationships  of  its  members  it  was  de- 
cided to  call  the  organization  "The  Knights 
of  the  Round  Table."  By  common  consent, 
and  in  appreciation  of  his  many  noble  quali- 
ties, Dr.  Northrop  was  promptly  hailed  as 
the  King  Arthur  of  the  little  party,  and  while 
his  investiture  was  without  the  material  pomp 
and  trappings  of  a  regal  court,  his  nobility 
of  character  was  his  kingly  warrant  in  the 
minds  of  his  friends,  and  his  domain  the  un- 
qualified devotion  of  their  hearts, — for  to  them 
he  was  "every  inch  a  king."  Each  will  have 
his  own  picture  of  what  that  relationship  was, 
but  all  of  them  know  that  a  great  soul,  one 
of  Nature's  true  noblemen,  has  passed  to  the 
beyond,  leaving  a  memory  which  like  a  sweet 
fragrance  will  beautify  and  hallow  the 
thought  of  him  forever  in  the  minds  of  the 
little  group  who  knew  him  best. 

E.   C.  K. 


DR.  THOMAS  PALMER. 

Died,  of  heart  failure,  at  his  residence  in 
Fitchburg,  Mass.,  on  Tuesday.  June  18,  1907, 
Thomas  Palmer,  D.D.S. 

Dr.  Palmer  was  born  on  June  26,  1820,  near 
Leominster,  Mass.  His  father  moved  to  Wor- 
cester in  1834,  where  he  resided  for  two  years, 
during  which  time  his  son  attended  the  public 
schools  of  Worcester.  Dr.  Palmer's  attention 
was  first  turned  to  dentistry  in  1841  from  the 
incident  of  having  some  dental  services  per- 
formed for  him  by  Lorenzo  Grosvenor,  a  mem- 
ber of  the  sect  of  Shirley  Shakers.  Because 
of  the  interest  and  aptness  which  young  Pal- 
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mer  manifested,  Mr.  Grosvenor  offered  to  give 
him  instruction  and  the  offer  was  accepted. 
Dr.  Palmer  remained  with  him  for  several 
months  and  acquired  such  knowledge  of  den- 
tal procedures  as  his  instructor  could  im- 
part. Later  he  became  a  student  of  Dr. 
Samuel  Ewers,  and  subsequently  of  Dr.  Am- 
brose Lawrence,  at  that  time  the  leading  den- 
tist at  Lowell.  Under  the  late  Dr.  John  Allen 
of  New  York  he  took  a  course  of  special  in- 
struction in  the  method  of  continuous-gum 
work  devised  by  Dr.  Allen.  After  practicing 
several  years,  Dr.  Palmer  took  a  course  of  in- 
struction at  the  Baltimore  College  of  Dental 
Surgery,  then  the  only  institution  of  the  kind 
in  the  world.  He  received  his  diploma  in 
1847. 

Dr.  Palmer  was  a  friend  of  Dr.  William  T. 
G.  Morton,  who  has  been  credited  with  the 
discovery  of  the  anesthetic  properties  of  ether, 
and  from  him  Dr.  Palmer  learned  to  ad- 
minister it.  In  the  summer  or  early  autumn 
of  1846  he  received  a  letter  from  Dr.  Morton 
stating  that  the  writer  had  something  im- 
portant to  show  him.  On  responding  to  the 
invitation,  Dr.  Morton  showed  him  an  inhaler 
which  he  had  invented,  and  with  which  he 
administered  ether  to  several  patients,  who 
had  teeth  extracted  in  Dr.  Palmer's  presence. 
Dr.  Morton  furnished  Dr.  Palmer  with  an  in- 
haler, with  which  he  adminstered  ether  to  his 
patients  at  his  office  in  Fitchburg.  Early  in 
November  1846,  when  Dr.  Palmer  was  in 
Baltimore  in  attendance  upon  the  lectures  at 
the  Baltimore  College  of  Dental  Surgery,  he 
took  his  inhaler  and  a  supply  of  ether  with 
him.  He  exhibited  the  inhaler  to  eminent 
dentists,  including  Dr.  Parmly  at  New  York, 
Dr.  Rober  at  Philadelphia,  and  Dr.  Maynard 
at  Washington.  At  the  Baltimore  College  of 
Dental  Surgery  Dr.  Palmer  gave  an  interest- 
ing demonstration  in  the  presence  of  Profs. 
Chapin  A.  Harris,  Thomas  R.  Bond,  William 
Handy,  and  Amos  Westcott.  He  administered 
ether  to  a  negro  slave,  who  had  a  tooth  ex- 
tracted. The  patient  showed  no  sign  of  pain 
and  recovered  at  once  from  the  effects  of  the 
ether,  to  the  great  astonishment  of  the  pro- 
fessors, who  had  critically  watched  the  opera- 
tion. 

Dr.  Palmer  returned  to  Fitchburg  about 
March  1,  1847,  and  on  March  10th  he  re- 
ceived a  note  from  Dr.  Alfred  Hitchcock  ask- 
ing him  to  come  to  Jaffrey  and  administer 
ether  to  a  patient  upon  whom  Dr.  Hitchcock 


was  to  perform  a  surgical  operation.  Dr. 
Palmer  complied  with  the  request,  and  both 
the  etherization  and  the  operation  were  suc- 
cessful. This  is  believed  to  be  the  first  case 
of  etherization  of  a  patient  for  a  surgical 
operation  outside  of  dental  surgery  performed 
in  the  locality  of  Fitchburg.  Dr.  Palmer  was 
present  at  the  commemoration  of  the  fiftieth 
anniversary  of  the  discovery  of  ether,  at  the 
Massachusetts  General  Hospital  in  October 
189'6. 

Dr.  Palmer  was  married  May  14,  1846.  His 
son,  Dr.  Joseph  W.  Palmer,  and  a  grandson, 
Dr.  Erving  F.  Lowe,  were  both  for  a  time  as- 
sociated with  him  in  his  professional  busi- 
ness. Dr.  Palmer  always  maintained  a  high 
standing  in  his  profession,  and  was  well 
known  for  the  excellent  character  of  his  work, 
having  received  honorable  mention  for  ex- 
hibits of  his  dental  work  in  that  early  period 
when  the  leading  dentists  of  the  world  com- 
peted for  public  honors  in  that  way.  He  was 
formerly  a  member  of  the  National  Dental 
Association  and  more  recently  a  member  of 
the  Northeastern  Dental  Association. 

In  a  public  capacity  Dr.  Palmer  had  served 
his  community  as  a  member  of  the  first  board 
of  Water  Commissioners  of  Fitchburg,  ap- 
pointed August  17,  1870.  He  was  chairman 
of  the  board  in  1872.  At  present  there  is  but 
one  surviving  member  of  the  original  board. 

Dr.  Palmer  is  survived  by  his  widow,  one 
son,  Dr.  J.  W.  Palmer,  and  two  daughters. 

The  passing  of  Dr.  Palmer  removes  one 
more  of  the  few  remaining  pioneers  whose 
period  of  professional  activity  practically 
covers  the  whole  history  of  what  we  under- 
stand today  as  the  organized  profession  of 
dentistry — a  group  of  men  who  saw  the  birth 
of  dentistry  as  a  profession  and  passed 
through  the  interesting  experience  of  seeing 
the  transition  of  their  calling  from  the  stage 
of  an  unorganized  empirical  art  to  that  of  a 
systematically  organized  professional  activity. 


DE.  JAMES  O.  WEIiLS. 

Died,  at  his  home,  Minneapolis,  Minn., 
Wednesday,  August  26,  1908,  Dr.  James  0. 
Wells,  in  the  thirty-eighth  year  of  his  age. 

James  0.  Wells  was  born  at  Newberry,  S- 
C,  February  13,  1871.  There  he  received  his 
primary  and  academic  education,  being  gradu- 
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ated  from  Newberry  College  in  1892.  In  1894 
he  received  the  Master's  degree  from  the  same 
institution.  He  taught  school  for  two  years 
before  coming  to  Minneapolis  in  1896,  where 
he  entered  the  dental  department  of  the  state 
university,  and  was  graduated  in  1899.  He 
was  very  well  equipped  for  the  practice  of 
his  profession  as  well  as  for  instructing  in 
college.  In  1899  he  was  appointed  instructor 
in  the  dental  department  of  the  state  uni- 
versity; he  accepted  the  chair  of  crown  and 
bridge  work  in  1902,  which  position  he  held 
with  greatest  honor  until  his  death.  In  con- 
nection with  his  university  work,  he  had  an 
office  at  401  Masonic  Temple,  where  he  prac- 
ticed his  profession. 

Dr.  Wells  was  a  man  of  genuine  culture 
and  scholarly  attainments,  and  very  few  men 
enter  the  profession  of  dentistry  with  such 
thorough  preliminary  training.  He  had  a 
well-defined  aim  in  life  and  firmly  believed  in 
a  more  perfect  future.  He  was  an  idealist 
and  took  hold  of  everything  with  tremendous 
vigor.  He  was  a  born  leader  and  organizer 
and  never  waited  for  other  men  to  take  the 
initiative.  The  thoroughness  of  his  scientific 
as  well  as  his  mechanical  work  wras  admir- 
able. 

Dr.  Wells  served  in  numerous  capacities  in 
various  dental  organizations,  and  was  presi- 
dent of  the  Minnesota  State  Dental  Associa- 


tion in  1905.  Through  his  death  dentistry 
has  sustained  a  severe  loss,  and  the  Univer- 
sity of  Minnesota  one  of  her  ablest  teachers. 
The  influence  of  his  superior  spiritual  de- 
velopment, his  loyal  friendship,  his  wise  coun- 
sel, his  high  idealism,  and  his  conscientious 
thoroughness  will  live  alter  him. 

Dr.  Wells  is  survived  by  a  sister,  Mrs.  C.  L. 
Trabert,  and  by  a  brother,  Dr.  Amos  S.  Wells 
of  Minneapolis,  a  dentist. 

The  funeral  was  held  from  Dr.  Wells'  home, 
2716  Colfax  ave.,  S.,  on  Friday,  August  18th. 
His  remains  are  interred  at  Lakewood. 


DK.  ALBEKT  J.  BUSHOXG. 

Died,  at  his  residence,  Brooklyn,  N.  Y., 
Wednesday,  August  12,  1908,  Dr.  Albert  J. 
Bushong,  in  the  fifty-second  year  of  his  age. 

Albert  J.  Bushong  was  born  in  Philadel- 
phia. He  was  graduated  from  the  Dental  De- 
partment of  the  University  of  Pennsylvania, 
and  practiced  dentistry  in  Brooklyn  since 
1890.  Until  that  time  he  had  been  prominent 
in  professional  baseball  circles,  being  known 
as  one  of  the  best  catchers. 

Dr.  Bushong  leaves  a  widow.  The  funeral 
services  were  held  from  his  residence  on  Fri- 
day, August  14th. 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


NATIONAL  DENTAL  ASSO- 
CIATION. 

Executive  Council. 

An  adjourned  meeting  of  the  Executive 
Council  of  this  association  will  be  held  at  the 
Hotel  Schenley,  Pittsburg,  Saturday,  October 
10,  1808,  at  4  o'clock  in  the  afternoon.  Mem- 
bers having  any  business  to  come  before  the 
Council  will  kindly  be  on  hand  promptly  at 
that  hour. 

By  order  of  H.  J.  Burkhart.  chairman. 

Charles  S.  Butler,  Sec'y,  Buffalo,  N.  Y. 


NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS. 

At  the  annual  meeting  of  the  National  As- 
sociation of  Dental  Examiners  the  following 
officers  were  elected:  F.  A.  Shotwell,  Rogers- 
vine,  Term.,  president  ;  J.  R.  Wallace,  Louis- 
ville, Ky.,  vice-president  for  the  South;  A.  L. 
Midgley,  Providence,  R.  I.,  vice-president  for 
the  East;  J.  J.  Wright,  Milwaukee,  Wis.,  vice- 
president  for  the  West;  Charles  A.  Meeker, 
29  Fulton  st.,  Newark,  N.  J.,  secretary  and 
treasurer. 

Committee  on  Colleges — James  G.  Reid, 
chairman,  1204  Trude  bldg.,  Chicago,  111.;  J. 
A.  Hall,  Birmingham,  Ala.;  Starr  Parsons, 
Washington,  D.  C. 

Tabulating  Committee — Alphonso  Irwin, 
chairman,  Camden,  N.  J.;  S.  C.  Rubey,  Clin- 
ton, Me.;  C  1'.  Pruyn,  Chicago,  111. 

•  Joint  Tabulating  Committee  of  the  N.  A. 
I).  K.  and  N.  A.  I).  F. — John  F.  Dowsley, 
chairman,  17.1  Treinont  st.,  Boston,  Mass.; 
Alphonso  Irwin.  Camden,  N.  J.;  James  G. 
Reid.  Chicago.  111.;  II.  E.  Friesell,  chairman, 
Pittsburg,  Pa.;  R.  M.  Sanger,  East  Orange, 
X.  J.:  -I.  II.  Kennerly,  St.  Louis,  Mo. 

Joint  Conference  Committee  of  the  N.  A. 
I).  E.  ami  \ .  A.  I).  F. — George  E.  Mitchell, 
chairman,  Haverhill,  Mass.;  J.  A.  Hall,  North 


Birmingham,  Ala.;  Frank  O.  Hetrick,  Ot- 
towa,  Kansas;  H.  E.  Friesell,  Pittsburg,  Pa.; 
R.  M.  Sanger,  E.  Orange,  N.  J.;  J.  H.  Ken- 
nerly, St.  Louis,  Mo. 

Publication  Committee — J.  E.  Chace,  chair- 
man, Ocala,  Fla.;  G.  L.  Todd,  Lake  City, 
Minn. ;  W.  H.  DeFord,  Des  Moines,  Iowa. 

Committee  on  Credentials — F.  C.  Walker, 
chairman,  Brooklyn,  N.  Y. ;  G.  M.  Griswold, 
Hartford,  Conn. ;  J.  B.  Stiff,  Fredericksburg, 
Va. 

Committee  for  Promoting  a  System  of  Uni- 
form Examinations — T.  E.  Turner,  chairman, 
721  Olive  St.,  St.  Louis,  Mo.;  G.  C.  Marlow, 
Lancaster,  Wis. ;  H.  C.  Brown,  Columbus, 
Ohio. 

Committee  on  Contracts  and  Accommoda- 
tions— Charles  A.  Meeker,  Newark,  N.  J. 

Committee  on  Resolutions — Forrest  G. 
Eddy,  chairman,  Providence,  R.  I. ;  H.  B. 
McFadden,  Philadelphia ;  O.  H.  Simpson, 
Dodge  City,  Kans. 

Chas.  A.  Meeker,  Sec'y,  Newark,  N.  J. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

At  the  thirty-fifth  annual  meeting  of  the 
American  Dental  Society  of  Europe,  held  in 
London  from  July  31st  to  August  4th,  the 
following  officers  were  elected  for  the  en- 
suing year:  John  W.  Gale,  Cologne,  Ger- 
many, president;  William  S.  Davenport, 
Paris,  France,  vice-president;  William  M. 
Cooper,  Frankf  ort-on-Main,  Germany,  hon- 
orary treasurer;  Dr.  T.  G.  Patterson,  Geneva, 
Switzerland,  honorary  secretary. 

The  next  meeting  of  the  society  will  be 
held  at  Wiesbaden,  Germany,  during  Easter 
week  1009 — the  exaei  dates  will  be  decided 
by  the  Executive  Committee. 

T.  G.  Patterson,  Honorary  Scc'y, 

2  Quai  des  Eaux-Vives, 
<  Geneva,  Switzerland. 
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HAWAII  DENTAL  SOCIETY. 

The  annual  meeting  of  the  Dental  Society 
of  Hawaii  will  be  held  October  29,  1908,  on 
the  brink  of  the  crater,  Kilauea — "the  great- 
est active  volcano  in  the  world." 

The  proceedings  will  be  conducted  under  the 
broad  canopy  of  heaven  and  by  the  fiery  glow 
of  the  molten  lava.  Kilauea  is  situated  on 
the  slopes  of  Mauna  Loa  at  four  thousand  feet 
elevation  and  in  the  heart  of  a  tropical  for- 
est.   The  scenery  and  climate  are  unexceled. 

Thirty  dollars  is  the  special  round-trip  rate 
for  the  trip  from  Honolulu  and  return,  and 
includes  all  necessary  traveling  and  hotel  ex- 
penses. The  excursion  leaves  Honolulu  on 
October  27th  and  returns  on  the  31st.  A 
cordial  invitation  to  join  with  us  is  extended 
to  all  ethical  dentists  from  anywhere  and 
everywhere. 

F.  E.  Clark,  Sec'y. 

AMERICAN  SOCIETY  OF  OR- 
THODONTISTS. 

Change  of  Date  of  Meeting. 

In  view  of  the  fact  that  the  presidential 
election  occurs  on  one  of  the  dates  originally 
set  for  the  eighth  annual  meeting  of  the 
American  Society  of  Orthodontists,  the  officers 
have  decided  to  change  the  dates.  The  meet- 
ing will  be  held  at  "The  Burlington,"  Wash- 
ington, D.  C,  on  Thursday,  Friday,  and  Sat- 
urday, November  5,  6,  and  7,  1908. 

Special  rates  have  been  secured  at  the 
Dewey  Hotel,  Fourteenth  and  L  sts.,  N.  W., 
at  which  accommodations  may  be  engaged. 

Frederick  C.  Kemple,  Sec'y, 
43  W.  48th  st.,  New  York  city. 

FIRST  DISTRICT  (N.  Y.)  DEN- 
TAL SOCIETY. 

A  Section  in  '  Eclectic  Orthodontia." 

The  Executive  Committee  have  arranged 
for  a  section  in  "Eclectic  Orthodontia,"  com- 
mencing early  in  October.  This  course  will 
include  lectures,  lantern-slide  exhibits,  and 
practical  cases  by  the  most  eminent  ortho- 
dontists. The  expense  for  joining  this  sec- 
tion will  be  very  slight.  Lectures  will  be 
held  once  a  week,  in  the  College  of  Dental 
and  Oral  Surgery  of  New  York. 

Application  for  this  section  should  be  made 
vol.  l. — 82 


early  in  September,  to  the  chairman,  Dr. 
Wilber  M.  Dailey,  19  East  69th  st. 

The  Second  District  Dental  Society  and  the 
combined  Dental  Societies  of  New  Jersey  are 
invited  to  join  this  section. 

At  the  first  meeting  of  this  society,  Oc- 
tober 13th,  a  paper  will  be  presented  by  Dr. 
J.  Lowe  Young,  entitled:  "Early  Treatment 
of  Malocclusion  of  the  Teeth."  This  paper 
will  be  discussed  by  eminent  orthodontists. 
Please  make  note  of  date. 

S.  G.  Perry, 

H.  S.  Dunning, 

W.  W.  Walker,  Ch'man, 

Executive  Committee. 


THIRD  AND  FOURTH  DISTRICT 
DENTAL  SOCIETIES  OF  THE 
STATE  OF  NEW  YORK. 

Joint  Meeting. 

A  joint  meeting  of  the  Third  and  Fourth 
District  Dental  Societies  of  the  State  of 
New  York  will  be  held  in  Troy,  October  20, 
1908,  at  the  Rensselaer  Inn. 

All  practitioners  in  good  standing  are  cor- 
dially invited  to  attend. 

Morton  Van  Loan,  Editor. 


NORTHERN  IEEINOIS  DENTAL 
SOCIETY. 

The  twenty-first  annual  meeting  of  the 
Northern  Illinois  Dental  Society  will  be  held 
at  Freeport,  October  21  and  22,  1908.  Mark 
the  date  in  your  appointment  book  and  be 
sure  and  come  for  both  days.  The  supervisor 
of  clinics  and  program  committee  promise 
one  of  the  best  meetings  of  the  society. 

C.  L.  Smith,  Sec'y, 

St.  Charles,  111. 


SOUTHERN   IEEINOIS  DENTAL 
SOCIETY. 

The  twenty-third  annual  meeting  of  the 
Southern  Illinois  Dental  Society  will  be  held 
in  Greenville,  on  Tuesday  and  Wednesday,  Oc- 
tober 27  and  28,  1908.  We  hope  that  all 
interested  in  the  welfare  of  this  society  may 
unite  with  us  in  our  efforts  to  make  this  a 
banner  meeting. 

Harry  K.  Barnett,  Sec'y. 
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NORTHEASTERN  DENTAL 
ASSOCIATION. 

The  fourteenth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held 
in  Hartford,  Conn.,  in  Foot  Guard  Hall,  159 
High  st.,  October  21,  22,  and  23,  1908. 

A  good  and  profitable  meeting  is  expected. 
Ethical  members  of  the  profession,  especially 
in  New  England,  are  invited  to  attend,  and  if 
members  of  their  respective  state  societies,  are 
asked  to  join  the  association. 
Edgar  0.  Kinsman,  Sec'y,  Cambridge,  Mass. 


NEW  YORK  ODONTOLOG1CAL 
SOCIETY. 

At  the  annual  meeting  of  the  New  York 
Odontological  Society,  held  April  21,  1908, 
the  following  officers  were  elected:  W.  D. 
Tracy,  president;  W.  B.  Dills,  vice-president; 
W.  B.  Dunning,  recording  secretary;  J.  G. 
Fulton,  corresponding  secretary;  F.  C. 
Walker,  treasurer;  W.  W.  Walker,  curator, 
and  F.  C.  Kemple,  editor.  Executive  Com- 
mittee— B.  C.  Nash,  chairman,  S.  G.  Perry, 
and  A.  L.  Swift.  Clinic  Committee — J.  W. 
Taylor,  chairman,  H.  W.  Gillett,  and  C.  F. 

Ash-  W.  B.  Dunning,  Sec'y. 


LUZERNE  AND  LACKAWANNA 
DENTAL  SOCIETY. 

The  following  are  the  officers  of  the  Lu- 
zerne and  Lackawanna  Dental  Society:  A. 
D.  Preston,  Scranton,  president;  H.  D.  Mat- 
ten,  Wilkes-Barre,  vice-president;  E.  J.  Don- 
negan,  Scranton,  secretary,  and  0.  B.  Rich- 
ards, Moosic,  treasurer.  Board  of  Directors 
— W.  H.  Fordham,  C.  C.  Laubach,  W.  H. 
McGraw,  F.  L.  Davenport,  and  R.  Flaherty. 

The  society  was  incorporated  in  1897,  and 
meets  the  third  Tuesday  evening  of  each 
month,  alternately  in  Wilkes-Barre  and  Scran- 

ton'    E.  J.  Donnegan,  Sec'y,  Scranton,  Pa. 


8U8QXJ  E 1 1 A  NN  A  (PA.)  DENTAL 
ASSOCIATION. 

At  the  forty-fifth  annual  meeting  of  the 
Susquehanna  Dental  Association  of  Pennsyl- 
vania, held  at  Williamsport,  May  19  to  21, 
1908,  the  following  officers  were  elected:  C. 
C.  Laubach,  Scranton,  president;  H.  M.  Beck, 
Wilkes-Barre,  vice-president;  Edmond  J.  Don- 
negan, Amsrlen  bldg.,  Scranton,  recording  sec- 


retary; George  C.  Knox,  Scranton,  financial 
secretary,  and  C.  C.  Walker,  Williamsport, 

treasurer. 

The  meeting  of  1909  will  be  held  the  third 
week  in  May  at  Hotel  Oneonta,  Harvey's  Lake. 
Luzerne  co.,  Pa. 

E.  J.  Donnegan,  Sec'y,  Scranton,  Pa. 


OHIO  BOARD  OF  EXAMINERS. 

The  State  Dental  Board  of  Ohio  will  meet 
in  regular  session  in  Columbus,  on  October 
20  to  23,  1908,  for  the  examination  of  appli- 
cants for  license  to  practice  dentistry  in  this 
state. 

Only  graduates  of  reputable  dental  colleges 
are  eligible  to  appear  for  examination.  All 
applications  must  be  in  the  hands  of  the  sec- 
retary at  least  ten  days  before  the  date  of 
the  examination,  together  with  the  fee  of 
twenty-five  dollars. 

For  further  information  and  blank  applica- 
tions  address        y  R   ClIApMAN)  8ec% 

305  Schultz  bldg.,  Columbus,  O. 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry  for  the  examination 
of  candidates  will  be  held  in  Boston,  Mass., 
October  28,  29,  and  30,  1908. 

Candidates  who  have  applied  for  examina- 
tion will  report  to  the  secretary,  Wednesday, 
October  28th,  at  10  a.m.,  at  Tufts  College 
Dental  Infirmary,  corner  Rogers  and  Hunt- 
ington aves.,  prepared  with  rubber  dam,  gold, 
plastic  filling  materials  and  instruments,  to 
demonstrate  their  skill  in  operative  dentistry. 
Anyone  who  wishes  may  bring  his  patient.  So 
far  as  possible  patients  will  be  furnished. 

The  theoretic  examination — written — will 
include  operative  dentistry,  prosthetic  den- 
tistry, crown  and  bridge  work,  orthodontia, 
anatomy,  histology,  surgery,  pathology,  ma- 
teria medioa,  therapeutics,  physiology,  bac- 
teriology, anesthesia,  chemistry,  and  metal- 
lurgy, and  will  be  held  at  Civil  Service  Rooms, 
State-house,  from  Thursday,  October  29th,  at 
10  a.m.,  until  Friday  p.m.,  October  30th. 

All  applications,  together  with  the  fee  of 
twenty  dollars,  if  first  examination,  must  be 
filed  with  the  secretary  of  the  board  on  or 
before  October  21,  1908. 

Candidates  for  second  and  subsequent  ex- 
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animations  will  be  required  to  fill  out  an  ap- 
plication blank  (Form  2)  and  forward  to 
the  secretary  as  above. 

Every  candidate  for  examination  must  be 
twenty-one  years  of  age.  Application  blanks 
may  be  obtained  from  the  secretary.  Tempo- 
rary licenses  are  never  granted.  The  fee  for 
third  and  subsequent  examinations  is  $5.00. 

G.  E.  Mitchell,  Sec'y. 


MINNESOTA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Minnesota 
State  Board  of  Dental  Examiners  will  be  held 
at  the  Dental  Department  of  the  State  Uni- 
versity in  Minneapolis,  Minn.,  on  November 
10,  11,  and  12,  1908.  All  applications  must 
be  in  the  hands  of  the  secretary  by  November 
1st.    For  further  information  address 

Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Houston,  beginning  at  9  A.M.,  Mon- 
day, December  14,  1908.  Diplomas  not  recog- 
nized or  registered;  examination  required  of 
all.  No  interchange  of  license  with  any  other 
state.  No  special  examination  to  practi- 
tioners already  in  practice. 

Applications,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  in  the  secretary's  hands 
December  10th.    For  further  information,  ad- 

dress  Bush  Jones,  Sec'y, 

Dallas,  Texas. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  Board  of  Dental  Examiners 
will  meet  for  examination  of  candidates  for 
certificates  November  5  and  6,  1908,  at  the 
Baltimore  College  of  Dental  Surgery,  Balti- 
more, at  9  a.m. 

Written  examination  will  consist  of  the  fol- 
lowing subjects:  Anatomy  and  physiology, 
oral  surgery,  chemistry  and  bacteriology,  op- 
erative and  prosthetic  dentistry,  pathology, 
therapeutics  and  materia  medica.  The  prac- 
tical requirements  are  the  insertion  of  a  gold 
filling  in  the  mouth,  and  the  submission  of  a 
metal  plate  or  bridge  of  not  less  than  four 
crowns — the  parts  being  assembled  and  in- 


vested in  advance  and  soldered  in  the  presence 

of  the  board. 

Application  blanks  properly  filled  out  under 

oath,  accompanied  by  the  fee  of  ten  dollars, 

must  be  filed  with  the  secretary  prior  to  day 

of  examination.  , 
F.  F.  Drew,  Sec'y, 

701  N.  Howard  st.,  Baltimore,  Md. 


ARIZONA  ^OARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arizona  Board  of 
Dental  Examiners  will  be  held  in  Phoenix,  No- 
vember 9,  10,  and  11,  1908.  The  fee  of  twenty- 
five  dollars  must  be  in  the  hands  of  the  sec- 
retary twenty  days  before  the  date  of  the 
meeting. 

For  further  information,  address 

J.  Harvey  Blain,  Sec'y, 
Box  524,  Prescott,  Ariz. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  for  the 
examination  of  candidates  will  be  held  at 
Masonic  Banquet  Hall,  Manchester,  N.  II., 
December  1  to  3,  1908. 

No  special  examinations.  All  must  secure 
license  before  commencing  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Illinois  State 
Board  of  Dental  Examiners  for  the  examina- 
tion of  applicants  for  a  license  to  practice 
dentistry  in  the  state  of  Illinois  will  be  held 
in  Chicago,  at  the  Dental  Department,  Uni- 
versity of  Illinois,  corner  Honore  and  Harri- 
son sts.,  beginning  Monday,  November  9,  1908, 
at  9  a.m. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  neces- 
sary, on  application  to  the  secretary.  All 
applications  must  be  filed  with  the  secretary 
five  days  prior  to  the  date  of  examination. 
The  examination  fee  is  twenty  dollars,  with 
the  additional  fee  of  five  dollars  for  a  li- 
cense. 

Address  all  communications  to 

J.  G.  Reid,  Sec'y, 
1204  Trude  bldg.,  Chicago,  111. 
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IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  its  next  examination  at  Iowa  City, 
December  1,  1908,  beginning  at  9  a.m. 

Practical  examination  in  operative  and 
prosthetic  dentistry.  All  fees  must  be  in  the 
hands  of  the  secretary  by  November  15th. 

E.  D.  Brower,  Sec'y, 

Le  Mars,  Iowa. 


CONNECTICUT  STATE  DENTAL 
COMMISSIONERS. 

The  Dental  Commissioners  of  the  State  of 
Connecticut  hereby  give  notice  that  they  will 
meet  at  Hartford,  on  Wednesday,  Thursday, 
and  Friday,  November  11,  12,  and  13,  1908, 
to  examine  applicants  for  license  to  practice 
dentistry,  and  for  the  transaction  of  any  other 
business  proper  to  come  before  them. 

On  receipt  of  application  blank  filled  in  and 
sworn  to  and  accompanied  with  fee  of  twenty- 
five  dollars  each  applicant  will  be  sent  a  num- 
ber, which  number  will  represent  said  appli- 
cant during  the  examination. 

The  practical  examination  will  take  place 
at  Putnam  Phalanx  Armory,  corner  Haynes 
and  Pearl  sts.,  on  Wednesday,  November  11. 
All  prosthetic  pieces  should  be  tagged  with 
applicant's  number  and  handed  to  Commis- 
sioners at  9  o'clock  Wednesday  morning.  Ap- 
plicants whose  numbers  range  from  one  to 
sixteen  inclusive  will  be  examined  in  opera- 
tive dentistry  at  10  a.m.  Those  whose  num- 
bers are  above  sixteen  will  be  examined  in 
operative  dentistry  at  2  p.m.    All  applicants 


whose  credentials  are  accepted  shall  be  en- 
titled to  take  both  the  practical  and  theoreti- 
cal examinations.  Credentials  shall  be  ex- 
amined at  the  Hotel  Heublein,  Tuesday  even- 
ing at  8.30,  and  at  Putnam  Phalanx  Armory 
at  9  o'clock  Wednesday  morning. 

On  Thursday,  November  12th,  the  theoreti- 
cal examination  will  be  held  from  9.00  to 
11.00;  11.30  to  1.30:  and  3.30  to  5.30.  On 
Friday,  November  13th  from  9.00  to  11.00, 
and  11.30  to  1.30.  Theoretical  examination 
will  be  held  at  the  State  Capitol. 

By  order  of  the  Commission. 

Gilbert  M.  Griswold,  Recorder. 
783  Main  st.,  Hartford,  Conn. 


NEW  JERSEY  BOARD  OF  REGIS- 
TRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates for  license  in  the  Assembly  Chamber 
of  the  State-house  at  Trenton,  N.  J.,  begin- 
ning Monday,  December  7,  1908,  and  continue 
through  the  8th  and  9th.  Candidates  must 
furnish  professional  and  preliminary  creden- 
tials and  a  photograph,  or  the  application  will 
not  be  accepted.  Applications  must  be  filed 
before  the  3d  of  December.  Practical  opera- 
tive and  practical  prosthetic  work  must  be 
completed  on  the  7th.  Applicants  are  re- 
quested to  furnish  patients  for  their  practical 
operative  work. 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


UNITED  STATES  PATENTS 

PERTAINING-  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  AUGUST  1908. 


August  4- 

No.  894,983,  to  J.  H.  Prothero.    Dental  face 
bow. 

August  11. 

No.  895,640,  to  W.  G.  Hullhorst.  Bracket 
table. 


August  25. 

No.  896,989,  to  J.  F.  Hardy.  Vulcanizer. 

No.  897,160,  to  F.  Schoenbeck.  Process  for 
the  production  of  tooth-cement. 

No.  897,171,  to  E.  G.  Stamper.  Dental  ster- 
ilizer and  water-heater. 


DR.    JAMES    F.  LOVE. 
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SYPHILIS  IX  ITS  RELATIONS  TO  DENTITION.* 


By   Dr.   JOSEPH   CAVALLARO,   Florence,  Italy. 


(  L.  ) 


DENTAL  dystrophies  undoubtedly  are 
among  the  most  important,  most 
frequent,  most  persistent,  and  most 
characteristic  lesions  produced  in  the 
human  organism  by  hereditary  syphilis. 
The  theory  of  syphilitic  teeth,  however, 
as  proclaimed  by  Hutchinson  in  1868, 
and  unsuccessfully  opposed  by  several 
other  theories,  such  as  the  rhachitic  theory 
of  Parrot,  the  eclamptic  theory  of  Magi- 
tot,  the  hereditary  theory  of  Galippe,  the 
toxic  theory  of  Capdepont,  etc.,  has  not 
yet  been  completely  established,  although 
investigators  of  such  fame  and  authority 
as  Fournier  (father  and  son),  Hallopeau, 
Darier,  and  others  have  largely  contrib- 
uted to  this  subject.  In  the  writer's 
opinion  this  is  due  to  the  want  of  a  com- 
plete study  on  the  pathological  and  struc- 
tural alterations  of  the  dental  tissues, 
which  would  have  elucidated  every  point 
and  put  an  end  to  suppositions  and  theo- 
ries. 

To  be  sure,  the  difficulties  were  great 


in  finding  a  good  decalcifying  fluid 
which  would  not  alter  the  dental  tis- 
sues, in  securing  a  good  stain  to  facili- 
tate the  study,  in  not  separating  the 
enamel  in  the  sections  while  properly 
comparing  the  alterations  of  the  enamel 
with  those  of  the  dentin;  in  short,  the 
long  and  tedious  labor  that  such  research 
work  requires  has  done  much  to  discour- 
age the  scientists  who,  dispensing  with 
the  above-mentioned  investigations  and 
relying  upon  clinical  observations  only, 
have  arrived  at  incorrect  conclusions, 
which  are  not  in  harmony  with  the  ana- 
tomical facts.  As  a  matter  of  fact  sev- 
eral works,  which  have  been  faithfully 
entered  in  our  bibliography,  have  been 
written  on  hereditary  syphilitic  dentition, 
but  while  their  clinical  part  is  the  result 
of  accurate  studies,  the  structural  ana- 
tomical phase  is  hardly  mentioned,  and 
is  based  on  the  observations  of  previous 
authors,  if  not  entirely  neglected. 

A  few  special  works  on  the  alterations 


*  We  are  indebted  to  Mr.  G.  F.  Schaffner  of  the  University  of  Pennsylvania  for  valuable  aid 
in  the  translation  of  this  article. — Ed.  Cosmos. 
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of  the  dental  tissues  are  incomplete  or 
altogether  incorrect. 

While  endeavoring  to  more  clearly 
elucidate  this  subject,  we  have  directed 
our  researches  to  the  structural  altera- 
tions of  the  dental  tissues  in  the  teeth 
of  children  with  unmistakable  heredi- 
tary syphilis,  and  in  a  special  chapter 
our  investigations  and  the  conclusions 
reached  are  reported. 

We  do  not  pretend  to  cry  "Eureka!'5 
but  if  nothing  else,  our  study  will  sub- 
stantially contribute  to  the  syphilitic  the- 
ory of  dental  lesions  which  nowadays 
should  be  generally  accepted.  Following 
modern  ideas  on  the  heredity  of  syphilis 
and  the  studies  of  the  present  conditions, 
we  have  attempted  to  study  the  relations 
of  Spirochceta  pallida  to  the  vascular  al- 
terations in  the  dental  pulp,  to  the  al- 
veolar periosteum  of  teeth  affected  by 
hereditary  syphilis,  and  to  the  dental 
follicle  of  maxillae  of  syphilitic  fetuses. 
While  these  researches,  which  have  never 
before  been  attempted,  have  yielded  en- 
tirely negative  results,  still  this  does  not 
overthrow  the  syphilitic  theory. 

In  the  course  of  the  comparative  study 
of  Hutchinson's  triad  we  have  also  en- 
deavored to  inquire  into  the  pathological 
connections  existing  between  the  ocular, 
auricular,  and  dental  lesions. 

Another  point  discussed  concerns  the 
study  of  the  dental  alterations  during 
first  dentition,  such  as  are  frequently 
found  and  are  also  of  great  diagnostic 
value.  These  lesions  are  to  be  carefully 
considered,  since  it  is  known  that  heredi- 
tary syphilis  manifests  its  greatest  activ- 
ity upon  the  fetus  during  the  last  month 
of  pregnancy  or  in  the  first  months  of 
extra-uterine  life.  If,  then,  the  teeth  are 
injured  during  that  period  of  fetal  life, 
and  the  resulting  lesions  are  pathogno- 
monic of  hereditary  syphilis,  we  must 
admit  that  the  teeth  of  the  first  dentition, 
which  calcify  at  about  the  same  period 
of  the  fetal  life  as  the  permanent  teeth, 
may  be  injured,  especially  if  there  is  a  re- 
tardation of  development,  and  that  to 
these  dystrophies,  therefore,  an  impor- 
tant diagnostic  significance  must  be  at- 
tributed. 

Besides  the  points  mentioned,  we  shall 


give  a  short  historical  review,  in  which 
the  opinions  of  different  authors  will  be 
cited. 

A  brief  account  will  be  rendered  of 
the  anatomy  and  the  formation  of  the 
dental  tissues  which  will  aid  in  the  un- 
derstanding of  the  pathological  struc- 
tural alterations.  This  will  comprise  a 
study  on  the  pathogenesis,  the  mechan- 
ism, semeiology,  and  the  clinical  observa- 
tions of  the  dental  lesions  of  hereditary 
syphilitic  origin,  together  with  an  expo- 
sition  of  the  various  etiological  theories, 
including  the  new  theory  of  Marfan  on 
rhachitis. 

A  chapter  on  diagnosis  and  also  a 
comprehensive  bibliography  are  added. 
The  conclusions  are  principally  based  on 
the  author's  own  observations. 

The  photographs  of  a  large  number  of 
eases  are  inserted;  and  the  clinical  his- 
tory is  only  reported  in  cases  where 
photographs  could  not  be  obtained. 

History. 

In  going  over  the  history  of  dentis- 
try we  find  that  the  ancient  writers  do 
not  mention  alterations  due  to  erosion 
of  the  teeth  in  children,  and  that  those 
of  the  middle  ages  have  not  taken  much 
interest  in  this  subject. 

As  early  as  1575,  in  the  writings  of 
Ambroise  Pare,  we  find  the  word  "ero- 
sion," but  to  him  "erosion"  is  synonymous 
with  "decay" — he  describes  caries  rather 
than  erosion.  In  his  "Oeuvres"  we  read 
that  "Erosion  is  produced  by  an  acrid  and 
sour  secretion  which  often  corrodes  the 
teeth  down  to  the  roots." 

Fauchard,  also  a  follower  of  the  acid 
theory,  later  on,  in  1728,  in  the  first  vol- 
ume of  his  book  "Le  Chirurgien  Den- 
tiste"  brings  to  light  the  dental  erosion 
and  affirms  that  "the  enamel  is  worn 
away  by  some  erosive  substance ;"  but  this 
explains  neither  the  nature  nor  the 
etiology  of  the  lesion. 

Bunon  in  1743  in  his  "Essais  Cliniques 
sur  les  Maladies  des  Dents"  speaks  more 
clearly  of  erosion,  attributing  to  it  rha- 
chitis, smallpox,  measles,  and  scurvy,  and 
describes  the  lesions  of  the  teeth,  which 
may  appear  sulciform,  cup-shaped  etc., 
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and  are  sometimes  completely  deprived 
of  the  enamel.  He  enumerates  the  teeth 
in  the  order  of  the  frequency  in  which 
they  are  affected:  the  first  molars,  the 
upper  incisors,  the  lower  incisors,  the 
canines. 

Not  until  1785,  in  Sanchez,  do  we  find 
hereditary  syphilis  mentioned  in  connec- 
tion with  dental  alterations.  This  author 
in  his  "Observations  sur  les  Maladies 
Veneriennes"  speaks  of  hereditary  syph- 
ilis and  of  the  hereditary  syphilitic  stig- 
mata, which  he  groups  in  the  following 
order:  malformations  of  the  urethra,  im- 
perforation  of  the  anus,  diseases  of  the 
eyes,  infantilism,  rhachitis,  dysmenorrhea, 
tardy  intellectual  development,  prema- 
ture caries  (black  decay  of  the  teeth). 
His  work,  however,  remained  unnoticed. 

Mahon,  in  "Dentiste  Observateur,"  pub- 
lished in  the  6th  year  of  the  French  rev- 
olution, describes  sulciform  erosion  which 
he  calls  "rainure  dentaire"  (formation  of 
grooves),  and  attributes  it  to  ill-health 
of  the  parents,  to  insufficient  nursing,  to 
serious  diseases  during  childhood.  Duval 
and  Fournier  in  1815,  under  the  word 
Dent  in  the  "Dictionary  in  60  vol- 
umes" first  speak  of  the  "dental  atrophy 
characterized  by  well-defined  lines,  wavy 
or  transverse,  sometimes  by  channel-like 
grooves),  and  attributes  it  to  ill-health 
cases  by  the  total  disappearance  of  the 
enamel."  To  Duval  and  Fournier  credit 
is  due  for  having  connected  these  dental 
alterations  during  the  first  dentition  with 
some  hereditary  affection  contracted  by 
the  fetus  in  the  maternal  uterus. 

They  of  course  do  not  speak  of  hered- 
itary syphilis,  but  their  study  was  a  great 
step  forward  in  the  etiology  of  teeth  af- 
fected by  hereditary  disease. 

Oudet  in  1835,  under  the  word  Dent 
in  the  "Dictionary  in  30  volumes"  still 
speaks  of  dental  atrophy,  dividing  it  into 
idiopathic  atrophy,  which  affects  few 
teeth  and  depends  upon  local  causes 
"that  have  disturbed  the  internal  mem- 
brane of  the  follicle,"  and  symptomatic 
atrophy,  which  affects  a  greater  number 
of  teeth  and  depends  upon  all  sorts  of 
infantile  disease. 

Herner  and  Sophus  Davidsen,  in  1855, 
speak  of  dental  malformations,  paying 


little  attention  to  their  etiology.  At  that 
time  all  theories  advanced  were  uncertain 
and  vague. 

To  Jonathan  Hutchinson  (1857)  the 
honor  is  due  of  having  first  attributed 
the  cause  of  dental  malformations  to. 
hereditary  syphilis.  He  made  numerous 
observations  in  hereditary  syphilitic  pa- 
tients of  lesions  of  the  eye  (parenchym- 
atous keratitis)  and  of  the  ear  (laby- 
rinthitis, otitis  media  purulens),  and  in 
connection  with  these  he  ingeniously  de- 
scribed a  special  erosion  on  the  upper  cen- 
tral incisors,  characterized  above  all  by 
a  crescent-shaped  incision  of  the  edge  of 
the  tooth,  to  which  the  name  of  Hutch- 
inson^ tooth  was  given.  According  to 
Hutchinson  such  a  tooth  is  pathogno- 
monic of  hereditary  syphilis. 

The  number  of  works  on  this  subject 
appearing  after  him  has  greatly  multi- 
plied, and  various  opinions  and  theories 
have  been  advanced. 

Besides  Tomes  and  Broca,  who,  al- 
though describing  the  dental  lesions,  have 
paid  no  attention  to  their  pathogenesis, 
Panas  and  Dolbeau  in  1871  opposed 
Hutchinson's  opinion. 

Some  years  afterward,  in  1873,  Ma- 
gitot  offset  the  syphilitic  theory  of  ero- 
sion with  the  eclamptic  theory,  which 
was  also  supported  by  his  pupils  Castanie" 
(1873),  Eattier  (1879),  Leplat  (1890). 
Magitot,  to  prove  his  thesis,  presented 
before  the  congress  in  London  in  1881 
a  maxillary  bone  of  an  ox — which  ani- 
mal is  never  affected  by  syphilis — having 
on  the  incisors  a  characteristic  grooved 
erosion. 

A  theory  quite  contrary  to  the  eclamp- 
tic was  advanced  by  Nicati  in  1879, 
and  especially  by  Parrot  (1880-85),  who 
attributed  the  five  varieties  of  dental 
atrophy  as  described  by  him  to  hereditary 
syphilis,  which  according  to  him  is  con- 
fused with  rhachitis. 

His  follower  Descamps  (1882)  arrived 
at  the  same  conclusions. 

Mile.  A.  Sollier,  in  1887,  studied  den- 
tal malformations  in  idiots  and  backward 
children.  The  close  relationship  between 
idiocy  and  hereditary  syphilis  is,  how- 
ever, a  well-established  fact. 
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Prof.  Fournier,  in  his  different  works, 
observations,  and  lectures  on  hereditary 
syphilis,  is  less  exclusive  than  Parrot, 
whose  theory  he  contradicts,  asserting 
that  the  rhachitis  found  in  hereditary 
syphilitic  subjects  is  not  to  be  consid- 
ered as  a  lesion  of  pure  syphilis,  but  as  a 
direct  and  common  consequence  of  the 
dystrophic  influence  exercised  on  the  or- 
ganism by  such  disease.  "The  English 
school,"  he  says,  "has  thought  that  the 
hereditary  influence  of  syphilis  was  the 
only  cause  of  dental  erosions ;  in  my  opin- 
ion this  is,  as  are  many  things,  partly 
true  and  partly  wrong.  Undoubtedly 
syphilitic  heredity  is  the  cause  of  erosion 
in  a  great  number  of  cases ;  but  we  often 
find  dental  erosion  in  non-syphilitic  sub- 
jects." 

His  pupil  Brunet,  in  1901,  and  Tron- 
chon,  in  1907,  supported  this  theory. 

Capdepont,  in  his  "Critical  Study  on 
Dental  Erosion"  (1906),  brings  forth  a 
toxic  theory,  which  according  to  him 
would  supplant  all  the  others.  This 
theory  had  already  been  advanced  by 
Pellizzari. 

E.  Fournier,  Hallopeau,  Darier,  and 
others  support  the  syphilitic  theory  and 
declare  the  cuspal  atrophy  of  the  first 
permanent  molar  to  be  a  pathognomonic 
sign  of  hereditary  syphilis,  attributing 
great  diagnostic,  almost  pathognomonic 
value  to  Hutchinson's  tooth  and  to  the 
cuspal  atrophies  of  the  permanent  in- 
cisors and  canines. 

Spiroch^eta  pallida — Heredity. 

On  April  23,  1905,  Schaudinn  and 
Hoffmann  published  a  pamphlet,  in 
which  they  announced  their  discovery  of 
a  special  micro-organism  which  is  pres- 
ent constantly,  exclusively — and  also  co- 
piously according  to  the  intensity  and 
the  contagiousness  at  the  time  of  its 
manifestations — in  some  syphilitic  le- 
sions. 

This  micro-organism  they  called  Spi- 
rochceta  pallida,  and  later  Treponema 
pallidum.  The  discovery,  which  opened 
new  horizons  to  syphilography,  caused 
great  commotion,  and  immediately  syphil- 
ographers  and  pathologists  began  to  study 


this  new  pathogenic  agent  of  syphilis. 
In  a  very  short  time  a  large  number  of 
observations  and  researches,  giving  simi- 
lar results,  were  published. 

Although  the  pure  culture  of  this  mi- 
cro-organism in  artificial  nutritive  me- 
dia has  not  yet  been  obtained,  Yolpino 
and  Fontana,  and  specially  E.  Bertarelli, 
who  has  made  successful  inoculations  in 
the  rabbit,  in  the  macaco  worm  (Macaco 
cynomolgus)  and  in  other  animals,  such 
as  guinea-pigs,  dogs,  and  sheep — as  have 
also  Scherber,  Greeff,  Clausen,  and  others 
— have  produced  cultures.  The  constant 
presence  of  this  micro-organism  in  all 
the  manifestations  of  acquired  syphilis, 
either  accidental  or  experimental,  its 
presence  in  pure  state  in  the  organs,  in 
the  umbilical  cord,  and  in  the  placenta 
of  hereditary  syphilitic  subjects,  its  con- 
stant presence  in  pure  state  in  experi- 
mental syphilitic  keratitis,  and  the  re- 
production of  syphilis  in  monkeys  by  in- 
oculation from  diseased  cornea  lead  us  to 
presume  that  the  spirochseta  pallida  is 
really  the  specific  agent  of  hereditary 
syphilis. 

This  is  indorsed  by  the  consensus  of 
opinion  of  all  experimenters. 

Radaeli  says :  "Its  frequent  if  not  con- 
stant presence  in  syphilitic  cases  leads 
us  to  the  hypothesis  that  it  really  is  the 
pathogenic  agent." 

Pasini  writes :  "We  may  consider  it  a 
practical  conclusion  that  whenever  the 
spirochaeta  is  present,  syphilis  exists." 

Bertarelli,  whose  important  studies  of 
the  spirochaeta,  by  a  special  method  of 
staining,  and  by  its  inoculation  and 
culture  in  the  cornea  of  the  rabbit  are 
well  known,  affirms  that  the  etiologic 
action  of  syphilis  is  truly  due  to  the 
spironema  of  Schaudinn.  "Although  the 
question  of  the  etiology  of  syphilis  has 
not  yet  been  quite  decided,  and  though 
some  doubts  still  exist  as  to  the  speci- 
ficity of  the  causal  agent  of  syphilis,  the 
fact  remains  unchanged  that  every  living 
bacteriologist  firmly  believes  that  the 
etiologic  question  of  this  disease  has  been 
properly  defined." 

Levy-Bing,  who  has  made  extensive 
studies  on  the  micro-organism  of  syphilis, 
asserts:  "The  presence  of  the  treponema 
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allows  us  to  diagnose  syphilis;  its  ab- 
sence only  allows  us  to  doubt  its  pres- 
ence." 

Mibelli  says :  "At  present  the  two  posi- 
tive characteristics,  the  constancy  and  the 
exclusiveness,  to  which  we  might  add 
the  copiousness  proportionate  to  the  con- 
tagiousness of  the  disease  at  the  time  of 
its  manifestations,  allow  us  to  presume 
that  the  spirochaeta  in  question  is  truly 
the  pathogenic  specific  agent  of  syphilis." 

At  the  Sixth  Congress  of  Derma- 
tologists, held  at  New  York,  September 
9-14,  1907,  Hoffmann  made  an  im- 
portant communication  as  to  "the  actual 
state  of  our  knowledge  on  the  microbi- 
ology of  syphilis,"  and  arrived  at  the  con- 
clusion that  the  spirochaeta  beyond  doubt 
is  the  agent  of  syphilis,  and  that  its 
presence  indicates  syphilis  as  clearly  as 
the  presence  of  Koch's  bacillus  indicates 
tuberculosis. 

f^E.  Schultz,  confirming  this  statement, 
has  proved  that  the  spirochaeta  is  found 
in  all  the  lesions  of  acquired  hereditary 
and  experimental  syphilis ;  it  is  absent  in 
all  non-syphilitic  manifestations  and  dis- 
appears after  the  mercurial  treatment. 

The  last  doubts,  perhaps,  have  not  yet 
been  dispersed,  and  we  are  anxiously 
awaiting  the  final  word  on  this  subject. 
Many  experimenters  are  zealously  work- 
ing on  a  method  of  culture  of  the  tre- 
ponema,  and  we  trust  that  we  shall  not 
have  to  wait  long  for  final  results.  The 
day  of  this  discovery  will  mark  a  great 
event  for  humanity,  and  the  long-looked- 
for  serum,  that  until  lately  almost  seemed 
utopian,  will  then  become  a  certain  and 
real  fact. 

The  spirochaeta  of  Schaudinn  or  Spi- 
ronema  pallidum  of  Vuillemen  has  been 
assigned  by  some  to  the  class  of  the 
flagellate  protozoa  in  the  group  of  tri- 
ponosomidi,  between  the  species  tripono- 
soma  and  the  species  spirochaeta,  and 
by  others  to  the  bacteria.  We  shall,  how- 
ever, not  enter  into  the  discussion  of  its 
belonging  to  one  group  or  another.  The 
treponema  morphologically  belongs  to  the 
same  category  as  so  many  other  spirilla 
already  known,  such  as  the  spirochaeta 
of  recurrent  fever,  the  spirochaeta  of 


tropical  framboesia,  of  chicken  spiril- 
losis, etc.,  spirillosis  of  ulcerated  car- 
cinoma, spirillosis  of  Vincent's  angina, 
spirillosis  of  balanitis  and  padded  erosive 
vulvitis,  etc.,  and  spirillosis  buccalis, 
spirillosis  dentium,  spirillosis  plicatilis, 
spirillosis  refrigens,  which  flourish  in  the 
oral  cavity. 

The  treponema  is  smaller,  finer,  and 
more  delicate  than  the  other  spiro- 
chaetae.  When  it  is  observed  in  a  fresh 
state  and  preserved  alive  it  appears  as  a 
fine  spiral-shaped  thread,  of  8  to  12 
coils  very  closely  and  regularly  arranged, 
giving  it  the  characteristic  form  of  a 
corkscrew. 

Its  size  varies  from  4  to  14  microns  in 
length  and  from  0.3  to  0.5  microns  in 
breadth.  It  is  motile  and  rotates  around 
its  own  axis,  and  is  capable  of  locomo- 
tion by  pendular  motions  of  flexion.  It 
weakly  refracts  light,  which  renders  it 
difficult  to  recognize. 

In  dry  preparations,  fixed  and  stained 
with  Griemsa's  eosin,  it  assumes  a  very 
characteristic  reddish  color,  which  is  of 
great  diagnostic  value. 

It  stains  very  weakly  in  freshly  pre- 
pared ground  specimens,  and  remains 
quite  pale  in  histological  sections  of  the 
tissues. 

It  can  be  brought  into  view  by  the 
method  of  silver  impregnation  first  pro- 
posed by  G.  Volpino  and  later  by  C. 
Levaditi. 

In  some  lesions  it  is  very  abundant, 
while  very  rare  in  others.  Despite  pains- 
taking researches  it  sometimes  cannot  be 
traced  at  all.  Even  in  one  and  the  same 
specimen  its  distribution  is  irregular, 
many  being  found  in  one  spot  and  none 
in  others. 

The  spironema  in  acquired  syphilis, 
even  including  tertiary  manifestations, 
has  been  found  in  all  the  pathological 
products  more  or  less  abundantly  accord- 
ing to  the  greater  or  smaller  contagious- 
ness of  the  lesion.  It  has  also  been  found 
in  the  blood,  in  the  cephalo-rhachidian 
fluid,  in  the  lymphatic  ganglia,  in  the 
bone-marrow,  in  the  spleen,  and  in  the 
testicles. 

Its  presence  has  always  been  demon- 


1166 


THE  DENTAL  COSMOS. 


strated  in  animals  on  which  experiments 
were  successfully  conducted,  together 
with  the  same  symptoms  and  alterations 
contemporaneously  found  in  human  syph- 
ilis. In  dubious  cases  the  lesions  under 
examination  are  to  be  diagnosed  as  syph- 
ilitic. 

The  spironema  is  not  only  frequently 
found  in  hereditary  syphilis,  but  often 
also  in  enormous  quantity.  As  in  hered- 
itary syphilis,  it  is  most  generally  dis- 
tributed in  the  umbilical  cord,  the  pla- 
centa, and  in  the  thoracic  and  abdominal 
organs. 

-  Encouraged  by  the  many  successful  re- 
sults obtained  in  several  organs  and  tis- 
sues of  subjects  affected  with  hereditary 
syphilis,  we  have  attempted  to  investigate 
the  spirochseta  pallida  in  the  pulp  of  de- 
ciduous and  permanent  teeth  of  hered- 
itary syphilitic  subjects,  in  the  alveolar 
periosteum  of  the  same  teeth,  and  in 
macerated  dental  follicles  of  fetuses  with 
established  hereditary  syphilis. 

In  this  research  we  have  always  fol- 
lowed the  grinding  method,  securing  the 
material,  after  washing  in  sterilized  wa- 
ter, by  scraping  and  excision  from  dif- 
ferent places,  and  spreading  it  on  slides 
that  have  been  exposed  for  two  minutes 
to  osmic  acid  vapors,  following  Hoff- 
mann's method. 

The  slides  are  then  again  exposed  to 
osmic  acid  vapors  and  stained  with  the 
eosin-blue  of  Giemsa,  which  gives  to 
the  spirochasta  pallida  a  violet  rose  color. 
This  characteristic  stain  is  of  great  im- 
portance for  the  differential  diagnosis. 

Hoffmann's  method  is  preferred  by 
most  investigators,  because  it  affords  per- 
fect  and  rapid  fixation.  In  our  experi-? 
ments  the  results  were  constantly  nega- 
tive. 

The  discovery  of  the  treponema  is  of 
great  importance  to  the  laws  of  hered- 
ity. 

According  to  Neisser,  who  has  most 
largely  contributed  to  the  study  of  syph- 
ilis by  his  experiments  on  about  900 
monkeys  conducted  at  Breslavia  and  at 
Batavia,  the  testicles  in  monkeys  infected 
with  syphilis  appear  to  have  the  greatest 
power  of  contagion  and  abound  with 


spirochseta.  According  to  Finger's  and 
Landsteiner's  experiments  with  the  sper- 
matic fluid  of  syphilitic  individuals,  with 
sound  or  diseased  testicles,  inoculations 
in  inferior  species  of  monkeys  have  been 
made  with  good  results.  The  spermatic 
fluid  of  syphilitic  subjects  is  only  con- 
tagious during  the  entire  secondary  and 
tertiary  period,  if  a  specific  alteration  of 
the  testicles  exists. 

These  experiments  fully  confirm  the 
theory  of  the  spermatic  transmission  of 
syphilis  from  father  to  son  and  explain 
the  well-known  law  of  Colles  concerning 
the  immunity  of  the  mother  of  a  child 
that  is  born  with  hereditary  syphilis.  It 
is,  moreover,  known  that  syphilis  and 
tuberculosis  are  the  infections  ordinarily 
transmitted  by  way  of  direct  heredity 
from  father  to  son.  The  living  germs, 
even  though  virulent,  must  be  of  a  cer- 
tain quantity  and  must  act  for  a  greater 
or  shorter  length  of  time  and  more  or 
less  repeatedly  to  produce  a  local  or  gen- 
eral infection.  The  germs  of  syphilis- 
and  tuberculosis  answer  these  require- 
ments. 

The  fetus  can  also  receive  syphilis  di- 
rectly from  the  mother,  either  by  infec- 
tion of  the  ovum  (ovular  hereditary 
transmission)  or  by  the  simple  passage  of 
the  germs  through  the  placenta  (placen- 
tal transmission).  Undeniable,  though, 
as  is  the  theory  of  ovular  transmission 
brought  forth  by  Pasteur,  whose  experi- 
ments on  oviparous  animals  have  been 
confirmed  by  the  experiments  of  other 
investigators  on  eggs  of  invertebrates 
(leeches,  ticks)  and  indorsed  by  Maf- 
fucci's  experiments  on  chickens'  eggs — 
it  being  proved  that  the  egg  contaminated 
by  pathogenic  agents  can  very  well  ac- 
complish its  normal  evolution — it  is  still 
doubtful  whether  the  infection  of  the 
fetus  by  the  mother  is  transmitted  by  the 
ovum  or  through  the  placenta. 

The  theory  of  transmission  through 
the  placenta  as  already  clinically  and 
pathologically  established  has  been  newly 
confirmed  by  the  discovery  of  the  pres- 
ence of  Schaudinn's  micro-organism  in 
the  placenta.  This  transmission  takes 
place  when  the  placenta  through  morbid 
conditions  has  lost  its  normal  power  of 
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resistance,  for  when  it  is  sound  and  in- 
tact it  does  not  easily  allow  microbes  to 
pass.  The  fetus,  then,  can  contract  hered- 
itary syphilis  either  directly  from  the 
father  by  means  of  the  spermatic  fluid, 
or  directly  from  the  mother  by  way  of  the 
ovum  or  the  placenta. 

After  these  premises  it  is  necessary  to 
establish  some  other  facts. 

The  manifestations  of  hereditary  syph- 
ilis are  divided  into  precocious,  with  le- 
sions mostly  similar  to  the  ones  that  are 
found  in  the  secondary  period  of  ac- 
quired syphilis,  appearing  a  few  days 
after  birth  or  within  the  first  years  of 
life;  tardy,  with  lesions  of  the  tertiary 
type,  appearing  at  the  period  of  puberty 
from  fifteen  to  twenty  years  of  age.  Pro- 
fessor Pellizzari  prefers  to  call  tardy 
hereditary  syphilis  "tardy  fetal  syphilitic 
dystrophy." 

It  is  sometimes  possible  to  find  in  one 
subject  tardy  lesions  that  have  been  pre- 
ceded by  precocious  lesions  during  the 
first  years  of  life. 

It  is  known,  though,  that  no  syphilitic 
lesion  has  a  constant  relationship  with 
the  corresponding  period.  Frequently, 
indeed,  bad,  profuse,  destructive,  cuta- 
neous manifestations  are  found  shortly 
after  the  beginning  of  the  disease,  and  be- 
nign, superficial  manifestations  in  tardy 
syphilis.  There  are  cases  of  recent 
syphilis  with  alterations  of  the  bones  and 
of  the  organs  or  with  gummatous  altera- 
tions, and  cases  of  tardy  syphilis  with 
only  hyperemic  inflammatory  alterations. 

The  para-syphilitic  lesions,  according 
to  Fournier,  are  local  affections  that  may 
be  of  syphilitic  origin,  but  are  not  of  a 
syphilitic  nature.  They  are  not  mani- 
festly influenced  by  the  specific  treat- 
ment. In  hereditary  syphilis  two  well- 
defined  classes  can  be  distinguished.  One 
class  is  characterized  by  evolutionary  le- 
sions comparable  to  those  in  acquired 
syphilis  (secondary  and  tertiary  period)  ; 
the  other  class  is  characterized  by  altera- 
tions in  the  embryo  which  are  no  longer 
active,  and  which  vary  according  to  the 
age  of  the  embryo  and  the  localization  of 
the  syphilomata. 

The  first  form,  in  which,  according  to 


E.  Fournier,  we  are  dealing  with  trans- 
mission of  syphilis  of  real  syphilitic  na- 
ture, is  called  hereditary  syphilis.  The 
second  form  has  received  various  synon- 
ymous names :  para-syphilitic,  dystrophic, 
etc.,  heredity.  In  this  form  we  find  trans- 
mission of  several  pathological  charac- 
teristics that  are  not  of  syphilitic  na- 
ture, and  which  manifest  themselves 
either  in  a  diminution  of  vital  resistance, 
in  an  impairment  of  constitution  or  tem- 
perament, in  retardations  and  imperfec- 
tions, in  deviation  of  the  physical,  in- 
tellectual, and  moral  development,  these 
sometimes  leading  to  deformities  or  even 
monstrosities. 

The  dystrophies  constitute  alterations 
that  act  on  the  whole  organism  or  are  cir- 
cumscribed and  localized;  on  the  whole 
system,  or  part  of  the  system,  or  even  on 
a  single  organ,  and  varying  from  simple 
predisposition  to  monstrous  deformity. 
Among  the  dystrophies  of  a  general  or- 
der we  note:  natural  weakness,  insuffi- 
cient vitality,  atresia,  convulsions,  re- 
tardation of  development  and  growth,, 
backwardness  in  walking  and  speaking,, 
precocious  obesity,  infantilism,  etc. 

The  partial  dystrophies  are  very  inter- 
esting. To  these  belong:  cranial  anom- 
alies, i.e.  frontal,  parietal,  and  occipital 
asymmetry,  facial  asymmetries  such  as 
hare-lip  and  prognathism,  cutaneous  and 
mucous  scars,  alterations  of  the  testicles, 
deformities  of  the  articulations,  of  the 
thorax,  of  the  tibia;  functional  defects, 
irregularities,  deformities,  erosionsy^ab- 
sence  of  several  teeth,  high  palate,  dental 
infantilism ;  amorphism,  dental  vulner- 
ability, malformations  of  the  maxillae, 
nasal,  auricular,  and  ophthalmic  lesions, 
monstrosities,  rhachitic  dystrophies,  pre- 
disposition to  morbid  conditions,  the  or- 
ganism carrying  in  itself  the  causes  of 
inferiority,  of  diminished  or  entirely 
lacking  resistance,  of  susceptibility  and 
premature  death,  nervous  dystrophies, 
etc. 

According  to  Pellizzari,  these  dystro- 
phies are  alterations  gradually  produced 
by  the  action  of  the  toxic  products  of  the 
disease,  which  in  the  various  developing 
tissues  cause  deviations  from  the  normal 
type. 
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These  two  modifications,  syphilitic 
heredity  and  hereditary  syphilis,  are  not 
incompatible ;  they  may  exist  at  the  same 
time  in  the  same  subject. 

We  can,  however,  easily  find  in  a  sub- 
ject syphilitic  lesions  with  absence  of 
dystrophic  lesions,  and  vice  versa;  some- 
times the  stigmata  whether  of  hereditary 
syphilis  or  of  syphilitic  heredity  can  be 
reduced  to  a  minimum — which  is,  how- 
ever, sufficient  for  diagnosing  the  luetic 
infection — yet  such  cases  are  rare.  Al- 
though all  the  symptoms  are  seldom 
found,  several  symptoms  and  stigmata 
are  always  jointly  present.  Nevertheless, 
several  dubious  cases  of  hereditary  syph- 
ilis are  reported  in  our  literature,  cases 
in  which  only  the  dental  dystrophy 
enabled  us  to  confirm  the  diagnosis. 
(Fournier,  Gaucher,  Lacapere,  Bernard, 
Barthelemy.) 

Here  another  important  question  pre- 
sents itself:  Are  subjects  affected  with 
hereditary  syphilis  susceptible  to  syph- 
ilitic contagion?  As  a  fact,  patients  al- 
ready affected  with  syphilitic  heredity 
can,  according  to  Hallopeau,  again  be 
affected  with  syphilis. 

Rostanie  relates  a  certain  number  of 
observations  which  prove  that  the  off- 
spring of  syphilitic  parents  who  have 
never  presented  phenomena  of  hereditary 
syphilis  can  contract  luetic  infection. 

This  must  be  remembered,  since  syph- 
ilis affords  to  the  person  affected  with  it 
only  a  relative,  not  absolute,  immunity; 
the  skin  of  syphilitic  individuals  can  be- 
come the  seat  of  a  new  infection  at  any 
stage  of  the  disease. 

Profeta  has  advanced  the  following 
law :  "An  apparently  healthy  child  born 
of  a  syphilitic  mother  is  at  least  during 
the  first  years  of  life  immune  from  all 
syphilitic  infection."  But  we  do  not 
know  until  what  period  this  immunity 
lasts ;  sometimes  it  ceases  very  soon. 

Molok-endou  has  published  the  results 
of  20  cases,  in  which  he  has  stated  that 
in  young  men  affected  with  dental  ero- 
sions due  to  sypbilis,  who  have  contracted 
the  disease  by  contagion,  its  manifesta- 
tions have  been  very  benign.  He  believes 
that  a  very  favorable  prognosis  can  be 


made  in  syphilis  acquired  by  subjects 
with  Hutchinson's  erosion.  Which  are, 
then,  the  determining  causes  of  the  dif- 
ferent manifestations  of  hereditary  syph- 
ilis? 

The  children  of  syphilitic  parents  are 
affected  with  the  syphilitic  virus  and 
the  toxic  products  of  the  maternal  syph- 
ilis. 

If  the  syphilitic  virus  be  very  intense, 
as  in  cases  in  which  one  or  both  parents 
present  very  contagious,  virulent  lesions, 
it  produces  uterine  death  of  the  fetus, 
i.e.  abortion.  Generally,  the  earlier,  the 
more  serious  is  the  infection,  causing  the 
death  of  the  fetus  in  the  first  stages  after 
birth  and  showing  specific  symptoms. 
Syphilis  has  a  most  deleterious  influence 
on  the  fetus  as  well  as  on  the  child;  of 
all  diseases  it  produces  the  greatest  num- 
ber of  abortions  and  causes  the  greatest 
number  of  deaths  among  children  of 
youthful  age. 

In  Professor  Fournier's  work  on 
"Heredite  Syphilitique"  we  find  the  fol- 
lowing appalling  statistics: 

Cases  given  by — 


Hutchinson  4  children  dead  of  5  born 

Roger   4  "  5  " 

Bertin   5  "  6  " 

Personale   5  "  6  " 

"   5  "  7  " 

 6  "  8  " 

 7  "  8  " 

«                       7  "  8  " 

Behrend   8  "  11  " 

Cazenave   4  4  " 

Arteaga   4  "  4  " 

Tarner   6  "  6  " 

Wilson   8  "  8  " 

Ribemont-Des- 

saignes   19  "  19  " 


In  our  own  observations  this  enormous 
mortality  has  been  confirmed. 

Dr.  Fernet,  in  statistics  on  the  mor- 
tality caused  by  syphilis  in  the  hospitals 
and  asylums  of  Paris,  reports  that  15 
per  cent,  of  abortions  are  due  to  hered- 
itary syphilis.  The  mortality  rises  to 
18.4  per  cent,  in  children  dead  during 
intra-uterine  life,  and  stays  at  10.48  per 
cent,  after  birth,  up  to  the  second  year 
of  life.  The  Gazette  des  Edpitaux  of 
December  28,  1907,  reports  that  the  mor- 
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tality  caused  by  hereditary  syphilis  in 
Paris  reaches  50  deaths  a  week. 

According  to  German  statistics,  75  per 
cent,  of  subjects  with  hereditary  syphilis 
die  after  the  second  }^ear. 

If  the  virus  be  somewhat  attenuated  in 
the  parents,  pregnancy  is  carried  through, 
and  the  baby  presents  premature  or  tardy 
symptoms  of  the  infection,  i.e.  gumma- 
tous alterations.  If  the  parents'  disease, 
has  been  properly  treated  the  child  is 
not  necessarily  infected  with  the  germs 
of  the  disease,  but  simply  with  the 
toxic  products  of  the  syphilis  of  the 
mother,  and  in  this  case  a  healthy  child 
may  be  born  and  live  without  presenting 
the  virulent  syphilitic  phenomena,  i.e. 
gummatous  symptoms,  in  the  first  pe- 
riod after  birth,  nor  even  later;  yet  in 
the  period  of  adolescence  the  morbid 
para-syphilitic  changes  will  appear.  It  is 
however,  not  possible  to  determine  the 
stage  of  attenuation  of  the  disease  of 
the  parents. 

Clinical  observations,  experimental 
proofs,  and  microscopic  tests  all  go  to 
show  that  all  syphilitic  lesions,  superficial 
or  deeply  seated,  are  virulent  and  con- 
tagious, even  in  a  late  period  of  the  dis- 
ease, and  may  lead  us  to  Mibelli's  con- 
clusion that  the  contagious  power  of 
syphilis  is  indefinite. 

Pellizzari  is  of  the  same  opinion,  and 
admits  that  the  virulent  agent  may  re- 
sume increased  activity  every  now  and 
then,  thus  tending  to  increase  the  pro- 
duction of  syphilitic  toxins. 

The  time  of  manifestation  of  hered--/ 
itary  syphilitic  symptoms  varies  from  the 
first  days  after  birth  up  to  the  first  or 
second  year  of  life. 

As  to  the  attenuation  of  the  disease 
in  the  parents,  it  may  be  said  that  syph- 
ilis in  its  course  gradually  undergoes 
modifications  in  various  periods  of  time; 
these  modifications  are  probably  produced 
in  the  system  by  the  virulent  agent 
either  because  the  field  of  nutrition  in 
the  organism  becomes  less  favorable  to 
the  virus,  or  because  the  tissues  react 
better  against  the  virus  itself. 

In  children  born  of  syphilitic  parents 
we  generally  note  an  attenuation  of  the 
virus  which  becomes  more  and  more  man- 
vol.  l. — 84 


ifest.  In  fact,  if  the  infection  be  of  re- 
cent date  and  very  contagious  in  the 
parents,  the  first  pregnancy  ends  with 
abortion,  or  with  a  stillborn  fetus.  Sub- 
sequent pregnancies  result  in  the  birth 
of  living  children  with  symptoms  of  pre- 
mature or  tardy  hereditary  syphilis,  and 
still  later  children  may  be  born  healthy 
and  may  present  only  para-syphilitic 
symptoms. 

From  one  generation  to  another  the 
virus  is  gradually  attenuated  until  it 
finally  disappears. 

^  In  regard  to  dental  stigmata,  syphilis 
whether  it  be  of  paternal,  maternal,  or 
conjoint  origin,  presents  the  same  ef- 
fects— the  lesions  varying  in  direct  ratio 
to  the  intensity  and  virulence  of  the  dis- 
ease. 

Dentinification.* 

Dentinification  begins  about  the  seven- 
teenth week  of  fetal  life  and  continues 
until  about  the  twelfth  year. 

Here  is  presented  a  table  showing  the 
relative  periods  of  appearance  of  the  so- 
called  cap  of  dentin  on  the  various 
teeth : 

Height  at   Height  in  the 
First  dentition.  birth.      sixth  month. 

Jncisors  and 

canines    ..17th  week    3-5  mm.   Crown  fully 

formed  and 
ready  for 
eruption. 

1st   and  2d 

molar   .  .  .  18th  week       3  mm.    7  mm. 

Second  dentition. 
1st    molar    25th  week 
(6th  month  of  fetal 

life)    2  mm.    6  mm. 

Incisors  1st  month  after 

birth    3  mm.    1  mm.  ' 

Canines    3d    and  4th 

month    3  mm.    1  mm. 

Bicuspids  6th  month  .  .  3  mm.  1  mm. 
2d  molar  3d  year  ....  2  mm.  6  mm. 
3d  molar  12th  vear...       2mm.  6mm. 


[*  The  author  in  the  original  precedes  the 
discussion  of  the  pathological  aspect  of  this 
question  by  a  resume  of  the  anatomical  fea- 
tures and  embryonic  development  of  the  teeth  ; 
this,  for  the  purpose  of  the  present  publica- 
tion, we  have  thought  best  to  omit,  as  that 
phase  of  the  subject  is  assumed  to  be  ground 
familiar  to  our  readers. — Ed.] 
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From  the  foregoing  data  as  to  the  time 
of  appearance  of  the  layer  of  dentin  on 
each  tooth  we  may  arrive  at  several  very 
important  deductions. 

I.  Keeping  in  mind  that  syphilis  is  at 
its  maximum  intensity,  harmfulness,  and 
virulence  during  the  last  months  of  intra- 
uterine life  and  during  the  first  three 
months  of  extra-uterine  life,  the  teeth 
affected  in  their  development  by  the  in- 
hibitory influence  of  syphilis  are — 

The  first  permanent  molars,  which,  as 
the  only  teeth  of  the  permanent  set,  be- 
gin to  dentinify  during  the  sixtli  month 
of  intra-uterine  life. 

The  incisors  and  the  canines,  which 
dentinify  during  the  first  three  months 
after  birth. 

The  bicuspids  which  (though  rarely) 
dentinify  during  the  sixth  month  after 
birth  may  sometimes  present  dental  stig- 
mata. 

The  second  and  third  molars,  on  the 
contrary,  remain  quite  immune,  and  be- 
gin to  dentinify  between  the  third 
and  the  twelfth  year  of  age.  much  later 
than  the  others,  at  a  period  when  the 
morbid  cause  is  already  attenuated  or  has 
entirely  disappeared. 

The  deciduous  teeth  dentinify  be- 
tween the  1  7th  and  18th  weeks — that  is, 
in  the  first  period  of  uterine  life,  when 
syphilis  rarely  manifests  its  morbid  ac- 
tivity, or.  if  it  does,  is  the  almost-never- 
failing  cause  of  abortion.  They  are  very 
rarely  affected,  though  many  authors, 
basing  their  conclusions  on  this  fact,  have 
neglected  to  investigate  the  lesions  of  the 
deciduous  teeth,  considering  these  lesion> 
to  be  of  little  importance.  But  if  we 
consider  thai  the  eruption  and  the  calcifi- 
cation of  the  teeth,  either  deciduous  or 
permanent,  are  generally  retarded  by 
hereditary  syphilis,  we  must  not  over- 
look the  frequency  of  the  dental  lesions 
even  in  the  deciduous  teeth,  which  are 
no  less  significant  than  the  lesions  in  the 
permanent  teeth,  being  due  to  the  same 
morbid  cause. 

As  a  first  consideration,  wc  must  keep 
in  mind  that  the  lesions  of  the  permanent 
toedh  (first  molars,  incisors,  canines)  are 


the  most  frequent,  the  most  lasting,  and 
the  most  important,  but  the  lesions  of  the 
deciduous  teeth  must  not  be  neglected, 
as  these  also  are  of  great  diagnostic 
value. 

II.  Since  we  know  the  time  of  appear- 
ance of  the  layer  of  dentin  on  each  tooth, 
we  can  state  exactly  which  teeth  will 
carry  the  mark  of  the  morphological  de- 
fect, as  the  result  of  disturbance  of  nu- 
trition, if  this  disturbance  occur  at  a 
known  period  of  intra-uterine  or  ex- 
tra-uterine life ;  or,  vice  versa,  we  can 
state  the  time  in  which  the  disturbance 
must  have  occurred  if  the  lesion  be  found 
on  a  given  tooth. 

III.  The  knowledge  of  the  process  of 
dentinification  is  of  great  importance  for 
the  diagnosis  not  only  of  the  chronology 
of  the  dental  lesions,  but  also  of  their 
topography.  We  know  that  calcification 
starts  from  the  cusps  or  the  free  edges 
of  the  teeth,  therefore  if  a  morbid  cause 
disturb  the  dental  follicle  at  the  begin- 
ning of  calcification,  erosion  will  attack 
the  free  edge  of  the  tooth  if  we  deal  with 
canines  or  incisors,  or  the  grinding  sur- 
face if  we  deal  with  molars.  If,  on  the 
other  hand,  this  same  cause  appears  later, 
the  lesion  will  be  located  on  the  crown 
more  or  less  distant  from  the  free  edge, 
between  two  zones  of  sound  teeth. 

IV.  The  dental  alteration  affecting  a 
certain  portion  of  one  tooth  will  affect 
the  same  portion  of  those  teeth  that  den- 
tinify at  the  same  time,  but  different 
portions  of  such  teeth  as  dentinify  at 
different  periods. 

Naturally,  if  a  deciduous  tooth  pre- 
sents a  lesion  in  some  portion,  the  per- 
manent tooth  which  has  been  exposed  to 
the  same  morbid  influence  in  its  calci- 
fication must  necessarily  present  the  same 
lesion  in  the  same  portion. 

V.  The  lesion  will  be  more  or  less  ex- 
tended and  deep,  according  to  the  dura- 
tion and  intensity  of  the  morbid  influ- 
ence. 
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Pathological  Anato.m  y. 

While  studying  the  alterations  of  the 
tooth  in  the  embryo,  we  have  examined 
several  macerated  maxillae  of  fetuses  of 
.seven  and  nine  months  with  unmistak- 
able hereditary  syphilis,  which,  in  dubi- 
ous cases,  was  confirmed  by  the  presence 
of  the  spirochaeta  pallida  in  the  liver, 
spleen,  placenta,  or  umbilical  cord. 

In  this  examination  the  following 
method  was  employed  :  By  two  lateral  in- 
cisions the  labial  angles  were  prolonged 
and  with  a  pair  of  forceps  the  superior 
and  inferior  maxillae  were  removed. 

The  pieces,  after  having  been  fixed  in 
70  per  cent,  alcohol  or  in  4  per  cent, 
formalin,  were  placed  in  the  following 
decalcifying  liquid : 

Beryllium  fiuorid,  1  gram 

Nitric  acid.  5  grams 

Alcohol  of  70  per  cent.,     100  " 

This  was  changed  every  twenty-four 
hours.  In  this  solution  the  maxillary 
bones  were  left  until  they  had  completely 
softened.  Instead  of  beryllium  fiuorid  1 
gram  of  orcin  and  of  pyrogallol  were  also 
successfully  used,  as  the  addition  of  such 
bivalent  or  trivalent  phenols  adds  noth- 
ing to  the  decalcifying  action,  but  only 
serves  as  a  protection  for  the  histological 
elements,  which,  with  the  exception  pf 
the  red  corpuscles,  are  really  well  pre- 
served and  sensitive  to  stains. 

Generally,  Ortlvs  staining  method  witlr^ 
iithiocarmin  has  been  used,  after  previ-  J 
ous  washing  in  running  water  for  twenty-  J 
four  hours  or  more.    The  embedding  in 
paraffin  and  celloidin  lias  been  carried  out 
in  the  usual  way. 

The  sections  attached  to  the  cover-  - 
glasses  have  sometimes  been  subjected 
to  Weigert's  methods  of  coloring  elastic 
fibers,  affording,  bos  ides  the  clear  and 
fine  coloration  of  the  fibers,  a  greater 
clearness  and  differentiation  in  the  con- 
stituent parts  of  the  nuclei. 

^Extension  and  constriction  of  the  pa- 
pilla, In  the  normally  developing  teeth, 
when  only  the  crown  is  more  or  less 
marked,  the  concentrically  stratified  layers 
of  the  teeth  can  be  distinguished,  form- 


ing something  like  a  cap,  which  is 
thicker  at  the  top  and  becomes  gradu- 
ally thinner  near  the  neck  of  the  tooth 
and  incloses  in  its  hollow  part  the  upper 
end  of  the  pulp.  These  layers,  starting 
from  the  outside  one,  are  composed  of — 
(1)  The  cylindrical  cells  which  form  the 
enamel  (ameloblasts)  and  are  arranged 
like  palisades.  (2)  The  enamel  rods, 
springing  from  the  former  in  the  shape 
of  hexagonal  prisms  resting  on  the  ex- 
ternal surface  of  the  dentin.  (3)  The 
dentin  traversed  by  very  fine  radial  canals 
inclosing  the  fibers  of  Tomes,  i.e.  the 
protoplasmic  processes  of  the  odonto- 
blasts, which  appear  between  the  pulp 
and  the  dentin,  arranged  in  a  row  like  a 
layer  of  epithelial  elements.  (4)  Next 
comes  the  pulp  tissue,  a  soft  spongy  tis- 
sue forming  a  delicate  network  of  con- 
nective tissues  rich  in  vessels  and  nerve 
fibrillae,  and  inclosed  as  in  a  case  by  the 
above-mentioned  little  cap,  and,  where 
this  cap  ends,  by  the  elongation  of 
the  epithelial  layer  of  the  ameloblasts. 
which  like  a  fold  extends  toward  the 
future  apex  of  each  root,  forming  a  sort 
of  sheath  (epithelial  sheath  of  Hertwig). 
which,  as  it  were,  serves  to  regulate  and 
limit  its  development. 

In  the  syphilitic  teeth  under  examina- 
tion this  arrangement  of  the  pulp  is 
sometimes  found  with  the  modification 
that  toward  the  lower  end,  where  the 
dentin  and  the  enamel  of  the  crowns  grow 
gradually  thinner  and  terminate,  we  see 
the  pulp  bulging  out,  forming  a  kind 
of  extension.  At  this  extension  the  pulp 
tissue  is  thicker,  the  nuclei  are  better 
stained,  and  the  infiltration  of  the 
embryonal  cellular  elements  is  more  in- 
tense. A  constriction  is  also  noticeable 
which  may  be  more  or  less  marked,  espe- 
cially in  molars,  in  some  of  which  it  is 
so  pronounced  that  we  find  the  cusps 
almost  amputated.     (Figs.  1  and  2.) 

Histo- chemical  alteration  of  the  ele- 
ments of  the  enamel.  In  some  of  the 
preparations  of  syphilitic  teeth  of  newly- 
born  children,  in  which  the  layer  of 
enamel  was  entirely  preserved  after  hav- 
ing stood  the  prolonged  action  of  the 
acid  and  the  successive  manipulations,  we 
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Fig.  1. 


a,  Extension  and  constriction  of  the  papilla.     (Oc.  3.  ob.  2,  Reichert.) 

Fig.  2. 


a,  Constriction  of  the  papilla.     (Oc.  3,  ob.  2,  R.) 
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have  noted  a  special  alteration,  which  is 
worth  describing. 

In  such  preparations  the  enamel 
prisms  would  appear  quite  normal  in 
their  characteristic  arrangement  in  par- 
allel slightly  undulating  lines  with  the 
transverse  stripes.    But  in  the  vicinity 


Fig.  3. 


a 


a,  Rounded  islands.     (Oc.  4,  ob.  2,  R.) 

of  the  dentin  this  uniformity  is  inter- 
rupted by  some  slightly  rounded  islands, 
which  are  also  formed  of  tubular  though 
undoubtedly  modified  substance.  These 
islands  are  clearly  distinct  from  the  prin- 
cipal body  of  the  enamel  formation ;  they 
are  also  composed  of  prismatic  elements 
which  in  shape  and  arrangement  differ 
little  from  those  of  the  other  enamel, 
and  clearly  show  their  origin  from  the 
cementoblasts,  but  are  more  refractive, 
more  detached  from  one  another,  and 
stain  less  distinctly.  Prisms  of  the  same 
nature,  but  not  united  in  such  round 
groups  and  not  so  regularly  arranged  in 
parallel  rows,  are  also  found  in  relation 


with  the  cementoblasts.  (Fig.  3.)  t  In 
other  preparations  the  layer  of  enamel 
presents  a  normal  aspect,  but  toward  the 
dentin  ends  in  a  serrated  line  whose  in- 
dentations indicate  the  former  existence 
of  similar  islands  that  have  been  torn 
away,  owing  either  to  an  advanced  stage 


Fig.  4. 


a,  Islands  torn  away.    (Oc.  3.  ob.  7,  R. ) 

of  alteration  or  to  the  inevitably  imper- 
fect process  of  preparation.    (Fig.  4.) 

The  same  process  of  decalcification  has 
been  adopted  for  the  examination  of 
eroded  teeth  of  subjects  the  victims  of 
hereditary  syphilis. 

We  have  observed  that  at  the  eroded 
part  the  layer  of  enamel  is  very  thin  or 
almost  entirely  gone.  The  enamel  prisms 
generally  seem  normal,  but  they  are  often 
broken,  disjointed,  and  of  small  num- 
ber, so  that  the  interprismatic  substance, 
which  is  very  similar  to  the  epithelial  ce- 
ment substance,  becomes  clearly  visible. 
Through  the  disjoined  prisms,  longi- 
tudinal striations  are  observed. 
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The  prisms  are  more  or  less  opaque, 
and  do  not  refract  much  light.  In  some 
places  they  are  interrupted  by  real  la- 
cunae, interprismatic  lacunae  or  vessels, 
of  various  shape,  generally  globular,  con- 
current, on  an  extended  surface,  mark- 
ing real  losses  of  substance,  very  similar 


Fig.  5. 


Maxillae  of  the  normal  fetus  of  nine  months. 


to  the  interglobular  hollow  spaces  in  the 
dentin. 

The  dentin  has  a  tubular  aspect,  finely 
-H  inted.  The  dentinal  tubules,  generally 
parallel,  are  rather  scarce  and  appear 
white  by  reflected  light,  while  the  ma- 
trix, which  is  very  visible,  appears  'trans- 
parent and  homogeneous.  Some  tubules 
are  larger  than  usual.  Every  now  and 
then  we  find  the  dentinal  tubules  inter- 
rupted by  small  cavities  or  lacunae  with 
rounded  borders,  which  sometimes  unite 
and  Conn  rather  large  zones  (interglob- 
ular spaces)  surrounded  by  small  nod- 
ules or  globules  of  different  size,  which 
sometimes  are  so  abundant  as  to  form  a 


regular  layer  toward  the  external  sur- 
face of  the  dentin  (granular  layer). 

Even  in  normal  teeth,  together  with 
the  lines  of  increment,  the  hollow  spaces 
(lacunae)  and  the  globules  may  be  seen 
in  a  section;  but  in  syphilitic  teeth  the 
globules  and  the  lacunae  receive  patho- 


Fig.  6. 


Maxillae  of  the  syphilitic  fetus  of  nine  months. 

logical  significance,  because  the  lacunae 
often  are  so  concurrent,  so  extensive,  and 
so  numerous  as  to  constitute  real  losses 
of  substance. 

The  nature  of  interglobular  and  inter- 
prismatic spaces  is  clear  enough.  They 
indicate  incomplete  formation,  or  want 
of  formation,  of  the  dentin  and  enamel, 
due  to  a  functional  disturbance  in  their 
development. 

Dental  sacx.  The  author  lias  also  de- 
voted his  attention  to  the  dental  sacs 
and  has  tried  to  investigate  their  ma- 
croscopic alterations.  For  such  a  pur- 
pose X-ray  pictures  of  maxillae  of  syph- 
ilitic fetuses  and  some  of  healthy  fetuses 
were  taken  for  the  sake  of  comparison, 
but  these  researches  have  yielded  no  re- 
sults; no  alteration  is  apparent  to  the 
naked  eve.    (Figs.  5  and  6.) 

(To  be  continued.) 
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A  PLEA  FOR  THE  ADOPTION  OF  ORTHODONTIA  IN  THE 
PRACTICE  OF  EVERY  DENTIST. 


By  THOS.   P.   HINMAN,   D.D.S.,   Atlanta.  Ga. 


( Read  before  the  Southern  Branch  of  the  National  Dental  Association,  at  its  annual  meeting, 

Birmingham,  Ala.,  May  12,  1908.) 


0KTHODONTIA  for  many  years  has 
been  the  bete  noire  of  the  major- 
ity of  practitioners  of  dentistry. 
The  older  method  of  extraction,  the  use 
of  rubber  wedges,  vulcanite  plates,  and 
other  ancient  paraphernalia  have  been 
relegated  to  the  trash  pile,  and  the  adop- 
tion of  real  scientific  and  accurate  meth- 
ods of  tooth-movement  has  placed  ortho- 
dontia on  as  positive  a  basis  as  the  filling 
of  teeth.  To  this  has  been  added  sim- 
plicity of  construction  of  appliances, 
which  puts  the  regulation  of  teeth  in  the 
hands  of  any  careful,  painstaking  prac- 
titioner. The  first  step  in  orthodontia 
should  be  the  realization  that  irregularity 
is  based  on  normal  occlusion.  When  the 
practitioner  realizes  this  all-important 
point,  the  diagnosis  of  the  case  becomes 
so  simple  that  anyone  with  a  little  study 
can  soon  understand  any  irregularity. 
Having  accomplished  this,  the  applica- 
tion of  remedial  agents  becomes  much 
more  simple. 

It  has  remained  for  Dr.  E.  H.  Angle 
to  give  us,  in  his  most  admirable  book 
on  "Malocclusions  of  the  Teeth,"  7th 
edition,  a  classification  that  is  simple, 
effective,  and  complete.  He  divides  all 
classes  into  three  divisions  according  to 
the  occlusion  of  the  first  upper  and  lower 
molars. 

Class  1  is  where  the  arches  are  in 
normal  mesio-distal  relation.    (Fig.  1.) 

Class  2,  the  lower  arch  distal  to  nor- 
mal in  its  relation  to  the  upper  arch  ;  with 
its  subdivisions.     (Fig.  2.) 

Class  3,  lower  arch  mesial  to  normal 
in  its  relation  to  the  upper  arch :  with 
its  subdivisions.    (Fig.  3.) 


Practically  seventy  per  cent,  of  all 
cases  belong  to  class  1.  A  thorough  study 
of  the  case  in  hand  before  beginning  the 
correction  of  an  irregularity  should  be 
made  by  taking  impressions  of  both  the 
lower  and  upper  arches  and  the  construc- 
tion of  good  models.  Dr.  Angle  recom- 
mends that  all  such  cases  be  taken  in 
plaster,  but  the  busy  practitioner  will 
find  that  satisfactory  models  may  be 
made  from  impressions  taken  in  Perfec- 
tion modeling  compound.  I  use  this 
material  practically  in  all  cases.  The 
reason  that  I  wish  to  impress  this  matter 
of  model-making  so  earnestly  is  because 
I  have  so  many  models  sent  to  me  for 
opinion  and  advice  in  which  either  only 
the  upper  model  is  sent,  or  if  models  of 
both  a  relics  arc  sent  they  are  such  poor 
ones  that  it  is  impossible  to  place  them 
in  their  correct  occlusal  relation — there- 
fore it  is  practically  impossible  to  make 
a  correct  diagnosis  and  give  advice. 

I  am  somewhat  eclectic  in  my  method, 
not  holding  to  any  one  system  in  regu- 
lating. In  practically  all  cases  of  class 
1.  which  represent  the  greater  majority 
that  come  into  my  hands  for  correction. 
I  have  found  that  the  Jackson  appliance 
gives  me  most  satisfactory  results,  but 
I  have  adopted  the  Angle  system  exclu- 
sively in  classes  2  and  3.  The  real  in- 
tent of  this  paper  is  to  describe  the  con- 
struction and  application  of  the  Jack- 
son appliance.  T  am  asked  so  frequently 
what  time  it  is  best  to  begin  with  the 
correction  of  irregularities  that  1  wish 
at  this  time  to  make  myself  clear  on  this 
all-important  question.  My  universal 
answer  to  this  query  is  to  begin  as  soon 
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as  the  teeth  show  irregularities,  and 
whenever  the  patient  will  submit  to  wear- 
ing an  appliance.  It  frequently  happens 
that  the  lack  of  development  of  the  supe- 
rior arch  is  observed  at  the  early  age  of 
six  or  seven  years;  in  such  cases  the  use 
of  the  Jackson  appliance  gives  us  admir- 
able results.  To  be  more  explicit,  we 
will  suppose  that  a  case  presents  itself 
with  the  upper  centrals  in  position  and 
the  upper  laterals  erupting  labially,  hav- 


during  meals,  for  if  they  are  removed 
at  this  time  the  process  of  mastication 
brings  the  teeth  back  into  their  old  posi- 
tion. Another  advantage  of  this  appli- 
ance is  that  it  may  be  worn  as  a  retainer 
in  the  majority  of  cases. 

The  construction  of  the  Jackson  ap- 
pliance is  very  simple,  all  the  instru- 
ments necessary  being  a  clasp-bender, 
a  wire-cutter,  contouring  pliers,  and  a 
soldering  iron.     The  appliance  is  con- 


FlG.  1 


ing  practically  no  room  to  come  into  the 
arc]].  If  the  arch  be  expanded  at  this 
lime  you  will  find  that  the  laterals  will 
come  into  their  normal  position  as  soon 
as  they  have  room.  This  is  also  true 
of  the  inferior  arch.  The  Jackson  appli- 
ance can  be  worn  on  both  the  upper  and 
the  lower  arch  at  the  same  time  with 
very  little  discomfort.  The  important 
point  to  be  observed,  however,  is  the 
;il>-olutely  constant  wearing  of  these  ap- 
pliances except  when  cleansing  them. 
Failure  of  this  appliance,  if  it  be  prop- 
erly constructed,  is  practically  always  due 
to  the  fact  that  the  patient  does  not 
observe  this  rule.  It  is  very  important 
thai  the  appliances  remain  in  the  mouth 


structed  as  follows  :  Make  accurate  mod- 
els of  the  case  and  with  No.  36-gage 
18-karat  gold  fit  the  lingual  surface  of 
the  bicuspids  and  first  molars  with  plates 
made  from  this  material,  shaping  them 
with  the  contouring  pliers  so  that  they 
rest  against  the  cervical  borders  of  these 
teeth  but  slightly  stand  off  from  the 
lingual  surface.  (Fig.  4.)  With  20-gage 
platinoid  wire  make  clasps  to  fit  around 
the  buccal  surface  of  the  first  bicuspids 
and  the  first  molars,  passing  between  the 
adjoining  teeth  at  the  occusal  surface 
and  lapping  over  the  lingual  plate  (Fig. 
5),  so  as  to  hold  the  lingual  plate  in 
position  dm- ing  the  soldering  process. 
(Fig.  6.)    The  base-wire,  which  should 
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be  of  12  or  14-gage  platinoid,  is  bent  so  to  the  opposite  side,  where  it  is  bent 
as  to  extend  from  the  first  bicuspid  to     in  the  same  way — this  wire  is  held  in  po- 

Fig.  2. 


the  middle  of  the  first  molar;  then  run- 
ning at  right  angles  along  the  palatal 
surface  of  the  model  and  extending  across 


sition  on  the  model  during  the  process 
of  soldering  by  small  pieces  of  moldine. 
(Fig.  6.)    The  base-wire  and  clasps  are 
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soldered  together  with  block  tin  melted 
with  the  soldering  iron.  The  second  bi- 
cuspid has  no  clasp  wire  around  its  buc- 


Fig.  5. 


cal  surface,  but  is  soldered  to  the  base- 
wire  at  this  time.  The  fingers  or  springs, 
which  are  made  of  20-gage  platinoid,  are 


bending  of  these  wires  it  is  wise  to  lay 
the  appliance  with  its  occlusal  surface 
downward  on  a  piece  of  paper,  and  with 
a  pencil,  to  make  a  record,  outlining  the 
appliance  and  the  fingers,  so  that  each 
time  the  patient  presents  himself  it  can 
be  seen  just  how  much  tooth-move- 
ment has  been  made,  and  how  much  more 
is  required.  The  original  model  of  the 
case,  with  the  age  of  the  patient  and  the 
date  at  which  the  case  is  started,  should 
be  carefully  kept  and  constantly  referred 
to  during  the  progress  of  the  regulation. 

With  these  simple  and  effective  meth- 
ods at  hand  there  is  no  excuse  for  any 
practitioner  to  neglect  to  regulate  cases 
that  come  under  his  observation,  for 


Fig.  6. 


then  bent  and  arranged  on  the  model  to 
perform  their  various  functions,  and  are 
held  in  place  during  the  process  with 
ordinary  pins  stuck  in  the  model.  These 
pins  are  also  used  to  hold  the  clasp  wires 
in  position  before  they  are  soldered  to 
the  lingual  parts  of  the  base-wire.  Fin- 
ish the  appliance  on  the  lingual  side  by 
flowing  considerable  block  tin  over  its 
surface,  so  as  to  give  the  requisite 
strength.  The  appliance  is  then  polished 
with  pumice  and  is  ready  for  the  mouth. 
An  appliance  so  constructed  will  invari- 
ably fit  the  mouth  perfectly.  Tooth- 
movement  is  made  by  bending  the  differ- 
enl  finger  wires  so  as  to  impinge  on  the 
teeth  1o  be  moved.    Before  beginning  the 


there  is  no  branch  of  dentistry  that  pro- 
duces such  marvelous  changes  in  the  fa- 
cial expression  and  such  beautifying  of 
the  unbeautiful  as  the  regulation  of  the 
teeth.  Besides  all  this,  the  improvement 
in  occlusion  and  in  the  powers  of  masti- 
cation is  so  great  that  we  cannot  afford 
to  neglect  our  patients  in  this  particular. 
I  would  advise  those  interested  in  this 
work  to  secure  both  Angle's  "Malocclu- 
sion," 7th  edition,  and  Jackson's  "Ortho- 
dontia." With  a  careful  study  of  these 
works,  and  with  the  application  of  the 
principles  and  practices  advocated  and 
explained  in  these  books,  I  am  sure  the 
practice  of  orthodontia  will  become  a 
pleasure  instead  of  a  bugbear. 
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A  FEW  PRINCIPLES  IN  RELATION  TO  COLORS  AND  THEIR 
APPLICATION  TO  PORCELAIN  INLAY  WORK. 


By  W.  L.  FICKES.  D.D.S.,  Pittsburg.  Pa. 


(Read  before  Section  II  of  the  National  Dental  Association,  at  its  annual  meeting-,  held 

at  Boston.  Mass..  July  28,  1908.) 


A PORCELAIN  operator  will  meet 
with  many  difficulties  in  his  at- 
tempts to  match  the  teeth  if  he  be 
ignorant  of  the  principles  of  light  and 
color.  A  knowledge  of  these  principles 
and  their  application  to  the  arts  should 
enable  him  to  accomplish  very  pleasing 
results,  which  could  not  be  attained  with- 
out such  knowledge. 

The  optical  effect  of  the  color  of  a 
porcelain  inlay  is  dependent  upon  innu- 
merable conditions  and  influences,  some 
of  which  are  uncontrollable,  while  others 
can  be  so  modified  as  to  produce,  approxi- 
mately, the  desired  effect.  Many  of  the 
possible  modifications  are  so  slight  that 
they  would  only  confuse  the  operator 
were  he  to  attempt  to  consider  them. 
Those  influences  which  cause  barely  per- 
ceptible modifications  in  the  more  intense 
colors  need  not  be  considered  in  rela- 
tion to  the  weakened  hues  and  light  tints 
of  color  which  are  used  in  matching  the 
teeth.  There  are  a  number  of  influences 
which  modify  colors,  however,  which 
must  necessarily  be  considered.  These 
tend  to  confuse  the  beginner,  but  they 
are  soon  made  to  serve  the  purposes  of 
the  colorist. 

IMPORTANCE  OF  SKILL  IN  THE  PERCEP- 
TION OF  GRADATIONS  OF  HUES  AND 
TONES  OF  COLOR. 

The  ability  to  imitate  the  various  hues 
and  tones  of  color  of  a  tooth  depends 
as  much  upon  our  susceptibility  to  the 
various  gradations  of  color  as  upon  our 
skill  in  the  manipulation  of  materials. 

Color  is  distinguished  as  possessing 


three  attributes ;  namely,  purity,  hue,  and 
luminosity.  The  standard  colors  are 
those  found  in  the  normal  spectrum. 
The  purity  of  the  color  of  a  natural  ob- 
ject is  the  proportion  of  white  light  to 
that  of  colored  light  emitted  from  it. 
The  hue  of  a  color  depends  upon  the 
degree  of  refrangibility,  or  the  wave- 
length of  light.  The  luminosity  of  '  a 
color  relates  to  its  brightness,  or  the 
amount  of  light  emitted.  A  color  is  at 
its  greatest  intensity,  or  is  saturated, 
when  it  is  at  its  greatest  purity  and  of 
considerable  luminosity.  An  excess  of 
reflected  light,  however,  would  have  a 
tendency  to  detract  from  the  intensity  of 
hue. 

It  has  been  found  that  the  eye  is  so 
sensitive  to  changes  of  wave-length,  or 
hue,  that  more  than  a  thousand  hues  of 
the  normal  spectrum  are  distinguishable. 
Rood  estimates  that  by  one  hundred 
slight  variations  in  luminosity,  and  by 
further  multiplying  the  variations  of  hue 
twenty  times  by  additions  of  white  light, 
the  number  of  hues  and  the  variations  in 
their  tones  distinguishable  to  the  eye  is 
two  millions,  without  taking  into  ac- 
count all  the  possible  changes  which 
might  be  perceptible.  If  the  trained  eye 
can  note  these  numerous  gradations  of 
color,  we  can  readily  see  the  possibility 
of  improvement  in  the  susceptibility  of 
our  own  eyes,  since  the  ordinary  person 
can  distinguish  only  a  few  of  the  more 
intense  colors  and  a  very  limited  number 
of  changes  in  their  tones. 

It  is  only  the  delicate  tints  of  color 
that  we  find  in  teeth,  and  in  order  to 
imitate  them  it  is  first  necessary  to  be 
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able  to  distinguish  them.  The  slightest 
variation  in  hue  or  tone  can  be  noted  by 
the  expert  operator,  and  upon  this  de- 
pends, to  a  considerable  extent,  his  abil- 
ity to  overcome  color  problems.  It  is 
therefore  imperative  for  the  inlay  worker 
to  observe  and  study  colors,  and  the 
various  influences  which  modify  their 
purity,  hue,  and  luminosity. 

PIGMENTS    AND    THEIR    RELATION  TO 
PORCELAIN. 

The  color  of  a  natural  body  is  caused 
by  the  light  which  is  projected  from  its 
surface  to  the  eye,  and  is  not  contained 
within  the  body  itself.  It  is  the  portion 
of  light  which  the  body  rejects,  and  not 
that  which  it  absorbs,  which  gives  it  color. 
Pigments  are  powdered  materials  used 
to  produce  colors,  and  they  are  mostly 
mineral  substances.  Each  discrete  parti- 
cle of  a  pigment  is,  usually,  a  minute 
transparent  body.  These  particles  cause 
color  by  selective  absorption.  Each  parti- 
cle of  a  pigment  may  be  transparent,  and 
yet,  when  many  of  them  are  commingled, 
they  may  appear  either  opaque,  sub- 
translucent,  translucent,  or  transparent. 
The  color  of  porcelain  is  principally  due 
to  its  chemical  and  physical  constitution, 
and  to  the  presence  of  pigments  governed 
by  the  various  phenomena  of  absorption, 
refraction,  reflection,  diffusion,  etc.,  of 
light. 

It  has  been  found  that  mineral  pig- 
ments are  the  most  permanent,  and  of 
those  used  for  the  coloring  of  porcelain 
the  most  refractory  are  usually  less  lia- 
ble to  change  their  color  in  the  mouth. 
Those  made  from  mineral  substances 
which  are  easily  oxidized,  or  which  are 
changed  by  the  action  of  light,  moisture, 
air,  acids,  and  other  causes,  have  gener- 
ally a  lower  fusing-point  than  those  of 
the  more  permanent  class.  The  variety 
of  pigments  used  in  coloring  the  so-called 
low-fusing  porcelains  is  greater  than  that 
required  for  the  high-fusing  ones,  as 
many  pigments  cannot  stand  the  greater 
heat.  These  low-fusing  pigments  are  a 
disadvantage,  because  they  are  suscepti- 
ble to  changes  in  the  mouth.    All  the 


hues  and  tones  of  color  required  for 
matching  the  teeth  are  included  in  the 
higher-fusing  compounds.  An  infinite 
variety  can  be  produced  by  combinations 
of  a  few  colors. 

APPLICATION  OF  COLORED  PORCELAINS  IN 
THE  CONSTRUCTION  OF  AN  INLAY,  TO 
IMITATE  THE  COLORS  OF  A  NATURAL 
TOOTH. 

All  the  pigments  used  to  color  the 
high-fusing  porcelain  bodies  will  mix, 
and  innumerable  combinations  may  be 
formed.  The  porcelain  operator  may 
mix  all  the  colors  of  the  high-fusing 
bodies  with  as  much  freedom  as  he  can 
mix  those  of  oil  or  water.  The  colors 
do  not  change  materially  during  the  bak- 
ing process,  except  that  they  are  devel- 
oped to  their  full  intensity.  Mixtures  of 
refractory  porcelain  colors  will,  on  firing, 
undergo  approximately  the  same  modifi- 
cations of  hue  and  tone  as  are  produced 
by  the  mixture  of  oil  or  water  colors  of 
equal  intensity  of  hue  and  tone.  The 
results  differ,  however,  to  a  limited  ex- 
tent, owing  to  differences  in  heat  and  in 
chemical  composition.  The  colors  will 
not  be  fully  developed  if  underbaked, 
and  they  will  be  decomposed  if  overbaked. 
The  color  will  be  lightened  by  overbak- 
ing  of  the  porcelain,  either  by  chemical 
changes  in  the  pigments  or  through  the 
partial  decomposition  of  the  porcelain 
body.  The  weakening  of  the  color,  in 
the  latter  case,  is  possibly  due  to  porosity. 
Porosity  has  a  somewhat  similar  effect 
on  light  and  color  as  has  the  pulveriza- 
tion of  porcelain;  that  is,  it  mixes  the 
various  colored  rays  of  light  and  thus 
produces  white  light.  If  all  the  essen- 
tial requirements  are  observed,  the  opera- 
tor need  not  fail  on  account  of  chemi- 
cal changes  in  the  pigments  during  the 
firing  of  the  porcelain. 

Porcelains  are  colored  by  metals  and 
their  oxids,  and  they  are  brighter,  clearer, 
and  purer  in  hue  and  tone  than  are  the 
secondaries  and  tertiaries  made  by  mix- 
ing two  or  more  colored  bodies.  For  in- 
stance, blues  are  colored  with  cobalt  and 
yellows  with  titanium,  but  the  result  of 
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their  mixture  is  a  broken  or  gray  green, 
which  will  not  be  as  pure  a  color  as  that 
produced  by  chromium. 

THE    LAYER    METHOD    COMPARED  WITH 
OTHER  METHODS. 

The  majority  of  porcelain  operators 
are  using  the  layer  method,  introduced 
by  Dr.  Reeves,  in  preference  to  other 
methods  for  the  application  of  the  body. 
There  are  reasons  why  the  layer  method 
is  to  be  preferred.  Porcelain  bodies  are 
all  more  or  less  translucent,  and  every 
layer  of  body,  in  succession,  is  influenced 
by  the  adjacent  layers.  The  degree  of 
modification  is  principally  dependent 
upon  the  thickness  of  each  successive 
\ayev,  upon  its  position  in  the  inlay,  upon 
the  degree  of  translucency  of  the  body, 
upon  the  hues  and  tones  of  color,  and 
upon  the  intensity  of  the  colors.  These 
are  all  guides  to  the  final  result.  The 
varying  thickness  of  the  layers  has  an 
influence  on  the  final  color,  and  a  knowl- 
edge of  that  modifying  influence  is  more 
easily  acquired  because  we  have  the  meas- 
urement of  thickness  as  well  as  color,  to 
guide  us. 

We  get  purer  colors  by  the  layer 
method,  and  the  modifications  in  color 
are  more  easily  understood.  The  direct 
mixture  of  the  bodies,  by  absorption  of 
additional  rays  of  light,  produces  a 
greater  percentage  of  black  than  would 
result  from  the  use  of  the  layer  method. 
Light  tints  may  easily  be  deepened  by 
mixing  but  dark  tones  cannot  be  made 
much  lighter.  The  raising  or  lower- 
ing of  the  tone  is  more  readily  con- 
trolled by  baking  in  layers.  The  final 
color  is  produced  by  successive  steps, 
and  it  is  possible  thus  to  make  modi- 
fications at  any  stage  up  to  the  final 
layer. 

The  porcelain  worker  should  experi- 
ment by  making  many  combinations  of 
colored  bodies,  in  layers  of  varying  thick- 
ness, and  of  mixtures.  These  combina- 
tions should  be  of  varying  intensities  of 
hue  and  tone.  Misgivings  and  doubts 
will  soon  disappear,  and  the  operator  will 
gradually  work  with  greater  confidence 
and  skill. 


INFLUENCES  WHICH  ARE  UNCONTROLLA- 
BLE AND  WHICH  HAVE  A  TENDENCY 
TO  DETRACT  FROM  THE  BEAUTY  OF  THE 
COMPLETED  FILLING. 

There  is  a  difference  in  the  optical 
density  and  in  the  physical  and  chemical 
characteristics  of  porcelain  and  of  a  nat- 
ural tooth,  and  for  this  reason  it  is  im- 
possible to  so  construct  a  porcelain  in- 
lay as  to  produce  the  same  color  effect 
of  hue  and  tone  under  all  conditions. 
Many  influences  modify  the  color — these 
are  differences  in  the  source  of  light,  the 
position  of  the  filling  in  relation  to  the 
source  of  light,  the  relation  of  the  filling 
to  the  aspect  from  which  the  observation 
is  made,  and  differences  in  the  structure 
of  the  eyes  of  observers,  etc.  Therefore 
it  is  possible  to  produce  an  inlay  which 
will  exactly  imitate  the  hues  and  tones 
of  color  of  a  natural  tooth  only  under  cer- 
tain definite  conditions.  When  these  con- 
ditions change,  the  color  will  be  modi- 
fied. These  changes,  however,  are  usu- 
ally so  slight  that  if  the  inlay  is  a  per- 
fect match  in  hue  and  tone  under  cer- 
tain ordinary  conditions,  it  will  not  de- 
part far  from  a  natural  and  lifelike  ap- 
pearance under  the  varying  conditions 
mentioned. 

The  color  of  an  inlay  is  also  modified 
—  (1)  By  the  variations  in  the  composi- 
tion and  intensity  of  the  light  with  which 
it  is  illuminated ;  (2)  by  the  several  kinds 
of  contrast,  as  by  contact  with  other 
colors  or  contiguity  to  them  ;  and  (3)  by 
contrast  of  complementary  colors  from 
the  ocular  spectrum.  The  color  of  an  ob- 
ject is  modified  by  the  light  reflected 
from  adjacent  objects.  The  juxtaposi- 
tion of  its  complementary  color  will  raise 
a  color  to  a  higher  point  in  the  scale  of 
tone.  For  instance,  a  gray  green  will 
assume  a  more  vivid  tone  of  green  by  the 
close  proximity  of  red  in  the  pink  gum 
enamel.  If  an  object  is  red  under  a 
pure  white  light,  it  will  incline  to  orange 
if  it  receives  green  light  from  other  ob- 
jects. Yellow  light  added  would  make 
the  tendency  to  orange  more  pronounced, 
but  if  the  added  light  were  blue  or  vio- 
let, the  red  would  become  crimson  or 
purple.    If  we  look  at  a  colored  object 
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and  then  turn  our  eyes  to  another,  the 
color  of  the  latter  will  be  modified  by  the 
complementary  of  the  first  color.  These 
are  only  a  few  of  the  influences  which 
modify  colors,  and  each  has  some  bear- 
ing on  our  work. 

The  local  color,  or  that  which  is  de- 
pendent upon  the  nature  of  an  object,  is 
more  constant  if  the  surface  of  the  ob- 
ject is  rough  than  it  would  be  if  it  were 
polished  or  glazed.  Therefore  an  inlay 
should  be  fired  until  it  is  just  short  of  a 
full  glaze.  A  slightly  uneven  surface, 
as  well  as  the  full  strength  of  the  porce- 
lain, can  be  developed  by  firing  for  a 
longer  time,  at  a  lower  temperature,  than 
would  be  required  for  developing  a  per- 
fectly smooth,  glossy  surface.  It  should 
be  glazed,  and  yet  have  minute  conical 
elevations.  These  elevations  on  the  sur- 
face of  the  porcelain  reflect  the  light  in 
all  directions ;  hence  the  local  color  is  not 
so  greatly  influenced  by  changes  of  posi- 
tion in  relation  to  the  source  of  light, 
by  changes  in  the  relative  positions  of 
the  inlay  and  the  observer,  or  by  modifi- 
cations in  the  source  of  light,  as  it  would 
be  were  the  surface  highly  polished  or 
glazed. 

EFFECT  OF  LIGHT  OR  EXCLUSION  OF  LIGHT 
ON  THE  COLOR  OF  A  PORCELAIN  INLAY 
IN  RESPECT  TO  TONE. 

When  white  is  added  to  a  color  or  hue, 
the  result  is  a  tint  of  that  color  or  hue, 
and  its  intensity  is  weakened  or  light- 
ened. Additions  of  black  result  in  a 
shade  of  the  color,  and  the  intensity  is 
saddened  or  made  darker.  Additions  of 
white  light  have  an  effect  somewhat  sim- 
ilar to  additions  of  white  pigment,  and 
exclusion  of  light  results  in  a  saddening 
or  darkening,  as  though  by  additions  of 
black.  From  these  facts  we  conclude 
that  the  color  of  an  inlay  will  be  weak- 
ened or  lightened  by  additional  illumina- 
tion ;  and  if  it  be  placed  where  the  light 
will  not  fall  directly  upon  it,  the  color 
will  be  darker.  This  teaches  us  that  an 
inlay  which  is  to  be  placed  in  a  position 
whore  the  light  is  unobstructed  should 
be  made  slightly  darker  in  tone  than  one 
which  is  to  be  placed  in  a  less  exposed 


position.  Light  transmitted  through  an 
inlay  from  the  lingual  to  the  labial  sur- 
face also  has  a  tendency  to  raise  the  color 
in  the  scale  of  tone,  as  well  as  to  increase 
the  luminosity  of  the  color. 

The  tone  of  the  color  of  a  porcelain 
body  can  be  lowered — or,  in  other  words, 
a  darker  shade  of  color  can  be  produced 
— by  the  addition  of  black  or  of  neutral 
gray.  However,  this  would  have  a  ten- 
dency to  change  the  hue  as  well  as  the 
tone.  A  colored  porcelain  body,  mixed 
with  another  body  of  a  different  color, 
will  produce  a  porcelain  not  only  changed 
in  hue,  but  one  of  a  darker  shade.  The 
darkening  is  caused  by  the  absorption 
of  additional  rays  of  light,  as  each  pig- 
ment selects  for  absorption  certain  col- 
ored rays  and  emits  others.  Additions 
of  a  white  body  to  a  colored  body  will 
weaken  the  color;  it  will  result  in  a  slight 
change  in  hue  and  a  change  in  the  scale 
of  tone. 


CEMENTS  AND  THEIR  MODIFYING  INFLU- 
ENCES ON  INLAYS. 

The  modifications  in  the  color  of  an 
inlay  after  it  has  been  cemented  to  place 
have  generally  been  attributed  to  the  ef- 
fect of  the  shadow  of  the  cement.  This 
is  misleading,  if  we  understand  it  to 
mean  the  ordinary  conception  of  a 
shadow.  It  has  been  said  that  this 
shadow  would  not  be  present  if  we  could 
obtain  a  transparent  cement.  When  light 
passes  through  two  media  which  differ 
in  optical  density  it  is  refracted.  If  the 
cement  absorbs  a  proportion  of  colored 
rays,  complementary  to  those  absorbed  by 
the  tooth  and  porcelain,  a  certain  propor- 
tion of  black  will  be  formed;  if  the  ce- 
ment absorbs  a  portion  of  the  light  rays, 
there  will  be  a  decrease  in  luminosity ; 
if  the  cement  has  the  property  of  trans- 
mitting or  reflecting  considerable  white 
light  and  colored  rays  which  antagonize 
the  effect  of  the  porcelain  colors,  there 
will  be  a  consequent  change  in  the  color 
of  the  filling. 

These  are  not  all  the  changes  which 
might  take  place  because  of  the  cement, 
but  they  are  sufficient  to  demonstrate 
that  the  modifications  in  color  are  not  all 
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due  to  what  is  generally  understood  as 
"shadow.*'  They  also  demonstrate  the 
fact  that  a  transparent  cement  would  not 
necessarily  solve  the  problem.  We  re- 
quire a  cement  that  will  have  the  least 
influence  in  changing  the  light  rays  as 
they  are  transmitted  through  the  tooth, 
and  that  will  cause  as  little  change  as 
possible  from  reflected  rays.  It  should  be 
of  an  optical  density  between  that  of 
porcelain  and  of  tooth-substance,  so  that 
the  light  rays  might  be  transmitted  with 
as  little  change  as  possible.  Tt  could  be 
as  opaque  as  the  tooth,  and  yet  not  inter- 
fere with  the  final  result  any  more  than 
would  the  tooth  itself. 

A  knowledge  of  the  various  modifica- 
tions caused  by  the  cement  can  be  more 
easily  learned  by  using  as  few  cement 


colors  as  possible.  Skill  in  overcoming 
the  modifying  influences  of  one  color  of 
cement  is  more  quickly  acquired  than  if 
many  are  used.  Cements  which  differ 
in  chemical  constitution  or  in  crystalliza- 
tion also  differ  in  their  optical  effects. 
It  is  therefore  easier  to  acquire  a  knowl- 
edge of  these  effects  by  using  one  variety 
of  cement  than  by  using  many. 

It  is  only  through  a  knowledge  of  op- 
tics, especially  in  relation  to  light  and 
color,  that  the  porcelain  worker  will  be 
enabled  to  solve  perplexing  color  prob- 
lems. A  complete  explanation  of  each 
phase  of  the  subject  of  color  and  its  re- 
lation to  inlay  work  could  not  be  given 
in  a  short  treatise;  the  writer  has  there- 
fore confined  his  remarks  to  a  few  of  the 
fundamental  questions. 


THE  DOWEL  OF  THE  1JANDLES8  CROWN. 


By  J.  H.  CROSSLAND.  D.D.S..  Montgomery,  Ala. 


(  Read  before  the  Southern  Branch  of  the  National  Dental  Association,  at  its  annual  meet- 
ing, Birmingham,  Ala..  May  12,  1908.) 


CONSPICUOUS  among  those  gleam- 
ing, glittering,  cruel  things  which 
have  held  high  precedence  in  the 
golden  age  of  dentistry,  and  from  which 
progressive  practice  has  receded  to  such 
extent  that  conservatism  permits  their 
use  occasionally,  instead  of  demanding  it 
generally,  is  the  banded  crown. 

Perhaps  no  modern  dentist  will  chal- 
lenge the  statement  that  progressive  prac- 
tice is  not  all  that  has  receded  from  this 
crown,  which  came  to  the  pioneers  of  the 
golden  era  with  the  full  sanction  of  me- 
chanical laws,  but  which  has  so  signally 
and  so  generally  failed  to  meet  the  im- 
perious demands  of  physiological  laws. 

Analysis  of  the  two  forms  of  crowns, 
with  their  modifications,  discloses  to  the 
essayist  the  following  points :  In  favor 
of  the  banded:  superiority  in  strength 
of  attachment  and  protection  of  cement 


from  agencies  of  disintegration ;  esthe- 
tic, physiological,  indeed  all  other  requi- 
sites in  favor  of  the  bandless.  After 
having  fitted  ( ?)  many  bands  he  has 
become  profoundly  impressed  with  the 
idea  that  no  crown  should  have  a  band 
when  reliable  attachment  can  otherwise 
be  made.  A  dislodged  or  stretched  and 
bent  dowel  is  by  no  means  a  pleasing 
discovery  to  make  on  the  complaint  of 
a  patient  who  was  so  highly  pleased  with 
the  beautiful  porcelain  crown  set  only 
a  few  months  ago;  and  a  split  root  is 
easily  among  the  most  melancholy  re- 
turns which  our  labors  may  bring  us. 

What  is  the  usual  cause  of  such  re- 
sults, especially  in  cases  in  which  the 
root  was  fairly  strong?  It  is  the  short- 
ness or  thinness,  or  both,  of  the  dowel 
— a  question  of  natural  philosophy,  of 
leverage  primarily,  and   secondarily  of 
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cutting.  Shortening  the  dowel  facilitates 
so  greatly  the  adaptation  of  the  porcelain 
crown  that  it  seems  to  be  almost  univer- 
sally resorted  to.  The  effect  of  the  same 
is  to  place  the  weight  and  the  fulcrum 
nearer  together  and  increase  the  leverage, 
and,  of  course,  correspondingly  decrease 
the  force  necessary  to  move  the  weight 
or  crush  the  fulcrum,  or  bend  or  break 
the  lever.  And  the  thinness  of  the  dowel, 
like  the  sharpness  of  an  edge  tool,  lessens 
the  pressure  necessary  to  cause  penetra- 
tion. 

Had  we  a  variety  of  cement  approxi- 
mating in  tenacity  the  root  itself  and  at 
the  same  time  impervious  to  the  chemical 
agencies  so  disastrous  to  those  which  we 
have,  the  length  and  size  of  the  dowel 
would  concern  us  but  little  and  the  split 
root  would  be  no  longer  among  the  dis- 
mal probabilities  which  we  must  con- 
sider in  determining  the  form  of  crown 
for  a  frail  root.  But,  unfortunately,  we 
are  yet  without  that  splendid  acquisition. 
Indeed,  the  best  that  we  have  is  barely 
worthy  of  the  name.  We  have  adopted 
many  valuable  procedures  from  the  arts 
and  mechanics;  let  us  adopt  another. 
Being  unable  to  increase  the  tenacity  and 
adhesiveness  of  the  binding  material,  let 
us  increase  the  surface  to  which  it  is  to 
adhere,  and  at  the  same  time  decrease  the 
amount  of  it  by  making  a  closer  joint, 
after  the  manner  of  the  cabinetmaker, 
with  his  dowel  and  his  glue,  or  any  me- 
chanic using  a  cement  weaker  than  the 
substance  to  be  joined.  For  illustration, 
let  us  select  an  incisor  root  of  decidedly 
conical  form  and  quite  extensively  de- 
cayed in  the  gingival  region,  and  that 
form  of  porcelain  crown  in  which  are 
united  the  poetry  and  philosophy  of 
tooth-crowning — the  Logan. 

Place  just  enough  filling  material  in 
the  apical  foramen  to  close  it  and  not 
be  dislodged  by  the  pressure  of  the  ce- 
ment. Having  ground  the  root  to  the 
desired  form,  shorten  and  sharpen  the 
dowel,  if  necessary,  sufficiently  to  allow 
the  crown  to  come  into  contact  with  the 
root  without  its  tightening  in  the  canal 
— even  though  to  accomplish  this  it  may 
be  necessary  to  remove  half  or  two- thirds 
of  its  length — which  will  greatly  facili- 


tate its  adjustment.  Fit  the  crown  by 
grinding,  and  if  necessary  bake-on  ad- 
ditional porcelain.  Cut  a  piece  of  plati- 
num foil  such  as  we  use  for  inlays  to 
rectangular  form,  making  its  width  some- 
what greater  than  the  length  of  the 
canal — its  length  being  dependent  upon 
the  size  of  the  canal.  Perforate  it  freelv 
with  a  plate  punch  or  an  Ainsworth 
rubber-dam  punch  to  permit  ingress  of 
the  solder,  then,  having  rolled  it  into 
the  form  of  a  cornucopia,  approximating 
the  size  of  the  canal,  place  it  over  the 
stub  of  the  dowel  and  press  the  crown  to 
place.  Eemove  the  crown  and  remove  the 
foil  from  the  dowel  or  from  the  canal, 
clip  off  the  surplus,  return  it  and  replace 
the  crown.  Eemove  the  crown ;  the  foil 
will  generally  come  away  with  it,  but  if 
it  does  not,  split  the  stub  of  the  post  and 
spread  the  ends,  or  wrap  a  piece  of  fine 
platinum  wire  around  it,  and  press  to 
place  again.  Then  remove  the  crown  and 
the  foil  will  come  with  it.  The  foil  and 
dowel,  or  stub  of  the  same,  are  then  united 
by  soldering,  and  the  latter  filled  in  or 
made  sufficiently  stiff.  Should  the  sol- 
dering cause  it  to  fail  to  enter  the  canal 
entirely,  carr}^  in  a  little  rouge  on  a  wisp 
of  cotton,  insert  the  post,  and  remove  ; 
touch  red  spots  with  a  stone.  Thus  we 
make  the  dowel  fill  practically  all  of  the 
canal.  The  essayist  has  applied  this 
method  for  several  years  and  has  found  it 
highly  satisfactory. 

A  simple  and  easy  way  to  enlarge  a 
dowel  is  to  wind  fine  platinum  wire 
around  it  until  it  approximately  fits  the 
canal,  and  unite  the  wire  and  post  by 
soldering.  This  method  is  best  suited 
to  cases  in  which  it  is  not  necessary  to 
lengthen  the  pin ;  but  a  little  experience 
will  enable  one  to  so  manipulate  the 
wire  that  lengthening  will  result.  This 
method  has  also  been  found  very  con- 
venient and  valuable. 

Another  method  of  either  enlarging  or 
lengthening,  or  both,  is  to  fill  the  canal 
with  wax  and  press  the  crown  to  place, 
and  remove  all,  and  cast  gold  to  repro- 
duce the  form  of  the  wax.  Of  course, 
the  gold  may  be  cast  on  the  pin  or  separ- 
ate from  it,  with  a  canal  for  it,  and  the 
gold  and  post  may  be  united  by  solder- 


PEESO. — CONSERVATISM  AS  AN"  IDEAL  IN  BRIDGE- WORK  RESTORATIONS.  1185 


ing,  or  the  gold  set  in  the  canal,  and 
the  crown  set  as  in  the  usual  way.  Gut- 
ta-percha may  be  used  for  one  or  both 
settings.  The  latter  method  is  offered  as 
a  suggestion  only,  as  it  is  an  untried  idea 
of  the  essayist. 

The  extent  to  which  a  small  canal 
should  be  enlarged  to  permit  the  enlarge- 
ment of  the  dowel — just  how  much 
should  be  taken  from  the  root  and  given 
to  the  post — is  always  a  question  for 
the  judgment  of  the  operator;  but  the 
question  of  leverage  referred  to  above 
should  always  be  thoroughly  considered, 
for  it  is  a  plain  mechanical  fact  that, 
other  things  being  equal,  addition  to  the 
length  of  the  dowel  diminishes  the  lia- 
bility of  splitting  the  root  as  well  as 
breaking  or  bending  or  dislodging  the 
dowel. 


Thus  may  we  widen  the  field  of  use- 
fulness of  the  bandless  crown.  The  ob- 
ject of  this  effort  is  not  to  depreciate  the 
value  of  the  banded  crown — the  Rich- 
mond was  our  ideal  of  other  days,  and 
we  resort  to  it  now  in  some  instances. 
When  the  fraility  of  the  root  and  the 
limited  tenacity  of  the  cement  prohibit 
reliance  upon  the  dowel  alone,  we  choose 
it  as  a  lesser  evil  than  a  plate  or  a 
bridge. 

Reference  to  a  considerable  variety  of 
cases  to  which  these  methods  are  appli- 
cable, together  with  a  number  of  details 
necessary  in  the  adjustment  to  them,  are 
omitted  for  brevity's  sake. 

In  conclusion,  apology  is  offered  for 
having  consumed  so  much  valuable  time 
in  saying,  Lengthen  and  enlarge  the 
dowel  of  the  landless  crown. 


CONSERVATISM  AS  AN  IDEAL  IN  BRIDGE-WORK 
RESTORATIONS. 


By  FRED  A.  PEESO,  D.D.S.,  Philadelphia,  Pa. 


<Read  before  Section  I  of  the  National  Dental  Association,  at  its  annual  meeting,  Boston, 

July  28,  1908.) 


I FEEL  but  little  competent  to  deal 
adequately  with  the  subject  assigned 
to  me — a  subject  of  such  great  and 
vital  importance,  not  only  to  the  profes- 
sion at  large,  but  to  the  general  public 
as  well,  to  whom  it  is  really  of  more 
vital  significance  than  it  is  to  ourselves. 

Although  I  have  worked  and  studied 
in  this  department  of  dental  prosthesis 
for  upward  of  a  quarter  of  a  century, 
nevertheless  the  conviction  is  more  and 
more  intensified  in  my  mind  that  the 
unexplored  regions  of  this  subject  are 
still  greater  than  the  whole  territory 
which  has  been  covered  by  the  achieve- 
ments of  the  present. 

There  are  times  when  I  feel  completely 
discouraged  by  the  realization  of  how  lit- 
tle we  really  know  and  how  much  there 
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is  yet  to  be  learned  in  this  one  branch. 
We  are  still  working,  as  it  were,  in  the 
early  dawn,  if  not  in  the  dark,  and  it 
is  only  by  the  hardest  work  and  most 
earnest  endeavor  that  we  can  hope  to  im- 
prove and  advance  the  results  of  our 
efforts  to  anything  merely  approaching 
perfection. 

Crown  and  bridge  work  is  a  compara- 
tively new  addition  to  our  professional 
activities.  It  is  barely  thirty  years  since 
it  first  demanded  serious  consideration, 
and  for  many  years  following  it  was 
frowned  upon  by  the  better  members  of 
the  profession. 

Unfortunately,  at  the  beginning  a 
large  number  of  unprincipled  practition- 
ers saw  in  it  a  new  source  of  revenue 
which  they  immediately  proceeded  to 
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utilize,  placing  bridge  work  anywhere 
and  everywhere,  the  only  restriction  to 
their  operations  being  the  inability  of 
the  patient  to  produce  the  necessary  col- 
lateral. 

Then,  too,  there  were  some  really 
honest  men  who,  carried  away  by  the 
new  idea  and  wishing  to  benefit  their 
patients  and  perpetuate  their  names,  did 
this  work  in  ignorance  of  the  relations 
of  the  mechanical  stress  involved  and  of 
the  ability  of  the  different  teeth  used  as 
abutments  to  do  the  work  imposed,  with 
the  result  that  the  work  became  worth- 
less after  a  short  time. 

This  still  further  degraded  this  new 
art  in  the  minds  of  the  ethical  dentists 
and  of  a  large  proportion  of  the  more  in- 
telligent patients,  to  many  of  whom  the 
mere  knowledge  of  the  fact  that  a  den- 
tist would  advise  bridge  work  was  suf- 
ficient to  stigmatize  him  with  the  sus- 
picion of  quackery. 

A  few  of  the  better  men  had  visions 
of  great  possibilities  for  the  future  of 
this  work,  and  it  is  to  their  labor  and 
their  efforts  that  we  are  today  indebted 
for  the  legitimate  survival  of  one  of  the 
most  important  branches  of  dentistry. 

There  seems  to  be  a  natural  tendency 
on  the  part  of  dentists  to  be  over-enthu- 
siastic over  the  advent  of  a  new,  or  the 
resurrection  of  an  old  and  forgotten  idea 
or  method. 

When  the  use  of  amalgam  was  first 
introduced,  the  over-enthusiastic  dentist 
hailed  it  as  a  panacea  for  the  ravages  of 
caries,  under  all  circumstances  and  con- 
ditions. It  was  placed  in  cavities  any- 
where  and  everywhere.  Perfect  gold  fill- 
ings were  removed  and  in  many  instances 
all  the  fillings  in  a  mouth  were  taken  out 
and  replaced  with  amalgam.  This  amal- 
gam consisted  of  silver  coin  filed  away, 
these  filings  being  mixed  with  mercury. 
It  was  known  as  "Royal  Mineral  Suc- 
cedaneum."  Very  little  or  nothing  was 
known  of  amalgam,  its  manipulation,  or 
its  properties.  The  dentists  simply 
knew  that  these  silver  filings  mixed  with 
mercury  made  a  plastic  mass  that  could 
be  pressed  into  a  cavity  like  putty,  which, 
when  left  to  itself  became  hard.  As  to 
whether   it   would   shrink   or  expand, 


whether  it  would  disintegrate  readily,  or 
as  to  what  effect  it  might  have  on  the 
tooth  itself,  little  thought  was  given — 
and  many  practitioners  cared  nothing  at 
all  as  long  as  the  result  brought  them 
money. 

With  the  introduction  of  vulcanite  we 
had  an  analagous  condition  of  affairs. 
While  in  itself  of  inestimable  value  to 
the  profession,  the  introduction  of  vul- 
canite was  in  a  way  a  great  blow  to 
high-class  prosthesis,  one  from  which  the 
dental  profession  has  never  fully  re- 
covered. The  delicate  skill  and  manipu- 
lative ability  which  had  been  requisite  in 
the  making  of  metal  dentures  was  not 
considered  necessary  in  the  use  of  vul- 
canite, and  from  skilled  craftsmen  many 
degenerated  into  mere  workers  in  plas- 
tics, and  became  the  medium  through 
which  quackery  and  incompetence  ex- 
pressed itself,  to  the  great  damage  of 
prosthetic  art  and  to  the  detriment  of 
dentistry  in  the  public  estimation. 

Still  later  came  the  porcelain  fillings 
or  inlays,  which  were  preceded  by  glass 
fillings.  Many  of  you  have  probably 
spent  time  in  powdering  in  a  mortar  dif- 
ferently colored  bits  of  glass  with  which 
to  experiment  on  these  fillings. 

The  advent  of  the  porcelain  inlays  was 
hailed  with  the  same  enthusiasm  as  the 
"Boyal  Mineral  Succedaneum"  had  been, 
and  it  was  in  many  instances  followed 
with  the  same  disastrous  results.  Gold 
was  removed  to  give  place  to  the  porce- 
lain inlay  and  many  teeth  were  ruined. 

The  last  of  these  innovations  is  the 
system  of  cast  gold  inlays  and  gold  cast- 
ings generally,  while  innumerable  cast- 
ing machines  have  been  placed  on  the- 
market,  until  it  seems  that  the  dentist 
who  does  not  have  some  kind  of  original 
casting  machine  to  sell  is  a  sort  of  freak. 

To  quote  the  saying  of  an  eminent 
sociologist  in  reference  to  another  mat- 
ter, "They  have  bred  like  wolves  in  a 
famine-stricken  land." 

This  last  idea  of  cast  gold  inlays  is 
the  most  valuable  of  all  that  we  have  re- 
ceived for  many  years,  and  all  honor  is 
due  to  Dr.  Taggart  of  Chicago,  who  has 
spent  so  many  of  the  best  years  of  his 
life  in  working  out  and  bringing  to  per- 
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feciion  a  method  which  will  prove  of 
such  inestimable  value  to  the  profession. 
But  even  this  method  cannot  escape  the 
inevitable  fate  of  all  new  ideas;  it  must 
first  be  run  to  the  ground  and  killed. 
It  will  go  through  the  same  course  as 
amalgam,  porcelain,  etc.  It  will  be  used 
everywhere  to  the  detriment  of  the  pa- 
tient; but,  like  water,  it  will  find  its 
level,  and  then  we  shall  more  fully  rea- 
lize what  a  boon  it  is  to  both  dentist  and 
patient,  and  the  name  of  Dr.  Taggart 
will  in  years  to  come  be  revered  as  that 
of  a  benefactor  to  his  profession. 

It  is  crown  and  bridge  work,  however, 
with  which  we  have  to  deal,  and  I  shall 
endeavor  to  confine  myself  to  my  subject. 

I  have  touched  but  lightly  on  its  early 
history.  It  is  only  within  a  compara- 
tively few  years  that  crown  and  bridge 
work  has  been  generally  taken  up,  and  at 
the  present  time  its  value  as  a  most  im- 
portant factor  is  recognized  by  nearly 
every  dentist. 

It  has  passed  through  the  fad  stage, 
but,  alas !  it  has  not  yet  reached  the  point 
where  it  is  a  universal  blessing  to  hu- 
manity— in  fact,  I  really  believe  that  it 
is  directly  the  opposite,  and  that  more 
harm  than  good  is  done  by  its  use. 

This  is  largely  due  to  the  mercenary 
spirit  of  practitioners  who  are  still 
actuated  only  by  the  motive  to  get  all 
they  can  from  their  patients,  caring 
nothing  at  all  as  to  whether  the  patient 
is  benefited  or  not.  There  are  also  many 
failures  among  the  honest  practitioners, 
due  almost  wholly  to  their  lack  of  knowl- 
edge and  of  understanding  of  the  prin- 
ciples involved. 

There  is  hardly  any  branch  of  den- 
tistry which  is  so  little  understood  at 
the  present  time  as  is  crown  and  bridge 
work.  It  is  one  that  requires  a  most 
careful  and  thorough  study,  and  con- 
sideration of  all  existing  conditions. 
Everything  must  be  considered,  and 
nothing  left  to  chance.  Not  only  local 
conditions,  but  the  general  condition  of 
the  patient,  must  be  studied  as  well. 

If  the  teeth  are  loose,  why  are  they 
so?  and  can  they,  by  proper  treatment, 
be  brought  to  a  firm  and  healthy  state? 
Is  there  any  systemic  condition  which 


would  predispose  the  patient  to  pyorrhea 
or  to  any  disease  which  might  affect  the 
teeth  ?  If  the  teeth  are  abscessed  or  dis- 
eased in  any  way,  they  must  first  be 
brought  to  a  healthy  condition  before  we 
proceed  with  the  mechanical  part  of  the 
work. 

NUMBER,   POSITION,   AND   CONDITION  OF 
ABUTMENTS. 

In  building  a  bridge  over  a  river,  the 
number,  position  and  condition  of  the 
abutments  are  vital  points  for  the  life 
of  the  structure.  If  the  abutments  are 
built  on  an  insecure  foundation  the  struc- 
ture will  fall.  If  the  foundation  be  all 
right,  and  the  abutments  are  made  to 
support  one  hundred  tons,  trouble  is 
sure  to  arise  if  one  thousand  tons  of 
weight  be  placed  on  the  bridge.  The 
same  will  happen  if  the  number  of  abut- 
ments be  insufficient;  the  whole  work  is 
wasted. 

The  same  conditions  apply  to  bridge- 
building  operations  in  the  mouth.  The 
foundations  must  be  perfect  and  pro- 
portioned to  the  stress  which  the  bridge, 
when  being  used,  imposes  upon  them, 
else  you  will  see  the  structure  collapse. 

It  does  not  make  any  difference  how 
skilfully  or  how  beautifully  the  prosthetic 
part  of  the  work  is  done,  the  success 
of  bridge  work  depends  upon  the  funda- 
mental preparation  of  the  mouth. 

RELATIVE  STRENGTH  OF  TEETH. 

The  relative  strength  of  the  different 
teeth  must  also  be  considered.  The  ca- 
nines and  molars  are  the  strongest  and 
form  the  best  abutments,  but  we  cannot 
put  the  same  amount  of  stress  upon  lat- 
erals, centrals,  or  bicuspids,  although 
these  teeth  will  do  their  proportionate 
share  of  the  work. 

A  tooth  properly  treated  will  do  far 
more  work  than  it  was  originally  in- 
tended to  do,  but  we  must  not  expect 
too  much,  or  we  shall  regret  it. 

Two  roots  of  equal  stability  used  as 
abutments  of  a  properly  constructed 
bridge  will  successfully  resist  twice  the 
stress  of  mastication  which  either  root 
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can  bear  individually,  and  when  we  come 
to  multiply  abutments  the  ratio  in  which 
these  combinations  of  abutments  resist 
the  stress  of  mastication  seems  to  in- 
crease proportionately. 

Articulation  is  also  of  the  greatest  im- 
portance. The  abutments  of  a  bridge 
which  otherwise  might  have  lasted  for. 
many  years  may  be  completely  ruined  in 
a  short  time  by  a  faulty  occlusion. 

The  stress  of  mastication,  which  in 
some  mouths  is  far  greater  than  in  others, 
must  also  be  considered. 

The  shape  of  the  arch,  too,  has  a  great 
deal  to  do  with  the  lasting  qualities  of 
a  bridge.  A  bridge  in  one  mouth  might 
last  for  years,  while  in  another  mouth, 
with  exactly  the  same  abutments  and  in 
equally  good  condition,  but  with  a  differ- 
ently shaped  arch,  to  place  a  bridge  would 
be  wholly  inadvisable. 

The  fact  that  a  bridge  in  contempla- 
tion would  occlude  with  a  plate  would 
have  a  bearing  on  the  utility  of  the  work. 

All  of  these  things,  and  many  more, 
must  be  conscientiously  studied  by  the 
man  who  honestly  desires  to  do  the  very 
best  for  his  patients. 

The  lack  of  that  success  toward  which 
all  of  us  are  striving  is  largely  due  to  the 
lack  of  training  in  the  fundamental  prin- 
ciples. We  must  get  at  the  root  of  things. 
We  must  understand  the  engineering 
principles  upon  which  successful  bridge . 
work  is  of  necessity  founded,  and  be  will- 
ing to  study  and  work  hard  if  we  ever 
hope  even  to  approach  the  ideal.  Even 
then  there  may  be  failures,  but  if  we  are 
honest  at  all  times,  such  failures  will 
be  progressively  fewer. 

We  cannot  guarantee  the  success  of  our 
operations — nor  have  we  any  right  to  do 
so,  any  more  than  a  physician  can  guar- 
antee a  cure;  but  if  we  have  conscien- 
tiously studied  our  cases  and  have  done 
the  work  to  the  very  best  of  our  ability, 
we  shall  at  least  have  a  clear  conscience, 
even  though  our  efforts  may  not  have 
been  crowned  with  success. 

As  I  have  said  before,  the  success  of 
bridge  work  depends  primarily  upon  the 
preparation  of  the  mouth,  and  of  this 
preparation  the  shaping  of  the  teeth 
and  the  fitting  of  the  bands  is  a  most 


important  part.  The  lack  of  preparation 
and  the  subsequent  evil  results  have  been 
forced  upon  me  many  times.  The  teeth 
must  be  prepared  so  that  the  bands  will 
hug  the  root  at  the  neck  tightly  and 
cause  no  gingival  irritation.  If  this  be 
done,  the  chances  of  successful  results 
in  our  efforts  are  very  favorable,  but  if 
the  preparation  be  faulty  we  have  no  one 
but  ourselves  to  blame  for  our  failures. 

It  is  astonishing  how  much  abuse  the 
pericemental  membrane  will  tolerate  in 
some  mouths  and  how  little  in  others. 
Let  me  cite  an  illustration:  A  full  up- 
per bridge  was  placed  in  the  mouth  of  a 
Chilian  in  May  or  June.  In  the  lower 
right  jaw  the  first  molar  and  second  bi- 
cuspid were  missing,  the  first  bicuspid 
and  second  molar  being  in  position.  The 
molar  was  slightly  decayed,  but  was  per- 
fectly firm  in  its  socket.  The  patient 
was  obliged  to  leave  the  city  and  could 
not  wait  until  the  work  was  completed, 
so  it  was  deferred  until  fall.  While 
away  the  tooth  troubled  him  slightly,  and 
he  thought  he  would  have  it  crowned 
temporarily  in  order  to  keep  it  in  good 
condition  until  the  bridge  was  made 
later. 

In  October  the  patient  returned  to  the 
city,  and  a  most  sorry  condition  of  af- 
fairs existed.  There  had  been  practi- 
cally no  trimming  of  the  tooth,  the  band 
had  been  forced  over  it,  cutting  into  the 
gum  and  causing  irritation  and  inflam- 
mation extending  to  the  pericementum. 
The  tooth  was  literally  floating  in  pus, 
so  that  it  was  easily  lifted  out  with  the 
fingers.  This  result  was  entirely  due  to 
lack  of  preparation. 

Another  case,  showing  the  opposite  re- 
sult, was  as  follows :  The  patient,  an 
English  lady,  applied  for  treatment 
within  the  past  few  months.  On  her 
upper  left  first  bicuspid  a  badly  made 
gold  shell  crown  had  been  fitted,  which 
it  was  necessary  to  replace  with  another. 
On  removing  the  crown  it  was  found  that 
the  tooth  had  been  trimmed  very  little, 
if  at  all.  The  band  was  impinging  on 
the  gum,  which  showed  irritation. 

On  removing  the  crown  it  was  found 
that  the  pulp-chamber  had  been  opened 
and  packed  with  cotton.    There  was  a 
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large  perforation  above  the  floor  between 
the  two  roots.  The  pulps  in  both  the 
buccal  and  palatal  canals  were  alive 
and  seemingly  healthy.  Notwithstanding 
these  conditions,  which  had  existed  for 
three  years,  the  root  was  quite  firm.  In 
most  mouths  a  tooth  treated  as  badly  as 
this  would  have  been  lost  after  a  few 
months  at  the  longest. 

THERAPEUTIC    VALUE   OF   BRIDGE  WORK. 

Aside  from  the  restoration  of  the  mas- 
ticatory functions  by  properly  made 
bridges,  and  from  the  improvement  of  the 
patient's  general  health,  the  local  thera- 
peutic effect  of  the  work  upon  loosened 
and  diseased  teeth  is  at  times  wonderful. 
Many  times  teeth  which  have  become 
loosened  from  some  cause  such  as  maloc- 
clusion, from  being  without  an  antag- 
onist, from  carrying  improperly  designed 
bridge  work,  from  gingival  irritation, 
etc.,  can  be  rendered  perfectly  firm  by 
giving  them  work  to  do  in  carrying  a 
properly  designed  and  executed  bridge. 

Do  not  give  up  a  tooth  until  you  have 
exhausted  every  effort  to  save  it ! 

One  of  the  most  remarkable  cases  of 
recuperation  that  I  have  observed  was 
the  following:  The  patient  was  a  lady 
about  forty  years  of  age,  whose  teeth 
had  been  neglected;  it  was  found  neces- 
sary to  place  four  bridges  in  her  mouth. 
In  the  upper  left  jaw  there  was  a  very 
loose  canine  root,  which  had  been  im- 
properly crowned;  the  crown  had  been 
lost  for  some  time,  and  the  root  had 
broken  and  decayed  away  to  nearly  one- 
eighth  of  an  inch  above  the  gum,  which 
was  in  a  highly  inflamed  condition.  In 
order  to  place  a  satisfactory  bridge,  it  was 
necessary  to  save  the  root  if  possible. 

The  gum  was  pushed  away  and  with 
difficulty  a  band  was  fitted  to  it.  The 
root  was  so  loose  that  in  fitting  the 
band  a  sharp-pointed  instrument  had  to 
be  passed  up  over  and  beyond  it  and 
stuck  into  the  side  of  the  root  to  prevent 
it  from  being  pulled  out  while  removing 
the  band.  A  removable  bridge  was  an- 
chored to  this  and  a  molar,  the  band  of 
the  canine  being  nearly  three-sixteenths 
of  an  inch  deep,  so  as  to  bring  it  to  the 


edge  of  the  gum.  The  bridge  was  ce- 
mented in  place,  there  being  a  space  of 
about  one-eighth  of  an  inch  between  the 
face  of  the  root  and  the  floor  of  the  cap 
filled  with  cement,  the  depth  of  the  band 
making  the  facing  short.  This  work  was 
done  a  little  over  two  years  ago.  The 
following  fall  the  patient  returned,  and 
the  condition  of  the  mouth  was  found 
to  be  most  satisfactory.  The  canine  root 
had  become  nearly  as  firm  as  any  tooth 
in  the  mouth.  The  irritation  had  en- 
tirely subsided,  and  the  gums  were  per- 
fectly healthy,  but  the  reduction  of  the 
inflammation  had  left  the  band  exposed 
about  one-eighth  of  an  inch  or  nearly 
to  the  face  of  the  root.  This  was  un- 
sightly, therefore  it  was  removed,  and 
another  band  and  crown,  with  a  longer 
facing,  was  made  and  attached  to  the 
bridge,  greatly  improving  the  appearance. 
I  saw  the  patient  again  about  the  first 
of  July,  when  the  mouth  was  in  a  per- 
fectly healthy  condition  and  the  canine 
root  as  firm  as  any  of  the  other  teeth. 
This  was  a  most  unpromising  case,  but 
the  result  shows  what  can  be  done  at 
times,  even  under  the  most  adverse  con- 
ditions. 

I  have  mentioned  these  few  cases  to 
illustrate  extreme  conditions  which  we 
may  at  times  be  called  upon  to  treat, 
and  which  we  must  treat  to  the  best  of 
our  ability. 

Sometimes  we  will  be  called  upon  to 
do  some  work  against  our  Judgment,  as 
for  instance  when  a  patient,  having  an 
insufficient  number  of  roots  for  a  last- 
ing bridge,  is  willing  to  resort  to  any  ex- 
pedient which  will  put  off  the  wearing 
of  a  plate.  In  such  an  instance  the  den- 
tist might  take  chances  that  he  would 
not  take  otherwise,  but  he  should  have  a 
perfect  understanding  with  his  patient 
as  to  his  position  regarding  the  durability 
of  the  work. 

Bridge  work  unquestionably  has  proved 
to  be  a  blessing  to  humanity — to  both  pa- 
tients and  dentists.  To  the  profession 
it  has  been  of  inestimable  value  in  that 
it  has  counteracted,  to  a  great  extent, 
the  effects  brought  about  by  the  use  of 
vulcanite;  for  we  are  again  becoming 
skilled  in  the  working  of  precious  metals, 
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which  for  a  time  seemed  a  lost  art,  and 
today  there  are  probably  as  many  or 
more  skilful  gold  workers  among  the  den- 
tists than  there  were  before. 

Bridge  work  must  be  regarded  as  a 
conservative  measure;  where  it  is  indi- 
cated and  when  the  work  is  properly 
done,  it  is  the  very  best  thing  a  dentist 
can  do  for  his  patient  and  nothing  can 
fill  its  place;  but  in  the  reverse  condi- 
tions it  is  the  very  worst  thing,  and  noth- 
ing will  ruin  the  mouth  so  quickly. 


We  must  be  conservative  in  all  our 
dealings  and  our  operations,  and  this  we 
shall  be  if  we  are  perfectly  honest  with 
ourselves;  but  there  will  always  be  dis- 
honest men  who  will  do  anything  if  only 
they  receive  money  for  it. 

We  are  all  faddists  to  a  certain  extent, 
but  we  must  not  carry  our  fads  to  ex- 
tremes. We  can  feel  sympathy  or  even 
admiration  for  the  honest  and  ignorant 
faddist,  but  we  have  only  contempt  for 
the  dishonest,  be  he  ignorant  or  wise. 


ON  IODOFORMOGEN,  AN  ODORLESS  IODOFORM  PREPARATION, 
USED  IN  DENTAL  PRACTICE. 


By  J.  M.  WOODLE,  D.D.S.,  Brooklyn,  ]V.  Y. 


(Read  before  the  Susquehanna  Dental  Association,  Williamsport,  Pa.,  May  19,  1908.) 


IODOFORM  (tri-iodo- methane, 
CHI3)  was  first  prepared  in  1822  by 
Serullas,  by  passing  the  vapors  of 
iodin  and  steam  over  red-hot  coal  in  a 
porcelain  tube.  The  potency  of  iodoform 
depends  upon  the  fact  that  it  is  easily  de- 
composed by  albuminous  principles,  the 
resulting  iodo-albumins  then  being  ab- 
sorbed. This  absorption  is  inhibited  by 
tannic  acid  or  mixtures  containing  tannic 
acid,  which  must  be  taken  into  considera- 
tion when  iodoform  is  used. 

Owing  to  its  excellent  properties,  iodo- 
form has  long  been  considered  indispen- 
sable in  the  treatment  of  wounds.  In 
order  to  give  a  complete  description  it 
must  be  mentioned  that  it  is  also  em- 
ployed internally  in  all  cases  where  iodin 
therapeutics  is  indicated,  particularly  in 
goiter,  syphilis,  rhachitis,  scrof  ulosis,  can- 
cer, etc.  It  is  also  used  in  pulmonary 
hemorrhage,  where  it  is  advised  in  com- 
bination with  tannic  acid.  Externally  it 
is  used  as  a  dusting-powder  for  wounds. 
The  average  internal  dose  is  4  grains. 

The  numerous  iodoform  substitutes 
owe  their  existence  to  the  penetrating 
odor  of  the  drug,  so  disgusting  to  most 


individuals.  It  is  true  that  cumarin,  the 
oils  of  anise,  wintergreen,  bergamot,  and 
fennel,  Peru  balsam,  etc.,  have  been  rec- 
ommended as  correctives,  but  only  small 
amounts  can  be  used,  since  all  these  sub- 
stances bind  iodin  to  some  degree. 
The  National  Formulary  suggests  the 
following  formula  :  "Iodoform  96  parts, 
cumarin  4  parts.  Mix  intimately  by 
trituration;  apply  locally."  Unfortu- 
nately, however,  all  these  correctives  only 
incompletely  relieve  the  disgusting  odor. 

It  is  reported  that  iodoform  may  set  up 
an  eczema,  and  if  applied  freely  in  large 
cavities  may  cause  severe  intoxication, 
although  the  author  has  had  no  personal 
experience  of  this  sort.  Iodoform  eczema 
is  treated  by  frequently  dipping  the  af- 
fected parts  in  water  as  hot  as  can  be 
borne;  if  wounds  have  been  unfavorably 
affected  by  iodoform,  it  is  recommended 
to  remove  the  latter  from  the  surface 
and  to  apply  calcined  magnesia.  Iodo- 
form cannot  be  classed  among  the  true 
antiseptics,  and  the  fact  that  it  cannot 
be  sterilized  must  be  regarded  as  a  seri- 
ous drawback. 

Every  surgeon  will  be  willing  to  con- 
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cede  that  none  of  the  numerous  substi- 
tutes of  iodoform  possess  the  potency  of 
this  drug.  A  preparation  which  in  itself 
is  an  iodoform  compound  should  there- 
fore attract  our  attention  to  the  highest 
degree.  Iodoformogen  has  been  found 
to  be  an  ideal  compound  of  this  kind. 
According  to  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.,  iodo- 
formogen consists  of  a  mixture  of  iodo- 
form and  albumin,  and  contains  10  per 
cent,  of  iodoform.  It  is  prepared  by  pre- 
cipitating a  solution  of  albumin  with  al- 
coholic solution  of  iodoform  and  heating 
the  precipitate  to  248°  F. 

Iodoformogen  is  a  very  fine,  volumin- 
ous, light  yellow,  nearly  odorless  powder, 
non-hygroscopic  and  non-conglutinating. 
It  is  insoluble  in  water  and  can  be  ster- 
ilized at  212°  F.  without  decomposition 
or  change.  The  author  considers  it  a 
great  advantage  that  iodoformogen  de- 
velops only  a  very  faint  odor,  which  will, 
in  fact,  entirely  disappear  under  the 
dressing. 

The  exceedingly  fine  powder,  which 
reaches  all  crevices  and  recesses  of 
wounds  and  cavities,  stimulates  granu- 
lation and  causes  rapid  epidermization. 
Owing  to  the  fact  that  its  content  of 
iodoform  is  very  slowly  given  off  when 
the  drug  comes  into  contact  with  the 
wound-surfaces,  the  action  of  iodoform- 
ogen is  more  prolonged  than  that  of  iodo- 
form itself.  The  albumin  present,  which 
has  been  heated  up  to  212°  F.  during 
the  manufacture,  will  act  as  a  tampon 
and  will  absorb  secretions. 

The  indications  and  the  mode  of  em- 
ployment are  the  same  as  for  iodoform, 
i.e.  if  the  drug  be  used  as  a  dusting- 
powder  for  wounds.  It  is  especially 
recommended  in  minor  surgical  opera- 
tions, and  in  the  author's  practice  has 
proved  its  merits. 

Clinical  reports  from  European  authors 
are  numerous.  Professor  Penzoldt  (x) 
says  :  "Formerly  no  iodoform  substitute 
could  in  every  respect  replace  this  drug 
for  local  use.  The  attempts  at  manu- 
facturing suitable  compounds  of  iodo- 
form itself,  therefore,  deserve  attention. 
Authorities  state  that  iodoformogen  is 
an  odorless  antiseptic  substitute,  which 


diminishes  the  secretion,  stimulates 
granulation,  and  most  closely  resembles 
iodoform  in  its  properties." 

Severeanu  (2)  states  that  iodoform- 
ogen forms  a  varnish  with  the  secretions 
if  dusted  upon  the  surface  of  wounds. 
Beneath  this  scab  the  healing  will  pro- 
gress rapidly.  In  this  respect  iodoform- 
ogen is  superior  to  iodoform,  which  often 
causes  erythema  and  inflammatory  swell- 
ing of  the  adjacent  edges  of  the  wound. 
Iodoformogen  will  give  rise  to  a  firm 
and  hard  crust,  under  which  granulation 
tissue  will  develop. 

Heddaeus  (3)  of  the  Surgical  Clinic  of 
the  University  of  Heidelberg  found  the 
marked  checking  of  the  secretion  after 
the  application  of  iodoformogen  to  be 
very  beneficial.  The  wound,  after  the 
dressing  was  removed,  was  always  re- 
markably clean,  hardly  requiring  any 
further  cleansing.  Fresh  wounds  treated 
with  iodoformogen  healed  rapidly  and 
without  suppuration,  notwithstanding  the 
greatest  predisposition  to  this  evil. 

Wagner  (4)  does  not  hesitate  to  rec- 
ommend iodoformogen  as  an  excellent 
dusting-powder  for  wounds  which  not 
only  possesses  all  the  long-known  and 
undisputed  advantages  of  iodoform,  but 
in  addition  is  odorless.  Moreover,  it  ap- 
pears to  be  less  liable  to  cause  eczema, 
and  to  have  a  less  pronounced  toxic 
action. 

In  the  writer's  own  experience,  iodo- 
formogen has  been  found  preferable  to 
iodoform,  owing  to  the  fact  that  it  is  non- 
irritating  and  odorless.  It  has  been  used 
in  about  150  cases,  including  the  filling 
of  root-canals,  as  well  as  oral  surgical 
cases.  In  surgical  work  it  was  usually 
applied  on  gauze  or  on  tampons;  in 
emergency  cases  as  a  dusting-powder,  and 
for  filling  the  root-canals  of  teeth  in 
conjunction  with  the  regular  prepara- 
tions employed  for  this  purpose.  It 
might  be  remarked  that  iodoformogen 
added  to  the  root-canal  filling  paste 
makes  a  more  ideal  root-filling  material. 
The  action  of  iodoformogen  was  found 
to  be  the  same  as  that  of  iodoform ;  it  di- 
minishes secretion  and  promotes  granu- 
lation, but  does  not  irritate.  Up  to  the 
present  time,  no  disagreeable  experience 
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after  the  use  of  iodoformogen  has  been 
encountered. 

The  following  is  an  illustrative  case 
of  treatment  with  iodoformogen: 

Mr.  J.  H.,  aged  thirty-two,  presented  him- 
self for  treatment  after  having  had  an  upper 
first  molar  on  the  right  side  extracted  by  an- 
other dental  surgeon  some  time  before.  There 
was  swelling  on  the  right  side  in  the  region 
of  the  superior  maxillary  bone,  also  a  dis- 
charge from  the  right  nostril. 

Diagnosis:  Empyema  of  the  maxillary 
sinus. 

Treatment:  With  trephine  on  the  engine, 
the  cavity  left  by  the  extraction  was  entered, 
the  entrance  to  the  antrum  enlarged,  and  dead 
bone  removed.  A  considerable  quantity  of  a 
dark-colored  and  offensive  pus  was  discharged. 
The  cavity  was  syringed  with  a  weak  solu- 
tion of  carbolic  acid,  followed  by  equal  parts 
of  hydrogen  dioxid  and  glyco-thymoline  in 
warm  applications.  The  antrum  was  packed 
with  bi-sterile  gauze  well  charged  with  iodo- 
formogen, and  the  patient  instructed  to  use 
a  nasal  douche  of  a  50  per  cent,  solution  of 
glyco-thymoline.   Calcium  sulfid,  1  grain  every 


two  hours,  was  given.  When  the  patient  pre- 
sented himself  the  next  day  a  considerable 
improvement  was  noted.  The  treatment  was 
continued  for  over  two  weeks  with  complete 
recovery. 

It  might  be  added  that  the  author  has 
treated  several  such  cases  since  iodoform- 
ogen was  introduced  to  him,  and  that  the 
results  have  always  proved  satisfactory. 
Iodoform,  aside  from  its  irritating  prop- 
erties, is  especially  objectionable  about 
the  oral  cavity. 
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INTERNATIONAL    DENTAL  FEDERATION. 


Summary  of  Proceedings  at  the  Annual  Meeting  held  at  Brussels, 

August  6  to  9,  1908. 


The  International  Dental  Federation 
held  its  meeting  at  the  Maison  des 
Medecins  at  Brussels,  on  August  7th  and 
8th,  under  the  presidency  of  Dr.  E. 
Sauvez.  Despite  the  proximity  of  date 
to  that  of  the  great  International  Dental 
Congress  to  be  held  next  year  at  Berlin, 
the  various  nationalities  which  constitute 
the  F.  D.  I.  were  represented  by  numer- 
ous delegates. 

The  young  National  Belgian  Dental 
Federation,  formed  in  Brussels  last  May 
at  a  meeting  called  by  Dr.  Sauvez,  had 
taken  upon  itself  the  social  organization 
of  the  F.  D.  I.  meeting,  and  admirably 
performed  its  duties  as  host. 

On  Thursday  evening  a  brilliant  re- 
ception was  tendered  to  the  members  at 
the  Taverne  de  la  Regence.  Next  came 
a  reunion  at  Vauxhall  on  Friday,  and 
a  splendidly  arranged  banquet  at  the 
Taverne  Boyale  on  Saturday.  For  Sun- 
day a  promenade  through  the  beautiful 
Bois  de  la  Cambre  was  arranged;  a  de- 
lightful breakfast  was  given  by  the  Bel- 
gian Federation/ and  a  farewell  tea  was 
served  at  the  villa  of  our  hospitable  con- 
frere Mons.  Bon. 

To  all  the  hosts,  and  especially  to  the 
officers  in  charge  of  arrangements,  Presi- 
dent Rosenthal,  Secretary  Delviesmaison, 
and  Treasurer  Quintin,  a  hearty  vote  of 
thanks  is  due. 
vol.  l. — 86 


THURSDAY. 

GENERAL  ASSEMBLY. 

On  Thursday,  at  9  a.m.,  the  assembly 
was  opened  by  the  president,  Dr.  Sauvez. 
In  his  presidential  address  he  spoke  in 
words  of  appreciation  of  the  work  of  the 
F.  D.  I.  in  the  field  of  dental  education, 
condemning  undue  haste  in  laying  aside 
important  branches  of  instruction,  and 
recommending  a  course  of  five  years — two 
years  of  practical  and  three  of  theoreti- 
cal work.  He  paid  a  heartfelt  tribute  to 
his  predecessor  in  the  presidency,  Pro- 
fessor Miller. 

Following  the  presidential  address,  the 
delegates  for  each  country  took  the  floor 
and  briefly  outlined  the  main  issues  be- 
fore the  profession  in  their  respective 
countries.  Dr.  Eosenthal  spoke  on  be- 
half of  Belgium,  Dr.  Walkhoff  of  Ger- 
many, Mummery  of  England,  Weiser 
of  Austria,  De  Otaola  of  Spain,  Harlan 
of  the  United  States,  Grevers  of  Hol- 
land, Guerini  of  Italy,  Francis  Jean  of 
France,  Daubry  of  Russia,  Bryan  of  Swit- 
zerland. 

Dr.  Sauvez  made  a  motion  that  a  vote 
of  thanks  be  extended  to  the  Belgian 
confreres.    Motion  carried. 

The  hours  for  the  meetings  of  the  va- 
rious commissions  were  fixed,  and  the 
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session  of  the  Executive  Council  was  then 
declared  open. 

EXECUTIVE  COUNCIL. 

First  Session. 

After  the  election  of  new  members,  i.e. 
of  Messrs.  Francis  Jean  and  G.  Villain 
in  place  of  Messrs.  Pont  and  Martinier, 
numerous  communications  were  read. 
That  of  Dr.  Brophy  of  Chicago  attracted 
special  attention,  and  it  was  moved  and 
carried  to  send  him  a  reply. 

Dr.  Schaeffer-S  tucker  t  read  his  report 
as  assistant  secretary,  and  invited  the 
members  of  the  F.  D.  I.  to  the  Berlin 
Congress  of  1909  on  behalf  of  the  Asso- 
ciation of  German  Dentists. 

The  report  of  the  treasurer,  Dr.  Agui- 
lar,  was  referred  to  the  Commission  on 
Finances. 

The  membership  of  several  members 
was  declared  forfeited  by  non-payment 
of  dues,  and  the  resignation  of  two  mem- 
bers was  accepted. 

The  resignation  of  Dr.  Zsigmondy  gave 
rise  to  a  discussion,  in  which  Messrs. 
Weiser,  Aguilar,  Paterson,  Guy,  and 
Godon  took  part.  It  was  agreed  that 
the  non-acceptance  of  all  the  ideas  of  the 
F.  D.  I.  does  not  necessarily  involve  res- 
ignation, and  that  Dr.  Zsigmondy  be  re- 
quested to  reconsider  his  decision. 

The  National  Belgian  Dental  Federa- 
tion was  admitted  to  the  F.  D.  I.,  as  also 
was  Dr.  W.  Dunn  of  Florence,  Italy. 

The  organization  of  a  Commission  on 
Information  for  answering  inquiries  was 
referred  to  the  Commission  on  Educa- 
tion. 

On  motion  of  Dr.  Paterson,  heartily 
supported  by  Messrs.  Schaeffer-S  tucker  t, 
Harlan,  Godon,  and  Professor  Walkhoff, 
Dr.  Sauvez  was  re-elected  president  for 
the  year  1908-09  by  acclamation. 

A  report  was  read  on  the  reply  fur- 
nished by  the  Committee  on  Organization 
of  the  International  Medical  Congress  at 
Budapest  upon  the  protest  of  the  F.  D. 
I.  against  the  exclusion  of  dentists.  This 
committee  declares  that  it  was  compelled 


to  recognize  the  decision  reached  at  Lis- 
bon, but  that  the  F.  D.  I/s  protest  would 
be  referred  to  a  permanent  commission 
to  be  appointed. 

A  similar  protest  of  the  Union  of 
Eussian  Dentists  was  read. 

After  discussion  it  was  decided  to  sub- 
mit the  protest  to  the  medical  associa- 
tions of  all  countries.  It  was  left  to  the 
discretion  of  the  individual  members 
whether  or  not  to  attend  the  Congress 
of  Budapest. 

A  vote  of  thanks  was  extended  to  the 
British  Dental  Journal  and  its  editor, 
Walter  Coffin,  for  the  publication  in  Eng- 
lish of  the  transactions  of  the  congress 
held  at  Amsterdam. 


FRIDAY  and  SATURDAY. 

Friday  afternoon  and  Saturday  morn- 
ing -were  devoted  to  the  work  of  the 
various  commissions,  namely,  on  Educa- 
tion, on  Hygiene  and  Public  Dental  Ser- 
vice, on  Jurisprudence  and  Deontology, 
on  Terminology,  on  Finances,  and  the 
Miller  Memorial  Fund  Commission. 

Clinics.  On  Saturday  morning  inter- 
esting clinics  were  presented  by  Messrs. 
Korbitz  (of  Berlin),  Godon,  Grevers, 
Villain,  Subirana,  and  Solbrig. 

EXECUTIVE  COUNCIL. 

Second  Session. 

This  meeting  was  devoted  to  the  pre- 
sentation and  discussion  of  the  reports 
of  the  commissions. 

Dr.  Schaeffer-S  tucker  t,  general  secre- 
tary of  the  Berlin  Congress,  read  the 
organization  of  that  congress. 

Commission  on  Finances. 

On  motion  of  Mr.  Champion,  chair- 
man, the  statement  of  accounts  of  Dr. 
Aguilar  was  accepted,  the  financial  sit- 
uation declared  favorable,  and  a  hearty 
vote  of  thanks  extended  to  the  treasurer, 
Dr.  Aguilar. 

W.  D.  Miller  Memorial  Fond 
Commission. 

Mr.  Mummery  presented  the  report 
and  described  the  activity  of  the  presi- 
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dent  of  this  commission,  Dr.  Eose.  The 
financial  results  obtained  were  excellent, 
about  50,000  frs.  having  been  subscribed. 

The  regulations  of  this  fund  were  spe- 
cified. A  Miller  prize,  representing  the 
interest  from  the  fund  subscribed,  is 
to  be  distributed  every  two  years  among 
men  notably  meritorious  in  dentistry. 
The  jury  will  consist  of  the  Executive 
Council  of  the  F.  D.  I. 

The  Italian  Minister  of  Public  Instruc- 
tion had  transmitted  a  subscription  for 
the  Miller  Foundation. 

Commission  on  Education. 

The  Commission  on  Education  dis- 
cussed at  length  the  "ideal"  and  the 
"minimum"  program  of  dental  studies. 
New  modifications  have  been  made,  and 
the  assembly  agreed  to  submit  the  re- 
sults to  the  International  Congress  at 
Berlin. 

Commission  on  Hygiene. 

Eesolutions  were  passed  concerning  the 
care  of  the  teeth  of  school  children 
and  soldiers,  and  an  appeal  thereon  to 
the  governments  and  local  authorities 
adopted. 

It  was  proposed  that  the  F.  D.  I.  offer 
a  prize  to  the  author  of  the  best  essay 
on  the  organization  and  management  of 
a  school  dental  clinic. 

Attention  was  drawn  to  the  dental 
school  manual  of  Dr.  Witthaus.  It  was 
directed  that  it  be  examined  by  a  com- 
mittee of  three  members,  their  report  to 
be  submitted  to  the  Berlin  Congress. 

Commission   on  Jurisprudence. 

The  report  of  Dr.  Du  Bouchet  was 
read  and  discussed.  His  conclusions  were 
adopted,  viz,  as  to  the  necessity  for  the 


F.  D.  I/s  fighting  illegal  practice,  watch- 
ing over  the  passing  of  restrictive  laws  in 
this  matter,  not  allowing  them  to  be- 
come oppressive  laws,  and  securing  the 
uniform  enforcement  of  such  measures. 

The  commission  declared  that  the  in- 
terests of  the  public  demand  that  liberty 
to  practice  dentistry  be  denied  to  anyone 
who  has  not  completed  his  studies  and 
received  a  diploma,  and  that  it  is  desir- 
able that  a  physician  who  wishes  to  prac- 
tice dentistry  should  have  a  dental  di- 
ploma. 

Commission  on  Terminology. 

After  an  interesting  exchange  of  opin- 
ions on  dental  nomenclature  between 
Messrs.  Subirana,  Amoedo,  and  Grevers, 
the  commission  concluded  that  dental 
nomenclature  must  be  based  on  Latin 
and  Greek. 

Mr.  Huet  recommended  the  acceptance 
of  the  decimal  system  in  odontology  and 
stomatology,  as  proposed  by  the  Interr 
national  Institute  of  Bibliography. 


Sundry  propositions  as  to  modifica- 
tions of  the  constitution  and  by-laws  of 
the  F.  D.  I.  were  referred  for  considera- 
tion to  the  Bureau,  and  will  be  discussed 
at  the  Berlin  Congress. 

Lieutenant  Cardinal,  on  request  of 
Mr.  Cunningham,  spoke  briefly  and  elo- 
quently in  praise  of  Esperanto,  asking 
for  it  a  place  in  the  meetings  and  con- 
gresses of  the  F.  D.  I. 

After  a  vote  of  thanks  had  been  ex- 
tended to  the  president,  Dr.  Sauvez,  and 
to  the  National  Belgian  Dental  Federa- 
tion, the  meeting  adjourned  until  the 
meeting  of  the  congress  at  Berlin  in 
August  1909. 
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MARYLAND  STATE  DENTAL  ASSOCIATION  AND  THE 
DISTRICT  OF  COLUMBIA  DENTAL  SOCIETY. 


Thirteenth.  Annual  Union  Meeting-,  Baltimore,  June  4-6,  1908. 


The  thirteenth  annual  union  meeting 
of  the  District  of  Columbia  Dental  So- 
ciety and  the  Maryland  State  Dental  As- 
sociation was  held  in  the  amphitheater 
of  the  Dental  Department  of  the  Uni- 
versity of  Maryland,  Baltimore,  June  4, 
5,  and  6,  1908. 

Thursday — Morning  Session. 

The  meeting  was  called  to  order 
Thursday  morning,  June  4th,  at  10.30 
o'clock,  by  Dr.  C.  J.  Grieves,  Baltimore, 
chairman  of  the  Committee  of  Organiza- 
tion. 

Dr.  George  E.  Hardy,  Baltimore, 
president  of  the  Maryland  State  Dental 
Association,  welcomed  the  members  of 
the  two  societies  to  Baltimore. 

Dr.  W.  Bruce  Taylor,  Washington, 
president  of  the  District  of  Columbia 
Dental  Society,  responded  to  the  address 
of  welcome  on  behalf  of  the  District  of 
Columbia  Society. 

The  first  item  on  the  program  was  the 
reading  of  a  paper  by  Dr.  Eichard 
Grady,  Annapolis,  Md.,  on  "Inaugurat- 
ing Dental  Inspection  in  Schools,"  as  fol- 
lows : 

Inaugurating  Dental  Inspection  in 
Schools. 

At  the  recent  meeting  of  the  Maryland 
Legislature,  some  of  us  were  present  at 
a  hearing  before  the  Baltimore  city  del- 
egation respecting  a  bill  which  had  been 
introduced  in  the  House  of  Delegates  pro- 
viding for  the  appointment  of  a  dental 
inspector  for  the  public  schools  of  this 
city.  The  gentlemen  of  the  delegation 
were  as  civil  as  might  be  with  us,  though 


they  were  doubtless  puzzled  at  the  dif- 
ference of  views  among  the  dentists, 
which  must  have  been  as  strange  to  them 
as  it  was  sad  to  us.  It  would  have  been 
worse  than  useless  to  have  said  to  them, 
"You  must  not  ask  questions,"  and  it 
must  be  admitted  that  some  of  the  ques- 
tions they  asked  we  were  unable  to  an- 
swer, or  we  answered  them  not  to  their 
satisfaction. 

The  details  of  the  bill  are  exceedingly 
difficult  to  grasp  in  their  entirety;  but 
briefly,  it  provided  that  the  governor  shall 
appoint  for  a  term  of  four  years  a  regis- 
tered voter  of  the  city  of  Baltimore,  who 
shall  be  a  D.D.S.  in  practice  at  least  ten 
years,  and  shall  receive  from  the  mayor 
and  city  council  of  Baltimore  a  salary 
of  $2500  per  annum ;  that  the  dental  in- 
spector shall  have  the  power  to  appoint 
annually  two  assistant  inspectors  at  a 
salary  of  $900  each,  who  shall  have  prac- 
ticed at  least  three  years;  that  it  shall 
be  the  duty  of  the  dental  inspector  to 
visit  all  the  public  schools  of  Baltimore 
city  and  inspect  the  teeth  of  the  scholars 
and  cause  such  professional  care  and  at- 
tention to  be  given  to  each  of  said 
scholars  as  the  condition  of  their  teeth 
may  require;  that  he  shall  keep  a  full 
and  complete  list  of  all  scholars  whose 
teeth  may  require  professional  attention, 
and  it  shall  be  his  duty  to  require  that 
such  scholars  receive  such  professional 
attention  as  the  condition  of  their  teeth 
may  demand ;  that  it  shall  be  the  duty  of 
the  dental  inspector  to  see  that  the  teeth 
of  each  scholar  in  the  schools  are  regu- 
larly inspected  twice  each  year;  and  that 
he  shall  have  the  same  power  with  re- 
spect to  the  school  children  in  the  matter 
of  requiring  professional  attention  to 
their  teeth  as  the  vaccine  physicians  now 
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have  with  respect  to  school  children  in 
the  matter  of  their  vaccination. 

The  board  of  governors  of  the  Mary- 
land State  Dental  Association  proposed 
a  substitute  for  the  original  bill,  giving 
the  appointment  of  the  dental  inspector 
to  the  mayor  of  Baltimore  city,  but  re- 
stricting him  to  a  list  of  five  names 
regularly  chosen  by  a  majority  vote  of 
the  association,  and  fixing  the  salary  at 
$1800,  without  specifying  any  time  in 
practice  prior  to  appointment;  also  sim- 
ply saying  that  the  dental  inspector  and 
his  assistants  shall  visit  the  schools  and 
inspect  the  mouths  of  the  scholars  an- 
nually, and  recommend  such  professional 
care  and  attention  as  each  scholar  shall 
require.  The  sentiment  of  the  board  was 
that  if  the  amendments  were  not  ac- 
cepted, it  would  oppose  the  bill  alto- 
gether. 

Neither  bill  was  adopted  by  the  city 
delegation,  but  a  favorable  report  was 
made  on  a  modified  bill,  which,  however, 
never  came  to  a  vote  in  the  House. 

With  the  knowledge  that  you  are  inter- 
ested in  oral  hygiene,  the  following  is 
submitted  and  your  consideration  re- 
quested. While  you  may  not  be  ready  to 
agree  with  a  speaker  at  the  last  meeting 
of  the  National  Dental  Association  that 
"Oral  hygiene  and  dental  prophylaxis  is 
three  times  more  important  than  any 
other  subject,  being  really  the  center  and 
circumference  of  dental  science ;"  •  that 
"It  is  small  wonder  that  we  are  called  car- 
penters and  mechanics;"  that  "Mechan- 
ism is  about  the  extent  of  our  achieve- 
ment or  aspiration;  I  do  not  blame 
people  for  calling  us  mechanics" — yet 
that  speaker  asks  a  fair  question :  frWhat 
reason  do  we  give  them  for  thinking  us 
anything  more?" 

In  view  of  the  impetus  given  to  this 
movement  by  the  significant  action  of  the 
Baltimore  city  delegation,  with  the  favor- 
able utterances  of  the  mayor  and  city  so- 
licitor, I  believe  the  time  is  opportune 
and  the  conditions  ripe  to  use  every 
influence  possible  with  the  next  legis- 
lature, or  with  the  mayor  and  city  council 
of  Baltimore,  or  with  the  health  commis- 
sioner, at  once  to  provide  for  dental  in- 
spection of  schools.    If  we  cannot  win 


with  the  public  schools,  then  let  us  make 
a  beginning  with  private  schools,  pa- 
rochial schools,  and  public  institutions. 

It  has  been  a  long  fight  with  us  in 
this  community,  ever  since  1899,  when 
we  asked  permission  to  inspect  the  teeth 
and  mouths  of  children  from  six  to  fif- 
teen years  of  age  in  a  limited  number  of 
schools,  and  to  give  brief  talks  to  the 
students  of  the  city  college  and  high 
schools  on  the  care  of  the  teeth.  The 
movement  has  been  pitiful  in  its  end- 
less failures,  due  largely  to  treacherous 
friends  rather  than  to  known  enemies, 
but  admirable  in  its  dignified  and  cour- 
ageous persistence.  The  utopian  dream 
of  some  may  become  a  fact,  and  law  can 
make  it  so. 

The  subject  demands  serious  and  ex- 
tensive consideration,  and  we  should  con- 
sider it  in  detail  in  all  its  bearings.  The 
dental  inspection  need  not  be  made  pri- 
marily to  gather  statistics,  because  we 
already  know  from  a  systematic  exam- 
ination of  the  teeth  of  children  at  home 
and  abroad  that  from  ninety-two  to 
ninety-five  per  cent,  have  defective  teeth ; 
but  its  ultimate  object  should  be  tq  or- 
ganize the  public-spirited  dentists  in 
towns  and  small  cities  in  taking  care  of 
the  teeth  of  school  children  whose  par- 
ents are  not  in  a  position  to  pay  for  den- 
tal service,  the  dentists  working  alter- 
nately and  requesting  no  compensation 
for  the  one  or  two  days  a  month  given 
to  the  task,  and  in  large  cities  utilizing 
the  dental  infirmaries. 

Under  the  auspices  of  the  association 
in  Maryland  and  the  society  in  the  Dis- 
trict of  Columbia,  cards  could  be  issued 
by  members  or  by  school  teachers  and 
others  interested  entitling  the  bearers  to 
appointments  for  filling,  cleaning,  treat- 
ing and  extracting  teeth  in  any  of  the 
dental  infirmaries.  Printed  on  the  card 
might  be  some  brief  directions  for  the 
care  of  the  teeth  like  the  following: 

(1)  All  surfaces  of  the  teeth  should 
be  thoroughly  brushed  after  each  meal. 
As  far  as  possible,  brush  from  the  gums 
toward  the  cutting  edges  of  the  teeth. 

(2)  A  tooth-powder  should  be  used  on 
the  brush. 

(3)  Unless  the  teeth  are  regularly 
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cleaned,  it  is  impossible  to  keep  the  teeth 
and  the  mouth  in  a  healthy  condition. 

These  directions  for  the  care  of  the 
teeth  might  be  supplemented  on  the  card 
by  Horace  Fletcher's  four  rules  for  eat- 
ing: 

(1)  Do  not  eat  until  a  plain  piece  of 
bread  or  a  dry  cracker  tastes  good. 

(2)  Chew  all  solid  food  until  it  is 
liquid  and  almost  or  quite  swallows  it- 
self. 

(3)  Sip  all  liquids  that  have  taste,  in- 
cluding soups,  sodas,  lemonades,  etc., 
until  all  the  taste  is  out  of  them.  It  is 
well  worth  while.  Pure  water  for 
quenching  thirst  has  no  taste  and  may 
be  swallowed  immediately. 

(4)  Never  eat  while  you  are  worried 
or  angry ;  only  when  you  are  calm.  Wait- 
ing for  a  calm  mood  will  bring  good 
appetite  juice;  without  it,  there  is  poor 
digestion. 

(5)  Learn  and  practice  these  four 
rules;  eat  whatever  appetite  calls  for 
most  loudly,  and  both  your  teeth  and 
general  health  will  be  fine. 

There  might  also  be  reprinted  from 
the  Dental  Cosmos*  that  wonderful 
record  from  a  "Poor  Children's  Home," 
showing  that  good  health  is  promoted  by 
good  teeth,  as  vouched  for  by  its  superin- 
tendent, Eev.  F.  Wilhelm,  a  few  of 
whose  words  I  quote:  "Since  the  time 
that  you  have  taken  care  of  the  chil- 
dren's teeth  in  our  institution  the  health 
record  has  been  remarkably  improved. 
There  has  been  no  more  typhoid  or 
diphtheria.  For  this  we  have  to  thank, 
in  the  first  place,  God;  but  it  is  also 
due  to  the  scientific  and  conscientious 
work  you  have  done  for  the  children. 
.  .  .  The  great  decrease  in  physician's 
and  drug  expenses  is  most  markedly 
shown  by  the  last  three  years,  as  the 
same  have  been  reduced  from  $89.97  in 
1895,  to  $2.88  in  1901,  and  $3.80  in 
1902." 

You  are  all  familiar  with  Dr.  Osier's 
striking  epigrams,  especially  his  division 
of  the  public  into  two  great  groups,  the 
bolters  and  the  chewers.    He  maintains 


*  See  Cosmos  for  January  1905,  vol.  xlvii, 
page  126. 


that  it  is  our  duty  to  convert  the  over- 
shadowing percentage  of  bolters  into  a 
silent  group  of  chewers,  and  to  beautify 
the  human  race  by  the  scientific  and 
artistic  care  of  the  teeth.  He  would  have 
attached  to  every  elementary  school  a 
dental  surgeon  to  inspect  the  mouths  of 
the  children.  From  Dr.  Osier's  words 
you  will  see  that  the  dentist  is  coming 
to  his  own  in  the  estimation  of  the  medi- 
cal fraternity,  which  has  no  reason  to  be 
jealous  of,  but  every  reason  to  co-oper- 
ate with,  its  dental  brothers;  and  this 
view  is  further  confirmed  by  Surgeon- 
general  Eixey,  U.  S.  N.  In  his  last 
report  he  says:  "The  question  of  at- 
tention to  the  teeth  is  becoming  more 
and  more  pressing  each  year,  and  there 
are  few  matters  within  the  province  of 
the  medical  officer  that  at  times  cause 
him  more  embarrassment.  Like  the 
eyes,  the  teeth  are  coming  properly  to 
be  regarded  as  intimately  and  widely 
associated  with  the  various  organs  and 
functions  of  the  body,  and  that  defective 
teeth  may  be  responsible  for  much  ill- 
health  is  recognized  by  all  who  keep  in 
touch  with  the  accumulating  truths  of 
medical  science.  The  naval  surgeon  is 
alert  to  detect  dental  disorders  early  lest 
an  aggravation  of  them  produce  grave  ill- 
ness. He,  however,  has  not  that  special 
knowledge  required  to  fit  him  to  cope 
with  diseased  teeth  in  a  final  manner. 
He  can  and  often  does  put  in  temporary 
fillings  and  treats  the  medical  and  sur- 
gical complications  incident  to  dental 
disorders,  and  often  extracts  such  teeth 
as  are  not  worth  preserving,  but  naval 
surgeons  are  not  expected  to  deal  with 
dental  disorders  in  a  radical  manner. 
The  practice  of  dentistry  requires  a 
special  education  and  training. 

"The  teeth  and  the  mouth  are  indubi- 
tably important  factors  in  the  causation 
of  certain  diseases  of  bacterial  origin. 
This  is  not  a  hypothetical  conclusion, 
for  it  has  been  proved  beyond  doubt  that 
not  only  are  bacteria  found  in  great  num- 
bers in  uncared-for  and  neglected  mouths, 
but  their  disease-producing  properties 
are  greatly  increased,  particularly  in  and 
about  decayed  teeth.  Much  of  the  ton- 
silitis  and  pharyngitis  in  the  navy  can 
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undoubtedly  be  traced  to  bad  teeth,  as 
can  also  deranged  digestion  and  general 
physical  deterioration.  In  this  connec- 
tion it  is  not  improbable  that  the  teeth 
are  an  important  contributory  factor  in 
tuberculosis  by  producing  a  state  of  les- 
sened resistance  to  the  disease  by  the  con- 
stant absorption  of  poisonous  matter." 

In  being  urged  to  attend  this  meeting 
and  participate  in  its  proceedings  you 
were  reminded  that  "It  is  only  by  united 
effort  that  we  can  attain  those  higher  al- 
titudes of  our  professional  work,"  and 
this  sentiment  may  be  repeated  by  me 
with  no  possibility  of  successful  contra- 
diction. In  asking  that  you  be  heard  on 
the  philanthropic  and  beneficent  question 
which  I  am  advocating,  I  quote  in  con- 
clusion the  words  of  another  writer: 
"You  have  just  one  gospel  to  preach,  and 
that  is  the  gospel  of  cleanliness  of  the 
mouth,  the  cleanliness  of  the  teeth,  and 
the  cleanliness  of  the  throat.  These  three 
things  must  be  your  text  throughout  life ; 
oral  hygiene,  the  hygiene  of  the  mouth — 
there  is  not  any  one  single  thing  more 
important  to  the  public  in  the  whole  re- 
gion of  hygiene  than  that." 

Discussion. 

Dr.  C.  N.  Johnson,  Chicago.  I  con- 
sider this  one  of  the  most  important 
subjects  we  have  before  the  profession 
today,  and  one  which  is  being  considered 
very  seriously  in  all  quarters  of  this 
country.  I  think  probably  Dr.  Grady 
has  done  as  much  as  any  man  to  keep 
this  subject  before  the  profession  and  the 
public.  Within  the  last  few  months  I 
have  received  many  letters  from  commit- 
tees of  societies  regarding  this  subject, 
probably  not  exactly  in  the  same  way  in 
which  Dr.  Grady  has  outlined  it  to  us, 
but  concerning  public  inspection.  That 
which  is  most  unclear  to  the  profession  is 
how  to  approach  the  problem  and  how 
to  bring  about  proper  inspection.  We 
must  remember  that  public  sentiment  is 
quite  difficult  to  change,  and  it  is  only 
by  right  efforts  along  such  lines  as  Dr. 
Grady  has  been  working  on  for  many 
years  that  we  will  be  able  to  accomplish 
anything.   But  in  order  to  go  before  com- 


mittees of  legislatures  and  municipal  au- 
thorities we  must  have  definite  data  and 
statistics  that  will  enable  us  to  show  ex- 
actly what  we  want  to  accomplish,  and 
we  must  be  able  to  express  ourselves  in- 
telligently on  this  question.  Without 
this  we  will  only  invite  prejudice  against 
our  cause. 

There  are  difficulties  connected  with 
the  public  inspection  of  teeth  and  with 
public  clinics,  and  it  is  something  in 
which  we  will  have  to  educate  the  public 
before  we  can  work  any  great  reform. 
Some  years  ago  we  established  in  Chi- 
cago a  free  dental  clinic.  The  members 
of  the  profession  would  leave  their  offices 
on  certain  days  and  go  to  these  clinics 
and  give  their  services  free.  But  the 
project  turned  out  to  be  an  utter  failure, 
for  two  reasons;  first,  because  advantage 
was  taken  of  these  free  clinics  by  people 
who  could  well  afford  to  pay  dental  fees, 
and  second,  because  the  people  who 
most  need  the  free  service  never  came 
to  the  clinics.  We  must  therefore  go 
deeper  than  this — we  must  first  educate 
the  people ;  and  how  to  do  this  Dr.  Grady 
can  better  tell  you  than  I.  It  has  been 
suggested  that  we  have  lectures  upon  den- 
tal topics  in  the  public  schools.  I  think 
that  would  be  a  good  thing,  and  also  if 
we  could  have  teachers  in  the  schools  to 
teach  these  subjects;  but,  gentlemen, 
these  lectures  must  be  the  result  of 
thought.  It  will  not  do  for  a  man  to 
go  from  his  office  and  do  this  work  in 
a  desultory  way — give  a  few  minutes'  lec- 
ture without  any  previous  thought  on  the 
subject.  We  must  have  carefully  pre- 
pared lectures  with  convincing  statistics, 
expressed  in  simple  terms  so  that  all  may 
understand.  The  foreign  countries  have 
gone  far  ahead  of  us  in  this  matter,  and 
we  should  be  able  to  profit  by  their  ex- 
perience in  the  work. 

Dr.  M.  F.  Finley,  Washington.  I 
agree  with  all  that  Dr.  Johnson  has 
said  on  this  subject  and  its  importance; 
also  in  regard  to  the  limitations  that  he 
has  advised  should  be  placed  upon  any 
action  in  this  question. 

As  Dr.  Grady  said  in  his  paper  that  a 
movement  was  started  by  a  bill  which 
was  utterly  at  fault  in  its  make-up,  it 
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seems  to  me  that  no  such  effort  should 
be  made  without  the  backing  of  the  state 
association  in  the  state  from  which  it 
emanates,  because  a  bill  having  been  once 
started  in  the  wrong  direction,  breeds 
enmity  which  it  takes  years  to  overcome. 
I  have  known  that  to  be  the  case  from 
experience  in  matters  of  legislation  be- 
fore Congress.  If  one  false  step  be  made, 
it  takes  more  time  to  overcome  that  than 
if  the  time  had  been  spent  in  consider- 
ing the  bill  before  any  effort  was  made 
at  all  to  carry  it  before  legislators.  It 
would  seem  to  me  that  a  proper  clause  to 
be  inserted  in  any  legislation  along  this 
line  would  be,  not  that  the  inspector  have 
the  right  to  examine  all  mouths,  but  that 
an  inspection  should  be  made  of  all  chil- 
dren, preferably  by  their  own  dentist,  and 
that  certificates  should  be  furnished  of 
such  inspection  having  been  made,  and 
that  all  children  not  so  inspected  should 
be  subjected  to  the  public  inspector.  As 
Dr.  Johnson  said,  a  great  deal  of  preju- 
dice against  this  movement  may  be  en- 
gendered by  our  interference  with  the 
police  regulations  of  the  public  and  the 
rights  of  families  who  are  scrupulous  in 
their  own  conduct  of  affairs.  One's  home 
is  his  citadel,  and  we  cannot  interfere 
with  his  rights.  It  makes  no  difference 
how  far  away  from  home  a  child  may  be, 
the  home  circle  extends  as  far  as  the 
child  travels,  and  any  public  interference 
with  the  rights  of  that  child  or  of  his 
parents  can  only  -be  undertaken  with 
great  danger.  That  we  all  know  and 
feel.  We  would  not  want  public  inspec- 
tion of  our  families'  health  by  any 
but  our  own  physician,  nor  of  our  chil- 
dren's teeth  by  another  dentist.  In  re- 
gard to  this  matter  there  are  too  many 
prejudices  which  are  not  easily  overcome. 
Eegulations  for  the  inspection  of  chil- 
dren as  regards  vaccination  for  the  pub- 
lic schools  in  Washington  require  that 
the  child  shall  furnish  a  certificate  of 
vaccination  from  his  family  physician, 
and  any  legislation  along  the  line  sug- 
gested by  this  paper  should  provide  for 
such  privileges.  I  hope  that  this  move- 
ment can  eventually  be  carried  out  and 
will  be  of  benefit  to  the  public.  There 
is  now  a  strong  movement  in  Washington 


toward  the  control  of  tuberculosis  even 
to  the  extent  of  interference  with  family 
rights  in  such  matters.  The  health  of 
the  greatest  number,  of  course,  in  all 
such  matters  is  to  be  considered,  and  if 
patients  go  about  with  mouths  so  con- 
taminated that  they  contaminate  any 
room  or  traveling  compartment  in  which 
they  may  be,  it  should  be  pressed  before 
legislators  everywhere  to  enforce  neces- 
sary regulations,  but,  as  I  said  before, 
in  a  careful  manner.  Many  people  are 
getting  to  the  point  where  they  think 
it  necessary  to  provide  for  interference 
with  those  who  have  no  care  for  them- 
selves and  who  are  causing  injury  to 
those  who  may  in  travel  associate  with 
them.  I  think  that  a  matter  of  this  kind 
should  be  presented  after  careful  con- 
sideration of  all  the  points,  and  that  ef- 
forts should  be  made  to  make  the  legis- 
lators see  it  in  the  proper  light. 

Dr.  H.  F.  Gorgas,  Baltimore.  This 
seems  to  be  a  very  important  subject.  I 
did  not  hear  the  paper  but  I  am  very 
much  interested,  possibly  because  I  have 
children  of  my  own  growing  up.  I  think 
these  subjects  appeal  to  all  of  us  when 
we  think  of  our  own  children.  There 
should  be  in  this  and  in  other  states  a 
supervision  of  the  teeth  of  children  in 
the  public  schools.  A  movement  in  this 
direction  was  undertaken  some  years  ago 
and  turned  down  by  the  school  board,  but 
this  may  be  the  proper  time  for  another 
effort  in  this  direction,  because  of  the  fact 
that  we  now  have  new  men  on  the  board. 

I  have  always  considered  this  subject 
a  very  important  one.  As  I  understand 
it,  the  throats  of  the  children  are  ex- 
amined regularly  by  physicians,  and  if 
there  is  a  case  of  adenoids  or  there  be 
other  troubles,  they  are  reported  and 
operations  suggested,  and  I  believe  it  is 
almost  compulsory  that  these  conditions 
be  looked  after.  Why  cannot  this  be 
done  for  the  mouth  as  well?  As  Dr. 
Finley  said,  children  suffering  from 
throat  trouble  and  sent  to  the  school 
will  contaminate  the  rooms,  and  when 
they  go  into  sleeping-cars,  as  they  do  at 
times,  they  naturally  contaminate  those 
cars.  It  seems  necessary  that  something 
should  be  done  to  have  supervision  of  the 
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school  children,  and  I  think  that  during 
this  meeting  some  action  should  be  taken 
or  some  effort  made  by  which  results 
could  be  obtained. 

Dr.  H.  P.  Cobey,  Washington.  I  am 
heartily  in  sympathy  with  this  move- 
ment. Dr.  Grady  has  faithfully  labored 
along  this  line  for  a  number  of  years,  but 
more  of  us  should  join  him  in  his  efforts. 
I  believe  we  can  get  results  in  this  work 
by  using  our  influence  with  those  who 
are  in  a  position  to  help  us. 

If  every  dentist  will  make  it  his  own 
individual  mission  to  use  his  influence 
where  he  can  secure  results,  we  can  do 
something.  The  idea  of  inspecting  the 
mouths  of  children  in  the  public  schools 
is  a  most  excellent  one,  but  I  recognize 
the  difficulties  we  will  have  to  overcome 
before  we  can  get  results;  at  the  same 
time,  a  start  should  be  made  which  will 
ultimately  lead  to  making  it  absolutely 
compulsory  for  parents  to  see  that  the 
mouths  of  their  children  are  in  a  healthy 
condition  before  they  are  admitted  to  the 
public  schools.  It  strikes  me  that  this 
is  the  proper  line  to  work  on.  We 
should  endeavor  to  get  a  legislation 
whereby,  before  a  child  is  admitted  to 
the  public  schools,  he  must  present  a 
certificate  showing  that  his  mouth  is  in 
a  healthy  condition.  We  know  now  that 
before  a  child  is  permitted  to  attend  the 
public  schools  he  must  first  bring  a  cer- 
tificate from  his  physician  showing  that 
he  has  been  properly  vaccinated.  rTow, 
why  should  he  not  be  required  to  furnish 
a  certificate  from  his  dentist  showing  that 
his  mouth  is  relatively  immune  from  the 
ravages  of  disease  that  may  enter  through 
it?  It  is  the  duty  of  every  one  of  us  to 
bend  our  efforts  toward  molding  public 
sentiment  to  a  true  sense  of  appreciation 
of  the  importance  of  this  matter,  and, 
after  this  is  accomplished,  the  rest  will 
be  easy. 

I  hope  Dr.  Grady  will  eventually  reap 
the  reward  which  is  justly  due  to  him 
for  his  untiring  efforts  in  this  most  wor- 
thy cause. 

Dr.  W.  A.  Mills,  Baltimore.  I  heart- 
ily agree  with  all  that  Dr.  Johnson  has 
said.  He  has  sounded  the  keynote  of  the 
whole  situation.   We  must  have  data,  we 


must  educate  the  general  public  in  the 
facts  concerning  diseases  of  the  teeth,  and 
in  the  effect  of  these  conditions  on 
the  general  system.  Drs.  Grady,  Smith, 
Badger,  and  myself  appeared  before  the 
school  board  of  Baltimore  some  years  ago 
with  a  proposition  for  the  inspection  of 
public  school  children's  teeth,  and  we 
failed  for  two  reasons:  One,  as  I  un- 
derstood at  that  time,  was  because  we 
were  without  data  and  without  statistics ; 
the  other  was  that  they  looked  upon  us 
as  usurpers  or  intruders  having  no  right 
to  ask  them  for  any  such  privilege.  Then 
later  on  I  found  out  another  reason  why 
we  failed.  A  certain  rabbi  in  the  city, 
who  was  a  member  of  the  board,  went  to 
a  certain  dentist,  before  we  called  upon 
the  board,  and  asked  him  about  the  mean- 
ing of  such  a  movement,  and  he  was  told 
that  it  was  an  attempt  of  some  of  the 
"big  guns"  in  the  city  to  get  the  privi- 
lege of  examining  the  teeth  of  the  chil- 
dren, and  while  doing  this  to  slip  their 
cards  into  the  children's  hands  and  to  in- 
duce them  to  come  to  their  offices,  and 
thereby  get  ahead  of  the  "little  fellows." 
This  I  believe  had  much  to  do  with  the 
scant  courtesy  which  was  shown  us  by 
the  board. 

As  Dr.  Johnson  said,  we  will  never 
amount  to  anything  before  those  whom 
we  must  approach  to  give  us  the  power 
of  entering  the  schools  and  examining 
the  children's  teeth  until  we  educate  the 
public  and  the  general  practitioner  in 
regard  to  the  importance  of  such  exami- 
nations, and  prove  our  claims  by  correct 
data  and  statistics.  Then  we  can  go  be- 
fore the  board  and  tell  them  what  we 
propose  to  do  and  voice  our  demands, 
letting  them  see  that  we  have  no  personal 
interest  in  the  matter  save  that  of  serv- 
ing the  public.  The  public  at  large  has 
an  idea  that  only  the  medical  man  has 
the  brains  to  look  after  all  things  per- 
taining to  the  health  of  the  body,  and 
that  the  dentist  knows  nothing  about 
such  matters,  his  province  being  only 
that  of  making  and  filling  teeth.  The 
time  for  such  opinions  is  long  past,  and 
we  must  educate  the  masses,  beginning 
with  our  young  patients  and  continuing 
with  those  of  riper  years.    I  have  made 
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it  a  point  for  years  to  do  this,  and  I 
have  been  well  paid  for  the  time  spent  in 
teaching  these  ideas.  Above  all  else, 
we  must  lose  sight  of  the  dollars  and 
cents  and  act  as  intelligent  professional 
men,  not  as  commercial  men,  in  this 
great  movement.  I  must  say  to  the  credit 
of  Dr.  Grady  that  he  has  hung  on  to 
this  subject  with  the  tenacity  of  a  bull- 
dog. I  believe  I  have  the  honor  of  hav- 
ing introduced  the  first  resolution  per- 
taining to  this  matter,  and  from  the  first, 
Dr.  Grady,  as  I  said,  has  clung  to  this 
subject  with  dogged  tenacity.  We  must 
have  good  standing  in  the  community, 
we  must  show  that  we  are  not  only  den- 
tists but  stomatologists  as  well,  that  we 
are  a  branch  of  the  medical  profession. 
To  do  this  we  should  know  what  we  are 
talking  about  when  we  say  that  a  certain 
condition  of  the  mouth  will  produce  such 
and  such  a  condition  in  the  general  sys- 
tem, and  vice  versa.  Let  this  statement 
be  formed  from  our  own  diagnosis,  and 
not  because  some  physician  told  us  so. 
Someone  has  already  suggested  that 
through  the  effect  of  diseased  conditions 
of  the  oral  cavity  the  condition  of  the 
system  is  reduced  to  such  a  state  that  it 
cannot  resist  disease,  and  tuberculosis 
and  other  malignant  diseases  can  be  more 
readily  contracted.  The  old  theory  of 
tuberculosis  was  that  it  was  contracted 
only  through  inhalation,  but  now  we 
know  that  it  can  and  does  enter  the  sys- 
tem through  diseased  conditions  of  the 
teeth,  throat,  and  mucous  membranes 
which  we  have  to  treat.  As  soon  as  we 
can  make  the  masses,  those  in  authority, 
the  politicians,  and  others,  understand 
that  we  are  real  benefactors  to  the  human 
race  the  same  as  the  medical  men,  we 
will  be  able  to  accomplish  something. 
We  must  educate  all  classes  to  look  upon 
us  as  professional  men  and  not  as  skilled 
mechanics. 

The  next  question  is,  Do  we  all  and 
always  conduct  ourselves  as  behooves  pro- 
fessional men?  That  is  the  point.  But 
nevertheless,  people  and  physicians  are 
beginning  to  find  out  that  a  foul  mouth 
is  often  the  gateway  of  many  heretofore 
obscure  diseases,  and  are  now  more  than 


ever  on  the  alert  to  combat  them  scien- 
tifically. 

One  more  point.  I  believe  that  we  will 
have  to  educate  not  only  the  public  but 
also  the  physician  on  the  importance  of 
these  questions.  Physicians,  as  a  class, 
know  very  little  about  the  diseased  con- 
ditions of  the  mouth.  I  read  two  days 
ago  a  text-book  written  by  a  physician 
who  is  a  professor  in  one  of  the  Illinois 
dental  schools,  and  in  it  are  statements 
entirely  at  variance  with  the  present 
practice  and  theories  of  dental  surgery. 
We  must  also  educate  the  public  to  un- 
derstand that  we  know  more  about  our 
specialty  than  the  medical  man,  and 
should  be  respected  accordingly. 

With  regard  to  the  rules  laid  down  by 
Dr.  Grady,  that  one  should  never  eat  while 
angry  or  worried,  I  do  not  believe  that 
there  is  any  need  for  such  a  rule.  For  a 
man  does  not  care  to  eat  when  angry  or 
worried,  as  such  nervous  action  reflects 
upon  the  stomach. 

Dr.  J ohnson.  In  this  paper  there  was 
one  statement  made,  referred  to  also  by 
Dr.  Mills,  which  needs  to  be  thoroughly 
impressed  not  only  upon  the  medical  and 
dental  professions  but  upon  the  public  as 
well.  Eeference  was  made  to  the  depres- 
sing influence  of  diseased  conditions  of 
the  mouth  on  the  system,  rendering  the 
patient  more  susceptible  to  tuberculosis. 
Moreover,  there  is  danger  in  a  diseased 
mouth  where  the  roots  of  the  teeth  are 
allowed  to  remain  open,  not  only  of  de- 
pression of  the  physical  system,  but  of 
direct  tubercular  infection  by  way  of 
these  pulpless  teeth.  This  was  brought 
out  not  by  a  physician  but  by  a  dentist. 
In  a  recent  paper  read  before  the  Odon- 
tological  Society  of  Chicago,  Dr.  Cook 
presented  a  series  of  experiments  whereby 
he  proved  that  the  tubercular  bacilli 
were  found  extensively  in  the  canals  of 
pulpless  teeth,  directly  infecting  the 
glands.  In  the  discussion  of  that  paper, 
one  gentleman  referred  to  a  case  of  the 
treatment  of  a  pulpless  tooth  in  which 
the  glands  became  infected  and  swollen, 
and  in  which  medication  had  little  effect. 
And  he  said,  "I  believe  now  that  it  was 
a  tubercular  gland  that  I  had  to  deal 
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with/5  The  physician  operated  upon 
the  case  a  few  days  later  and  reported 
a  tubercular  gland  caused  by  infection 
through  this  tooth.  Such  cases,  as  Dr. 
Mills  has  said,  must  be  brought  directly 
to  the  attention  of  the  medical  men  as 
well  as  of  the  public.  Progressive  phy- 
sicians are  inquiring  about  these  things, 
and  it  is  becoming  known  that  oral  hy- 
giene is  a  wonderful  factor  in  the  general 
health  of  the  individual.  I  want  Dr. 
Grady  to  remember  that  point — which  is 
a  practical  one — that  there  is  direct  dan- 
ger from  leaving  in  the  mouths  of  chil- 
dren diseased  roots  of  teeth  and  open 
canals,  from  which  we  may  have  and  do 
have  direct  tubercular  infection. 

Dr.  Grady.  We  have  with  us  one  of 
the  Solons  of  the  city,  who  is  a  member 
of  this  society,  and  I  would  like  to  hear 
from  him  the  feeling  of  the  men  in  public 
life  toward  this  movement,  and  also  have 
him  tell  us  why  he  has  not  used  his  in- 
fluence to  have  a  measure  adopted  pro- 
viding for  dental  inspectors  in  the  public 
schools  of  the  city.  In  other  words,  I 
would  like  to  have  him  defend  himself. 

Dr.  T.  0.  Heatwole,  Baltimore.  To 
be  a  successful  public  official  it  is  always 
essential  that  one  should  assume  a  more 
or  less  non-committal  attitude,  and  being 
a  public  official,  in  a  minor  capacity  it 
is  true,  I  must  remind  you  that  it  will  be 
impossible  for  me  to  speak  in  any  other 
capacity  than  that  of  an  individual  mem- 
ber of  the  profession,  because  of  the  fact 
that  I  may  be  called  upon  in  the  dis- 
charge of  my  sworn  duty  to  stand  be- 
tween you  and  the  people  in  any  matter 
of  a  legislative  character  this  body  may 
wish  to  advance. 

Now,  a  great  deal  can  be  said  and 
is  being  said  on  the  subject  of  legislation 
and  the  importance  of  bringing  pressure 
and  influence  to  bear  upon  legislators 
generally,  and  these  matters  you,  as  pri- 
vate citizens,  as  members  of  the  profes- 
sion, are  expected  to  bring  about.  You 
have  the  right  idea,  that  these  things 
need  to  be  agitated  and  public  sentiment 
created  before  you  can  expect  to  get  re- 
sults in  the  way  of  legislation.  It  may 
not  be  news  to  you  to  hear  the  statement 
from  me  that  the  greatest  asset  a  man  has 


who  is  acting  for  the  people  in  a  repre- 
sentative capacity  is  his  ability  to  judge 
public  sentiment  aright.  It  sometimes 
happens  that  even  after  public  sentiment 
has  been  created  our  plans  fail  to  carry, 
as  a  result  of  selfishness  or  lack  of  broad- 
mindedness  on  the  part  of  those  called 
upon  to  deal  with  the  subject.  This  is, 
of  course,  very  discouraging  and  well 
calculated  to  bring  despair  to  those  genu- 
inely interested.  This  may  occur  now 
and  then  but  is  not  the  general  rule,  and 
we  should  not  criticize  too  severely,  for 
only  recently  I  heard  from  the  lips  of 
an  economist,  who  is  much  in  the  public 
eye  in  this  and  in  other  countries,  the 
statement  that  the  men  in  public  life  in 
this  country  reflect  very  well  the  average 
intelligence  of  the  people  they  represent. 
The  subject  dealt  with  in  Dr.  Grady's 
paper  is  one  which  must  be  carefully  and 
cautiously  worked  out.  We  may  always 
have  faith  in  a  proposition  that  comes  to 
us  well  presented,  with  right  on  its  side, 
and  it  makes  no  difference  what  obstacles 
loom  up  for  the  time  being,  if  it  is  per- 
sistently followed  up,  the  point  will  be 
carried  in  the  end.  I  have  faith  in  the 
matter  under  discussion;  I  am  in  abso- 
lute sympathy  with  the  movement,  and 
shall  be  glad  to  lend  any  aid  it  may  be 
possible  for  me  to  give  in  carrying  it  to 
a  successful  conclusion. 

So  far  as  the  medical  profession  is  con- 
cerned and  as  to  the  proposition  for  us 
to  work  in  harmony  with  members  of  that 
profession  in  order  to  get  into  the 
public  schools,  I  have  sometimes  be- 
lieved that  the  difficulty  might  hinge 
on  the  attitude  of  members  of  one 
profession  toward  members  of  the  other. 
We  are  sometimes  just  a  little  bit  too 
reserved  in  the  presence  of  members 
of  the  medical  profession  and  this  may 
be  construed  to  mean  an  acknowledg- 
ment of  professional  inferiority.  Now, 
what  we  want  to  do  as  dental  men  is  to 
take  our  stand  alongside  our  medical 
brothers  and  claim  our  rights,  not  de- 
mand them,  but  speak  up  boldly,  frankly, 
and  honestly,  and  when  we  have  done 
that  a  telling  impress  will  be  left.  If 
we  have  placed  ourselves  in  a  false  atti- 
tude, or  if  the  medical  man  has  placed 
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us  in  a  false  attitude,  then  it  is  our  duty 
to  put  ourselves  in  a  correct  and  proper 
light.  I  believe  in  working  carefully  and 
gradually  to  an  end,  and  if  we  make  mis- 
takes let  us  climb  over  them  and  continue 
the  work. 

As  to  the  question  of  inspection  of 
teeth  of  the  school  children,  I  believe  and 
have  felt  all  along  that  it  might  be  made 
possible  if  a  proper  committee  was  to  pre- 
sent this  matter  to  the  commissioner  of 
health  and  to  the  mayor  of  the.  city,  with 
a  strong  argument  well  supported  by 
facts,  and  special  emphasis  laid  on  the 
inability  of  the  medical  health  inspector 
to  do  the  work  properly.  This,  however, 
would  give  you  dental  inspection  through 
the  medical  health  officer,  and  if  it  be 
the  purpose  to  make  this  a  special  and 
distinct  department,  it  will  then  be  neces- 
sary to  go  to  the  state  legislature  for 
such  authority. 

As  matters  now  stand,  we  are  getting 
inspection  of  the  teeth  of  school  children 
in  this  city,  such  inspection  being  made 
by  the  medical  health  officer,  but  the 
special  point  we  want  to  make — the  mat- 
ter we  as  dentists  are  interested  in — is 
the  fact  that  dental  men  only  should  do 
this  work,  because  they  only  can  do  it 
properly,  and  the  chief  aim  should  be 
to  convince  men  in  public  life,  men  of 
the  medical  profession  and  the  laity,  that 
such  is  the  case. 

Dr.  Finley.  I  would  like  to  say  a 
word  on  the  dentist's  specialty  and  its 
bearing  upon  general  systemic  conditions. 
We  collected  and  supplied  data  that  in- 
duced Congress  to  grant  the  benefit  of 
dental  service  to  the  army,  and  one  of 
the  strongest  arguments  in  the  data  was 
furnished  by  the  medical  officers  of  the 
army.  The  way  this  came  about  was 
that  Army  Surgeon  Owen,  who  was  in 
charge  of  the  hospital  corps  in  the  Phil- 
ippines and  who  established  the  first 
hospital  there  during  the  recent  war,  had 
considerable  difficulty  in  relieving  several 
cases  of  intestinal  disorder  among  the 
soldiers.  He  was  able  to  get  them  to 
the  point  of  convalescence  and  to  the 
point  where  they  were  almost  ready  to 
leave  the  hospital,  when  a  relapse  oc- 
curred.   He  had  made  some  investiga- 


tions into  the  mouth  conditions  among 
the  soldiers  and  recognized  the  preva- 
lence of  oral  diseases,  and  concluded  that 
much  of  the  trouble  originated  with 
the  mouth.  He  recognized  also  that  the 
cause  of  the  trouble  was  beyond  medical 
control,  and  having  on  his  hospital  staff 
two  dentists,  he  placed  these  soldiers  in 
the  care  of  one  of  the  dentists  for  treat- 
ment, with  very  satisfactory  results.  In 
the  course  of  two  weeks  the  men  who 
were  placed  in  the  care  of  this  dentist  in 
the  hospital  corps  convalesced  and  were 
able  to  be  out  of  the  hospital,  and  were 
permanently  relieved  of  the  condition, 
simply  by  the  cure  of  the  conditions  of 
the  mouth  which  in  turn  had  caused 
the  intestinal  disturbance. 

When  the  matter  was  up  before  the 
Senate  Committee  on  Military  Affairs, 
these  data  were  presented,  backed  up  by 
Surgeon  Owen's  personal  statements. 
The  argument  presented  by  me  to  the 
Surgeon-general  of  the  army  prevailed 
upon  him  to  recommend  that  dentists  be 
appointed  to  the  army  with  suitable  rank, 
and  I  wish  to  state  how  I  succeeded  in 
bringing  about  this  recommendation. 
In  company  with  a  professional  brother, 
I  called  upon  the  Surgeon-general,  who 
said  he  already  had  the  power  of  appoint- 
ing dentists  to  the  corps  of  the  army  con- 
tingent in  the  capacity  of  hospital  em- 
ployees. The  argument  was  turned  over 
to  his  assistant,  who  made  the  bold  state- 
ment that  "You,  as  a  profession,  do  not 
do  anything  of  consequence.  We,  of  the 
medical  profession,  save  lives."  "Why," 
I  said,  "major,  that  is  a  strong  state- 
ment, but  I  can  meet  it.  To  my  mind 
it  is  just  as  important  under  certain  con- 
ditions to  prevent  pain  as  it  is  under 
other  conditions  to  save  life."  Now,  it 
was  my  fortune  a  number  of  years  before 
that,  probably  ten  or  fifteen,  to  have  had 
the  Surgeon-general  as  a  patient,  and 
that  was  before  he  was  Surgeon-general. 
Upon  one  occasion  he  had  an  alveolar 
abscess.  I  was  out  of  town  at  the  time 
when  the  abscess  started  to  form  and 
when  I  came  back  it  was  at  its 
height.  He  had  used  carbolic  acid  on 
the  gum  around  the  tooth  and  some  had 
gotten  on  his  face,  but  had  not  relieved 
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the  pain.  I  relieved  him  of  his  trouble, 
as  any  dentist  could  have  done.  So  I 
said  to  the  major,  knowing  that  the 
general  could  not  present  any  argument 
to  defeat  me,  "Let  me  present  a  case  of 
alveolar  abscess  and  its  accompanying 
symptoms/'  and  I  tried  to  point  out  this 
case  without  calling  any  names.  "Now," 
I  said,  "it  was  just  as  important  to  re- 
lieve that  patient  of  that  condition  at 
that  time  as  it  would  be  under  other 
conditions  to  save  a  man's  life.  He  feels 
the  pain  just  as  intensely,  and  it  no  doubt 
overcomes  his  mentality."  The  major 
subsided  and  the  general  signed  the 
recommendation. 

There  is  the  point  of  bringing  statis- 
tics to  bear,  as  Dr.  Johnson  has  said.  It 
has  been  established  that  tubercular 
germs  are  found  in  putrescent  canals, 
and  we  know  that  these  pyorrheal  germs 
have  caused  intestinal  diarrhea  and 
dysentery  among  the  soldiers  in  the 
Philippines,  and  all  is  due  to  their  not 
having  proper  treatment  of  the  mouth. 

Dr.  H.  C.  Thompson,  Washington. 
The  question  of  oral  hygiene,  as  my  col- 
league presented  it,  is  like  shaking  a  red 
scarf  before  a  bull,  when  you  mention  it 
to  the  Oral  Hygiene  committee  in  Wash- 
ington. We  have  been  fighting  along 
the  same  line  since  1896,  and,  as  Dr. 
Grady  says,  we  recognize  the  absolute  im- 
portance of  it.  We  now  realize  more  than 
ever  before  the  necessity  for  absolute 
hygienic  measures  in  the  human  mouth, 
having  it  forced  upon  us  by  our  increased 
knowledge  of  this  subject.  I  will  not  go 
into  the  history  of  the  efforts  made  in 
this  direction  at  Washington,  suffice  it 
to  say,  that  we  tried  to  get  it  through 
and  failed.  But  the  recognition  of  the 
necessity  for  the  adoption  of  such  a  stat- 
ute was  never  for  a  moment  forgotten  or 
given  up.  We  have  learned  by  experience 
based  upon  the  fact  that  in  all  great 
undertakings,  if  we  commence  at  the  top, 
the  foundation  very  frequently  falls  and 
carries  with  it  the  superstructure.  I  am 
not  criticizing  the  old  committee.  The 
new  committee,  however,  based  their 
work  upon  the  experience  of  the  past  and 
realized  the  necessity  of  building  a  super- 
structure with  the  proper  foundation. 


We  are  not  trying  to  get  our  bill  adopted 
by  the  public  schools  until  we  have  public 
opinion  ready  to  co-operate  with  the  com- 
mittee. The  committee  is  not  only  going 
to  the  public  authorities,  but  to  the  pub- 
lic school  authorities  as  well.  We  are 
not  trying  to  get  at  them  through  the 
papers,  but  through  individuals,  and  I 
will  say  that  I  have  never  had  a  con- 
versation with  one  intelligent  man  con- 
nected with  the  public  schools  or  any  man 
having  influence  in  the  District  of  Co- 
lumbia, who  did  not  say  that  this  was 
what  they  wanted.  Now,  when  we  can 
get  the  authority  that  will  enable  us  to 
bring  our  plans  forward,  we  will  have 
them  adopted.  The  physicians  are  today 
recognizing  more  forcibly  than  ever  be- 
fore the  necessity  for  the  adoption  of  just 
such  means  as  we  are  proposing.  I  have 
the  opinion  of  at  least  twenty  influential 
medical  men  in  Washington  who  have 
practically  agreed  with  me  as  to  the  ne- 
cessity for  the  introduction  of  such  meas- 
ures as  we  propose.  These  men  not 
merely  pat  us  on  the  back  as  fellow  prac- 
titioners, but  treat  us  as  their  equals.  In 
relation  to  the  position  of  the  gentlemen 
who  preceded  me,  and  who  referred  to 
the  feeling  between  the  physician  and  the 
dentist,  I  would  say  that  such  a  feeling 
does  not  exist  in  Washington.  Whether 
our  aspect  is  more  dignified  or  not  I  can- 
not say,  but  I  have  yet  to  find  one  physi- 
cian who  did  not  meet  me  on  the  same 
plane  as  he  would  any  other  physician 
or  surgeon.  If,  under  these  conditions, 
we  can  get  the  co-operation  of  the  medi- 
cal corps  of  the  Health  Office  and  of  the 
medical  societies,  and  if  we  properly 
model  public  opinion  in  regard  to  this 
matter,  we  will  get  what  we  want.  I  am 
proud  to  say  that  in  Washington  we  are 
not  too  ambitious  to  do  the  small  things, 
and,  if  we  do  these,  we  will  also  be  able 
to  accomplish  the  large  things. 

Dr.  Grady  (closing  the  discussion). 
Dr.  Johnson  of  Chicago  has  honored  us 
with  his  presence  and  opened  the  dis- 
cussion of  my  paper.  Some  words  of  his 
so  fully  express  my  sentiments  that  I 
quote  them  in  conclusion,  believing  that 
they  should  find  an  echo  in  every  member 
of  the  profession:    "There  has  been  a 
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request  from  the  National  Association  in 
regard  to  dental  hygiene  in  the  schools. 
I  have  the  greatest  desire  to  see  our  pub- 
lic schools,  in  the  great  cities  especially, 
gone  through  with  care  by  someone  who 
is  willing  to  devote  a  little  time  without 
the  expectation  of  a  fee,  for  the  purpose 
of  seeing  what  may  be  discovered — the 
accumulation  of  data  that  may  be  found 
through  such  circumstances.  I  myself 
have  the  greatest  desire  in  my  heart  to  do 
something  to  stop  the  ravages  which  we 
see  when  we  look  into  the  mouths  of 
young  children.  We  see  their  beautiful 
teeth  with  not  as  yet  the  least  sign  of 
dental  caries;  but  we  see  in  our  mind's 
eye,  five  or  ten  years  from  that  time,  a 
mouth  full  of  a  great  mass  of  dental 
work.  If  we  could  only  do  the  work  our 
profession  would  win  the  greatest  appre- 
ciation from  the  public  at  large.  I  want 
to  see  something  more  done  in  that  line, 
and  I  want  to  see  every  member  of  my 
society,  and  of  the  profession,  insisting 
upon  the  proper  cleanliness  and  care  of 
the  mouths  of  our  children." 

The  next  item  given  on  the  program 
was  the  reading  of  the  Keport  of  the 
Committee  on  Oral  Hygiene,  by  Dr. 
H.  C.  Thompson,  Washington,  D.  C, 
as  follows: 

Keport  of  the  Committee  on  Oral 
Hygiene. 

Mr.  President  and  gentlemen, — By 
assignment  of  the  chairman  of  the  Com- 
mittee on  Oral  Hygiene,  I  have  just 
ten  minutes  in  which  to  give  in  outline 
a  report  of  the  proposed  treatise  on  oral 
hygienics  to  be  presented  to  the  pub- 
lic school  authorities  of  Washington, 
D.  C,  for  instruction  of  the  pupils  in  the 
value  and  care  of  their  mouths  and  teeth. 

This  report,  owing  to  the  fact  that  its 
assignment  came  amidst  arduous  univer- 
sity duties,  must  necessarily  be  very  in- 
complete, but  I  am  consoled  by  the  fact 
that  it  will  show  that  the  prof ession  in  our 
city  is  actively  engaged  in  this  important 
movement  for  the  betterment  of  chil- 
dren's teeth.  It  must  be  also  borne  in 
mind  that  the  conditions  relative  to  this 


matter  of  procuring  public  school  action 
are  very  different  in  our  city  from  those 
of  any  other  city  in  the  country.  In 
other  cities  the  legislatures  and  coun- 
cils can  be  much  more  easily  approached, 
and  their  influence  is  to  a  great  extent 
reached  through  political  procedure. 

In  our  city  we  have  no  vote,  and  in 
consequence  our  influence,  even  in  so 
important  a  matter  as  the  public  health, 
is  fraught  with  much  difficulty  and  much 
disappointment.  In  this  matter  I  speak 
from  knowledge  born  out  of  experience. 
It  is  my  hope,  however,  that  the  unity 
of  action  of  the  various  states  will  in 
the  future  bring  about  better  results  than 
it  has  in  the  past. 

In  these  days  of  higher  education  in 
all  lines  of  the  world's  activities,  when 
votaries  of  every  branch  of  science  will- 
ingly sacrifice  time,  means,  and  labor, 
delving  into  the  more  deeply  hidden 
facts  in  the  hope  of  bringing  them  out 
into  the  broad  light  of  practical  applica- 
tion, the  greatest  stimuli  that  serve  to 
incite  men  to  investigate  are  professional 
ambition  and  innate  desire  to  contribute 
to  the  mental,  moral,  or  physical  uplift- 
ing of  the  fellow  being.  A  scientist  will 
go  far  out  of  his  way,  sometimes  at  the 
expense  of  much  that  is  important,  will 
impoverish  himself  to  a  greater  or  less 
degree  in  the  pursuance  of  some  clue  of 
scientific  value,  hoping  that  if  a  dis- 
covery, though  even  slight,  be  made,  it 
may  lead  to  that  which  is  important. 
The  great  fabric  of  the  twentieth-cen- 
tury progress  is  made  up  of  hardly- 
wrought  segments  placed  together  piece 
by  piece,  until  it  excels  anything  dreamed 
of  in  the  past. 

The  discoveries  of  today  along  the  line 
of  pathological  conditions  of  the  human 
economy  and  the  recognition  of  the  ex- 
istence of  symptoms  lead  to  strenuous  ef- 
forts to  bring  the  light  of  knowledge  not 
only  upon  the  remedy  for  the  malady 
but  upon  the  provision  of  methods  of 
procedure  which  will  render  the  system 
immune  to  disease. 

Of  all  branches  of  science,  that  of  the 
healing  art  is  not  the  least  progressive. 
I  may  say  that  it  is  every  day  pushing 
tentacles  of  investigation  in  every  direc- 
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tion  which  gives  any  hope  of  even  the 
slightest  gain. 

Every  day  new  facts  are  being  studied 
in  their  relations  to  those  already  known, 
comparisons  are  made  and  deductions 
drawn  relative  to  cause  and  effect  of  dis- 
ease. These  are  given  to  the  professional 
world  and  prescribed  by  the  votaries  of 
the  healing  art  to  better  preserve  the 
health  and  comfort  of  man  and  to  im- 
prove his  physique. 

There  never  was  a  time  when  so  much 
thought  was  given  to  the  influence  of 
environment,  food-habit,  and  hygiene  as 
at  the  present  day.  These  studies-  form 
the  search-light  with  which  the  patholo- 
gist and  therapeutist  hope  to  illuminate 
the  dark  conditions  which  surround  many 
maladies  that  up  to  this  time  have  come 
within  the  group  of  incurable  diseases. 
What  is  true  of  other  branches  of  the 
healing  art  is  also  true  of  the  profession 
of  dentistry,  especially  since  it  has  been 
successfully  lifted  above  the  prosthetic 
and  has  been  established  on  a  plane  with 
medicine  and  surgery. 

The  studies  of  the  medical  therapeutist 
and  histologist  along  the  line  of  tubercu- 
losis, with  a  hope  of  ultimately  finding 
a  cure,  run  parallel  with  the  investiga- 
tions of  the  dental  scientists  who  are  try- 
ing to  determine  the  cause  and  the  cure  of 
the  diseases  of  the  gums,  teeth,  and 
alveolus,  and  to  bring  about  an  improve- 
ment of  tooth-structure  so  as  to  render 
it  more  immune  to  disease. 

We  stand  almost  appalled  at  the  ap- 
parent increase  of  the  ravages  of  pyor- 
rhea, which  has  been  observed  to  be  not 
only  on  the  increase  but  to  involve  in 
every  decade  the  teeth  of  younger  per- 
sons. Although  we  employ  the  best  sur- 
gical and  therapeutic  methods  known,  we 
nevertheless  have  to  admit  that  even  the 
best  fall  far  short  of  radical  cure.  We 
are  now  convinced  that  in  order  to  get 
at  the  cause  we  must  look  backward  for 
the  seed  which  is  implanted  early  in  life. 
To  prevent  its  occurrence,  the  treatment 
must  be  directed  to  early  environment 
and  to  timely  hygienic  measures.  The 
profession  has,  moreover,  had  a  rude 
awakening  to  the  fact  that  the  physical 
development  of  the  children  of  certain 


classes  is  being  greatly  affected  by  the 
lack  of  care  of  the  teeth  early  in  life, 
and  that  directly  and  indirectly,  caries 
of  the  teeth,  loss  of  and  uncleanliness 
of  the  teeth,  and  their  consequences,  have 
united  to  weaken  the  physique  of  the 
people  of  our  country.  While  such  in- 
fluences have  been  long  recognized  by  the 
profession,  only  recently  has  a  systematic 
movement  been  inaugurated  which  en- 
deavors to  make  the  study  of  oral  hy- 
giene a  part  of  the  curriculum  of  the 
public  schools. 

In  some  of  our  cities  somewhat  spo- 
radic efforts  have  been  made  from  time 
to  time,  but  from  various  causes  the  mat- 
ter fell  short  of  practical  results.  This 
was  notably  so  in  the  city  of  Washington, 
where,  several  years  ago,  a  committee, 
whose  chairman  was  the  late  Dr.  H.  B. 
Noble,  made  earnest  efforts  to  have  a 
treatise  on  hygiene  adopted  by  the  school 
authorities,  but  for  obvious  reasons  this 
effort  was  not  successful.  While  for 
some  years  an  elementary  text-book  on 
general  hygiene  has  been  used  in  the 
schools  of  the  country,  the  introduction 
of  which  has  been  of  great  value,  yet 
there  is,  as  far  as  we  can  learn,  not  a 
single  text-book  in  any  of  the  schools 
containing  a  chapter  on  the  hygiene  of 
the  mouth,  although  as  a  matter  of  fact 
such  a  chapter  should  hold  a  most  im- 
portant place  in  such  a  treatise. 

Before  the  dentist  of  today  lies  the 
tremendous  task  of  radically  correcting 
the  unsanitary  conditions  of  the  human 
mouth,  not  only  those  produced  by  dead 
teeth,  by  necrosis  of  the  alveolus,  by  food 
infections,  etc.,  but  those  involving  the 
entire  system. 

We  can  now  see  our  way  more  clearly 
in  this  matter,  and  if  the  measures  sug- 
gested are  adopted  they  will  lead  to  the 
desired  end. 

The  intentions  of  the  profession  have 
been  summed  up  by  the  committee  in 
the  following  three  general  propositions : 

First.  The  interest  and  the  co-opera- 
tion of  the'  public  must  be  enlisted 
through  the  efforts  of  individuals  and  of 
societies  of  the  profession,  together  with 
the  interest  of  the  members  of  the  medi- 
cal profession  in  this  matter,  by  sub- 
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mitting  to  the  latter  a  syllabus  of  the 
lines  of  procedure  which  we  shall  adopt, 
with  the  intention  of  securing  their  co- 
operation. This  is  about  to  be  done  in 
the  city  of  Washington,  where  the  chair- 
man of  the  Committee  on  Oral  Hygiene 
has  been  invited  by  the  committee  on 
essays  of  the  Washington  Medical  So- 
ciety to  read  the  report  recently  made  to 
the  dental  society  of  that  city. 

If  this  report  is  accepted  by  the  medi- 
cal society  and  the  medical  men  are  will- 
ing to  co-operate,  we  have  every  reason  to 
hope  that  the  school  authorities  will  meet 
us  in  a  proper  spirit  and  take  the  action 
desired. 

Second.  The  parents  must  be  awak- 
ened to  the  serious  results  of  the  lack 
of  care  of  the  teeth  upon  the  mental  and 
physical  development  of  their  children, 
by  impressing  upon  the  former  the  re- 
sponsibility resting  upon  them  and  the 
importance  of  the  steps  necessary  to  ef- 
fectively train  the  children  in  the  care 
of  the  teeth. 

Third.  The  co-operation  of  the  school 
authorities  and  of  the  school  teachers 
must  be  secured,  in  order  that  the  former 
may  authoritatively  direct  the  latter. 

After  this  is  accomplished,  the  next 
step  must  be  taken  toward  the  proper 
equipment  of  the  teachers.  They  should 
to  some  degree  be  conversant  with  the 
anatomy  and  physiology  of  the  mouth 
and  teeth,  with  the  relation  of  the  func- 
tions of  mastication  to  those  of  the 
stomach,  and  the  relation  of  the  teeth 
and  the  tooth-forms  to  the  function  of 
mastication.  The  teachers  should  have 
some  knowledge  of  the  bacteria  of  the 
mouth  and  of  the  value  of  prophylaxis 
for  the  hard  and  soft  structures,  of  the 
care  of  the  teeth  and  the  benefits  derived 
from  good  teeth,  of  the  implements  em- 
ployed in  the  care  of  the  teeth — i.e. 
brushes,  silk,  toothpick,  dentifrices,  mas- 
sage, and  washes — and  of  the  form  and 
care  of  the  brush  and  the  importance  of 
its  systematic  and  intelligent  employ- 
ment. 

Our  main  effort  should  be  to  impress 
upon  the  minds  of  the  pupils,  through 
the  intelligent  instruction  of  the  teach- 
ers, a  realization  of  the  importance  of 


cleanliness  of  the  mouth  and  teeth  as 
factors  in  the  building  of  healthy  body 
tissues.  The  children  should  be  taught 
that  to  properly  masticate  food  requires 
healthy  teeth,  that  according  to  whether 
these  organs  can  perform  their  function 
in  perfect  comfort  or  in  discomfort,  their 
office  of  mastication  will  be  discharged 
perfectly  or  imperfectly. 

Moreover,  the  pupil  should  be  in- 
structed as  to  the  relation  of  mastication 
to  the  digestive  function  and  as  to  the 
relation  of  the  latter  to  tissue  building. 
Such  instruction  should  consist  in  talks 
by  the  teacher  rather  than  in  a  regular 
book  of  study,  and  it  should  be  so  clothed 
as  to  arouse  in  the  young  minds  a  higher 
conception  of  the  importance  of  cleanli- 
ness than  is  held  by  them,  and  a  pride 
in  the  esthetic  results  to  be  achieved  by 
proper  care  of  the  teeth. 

Such  instruction  must  be  of  the  most 
simple  concise  character; it  must  be  easily 
understood  by  the  lay  mind  and  free  from 
technical  terms  as  far  as  practicable.  Its 
introduction  must  have  the  active  sup- 
port of  the  profession,  whose  individual 
members  must  ever  be  ready  to  assist  the 
teachers.  This  applies  to  the  lower 
grades  of  the  schools.  In  the  higher 
grades,  the  seventh  and  eighth,  and  in 
high  schools,  a  regular  text-book  should 
be  used. 

In  order  to  best  carry  out  this  im- 
portant work,  it  is  necessary  that  the 
methods  here  suggested  be  submitted  to 
the  national  organizations  for  approval, 
modification,  or  substitution  as  may  be 
deemed  proper. 

By  this  means  we  will  accomplish  two 
important  objects:  First,  we  will  know 
it  to  be  approved  of  by  the  best  minds 
of  our  profession,  and  second,  it  will, 
by  reason  of  its  being  a  national  move- 
ment, tend  to  make  a  deeper  impression 
upon  the  school  boards  and  encourage  its 
adoption  by  them. 

To  accomplish  all  this,  it  is  advised 
that  a  simplified  treatise  upon  the  sub- 
jects mentioned  be  compiled  and  be 
placed  in  the  hands  of  the  teachers  of 
the  public  schools  to  be  studied  by  them, 
and  as  a  result  of  such  studies,  to  enable 
the  teachers  to  instruct  the  children  along 
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the  lines  mentioned.  As  a  supplement  it 
is  proposed,  that  a  series  of  lectures,  em- 
bracing all  the  subjects,  be  delivered  by 
members  of  the  various  societies,  after 
proper  arrangement  with  the  school  au- 
thorities. Finally,  the  mouths  of  the 
children  should  be  examined  annually, 
and  professional  advice  should  be  given 
free  of  charge. 

We  must  bear  in  mind  that  such  an 
important,  far-reaching  movement  will 
meet  with  opposition  from  unexpected 
sources,  that  an  educational  campaign  is 
before  us  of  an  extraordinary  character. 
For  this  we  must  be  prepared,  each  man 
being  ready  to  enter  the  fray  with  the 
best  that  is  in  him  and  at  all  times  will- 
ing to  contribute  to  the  success  of  the 
cause.  We  have  a  sacred  duty  to  dis- 
charge and  the  recompense  is  beyond  es- 
timate: the  improvement  of  the  physical 
makeup  of  the  coming  men  and  women 
and  an  accentuation  of  the  value  of  our 
profession  for  the  well-being  of  the 
world. 

To  quote  from  the  forceful  admoni- 
tion of  Dr.  Paul  Gardiner  White,  in  the 
April  issue  of  the  Cosmos — 

"The  public  schools  are  a  public  trust. 
Through  their  portals  all  parents  should 
confidently  and  confidingly  lead  their 
offspring,  feeling  that  when  the  care  of 
these  young  lives  is  transferred  to  the 
supervision  of  the  public-school  authori- 
ties they  are  safe  from  harm,  and  will 
at  least  be  handed  back  to  them  in  as  good 
condition  as  they  were  at  first.  Until 
the  annual  and  proper  oral  examination 
of  all  school  children  shall  have  been  ac- 
complished, those  having  the  interest  of 
the  coming  generations  at  heart  should 
press  on,  battling  for  the  right  until 
victory  is  perched  upon  their  banners, 
carrying  the  motto,  'Keep  pure  the 
mouth — the  gateway  of  life.'  " 

Henry  C.  Thompson. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  F.  R.  San- 
dusky, Nashville,  Tenn.,  on  "Restora- 
tion of  Tissues  Lost  from  Necrosis  by 
Means  of  Gold,  Porcelain,  and  Vulcanite 
Saddle  Bridge/'  as  follows : 

VOL.  L. — 87 


Restoration  of  Tissues  Lost  from 
Necrosis  by  Means  of  Gold,  Porce- 
lain and  Vulcanite  Saddle  Bridge. 

In  presenting  the  case  of  restoration  of 
tissues  lost  from  necrosis  and  exfolia- 
tion by  means  of  gold  and  porcelain  with 
vulcanite  attachments,  I  shall  endeavor 
to  briefly  give  a  history  of  the  case.  The 
patient,  who  is  now  forty  years  of  age, 
at  the  age  of  eighteen  years  began  suf- 
fering with  the  upper  left  lateral  incisor. 
After  repeated  efforts  to  save  this  tooth 
it  was  removed  without  affording  perma- 
nent relief.  Almost  immediately  fol- 
lowing the  extraction  the  adjacent  cen- 
tral incisor  began  to  pain  in  the  same 
manner,  and  the  extraction  was  followed 
by  the  same  results  as  to  lasting  comfort 
to  the  patient.  Following  this  the  right 
central,  then  the  left  canine  and  first 
bicuspid,  were  affected  in  precisely  the 
same  manner.  Each  tooth,  as  it  became 
offensive,  was  carefully  treated,  but  with 
the  same  unsatisfactory  results  as  in  the 
case  of  the  lateral  incisor  in  the  original 
trouble.  After  all  the  teeth  from  the 
right  central  to  the  left  second  bicus- 
pid had  been  removed,  affording  the  pa- 
tient but  little  or  no  relief,  he  under- 
went the  first  surgical  operation  in  New 
York  city.  Shortly  after  the  extraction 
of  all  the  teeth,  the  surgeon  removed  a 
portion  of  necrosed  bone,  about  one-half 
inch  in  width  and  an  inch  in  length, 
extending  from  the  socket  of  the  right 
central  toward  the  left.  Following  this 
the  patient  was  somewhat  relieved,  but 
for  a  short  time  only,  having  to  undergo 
three  separate  operations  for  the  removal 
of  more  necrosed  bone.  In  the  final 
operation  the  surgeon  made  an  incision 
through  the  upper  lip,  immediately  under 
the  left  nostril,  and  extending  to  the 
lower  left  corner  of  the  lip,  this  opera- 
tion from  without  leaving  a  scar  nearly 
two  inches  in  length.  After  this  the 
patient  was  permanently  relieved  of 
pain ;  all  swelling  ceased,  the  wound 
healed,  but  the  lip  on  the  left  side 
dropped  in,  causing  a  most  unpleasant 
deformity,  to  say  nothing  of  the  un- 
sightly scar  left  by  the  knife.  Un- 
fortunately I  have  not  the  pieces  of  bone, 
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which  would  enable  me  to  more  easily  In  the  construction  of  the  gold  and 
make  a  definite  diagnosis  of  the  case.     rubber  saddle  bridge  I  hope  that  your 

Fig.  1. 


Since  I  saw  the  case  only  years  after  the  criticism  will  not  be  too  severe  because  of 
surgical  operation,  I  must  depend  very     my  having  used  a  full  gold  crown  on  the 

Fig.  2. 


largely  upon  statements  of  the  patient,  upper  left  second  bicuspid,  but  I  deemed 
who  is  now  one  of  the  leading  business  this  better  than  a  Richmond  crown  for 
men  of  this  city.    (See  Fig.  1.)  the  reason  that  the  area  of  diseased 
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bone,  which  extended  nearly  to  this  case  would  have  been  all-porcelain  on  a 
tooth,  weakened  it  to  some  extent.    Al-    platinum  base.    But  inasmuch  as  I  have 


Fig.  3. 


lowing  it  to  rotate  in  its  socket,  I  could  artificially  restored  the  contour  of  the 
get  a  stronger  attachment  to  the  molar    lost  tissues  and  have  constructed  a  strong 


Fig.  4. 


gold  crown  by  using  a  gold  crown  on  the 
bicuspid.  From  an  esthetic  point  of 
view,  however,  the  ideal  bridge  for  this 


and  useful  appliance,  I  feel  thoroughly 
justified  in  calling  the  operation  a  highly 
successful  one. 
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The  method  of  constructing  this  bridge 
was  not  at  all  complicated,  but  I  shall 
endeavor  to  make  it  perfectly  clear.  The 
first  step  was  the  extirpation  of  the 
pulp  and  the  filling  of  the  root-end  of 
the  right  lateral  incisor.  This  being 
done,  I  cut  off  the  crown  and  carefully 
prepared  the  root  for  a  close-fitting 
Eichmond  crown,  countersinking  the  pin 
deeply  into  the  large  part  of  the  canal. 
Having  this  completed,  I  ground  off  the 
palatal  side  of  the  adjacent  canine  to  the 
thickness  desired  in  the  hood  that  was 
to  be  attached  to  this  tooth.  (See  Figs. 
2  and  3.)  After  grinding  at  the  ex- 
pense of  the  palatal  side  of  the  canine, 
I  located  three  post-holes,  one  at  each 
side  and  well  away  from  the  pulp,  and 
the  third  at  the  shoulder  near  the  gum 
line;  these  holes  were  about  one-tenth 
of  an  inch  in  depth  and  of  the  size  of 
platinum  pins  in  porcelain  facings. 
After  preparing  for  these  posts,  I  dried 
the  surface  of  the  tooth  with  alcohol, 
and  took  an  impression  of  the  palatal 
side  in  Melotte's  clay,  well  down  to  the 
point,  and  swaged  a  piece  of  24-k.  32- 
gage  gold  plate  to  fit  this  surface,  letting 
the  posts  through  at  the  places  indicated 
in  the  swaged  plate,  removing  carefully 
with  compound.  I  invested  in  fireproof 
material  and  flowed  over  the  surface  20- 
k.  gold  solder,  at  the  same  time  sol- 
dering the  pins  and  thickening  to  the 
desired  stiffness.  After  the  completion 
of  this  hood,  both  the  hood  and  the 
lateral  incisor  Eichmond  crown  were 
placed  in  their  positions  in  the  mouth, 
removed  in  a  plaster  impression,  and 
soldered  together  with  20-k.  solder. 

The  next  step  was  the  construction  of  a 
gold  crown  for  the  second  bicuspid  and  the 
"first  molar,  which  was  done  in  the  usual 
manner,  removed  in  plaster,  and  soldered 
together.  After  the  abutments  for  both 
ends  of  the  bridge  were  placed  in  the 
mouth,  the  next  step  was  the  construc- 
tion of  the  gold  saddle.  Taking  an  im- 
pression of  the  ridge,  I  obtained  a  cast 
in  plaster,  from  which  an  impression  in 
Melotte's  clay  was  taken  and  a  die  made 
in  Melotte's  metal.  On  this  die  I  swaged 
the  saddle  of  24-k.,  31 -gage  gold,  placed 
it  carefully  in  its  position  in  the  mouth 


(see  Fig.  2),  taking  abutments  and  sad- 
dle away  in  a  plaster  impression,  and  on 
a  fireproof  model  I  soldered  the  ends  of 
the  saddle  to  the  crowns,  at  the  same 
time  soldering  attachments  along  the  sur- 
face of  the  saddle  to  retain  the  rubber. 

This  being  done,  the  whole  was  placed 
into  the  mouth,  and  with  wax  built  on 
the  saddle,  an  accurate  bite  was  taken 
and  a  model  was  run.  Porcelain  teeth 
were  then  waxed  up,  tried  in,  and  care- 
fully removed  in  order  not  to  change 
them  in  any  way.  The  whole  piece  was 
invested  in  the  flask,  vulcanized,  and 
finished  in  the  usual  manner.  (See 
Fig.  4.) 

After  allowing  the  patient  to  wear 
the  bridge  for  several  days,  to  make 
certain  that  the  pressure  was  equally 
distributed,  it  was  thoroughly  cleansed 
and  cemented  in  position  as  a  permanent 
fixture. 

From  all  appearances  and  from  the 
standpoint  of  comfort  and  usefulness, 
I  am  certain  that  the  operation  is  a 
pronounced  success,  having  so  fully  re- 
stored the  natural  contour  of  the  cheek 
and  lips  that  the  old  scar  and  the  deep 
depression  left  by  the  surgeon's  knife 
are  scarcely  noticeable.  I  believe  that 
in  a  short  time,  from  the  lifting  of  the 
lip  and  its  nerves,  muscles,  and  bloodves- 
sels to  their  original  position,  and  with 
the  help  of  nature,  the  entire  deformity 
will  be  entirely  eliminated. 

A  full  appreciation  of  the  result  is  im- 
possible, owing  to  the  fact  that  I  have 
been  unable  to  obtain  a  photograph  of 
the  patient  before  and  after  the  opera- 
tion. However,  the  bridge  is  being  worn 
with  a  great  deal  of  comfort  and  satis- 
faction, and  thanks  to  the  care  which 
was  taken  in  its  construction  and  adapta- 
tion to  the  mouth,  I  believe  that  these 
comforts  will  be  lasting. 

Motion  was  then  made  and  carried  that 
the  meeting  adjourn  until  Thursday 
evening  at  8  o'clock. 


Thursday. — Evening  Session. 

The  meeting  was  called  to  order  at  8 
o'clock,  Thursday  evening,  June  4th,  by 
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Dr.  GL  E.  Hardy,  president  of  the  Mary- 
land State  Dental  Association. 

The  first  order  of  business  as  an- 
nounced by  the  president  was  a  paper  by 
Dr.  Thomas  P.  Hinman,  Atlanta,  Ga., 
on  "Cavity  Preparation  for  Cast  Metal 
Fillings,  Inlays,  and  Hoods  for  Bridge 
Abutments/' 

[This  paper  was  printed  in  full  at 
page  938  of  the  September  issue  of  the 
Cosmos.] 

Discussion. 

Dr.  W.  A.  Capon,  Philadelphia.  I 
do  not  know  whether  I  can  give  you  any 
ideas  at  all  along  this  line,  in  fact  I 
know  I  cannot.  I  have  been  delighted 
to  hear  Dr.  Hinman  talk  of  some  of  the 
points  that  have  given  me  trouble  and 
likely  have  given  trouble  to  all  of  us, 
because  our  experience  has  been  very 
much  alike  in  this  work.  We  have  all 
had  our  troubles  in  getting  the  gold  in- 
lay to  fit  like  the  wax  impression,  and 
disappointment  in  that  respect  has  been 
our  common  experience.  Many  times  I 
have  wondered  that  in  spite  of  the  care 
that  I  had  taken  I  did  not  get  these  in- 
lays to  place,  but  I  have  never  given  the 
subject  enough  thought  to  attempt  to  ex- 
plain it,  as  Dr.  Hinman  has  done  this 
evening.  In  regard  to  square  edges  on 
the  cement  steps,  I  may  say  that  I  have 
for  a  long  while  avoided  these  extremes 
in  the  preparation  of  cavities  for  inlay 
work.  I  have  always  tried  to  teach  that 
a  great  many  of  our  troubles  in  inlay 
work  come  from  that  particular  source. 

I  agree  with  the  essayist  that  a  great 
many  are  inclined  to  go  to  extremes  in 
this  practice.  It  has  its  limitations, 
gentlemen;  apparently  it  has  not,  but 
it  has,  and  we  will  all  find  that  out  in 
time.  Such  papers  as  we  have  had  to- 
night are  very  valuable,  because  they 
make  us  stop  and  think  of  what  we  have 
before  us  in  the  future.  This  class  of 
work  is  very  applicable  in  many  cases,  but 
we  have  first  to  learn  its  limitations  and 
our  own  limitations.  I  do  not  think  that 
I  was  ever  more  disappointed  in  my  pro- 
fessional career  than  when  I  first  bought 
an  inlay  machine.  Up  to  that  time  I 
was  in  my  own  mind  a  first-class  cast- 


gold  inlay  man.  I  could  make  inlays  as 
well  as  any  man  could  wish  them,  until 
I  bought  a  machine.  After  several  very 
poor  attempts,  I  felt  that  I  must  be  a 
very  backward  student,  that  I  certainly 
must  be  retrograding,  and  that  it  was 
about  time  for  me  to  close  up  shop. 
I  found  so  many  men  who  were  doing 
this  work  and  had  never  had  any  fail- 
ures that  it  discouraged  me,  but  after 
a  while  I  found  that  these  men  had  not 
been  telling  the  truth.  After  some  ex- 
perience, however,  I  saw  that  I  could  do 
a  little  better,  and  in  this  way  we  prob- 
ably have  to  a  great  extent  to  work  out 
our  own  salvation  and  learn  to  know  our 
own  limitations. 

I  wish  to  thank  Dr.  Hinman  for  his 
paper,  and  also  thank  him  for  setting 
me  straight  on  some  points  that  have  not 
been  very  clear  to  me,  and  I  am  sure 
that  you  all  will  agree  with  me  in  my  ap- 
preciation of  the  paper. 

Dr.  J.  E.  Orrison,  Baltimore.  In  Dr. 
Hinman's  ideas  of  the  preparation  of  cav- 
ities for  the  proper  seating  of  cast  inlays. 
I  observe  one  distinct  feature,  namely,  the 
avoiding  of  decided  angles  at  the  junction 
of  the  approximal  floor  with  the  floor  of 
the  morsal  cavity.  Another  item  of  great 
importance  is  the  imperfect  and  unsatis- 
factory investing  materials  placed  at  our 
service.  I  can  fully  indorse  what  he  has 
said.  We  have  yet  to  discover  or  com- 
pound a  perfect  investing  material,  or 
one  which  will  withstand  the  necessary 
pressure  exerted  upon  the  investment 
by  the  air  or  vacuum  apparatus,  which 
seems  to  be  the  chief  disturbing  element 
in  the  procedure  as  presented  by  Dr. 
Hinman. 

My  limited  experience  in  this  work 
would  lead  me  to  believe  that  the  em- 
ployment of  the  centrifugal  machine 
would  produce  less  pressure  upon  the  in- 
vestment. Will  Dr.  Hinman  tell  us 
how  he  avoids  the  breaking  down  of  the 
walls  of  frail  teeth  when  the  gold  over- 
laps the  rounded  enamel  margins  recom- 
mended? With  large  inlays,  where  the 
enamel  margins  on  the  occlusal  surface 
have  been  reduced  to  curved,  rounded, 
or  feathered  edges  and  subjected  to  heavy 
masticatory  stress,   embarrassment  has 
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been  my  portion  when  discovering  a  frac- 
tured lingual  or  buccal  wall. 

Dr.  A.  C.  Brewer,  Baltimore.  It  is 
impossible  to  discuss  cavity  preparation 
without  some  means  of  illustration.  The 
only  point  I  wish  to  illustrate  is  that 
of  inverting  either  the  buccal  or  palatal 
approximal  surface  from  the  gingival 
margin  to  the  occlusal  surface,  being 
careful  to  bevel  the  edges  on  the  in- 
verted side,  as  you  would  in  dr}^  ordinary 
gold  filling.  This  gives  you  a  positive 
retentive  surface  on  one  side,  and  in 
short  teeth  both  sides  may  be  slightly 
inverted  at  the  occlusal  surface,  which 
keys  in  the  filling  and  obviates  the  ne- 
cessity of  the  step.  I  am  still  making 
inlays  by  the  burnished  method,  using 
one  two-thousandths  Kowan's  platinum  ; 
swaging  well  with  wet  cotton,  then  bur- 
nishing the  edges  and  the  lap  and  the  gin- 
gival margin.  Eemove  and  anneal  at  a 
white  heat,  trim  off  most  of  the  lapover 
at  the  gingival  margin,  replace  in  the 
cavity  and  swage  a  second  time,  being 
careful  not  to  burnish  except  to  see  that 
the  platinum  is  carried  well  over  the 
gingival  border.  Eemove  and  burn  off 
the  saliva,  chalk  the  underside  and  the 
outside  carefully  to  the  margins,  then 
cut  a  piece  of  22-k.  plate  that  will  just 
fit  from  the  buccal  to  the  palatal  wall 
and  place  it  at  the  occlusal  surface,  which 
will  prevent  all  shrinkage  which  takes 
place  at  that  point.  A  material  that 
can  be  swaged  offers  an  advantage  over 
wax,  for  if  you  pack  it  full  enough  of 
cotton,  you  can  retain  uniform  pressure, 
which  cannot  be  done  with  wax,  which, 
while  you  are  pressing  at  one  point,  is 
crawling  at  another.  If  we  can  devise 
any  method  of  securing  uniform  pres- 
sure on  wax,  we  will  of  course  have  the 
ideal  impression  to  work  with.  I  believe 
in  roughening  the  filling  before  setting. 
I  am  sure  that  those  who  take  the  trouble 
to  secure  more  space  under  the  filling  for 
cement  and  are  careful  about  roughening 
the  filling  with  wheel  burs,  will  be  more 
than  repaid  for  their  trouble. 

Dr.  Hinman  in  one  of  his  previous 
papers  spoke  of  a  point  which  I  think 
should  be  referred  to  again  at  this  time 
— namely,  since  it  is  absolutely  neces- 


sary that  all  surfaces  be  square  from  the 
bottom  to  the  orifice  of  the  cavity,  the 
orifice  must  of  course  be  slightly  larger, 
with  rounded  edges.  Such  a  form  can 
only  be  produced  with  chisels  like  the 
Black  chisels,  which  will  cut  a  cavity  of 
uniform  surface  from  the  occlusal  to  the 
gingival  margin.  I  have  nothing  more 
to  say  except  to  thank  Dr.  Hinman  for 
his  most  excellent  paper. 

Dr.  S.  W.  Bowles,  Washington,  D.  C. 
In  the  first  place,  as  a  member  of  the 
District  of  Columbia  Dental  Society,  I 
wish  to  express  to  Dr.  Hinman  my  ap- 
preciation of  his  paper.  We  all  know 
that  Dr.  Hinman  has  contributed  a  ^reat 
deal  to  the  practical  technique  of  the 
cemented  filling  in  general,  and  also  to 
the  literature  on  this  and  many  other 
subjects. 

Two  points  seem  to  me  most  valuable 
in  this  paper,  the  first  of  which  is  the 
sharp  angles  in  the  preparation  of  the 
cavity.  We  have  nearly  all  gotten  away 
from  sharp  margins,  but  I  for  one  had 
overlooked  the  angle  made  by  the  sharp 
step  or  the  part  of  the  cavity  formed  by 
joining  the  approximal  portion  with  the 
occlusal,  and  it  seems  to  me  that  to  that 
point  alone  most  of  our  failures  are  due. 
That  is  one  point  which  I  had  neglected, 
no  doubt  together  with  a  great  many 
others.  Another  point  that  I  think  is  of 
great  value  is  the  melting  of  the  gold 
before  casting.  This  to  me  has  been 
a  very  vital  point,  and  has  always  given 
me  a  great  deal  of  trouble.  Imperfections 
in  the  casting  can  be  attributed  to  this 
point  in  many  cases. 

I  cannot  take  any  exception  to  the 
preparation  of  cavities  or  to  any  other 
portion  of  the  paper,  excepting  perhaps 
the  method  of  attachment  for  the  anterior 
teeth  in  bridge  work.  I  do  not  like  to 
disagree  with  the  essayist  on  any  points, 
because  they  are  all  excellent,  but  to 
make  an  abutment  on  the  anterior  teeth 
such  as  he  describes,  in  my  hands  at 
least,  has  brought  a  great  deal  of  nerve 
trouble,  and  I  have  been  practically 
driven  to  taking  out  the  pulps.  This  of 
course  refers  to  cases  where  it  is  neces- 
sary to  use  the  anterior  teeth  for  abut- 
ments for  bridges  and  where  it  is  of  great 
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value  to  the  patient.  In  a  case  of  that 
kind  I  prefer  the  form  of  attachment 
which  Dr.  Simpson  described  to  us  two 
or  three  years  ago  at  one  of  our  annual 
meetings.  He  described  it  as  the  plate- 
and-pin  method,  taking  off  enough  of 
the  lingual  surface  of  the  tooth  to  get 
a  strong  plate  and  then  inserting  a  pin 
into  the  canal  as  long  as  was  compatible 
with  the  length  of  the  root.  This  gives 
a  more  permanent  operation,  at  the  same 
time  precluding  trouble  which  might- 
arise  from  the  pulp  of  the  tooth.  Dr. 
Hinman  will  agree  that  this  makes  a 
stronger  attachment,  and  we  have  prob- 
ably collected  enough  data  to  know  that 
the  best  method  to  follow  in  those  cases 
is  to  take  the  pulp  out  and  to  fill  the 
canals  antiseptically  to  avoid  subsequent 
pulp  trouble. 

Dr.  C.  E.  Abbott,  Franklin,  Mass. 
Permit  me  to  first  express  my  thanks 
for  the  pleasure  in  meeting  with  you  and 
hearing  this  most  excellent  paper.  I  had 
no  intention  of  speaking  tonight,  and 
wish  to  mention  only  a  few  points.  I 
think  that  a  cavity  that  will  hold  a  large 
cement  filling  will  not  hold  a  gold  or 
a  porcelain  inlay  with  the  same  cavity 
preparation.  Have  you  stopped  to  think 
why  ?  It  seems  to  me  the  reason  is  this  : 
A  gold  inlay  or  a  porcelain  inlay  is  a  solid 
rigid  mass,  and  when  it  is  cemented  into 
the  cavity  the  stress  is  transmitted  di- 
rectly to  the  thin  film  of  cement  under- 
neath and  the  strain  is  directed  against 
that  cement;  we  therefore  have  the  lia- 
bility of  the  filling  being  knocked  out 
bodily.  'This  also  occurs  with  the  harder 
cements  like  Ascher's.  If  a  filling  that 
is  naturally  somewhat  porous  receives 
stress  it  is  dissipated  into  the  mass  of 
the  cement,  just  the  same  as  if  you  have 
sore  feet  and  are  walking  on  grass  or  ce- 
ment walks,  you  would  not  feel  the  pain 
on  the  grass  so  much  as  on  the  cement, 
because  on  the  grass  the  stress  is  soft- 
ened, although  the  weight  in  each  case 
would  be  the  same.  It  is  therefore  neces- 
sary to  have  different  cavity  prepara- 
tions. We  must  provide  for  a  dovetail 
and  square  walls,  and  it  seems  advisable 
also  to  have  underneath  these  large  fill- 
ings a  certain  body  of  cement,  by  going 


over  the  tooth  and  making  undercuts, 
and  also  to  make  in  the  gold  or  porce- 
lain filling  itself  certain  cuts  which  make 
a  body  of  cement  to  receive  the  shock 
rather  than  have  it  come  on  a  thin  layer 
of  cement. 

Dr.  C.  N.  Johnson,  Chicago.  I  wish 
to  congratulate  the  society  and  Dr. 
Hinman  on  this  paper.  The  technique 
of  the  cast  gold  inlay  must  be  most  care- 
fully studied.  It  is  work  which  has  come 
upon  the  profession  in  one  enormous 
tide,  and  we  have  not  yet  formulated 
the  technique  sufficiently  to  know  what 
the  results  are  going  to  be.  I  say  that 
in  the  face  of  the  enthusiasm  over  this 
method.  We  have  gone  to  extremes  fre- 
quently, as  Dr.  Capon  has  said,  and  we 
hear  many  men  talk  of  inlays  as  if  they 
never  had  a  failure.  If  we  are  honest 
with  our  profession  we  will  record  the 
failures  that  we  have  had,  as  Dr.  Hinman 
and  Dr.  Capon  have  done,  so  that  the 
young  man  who  essays  to  do  this  work 
shall  not  be  discouraged  on  account  of 
failures,  because  failures  he  will  have. 
We  all  have  failures,  and  it  is  well  that 
we  study  them  as  Dr.  Hinman  has  done, 
and  try  to  perfect  the  technique  of  this 
marvelous  principle,  because,  with  all  its 
inherent  limitations,  I  believe  it  has  come 
as  a  benefaction  to  the  profession. 

I  want  to  refer  to  one  or  two  things 
that  have  been  said  in  the  discussion.  If 
we  wish  to  perfectly  set  a  gold  inlay 
and  be  positive  that  we  have  it  in  the 
correct  position,  we  must  in  my  opinion 
have  cavities  formed  with  flat  seats  and 
with  angles,  and  Dr.  Hinman  probably 
agrees  with  me.  The  reason  is  that  if 
we  anchor  inlays  in  cavities  which  have 
a  curved  base,  we  are  never  certain  that 
they  seek  a  proper  seat;  they  may  tilt 
to  one  side  unless  they  have  a  flat  base 
to  rest  upon.  In  my  own  personal  ex- 
perience the  majority  of  failures  have  oc- 
curred in  the  process  of  cementing.  In- 
lays which  fitted  perfectly  before  ce- 
menting have  frequently  shown  a  broad 
cement  line  at  one  margin  or  the  other 
after  being  cemented,  because  of  the 
vision  being  obscured  by  the  cement 
oozing  out  on  the  sides.  To  obviate 
that  you  must  have  a  flat  seat,  so  that 
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when  pressure  is  applied  it  will  carry 
the  inlay  in  one  direction,  and  the  inlay 
will  have  to  go  to  its  proper  place. 

Let  me  pause  here  for  a  moment,  Mr. 
President,  to  suggest  that  the  members 
of  the  profession  learn  to  clothe  their 
descriptions  in  definite  nomenclature.  I 
have  sat  here  tonight,  as  I  do  at  many 
society  meetings,  and  have  heard  the 
same  things  described  in  half-a-dozen 
different  terms.  This  is  confusing  to  the 
young  man  who  is  not  familiar  with  these 
matters,  and  the  plea  I  make  here  to- 
night is  that  men  shall  learn  to  use 
definite  terms  in  statements  about  these 
technical  procedures.  If  we  are  going 
to  have  any  guide  we  should  follow  some 
authorized  committee's  report,  and  I 
know  of  no  report  which  is  as  valuable 
as  the  report  of  the  Committee  on  No- 
menclature appointed  years  ago  by  the 
Institute  of  Dental  Pedagogics,  and  I 
commend  the  study  of  that  report  to 
men  writing  papers  or  talking  on  dental 
subjects. 

Now,  as  to  the  subject  of  cavity  prep- 
aration: Suppose  we  have  a  cavity  in- 
volving the  approximal  and  occlusal  sur- 
faces. Dr.  Hinman  has  raised  the  ob- 
jection that  making  the  angles  at  the 
point  where  the  approximal  portion  of 
the  cavity  ends  and  the  step  begins  in- 
vites failure,  because  of  the  breaking 
down  of  the  investment  material.  These 
points  should  be  rounded.  When  we 
come  to  the  end  of  the  step,  we  want  an 
angle.  We  also  need  an  angle  where 
the  gingival  wall  joins  the  axial  wall. 
This  will  not  result  in  a  weak  investment, 
and  it  adds  to  the  anchorage  of  the  in- 
lay. 

The  preparation  of  gold  for  casting  in- 
lays, to  which  Dr.  Hinman  referred,  is 
a  most  important  thing.  In  the  use  of 
pure  gold  for  casting  inlays  it  is  not 
always  necessary  to  re-melt  the  button  of 
gold,  but  if  you  wish  to  obtain  a  good 
result  it  is  necessary  to  destroy  the  silex 
which  adheres  to  the  surface.  That  can 
be  done  with  hydrofluoric  acid,  which  will 
take  oft*  the  silex.  It  is  just  these  things 
in  the  process  of  inlay  work  which  will 
help  the  young  men  out  of  the  inevitable 
dilemmas.    We  see  so  many  articles  in 


the  journals  with  the  inference  that  the 
writers  are  getting  ideal  results  from 
casting.  This  is  unfortunate,  because  all 
men  have  failures  and  the  sooner  an  ac- 
curate record  is  secured  the  better  it  will 
be  for  the  profession.  The  young  men 
then  need  not  be  discouraged  if  they 
have  failures,  and  papers  of  this  kind 
help  to  correct  these  mistakes  and  limi- 
tations in  the  technique  of  this  work. 
We  have  jumped  into  this  practice  so 
suddenly  that  we  have  not  yet  studied 
the  technique  as  carefully  as  we  should. 

Dr.  E,  L.  Simpson,  Kichmond,  Va.  It 
is  decidedly  unfair  to  me  to  be  called 
upon  after  Dr.  Johnson  has  taken  his 
seat,  but  at  the  same  time  I  could  not 
help  but  wish  that  I  had  made  Dr.  John- 
son's speech.  It  is  worth  coming  a  good 
distance  if  one  receives  comfort,  for  I 
thought  that  I  was  the  only  one  who  was 
not  getting  perfect  results  in  casting  in- 
lays. Many  times  I  have  not  slept  at 
night,  because  these  cement  joints  would 
be  staring  me  in  the  face  like  nightmares, 
but  Dr.  Capon,  Dr.  Hinman,  and  others 
have  given  me  comfort  in  that  respect. 

There  is  an  old  saying  that  there  is 
much  to  be  gained  from  a  multitude  of 
counselors,  and  I  believe  that  this  say- 
ing applies  more  truly  to  the  cast  in- 
lay than  to  any  other  feature  of  den- 
tistry, because  we  are  so  enthusiastically 
rushing  into  this  work,  which  is  beauti- 
ful, permanent,  and  artistic.  But  in  spite 
of  this  enthusiasm  and  in  spite  of  the 
encouragement  received,  we  are  getting  a 
little  too  wild,  and  from  time  to  time  I 
go  back  to  the  cohesive  gold  foil,  feeling 
that  we  have  left  behind  a  great  friend, 
on  whose  help  we  have  relied  in  the  past 
and  on  whose  help  we  are  going  to  rely 
in  the  future.  It  has  done  me  a  great 
deal  of  good  to  come  here  and  to  hear 
that  angles,  after  all,  are  good  things. 
For  six  months  or  more  I  have  been  im- 
pressed that  angles  were  very  important 
in  this  work,  and  have  been  experiment- 
ing with  chisels  to  make  angles.  I  have 
been  trying  to  make  a  chisel  so  that  the 
cavity  could  be  prepared  automatically, 
and  with  angles  that  should  hold  the 
inlay.  The  last  speaker  has  opened  my 
eyes  to  the  fact  that  there  are  two  dif- 
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f erent  ways  in  making  angles.  Dr.  J ohn- 
son  made  this  clear,  and  I  wish  to  accent 
what  he  has  said.  It  is  true  that  these 
right  angles  are  easily  broken  off,  and 
as  the  melted  gold  is  forced  against  them, 
particles  of  the  investing  material  are 
broken  away,  but  the  edges  of  the  angle 
are  entirely  different,  and  there  is  no 
difficulty  about  the  edges  being  broken 
away.  They  can  be  formed  with  the 
chisel  in  such  a  way  that  they  will  never 
break  off  and  so  that  the  inlay  will  per- 
fectly fit  its  place. 

The  investing  material  has  caused  us 
a  great  deal  of  trouble,  because  it  is  so 
soft  that  when  it  is  heated  during  the 
melting  of  the  gold,  a  crucible  is  formed 
in  the  investing  material,  and  when  car- 
ried to  a  white  heat  it  shrinks  and  be- 
comes very  brittle.  I  have  overcome  this 
to  some  extent  by  covering  the  wax  model 
with  a  thin  layer  of  investing  material 
made  by  the  Cleveland  Dental  Supply 
Co. ;  this  was  suggested  to  me  by  Dr. 
Eenalds  as  the  best  material  he  had  ever 
handled.  I  then  finish  the  rest  of  the 
investing,  filling  the  brass  cup  completely 
with  the  Brophy  investing  compound, 
and  I  have  never  yet  found  a  compound 
that  would  stand  such  high  heat.  Some 
of  my  colleagues  in  Eichmond  have  been 
conducting  a  series  of  experiments  along 
the  line  of  casting  gold  into  Steele's  fa- 
cings and  Davis  crowns.  That  appeals  to 
me  very  much,  if  it  will  work.  If  in 
this  process  of  casting  the  facing  breaks, 
you  can  very  easily  fit  a  new  facing. 

I  wish  to  close  my  remarks,  Mr.  Presi- 
dent, by  saying  that  all  things  are  good 
in  dentistry.  We  are  learning  by  our 
past  experiences,  and  we  should  not  too 
enthusiastically  entertain  the  thought 
that  the  cast  filling  will  revolutionize  den- 
tistry. I  do  not  believe  that  we  will 
ever  get  as  perfect  results  with  the  cast 
inlays  for  abutments  in  bridges  for  the 
anterior  teeth  as  by  the  old-fashioned  bur- 
nishing and  soldering  process,  as  men- 
tioned by  Dr.  Brewer.  All  things  are 
good  in  their  way,  the  gold  inlay,  the 
porcelain  inlay,  etc.,  and  in  the  next  ten 
years  we  shall,  I  believe,  still  be  using 
side  by  side  cohesive  foil  and  non-cohesive 
foil,  the  old-fashioned  Alexander  or  Hin- 
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man  burnished  matrix  and  hood  attach- 
ment, the  cast  inlay,  and  the  Ascher 
artificial  enamel,  whenever  they  are  prop- 
erly indicated. 

Dr.  P.  W.  Evans,  Washington.  There 
are  just  a  few  points  that  I  would  like 
to  bring  up  as  important  for  considera- 
tion in  regard  to  the  technique  of  inlay 
work,  so  that  we  may  arrive  at  a  just 
conclusion  in  regard  to  some  of  the  tech- 
nique that  we  all  have  to  deal  with. 

The  question  of  the  investment  ma- 
terial has  been  brought  out,  but  we  have 
not  gained  the  consensus  of  opinion  as 
to  whether  the  single  or  double  invest- 
ment is  preferable,  and  I  would  like  to 
hear  Dr.  Hinman's  opinion  on  that  point. 
As  he  spoke  of  the  difficulty  of  getting 
the  proper  investment  material,  I 
want  to  mention  one  investment  which 
I  think  he  will  find  extremely  satis- 
factory. It  is  nothing  but  powdered 
silex  of  the  finest  grade,  a  French  manu- 
facture, I  think ;  if  mixed  with  half- 
and-half  of  the  finest  impression  plaster 
it  makes  a  very  efficient  investment  ma- 
terial. I  first  invest  the  wax  model  with 
this,  using  a  brush  and  giving  the  model 
a  thin  coating  of  the  investment,  and 
then,  after  the  first  investment  has  hard- 
ened, I  finish  the  investing  with  Bro- 
phy's  compound.  As  to  the  corners  being 
carried  away  by  the  molten  metal,  I  have 
experienced  that,  and  so  appreciate  the 
point  Dr.  Hinman  made.  I  attributed 
it  to  too  much  air-pressure,  but  can 
readily  see  that  the  sharpness  of  my 
corners  must  have  had  much  more  to 
do  with  it.  Another  point  to  be  con- 
sidered in  regard  to  inlays  which  require 
a  large  amount  of  metal,  is  not  to  over- 
heat the  plaster  investment. 

I  should  also  like  to  hear  your  opinion 
on  the  question  of  whether  we  should  al- 
ways keep  in  mind  that  these  inlays  need 
to  have  beveled  margins.  You  cannot 
have  a  right-angle  at  any  margin  where 
the  gold  comes  in  contact  with  the  sur- 
face of  the  tooth,  if  you  wish  to  have  the 
most  satisfactory  result. 

Dr.  Hinman  spoke  of  the  flat  gingival 
margin,  especially  in  bridge  cases.  I 
want  to  ask  whether  it  would  not  be 
wise  to  have  a  slight  bevel  at  the  extreme 
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outer  margin,  and  whether  there  is  not 
some  benefit  to  be  gained  from  the  prin- 
ciple of  having  every  inlay  self-locking. 
I  always  seek  that  result  in  the  prepara- 
tion, and  when  I  obtain  the  self-locking 
effect,  there  is  no  difficulty  in  getting  the 
inlay  to  set  properly.  There  are  very 
few  cases  where  I  cannot,  by  beveling  and 
sinking  of  little  pits,  obtain  this  effect. 
Another  point  I  would  like  to  mention  is 
whether  or  not  the  chisel  is  the  best  in- 
strument for  the  preparation  of  enamel 
margins.  We  want  margins  free  from 
chipping  in  every  way,  and  in  the  hand- 
ling of  the  chisel  we  get  a  certain  degree 
of  force  applied  to  the  margin,  and  it 
is  a  question  in  my  mind  whether  in  a 
majority  of  cases  these  walls  cannot  be 
better  prepared  with  the  stones  and 
finishing  burs  than  with  the  chisel. 
Moreover,  the  stones,  if  kept  wet,  can 
be  used  with  very  much  less  pain  to  the 
patient.  In  the  finishing  of  the  margins 
I  find  that  the  silk  tape  is  much  better 
adapted  to  this  work  than  the  cotton  tape 
or  tracing-paper  strip. 

I  wish  to  thank  the  essayist  for  his 
paper.  It  contains  many  very  valuable 
points  that  will  be  of  great  benefit  to  all 
of  us. 

Dr.  W.  E.  Dieffenderfer,  Washing- 
ton. I  would  like  to  add  one  point  with 
regard  to  the  technique  of  the  inlay,  and 
that  is,  when  we  are  troubled  with  little 
nodules  appearing  on  the  surface  of  the 
finished  inlay,  we  can  avoid  these  by  first 
coating  the  wax  model  with  the  invest- 
ment material  applied  by  means  of  a 
small  brush  and  then  using  compressed 
air  to  blow  the  bubbles  out  before  com- 
pleting the  investment. 

Dr.  T.  S.  Waters,  Baltimore.  In  the 
first  place  I  want  to  thank  Dr.  Hinman 
for  giving  us  such  an  excellent  paper. 
We  learn  by  our  failures  that  experience 
is  a  good  teacher.  I  find  that  in  cast 
inlays  a  great  deal  depends  upon  the 
proper  preparation  of  the  Inside  of  our 
cavities.  They  must  be  made  smooth  if 
we  wish  to  get  a  correct  impression,  and 
if  we  have  the  walls  so  prepared,  our  im- 
pression comes  out  nicely,  the  casting  is 
more  perfect,  and  we  get  better  results. 
My  experience  in  casting  gold  inlays  has 


not  been  very  extensive,  but  it  has  been 
enough  to  teach  me  one  thing,  and  that 
is,  that  we  must  have  flat  surfaces  for 
the  seat  of  our  inlay.  Dr.  Johnson 
covered  that  point  when  he  mentioned 
the  necessity  of  flat  surfaces.  I  recently 
treated  a  very  large  compound  cavity  in 
a  molar.  I  carefully  prepared  the  cavity 
and  margins,  took  the  impression  and 
made  the  casting,  and  when  I  put  the  in- 
lay in,  it  rocked.  I  began  to  look  for 
the  cause.  My  thought  was  that  the  in- 
lay was  imperfect  because  I  had  at- 
tached my  sprue  wire  on  the  approximal 
surface  of  a  wrongly  prepared  cavity.  I 
prepared  the  cavity  once  more,  filling  in 
a  portion  of  it  with  cement,  polished  the 
inside  walls,  and  took  the  impression 
again.  This  time  I  attached  my  sprue 
wire  to  the  grinding  surface  in  the  center 
of  the  filling,  and  the  casting  came  out 
perfect.  There  is  one  point  of  which  Dr. 
Hinman  spoke  in  regard  to  flowing  the 
gold  into  the  approximal  surface  oppo- 
site sharp  angles.  When  the  gold  is 
flowed  from  the  grinding  surface,  it  does 
not  take  the  same  direction  as  when  it 
is  flowed  from  the  approximal  surfaces, 
and  consequently  the  sharp  corners  are 
not  broken  away  because  of  the  pressure 
of  the  metal  in  flowing  into  the  matrix 
or  impression. 

Dr.  A.  B.  Crane,  Washington.  Some 
years  ago  in  Washington,  I  had  the  pleas- 
ure of  hearing  a  paper  by  Dr.  Hinman 
in  which  he  introduced  the  hood  abut- 
ment for  the  canine  teeth  as  attachment 
for  bridges,  and  it  started  me  working 
along  that  line,  after  somewhat  modify- 
ing his  method.  The  first  case  I  under- 
took was  a  bridge  involving  the  four  in- 
cisors, and  after  making  the  piece  and 
putting  it  in  place,  I  found  that  the 
hoods  on  the  canines  had  destroyed  the 
translucency  of  these  teeth,  which  ap- 
peared two  or  three  shades  darker,  and 
that  the  incisors  looked  too  light  for  the 
mouth.  I  simply  mention  this  as  a  warn- 
ing for  those  using  the  hood  abutment 
for  canine  teeth  for  the  first  time. 

Dr.  J.  K.  Burgess,  Baltimore.  I 
wish  to  ask  if  it  is  permissible  to  speak 
of  amalgam  in  connection  with  gold  in- 
lays, and  especially  with  cast  gold  inlays. 


UNION"  MEETING  AT  BALTIMORE. 


1219 


I  am  referring  to  the  filling  of  cavities 
in  the  approximal  surfaces  of  bicuspids 
and  molars.  These  cavities  are  frequently 
very  wide,  the  margins  coming  nearly  or 
quite  to  the  buccal  and  lingual  angles, 
but  they  can  be  entered  only  through 
comparatively  small  openings  in  the  oc- 
clusal surfaces.  To  prepare  and  fill  the 
entire  cavity  with  an  inlay  would  neces- 
sitate the  cutting  away  of  much  valuable 
tooth  tissue  in  order  to  make  the  open- 
ing in  the  occlusal  surface  equal  in  width 
to  the  greatest  width  on  the  approximal 
surface.  In  order  to  avoid  what  seems 
to  me  an  unwarranted  waste  of  tooth  tis- 
sue, it  has  been  my  practice  to  prepare 
such  a  cavity  with  extreme  care,  and  to 
fill  it  with  a  good  amalgam  to  a  point 
where  it  is  narrow  enough  to  permit  the 
drawing  of  the  wax  model  and  the  in- 
sertion of  an  inlay.  I  want  to  know  if 
Dr.  Hinman  considers  this  good  prac- 
tice? 

Dr.  C.  A.  Hawley,  Columbus,  Ohio. 
I  have  been  listening  with  a  great  deal 
of  interest  to  the  discussion,  and  I  have 
been  waiting  to  hear  someone  speak  of 
the  Price  investment  material.  Last 
week  I  had  the  pleasure  of  seeing  a  clinic 
by  Dr.  Price  demonstrating  his  invest- 
ment material,  and  it  was  one  of  the 
best  clinics  I  have  witnessed  in  recent 
years.  He  has  a  material  that  will  stand 
the  heat  necessary  for  casting  inlays.  He 
tells  me  that  it  will  stand  a  heat  of  2600° 
without  disintegrating.  It  occurs  to  me 
that  an  investing  material  of  this  char- 
acter will  mean  a  great  deal  in  other 
branches  of  our  work  in  soldering  plates, 
etc.  With  a  material  of  the  qualities 
which  Dr.  Price  claims  for  his  compound, 
we  would  have  no  trouble  in  casting  in- 
lays with  sharp  corners.  This  material 
is  described  in  a  recent  issue  of  the  Items 
of  Interest. 

Dr.  N.  A.  Stanley,  New  Bedford, 
Mass.  There  is  just  one  point  that  I 
would  like  to  mention  in  regard  to  the 
casting  of  the  inlays,  namely,  that  you 
may  obtain  a  more  perfect  casting  of 
small  inlays  if  the  wax  model  is  invested 
first  and  the  sprue  wire  put  in  after- 
ward. 

I  feel  that  I  have  been  more  than  re- 


paid for  coming  from  Massachusetts  to 
hear  this  very  excellent  paper.  There 
is  much  to  be  gained  from  men  who  are 
taking  up  this  work,  and  who  record  their 
failures  and  work  out  methods  by  which 
these  can  be  overcome.  The  inlay  has 
come  to  stay,  but  it  will  be  perfected 
only  by  a  process  of  evolution,  and  a 
great  many  of  the  little  details  of  the 
technique  have  yet  to  be  worked  out. 

In  regard  to  the  question  of  prepar- 
ing cavities  I  cannot  see  the  necessity  of 
smoothly  polished  walls  after  the  re- 
moval of  all  decay;  undercuts  must  be 
made,  and  this  rather  militates  against 
the  theory.  The  gold  inlay  is  something 
like  the  hygienic  filling  which  Dr.  Tay- 
lor of  Hartford  has  been  putting  in  for 
years.  He  first  puts  in  a  lining  of  cement 
and  burnishes  gold  into  that,  making 
what  he  calls  a  hygienic  filling.  I  have 
not  yet  given  up  the  gold  and  cement  fill- 
ings and  probably  never  shall.  They  have 
their  place,  and  the  inlay  has  its  place, 
but  we  must  not  think,  as  some  do,  that 
the  cast  inlay  is  the  panacea  for  all  our 
troubles.  Every  filling  material  has  its 
proper  place  and  proper  use,  and  the 
judgment  of  the  dentist  must  be  exer- 
cised in  the  selection  of  his  material. 
One  reason  why  I  have  not  adopted  the 
inlay  to  a  greater  extent  is  because  of 
the  time  it  takes.  If  the  dentist  has  a 
skilled  assistant  in  his  laboratory,  it  is 
very  easy  for  him  to  make  the  model 
and  pass  it  over  to  his  assistant  for  finish- 
ing, but  if  you  have  to  do  it  yourself, 
the  time  employed  in  preparing  the  cav- 
ity, taking  the  model,  and  casting  the  in- 
lay, is — in  my  experience  at  least — the 
same  as  the  time  required  for  putting  in 
a  gold  filling. 

I  wish  to  thank  the  essayist  and  those 
who  have  taken  part  in  the  discussion. 
This  has  been  one  of  the  best  discus- 
sions I  have  ever  listened  to  in  any  so- 
ciety. I  think  Baltimore  is  still  the 
place  where  we  can  learn  dentistry. 

Dr.  H.  P.  Cobey,  Washington.  I  agree 
in  the  main  with  the  statements  set 
forth  in  Dr.  Hinman's  paper,  namely, 
that  failures  in  gold  inlay  work  are 
largely  due  to  imperfect  technique. 

It  does  not  seem  to  me  that  the  angles 
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which  we  are  called  upon  to  make  in  the 
preparation  of  cavities  for  inlays  are 
such  as  would  lead  to  failures,  but  I 
can  very  readily  conceive  that  where 
sharp  angles  are  left,  such  as  described 
by  Dr.  Hinman,  and  where  soft  invest- 
ment material  is  used,  failure  is  quite 
possible. 

In  my  own  work  I  have  found  myself 
unable  to  perfectly  seat  some  of  my  in- 
lays, and  I  began  to  investigate  into 
the  cause.  I  came  to  the  conclusion  that 
many  times  failure  was  due  to  some 
minute  irregularity  in  the  surface  of  the 
cavity  walls  which  was  not  perceptible  to 
the  eye.  We  mold  our  wax  into  a  cavity, 
and  correctly  copy  every  outline.  This 
model  can  be  removed,  reproducing  every 
irregularity  of  the  cavity,  but  wherever 
there  is  a  slight  pit  or  depression  in  the 
surface  of  the  cavity  wall,  it  may  cause 
the  wax  to  drag.  The  wax  model  is 
thereby  lengthened,  and  the  filling  made 
from  such  a  model  will  not  thoroughly 
seat  itself  on  account  of  its  being  too 
long.  By  grinding  off  the  basal  sur- 
face of  such  an  inlay,  I  have  many  times 
been  able  to  get  it  seated.  For  some 
time  I  thought  this  the  best  way  of 
avoiding  that  difficulty,  but  later  I  came 
to  the  conclusion  that  a  better  way  was 
to  correct  the  defect  in  the  wax  form. 
To  do  this,  I  remove  the  wax  form  from 
the  cavity  and  carry  it  back  to  place  again, 
repeating  this  several  times,  until  it  is 
readily  seated  and  removed.  The  object 
of  this  process  is  to  work  off  the  little 
projections  on  the  wax,  and  when  this 
is  carefully  and  thoroughly  done,  the  re- 
sultant casting  will  go  to  place.  By  ob- 
serving this  point  I  have  found  that  T 
was  able  to  get  perfect  results,  while 
without  taking  that  precaution  I  had 
trouble.  I  call  attention  to  this  point 
as  to  one  that  has  served  me  well,  and 
if  it  is  observed  by  those  of  you  who 
are  having  trouble  in  seating  fillings,  it 
will  be  of  great  help  in  eradicating  your 
difficulty. 

Dr.  Johnson.  So  much  has  been  said 
with  regard  to  investment  materials  in 
inlay  work  that  I  should  like  to  give 
you  a  simple  formula  for  one  that  I  use. 


and  from  the  use  of  which  I  have  not 
had  the  difficulties  that  have  been  re- 
corded here  this  evening.  I  am  in  great 
hope,  however,  that  when  Dr.  Price's 
material  is  placed  on  the  market,  we 
shall  have  a  material  that  is  more  stable, 
one  that  is  harder,  and  one  that  will 
resist  the  pressure  better  than  any  that 
we  have  been  using.  The  one  I  use 
is  composed  of  silex  and  plaster.  I 
get  the  silex  from  a  Chicago  house  at 
a  cost  of  about  eight  cents  a  pound. 
This  is  thoroughly  mixed  with  ordinary 
plaster  of  Paris  which  has  been  care- 
fully sifted,  in  the  proportion  of  four 
parts  of  silex  to  one  part  of  plaster.  I 
have  used  this  with  the  greatest  satis- 
faction. Of  course,  the  personal  equa- 
tion may  enter  into  this  question,  and  T 
have  heard  gentlemen  claim  that  they 
did  not  have  good  results  from  this  mix- 
ture, but  if  the  plaster  be  sifted  carefully 
and  the  silex  ground  fine  you  have  one 
of  the  best  and  simplest  materials  you 
can  get. 

Dr.  Hinman  (closing  the  discussion). 
The  discussion  seems  to  have  drifted 
away  from  the  subject-matter  of  my  pa- 
per into  the  general  subject  of  difficul- 
ties encountered  in  inlay  work. 

In  reference  to  Dr.  Orrison's  question 
as  to  frail  walls,  I  suppose  that  he  meant 
frail  labial  or  incisal  walls  fracturing 
when  an  attempt  is  made  to  put  the 
inlay  into  place.  That  will  occur  for 
one  or  two  reasons,  usually  on  account  of 
small  bubbles  on  the  inside  of  the  cast. 
These  bubbles  are  so  small  that  you  need 
a  magnifying  glass  to  see  them,  and  they 
prevent  the  inlay  from  seating  perfectly, 
so  that  when  stress  is  brought  on  the 
inlay  it  will  cause  a  fracture  of  the  thin 
walls. 

In  reference  to  Dr.  Brewer's  cavity 
preparation,  I  would  say  that  I  have  fol- 
lowed other  lines  in  this  work,  prefer- 
ring to  use  the  step  to  anchor  the  inlay. 
As  to  the  use  of  chisels  for  cavity  prep- 
aration, I  have  expressed  my  ideas  with 
regard  to  that  in  a  series  of  articles  pub- 
lished in  the  Items  of  Merest  in  1906, 
in  which  I  showed  many  cases  where  the 
chisel  was  certainly  indicated.    My  idea 
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is  not  that  cutting  teeth  with  burs  is 
undesirable,  but  that  better  results  are 
obtained  by  the  use  of  chisels. 

In  answer  to  Dr.  Bowies'  point  with 
reference  to  angles,  Dr.  Johnson  so  beau- 
tifully illustrated  the  idea  that  it  is  un- 
necessary for  me  to  say  anything  further 
in  regard  to  them. 

In  regard  to  nerve  troubles  caused 
by  the  three-pin  abutment  hoods,  I  have 
probably  made  as  many  of  these  hoods 
as  any  one  man.  I  have  been  trying  to 
think  how  many  cases  have  given  trouble 
of  that  kind,  and  I  can  at  present  recall 
only  two.  There  may  be  some  more 
cases  in  my  records,  but  if  the  three-pin 
hood  is  made  properly,  and  if  you  do  not 
drill  too  much  toward  the  pulp,  but  strad- 
dle the  pulp  with  the  two  pins  that  go 
into  the  incisal  step,  the  pulp  will  cer- 
tainly not  be  devitalized.  Of  course,  if 
you  put  the  pins  too  near  the  pulp  you 
are  liable  to  destroy  it,  but  if  the  work 
is  done  properly  you  will  have  no  trouble, 
and  the  pins  will  hold  your  bridge  se- 
curely without  devitalizing  the  pulp. 
This  attachment  is  as  strong  as  any 
similar  one.  Possibly  it  may  not  be  as 
strong  as  the  long  pin  in  the  pulp- 
chamber;  still  you  have  to  devitalize  the 
pulp  when  you  put  the  pin  in  the  pulp- 
chamber,  and  the  color  and  appearance  of 
a  dead  tooth  is  never  the  same  as  that 
of  a  live  one;  therefore  if  I  can  pre- 
serve the  pulp  of  a  tooth,  I  prefer  to 
do  so. 

Dr.  Abbott  spoke  of  the  bulk  of  cement 
under  the  inlay.  While  I  believe  in  using 
a  certain  amount  of  cement,  and  very 
frequently  cut  away  the  inside  of  the 
inlay  to  get  a  good  setting  of  cement,  I 
consider  it  unwise  to  attempt  putting 
a  large  mass  of  gold  into  a  large  com- 
pound cavity  in  a  molar  with  a  dead 
pulp.  It  is  always  better  to  build  up 
the  inside  of  the  cavity  with  cement, 
prepare  it  properly,  and  then  make  an 
inlay,  which  gives  a  better  cement 
seat  and  in  addition  makes  the  inlay 
thinner.  Just  one  word  I  would  like 
to  add  about  making  the  inlay  thin. 
Do  not  make  it  too  thin,  because  if  you 
do  you  will  regret  it.    When  you  come 


to  the  point  of  trying  to  save  gold  in 
this  way,  you  very  often  try  to  save  too 
much,  and  you  will  many  times  find  it 
an  expensive  habit. 

Dr.  J ohnson  has  brought  out  the  ques- 
tion of  the  angles  so  nicely  that  I  wish 
to  thank  him  for  it.  As  to  the  care  of 
the  gold  in  casting,  I  use  the  pickling 
process.  I  was  fortunate  enough  in  1906 
to  spend  several  days  in  Dr.  Taggart's 
laboratory,  where  I  learned  the  value  of 
the  pickling  process.  The  removal  of 
silex  and  foreign  matter  with  the  hydro- 
fluoric acid  is  all  right  of  course,  but  after 
you  have  used  the  gold  several  times  it 
oxidizes,  and  then  the  pickling  process  is 
better. 

In  reference  to  what  Dr.  Simpson  men- 
tioned about  the  cause  of  the  cement 
joint,  I  believe  that  the  open  joint  is  due 
to  various  causes,  generally  to  the  use  of 
bad  wax.  I  simply  use  the  best  wax 
I  can  get.  I  am  not  advocating  any 
special  wax,  as  I  have  made  fifty  combi- 
nations. The  way  in  which  I  test  wax 
for  carbonization  is  by  making  a  small 
cone  and  placing  it  in  a  piece  of  the  in- 
vestment material,  holding  it  over  a  slow 
flame  and  allowing  the  heat  to  come  up 
gradually.  I  then  see  how  much  carbon 
is  left  on  the  impression.  The  wax  that 
leaves  the  least  carbon  is  usually  the  best. 
In  regard  to  the  other  question  of  cavity 
preparation,  I  am  not  criticizing  anyone, 
but  I  maintain  that  you  have  to  flare 
your  walls,  and  must  not  shape  them 
with  a  sandpaper  disk.  In  approximal 
surfaces  finish  the  cavity  with  the  chisel 
and  with  the  gem  stone,  which  makes  a 
better  cavity  preparation.  Do  not  run 
a  disk  in  and  around  the  margins,  be- 
cause the  approximation  of  the  wax  will 
be  imperfect,  or  the  attenuated  surfaces 
of  the  mold  will  be  so  thin  that  the  gold 
will  not  flow  in. 

I  have  used  the  Brophy  investment 
material  and  found  it  to  be  just  like  a 
great  many  others.  In  getting  invest- 
ment material  from  various  sources,  I 
find  that  one  can  of  material  may  work 
beautifully,  and  the  next  can  will  prob- 
ably work  entirely  differently:  you  will 
probably  have  cracks  on  the  inside  of  the 
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investment,  and  I  have  never  discovered 
any  uniform  investing  material. 

About  the  burnishing  process  I  have 
written  and  talked  so  much  that  it  is 
not  necessary  to  devote  much  more  time 
to  that.  I  simply  wish  to  say  that  I 
find  this  method  very  handy  in  making 
certain  classes  of  inlays. 

In  reference  to  investments,  and  es- 
pecially to  that  brought  out  by  Dr. 
Price,  I  mentioned  this  material  in  my 
paper,  and  in  the  May  issue  of  Items 
of  Interest  you  will  find  a  full  descrip- 
tion of  his  stone  investment  material.  If 
we  can  secure  an  investment  material 
with  which  we  can  cast  these  sharp  an- 
gles it  will  be  a  good  thing,  but  with  the 
present  materials  we  must  not  have  sharp 
angles.  I  am  working  on  an  investment 
material  myself,  and  have  so  far  had 
pretty  good  results.  I  have  not  given 
the  formula  of  this  investment  yet,  be- 
cause I  do  not  fully  know  the  nature  of 
one  of  the  ingredients.  I  get  this  from 
a  large  chemical  establishment  in  my  city, 
which  uses  it  in  connection  with  making 
some  form  of  Portland  cement.  This  is 
the  base  of  my  material,  and  they  call 
it  calcium.  I  do  not  know  exactly  what 
it  is,  but  I  use  it  in  connection  with  silex 
and  plaster.  My  trouble  has  been  that 
while  with  one  mix  I  get  pretty  good 
results,  the  next  mix  may  be  worthless. 
The  last  three  or  four  mixes  I  have  made, 
however,  have  given  me  fairly  good,  uni- 
form results,  and  when  I  have  reached 
the  point  of  perfection  desired  I  will 
give  it  to  the  profession. 

With  regard  to  finishing  the  wax  model 
around  the  cavity  margins,  I  have  always 
been  able  to  get  very  good  results  from 
the  use  of  linen  tape  and  vaselin.  The 
tape  must  not  be  used  dry,  as  you  are 
liable  to  pull  the  wax  away  from  the  mar- 
gins. Thin  kodak  films  cut  into  strips 
and  vaselined  may  be  used  for  this  pur- 
pose. 

Dr.  Capon.  Have  you  ever  used  the 
enamel  strips  made  of  tracing  cloth? 

Dr.  Hinman.   I  have  never  used  that. 

In  regard  to  single  and  double  invest- 
ments, as  propounded  by  Dr.  Evans,  I 
do  not  agree  with  the  idea  of  the  double 
investment;  that  is,  I  always  use  one 


mix  only,  covering  the  wax  model  first 
with  a  thin  coating  of  the  material  and 
then  finishing  the  investment  with  this 
one  mix — using  the  same  material 
throughout. 

Dr.  Evans.  Give  us  your  reasons  for 
thinking  the  single  investment  better. 

Dr.  Hinman.  One  reason  is  the  dif- 
ference in  expansion  that  results  from 
two  different  mixes.  It  is  practically  im- 
possible to  get  the  same  expansion  in 
two  mixes  of  material;  that  has  always 
been  my  experience.  The  double  invest- 
ment causes  a  good  deal  of  unnecessary 
trouble,  and  I  do  not  see  any  particular 
advantage  in  it.  The  question  of  ex- 
pansion in  investment  materials  was 
brought  out  very  thoroughly  by  Dr. 
Price  in  the  paper  that  I  spoke  of. 

I  wish  to  emphasize  one  point  in  re- 
gard to  the  general  study  of  inlays,  and 
that  is  the  care  necessary  for  setting  your 
inlay  and  for  getting  every  possible  par- 
ticle of  the  cement  out  of  the  joint.  In 
this  connection,  I  would  say  that  it  is 
absolutely  necessary  to  use  cement  that 
is  not  granular.  When  you  rub  the 
cement  in  your  fingers  and  find  that  it 
is  granular,  it  is  better  not  to  use  it, 
because  very  often  these  granules  are 
sufficiently  large  to  interfere  with  the 
setting  of  the  cement. 

A  Member.  What  cement  do  you  use  ? 

Dr.  Hinman.  I  use  Ames'  cements, 
and  I  consider  them  the  best  in  the 
world.  I  am  thoroughly  accustomed  to 
them,  and  I  recommend  them  to  my 
friends. 

Dr.  Waters  brought  out  a  very  strong 
point,  which  I  tried  to  emphasize  myself, 
namely,  the  necessity  of  having  the  in- 
side of  your  cavity  smooth.  Do  not  just 
finish  the  margins  of  the  cavity,  but  fin- 
ish the  inside.  This  is  just  as  important 
as  any  other  portion  of  the  work,  and  a 
point  that  is  too  frequently  neglected. 

As  to  the  distribution  of  the  gold,  Dr. 
Waters  seems  to  think  that  the  friction 
in  castings  on  the  occlusal  surface  is 
smaller  than  that  on  the  mesial  surface. 
I  always  cast  from  the  occlusal  surface 
in  large  compound  fillings,  because  the 
gold  is  more  evenly  distributed.  In  cast- 
ing, try  to  get  the  center  of  distribution, 
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and  you  will  obtain  better  results  than 
from  placing  your  sprue  wire  at  some 
remote  point.  Do  not  place  your  sprue 
wire  in  a  doll-head  and  expect  to  get  a 
good  casting. 

Dr.  Burgess  is  perfectly  correct  in 
mentioning  amalgam  in  connection  with 
inlay  work.  In  days  gone  by,  while 
doing  extensive  work,  I  have  used  that 
method,  and  I  use  it  still  in  deep-seated 
cavities. 

Another  remark  must  be  made  in  re- 
gard to  the  technique  of  inlays.  In  mak- 
ing small  inlays,  when  removing  the 
sprue  wire  from  the  investment,  you  are 
liable  to  twist  the  wax  in  the  investment, 
and  it  is  a  good  plan  to  warm  the  sprue 
slightly  before  twisting  it  out,  for  you 
will  not  run  any  risk  of  twisting  the 
wax. 

In  reply  to  Dr.  Cobey's  remarks  about 
reseating  the  wax  form  several  times,  I 
wish  to  say  that  reseating  the  wax  form 
a  number  of  times  is  a  very  risky  opera- 
tion. I  would  advocate  this  method  in 
difficult  cases,  if  you  are  careful.  It  is 
a  good  idea  to  reseat  the  wax  form  once 
to  see  that  your  impression  will  go  to 
place  properly,  but  removing  it  and  re- 


placing it  several  times  is  a  very  dan- 
gerous procedure,  because  you  are  liable 
to  distort  the  wax  form. 

Dr.  Cobey.  The  point  which  I  wished 
to  make,  Dr.  Hinman,  was  that  by  re- 
moving and  reseating  the  wax  form 
several  times,  I  am  able  to  rub  off  any 
slight  irregularity  which  might  inter- 
fere with  the  final  seating  of  the  inlay. 
It  is,  of  course,  useless  to  repeat  this 
operation  more  often  than  is  actually 
necessary  to  accomplish  results. 

Dr.  Hinman.  I  understand  your 
point,  but  I  simply  wished  to  stress  the 
fact  that  it  must  not  be  done  too  often. 

In  closing,  I  wish  to  thank  you  for 
this  most  delightful  evening.  When  I 
first  offered  to  write  a  paper,  I  told  Dr. 
Grieves  that  I  felt  very  dubious  about  it. 
I  simply  wished  to  present  some  points, 
that  had  given  me  trouble,  and  I  thought 
that  they  had  probably  given  trouble  to 
others,  and  that  if  I  could  throw  new 
light  on  them  it  would  be  of  value.  My 
only  reason  for  appearing  before  a  den- 
tal association  is  to  offer  to  the  profes- 
sion something  practical  and  something 
worth  while. 

(To  be  continued.) 
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The  next  order  of  business  as  an- 
nounced by  the  president  was  a  paper  by 
Dr.  W.  C.  King,  Nashville,  Tenn.,  on 
"Dental  Education,"  which  was  read  by 
Dr.  Gray,  as  follows : 

Dental  Education. 

At  nearly  all  dental  and  medical  meet- 
ings of  late  years  the  subject  of  educa- 


tion has  been  discussed,  and  past  meth- 
ods have  been  recalled  and  criticized. 
These  talks  were  often  interesting — as, 
of  course,  every  individual  has  his  own 
ideas  as  to  what  education  means — but 
almost  as  often  these  discussions  were 
tiresome.  Professional  men  and  cultured 
business  men  widely  differ  in  their  views. 
The  general  public  believes  that  the  man 
and  the  woman  who  have  the  ability  to 
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do  their  work  easily,  skilfully,  and  satis- 
factorily, are  educated  in  their  calling. 
The  public  cares  little,  as  a  rule,  whether 
or  not  they  are  highly  educated  in  the 
true  sense  of  the  word.  What  the  pub- 
lic expects  from  our  profession  is  a  man 
that  can  do  his  work  with  ability  and 
at  a  fair  price  for  the  service  rendered. 
A  cultured  dentist  will  naturally  draw 
and  keep  a  refined  clientele  by  reason  of 
his  social  position.  Education  will 
therefore  be  the  means  of  eliminating 
advertising  quacks. 

Education  is  the  art  of  developing 
human  beings  for  the  functions  for  which 
they  are  destined.  In  order  to  perfect 
an  art,  it  must  be  founded  on  a  corre- 
sponding science;  and  of  nothing  is  this 
more  true  than  of  education.  The 
knowledge  of  man's  nature  is  usually 
comprehended  under  three  divisions: 
(1)  The  constitution  of  his  body — 
physiology.  (2)  The  constitution  of  his 
mind — psychology.  (3)  His  moral  and 
religious  nature — ethics  and  religion. 
If  these  branches  of  knowledge  were 
thoroughly  investigated  they  would  fur- 
nish the  solution  of  the  two  main  ques- 
tions on  which  all  education  hinges: 

(1)  What  are  the  dispositions  and 
acquirements  which  it  is  most  desirable 
to  implant  and  foster?  In  other  words, 
What  is  the  end  or  aim  that  the  educa- 
tor ought  to  pursue? 

(2)  What  are  the  best  means  to  at- 
tain that  end? 

The  sciences  named  above  are  them- 
selves in  a  too  imperfect  and  unsettled 
state  to  furnish  the  basis  of  any  theo- 
retical plan  that  would  be  universally  ac- 
cepted; for  our  knowledge  of  human 
living  beings,  and  still  more  of  moral 
beings,  must,  as  is  now  well  understood, 
be  the  last  which  will  reach  the  stage  of 
scientific  certainty.  It  is  therefore  use- 
less to  look,  as  yet,  for  any  complete 
theory  or  philosophy  of  education. 

I  do  not  kn6w  of  any  profession  that 
has  grown  and  developed  as  rapidly  as 
dental  surgery  in  regard  to  education. 
We  started  with  nothing — absolutely 
nothing !  Any  barber,  blacksmith,  or  me- 
chanic could  practice  dentistry.  All  that 
was  required  was  strength  of  arm  and 


a  pair  of  pliers  or  nail-pullers.  It  was 
not  considered  necessary  that  a  man 
should  be  scientifically  educated.  This 
idea  has  not  yet  been  entirely  removed 
from  the  public  mind. 

Our  standard  has  been  raised  until 
now  the  laws  of  the  Association  of  Den- 
tal Faculties  require  that  the  applicant 
must  have  a  diploma  from  a  reputable 
institution,  a  certificate  of  entrance  to 
the  third  year  of  a  high  school,  a  first- 
grade  teacher's  certificate,  or  its  "equiv- 
alent." If  this  law  were  rigidly  en- 
forced and  the  word  "equivalent"  were 
left  out,  or  interpreted  so  that  it  could 
not  serve  as  a  loop-hole,  the  conditions 
of  admission  would  be  strict  enough. 
The  great  trouble  is  that  our  county 
superintendent's  office  is  a  political  one; 
our  state  dental  boards,  or  examiners, 
are  political  offices  filled  by  men  some 
of  whom  have  no  education  whatever, 
and  could  not  themselves  answer  the 
questions  they  ask.  There  is  not  one 
school  in  the  country  that  has  not  ad- 
mitted men  who  were  known  to  be  not 
up  to  the  standard,  but  what  could  the 
school  do — the  applicant  had  the  "equiv- 
alent." No  one,  however,  can  deny  that 
if  the  letter  of  the  law  did  not  have  that 
word  "equivalent,"  many  men  would  be 
shut  out  who  can  and  do  make  excellent 
dentists. 

There  are  some  schools  that  should  not 
be  in  existence,  for  the  reason  that  they 
are  not  holding  up  the  standard,  except 
in  their  catalogs.  In  reality  their  equip- 
ment and  faculty  are  so  unsatisfactory 
that  they  are  unable  to  hold  their  stu- 
dents after  the  freshman  year.  Their 
being  incorporated  in  the  Association  of 
Dental  Faculties,  however,  places  them 
on  an  equal  footing  with  the  best  schools 
in  the  country,  and  students  can  enter 
any  other  school  desired  after  securing 
credentials  for  one  year's  work.  There 
are  other  schools  in  the  association  that 
have  no  regard  for  ethics  or  education — 
all  they  want  is  the  student,  or  the  $150. 
They  matriculate  a  student  regardless 
of  his  literary  qualifications,  with  the 
promise  of  "seeing  him  through"  a  pre- 
liminary examination.  I  am  glad  to  say 
that   this  class  of   schools  is   in  the 
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minority.  You  all  can  remember  what 
a  commotion  was  raised  when  the  course 
was  extended  to  four  years.  Why?  Be- 
cause some  of  the  schools  were  afraid 
lest  they  would  lose  a  few  dollars.  The 
majority  are  doing  everything  in  their 
power  to  uphold  the  standard  and  to 
graduate  skilful,  educated  dentists. 

I  am  of  the  opinion  that,  with  the 
present  curriculum  of  our  schools,  the 
student  does  not  have  enough  practical 
work.  Too  much  time  is  devoted  to 
things  that  do  not  concern  him  as  a  prac- 
tical dentist.  How  many  of  us  have  seen 
men  graduate  that  have  had  only  seven 
months  of  practical  work !  The  state 
boards  require  that  some  practical  work 
be  done  before  they  give  a  certificate. 
This  will  necessitate  the  student's  re- 
ceiving more  practical  knowledge  than 
he  is  now  given,  if  we  expect  him  to  pass 
the  state  boards. 

As  far  as  theory  is  concerned,  most  of 
our  schools  are  doing  good  work.  There 
are,  however,  a  few  branches,  in  my  esti- 
mation, that  are  badly  neglected:  path- 
ology, bacteriology,  and  histology.  These 
branches  could  well  receive  more  atten- 
tion, especially  pathology.  A  good  many 
of  our  schools  do  not  pretend  to  teach 
them,  except  as  a  sort  of  side  issue. 
They  have  no  laboratory  in  which  to  do 
any  work  in  these  branches,  the  im- 
portance of  which  cannot  be  questioned. 

It  is  a  difficult  matter  to  cover  all 
the  subjects  that  should  be  taught  in  a 
dental  education,  during  the  present 
course  of  three  years.  I  believe  that 
every  student  should  spend  at  least  two 
years  in  the  operative  department.  As 
it  is  now  in  most  of  the  schools,  the  stu- 
dent does  not  enter  into  this  department 
until  his  senior  year.  In  some  cases  he 
gets  into  the  operatory  in  the  second  half 
of  his  junior  year,  but  these  are  rare 
cases.  If  all  the  men  that  enter  our  den- 
tal schools  could  have  gone  through  the 
manual  training  schools,  as  we  have  them 
now,  they  would  make  far  better  stu- 
dents and  would  be  better  fitted  to  grasp 
the  dental  subjects.  I  have  always  con- 
tended, and  always  will  believe,  that  the 
student  should  be  allowed  in  the  opera- 
tive department  during  the  last  part  of 


his  first  year.  Make  him  an  assistant  to 
the  senior  class.  Give  him  simple  opera- 
tions, such  as  cleaning,  treating,  etc.  It 
would  not  be  necessary  to  drop  any  of 
the  scientific  part  of  the  course,  but  some 
of  the  unnecessary  laboratory  technique 
with  which  some  of  our  schools  are  over- 
burdened could  be  cut  out.  By  this 
means  you  would  stimulate,  encourage, 
and  benefit  the  student  by  giving  him 
something  that  will  assist  him  in  his 
training  and  make  a  better  dentist  of 
him.  As  it  is  now,  most  of  our  students 
have  to  learn  the  practical  part  of  their 
profession  after  they  graduate.  This 
means  a  loss  of  valuable  time,  and  the 
graduate  feels  that  he  should  have  re- 
ceived this  information  while  in  school. 
He  realizes  this  more  forcibly  when,  after 
obtaining  his  diploma,  and  after  having 
gained  the  impression  that  he  knows  all 
there  is  to  be  learned  about  dentistry,  he 
is  yet  unable  to  pass  the  state  board. 

A  man  may  stand  by  a  chair  and  watch 
others  perform  operations  until  he  is 
gray-headed,  and  yet  he  will  never 
acquire  the  ability  to  do  the  work  him- 
self. He  may  fill  cavities  in  tooth-brush 
handles,  etc.,  for  centuries,  and  yet,  when 
called  on  to  manipulate  a  similar  cavity 
in  a  person's  mouth  he  will  find  himself 
a  very,  very  poor  operator,  if  not  a  com- 
plete failure. 

Discussion. 

Dr.  E.  C.  Young,  Anniston,  Ala.  The 
question  of  dental  education  has  always 
struck  me  as  being  constructed  upon  the 
wrong  foundation.  Now,  to  begin  with, 
I  am  candid  in  saying  that  I  think  we 
have  entered  the  fold  by  the  wrong  door. 
If  I  could  have  my  way  in  this  subject, 
I  should  make  every  dentist  an  M.D.  be- 
fore he  was  allowed  to  touch  a  dental 
instrument.  I  believe  that  dentists  are 
born,  not  made.  I  believe  that  the  sci- 
entific man  is  made,  not  born.  I  believe, 
furthermore,  that  every  dentist  who  ever 
arrives  at  the  stage  of  prominence  as  an 
operator  has  gained  that  through  Al- 
mighty God,  who  has  given  him  the  abil- 
ity. In  other  words,  you  cannot  make  an 
operator,  but  you  can  make  a  scientific 
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man.  I  do  not  stand  here  to  criticize 
the  colleges  for  not  doing  this  or  that. 
Gentlemen,  dentistry  would  not  stand 
where  it  stands  today  if  it  had  not  been 
for  the  dental  colleges,  but  the  trouble  is 
that  we  started  wrong,  that  we  went  in 
by  the  wrong  door.  Now,  why  do  I  take 
this  stand?  Some  years  ago  I  visited  a 
neighboring  town  and  went  to  a  large 
entertainment,  and  by  a  prominent  gen- 
tleman I  was  introduced  as  Dr.  Young 
to  a  dear  old  lady  of  the  town.  She 
asked  me  if  I  was  going  to  locate  there, 
saying  that  they  were  in  need  of  phys- 
icians. The  gentleman  who  introduced 
me  said,  "Why,  he  is  not  a  physician, 
he  is  a  dentist."  He  would  not  have 
said  that  about  a  rhinologist  or  an  ocu- 
list, because  they  are  M.D.'s  before  they 
become  specialists.  I  believe  that  after 
the  student  has  received  the  proper  train- 
ing in  medicine  he  can  be  taught  den- 
tistry in  one  term  of  seven  months,  pro- 
vided he  has  the  natural  mechanical  abil- 
ity necessary  for  a  dentist.  One  good 
thing  the  colleges  have  to  contend  with 
in  preparing  men  is  the  examining 
boards.  It  is  a  disgrace  for  any  dental 
school  to  have  a  student  turned  down  by 
these  examiners.  They  are  compelled  to 
prepare  these  men  so  that  they  will  pass 
the  dental  board. 

Each  individual  holds  his  future  career 
in  his  own  hands,  and  it  does  not  make 
any  difference  what  you  teach,  it  rests 
with  that  man  whether  he  will  be  success- 
ful or  not.  There  are  a  great  many  men 
going  into  dentistry  because  they  think 
it  is  easy,  and  because  they  think  men 
make  money  out  of  it.  Many  men  take 
up  dentistry  without  any  education  at 
all,  because  they  think  it  is  easy  to  enter 
into  the  profession,  and  many,  who  would 
only  make  second-class  plow  hands,  are 
admitted  without  any  education  at  all. 
The  fact  is  lost  sight  of  that  the  school 
only  prepares  a  man  for  study. 

I  believe,  however,  that  dentistry  is 
progressing.  We  are  paying  more  atten- 
tion to  the  study  of  the  secretions  of  the 
mouth,  to  the  analysis  of  the  secretions 
of  the  kidney,  etc.  All  this  tends  in  one 
direction,  and  I  believe  that  in  the  next 
ten  years  the  dental  graduate  will  have 


to  be  a  full-fledged  M.D.  before  he  gets 
his  D.D.S.  degree.  Then,  gentlemen, 
our  position  in  the  eyes  of  the  public 
will  be  the  correct  one.  If  a  man  has 
a  fracture  or  a  lesion  of  the  mouth,  he 
sends  for  a  physician.  He  never  thinks 
of  the  dentist.  The  physician  comes  and 
turns  him  over  to  the  dentist,  because  he 
does  not  care  to  take  the  responsibility. 
But  if  a  child  sticks  a  fish-bone  in  his 
throat,  the  rhinologist  or  throat  specialist 
is  immediately  sent  for. 

Now,  gentlemen,  it  lies  with  us !  The 
schools  cannot  make  dental  operators. 
They  are  born,  and  it  is  not  the  school, 
it  is  the  man  behind  the  instrument  who 
makes  the  dentist.  I  hope  to  live  long 
enough  to  see  every  man  an  M.D.  before 
he  is  allowed  to  practice  dentistry. 

Dr.  Wm.  Crenshaw,  Atlanta,  Ga.  I 
hope  Dr.  Young  will  live  a  long  time, 
but  he  will  not  live  long  enough  to  see 
that.  I  do  not  agree  that  it  is  neces- 
sary for  a  man  to  be  an  M.D.  in  order 
to  practice  dentistry.  I  cannot  see  where 
the  value  of  a  medical  training  lies  in  a 
dentist's  education,  except  in  so  far  as  the 
two  professions  study  the  same  sciences 
with  the  purpose  of  perfecting  them- 
selves. We  get  all  we  need  of  physiology, 
anatomy,  and  chemistry,  and  more  than 
the  average  dentist  has  any  need  for 
after  he  graduates.  This  being  the  case, 
what  is  the  sense  of  spending  two  or  three 
years  to  get  a  medical  diploma  before  a 
man  enters  upon  the  practice  of  dentistry. 

Dentistry  is  not  a  specialty  of  medi- 
cine, and  it  cannot  be  properly  called  so. 
I  therefore  do  not  agree  with  those  mem- 
bers of  our  profession  who  consider  den- 
tistry a  specialty  of  medicine.  Why  is 
it  claimed  that  it  is  a  specialty  of  medi- 
cine? One  man  will  say,  because  we 
teach  anatomy  in  connection  with  den- 
tistry, or  because  we  teach  chemistry  as 
a  part  of  the  dentist's  education.  I  would 
answer  that  medicine  is  not  made  up 
of  chemistry.  Chemistry  is  a  science  by 
itself,  separate  and  apart  from  the  prac- 
tice of  medicine.  Physiology  also  does  not 
come  from  medicine,  but  medicine  gets  a 
great  deal  from  physiology.  Physiology 
is  a  science  by  itself.  Medicine  gets  more 
from  anatomy  than  anatomy  does  from 
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medicine,  because  anatomy  is  a  science  by 
itself.  Medicine  is  made  up  of  such 
studies  as  are  proper  to  assist  in  its  for- 
mation and  its  education,  and  the  same 
holds  true  with  dentistry.  The  time  is 
here  now,  and  ten  years  more  will  em- 
phasize my  opinion,  that  we  do  not  need 
the  education  of  the  medical  man  to  fit 
us  for  the  practice  of  dentistry  any  more 
than  the  medical  man  needs  the  train- 
ing in  dentistry  to  make  him  an  M.D.  I 
have  thought  over  this  question  for  ten 
or  twenty  years,  and  have  heard  it  dis- 
cussed over  and  over  again,  and  am  now 
farther  from  understanding  the  view 
which  Dr.  Young  takes  than  I  was  twenty 
years  ago.  I  do  not  believe  we  will  ever 
see  it.  I  do  not  believe  we  need  to  see  it. 

Dr.  Young.  I  should  like  to  ask  what 
your  definition  is  of  a  medical  man. 

Dr.  Crenshaw.  Although  I  have  an- 
swered this,  I  would  say  that  it  is  a  pro- 
fessional training  made  up  of  the  sci- 
ences of  anatomy,  physiology,  chemistry, 
bacteriology,  histology,  pathology,  sur- 
gery in  general  and  special,  and  the  com- 
posite subject  called  the  practice  of  med- 
icine. The  medical  student  studies  anat- 
omy, physiology,  chemistry,  histology, 
bacteriology,  etc.,  and  dissecting  of  the 
body,  and  in  this  way  gets  the  training 
and  information  which  make  the  med- 
ical man,  the  same  as  the  dentist  must 
take  up  some  of  these  subjects  in  order 
to  become  a  dentist ;  when  he  has  done 
this,  he  has  appropriated  from  these  sci- 
ences enough  for  the  preparation  of  the 
dentist.  In  the  same  way  the  medical 
student  appropriates  from  these  clearly 
defined  sciences  that  which  is  necessary 
for  the  preparation  in  medicine. 

Dr.  Young.  Gentlemen,  I  love  Dr. 
Crenshaw  like  a  father  and  I  do  not  like 
to  disagree  with  him,  but  the  point  I 
want  to  emphasize  is  this :  He  says  that 
chemistry,  physiology,  and  anatomy  are 
independent  sciences,  but  the  trouble  is 
that  the  dentist  needs  them  all,  and  the 
more  of  these  sciences  you  give  him  the 
better  he  will  be  fitted  to  treat  the  dis- 
eases of  the  oral  cavity,  which  are  just 
as  important  as  the  diseases  of  the  stom- 
ach, kidney,  or  any  other  region.  Now 
Dr.  Crenshaw  says  that  this  has  nothing 


to  do  with  dentistry;  if  that  is  the  case, 
I  should  like  to  shut  up  my  office  and 
live  in  the  woods  for  the  rest  of  mv 
life. 

Dr.  J.  P.  Gray,  Nashville,  Tenn.  I 
think  that  the  essayist's  paper  from  a 
general  standpoint  contradicts  itself,  just 
as  Dr.  Crenshaw  does.  I  am  surprised 
to  hear  a  man  of  Dr.  Crenshaw's  stand- 
ing get  up  and  preach  as  he  has  done 
today.  The  trouble  with  the  dental  pro- 
fession of  today  is,  that  they  are  nothing 
but  a  lot  of  mechanics,  and  we  cannot  get 
around  that.  Our  methods  tend  to  de- 
velop mechanics  and  do  so.  The  methods 
of  instruction  in  our  colleges  are  tend- 
ing to  mechanics.  We  get  a  smattering 
of  all  sciences,  but  not  a  thorough  train- 
ing in  any  of  them.  Dr.  Crenshaw  says 
that  we  do  not  need  it.  If  we  do  not 
deal  with  diseased  conditions,  we  do  not 
do  anything.  If  a  man  can  learn  the 
physiology  of  the  mouth  and  the  anat- 
omy of  the  mouth  and  study  the  pa- 
thology of  the  body,  he  is  better  fitted 
to  practice  dentistry,  because  dentistry 
requires  scientific  training.  The  time 
has  gone  when  men  simply  stuffed 
teeth.  The  people  are  becoming  educated 
and  are  beginning  to  understand  that  a 
man  must  have  a  good  education  if  he 
wishes  to  practice  our  profession.  The 
trouble  is  that  the  colleges  are  not  doing 
their  duty  because  they  do  not  go  far 
enough.  The  time  has  come  when  we 
cannot  teach  in  the  schools  simply  me- 
chanical work,  but  we  have  to  teach  the 
science  of  it.  A  student  must  have 
anatomy  and  physiology  if  he  hopes  to 
study  pathology,  and  if  you  eliminate 
that,  you  eliminate  all  but  the  mechanics. 
I  would  far  rather  have  a  student  go  out 
of  college  after  two  or  three  years  of  sci- 
entific work  in  the  fundamental  branches 
and  one  year  of  mechanics,  than  have 
him  go  out  with  nothing  but  mechanical 
training.  In  the  latter  case  he  goes  out 
simply  as  a  mechanic,  and  he  will  grow 
more  into  mechanics  all  his  years,  be- 
cause the  profession  naturally  tends  to 
mechanics,  and  when  he  becomes  a  busy 
man  he  will  not  study  the  science  of 
medicine.  You  cannot  eliminate  den- 
tistry from  the  medical  profession  any 
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more  than  you  can  eliminate  ophthal- 
mology, rhinology,  stomatology,  or  any- 
thing else.  We  must  keep  in  line  be- 
cause we  have  more  diseases  to  treat  than 
the  rhinologist,  and  it  is  a  shame,  a  dis- 
grace, and  a  parody  that  when  a  den- 
tist wants  to  give  a  patient  a  dose  of 
medicine,  he  must  direct  him  to  someone 
else  to  do  it.  When  you  do  that  you 
magnify  the  physician  and  degrade  your- 
self, and  that  is  exactly  what  we  are 
doing.  If  we  have  a  patient  with  an 
aching  tooth  that  is  out  of  the  ordinary, 
without  the  perceptibility  of  caries  at 
the  aching  point,  there  is  never  any  doubt 
as  to  the  condition  of  that  patient's  ali- 
mentary tract,  which  a  dose  of  calomel 
would  correct  in  a  great  many  cases ;  but 
the  patient  is  sent  to  the  physician.  This 
magnifies  the  latter  and  degrades  us. 

I  do  not  fully  agree  with  Dr.  Young. 
Up  to  a  certain  point  the  dental  student 
should  have  the  same  form  of  instruction 
as  the  medical  man,  especially  in  all  the 
fundamental,  the  underlying  branches. 
His  instruction  in  pathology,  histology, 
and  bacteriology  should  be  the  same,  but 
I  do  not  believe  that  it  is  necessary  to 
give  him  the  same  instruction  in  many 
of  the  branches  of  medicine.  A  knowl- 
edge of  some  of  the  branches  of  medicine 
and  surgery  would  be,  however,  of  ines- 
timable value  for  the  dental  student.  It 
makes  him  a  better  prepared  man,  and 
when  he  goes  out  he  will  be  a  scientific 
man  instead  of  a  mechanic.  I  am  not 
decrying  mechanics;  we  must  have  that, 
but  we  cannot  separate  our  profession 
from  the  medical  profession ;  it  is  a  spe- 
cialty of  the  medical  profession,  but  Dr. 
Young  will  hardly  live  long  enough 
to  see  the  M.D.  required  of  every  man 
before  he  takes  up  dentistry.  A  few  of 
us  are  hammering  away  on  the  question 
until  we  get  scientific  instruction  in  our 
schools,  and  we  shall  no  doubt  succeed. 

Dr.  J.  H.  Crossland,  Montgomery, 
Ala.  If  I  should  go  back  home  without 
hearing  another  speech  at  this  meeting, 
the  one  we  have  just  listened  to  would 
amply  repay  me  for  coming  here.  It  has 
done  my  soul  good  to  hear  what  has  been 
said.  It  was  my  intention  to  make  a 
desperate  effort  to  say  something  along 


this  line,  but  I  am  glad  that  Dr.  Gray 
has  spoken  first,  because  he  has  said 
it  so  much  better  than  I  could.  There 
is  a  certain  seal  which  nature  sets  on  the 
brow  of  man,  and  that  seal  shows  whether 
nature  intended  a  man  for  "the  man  with 
the  hoe,"  or  for  some  higher  calling,  and 
every  man  can  read  that  seal;  and  every 
man  and  woman  in  every  college  reads 
it  when  an  applicant  comes  for  admis- 
sion. Some  seem  to  heed  it  and  some  do 
not.  Just  how  we  are  to  induce  our  col- 
leges to  heed  that  seal  I  know  not,  but 
as  long  as  we  disregard  it  we  will  have 
the  same  conditions  as  we  have  now — 
many  plodding  along  as  mechanics  at 
the  tail  end  of  the  medical  profession. 
Nothing  is  plainer  than  the  fact  that  den- 
tistry, if  it  is  not  a  specialty  of  medicine, 
should  be  one.  Dentistry  as  practiced 
by  the  average  practitioner  of  dentistry 
is  doubtless  not  a  specialty,  but  dentistry 
as  practiced  by  the  best  men  is  a  specialty 
of  medicine,  and  it  is  entitled  to  that  dis- 
tinction. I  love  my  profession  and  am 
proud  to  call  it  a  profession,  and  I  trust 
that  the  older  I  grow  the  more  I  may  see 
it  grow  into  a  scientific  profession.  It 
matters  not  how  great  a  degree  of  me- 
chanical skill  we  have,  unless  we  have 
the  underlying  sciences  which  Dr.  Gray 
indicated  we  cannot  progress  as  we 
should. 

Dr.  G.  A.  Carr,  Durham,  K  C.  I 
wish  to  commend  what  has  been  said  by 
several  speakers.  I  have  not  practiced 
dentistry  very  long,  but  the  longer  I 
practice  the  more  I  feel  the  need  of  a 
more  efficient  knowledge  of  medicine. 
While  in  college  I  gave  a  great  deal  of 
time  and  attention  to  the  study  of  med- 
icine, and  do  now,  and  the  only  regret  I 
have  in  connection  with  my  dental  educa- 
tion is  that  I  have  not  the  M.D.  degree. 
I  have  no  desire  to  practice  medicine  as 
a  profession,  but  when  a  patient  comes  to 
me  and  wants  a  general  anesthetic  admin- 
istered, I  dislike  to  feel  that  I  have  to 
send  for  an  M.D.  to  administer  it.  That 
is  the  way  we  all  feel — we  like  to  have 
another  man  take  the  responsibility. 
I  administered  chloroform  and  ether 
several  times,  but  gave  it  up,  not  because 
I  did  not  feel  competent,  but  because  I 
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felt  that  I  was  jeoparding  my  reputa- 
tion every  time  I  did  it.  If  I  had  an 
accident,  the  people  would  not  stand  up 
for  me,  and  I  feel  as  if  I  want  the  med- 
ical man  to  take  the  responsibility. 

Dr.  R.  B.  Adair,  Atlanta,  Ga.  I  have 
some  decided  views  on  the  subject  of  den- 
tal education.  I  graduated  at  the  old 
Baltimore  College  'way  back  in  the  days 
of  Bond  and  Austin,  when  we  did  not 
get  much  anatomy,  physiology,  or  path- 
ology in  any  of  the  dental  schools,  and  I 
had  not  practiced  dentistry  long  before 
I  felt  the  great  need  and  necessity  for  a 
better  preparation  in  these  branches.  T 
felt  this  need  so  urgently  that  I  had  to 
go  to  work  and  prepare  myself,  and  when 
my  son  entered  the  profession  I  was  de- 
termined that  he  should  not  be  ham- 
pered as  I  had  been,  and  therefore  had 
him  educated  in  medicine  first  and  then 
in  dentistry,  and  I  feel  that  I  have  done 
my  duty  in  doing  so. 

I  have  the  pleasure  of  having  among 
my  special  friends  a  man  who  is  teach- 
ing anatomy  in  both  a  medical  and  a  den- 
tal school.  I  have  had  frequent  conver- 
sations with  him  on  the  subject,  and  he 
has  told  me  that  it  was  next  to  impos- 
sible to  teach  anatomy  to  a  dental  stu- 
dent. I  asked  him  why,  and  he  said 
because  they  knew  that  they  did  not  have 
to  learn  it.  I  asked  him  if  he  could 
teach  anatomy  to  the  dental  student  in 
a  medical  school,  and  he  affirmed  it,  be- 
cause the  dental  student  knows  that  he 
has  to  learn  it.  Now,  then,  if  we  want 
to  lay  a  broad  foundation  insuring  suc- 
cess for  our  students  and  for  their  pro- 
fession, I  believe  that  the  proper  way 
of  educating  a  man  in  dentistry  is  to 
educate  him  first  in  medicine,  or  to 
make  the  curriculum  of  the  dental  schools 
equal  to  that  of  the  medical  schools.  It  is 
very  humiliating  to  me  to  be  brought 
into  frequent  contact  with  medical  men 
for  consultation  in  operations,  thereby 
acknowledging  their  better  qualification, 
and  I  hope  the  time  will  come  when  the 
standard  of  dentistry  will  be  raised,  and 
we  shall  be  recognized  by  the  public  and 
appreciated  fully  as  much  as  the  rhi- 
nologist  or  the  oculist  or  any  other  spe- 
cialist. 


Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. 
The  subject  under  discussion  has  been 
covered  so  fully  and  so  eloquently  that 
there  is  nothing  left  to  say,  especially  in 
the  absence  of  the  author.  As  far  as  the 
composition  of  the  paper  is  concerned, 
I  know  of  no  better  or  more  thorough 
paper,  particularly  along  the  line  of  pa- 
thology and  histology,  that  has  been  re- 
cently presented  to  the  profession.  I 
wonder  if  those  who  teach  these  branches 
were  ever  asked  by  students  where  they 
could  find  a  book  in  which  to  study  these 
subjects.  I  am  sure  they  have  been  asked 
questions,  and  I  am  wondering  what  their 
answers  were.  The  trouble  is  that  we 
have  no  literature  on  the  subject  of  oral 
pathology  that  is  fit  for  the  thorough, 
scientific  pursuit  of  the  study. 

In  the  discussion  of  the  practical  fea- 
ture, the  science  reduced  to  practical 
facts,  there  is  some  question  as  to  the 
two  sides  of  this  problem.  First  of  all 
we  should  revise  our  literature.  Next  we 
should  bring  scientific  investigation  to 
such  a  point  that  there  will  be  no  ques- 
tion of  division,  no  point  of  difference 
such  as  has  been  raised  by  Dr.  Crenshaw. 
While  I  do  not  agree  with  him,  I  realize 
the  force  of  what  he  said;  nevertheless 
I  think  the  time  will  come  when  Dr. 
Crenshaw  will  be  glad  to  be  admitted 
to  the  medical  fold.  As  far  as  the  ques- 
tion of  dentistry  being  a  specialty  of 
medicine  is  concerned,  it  seems  to  me 
that  it  is  very  easily  settled.  If  one  who 
assumes  that  it  is  not  would  only  draw 
a  definite  dividing  line  indicating  the 
demarkation — in  other  words,  would  tell 
us  what  the  dentist  can  do  without  in  any 
way  impinging  upon  the  healing  art ;  and 
then,  if  all  dentists  would  agree  to  keep 
on  this  side  of  that  line  and  not  cross 
over,  dentistry  would  be  a  profession  al- 
together by  itself.  But  to  my  mind  this 
is  impossible.  I  have  with  me,  among 
my  pictures,  some  photomicrographs 
taken  of  an  individual  who  appeared  to 
have  merely  a  disease  of  the  gum.  yet 
slides  taken  of  the  heart,  lungs,  liver, 
spleen,  kidneys,  and  other  vital  organs 
of  the  body  showed  the  same  round-cell 
infiltration,  the  same  inflammatory  con- 
dition as  in  the  mouth.   This  was  in  out- 
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ward  appearance  only  a  disease  of  the 
gum,  and  I  presume  that  every  dentist 
considers  it  his  right  to  treat  the  gums. 
I  have  had  other  similar  cases,  but  these 
are  perhaps  exaggerated  instances,  though 
we  never  know  when  pathologic  condi- 
tions of  the  oral  cavity  may  be  accom- 
panied by  diseased  conditions  of  the  other 
organs,  and  for  treating  those  diseases 
it  is  not  sufficient  that  we  be  only  den- 
tists. 

On  the  other  hand,  in  broadening  our 
science  we  should  be  very  careful  lest 
we  lay  out  more  than  is  possible  to  rea- 
sonably accomplish  in  a  lifetime.  In  re- 
cently discussing  this  matter  with  a  uni- 
versity president  in  relation  to  a  course 
for  my  son,  we  agreed  that  he  should 
take  a  course  occupying  ten  or  twelve 
years  before  he  could  get  through  with 
his  studies.  I  asked  for  what  my  son 
would  be  fit,  after  he  had  received  all  his 
education,  being  all  this  time  provided 
for  so  that  until  he  had  attained  a  neces- 
sarily advanced  age  he  would  have  no  re- 
sponsibility of  earning  money  for  him- 
self. The  answer  was  that  he  would 
probably  only  be  fit  to  enter  some  less 
educated  but  practical  man's  laboratory 
on  salary — be  employed  by  a  man  who 
was  about  to  build  a  practice.  I  under- 
stand that  this  is  not  a  scientific  argu- 
ment, but  it  is  a  very  practical  one.  I 
grant  that  we  need  all  the  sciences,  but 
you  must  grant  me  that  the  practical 
side  of  this  problem  must  be  worked  out 
in  a  useful  form. 

Dr.  Crenshaw.  I  think  Dr.  Gray 
characterized  what  I  said  as  nonsense. 
I  have  already  said  that  we  must  have 
chemistry,  anatomy,  etc.,  but  of  these 
sciences  we  get  all  we  can  use  and  more 
in  a  dental  course.  Every  reputable  den- 
tal school  is  giving  to  the  dental  stu- 
dents all  the  chemistry,  anatomy,  etc., 
that  they  need,  but  I  consider  it  is  a 
waste  of  time  to  carry  these  studies  to 
the  extent  that  the  medical  student  needs. 
The  student  of  medicine  is  instructed  in 
these  branches,  and  so  is  the  dental.  T 
therefore  fail  to  see  where  the  nonsense 
comes  in,  unless  it  be  rather  on  Dr. 
Gray's  side,  who  admits  that  our  schools 
— his  own  I  presume  he  means — cannot 


teach  the  subjects  above  referred  to.  I  do 
not  wish  to  be  misunderstood  as  claiming 
that  our  profession  is  bigger  than  the 
medical.  My  contention  is  that  we  oc- 
cupy a  different  sphere  and  have  a  dif- 
ferent life-work  to  perform ;  but  there  is 
a  sort  of  boot-licking  to  the  medical  pro- 
fession going  on  in  the  dental  profes- 
sion— a  cringing  to  the  medical  men  for 
recognition — that  I  do  not  like.  I  be- 
lieve we  are  distinctly  a  profession  of 
ourselves,  and  that  we  have  a  big  enough 
task  to  perform;  if  we  undertake  to  fill 
a  position  that  is  not  ours  and  attempt 
to  do  the  work  of  the  medical  pro- 
fession we  are  injuring  ourselves  and  not 
aiding  them.  It  should  be  clearly  un- 
derstood that  the  profession  of  dentistry 
is  distinctly  a  profession  by  itself,  as  it 
ought  to  be  and  always  will  be,  and  when 
it  fails  to  be  it  fails  to  perform  its  own 
particular  mission. 

Dr.  Gray.  I  wish  to  answer  Dr.  Cren- 
shaw with  reference  to  what  he  says  is 
being  taught  in  every  thoroughly  scien- 
tific school,  that  is,  that  they  are  giving 
all  the  instruction  they  can  in  these 
branches.  My  point  is  that  we  have  not 
the  time  to  give  instruction  of'  such  a 
character  as  is  desirable.  I  care  not 
whether  it  be  a  physician  or  a  dentist — 
and  by  physician  I  mean  the  general 
practitioner  of  medicine — we  must  be 
able  to  teach  these  branches  scientifically 
in  order  that  we  may  impart  to  the  stu- 
dent that  knowledge  which  he  should 
have.  I  agree  with  Dr.  Brown  in  some 
particulars.  If  you  attend  the  meetings 
generally  and  watch  the  trend  of  thought 
and  the  discussions,  you  will  find  that 
we  as  a  profession  are  not  able  to  discuss 
scientific  questions  that  pertain  to  our 
own  branch  in  such  a  manner  as  we 
should.  If  you  go  to  a  meeting  of  med- 
ical men,  you  will  find  them  discus- 
sing almost  every  question  that  comes 
up.  If  a  fairly  scientific  paper  on  some 
subject  is  read  before  a  dental  meeting, 
the  majority  of  the  men  will  not  be  able 
to  discuss  it;  this  is  not  so  in  other 
associations.  At  every  dental  meeting 
you  will  find,  for  instance,  that  only  a 
portion  of  a  paper  on  pyorrhea  appeals 
to  the   average  dentist,  namely,  that 


NATIONAL  DENTAL  ASSOCIATION — SOUTHERN  BRANCH. 


1231 


which  deals  with  the  mechanics  of  the 
subject.  They  do  not  study  the  science 
of  pyorrhea  and  try  to  find  out  the  eti- 
ology and  pathology  of  that  disease.  Yet 
we  must  have  a  scientific  understanding 
of  the  subject,  and  I  believe  that  it  is 
time  for  us  to  begin  to  study  medicine. 
I  do  not  care  in  the  least  for  the  recogni- 
tion of  the  medical  profession;  what  I 
want  is  my  part  of  the  medical  science, 
because  it  is  a  part  of  dentistry,  and  I 
want  to  stand  on  an  equal  plane  with 
every  branch  of  medicine. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  I.  N.  Carr, 
Durham,  N.  C,  entitled  "Dental  Prophy- 
laxis and  Oral  Hygiene,"  as  follows : 

Dental  Prophylaxis  and  Oral 
Hygiene. 

The  attitude  which  the  individual  den- 
tist takes  toward  his  patients  and  the 
general  public  regarding  this  all-impor- 
tant but  sadly  neglected  subject  cannot 
be  too  strongly  brought  to  our  attention. 
While  the  medical  profession  is  making 
wonderful  strides  in  the  direction  of  pre- 
ventive medicine,  the  dental  profession 
has  paid  altogether  too  little  attention  to 
the  subject  of  preventive  dentistry.  To 
the  lamented  W.  D.  Miller  much  credit 
is  due  for  his  exhaustive  studies  and  ex- 
periments in  the  field  of  bacteriology, 
which  have  revealed  to  us  the  cause  of 
caries  of  the  teeth.  He  was  to  the  den- 
tal profession  what  Koch  has  been  to  the 
medical.  He  proved  the  bacterial  origin 
of  disease  and  decay  of  the  human  teeth 
and  left  to  us  a  priceless  heritage,  for,  in 
giving  us  the  casus  belli,  he  left  it  for 
us  to  discover  the  weapons  for  the  fight. 
We  are  told  on  high  authority  that 
"Cleanliness  is  next  to  godliness,"  and  no- 
where in  the  human  economy  is  this  say- 
ing truer  than  when  applied  to  the  hu- 
man mouth.  We  will,  therefore,  start  out 
with  the  proposition  that  in  a  perfectly 
clean  mouth  decay  cannot  take  place.  If 
bacteria  are  necessary  for  developing  and 
continuing  the  process  of  decay  it  follows 
as  a  logical  deduction  from  this  premise 
that  the  destruction  of  bacteria  and  of 


their  by-products  will  prevent  decay. 
This,  however,  would  be  searching  for  a 
remedy  that  would  destroy  an  existing 
cause  of  disease,  but  what  we,  as  honest 
and  conscientious  dentists,  should  desire 
most  to  accomplish  is  to  inhibit  the  cause 
itself  by  placing  the  oral  cavity  in  such 
a  healthy  condition  that  bacteria  cannot 
find  lodgment  there. 

Let  us,  then,  start  out  from  the  follow- 
ing indisputable  proposition:  Neither 
parasites  nor  animals  can  live  or  propa- 
gate without  food.  The  most  logical  con- 
clusion, therefore,  is  to  devise  some 
means,  at  once  practical  and  efficacious, 
which  will  prevent  the  migration  and 
lodgment  of  bacteria  in  the  oral  cavity. 
This  is,  however,  more  easily  said  than 
done.  Yet  all  reforms  are  brought  about 
by  gradual  development.  I  do  not  claim 
to  be  endowed  with  prophetic  vision,  but 
I  see  the  time  coming  when  the  civilized 
peoples  of  the  earth  will  have  perfect  den- 
tures, dentures  that  will  be  as  free  from 
decay  in  the  living,  breathing,  pulsating 
man  as  they  are  in  the  lifeless  skull  of 
the  corpse.  Worms  may  devour  this 
body  of  ours  after  we  have  been  laid 
away  in  the  tomb,  but  the  teeth  remain 
for  centuries  afterward  without  the 
slightest  sign  of  decay.  Why  is  this  so? 
Simply  because  the  very  dirt  of  the  earth 
is  too  clean  for  bacteria  to  thrive  in. 
The  bones  decay  by  chemical  processes 
going  on  in  the  grave,  but  the  teeth 
neve?\  What  a  commentary  on  the  con- 
dition of  the  mouth !  With  all  our  sci- 
entific attainments,  we  have  not  been 
able  thus  far  to  keep  our  mouths  as  clean 
as  the  clay  to  which  Mother  Earth  gathers 
her  children.  We  are  living  in  an  age 
of  preventive  medicine;  let  us,  then,  in 
dead  earnest,  begin  the  age  of  preventive 
dentistry !  If  every  man  in  this  asso- 
ciation would  devote  as  much  time  and 
thought  to  the  subject  of  preventive  den- 
tistry for  the  next  twelve  months,  as  dur- 
ing the  past  twelve  months  he  has  given 
to  cast  gold  inlay  work  alone,  we  would 
surely  make  great  strides  forward  in  this 
most  important  of  all  the  subjects  of  our 
profession.  I  should  be  glad  and  happy 
to  see  the  day  dawn  when,  in  accordance 
with  the  great  law  of  evolution,  dentistry 
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will  have  reached  its  highest  develop- 
ment; when  it  will  have  learned  how  to 
destroy  the  very  source  upon  which  it 
now  thrives.  This  having  once  been  ac- 
complished, the  most  natural  question 
would  be :  "What  is  the  ultimate  destiny 
of  the  dental  profession  ?"  My  answer  is  : 
"Its  own  obliteration."  All  that  is  in 
a  state  of  evolution — and  that  includes 
everything — is  bound  to  disappear.  A 
great  philosopher  has  said:  "Nothing 
is  constant  and  abiding  but  change." 

Visionary  though  my  prediction  may 
seem  to  you,  the  time  is  coming  when 
science  will  discover  the  specific  germs 
or  micro-organisms  that  produce  caries 
of  the  teeth,  and  when  these  are  found 
a  serum  will  be  produced  which  when 
inoculated  into  human  beings  will  ren- 
der them  immune  to  this  disease  just  as 
effectually  as  the  inoculation  with  vac- 
cine virus  will  render  man  immune  to 
smallpox.  Had  the  great  Miller  lived 
long  enough  his  investigations  would,  I 
believe,  have  been  pursued  along  this 
line.  Yet  we  are  not  without  hope,  for 
we  have  at  least  one  man  among  us  who 
is  capable  of  taking  up  the  work  where 
the  lamented  Miller  left  off.  To  that 
man  as  much  as  to  any  man  liviug  the 
dental  profession  owes  a  debt  of  grati- 
tude for  the  work  that  he  has  accom- 
plished. I  refer  to  the  accomplished  and 
scholarly,  and  withal  modest  man,  Prof. 
E.  C.  Kirk  of  Philadelphia,  Pa.  I  be- 
lieve that  I  know  well  this  eminent  pro- 
fessional confrere,  having  followed  his 
teachings  closely  for  twenty-five  years, 
and  I  therefore  say  to  this  convention, 
without  any  apology,  that  in  my  opinion 
he  is  the  man  of  all  men  to  take  up  this 
work,  and  I  sincerely  trust  that  his  great 
love  for  his  profession  will  induce  him 
to  do  so. 

My  conviction  as  to  the  eventual  dis- 
covery of  the  specific  germs  or  micro- 
organisms producing  decay  of  the  hu- 
man teeth,  and  of  a  serum  preventing 
it,  has  been  enhanced  by  an  article  which 
I  recently  read  concerning  a  serum  pro- 
duced from  the  venom  of  the  deadly 
lance-head  viper,  which  has  been  found 
almost  invaluable  in  the  treatment  of 


extreme  cases  of  insanity,  and  also  of 
many  malignant  diseases,  such  as  typhoid 
and  scarlet  fever  and  diphtheria.  You 
are"  all  doubtless  familiar  with  the  man- 
ner in  which  the  extracting  of  venom 
from  this  deadly  viper  was  accomplished. 
How  the  viper  was  captured  about  the 
headwaters  of  the  Amazon  in  Brazil  after 
years  of  painstaking  efforts  in  the  course 
of  which  many  obstacles  that  appeared 
almost  insurmountable  were  finally  over- 
come, and  was  finally  brought  to  New 
York  about  a  month  asi-o;  how  the 
venom  was  extracted  by  Dr.  Kaymond 
L.  Dietmars,  curator  of  reptiles  at  the 
Bronx  Zoological  Park;  how  he  held 
the  reptile's  neck  firmly  upon  a  table 
and  gave  the  signal  for  one  of  his  assist- 
ants to  place  the  glass  receptacle  into 
the  snake's  mouth  at  the  moment  when 
the  venom  spurted  harmlessly  into  the 
glass,  etc.  Now,  if  we  consider  what 
the  scientists  tell  us,  that  one-ten-tril- 
lionth  grain  of  this  poison  is  the  maxi- 
mum dose,  and  that  the  one-third  of  a 
teaspoonful  extracted  will  produce  serum 
enough  to  supply  the  world  for  fifty 
years,  and  that  it  will  cure  insanity,  it 
does  not  require  so  great  a  stretch  of 
our  imagination  to  believe  that  a  serum 
will  be  produced  at  some  future  time  that 
will  render  our  teeth  immune  to  decay. 

In  the  meantime,  we  who  have  the 
welfare  of  our  patients  at  heart  should 
do  all  within  our  power  in  the  domain  of 
prophylaxis  and  hygiene  to  prevent  decay 
of  the  teeth  as  much  as  possible.  We 
should  be  like  teachers,  whose  duty  it 
is  to  so  fit  their  pupils  with  knowledge 
that  they  will  finally  be  able  to  become 
independent  of  their  teaching.  The  den- 
tist occupies  a  similar  position  toward 
his  patients,  and  it  should  be  his  most 
important  duty  to  so  well  instruct  them 
in  the  laws  of  hygiene  and  prophylaxis 
that  after  a  while  they  will  not  need  a 
dentist.  This  grand  era  will  of  course 
not  arrive  during  the  lifetime  of  the 
present  generation,  nor  of  many  genera- 
tions to  come,  but  as  surely  as  men  live 
to  think,  the  time  will  come  when  every- 
body will  be  so  well  informed  in  the 
laws  of  hygiene  and  in  the  general  care 
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of  the  entire  body  that,  just  as  Jeimer 
robbed  smallpox  of  its  victims,  and  as 
the  National  Board  of  Health  has  con- 
quered yellow  fever,  our  profession  will 
find  a  way  of  wresting  the  teeth  from  the 
destructive  power  of  bacteria. 

Let  all  rally  to  the  support  of  Ala- 
bama's earnest  worker  in  this  field  of 
dentistry,  Dr.  J.  P.  Corley  of  Greens- 
boro, and  assist  him  in  his  work  outlined 
in  his  splendid  report  on  behalf  of  the 
Committee  on  Oral  Hygiene  and  read 
before  our  national  body  at  its  meeting 
held  in  Atlanta  two  years  ago. 

Not  to  weary  you,  I  shall,  with  your 
kind  permission,  close  this  paper  with 
a  few  practical  suggestions  : 

(1)  Let  us  endeavor  to  gain  access 
to  the  hospitals,  and  instruct  the  nurses 
in  the  care  of  the  teeth  of  patients  in 
their  charge.  Show  them  the  necessity 
of  keeping  the  mouth  and  teeth  clean, 
and  teach  them  how  to  accomplish  this 
with  a  sick  patient.  Give  them  a  prac- 
tical demonstration  of  how  to  brush  the 
teeth,  and  above  all  else,  how  to  rinse  the 
mouth  after  giving  food.  By  rinsing  T 
do  not  mean  that  a  mouthful  of  water 
should  be  taken  into  the  mouth  and 
almost  immediately  ejected,  but  the 
tongue  and  cheeks  should  be  used  to 
suck  the  water  forcibly  and  strenuously 
between  the  teeth  in  order  that  all  par- 
ticles of  food  might  be  washed  out;  then 
a  toothpick — a  fresh  one  every  time 
— should  be  taken  and  the  teeth  cleaned. 
Teach  them  the  necessity  of  scraping  and 
brushing  the  tongue  and  the  gums. 

(2)  See  the  superintendent  of  your 
public  schools,  and  ask  him  for  permis- 
sion to  give  a  short  lecture  once  or  twice 
a  month  on  the  proper  care  of  the  teeth. 
Make  these  lectures  short  and  compre- 
hensive to  the  pupils  from  the  first  to 
the  tenth  grades,  and  finally,  in  your 
office,  show  your  patient  by  an  actual 
demonstration  in  your  own  mouth  how  to 
brush  the  teeth,  and  above  all  how  to 
thoroughly  rinse  the  mouth.  You  fre- 
quently hear  mothers  say  that  they  can- 
not get  their  children  to  brush  their 
teeth  regularly,  if  at  all.  I  have  found 
two  ways  of  overcoming  this  antipathy  of 
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children  against  the  tooth-brush.  One 
way  is  to  appeal  to  the  pride  of  the  child, 
and  the  other  is  to  make  a  strong  sug- 
gestion to  his  subjective  mind  while  the 
objective  mind  is  in  a  passive  or  quies- 
cent state.  This  I  find  a  very  valuable 
aid  in  my  work.  I  never  forget  the  sci- 
entific fact  laid  down  by  eminent  psy- 
chologists that  the  subjective  mind  of  a 
person  is  constantly  amenable  to  control 
by  the  power  of  suggestion.  In  simpler 
language  I  would  say :  Get  the  full  con- 
fidence of  the  child,  and  you  can  accom- 
plish anything  you  wish.  I  could  enlarge 
upon  this  subject,  but  have  already  con- 
sumed too  much  of  your  time.  Let  me 
close  with  the  admonition:  "Do  vour 
duty." 

The  discussion  of  Dr.  Carr's  paper  was 
deferred  until  after  the  reading  of  the 
report  of  the  Committee  on  Oral  Hy- 
giene. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Oral  Hy- 
giene, by  the  chairman,  Dr.  J.  P.  Cor- 
ley, Greensboro,  Ala.,  as  follows: 

Keport  of  Committee  on  Oral 
Hygiene. 

Mr.  President  and  members  of  the 
Southern  Branch  of  the  National  Dental 
Association, — We  have  gone  daft  on  tech- 
nique! Our  college  curriculum  makes 
us  dental  surgeons.  Our  leading  teach- 
ers are  craftsmen ! 

The  technician  who  cuts  with  most 
audacity,  packs  foil  with  greatest  dex- 
terity, makes  the  best  ceramic  restora- 
tions and  gold  inlays,  is  accorded  the 
homage  due  to  an  uncrowned  king. 

Nine-tenths  of  our  college  training  fits 
us  for  the  arrest  of  diseases  and  for  the 
restoration  of  lost  function.  Nine-tenths 
of  the  college  examination  purports  to 
determine  our  manual  and  surgical  dex- 
terity. Nine-tenths  of  the  state  board 
examination  has  the  same  purpose. 

Much  of  the  reading  matter  of  the  den- 
tal journals  is  a  discussion  of  new  and 
ingenious  methods  of  restoring  lost  con- 
tour, of  priority  wrangles,  etc. 
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The  dental  association  has  grown  to 
be  little  more  than  a  postgraduate  labora- 
tory. 

The  average  dentist  knows  little  of 
prophylaxis,  cares  less,  and  tells  his  pa- 
tients nothing.  The  average  dental  col- 
lege teacher  knows  little  of  prophylaxis, 
cares  less,  and  tells  his  students  nothing. 
The  average  association  habitue  knows 
little  of  prophylaxis,  cares  less,  and  tells 
his  fellows  nothing. 

If  you  want  a  bird's-eye  view  of  the 
trade  called  dentistry,  go  to  the  supply 
house,  where  half  the  invoice  is  arti- 
ficial teeth.  Go  to  the  dental  laboratory, 
where  twenty  workmen  are  employed  in 
making  plates,  gold  crowns,  bridge  work 
ad  infinitum.  Go  to  the  operating  room 
of  the  average  dentist  and  hear  the  buzz 
of  his  engine,  the  tap  of  his  mallet,  the 
snap  of  his  forceps.  Go  to  his  laboratory 
and  note  the  odor  of  his  vulcanizer,  the 
roar  of  his  blowpipe,  the  whir  of  his 
lathe.  Slip  back  to  his  operating  room 
and  see  him  put  a  gold  crown  on  an  an- 
terior tooth,  or  a  dozen  gold  fillings  in 
the  front  teeth  and  leave  a  dozen  gaping 
cavities  in  the  back  teeth.  Watch  him 
extract  a  first  molar  for  a  girl  or  a 
deciduous  tooth  five  years  before  its  suc- 
cessor is  due. 

Notice  the  benign  smile  with  which 
he  patronizes  his  patient,  as  she  speaks  of 
the  marvelous  strides  of  dentistry  while 
he  scrapes  off  mass  after  mass  of  soft 
gingival  secretions  and  leaves  a  dozen 
pits,  a  dozen  faulty  fissures,  a  dozen 
overhanging  fillings,  a  dozen  patches  of 
subgingival  calcific  deposits.  Then  lis- 
ten to  his  parting  benediction  as  he 
pockets  his  fee  and  bows  his  patient  out 
with  the  advice:  "Come  again  in  a  few 
months  and  have  me  clean  your  teeth." 

Go  to  the  association,  scan  the  program 
and  note  the  preponderance  of  subject- 
matter  which  deals  with  the  cure  rather 
than  the  prevention  of  disease.  Discover 
that  the  essays  which  elicit  the  most 
learned  and  enthusiastic  discussion  and 
hold  the  rapt  attention  of  the  house  for 
an  entire  session  are  those  which  treat 
of  some  rare  condition  met  with  perhaps 
once  in  a  lifetime,  and  which  requires  an 
elaborate  surgical  procedure. 


Go  to  the  clinic  and  see  what  is  being 
done  in  modern  dentistry.  Watch  the 
G.  V.  Black  Club  man  pounce  upon  an 
upper  second  bicuspid  with  a  pinhead 
cavity  in  the  mesial  surface,  between 
the  approximal  contact  point  and  the  gin- 
gival line.  See  him  adjust  the  rubber 
dam,  wade  into  the  disto-occlusal  sulcus 
and  cut  a  boulevard  through  to  the  mesial 
surface,  thence  down  to  the  pericemental 
line.  Then  watch  him  chisel  away  the 
anterior  third  of  the  tooth.  Also  watch 
the  quivering  patient  as  the  tears  trickle 
down  her  cheeks,  and  the  perspiration 
stands  out  on  her  brow  ! 

The  spectators  with  open  mouths  and 
wide  eyes  will  not  give  you  a  chance  to 
see  many  of  the  details  of  the  operation, 
but  you  may  later  hear  from  some  spell- 
bound admirer  the  record  of  the  filling. 
It  will  read  something  like  this:  Prep- 
aration of  cavity,  thirty-seven  minutes, 
fifty- two  seconds;  filling  cavity  (five  and 
one-half  sheets  of  gold),  seventeen  min- 
utes, eight  seconds;  finishing  filling,  one 
hour  and  twenty  minutes;  total  time  of 
operation,  two  hours  and  fifteen  minutes. 

But  let  us  pass  on  down  the  line.  The 
next  chair  is  the  same  and  the  next  and 
next  for  seventeen  chairs.  We  then  come 
to  the  porcelain  exhibit,  which  is  all  very 
fine,  but,  like  the  international  exposi- 
tion, when  once  seen  it  is  seen  forever, 
with  the  possible  variation  that  an  occa- 
sional ceramic  artizan  will  cut  his  tooth 
with  a  little  more  abandon  and  perchance 
come  a  few  numbers  nearer  to  his  shade. 

We  are  much  interested  in  the  ortho- 
dontic display,  since  the  first  step  in  ob- 
taining and  maintaining  immunity  from 
oral  disease,  both  dental  and  gingival,  is 
a  perfectly  aligned  and  perfectly  oc- 
cluded set  of  teeth.  But  even  here  we 
are  often  horrified  by  regulating  appli- 
ances which  render  even  a  moderate  de- 
gree of  sanitation  impossible.  This  may 
in  rare  cases  be  justifiable,  but  we  should 
ever  keep  in  mind  the  desirability  of 
sanitary  appliances.  True,  we  find  here 
and  there  some  mad  fanatic  who  un- 
dertakes to  introduce  a  sanitary  crown, 
bridge,  or  regulating  appliance,  but  his 
clinic  receives  scant  attention. 

We  often  hear  from  admiring  patients 
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and  self-admiring  dentists  of  the  pro- 
digious strides  of  dentistry;  and  while 
the  ideal  which  has  been  realized  in 
dental  science  should  make  it  a  profes- 
sion, yet  when  we  consider  the  status  of 
dentistry  as  it  is  practiced  through  the 
length  and  breadth  of  the  broad  earth, 
we  are  compelled  to  confess  that  it  is 
little  more  than  a  trade.  We  are  called 
doctors  only  by  the  grace  of  God  and 
the  stupid  credulity  of  an  indulgent 
public.  You  might  as  well  confer  this 
title  on  the  jeweler  or  the  blacksmith 
as  on  the  average  dentist. 

But  why  this  scathing  tirade  against 
the  association,  the  college,  and  the  in- 
dividual dentist? 

We  are  not  parading  our  dirty  linen 
for  the  pleasure  of  the  display,  but  for 
the  purpose  and  in  the  hope  that  we  may 
better  show  the  cause  and  suggest  the 
remedy. 

Why  are  we  mechanics  when  we  could 
and  should  be  scientific  prophylacticians  ? 
First  we  must  consider  our  paternity: 
We  were  born  and  bred  in  the  barber 
and  the  silversmith  shop,  have  come  up 
through  the  various  stages  of  evolution, 
until  we  are  now  or  should  be  a  scientific 
profession.  Whether  or  not  it  takes  a 
hundred  years  to  make  a  gentleman,  it 
certainly  takes  time  to  make  an  artist 
of  an  artizan. 

Then  comes  the  sordid  but  insuper- 
able difficulty  of  compensation.  It  takes 
time  to  teach  the  people  the  wisdom  of 
paying  for  immunity  rather  than  for 
patchwork.  Thus  the  work  of  the  hy- 
gienist  is  largely  a  labor  of  love.  A  ma- 
jority of  the  men  who  elect  the  vocation 
of  dentistry  do  so  for  the  sake  of  the 
financial  emoluments.  To  expect  the 
college  to  develop  in  these  men  the  artis- 
tic and  professional  sense  to  such  a  de- 
gree that  they  are  willing  to  spend  much 
of  their  time  and  their  best  effort  in 
gratuitously  teaching  the  people  pro- 
phylaxis, while  their  neighbors  are  sell- 
ing their  time  for  gold,  is  absurd. 

The  association  is  composed  of  the 
more  public  and  professional  spirited 
members  of  the  profession,  and  it  is  up 
to  them  to  institute  and  maintain  a  sys- 
tematic campaign  in  the  interest  of  oral 


hygiene,  and  it  is  for  this  purpose  and  to 
this  end  that  I  am  presenting  this  paper. 

A  plan  as  gigantic  and  arduous  as  the 
evangelization  of  the  general  public  can 
be  accomplished  only  through  associated 
effort.  Such  a  work  requires  a  system 
which  will  be  at  once  centralized  and 
elastic,  allowing  the  freest  initiative  to 
its  various  members,  yet  being  under  the 
control  and  auspices  of  the  ethical  asso- 
ciations. 

The  Committee  on  Oral  Hygiene  of 
the  National  Dental  Association  is  en- 
deavoring to  create  in  all  state  associa- 
tions auxiliary  committees  to  act  in  mu- 
tual co-operation,  thus  establishing  a 
chain  of  committees  comprising  the  most 
enthusiastic  and  influential  students  of 
this  most  important  field  of  dental  sci- 
ence, to  work  in  accord  and  under  one 
general  management  for  the  promotion 
of  the  cause. 

The  ignorance  and  apathy  of  the  den- 
tal public  has  been  a  leaden  weight,  but 
there  is  a  sunny  side  to  every  street. 
Some  of  the  state  associations  have  cre- 
ated these  committees,  and  the  wisdom 
and  enthusiasm  of  their  activities  de- 
serves the  highest  commendation  and 
recognition. 

Some  of  the  state  examining  boards 
have  incorporated  a  special  set  of  ques- 
tions on  hygiene  and  prophylaxis,  with 
most  encouraging  results. 

We  are  beginning  to  receive  inquiries 
from  local  societies  throughout  the  East 
and  Northwest  as  to  ways  and  means  of 
establishing  free  clinics  in  the  public 
schools,  free  lectures  on  preventive  den- 
tistry in  schools,  before  literary  and  sci- 
entific bodies,  Chautauqua  assemblies, 
etc. 

The  dental  colleges  are  teaching  this 
subject  more  and  more,  so  we  are  encour- 
aged to  prophesy  that  ere  the  earth  turns 
to  ice  and  Hades  freezes  over,  a  goodly 
number  of  the  profession  may  come  to 
deserve  the  title  "Doctor  of  Dentistry." 

Discussion. 

Dr.  F.  A.  Johnston,  Sheffield,  Ala. 
As  chairman  of  the  Committee  on  Oral 
Hygiene  for  the  state  of  Alabama,  after 
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a  year's  experience  with  the  indifference 
of  the  profession,  I  wish  to  say  that  be- 
fore we  can  hope  to  educate  the  public 
in  regard  to  the  importance  of  oral  hy- 
giene we  will  first  have  to  educate  the 
profession.  As  chairman  of  this  com- 
mittee for  the  state  of  Alabama,  I 
wrote  three  hundred  letters,  mailed  them 
to  the  dentists  of  the  state,  and  received 
less  than  two  dozen  replies.  In  this  let- 
ter I  requested  that  men  who  were  will- 
ing to  do  anything  for  the  cause  of  oral 
hygiene  send  in  the  names  of  educators 
in  their  communities  or  the  names  of 
any  officers  of  educational  or  scientific 
bodies  of  any  kind.  I  set  forth  the  plans 
of  the  association  as  clearly  as  I  could, 
and  with  the  hope  that  everyone  could 
understand  them,  but  I  presume  that 
a  great  many  who  did  not  reply  to  the 
letter  took  it  as  a  piece  of  presumption 
on  the  part  of  a  young  man  to  send  out 
letters  suggesting  plans  for  doing  this 
work,  and  did  not  pay  any  attention  to 
the  letter.  But  being  a  young  member 
of  the  society  and  not  knowing  a  great 
many  men,  it  was  not  practical  for  me  to 
make  any  distinction,  and  the  same  let- 
ter was  sent  to  every  dentist  in  the  state. 
The  object  of  the  letter  was  to  get  the 
names  of  the  educators  in  the  community, 
and  then  the  committee  would  write  these 
a  letter  outlining  the  plan  of  work  and 
impressing  upon  them  the  importance  of 
oral  hygiene,  and  have  them  invite  the 
dentists  in  this  community  to  give  lec- 
tures before  schools  or  colleges,  as  the 
case  might  be;  in  that  way  the  lecturer 
would  not  be  a  self-invited  lecturer.  In 
other  words,  he  would  receive  an  invi- 
tation from  the  head  of  the  school,  and 
the  head  of  the  school  was  requested  by 
the  committee  to  extend  the  invitation. 
As  I  say,  we  sent  out  this  letter  setting 
forth  the  plans  and  the  benefits  to  be  de- 
rived from  this  work,  and  to  my  sur- 
prise and  chagrin  I  received  less  than  two 
dozen  replies.  A  few  seemed  to  mis- 
understand the  letter,  and  replied  that 
they  were  in  hearty  sympathy  with  the 
work,  but  did  not  send  any  names.  In 
cases  where  no  names  were  given  we  tried 
in  other  ways  to  find  out  the  names  of 
the  heads  of  schools  in  those  localities, 


and  asked  that  an  invitation  be  extended 
to  the  dentists  to  give  lectures  on  oral 
hygiene  in  that  community. 

I  myself  did  some  work  in  this  line, 
lecturing  before  some  four  or  five  schools, 
and  I  wish  to  say  to  the  dentists  that  the 
teachers  are  glad  to  have  you  come, 
happy  to  welcome  you,  when  it  is  shown 
that  you  can  teach  something  in  this 
direction;  but  the  profession  seems  too 
indifferent  to  understand  what  is  being 
done,  or  else  the  committee  is  too  stupid 
in  putting  the  question  before  them.  We 
received  many  letters  from  educators 
and  teachers  saying  that  they  would 
gladly  welcome  those  who  could  teach 
on  this  subject,  and  so  I  hope  that  the 
profession  will  not  be  as  indifferent  to- 
ward whoever  is  in  charge  of  the  work 
for  the  coming  year  as  they  have  been 
in  the  year  past.  I  think  Dr.  Corley  is 
to  be  commended  for  the  work  which  he 
has  done  in  this  line,  and  while  he  in- 
dulges in  a  considerable  tirade,  and  ar- 
raigns the  profession,  colleges,  boards, 
and  all,  I  think  he  does  nothing  more 
than  they  deserve.  The  question  of  oral 
hygiene  is  something  more  important 
than  most  of  the  profession  realize.  The 
question  of  recognition  by  the  medical 
profession,  I  think,  depends  more  on 
our  doing  our  duty  as  dentists  than  on 
debating  whether  we  should  have  the 
degree  of  M.D.  or  not. 

The  question  has  been  brought  up  as 
to  whether  we  should  resort  to  the  public 
press  for  the  teaching  of  the  people. 
While  I  have  received  very  little  encour- 
agement in  my  year's  work,  I  wish  to  say 
that  it  is  through  the  schools  that  we 
have  to  educate  the  people.  We  cannot 
educate  the  older  people,  they  are  too 
busy  and  are  not  thinking  of  what  we 
are  talking  about.  If  articles  are  sent 
to  publishers,  many  of  the  people  will 
not  read  them.  It  is  the  child  that  is 
most  susceptible  to  these  suggestions. 
The  most  valuable  things  that  I  have 
learned  were  learned  in  the  public  school, 
and  it  is  so  with  everyone — it  is  there 
where  we  must  begin.  Someone  writing 
in  the  Journal  of  the  American  Medical 
Association  suggests  that  the  public  press 
be  used  as  a  method  of  educating  the 
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people.  He  says  that  the  ethical  men 
have  refrained  from  the  use  of  the  press 
because  it  has  been  used  so  extensively 
to  advertise  quack  remedies,  but  that  the 
press  should  not  be  left  entirely  to  the 
quack,  and  his  argument  is  logical.  Dr. 
Munger  from  Iowa  says  with  regard  to 
the  public  press  that  we  can  never  edu- 
cate the  public  in  this  way  as  long  as  the 
press  is  filled  with  advertisements  of 
the  quacks,  and  contains  not  a  line  from 
ethical  practitioners.  This  is  also  true 
of  dentistry,  therefore  the  older  men  in 
public  life  should  be  educated  through 
the  public  press.  Dr.  Munger  suggests 
that  these  articles  should  be  paid  for 
by  these  papers.  Whether  this  is  pos- 
sible or  not  I  do  not  know,  as  I  am 
not  sufficiently  acquainted  with  the 
methods  of  the  newspapers  to  judge. 
Many  suggestions  have  been  offered  in 
this  line,  but  the  most  practical  way  of 
doing  it  is  through  the  educators  and 
through  the  public  schools.  And  if  the 
profession  is  willing  to  do  its  part,  if 
the  men  are  willing  to  spend  an  hour  or 
so  each  week  in  lecturing  before  the 
schools,  a  great  deal  can  be  accomplished. 
I  was  in  hopes  that  we  could  reach 
some  several  thousand  pupils  in  the  pub- 
lic schools  in  this  manner,  but  we  failed, 
because  the  profession  failed  to  do  its 
part.  While  I  cannot  say  that  every 
educator  will  comply  with  the  request 
that  we  make,  those  who  have  replied 
to  our  letters  have  shown  us  that  the 
movement  will  be  received  heartily  by 
both  teacher  and  pupil.  The  teachers 
and  the  parents  are  becoming  interested, 
and  many  have  been  speaking  to  me 
about  the  benefits  to  be  derived  from 
such  instruction,  and  everyone  who  has 
given  these  lectures  has  reported  an  in- 
crease of  practice.  In  other  words,  the 
children  visit  the  dental  office  as  the  re- 
sult of  these  lectures  in  the  schools.  In 
the  letter  sent  out,  we  suggested  that 
the  dentist  undertake  this  work  without 
the  motive  of  increasing  his  practice, 
but  it  seems  to  me  that  in  this  way, 
if  in  no  other,  the  interest  of  the  pro- 
fession may  be  awakened. 

Dr.  J.  T.  Meadors,  Nashville,  Tenn. 
It  affords  me  great  pleasure  to  have  the 


opportunity  of  discussing  this  paper, 
which  was  turned  over  to  me  for  inspec- 
tion by  the  essayist,  stating  that  it  was 
my  privilege  to  oppose  it  or  to  com- 
mend it.  As  a  member  of  this  associa- 
tion, and  with  ideals  which  all  dentists 
should  have,  I  stand  before  you  today 
with  the  proper  appreciation  of  the  sub- 
ject that  is  before  us  for  discussion.  I 
remember  the  instruction  which  I  *  re- 
ceived when  only  a  first-year  student  in 
a  dental  school,  by  a  wonderful  old  man 
who  said  that  in  the  earlier  days,  when 
these  things  were  tolerated,  he  had  placed 
upon  his  stationery  this  device:  "Clean 
teeth  will  not  decay."  Being  impressed 
with  this  fact,  I  have  always  been  de- 
sirous of  first  cleansing  the  teeth  and 
placing  the  mouth  in  a  hygienic  condi- 
tion before  I  proceeded  to  do  construct- 
ive work. 

Gentlemen,  I  think  that  this  subject 
has  been  somewhat  exaggerated.  We  are 
harping  on  it  a  little  too  much.  The 
average  dentist  gives  the  mouth  hygienic 
treatment  before  he  proceeds  to  other 
operations.  I  cannot  believe  that  the  av- 
erage dentist  does  work  in  the  mouth 
without  first  placing  it  in  a  hygienic  con- 
dition as  far  as  possible,  by  cleansing  the 
teeth,  by  placing  the  gums  in  a  normal 
condition,  by  temporarily  stopping  cav- 
ities which  might  remain  open  while 
he  is  doing  other  work.  The  production 
of  a  hygienic  condition  of  the  mouth  is 
not  always  within  the  power  of  the  oper- 
ator. It  is  the  patient's  duty  to  co-oper- 
ate with  you,  but  you  cannot  always  get 
your  patient  to  do  so.  There  are  peo- 
ple who  are  filthy  in  regard  to  the  mouth, 
and  what  are  you  going  to  do  with  a 
patient  of  that  sort?  You  may  cleanse 
his  mouth,  but  within  a  few  hours  after 
he  leaves  the  office,  foodstuff  is  collect- 
ing around  the  teeth  and  fermentation 
is  going  on — unless  the  patient  comes 
back  every  twenty-four  hours  to  have  the 
mouth  cleansed.  There  is  a  limitation 
to  our  work,  for  when  a  patient  is  busy 
he  is  not  enthusiastic  over  cleansing  his 
teeth  and  maintaining  a  hygienic  con- 
dition of  the  mouth. 

In  regard  to  that  heavenly  condition 
which  Dr.  Carr  speaks  of,  when  we  will 
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find  some  serum  to  eradicate  dental  ca- 
ries, I  think  that  we  can  hardly  hope  for 
such  a  condition.  Since  man  is  human 
and  seems  to  be  cursed  with  filth,  bac- 
teria, and  disease,  we  necessarily  have 
these  diseases,  unless  they  are  prevented 
by  such  means  as  the  essayist  has  pointed 
out.  Dr.  Corley  maintains  that  nine- 
tenths  of  the  college  courses,  of  the  state 
board  examinations,  and  of  the  teachers, 
take  up  only  questions  pertaining  to 
constructive  work  rather  than  to  the 
treatment  of  disease.  I  think  that  he 
is  mistaken  in  that,  and  I  am  in  a 
position  to  disprove  his  statement.  He 
claims  that  the  average  teacher,  the 
average  association  habitue,  pays  little 
attention  to  oral  hygiene.  The  average 
man  in  the  dental  profession  does  pay 
attention  to  oral  hygiene,  and  he  is  a 
poor  excuse  for  a  dentist  if  he  does  not. 
The  average  dentist  does  cleanse  the 
mouth  before  he  does  constructive  work. 
The  essayist  claims  that  laboratory  work 
is  the  main  part  of  our  work,  and  that 
many  dentists  are  placing  gold  crowns 
on  the  anterior  teeth.  I  am  of  the  opin- 
ion that  Dr.  Corley  has  exaggerated 
these  conditions  in  order  to  impress  our 
minds  with  the  importance  of  the  hy- 
giene of  the  oral  cavity.  Our  profession 
has  advanced  to  such  a  stage  that  it  takes 
care  of  the  deciduous  teeth.  There  are 
very  few  dentists  who  extract  deciduous 
teeth  without  due  regard  to  the  conse- 
quences, and  I  doubt  whether  there  is 
one  present  who  would  remove  the  first 
molar  without  a  proper  scientific  knowl- 
edge as  to  whether  it  should  be  extracted 
or  not. 

I  wish  to  congratulate  Dr.  Corley  on 
the  great  work  which  he  has  accomplished 
in  this  direction,  but  I  do  not  feel  that 
as  a  member  of  the  dental  profession  I 
should  shoulder  the  criticism  which  he 
lays  upon  us. 

Dr.  A.  J.  Cottrell,  Knoxville,  Tenn. 
It  gives  me  pleasure  to  say  just  a  few 
words  on  these  two  papers,  particularly 
the  first  one.  I  do  love  an  optimist. 
We  dentists  are  perhaps  the  worst  lot  of 
pessimists  that  ever  lived.  We  point 
out  all  the  bad  things  and  never  stop  to 
think  what  has  been  done  and  what  we 


are  doing,  and,  like  Dr.  Carr,  I  believe  in 
setting  higher  ideals.  One  of  our  phi- 
losophers has  said,  "Hitch  your  wagon 
to  a  star,"  and  I  believe  Dr.  Carr  is  do- 
ing that.  There  are  possibilities  much 
greater  than  we  suppose,  and  I  for  one 
expect  to  come  as  near  the  ideal  as  I 
can,  and  wish  to  say  that  the  state- 
ment that  clean  teeth  will  not  decay  is 
not  overdrawn.  What  would  have  been 
said  of  the  bacteriologist  who  ten  years 
ago  had  made  the  statement  that  yellow 
fever  and  malaria  were  conveyed  by  mos- 
quitoes? He  would  have  been  laughed 
at.  Dr.  Carr  has  high  ideals,  and  I  com- 
mend him  for  it.  I  believe  that  every 
member  of  the  profession  should  have 
high  ideals,  and  try  to  carry  the  pro- 
fession with  him.  We  all  know  that  Dr. 
Corley  has  devoted  a  great  amount  of 
time  and  energy  to  furthering  the  work 
of  oral  hygiene,  and  while  the  picture 
he  presents  to  us  is  a  little  overdrawn, 
it  serves  a  purpose,  and  I  commend  the 
purpose.  But,  let  us  stop  and  think 
what  has  been  done !  I  have  been  prac- 
ticing dentistry  for  twenty  years.  When 
I  began  it  consisted  mostly  of  pulling 
teeth  and  making  plates.  Nobody  said 
anything  of  oral  hygiene.  These  are 
facts,  and  those  here  who  have  prac- 
ticed for  twenty  years  know  it;  the  use 
of  the  tooth-brush  was  not  general,  and 
who  ever  suggested  floss  silk  for  clean- 
ing the  interstices  twenty  years  ago? 
When  I  began  the  practice  of  dentistry, 
the  swollen  and  bleeding  gums  which 
accompany  interstitial  gingivitis  were 
supposed  to  be  incurable.  Today  nine- 
tenths  of  the  cases  of  interstitial  gingi- 
vitis are  cured,  by  men  who  are  com- 
mon, everyday  dentists.  We  have  been 
progressing,  and  when  we  stop  to  think 
we  may  congratulate  ourselves  on  that 
which  has  been  done.  Thinking  of  the 
possibilities  in  store  for  us,  I  advise  you, 
gentlemen,  to  join  Dr.  Carr  and  "hitch 
your  wagon  to  a  star." 

Dr.  Robin  Adair,  Atlanta,  Ga.  As  a 
personal  friend  and  a  strict  disciple  of 
Dr.  D.  D.  Smith  of  Philadelphia,  and 
as  one  who  has  stood  and  watched  him  at 
the  chair,  I  would  feel  recreant  to  my 
duty  did  I  not  say  something  on  this 
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subject.  I  have  been  interested  in  the 
paper  by  Dr.  Carr,  which  is  simply  ideal. 
It  would  be  ideal  if  we  could  find  a 
serum  that  would  avoid  the  necessity  of 
washing  face  and  hands.  It  would  be 
ideal,  but  we  have  to  wash  our  face  and 
hands  in  order  to  keep  them  clean,  and 
for  the  mouth  we  have  at  our  com- 
mand the  system  advocated  by  Dr.  Smith, 
which  will  prevent  decay  and  almost  all 
pathological  conditions  that  the  human 
mouth  is  heir  to.  Any  man  who  has 
not  been  in  Dr.  Smith's  office  or  seen 
his  beautiful  work  cannot  realize  what 
a  beautiful  set  of  teeth  is.  I  dare  say 
few  dentists  in  this  audience  have  a  set 
of  polished  teeth  in  their  mouths;  yet 
these  are  the  men  who  go  into  colleges 
and  teach  prophylaxis.  This  is  not  an 
overdrawn  picture.  It  is  easy  enough 
to  clean  teeth,  but  to  polish  them  is  an- 
other matter.  The  system  of  oral  hy- 
giene as  advocated  by  Drs.  Corley,  Smith, 
and  others,  is  not  the  mere  cleaning  of 
the  surfaces  of  the  teeth,  but  polishing 
them  until  they  shine  with  the  bril- 
liancy of  ivory.  If  the  dentists  could 
see  the  results  of  this  work,  they  would 
be  more  enthusiastic.  I  have  seen  young 
children  without  a  single  spot  of  decay 
on  the  teeth.  I  have  seen  superficial  de- 
cay polished  away  at  the  cervical  margin, 
instead  of  being  removed  by  fillings,  so 
ugly  in  this  position.  Every  man  can 
polish  his  teeth — why  don't  they? 

If  you  will  pardon  a  personal  allusion, 
I  wish  to  tell  you  how  I  started  this 
work.  Although  Dr.  Smith  had  filled  me 
with  enthusiasm  for  it,  on  going  home 
I  soon  became  discouraged,  because  I 
could  not  get  my  patients  interested.  I 
began  polishing  teeth  for  almost  noth- 
ing, but  soon  the  patients  realized  the 
benefits  of  it,  and  today,  after  three  years, 
I  have  eight  patients — all  that  I  can  ac- 
commodate— who  follow  this  treatment 
with  beautiful  results.  I  now  devote  one 
week  each  month  to  this  work  of  prophy- 
laxis, treating  from  twelve  to  twenty  pa- 
tients on  each  one  of  these  days.  The 
office  maid  attends  to  the  matter  of  en- 
gagements, and  as  the  patient  is  en- 
tered for  never  less  than  a  year's  treat- 
ment, failure  to  keep  these  engagements 


results  in  a  loss  to  the  patient.  It  in  no 
way  interferes  with  my  regular  work  of 
"restoration"  for  those  who  are  irrespon- 
sive to  my  efforts  to  save  much  expense, 
pain,  and  trouble. 

You  can  take  children  eight  years  of 
age,  polish  their  teeth  and  cleanse  their 
mouths,  and  they  will  become  interested 
and  do  their  part  in  brushing  the  teeth 
at  home.  Show  them  how  to  brush  teeth 
while  holding  a  hand  mirror,  and  then 
make  them  do  it  after  you,  and  they  will 
become  interested.  It  is  a  fact  that  nine- 
tenths  of  the  lesions  which  we  treat  to- 
day are  due  to  uncleanliness,  and  it  is 
a  fact  that  clean  teeth  do  not  decay.  To 
cure  is  the  voice  of  the  past;  to  prevent 
is  the  divine  whisper  of  today.  Then 
why,  Mr.  President,  are  dentists  so  lax 
in  this  important  subject? 

Dr.  E.  C.  Young,  Anniston,  Ala.  The 
essayist  speaks  of  the  divine  condition 
of  the  mouth,  of  the  time  when  by  the 
injection  of  an  antitoxin  we  may  have 
the  patient  immune  from  decay.  There 
is  an  antitoxin  today  which  has  been 
used  successfully,  I  believe.  I  would  like 
to  ask  the  gentlemen  present  if  they  have 
ever  had  any  experience  with  potassium 
sulfocyanid.  We  are  told  that  in  mouths 
where  we  have  a  certain  amount  of  po- 
tassium sulfocyanid,  the  teeth  are  im- 
mune from  dental  caries.  This  has  gone 
beyond  the  stage  of  experiment.  Now, 
anyone  can  find  out  the  percentage  of 
sulfocyanid  in  the  saliva  by  a  very  simple 
experiment.  Take  equal  quantities  of 
saliva  and  distilled  water,  shaking  them 
thoroughly  together,  and  drop  a  few 
drops  of  iron  chlorid  into  the  mixture ;  if 
you  find  the  particular  test  color  to  be 
pinkish-red,  the  patient  is  immune  to  de- 
cay. If  the  proper  amount  of  sulfocyanid 
in  the  saliva  is  lacking  in  a  patient,  it 
can  be  attained  by  the  administration  of 
potassium  sulfocyanid  in  tablets  prepared 
by  Parke,  Davis  &  Co. 

Another  condition  spoken  of  in  con- 
nection with  caries  which  is  often  over- 
looked is  the  condition  of  the  stomach 
and  of  the  lower  appendages.  Inflam- 
matory conditions  of  the  tissues  of  the 
mouth  cause  the  excretion  of  lactic  acid, 
and  as  soon  as  we  have  that  condition, 
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decay  is  going  on.  A  very  valuable  prep- 
aration for  preventing  that  condition  is 
zinc  sulfocarbolate,  in  a  four  per  cent, 
solution  in  cinnamon  water,  which  is 
given  as  a  continual  mouth-wash  when- 
ever indicated.  I  allude  here  to  the  de- 
cay so  often  found  about  the  necks  of  the 
teeth  and  invariably  associated  with 
chronic  gingivitis. 

Dr.  Carr  (closing  the  discussion  of 
his  paper).  There  is  very  little  for  me 
to  say  in  closing  except  to  express  my 
gratitude  to  the  gentlemen  here  who  have 
so  kindly  received  my  paper,  and  have 
spoken  so  appreciatively  of  it.  I  knew 
that  it  was  something  radically  new,  and 
I  was  so  firm  in  my  conviction  of  the 
truth  of  what  I  had  to  say  that  I  had 
the  courage  to  say  it.  I  am  still  of  the 
conviction  that  the  time  will  come  when 
this  great  desideratum  will  be  reached 
— this  Utopian  age  realized. 

One  of  the  gentlemen  spoke  of  pro- 
phylaxis and  the  proper  care  of  the  teeth 
by  brushing.  I  mentioned  in  my  paper 
the  importance  of  the  proper  brushing 
of  the  teeth  and  the  proper  rinsing  of 
the  mouth  with  water  of  the  proper  tem- 
perature. I  said  that  rinsing  the  mouth 
did  not  mean  simply  taking  a  little  water 
into  the  mouth  and  immediately  ejecting 
it,  but  it  means  that  the  water  should 
be  taken  into  the  mouth  and  forced  by 
a  pumping  and  sucking  motion  through- 
out the  mouth  and  between  all  the  teeth. 
It  is  most  important  to  teach  the  child 
how  to  use  a  tooth-brush,  to  get  rid 
of  his  antipathy  against  the  use  of  the 
brush;  and  the  best  way  to  do  this  is 
to  teach  him  early  and  get  him  inter- 
ested in  the  care  of  the  teeth.  I  think 
if  we  would  all  work  along  the  lines  of 
oral  hygiene  as  outlined  by  Dr.  Corley. 
we  should  accomplish  a  great  deal,  and 
probably  the  time  would  soon  come  when 
we  should  all  have  to  take  up  another 
calling ! 

Dr.  J.  E.  Chace,  Ocala,  Fla.  I  have 
been  greatly  interested  in  this  subject, 
and  I  have  a  great  appreciation  of  the 
work  which  Dr.  Corley  is  doing  along 
these  lines.  I  have  served  on  the  com- 
mittee with  Dr.  Corley,  and  I  realize 
the  great  self-sacrifice  which  he  has  made, 


and  the  amount  of  work  that  it  means. 
The  profession  does  not  appreciate  the 
subject  as  it  should;  I  cannot,  however, 
take  the  pessimistic  view  that  Dr.  Corley 
takes  in  his  paper,  because  I  realize  that 
progress  is  being  made  very  rapidly  along 
these  lines,  and  while  we  may  never 
realize  the  ideal,  still,  judging  from 
the  progress  of  the  past,  I  feel  sure  that 
the  condition  of  affairs  is  fast  coming  to 
us  when  lack  of  proper  attention  to  pro- 
phylaxis will  be  a  serious  reflection  on 
the  dental  practitioner.  I  remember  the 
meeting  of  the  Southern  Branch  in 
Washington,  where  Dr.  Khein  took  the 
position  that  the  man  who  filled  a  cavity 
in  a  tooth  before  cleansing  the  teeth 
was  guilty  of  malpractice.  That  may  be 
an  extreme  view  judged  by  the  con- 
ditions under  which  many  have  to  work, 
but  it  is  a  fair  one  if  we  assume  that 
the  dentist  has  full  control  of  his  pa- 
tient. I  hope  that  the  time  will  arrive 
when,  as  Dr.  Carr  says,  we  will  have  no 
need  for  dental  prophylaxis,  but  when  we 
will  all  have  a  condition  of  immunity  to 
dental  caries.  Still,  we  must  remember 
that  prophylaxis  has  for  its  object  not 
merely  the  prevention  of  dental  caries, 
but  also  the  prevention  of  a  host  of  other 
evils  due  to  mouth-infection.  And  should 
a  time  come  when  the  human  family  is 
immune  to  dental  caries,  there  will  even 
then  be  great  need  of  oral  prophylaxis. 

I  feel  that  the  last  word  can  never  be 
spoken  on  the  prevention  of  dental  caries 
until  the  question  of  susceptibility  and 
immunity  is  thoroughly  understood;  and 
it  seems  that  we  are  still  a  long  way  from 
its  solution.  The  loss  of  that  indefatig- 
able scientist  Dr.  W.  D.  Miller  is  indeed 
a  great  loss  to  our  profession  at  this  time, 
when  there  are  so  many  problems  to  be 
solved  and  so  few  fitted  for  their  solu- 
tion. 

In  conclusion  I  will  say  that  while  Dr. 
Corley  painted  the  picture  in  dark  colors, 
I  am  sure  that  he  does  not  altogether  de- 
spair, but  rather  he  tries  in  this  way  to 
spur  us  on  to  greater  efforts  and  to  urge 
upon  us  our  great  responsibilities. 

Dr.  H.  T.  Stewart,  Memphis,  Tenn. 
Dr.  Cottrell  said  that  Dr.  Carr  had 
hitched  his  wagon  to  a  star  and  that  he 
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should  take  the  profession  with  him. 
The  only  discouraging  thought  is  that 
we  will  all  be  dead  before  we  get  to  the 
stars.  I  would  not  underestimate  any- 
thing that  Dr.  Corley  has  said  and  done 
in  the  direction  of  prophylaxis,  but  at  the 
same  time  I  would  not  want  to  overesti- 
mate it.  I  do  not  believe  that  the  state- 
ment that  clean  teeth  do  not  decay  is 
true.  I  believe  that  some  clean  teeth 
do  deca}^  and  some  clean  teeth  are  af- 
fected by  Riggs'  disease.  I  heartily 
sympathize  with  Dr.  Corley  in  his  ef- 
forts, but  there  are  two  ways  of  looking 
at  this  thing,  and  we  cannot  expect  too 
much  of  the  profession.  There  is  a  prac- 
tical side  to  this  question.  He  says  we 
have  gone  daft  over  putting  in  fillings 
and  inlays.  Perhaps  we  have,  but  the 
profession  will  never  give  the  attention 
to  prophylaxis  that  it  gives  to  fillings  and 
inlays  until  we  have  worked  it  out  so 
that  it  will  be  as  remunerative  to  prac- 
tice prophylaxis  as  it  is  to  construct 
gold  inlays. 

Dr.  J.  H.  Crossland,  Montgomery. 
Ala.  The  idea  that  clean  teeth  will  not 
decay  is  merely  a  theory ;  we  do  not 
know  whether  they  will  decay  or  not, 
because  we  cannot  keep  them  clean. 
Teeth  that  are  cleaned  now  will  not  be 
clean  in  an  hour.  There  is  abundant 
evidence  that  some  apparently  clean 
teeth  decay.  Old  Dr.  Freeman  used  to 
say  that  clean  teeth  do  not  decay,  and 
that  brings  to  my  mind  the  thought  of 
those  days  when  in  his  absence  we  used 
to  recite — 

Tell  me  not  in  Freeman's  lore 
Clean  teeth  never  will  decay; 

To  me  they  are  returning  evermore 
Though  they  clean  them,  so  they  say, 
Often  each  and  every  day. 

Dr.  Corley  (closing  the  discussion). 
I  have  often  presented  this  matter  in  as- 
sociations in  order  to  urge  discussion, 
but  this  is  the  first  time  that  I  have  been 
rewarded  with  success.  It  has  seemed 
impossible  to  make  it  strike  fire  and  to 
awaken  the  members  of  the  association 
and  to  have  them  say  something,  if  it 
were  only  to  condemn  it.  Dr.  Meadors 
and  the  others  were  right  when  they  said 


that  I  intentionally  overdrew  the  pic- 
ture so  that  I  might  make  you  realize 
the  necessity  for  discussing  the  subject. 
I  was  delighted  with  the  very  ably  pre- 
sented essay  of  Dr.  Carr,  and  especially 
was  I  pleased  with  his  description  of  his 
method  of  teaching  prophylaxis  to  the 
patient.  Prophylaxis  does  not  mean  the 
same  thing  to  every  man.  Some  men 
consider  prophylaxis  as  the  outcome  of 
the  dentist's  manipulations.  To  my  mind 
it  is  due  more  to  the  work  of  the  pa- 
tient than  to  that  of  the  dentist.  As 
to  first  cleaning  the  mouth,  it  has  never 
been  my  practice  to  clean  the  mouth. 
If  the  mouth  is  unclean,  that  uncleanli- 
ness  is  due  to  the  presence  of  foreign 
matter.  Fermentable  decomposable  mat- 
ter in  contact  with  the  teeth  is  the  cause 
of  caries.  If  we  clean  the  teeth  now, 
they  are  unclean  in  ten  minutes,  or  as 
soon  as  the  patient  has  eaten.  I  take 
the  position  that  the  man  who  does  not 
first  send  the  patient  home  with  in- 
struction as  to  the  technique  of  the  den- 
tal toilet,  and  with  the  necessary  para- 
phernalia, does  not  deserve  the  title 
"Doctor."  The  first  thing  a  patient 
should  do  is  to  provide  himself  with  half- 
a-dozen  brushes  of  different  shapes  and 
sizes.  I  would  also  stress  the  impor- 
tance of  the  dentist  providing  himself 
with  a  set  of  models  showing  the  irregu- 
larities of  the  teeth,  and  how  they  should 
be  cleaned.  Take  one  of  these  models 
and  rub  over  the  surfaces  of  the  teeth 
something  like  wet  cornmeal  and  then 
with  a  piece  of  cotton,  brush  over  the 
crowns  and  show  the  patient  where  these 
teeth  are  left  unclean  after  mastication. 
Show  the  points  that  are  kept  clean 
by  chewing,  and  then  show  how  by  the 
rinsing  of  the  mouth,  the  bulk  of  the 
adhering  food ,  can  be  removed  provided 
this  is  done  immediately  after  eating  and 
before  the  food  becomes  mucilaginous 
and  sticky.  Then,  after  rinsing  the 
mouth,  show  how,  with  the  orange-wood 
toothpick,  the  patient  can  clean  the  in- 
terstices between  the  teeth,  removing 
food  which  cannot  be  removed  with  floss. 
Demonstrate  the  use  of  the  floss,  the  use 
of  the  tooth-brush,  and  then  show  the 
use  of  the  brushes  on  the  models.  Send 
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the  patient  home  to  clean  his  teeth.  Tell 
him  not  to  do  this  for  method's  sake, 
but  for  the  sake  of  preserving  the  teeth, 
by  cleaning  them,  and  by  removing  every 
foreign  body.  Then  tell  him  to  come 
back  to  you  in  a  few  days,  and  you  will 
do  like  the  good  Nazarene,  who,  when 
He  walked  among  men,  did  that  which 
they  could  not  do  for  themselves.  I  tell 
my  patients  that  I  will  remove  the  tar- 
tar, polish  off  all  the  little  irregulari- 
ties that  catch  food,  and  then  they  must 
do  the  rest.  I  do  not  clean  teeth  any 
more  than  I  clean  the  patient's  back- 
yard. That  is  the  duty  of  the  patient. 
Of  course  we  must  have  the  patient  come 
to  us  at  intervals  to  see  that  they  are 
doing  it  correctly,  and  if  not,  must  show 
them  why  they  are  unsuccessful. 

In  regard  to  immunity,  there  is  a  prin- 
ciple which  we  do  not  understand.  I  do 
not  know  whether  I  can  elucidate  it 
or  not,  but  I  do  know  some  methods  by 
which  we  may  develop  in  our  own  bodies 


the  immunizing  power.  The  first  prin- 
ciple in  gaining  this  power  is  activity. 
If  the  act  of  mastication  be  correctly 
performed  the  principles  of  immunity 
will  be  developed.  Aside  from  the 
massaging  and  cleansing  effect  of  the 
food,  the  act  of  mastication  develops 
such  a  force  that  there  will  be  a  cer- 
tain degree  of  immunity.  In  many  cases 
where  we  see  a  certain  degree  of  im- 
munity and  in  which  the  mouth  is  not 
cared  for  by  the  patient,  the  arches  are 
almost  always  perfectly  symmetrical  and 
the  teeth  are  so  regular  that  there  are 
practically  no  places  for  the  lodgment 
of  the  food.  The  act  of  mastication 
alone  cleanses  such  mouths. 

The  patient,  gentlemen,  has  to  keep 
his  mouth  clean  himself.  If  I  put  the 
mouth  in  a  condition  where  the  patients 
can  keep  it  clean,  and  if  they  fail  to 
do  so,  I  tell  them  to  go  to  someone  else 
for  their  dental  services. 

(To  be  continued.) 
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Fortieth  Annual  Meeting. 


The  fortieth  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  was 
held  in  the  Clover  Eoom  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa.,  June 
30  and  July  1  and  2,  1908. 


Tuesday — Morning  Session. 

The  first  session  was  called  to  order 
on  Tuesday,  June  30th,  at  10  a.m., 
by  the  president,  Dr.  P.  K.  Filbert, 
Pottsville,  Pa. 

The  meeting  was  opened  with  prayer 
by  the  Kev.  J.  Thompson  Cole,  Philadel- 
phia, following  which  an  address  of  wel- 
come upon  behalf  of  the  city  of  Phila- 
delphia was  made  by  the  chief  executive, 


Hon.  J.  E.  Eeyburn,  mayor  of  Philadel- 
phia. 

The  Hon.  Edwin  S.  Stuart,  governor 
of  Pennsylvania,  was  to  have  been  the 
next  speaker,  but  sent  a  telegram  of  re- 
gret at  his  inability  to  be  present. 

The  first  vice-president.  Dr.  C.  B. 
Bratt,  Pittsburg,  was  called  to  the  chair, 
and  the  president,  Dr.  P.  K.  Filbert, 
read  his  annual  address,  as  follows: 

President's  Address. 

Mr.  Chairman,  fellow  members,  and 
friends, — By  a  time-honored  custom,  the 
president  of  the  Pennsylvania  State 
Dental  Society  is  called  on  to  make  an 
address,  and  it  is  my  pleasant  duty  there- 
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fore  to  extend  a  hearty  welcome  to  the 
annual  meeting  of  the  Pennsylvania  State 
Dental  Society.  This  being  the  fortieth 
anniversary  of  our  society,  a  short  sketch 
of  its  history  may  not  be  amiss,  and  I 
shall  therefore,  with  your  permission, 
quote  from  its  earliest  history. 

On  July  9,  1868,  at  Litiz  Springs,  in 
answer  to  a  call  issued  by  Drs.  McCalla 
and  Ambler  of  Lancaster,  Dr.  Guilford 
of  Lebanon,  and  Dr.  Wm.  H.  Scholl  of 
Bernville,  Pa. — 

A  convention  of  dentists,  consisting  of  the 
Harris  Dental  Association  of  Lancaster,  the 
Lebanon  Valley  Dental  Society,  and  a  number 
of  professional  gentlemen  from  other  local 
societies,  was  held.  .  .  .  The  formation  of 
an  extended  or  general  organization  was  in 
no  way  connected  with  the  inception  of  this 
movement,  but  the  idea  being  suggested  in 
the  progress  of  the  proceedings  was  at  once 
acted  upon,  with  the  most  happy  results. 

There,  then,  the  foundation  of  our 
State  Society  was  laid,  and  at  that  con- 
vention the  above-named  committee  was 
appointed  (quoting  from  the  circular 
letter  which  it  issued  on  August  31, 
1868)  — 

to  confer  with  the  dental  associations 
throughout  the  state  in  relation  to  the  abuses 
now  existing  in  the  dental  profession,  and 
the  urgent  necessity  for  some  legislative  in- 
terference to  restrain  ignorant  and  unprin- 
cipled persons  from  the  practice  of  dental 
surgery,  and  establish  some  standard  of  quali- 
fication calculated  to  shield  the  public  from 
the  prevailing  evils  of  empiricism.  .  .  .  With 
this  end  in  view,  we  propose  the  formation 
of  a  State  Dental  Society,  to  be  composed  of 
delegates  from  the  associations  now  in  ex- 
istence, or  that  may  hereafter  be  formed  upon 
the  same  general  principles. 

The  committee  proved  efficient.  Ac- 
cordingly, a  second  circular  was  issued 
on  November  16,  1868,  addressed  not 
only  to  local  societies  and  to  the  den-' 
tal  colleges,  but  to  every  practitioner 
throughout  the  state  whose  name  and 
address  could  be  procured. 

This  circular  was  signed  by  the  com- 
mittee of  the  Litiz  Convention,  the  com- 
mittee of  the  Odontographic  Society,  the 
committee  of  the  Pennsylvania  Associa- 
tion of  Dental  Surgeons,  and  a  commit- 


tee of  the  Cumberland  Valley  Dental 
Society,  urging  upon  everybody  to  at- 
tend a  meeting  to  take  place  at  the 
Philadelphia  Dental  College  on  Decem- 
ber 1,  1868. 

The  circular  went  on  to  state — 

Your  attention  is  invited  to  this  highly  im- 
portant matter,  with  the  hope  that  you  will 
give  it  your  favorable  consideration  and  aid. 

The  formation  of  local  societies,  especially 
in  neighborhoods  where  there  are  none  at  pres- 
ent, and  the  action  of  organized  bodies  to 
elevate  our  profession,  need  hardly  be  men- 
tioned to  awaken  anyone  to  an  appreciation 
of  the  influence  such  proceedings  will  exert. 

A  general  invitation  is  extended  to  prac- 
titioners to  be  present  at  the  meeting. 

We  are  informed  that  "The  call  was 
promptly  and  liberally  responded  to  by 
a  large  body  of  men,  comprising  the  best 
talent  and  highest  respectability  in  the 
state,"  and  that  "After  three  days  of 
pleasant  and  harmonious  deliberation  the 
organization  was  completed." 

Most  of  the  founders  of  this  organiza- 
tion have  passed  beyond  the  veil.  "They 
beckon  us,  knowing  that  there  is  no  re- 
treating, and  so  we  know  that  there  are 
no  dead  left  behind;  that  in  the  measure 
that  we  have  loved  them,  and  they  have 
loved  us,  they  are  with  us  yet,  strength- 
ening our  hearts  in  dreams  and  in  secret 
musings.  They  have  taught  us  to  ac- 
complish work  that  will  survive  un- 
changed and  beautiful  when  time  shall 
have  withered  the  garland  of  youth, 
when  thrones  of  power  and  monuments 
of  art  shall  have  crumbled  into  dust." 

By  your  permission,  I  shall  quote  from 
Dr.  Arthur's  address  delivered  before  this 
society  two  years  ago : 

Many  members  of  the  Pennsylvania  State 
Dental  Society  have  taken  an  active  part  in 
making  the  history  of  the  profession  at  large, 
which  will,  no  doubt,  receive  due  considera- 
tion, biographically  and  otherwise.  ...  A 
compiled  account  of  the  origin  and  progress 
of  principles  and  practice,  together  with  a 
record  of  men  and  events,  within  our  bor- 
ders, could  not  but  awaken  interest.  ...  A 
glance  at  the  names  of  the  charter  members 
of  the  State  Dental  Society  reveals  signifi- 
cant facts  in  this  connection.  Holding  in  high 
esteem,  as  we  do,  those  that  remain,  and 
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recognizing  their  ability,  would  it  not  be 
crowning  their  years  of  membership  in  this 
society  to  compile  and  add  their  personal  re- 
collection of  men  and  events  in  a  connected 
history?  A  request  to  the  venerables  to  take 
up  this  work,  if  it  may  be  thought  best  by 
the  society,  we  hope  will  meet  with  favorable 
response. 

This  request  of  Dr.  Arthur's  was  not 
acted  upon,  and  I  would  ask  that  the 
society  at  this  meeting  take  such  action 
as  will  give  us,  one  year  hence,  a  his- 
tory of  the  Pennsylvania  State  Dental 
Society  from  its  inception. 

The  theme  of  all  state  societies  is  the 
crying  need  for  a  more  thorough  or- 
ganization. How  this  may  be  accom- 
plished is  not  for  me  to  say.  Dr.  Black 
of  Chicago,  who  has  been  remarkably 
successful  in  increasing  the  membership 
of  his  own  state  society  five  times  within 
one  year,  is  with  us,  and  will  inform  us 
as  to  what  methods  should  be  adopted 
whereby  we  also  may  bring  about  such  an 
increase. 

The  fact  remains  that  in  order  to  con- 
tinue the  work  begun,  to  meet  ever- 
increasing  demands,  and  to  raise  the 
standards  of  our  profession,  financial 
and  moral  support  must  come  from  a 
larger  membership. 

Attendance  at  a  dental  convention  is 
uplifting.  Rubbing  shoulder  to  shoulder 
with  a  brother  practitioner  not  only  stim- 
ulates but  greatly  benefits  us  individually 
and  every  community  so  represented. 
We  sincerely  trust  that  the  enthusiasm 
which  Dr.  Black  brings  with  him  will 
so  inspire  the  members  of  this  society 
that  when  we  meet  in  1909  we  shall  en- 
roll an  active  membership  not  of  450 
or  500,  but  of  from  2500  to  3000.  To 
accomplish  this,  every  ethical  dentist 
must  put  his  shoulder  to  the  wheel 
— morally,  socially,  and  financially. 
Nothing  worth  while  has  ever  been  ac- 
complished without  strenuous  effort. 

The  enlargement  we  wish  for,  the  in- 
fluence so  important  for  the  success  of 
our  State  Society,  is  not  beyond  our 
fondest  hopes.  Old  and  familiar  names 
of  local  societies  must  be  abolished,  and 
in  the  reorganization  local  societies  will 
be  named  after  the  county  in  which  they 


are  organized;  for  instance,  the  Philadel- 
phia County  Dental  Society.  This  is 
after  the  manner  of  our  parent,  the  state 
medical  society,  which  has  a  remarkable 
record  for  thorough  organization. 

The  American  Medical  Association 
sends  representatives  all  over  this  broad 
land  with  this  object  in  view.  A  short 
time  ago  I  heard  one  of  these  men  make 
the  following  statement :  "Out  of  28,000 
counties  in  these  United  States  25,000 
have  organized  county  medical  societies.7' 

By  the  combined  action  of  the  medical 
faculties  of  this  city  several  weeks  ago, 
the  standard  for  entrance  was  raised  to 
a  full  four-year  academic  or  high-school 
course.  Similar  action,  we  hope,  will  be 
taken  at  the  coming  meeting  of  the  Na- 
tional Association  of  Dental  Faculties. 

It  is  very  gratifying  to  note  the  much 
closer  relationship  which  today  exists  be- 
tween the  medical  and  the  dental  profes- 
sion. That  this  is  largely  due  to  special 
investigations  we  cannot  deny,  and  we 
would  give  a  hearty  "All  hail!"  to  this 
fraternal  achievement. 

With  an  active  representative  member- 
ship of  scarcely  eight  per  cent.,  we  can 
truthfully  ask,  Why  this  indifference  of 
the  dental  profession  at  large?  Are  we 
making  any  progress  ?  I  would  say,  Yes, 
very  emphatically.  To  prove  this  we 
need  only  look  at  our  periodicals;  they 
are  teeming  with  scientific  and  practical 
matter.  Less  than  a  generation  ago  a 
well-known  dental  journal  made  this 
editorial  statement:  "The  dental  pro- 
fession is  largely  written  out."  This  is 
not  borne  out  by  facts;  on  the  contrary, 
instead  of  being  "written  out/'  Dr.  Kirk 
says,  "The  dental  profession  is  just  be- 
ginning to  write  the  most  important 
chapter  in  its  history." 

Emerson's  advice,  "Hitch  your  wagon 
to  a  star/'  evidently  has  been  adopted  by 
the  profession  of  the  New  England 
states,  New  York,  and  New  Jersey.  In 
some  sections  of  New  England  dental 
infirmaries  have  been  established  where 
the  teeth  of  the  children  of  the  public 
schools  are  examined  twice  a  year.  In 
New  York  city  similar  arrangements  are 
being  made. 

In  New  Jersey,  a  state  committee  of 
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twenty  has  been  appointed  to  present 
data  to  the  various  school  boards  and 
to  ask  for  similar  privileges.  Is  there 
any  hope  for  Pennsylvania?  Will  this 
acknowledgment  of  a  need,  with  its 
beneficial  results,  cross  the  Delaware? 
The  city  of  Philadelphia,  the  home  of 
the  dental  profession,  should  be  in  the 
van  in  introducing  such  a  charitable  in- 
stitution; it  should  be  second  to  none  in 
looking  after  the  physical  well-being 
of  its  school  children,  which  has  been 
correctly  recognized  as  a  financial  asset. 

In  conclusion,  it  is  befitting  for  us  to 
pay  our  tribute  to  the  many  bright  men 
in  this  broad  land  of  ours  who  have  been 
called  hence  by  the  silent  Reaper  since 
last  we  met,  especially  to  Prof.  Wil- 
loughby  D.  Miller.  By  his  death  the 
entire  dental  world  has  suffered  an  ir- 
reparable loss.  While  Dr.  Miller  was 
not  directly  associated  with  us,  we  feel 
that  the  passing  of  a  resolution  which 
will  be  preserved  in  our  records  would 
be  very  befitting. 

In  this  connection,  I  would  say  that 
our  officers  have  received  a  communica- 
tion from  the  "Miller  Memorial  Fund/' 
of  which  Professor  Brophy  of  Chicago 
is  the  American  representative,  with  the 
request  that  this  matter  be  brought  to 
the  attention  of  this  society.  This  will 
be  done  in  the  usual  order,  and  we  hope 
that  our  finances  will  warrant  a  contri- 
bution to  this  worthy  object. 

Dr.  Henry  Newton  Young,  a  member 
of  this  society,  died  suddenly  at  Wilkes- 
Barre,  of  apoplexy,  on  November  13, 
1907.  Dr.  Young  possessed  a  lovable 
personality;  he  was  genial,  sympathetic, 
and  courteous,  and  drew  around  him  a 
host  of  loyal  friends.   Peace  to  his  ashes ! 

The  Executive  Committee  sent  to  every 
dentist  in  this  state,  including  as  weil 
the  dentists  of  adjoining  states,  an  an- 
nouncement of  this  meeting,  together  with 
a  program  containing  a  menu  which  for 
attractiveness  could  not  be  excelled.  Es- 
sayists of  the  first  class,  clinicians  from 
near  and  far,  and  in  such  variety  as  to 
please  the  most  fastidious,  and  exhibits 
of  everything  that  is  new  and  popular, 
have  been  received. 

Before  closing,  I  wish  to  thank  the  offi- 


cers and  members  of  this  society  for  the 
assistance  which  they  have  rendered  me 
in  the  discharge  of  my  duties  as  your 
presiding  officer  during  the  past  year, 
trusting  that  the  work  and  deliberations 
will  be  productive  of  much  good. 

Especially  to  the  members  of  the 
several  committees  I  express  my  hearty 
appreciation  of  all  the  courtesies  I  have 
received  from  them.  Whatever  success 
may  attend  this  meeting  will  be  due  to 
their  faithful  efforts  to  give  you  the  best 
that  could  be  obtained. 

The  gentlemen  who  are  to  take  part 
in  our  session  come  mostly  from  a  great 
distance.  They  should  have  unstinted 
thanks  from  everyone  present  for  the 
sacrifices  they  are  making,  and  their 
every  word  should  be  followed  for  our 
own  special  benefit. 

The  chair  appointed  as  a  committee 
to  report  upon  the  President's  address, 
Drs.  S.  H.  Guilford,  H.  C.  Register,  and 
R,  H.  Nones. 

After  the  transaction  of  routine  busi- 
ness a  motion  was  made  and  carried  to 
adjourn  until  2.30  p.m. 


Tuesday — Afternoon  Session. 

The  meeting  was  called  to  order  on 
Tuesday  afternoon,  June  30th,  at  2.30 
o'clock  by  the  president,  Dr.  Filbert. 

After  the  report  of  the  Executive 
Council,  by  the  secretary,  Dr.  Weaver, 

The  report  of  the  Committee  on  So- 
ciety Reorganization  was  made  by  Dr.  J. 
T.  Lippincott,  chairman,  as  follows : 

Report  of  the  Committee  appointed 
to  Suggest  a  Plan  of  Reorganiza- 
tion of  the  Pennsylvania  State 
Dental  Society. 

After  considering  various  plans  suggested 
for  increasing  the  membership  of  ethical  prac- 
titioners of  the  state  and  their  interest  in  the 
work  of  the  State  Society  and  making  this 
society  a  truly  representative  body,  your  com- 
mittee recommends  the  adaptation  of  what 
has  become  known  as  the  Illinois  plan,  with 
which  most  of  the  members  no  doubt  are  fa- 
miliar, the  plan  by  which  the  Illinois  State 
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Dental  Society  was  able  to  increase  its  mem- 
bership in  one  year  from  274  paid,  member- 
ships to  a  total  of  1195 — an  increase  of  921 
members. 

The  plan  briefly  outlined  is  as  follows:  All 
existing  local  societies  organized  are  made 
component  parts  of  the  state  society.  An  en- 
deavor was  made  to  organize  a  society  in  each 
county  where  there  were  enough  ethical  prac- 
titioners to  maintain  one,  and  where  the  num- 
ber was  not  sufficient,  to  combine  two  or  more 
counties  into  one,  having  regard  to  geographi- 
cal relation  as  well  as  transportation  facili- 
ties. As  each  county  or  district  was  organ- 
ized, the  state  society  recognized  it  as  its  rep- 
resentative, and  a  practitioner  can  become  a 
member  of  the  state  society  only  by  being 
elected  a  member  of  a  county  or  district  so- 
ciety. 

All  members  of  the  county  or  district  so- 
cieties become  members  of  the  state  society. 

Each  member  of  the  county  or  district  so- 
ciety pays  dues  covering  the  membership  in 
both  the  county  and  state  societies  to  the 
county  society,  and  the  secretary  of  the 
county  society  forwards  to  the  secretary  of 
the  state  society  the  latter's  share  of  the 
dues  paid  by  each  member. 

By  this  plan  the  men  of  each  county  or- 
ganization pass  on  the  qualifications  of  the 
applicants  to  both  their  own  and  the  state 
society,  and  if  at  any  time  a  man  is  dropped 
from  membership  in  his  county  society,  he  is 
at  the  same  time  dropped  from  the  state 
society. 

The  Pennsylvania  State  Society  has  357 
members.  We  have  in  Pennsylvania  over  3000 
practitioners  of  dentistry;  probably  two- 
thirds,  possibly  three-fo'urths  of  that  number 
are  ethical  or  under  proper  conditions  could 
be  induced  to  become  so,  and  those  two-thirds 
or  three-fourths,  as  the  case  may  be,  should 
be  members  of  the  State  Society. 

F.  D.  Gardiner, 
H.  W.  Arthur, 
J.  T.  Lippincott. 

Motion  was  made  and  carried  that 
action  on  the  report  be  postponed  until 
after  the  reading  of  the  paper  by  Dr. 
Arthur  D.  Black,  Chicago,  111.,  on 
"More  Efficient  Society  Organization," 
as  follows: 

More  Efficient  Society  Organiza- 
tion. 

I  bring  to  the  Pennsylvania  State 
Dental  Society  the  greetings  of  the  1400 


members  of  the  Illinois  State  Dental  So- 
ciety. I  stand  before  you  a  member  of 
an  organization  of  professional  men  in 
which  there  is  no  clique  and  no  political 
ring,  an  organization  which  has  among 
its  members  as  many  conflicting  interests 
as  can  be  found  among  a  similar  number 
in  any  society,  and  in  which,  neverthe- 
less, there  reigns  perfect  harmony.  I 
believe  I  am  correct  in  saying  that  it 
would  be  hard  to  find  a  member  of  our 
society  who  would  tell  you  that  the  or- 
ganization is  being  conducted  otherwise 
than  for  the  best  interests  and  the  ad- 
vancement of  all.  Our  society  has  for 
many  years  been  conducted  on  the  plan  of 
harmony  and  good-fellowship ;  that  is  the 
basis  on  which  our  reorganization  was 
undertaken  five  years  ago.  It  has  been 
the  endeavor  to  consider  all  interests  as 
fully  as  possible,  to  scatter  the  officers 
and  councilmen  as  widely  as  we  could. 
It  has  been  an  unwritten  law  with  us  for 
many  years  that  no  councilman  should 
succeed  himself  in  office.  There  is  but 
one  man  a  member  of  our  council  now 
who  was  a  member  when  our  reorganiza- 
tion was  undertaken  in  1904,  and  he 
has  been  out  of  the  council  for  three 
years  since  1904.  The  men  in  the  state, 
outside  of  Chicago,  have  been  given  their 
full  share  of  places  in  the  offices  and 
on  the  program.  New  men  are  encour- 
aged to  do  something,  and  are  pushed 
into  the  work  as  rapidly  as  possible.  I 
mention  these  things  to  emphasize  the 
fact  that  among  the  dental  profession 
of  Illinois  the  feeling  has  been  estab- 
lished that  harmony  is  necessary  for 
progress. 

The  effect  of  the  reorganization  in 
Illinois  has  been  little  less  than  won- 
derful in  many  localities  in  our  state. 
There  are  several  counties  in  which 
every  dental  practitioner  in  the  county 
is  a  member  of  the  local  society,  and 
it  would  be  a  revelation  to  some  of 
you  to  attend  a  few  of  these  local  so- 
ciety meetings,  and  to  see  the  members 
enjoying  every  minute  of  each  others' 
companionship  during  the  progress  of 
the  meeting.  Most  of  our  component  or- 
ganizations have  some  kind  of  an  out- 
ing together,  a  picnic  or  a  river  trip, 
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once  a  year.  It  is  the  establishment  of 
this  feeling  of  good-fellowship  among 
our  men  that  we  consider  the  best  asset 
of  our  society  for  the  future. 

Someone  told  me  a  year  or  so  ago 
that  one  of  the  older  and  most  honored 
members  of  this  society  made  the  state- 
ment, in  discussing  the  question  of  the 
reorganization  of  the  Pennsylvania  So- 
ciety, that  he  was  opposed  to  such  a  plan, 
because  the  resulting  increase  in  mem- 
bers would  be  a  hindrance  to  the  sci- 
entific advancement  of  the  organization. 
I  wish  to  argue  that  point  with  that  gen- 
tleman and  with  all  of  you  today.  I 
will  ask  you,  first,  what  you  consider  to 
be  the  object  of  a  state  dental  society?  I 
think  that  you  must  agree  with  me  that 
the  state  society  should  have  for  its  prin- 
cipal object  the  furtherance  of  all  things 
which  will  from  year  to  year  bring  about 
the  best  dental  service  to  the  people  of 
the  state.  The  state  dental  society 
should  stand  between  the  people  and  all 
things  which  would  be  contrary  to  their 
best  interests  from  the  dental  standpoint. 
This  means  that  the  state  society  should 
use  its  influence  for  proper  legislation, 
for  the  right  kind  of  men  on  the  state 
board  of  dental  examiners,  for  the 
proper  enforcement  of  the  dental  laws, 
for  the  proper  conduct  of  dental 
schools — in  other  words,  the  state  so- 
ciety must  see  to  it  that  the  men  who 
enter  practice  are  equipped  as  they 
should  be  before  they  are  allowed  to 
operate  for  citizens  of  the  state.  The 
state  society  should  also  do  its  utmost 
for  the  advancement  of  all  men  legally 
qualified  to  practice.  Everyone  should 
not  only  be  given  the  opportunity  of 
making  himself  familiar  with  the  pro- 
gress of  the  profession,  but  should  be 
forced  as  much  as  possible  to  keep  him- 
self to  the  front.  The  higher  ideals  of 
professional  life  should  be  kept  con- 
stantly before  every  man  in  order  that 
the  largest  possible  number  of  people  will 
receive  the  fairest  of  treatment,  and  will 
learn  to  have  more  faith  and  confidence 
in  the  profession  of  dentistry.  The  so- 
ciety should  encourage  scientific  work, 
research,  and  investigation,  in  order  that 
new  things  may  be  developed  for  the 


benefit  of  the  people  whom  we  serve. 
The  state  society  should  use  every  proper 
means  to  acquaint  the  public  with  the 
progress  of  dentistry  in  order  that  the 
people  may  know  better  what  can  be 
done  for  them  and  by  them  to  preserve 
their  teeth. 

There  are  two  factors  on  which  the 
measure  of  success  to  be  attained  by  a 
state  society  must  depend:  first,  the 
character  of  its  men;  second,  the  num- 
ber of  its  members.  I  am  perfectly  will- 
ing to  admit,  for  the  sake  of  argument 
at  least,  that  a  small  society  may  do  more 
scientific  work  than  a  large  one,  but  I 
believe  that  this  is  no  argument  in  favor 
of  limiting  the  membership  of  a  state 
society  to  ten  per  cent,  of  the  practition- 
ers of  the  state.  If  you  desire  a  society 
that  will  do  the  very  best  scientific  work, 
you  should  limit  it  to  a  single  member ! 
for  the  greatest  advances  in  all  branches 
of  science  have  been  the  result  of  indi- 
vidual work,  generally  backed  up  by  the 
encouragement  of  the  many.  Single  men 
will  undertake  work  in  research  and  in- 
vestigation in  proportion  to  the  number 
of  men  who  are  interested  and  active  in 
work  that  encourages  and  leads  up  to  it. 

There  are  in  Pennsylvania,  according 
to  the  dental  directory  issued  this  month, 
about  3200  dentists;  there  are  in  this 
society  about  350  members,  or  about 
eleven  per  cent,  of  the  practitioners  of 
the  state.  That  leaves  2850  dentists  in 
Pennsylvania  who  are  not  members  of 
the  organization.  I  think  no  one  will 
question  the  statement  that  this  society 
has  among  its  list  of  members  many  of 
the  best  men  of  the  state ;  and  I  also  be- 
lieve that  no  one  will  question  the  state- 
ment that  there  are  among  the  2850  non- 
members  many  men  who  would  make 
valuable  members.  Can  this  society  hope 
to  achieve  the  results  that  it  should 
achieve  with  such  a  small  membership? 
Are  you  doing  your  full  duty  as  an  or- 
ganization that  is  supposed  to  represent 
the  dental  interests  of  the  people  of  this 
state?  If  each  one  of  your  350  members 
does  his  proper  share  of  the  work  of  this 
society,  will  you  accomplish  what  you 
should?  I  say  you  will  not.  How  much 
are  the  other  2850  dentists  in  this  state 
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doing  toward  advancing  the  interests  for 
which  you  stand?  How  much  benefit 
are  they  deriving  from  this  society? 
How  much  does  the  indifference  of  the 
eighty-nine  per  cent,  of  non-members  do 
to  counteract  the  work  that  you  are  at- 
tempting? Gentlemen,  you  hardly  have 
the  right  to  claim  that  you  represent  the 
interests  of  the  dental  profession  of 
Pennsylvania,  and  I  believe  it  should  be 
your  first  duty  to  interest  the  profession 
of  this  state  in  your  society,  so  that  you 
can  not  only  claim  to  be  a  representative 
organization,  but  can  prove  it  if  need 
be.  Twice  in  the  last  few  years  we  have 
had  occasion  to  furnish  this  proof  in  Illi- 
nois. Once,  when  our  present  dental  law 
was  pigeonholed  in  committee,  and  all 
other  means  had  failed  to  get  it  out,  we 
succeeded,  on  twenty-four  hours'  notice, 
in  landing  a  thousand  letters  and  tele- 
grams in  our  State  Capitol,  and  our  bill 
passed  the  House  within  another  twenty- 
four  hours.  Later,  our  governor  hesi- 
tated to  sign  the  bill  because  he  had  re- 
ceived a  considerable  number  of  letters 
asking  him  to  veto  it.  We  repeated  the 
dose  for  him  and  he  signed  the  bill.  On 
still  another  occasion,  more  recently,  the 
governor  apparently  questioned  whether 
or  not  a  statement  made  to  him  by  the 
officers  of  our  society  properly  expressed 
the  view  of  the  dental  profession  of  Illi- 
nois, but  when  we  offered  to  give  him 
another  expression  by  mail  from  our  in- 
dividual members,  he  thought  it  un- 
necessary. 

It  is  not  my  intention  to  say  anything 
in  this  paper  of  the  plan  of  reorganiza- 
tion. It  has  been  carried  out  in  so  many 
states  by  the  American  Medical  Associa- 
tion, and  by  quite  a  number  of  state  den- 
tal societies  also,  that  in  a  general  way 
it  is  well  understood.  I  do  wish,  how- 
ever, to  tell  you  something  of  what  we 
have  already  accomplished  in  Illinois 
since  we  reorganized,  and  something  of 
our  plans  for  the  future.  First  let  me 
give  you  a  few  figures.  In  1904  our  so- 
ciety had  275  paying  members,  in  1905 
we  had  over  1200,  and  this  year  1400. 
We  have  a  few  less  than  3000  dentists  in 
Illinois,  consequently  about  forty-seven 


per  cent,  are  members  of  the  state  so- 
ciety. These  are  all  paid  members,  for 
we  count  no  man  as  a  member  for  any 
year  until  his  dues  are  paid,  and  all  whose 
dues  are  not  paid  by  May  1st  are 
dropped. 

In  1904-05  we  organized  thirty  local 
societies,  covering  the  entire  state.  All 
but  two  of  these  societies  have  since  car- 
ried on  their  work  regularly,  and  these 
two  were  merged  into  neighboring  socie- 
ties. These  local  societies  have  had  a 
total  yearly  attendance  of  about  3000. 
As  the  future  of  the  state  society  is 
largely  dependent  on  the  success  of  the 
component  organizations,  the  progress  of 
the  latter  has  been  watched  with  no  lit- 
tle anxiety.  In  1904  and  1905  many 
predicted  that  it  would  be  impossible  to 
keep  up  the  interest  in  the  local  socie- 
ties— that  they  would  gradually  disap- 
pear. While  it  is  a  fact  that  a  few  have 
required  a  good  deal  of  careful  nursing, 
quite  the  contrary  was  the  case  with  the 
majority,  and  we  have  many  strong  men 
in  these  organizations  today  who  are  de- 
veloping for  themselves  many  plans  for 
more  effective  and  more  interesting  work 
in  the  future.  The  real  strength  of  our 
present  organization  lies  in  these  local 
societies.  In  most  sections  a  feeling  of 
good-fellowship  has  been  developed  that 
was  entirely  unknown  before;  the  men 
have  been  drawn  together,  they  have 
learned  that  it  pays  to  know  each  other 
intimately,  that  it  pays  to  treat  each 
others'  patients  with  proper  courtesy, 
and  that  it  pays  to  be  charitable  in  ex- 
pressing views  regarding  the  operations 
of  others. 

Aside  from  the  establishment  of  good- 
fellowship  and  the  professional  work 
done  by  our  local  societies,  they  have 
done  much  to  improve  dental  service  by 
the  elimination  of  illegal  practitioners, 
by  the  elimination  of  unethical  methods 
of  practice,  and  by  the  discussion  of  busi- 
ness methods  as  applied  to  dentistry. 
Several  of  our  local  societies  have  com- 
mittees for  the  special  purpose  of  inves- 
tigating the  legal  qualification  of  every 
man  who  begins  practice  in  the  territory 
under  their  jurisdiction,  and  it  is  the 
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further  duty  of  these  committees  to  ob- 
tain the  necessary  evidence  for  the  prose- 
cution of  illegal  practitioners. 

In  the  maintenance  of  our  large  or- 
ganization we  have  found  three  things 
to  be  of  great  importance : 

First:  That  all  our  members  shall  be 
furnished  with  the  printed  proceedings  of 
the  meeting  of  the  state  society.  To  ac- 
complish this  we  have  a  contract  with 
the  publishers  of  the  Dental  Review  by 
which  the  proceedings  are  printed  in  that 
journal,  which  is  sent  to  our  members 
every  month  of  the  year. 

Second:  The  monthly  publication  of 
an  official  bulletin,  except  in  June,  July, 
and  August.  This  bulletin  usually  con- 
tains four  pages,  embracing  notices  of 
meetings,  programs,  reports  of  meetings, 
official  announcements,  etc.,  and  serves 
several  purposes.  It  gives  the  members 
of  each  society  an  opportunity  to  know 
what  the  others  are  doing,  it  gives  the 
officers  of  the  state  society  a  better  op- 
portunity to  keep  posted  on  the  work  of 
the  various  local  societies,  and  it  also 
furnishes  a  means  of  keeping  all  our 
members  posted  on  the  progress  of  im- 
portant matters  acted  upon  by  the  vari- 
ous state  society  committees.  We  found 
this  publication  especially  valuable  for 
securing  the  passage  of  our  present  den- 
tal law. 

Third :  The  establishment  of  a  scheme 
by  which  each  local  society  is  permitted 
to  invite  an  outside  man — from  any 
other  Illinois  society — once  a  year,  at 
the  expense  of  the  state  society.  These 
invitations  all  pass  through  the  secre- 
tary's office.  This  plan  gives  each  local 
society  the  opportunity  to  invite  some 
man  of  prominence  in  a  particular  line 
of  work  and  to  add  an  element  of  inter- 
est that  might  not  be  excited  otherwise. 
It  has  become  very  common  for  members 
of  neighboring  societies  to  attend  each 
others'  meetings,  thus  developing  a 
broader  and  better  acquaintance  among 
our  men. 

For  the  future,  our  state  society  has 
taken  several  important  measures.  We 
expect  to  ask  our  next  legislature  for 
two  amendments  to  our  dental  law,  one 
of  which  will  exempt  dentists  from  jury 
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duty,  the  other  to  empower  our  State 
Board  of  Dental  Examiners  to  exchange 
licenses  with  other  states  having  similar 
laws.  We  also  expect  to  ask  the  next 
legislature  to  provide  for  the  appointment 
of  a  competent  dentist  as  a  member  of 
the  regular  staff  of  each  of  our  state 
charitable  institutions.  In  this  connec- 
tion, it  is  of  interest  to  note  that  several 
men  who  will  be  up  for  nomination  at 
our  primary  election  in  August  have 
come  to  the  officers  of  our  society  to  ask 
what  they  could  do  to  secure  our  sup- 
port. It  is  our  plan  to  ask  every  nomi- 
nee on  both  tickets  to  express  in  writing 
his  attitude  toward  the  questions  we  ex- 
pect to  place  before  the  legislature,  and 
we  will  promise  to  place  the  essential 
points  of  the  statement  of  each  before 
the  14,000  physicians  and  dentists  in  our 
state  before  the  primaries.  Our  state 
medical  society  proposes  to  do  the  same 
thing. 

We  are  developing  plans  for  the  edu- 
cation of  the  public  in  dental  matters  ; 
among  these  are  public  lectures  on  the 
care  of  the  teeth,  by  men  especially  pre- 
pared for  the  work;  courses  of  lectures 
to  the  teachers  in  our  state  and  county 
normal  schools;  pamphlets  printed  by 
the  state  society  for  general  distribu- 
tion; instruction  of  our  own  members 
as  to  the  daily  advice  of  patients  and 
the  bringing  about  of  a  better  under- 
standing on  the  part  of  the  representa- 
tives of  the  press  as  to  the  character  of 
the  reports  of  dental  meetings. 

We  have  recently  undertaken  a  new 
work  which  we  believe  promises  to  be 
the  most  valuable  and  far-reaching  yet 
undertaken  by  any  dental  society.  It 
is  the  establishment  of  a  postgraduate 
course  of  study  for  our  members.  The 
plan  adopted  is  unique  in  several  par- 
ticulars, and  will,  as  we  fully  realize, 
require  a  tremendous  amount  of  work, 
yet  we  are  confident  that  we  shall  suc- 
ceed. We  feel  that  the  weakest  spot  of 
the  dental  profession  today  is  the  fail- 
ure of  the  average  individual  member  of 
the  profession  to  study  the  dental  litera- 
ture. He  may  read  an  article  now  and 
then,  but  he  does  it  in  much  the  same 
way  that  he  would  read  an  article  in  a 
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newspaper,  or  a  story,  not  as  a  matter  of 
study — for  thought  and  reflection.  We 
have  devised  a  plan  by  which  we  believe 
we  can  interest  our  members  little  by 
little  in  the  study  which  they  so  much 
need.  We  realize  that  the  most  difficult 
part  of  this  work  lies  not  in  planning 
the  postgraduate  course,  but  in  putting 
it  into  execution,  in  placing  it  before  our 
members  in  such  form  that  they  will 
avail  themselves  of  it,  and  actually  do 
some  work. 

In  connection  with  the  presentation  of 
this  plan,  attention  must  be  called  to 
the  fact  that  we  have  very  few  text-books 
available  for  such  a  course,  and  must, 
therefore,  depend  largely  upon  dental 
journalistic  literature.  Therefore,  our 
first  step  has  been  to  secure  a  limited 
number  of  journal  articles  in  available 
form.  We  have,  for  a  beginning  chosen 
the  Cosmos,  the  Dental  Review,  and  the 
Dental  Digest — these  three  journals  hav- 
ing the  largest  circulation  in  our  state — 
and  have  put  a  man  to  work  on  indexing 
and  classifying  the  articles,  by  means 
of  a  card-index  system.  Quite  a  little 
of  this  work  has  already  been  done,  and 
we  expect  to  have  the  index  for  the  last 
ten  years  completed  by  September  1st. 

The  committee  in  charge  of  the  post- 
graduate course  is  selecting  a  sub-com- 
mittee in  each  department  of  dentistry 
to  prepare  a  list  of  about  fifty  questions 
for  each  particular  department,  and  each 
sub-committee  will  be  furnished  with  the 
index  to  all  of  the  articles  pertaining  to 
its  subject  in  the  journals  mentioned, 
and  will  be  expected  to  indicate  after  each 
question  where  articles  can  be  found  that 
answer  the  question.  For  example,  the 
committee  on  dental  pathology  will  be 
expected  to  write  out  fifty  questions  on 
pathology;  they  will  be  furnished  with 
an  index  to  all  of  the  articles  on  path- 
ology that  have  appeared  during  the  past 
ten  years  in  the  journals  mentioned,  and 
will  be  expected  to  review  these  articles 
and  to  indicate  after  each  question  the 
articles  in  which  answers  to  the  question 
will  be  found.  The  other  committees,  on 
operative  dentistry,  prosthetic  dentistry, 
orthodontia,  etc.,  will  be  expected  to  do 
the  same,  thus  eventually  making  up  a 


complete  course  covering  all  branches  of 
dentistry. 

Another  sub-committee  is  being  ar- 
ranged for  the  establishment  of  dental 
libraries  throughout  the  state.  Thirty- 
five  cities  have  been  selected  and  this 
sub-committee  is  appointing  a  man  in 
each  city  to  secure  a  copy  of  the  past 
ten  years'  issues  of  the  three  journals 
mentioned.  He  will  also  be  asked  to  se- 
cure a  copy  of  the  "American  System 
of  Dentistry"  and  a  few  text-books.  For 
the  benefit  of  men  who  have  not  con- 
venient access  to  one  of  these  libraries, 
a  circulating  library  will  be  established 
by  the  state  society.  It  is  our  intention 
for  the  present  to  confine  the  questions 
and  answers  to  the  literature  found  in 
these  few  volumes,  and  to  place  these 
volumes  within  easy  reach  of  every  mem- 
ber of  the  society.  If  this  plan  proves 
practicable,  other  journals  and  books  will 
be  added. 

These  questions  will  be  available  for 
use  in  several  ways.  The  man  who  de- 
sires to  take  up  a  subject  and  to  study 
it  at  home  alone  can  do  so.  The  man 
who  is  preparing  an  article  for  his  local 
society  can  get  most  of  his  information 
by  looking  up  the  articles  mentioned  in 
connection  with  the  questions  on  the  par- 
ticular subject.  It  is  expected  that  the 
most  important  use  of  this  course  will 
be  made  by  the  program  committees  of 
the  local  societies,  either  in  the  form  of 
the  selection  of  questions  on  a  single  sub- 
ject for  a  series  of  meetings,  or  of  a  few 
questions  on  one  subject  for  one  meeting, 
on  another  subject  for  a  second  meeting, 
and  so  on.  The  program  committee  may 
assign  ten  questions  to  constitute  the 
program  for  a  session,  one  question  to 
ten  men,  or  it  may  assign  several  ques- 
tions to  one  man  and  ask  him  to  pre- 
pare a  paper.  This  affords  the  program 
committee  the  opportunity  of  giving  each 
man  something  to  do,  according  to  his 
ability  or  inclination ;  we  believe  that,  by 
making  a  small  beginning  in  this  way, 
we  shall  be  able  to  gradually  bring  a  large 
number  of  our  men  to  do  just  a  little, 
and  gradually  more  and  more  studying  of 
our  literature.  We  are  very  enthusiastic  in 
the  belief  that  we  are  going  to  be  sue- 
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cessful  with  this  postgraduate  course, 
and  that  it  will  eventually  be  developed 
into  the  most  far-reaching  work  of  edu- 
cation yet  undertaken  outside  of  our  den- 
tal colleges. 

You  may  be  interested  to  know  some- 
thing of  the  financial  side  of  the  work 
that  has  been  done  in  Illinois.  We  spent 
about  $3000  in  reorganizing  our  society ; 
during  the  same  period  the  society 
voted  $600  to  its  legislative  commit- 
tee, which  was  outside  the  regular  ex- 
penses ;  the  society's  regular  expenses  for 
the  four  years  past,  in  addition  to  the 
above  items,  were  about  $9000.  We  had 
only  about  $800  in  our  treasury  when 
the  work  of  reorganization  was  under- 
taken, and  we  had  almost  exactly  the 
same  amount  at  the  corresponding  period 
of  this  year.  Although  we  had  little 
money  in  our  treasury  when  the  work 
was  undertaken,  there  was  no  time  at 
which  there  was  not  a  fair  amount  of 
cash  on  hand. 

In  closing,  let  me  remind  you  that  this 
work  of  reorganization  cannot  be  done 
properly  without  good  systematic  busi- 
ness management,  a  great  deal  of  hard 
work,  and  the  sacrifice  of  much  time  by 
at  least  several  men.  The  men  in  charge 
of  the  work  must  keep  in  close  touch 
with  the  officers  and  committees  of  the 
local  societies,  and  every  member  must 
be  kept  posted  as  to  the  work  that  is 
being  done.  During  the  past  four  years, 
over  one  hundred  thousand  pieces  of 
mail  have  been  sent  out  from  the  offices 
of  the  reorganization  committee  and  the 
secretary  in  Illinois.  Do  not,  therefore, 
think  that  the  adoption  of  amendments 
to  your  constitution  at  this  meeting  will 
effect  a  reorganization  of  your  society. 
It  means  work,  lots  of  work;  but  good, 
honest,  harmonious  work  will  bring  re- 
sults that  will  be  worth  while.  I  believe 
that  this  society  has  a  duty  before  it 
which  it  should  not  shirk:  it  should  take 
up  this  work  and  keep  the  state  of  Penn- 
sylvania in  the  front  rank,  where  it  be- 
longs. 

Discussion. 

Dr.  F.  D.  Gardiner,  Philadelphia. 
In  the  first  place  I  wish  to  express  my 


admiration  and  appreciation  of  the 
highly  ethical,  professional,  and  ex- 
tremely brotherly  spirit  which  not  only 
pervades  this  paper,  but  which  has  actu- 
ated this  whole  work  in  Illinois,  of  which 
Dr.  Black  has  been  the  moving  spirit. 
He  may  well  be  proud  of  the  result.  I 
have  read  his  paper  most  carefully,  and 
it  seems  to  me  to  be  beyond  any  ad- 
verse criticism.  The  absolute  wisdom 
of  the  plan  and  the  methods  employed 
have  been  proved  by  the  results,  and 
there  is  no  doubt  that  if  the  same  plan 
and  the  same  methods  are  adopted  in 
this  state,  equal  results  can  be  obtained, 
provided  a  sufficient  number  of  self- 
sacrificing  men  of  ability  can  be  enlisted 
in  this  work,  who  will  undertake  the  task 
in  the  same  broad  spirit  which  has  actu- 
ated Dr.  Black  and  his  co-operators.  The 
essayist  has  truly  said  that  "this  society 
has  a  duty  before  it  which  it  should  not 
shirk."  This  is,  indeed,  our  most  im- 
portant and  pressing  duty.  I  have  come 
to  this  belief  not  only  in  a  general  way, 
but  from  my  personal  experience  during 
my  work  for  this  society.  I  recommend 
such  work  most  strongly.  Eight  years' 
work  on  the  Committee  on  Enforcement 
of  the  Dental  Law  and  my  three  years' 
experience  on  the  Legislative  Committee 
all  point  but  this  one  way — if  the  dental 
profession  of  this  great  commonwealth 
ever  expects  to  come  into  its  own  it  must 
organize — and  organize  efficiently.  With 
a  state  organization  such  as  Dr.  Black 
has  perfected  in  Illinois,  anything  which 
we  have  a  right  to  desire  could  be  ours 
if  we  chose  to  work  for  it.  I  know 
whereof  I  speak.  In  one  respect  we  are 
today  in  advance  of  any  state.  We  have 
upon  the  statute-books  of  this  state  the 
best  and  most  advanced  dental  law  in 
existence.  The  law  stands  for  what  it 
is,  and  challenges  comparison,  and  if  the 
profession  in  this  state  were  organized 
as  it  is  in  Illinois  we  could  enforce  the 
law,  and  its  enforcement  would  prove  to 
all  its  power  for  good.  It  never  can  be 
thoroughly  enforced  until  we  are  thor- 
oughly organized.  If  with  only  three 
hundred  and  fifty  members  we  have  been 
able  to  do  much  good  work  for  our  pro- 
fession and  for  the  public,  how  much 
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more  could  be  done  with  five  times  that 
membership  !  We  are  not  doing  our  duty 
either  to  ourselves  or  to  the  public.  It 
is  time  for  us  to  get  busy  and  to  do  some- 
thing that  shall  be  worth  our  earnest  en- 
deavor. The  queries  along  this  line 
which  Dr.  Black  has  made  are  most 
timely  and  pertinent,  and  should  receive 
our  most  serious  consideration. 

I  do  not  know  that  I  have  ever  listened 
to  a  paper  which  appealed  to  me  more 
strongly.  It  is  most  admirable  from  be- 
ginning to  end,  and  the  subject  could  be 
discussed  at  great  length,  but  as  there 
are  several  others  on  the  program  who  are 
more  able  than  I  to  take  part  in  the  dis- 
cussion, I  will  leave  to  them  the 
task  of  attempting  to  do  justice  to  the 
paper. 

Dr.  J.  T.  Lippincott,  Philadelphia. 
I  would  like  to  call  particular  at- 
tention to  several  points  in  the  paper, 
particularly  that  which  has  been  brought 
up  just  now  by  Dr.  Gardiner  in  regard 
to  the  feeling  of  brotherly  love  and  fel- 
lowship which  apparently  has  pervaded 
the  whole  movement  in  Illinois.  It 
seems  to  me  that  this  sentiment,  together 
with  the  elimination  of  factional  feeling 
and  personal  prejudice,  is  absolutely  es- 
sential for  the  success  of  a  movement  of 
this  kind.  Another  point  that  Dr.  Black 
lays  particular  stress  upon  is  the  im- 
portance of  the  success  of  the  compo- 
nent societies  forming  the  state  body.  I 
feel  that  unquestionably  this  society  has 
reached  that  point  in  its  existence  where 
it  is  absolutely  essential  that  we  should 
take  steps  toward  adopting  either  some 
such  plan  as  this  or  some  other  effective 
means  of  enlisting  the  interest  of  the 
practitioners  of  the  whole  state.  As  Dr. 
Black  has  truly  said,  ten  per  cent,  of 
the  practicing  dentists  of  any  one  state 
can  scarcely  consider  themselves  the  rep- 
resentative body  of  that  state.  I  sin- 
cerely hope  that  this  paper  will  bring 
out  a  thorough  discussion  of  the  subject 
and  that  in  the  discussion  the  members 
will  express  themselves  in  regard  to  the 
suggestion  that  the  Pennsylvania  State 
Society  take  up  the  question  of  reorgan- 
ization along  the  lines  which  have  been 
followed  in  Illinois. 


Dr.  G.  L.  S.  Jameson,  Philadelphia. 
Pennsylvania  and  the  city  of  Philadel- 
phia have  been  known  as  headquarters 
for  medical,  dental,  and  legal  education 
in  this  state  and  possibly  throughout  the 
country.  No  state  has  stood  higher  in 
these  professions  than  Pennsylvania,  and 
Philadelphia  represents  a  good  propor- 
tion of  this  state.  When  I  read  the  pa- 
per, I  was  really  ashamed  to  learn  that 
this  society  represents  only  eleven  per 
cent,  of  the  regular  dentists  of  the  state, 
and  Dr.  Black  justly  says  that  in  a  sense 
we  do  not  represent  the  dentists  of  the 
state.  We  merely  represent  a  certain 
element,  but  eleven  per  cent,  can  hardly 
be  called  a  full  representation  of  the 
state.  The  legislative  work  that  we  have 
accomplished  speaks  well  for  the  Legis- 
lative Committee  that  has  successfully 
carried  through  such  an  excellent  law  as 
the  state  of  Pennsylvania  possesses. 

Dr.  Black's  suggestions  have  been 
largely  carried  out  in  Illinois.  When 
he  says  that  the  membership  of  the 
State  Society  of  Illinois  has  been  raised 
from  two  hundred  members  to  four- 
teen hundred  in  the  course  of  five 
years,  it  means  that  somebody  has  done 
good  work,  and  I  wish  we  had  one  Dr. 
Black,  or  two,  in  our  society  to  raise  our 
membership  from  three  hundred  and 
fifty  to  fourteen  hundred.  The  keynote 
of  his  paper  has  been  harmony  and  the 
broad  underlying  idea,  altruism.  He 
strives  to  get  away  from  the  local  soci- 
ety, the  college  society,  the  fraternity, 
and  all  narrow  provincialism,  and  to  look 
at  the  subject  in  a  broad  way.  That  is 
the  aspect  we  must  consider,  not  only  as 
individual  dentists  but  as  a  society.  We 
have  in  this  society  men  of  ability  who 
will,  when  once  aroused,  be  able  to  carry 
out  in  it  what  has  been  carried  out  in 
Illinois,  because  we  are  not  behind  Illi- 
nois, although  they  are  a  little  ahead 
of  us  in  this  respect. 

The  essayist's  idea  is  to  improve  the 
dentists  of  the  state.  How  are  we  going 
to  do  that?  We  know  that  when  we 
left  college  we  knew  a  certain  amount 
of  dentistry,  but  not  all,  not  as  much 
as  we  do  today,  and  the  man  who 
is  satisfied  with  himself  and  does  not 
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want  to  learn  more  is  in  a  dangerous  po- 
sition ;  he  is  in  danger  of  retrogressing. 
We  can  only  progress  through  instruc- 
tion. Dr.  Black's  idea  is  to  reach  the 
individual  dentist,  not  simply  the  under- 
graduate or  the  men  who  have  just  left 
college,  but  you  and  me  and  those  en- 
gaged in  the  work.  His  idea  is  similar 
to  the  Chautauqua  idea  in  which  I  was  in- 
terested a  number  of  }^ears  ago.  If  a 
man,  who  was  not  a  college  graduate, 
took  the  Chautauqua  course — the  full 
English,  Latin,  and  Greek  course — he 
would  really  have  as  good  an  education  as 
the  A.B.  from  college,  if  he  followed  the 
plan  as  it  is  laid  out.  Now,  Dr.  Black's 
idea  is  to  introduce  a  Chautauqua  course, 
a  postgraduate  course  open  to  every 
member  of  the  profession  in  the  state, 
and  the  way  to  do  that  is  by  forming  a 
central  organization.  It  takes  a  great 
deal  of  time  and  money  to  do  this,  but 
just  think  what  we  would  accomplish  if 
we  could  have  every  dentist  take  an  in- 
terest in  the  articles  that  are  being  pub- 
lished in  the  journals,  if  we  had  at  com- 
mand an  index  showing  where  the  articles 
could  be  found,  and  then  put  a  number  of 
questions  to  the  men — treating  them  as 
postgraduates — having  them  look  over 
the  questions  and  then  consulting  the  in- 
dex to  find  references  to  the  articles  on 
the  subject  in  the  different  journals 
necessary  to  answer  these  questions. 
The  idea  is  to  stimulate  the  dentist's  in- 
terest in  the  literature  of  the  profession. 
This  is  where  we  are  at  fault.  We  think 
we  are  keeping  up,  but  we  are  not;  we 
need  stimulation. 

I  have  never  heard  a  suggestion  that 
appeals  more  to  me  than  does  this  work 
which  is  advocated  by  the  essayist,  but 
we  must  have  men  who  will  take  an  in- 
terest in  it. 

Dr.  C.  C.  Walker,  Williamsport. 
I  was  particularly  pleased  with  this 
paper,  which  contains  some  very  valu- 
able points.  It  seemed  to  me  like  a  fairy 
tale  that  a  society  could  be  brought  up 
in  its  membership  from  two  hundred  and 
seventy-five  to  fourteen  hundred  in  five 
years.  I  was  amazed  at  the  advance,  and 
I  do  not  see  any  reason  why  we  should 
not  have  the  same  thing  in  Pennsylvania, 


if  we  could  infuse  a  little  professional 
patriotism  into  the  dentists  of  Pennsyl- 
vania. You  know  they  say  that  the  main 
trouble  with  the  Chinese  during  the  time 
of  the  Japanese  war  was  to  get  them 
wakened  up.  China  is  not  a  patriotic 
nation;  Japan  is  very  patriotic.  You 
cannot  strike  the  Japanese  flag  without 
having  every  man  up  in  a  moment,  but 
in  China  they  tell  me  that  provided  you 
do  not  disturb  a  given  locality,  the  people 
of  that  district  do  not  care  anything 
for  the  rest  of  the  country.  We  have,  I 
think,  a  little  of  that  provincialism  in 
the  State  Society.  I  was  talking  to  a 
man  about  coming  to  the  meeting,  and 
he  said  he  did  not  care  to  come  be- 
cause all  they  would  talk  about  would  be 
porcelain.  I  told  him  he  need  not  listen, 
but  come  and  hold  down  a  chair,  if  noth- 
ing else.  He  said  that  it  was  too  ex- 
pensive. There  is  an  element  of  truth 
in  his  argument  that  it  is  expensive  to 
attend  all  the  society  meetings.  If  a 
man  belongs  to  a  local  society  he  has  to 
pay  his  dues  there,  and  then  if  we  ask 
him  to  join  the  Susquehanna  Society, 
he  has  to  pay  his  dues  there,  and  when 
he  comes  to  the  State  Society  he  has  to 
pay  more  dues,  and  so  he  decides  that 
this  is  an  expensive  luxury. 

I  was  especially  impressed  with  Dr. 
Black's  suggestion  in  regard  to  obtain- 
ing aid  from  state  societies  for  the  local 
societies.  As  it  is,  our  local  societies, 
if  they  want  a  lecturer  to  come  from  a 
distant  city,  have  to  pay  him  fifty  dol- 
lars, and  in  this  way  their  funds  are 
quickly  exhausted.  If,  however,  the 
State  Society  will  help  our  local  society, 
I  am  satisfied  that  in  turn  it  would  re- 
act on  the  State  Society  to  its  advantage. 

In  regard  to  the  postgraduate  course, 
I  do  not  think  it  would  do  much  good 
until  we  are  willing  to  be  more  charitable 
toward  one  another.  If  we  could  infuse 
a  little  patriotism  into  the  dentists  gen- 
erally it  would  do  more  good  than  any- 
thing else.  The  suggestion  of  a  central 
place  of  meeting  seems  a  very  good  one. 

Dr.  W.  D.  DeLong,  Eeading.  I 
wish  to  add  my  congratulations  to  those 
already  extended  to  Dr.  Black  for  his 
very  interesting  and  instructive  paper. 
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I  hope  that,  as  a  result  of  his  efforts,  the 
Pennsylvania  State  Society  also  will 
have,  in  the  course  of  a  few  years,  a 
membership  of  fifteen  hundred  or  more. 

I  received  a  copy  of  Dr.  Black's  paper 
yesterday.  After  reading  it,  I  looked  up 
some  statistics  in  reference  to  this  matter 
of  society  membership  which  I  wish  to 
present,  together  with  a  few  deductions. 
In  the  first  place,  I  learn  that  there  are 
at  least  nineteen  district  societies  in  the 
state  of  Pennsylvania,  or  about  two- 
thirds  as  many  as  there  are  component 
societies  in  the  state  of  Illinois.  These 
societies  are  of  varying  territorial  ex- 
tent, but  in  the  aggregate  cover  the 
greater  part  of  the  state.  The  five 
alumni  societies  are  not  included.  A 
number  of  the  counties  on  the  New  York 
border,  and  probably  some  counties  in  the 
central  part  of  the  state,  are  not  em- 
braced by  any  society  organization,  but 
the  rest  of  the  counties,  especially  those 
in  the  extreme  western  portion  of  the 
state,  and  the  part  east  of  the  Susque- 
hanna river,  are  included  in  society  dis- 
tricts. I  had  access  to  the  membership 
lists  of  a  few  of  these  district  societies, 
and  among  them  I  find  that  the  Lebanon 
Valley  Dental  Association,  extending 
over  an  area  of  eight  counties  in  the 
eastern  and  southeastern  part  of  the 
state,  has  about  fifty  per  cent,  of  its 
members  holding  membership  in  the 
State  Society.  The  Susquehanna  Dental 
Society  does  not  have  so  large  a  propor- 
tion of  its  members  in  the  State  Society, 
and  the  Lehigh  Valley  Society  has  still 
less.  I  find  in  all  the  societies  with 
which  I  am  personally  familiar,  with  the 
exception  of  the  one  I  shall  speak  of 
presently,  less  than  fifty  per  cent,  of  their 
members  are  in  our  State  Society.  Now, 
if  the  plan  advocated  by  Dr.  Black,  of  so 
reorganizing  the  work  that  membership 
in  a  local  or  district  society  would  carry 
with  it  membership  in  the  state  societ}^ 
were  adopted,  we  would  have  from  eight 
hundred  to  a  thousand  members,  with 
the  different  local  societies  now  organ- 
ized. I  favor  and  strongly  advocate  the 
revision  of  our  constitution  and  the  or- 
ganization of  the  whole  state  into  soci- 
eties, whether  county  or  district  socie- 


ties, without  necessarily  affecting  those 
already  organized.  I  feel  that  if  we  put 
the  proper  spirit  and  enthusiasm  into 
the  work  our  membership  would  in  a 
very  short  time  equal  that  of  the  state 
of  Illinois. 

To  demonstrate  that  this  is  possible, 
I  would  state  that  our  comparatively 
small  Beading  Dental  Society  last  year 
had  eighty-eight  per  cent,  of  its  mem- 
bers in  the  State  Society,  and  this  year, 
if  those  who  apply  are  elected,  we  will 
have  ninety-five  per  cent,  in  this  body. 
This  required  work,  of  course,  but  I  am 
glad  to  say,  work  not  very  hard  and  of  a 
sort  which  was  cheerfully  done. 

I  would  like  to  say  further  that  at  the 
State  Society  meeting  two  years  ago 
every  member  of  the  Eeading  Dental  So- 
ciety but  one  was  in  attendance,  and  we 
expect  to  do  nearly  as  well  at  our  next 
meeting. 

There  is  another  point  to  be  taken  into 
consideration  in  the  agitation  for  larger 
membership  in  our  societies.  There  are 
a  number  of  men  who,  although  not 
practicing  illegally,  are  unethical,  and 
their  professional  conduct  makes  them 
ineligible  to  membership.  I  was  very 
much  surprised  at  the  statement  made 
by  the  essayist,  that  in  several  counties 
in  his  state  every  practitioner  of  den- 
tistry was  a  member  of  the  local  organ- 
ization. I  concluded  that  either  there 
cannot  be  any  large  towns  in  those 
counties,  or  that  the  state  of  Illinois  is 
singularly  free  from  quacks  and  charla- 
tans. In  the  city  of  Eeading  but  about 
fifty  per  cent,  of  the  dentists  are  mem- 
bers of  the  local  society.  We  have 
thoroughly  canvassed  the  city,  and  I  feel 
safe  in  saying  that  we  have  ninety  per 
cent,  of  the  ethical  men  in  our  associa- 
tion. 

There  are  other  features  in  this  ad- 
dress which  are  very  similar  to  the  prac- 
tice we  have  adopted  in  regard  to  society 
work.  We  hold  outings  such  as  Dr. 
Black  refers  to,  not  only  annually,  but 
two  outings  and  a  banquet  yearly.  I 
believe  these  social  functions  are  no  in- 
considerable factor  in  the  good-fellow- 
ship that  prevails  among  the  Eeading 
men.    Beginning  with  next  September, 
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a  number  will  form  a  study  club  for  the 
purpose  of  systematic  study  of  some 
phases  of  our  science — the  postgraduate 
course  Dr.  Black  speaks  of. 

I  sincerely  hope  that  something  may 
be  done  to  inspire  the  members  of  the 
local  and  district  societies  that  are  in 
existence  to  get  every  member  if  pos- 
sible to  join  the  State  Society,  that 
new  societies  will  be  formed  so  as  to 
cover  the  whole  of  Pennsylvania,  and 
that  before  the  close  of  five  years  we 
will  have  a  membership  of  fifteen  hun- 
dred, or  fifty  per  cent,  of  the  practition- 
ers of  dentistry  in  the  state.  I  looked 
over  Polk's  Directory  in  reference  to  the 
medical  society,  which  I  believe  is  recog- 
nized as  being  a  very  thorough  organ- 
ization, and  find  that  there  are  almost 
eleven  thousand  men  practicing  medicine 
in  Pennsylvania,  and  between  forty-six 
and  forty-seven  hundred  belong  to  their 
state  society — less  than  fifty  per  cent.  I 
believe  if  we  succeed  in  getting  fifteen 
hundred  members  in  this  society,  we  will 
embrace  the  greater  part  of  the  ethical 
practitioners  belonging  to  our  ranks. 

Dr.  Joseph  Head,  Philadelphia.  I 
was  particularly  interested  in  Dr.  Black's 
paper.  It  is  the  sort  of  paper  one  would 
expect  from  him,  very  concise,  very  sci- 
entific, and  very  practical.  The  one 
point  that  appealed  to  me  most  strongly 
was  when  he  spoke  of  the  committee 
being  appointed  for  the  purpose  of  ask- 
ing.  suggestive  questions,  and  instructing 
the  various  members  of  the  society  in  the 
use  of  the  index,  thereby  stimulating 
themselves  to  prepare  papers.  In  pre- 
paring papers  for  the  entire  body  of  den- 
tists, they  would  do  themselves  even  more 
good,  because  in  looking  up  these  par- 
ticular references  with  the  card  index 
they  would  read  material  that  is  valuable 
in  other  directions.  In  short,  this  plan 
appears  to  me  to  be  most  suggestive  and 
appropriate  for  stimulating  study  and 
research.  This  is  something  that  the 
men  in  charge  of  the  various  societies  in 
this  state  and  others  could  well  take  to 
heart.  The  great  difficulty  of  this  work 
lies  in  designing  a  procedure  whereby 
every  member  of  the  society  could  be  in- 
duced to  feel  that  he  personally  was 


doing  something  to  further  the  good  of 
the  society,  both  from  a  political  and  a 
scientific  standpoint.  We  have  had  plans 
by  which  political  movements  could  be 
aided,  but  the  great  difficulty  has  been 
the  dissemination  of  means  which  would 
render  scientific  research  possible  to  the 
average  member  of  the  society.  As  a 
member  of  the  Pennsylvania  State  So- 
ciety and  as  a  member  of  the  profession 
I  wish  to  extend  my  hearty  congratula- 
tions and  thanks  to  Dr.  Black  for  his 
valuable  paper. 

Dr.  J.  G.  Lane,  Philadelphia.  I 
would  like  to  make  just  a  few  re- 
marks on  this  paper.  One  cannot  but 
feel  its  forcefulness,  and  the  essayist  un- 
doubtedly knows  what  he  is  talking 
about,  as  the  results  show.  The  same 
condition  of  affairs  as  Dr.  Black  has 
described  should  be  possible  in  every 
state.  The  value  of  such  work  comes 
forcibly  to  our  minds  when  we  realize  that 
we  could  have  the  whole  state  covered 
by  a  thorough  systematic  organization  of 
local  societies,  and  enlist  the  local  so- 
cieties as  component  parts  of  the  State 
Society.  What  can  be  done  elsewhere  can 
be  done  in  Pennsylvania.  We  must  not 
allow  for  a  moment  that  we  should  be 
content  to  lag  behind  any  others.  But 
we  must  have  leaders  if  we  expect  re- 
sults. Some  men,  therefore,  must  sac- 
rifice a  certain  amount  of  time  and 
energy,  and  must  act  as  leaders,  whom, 
no  doubt,  the  masses  will  follow. 

Dr.  H.  E.  Friesell,  Pittsburg.  I 
have  listened  to  the  paper  very  carefully 
and  have  digested  it  very  thoroughly,  and 
I  believe  that  it  is  one  of  the  best  and 
most  important  papers  that  have  come 
before  the  Pennsylvania  State  Dental  So- 
ciety. Dr.  Black  has  fitly  said  that  we 
cannot  accomplish  what  has  been  done 
in  Illinois  by  passing  a  few  amendments 
to  our  by-laws,  but  that  somebody  must 
work.  It  is  not  really  a  question  of  re- 
organization, but  one  of  organization, 
because  there  is  no  real  organization 
of  the  dental  profession  in  Pennsyl- 
vania. As  Dr.  DeLong  has  said,  we 
have  nineteen  societies  registered  in 
Polk's  Directory,  and  a  canvass  of  these 
societies  shows  their  membership  to  be 
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about  twelve  hundred  and  fifty.  Eight 
of  these  nineteen  societies  are  west  of  the 
mountains  and  have  a  membership  of 
over  six  hundred.    If  the  Pennsylvania 
State  Dental  Society  really  wishes  reor- 
ganization, it  can  accomplish  it  as  easily 
as  Illinois  did,  since  Dr.  Black  has  given 
us  his  experience  in  reorganizing  the 
Illinois  society.    The  reason  why  the 
society  does  not  have  more  members 
from  the  western  portion  of  the  state 
is  because  it  has  held  so  few  meet- 
ings in  the  western  part.    Our  state  is 
a  little  different  from  Illinois  in  that 
we  have  a  range  of  mountains  running 
across  the  state  dividing  it  almost  into 
two  states,  and  the  western  end  has  been 
favored  with  only  two  meetings  in  the 
last  forty  years  of  the  history  of  the 
State  Society.    We  have  in  Allegheny 
county  five  hundred  dentists,  also  the 
largest  dental  society  in  the  state,  with 
a  membership   of  over  two  hundred, 
thirty  per  cent,  of  whom  hold  member- 
ship in  the  State  Society.   You  came  out 
to  Pittsburg  last  year  and  we  gave  you 
fifty-nine  new  members,  and  if  you  will 
continue  to  come  at  reasonable  periods 
we  will  give  you  a  great  many  more. 
Reorganization  of  the  State  Society  can 
be  accomplished  without  any  extraor- 
dinary effort,  if  the  society  really  de- 
sires it. 

Dr.  G-.  W.  Klump,  Williamsport.  I 
have  been  very  much  interested  in  this 
paper,  as  I  have  been  in  the  subject  since 
it  was  first  brought  out  in  the  journals 
some  years  ago.  I  am  thoroughly  con- 
vinced that  it  would  be  a  good  thing  if 
the  Pennsylvania  Society  would  adopt 
either  Dr.  Black's  plan  or  a  very  similar 
one.  Some  years  ago,  when  I  was  presi- 
dent of  this  society,  I  advocated  the  ap- 
pointment of  committees  to  organize  local 
societies  throughout  the  state. 

Notwithstanding  what  has  been  said 
of  Pennsylvania  being  well  organized, 
there  is  a  large  section  on  the  northern 
and  southern  border  of  this  state  and  in 
the  middle  West  that  has  no  societies, 
comparatively  speaking.  In  the  southern 
counties,  in  Franklin  and  a  number  of 
counties  west  of  the  Alleghenies,  there 
is  no  organization  whatever.   There  may 


be  one  or  two  societies,  but  they  are  iso- 
lated. The  society  nearest  to  Franklin 
county,  in  which  there  is  a  large  number 
of  dentists,  is  the  York  county  organiza- 
tion. In  the  northern  counties,  in  the 
extreme  east  and  the  middle  northern 
part  of  the  state,  again,  there  is  no  or- 
ganization. 

The  dental  profession  must  affiliate 
with  local  societies  the  young  men  who 
are  coming  into  the  profession.  We  have 
some  bright  men  among  these  who  could 
be  invited  to  the  societies,  made  to 
feel  at  home  and  to  take  an  interest 
in  work.  We  have  lots  of  good  ma- 
terial, much  of  which  is  lost  simply  be- 
cause these  men  are  somewhat  isolated 
and  nobody  takes  any  special  interest  in 
them.  I  feel  that  this  plan  is  one  of  the 
best  ever  presented.  It  has  its  difficul- 
ties, it  means  a  great  deal  of  work,  but 
there  should  be  somebody  willing  to  do  it. 

Dr.  H.  W.  Arthur,  Pittsburg.  In  my 
address  of  two  years  ago  I  urged  the  ne- 
cessity for  reorganization  of  the  State 
Society,  presenting  a  plan  that  I  thought 
might  be  effective.  The  usual  committee 
on  the  President's  address  reported  on 
this  subject,  recommending  that  I  be 
instructed  to  correspond  with  the  local 
societies  in  the  state  asking  for  their 
opinion  as  to  the  feasibility  of  the  plan. 
The  plan  presented  at  that  time  is  similar 
to  Dr.  Black's,  in  fact  I  had  studied  his 
plan  and  modified  it  in  some  ways  so  that 
it  might  more  readily  be  applied  to 
conditions  as  they  exist  in  this  state.  I 
received,  however,  very  little  encourage- 
ment as  the  result  of  this  correspondence 
with  different  societies.  Again,  I  pre- 
sented the  matter  in  a  report  at  the  last 
State  Society  meeting,  and  at  that  time 
made  a  motion  that  a  committee  be  ap- 
pointed to  take  up  the  subject  of  reor- 
ganization, which  was  passed. 

My  conclusion,  resulting  from  my  cor- 
respondence with  societies,  was  that  the 
societies  throughout  the  state  were  not 
ready  for  this  reorganization.  They  all 
seem  to  think  that  it  would  interfere  with 
their  present  local  organizations,  and  as 
they  had  had  a  struggle  to  come  into 
existence,  they  did  not  feel  like  doing 
anything  to  interfere  with  their  present 
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organizations.  Anyone,  however,  who 
would  take  the  pains  to  read  what  I  wrote 
on  the  subject,  could  easily  see  that  there 
was  no  intention  to  interfere  with  al- 
ready existing  organizations.  It  is  very 
gratifying  to  find  that  this  matter  is 
again  being  agitated.  Dr.  Black  has  pre- 
sented the  matter  in  a  clear,  forcible  way. 
The  thing  to  be  done  now  is  to  get  to- 
gether and  effect  this  reorganization. 

The  plan  which  I  presented  was  based 
on  the  belief  that  a  change  would  inter- 
fere but  little  with  the  existing  local 
organizations.  The  organization  divided 
into  county  groups,  could  be  so  arranged 
as  to  not  interfere  with  geographical  re- 
lations. The  counties  in  the  vicinity  of 
the  present  organizations,  for  instance, 
could  be  grouped  around  the  several  local 
organizations,  and  then,  if  we  desired 
later  to  merge  into  county  organizations, 
we  would  be  prepared  to  do  so  without 
interfering  with  the  present  local  organ- 
izations. This  included  getting  organ- 
izers to  work  in  the  different  sections  and 
inducing  every  reputable  practitioner  to 
join  a  local  society,  which  would  include 
affiliating  membership  in  the  State  So- 
ciety. In  this  way  all  would  be  brought 
into  relationship  with  the  State  Society 
even  though  they  did  not  attend  the  meet- 
ings. Further,  the  reports  of  the  State 
Society  meetings  would  serve  to  keep 
all  local  societies  in  touch  with  the  State 
Society.  The  plan  might  be  modified  so 
that  it  would  not  interfere  with  dupli- 
cate membership  in  local  organizations, 
as  in  the  city  of  Philadelphia,  where 
there  are  several  local  organizations. 

I  was  gratified  when  I  saw  the  pro- 
gram and  learned  that  Dr.  Black  was  to 
present  a  paper  on  this  subject.  I  am 
heartily  in  favor  of  reorganization,  and 
it  is  very  pleasing  to  note  that  the  so- 
ciety is  awakening  to  the  necessity  of 
this  more  thorough  organization. 

Dr.  Truman  W.  Brophy,  Chicago, 
111.  I  thank  you,  Mr.  President,  for 
the  invitation  to  address  the  Pennsyl- 
vania Society,  and  I  am  especially  glad 
to  be  here  to  say  a  few  words  on  the 
subject  that  my  colleague,  Dr.  Black, 
has  presented.  I  regret  that  I  was  not 
present  early  enough  to  hear  the  reading 


of  the  paper,  but  as  I  know  so  well  the 
achievements  of  my  friend  in  the  organ- 
ization of  the  Illinois  Society  and  the 
Chicago  Odontographic  Society,  I  feel 
that  I  am  fairly  familiar  with  the  gen- 
eral trend  of  his  paper. 

As  a  member  of  the  profession  of  the 
city  of  Chicago  and  the  state  of  Illi- 
nois I  cannot  command  words  to  fully 
express  my  appreciation  of  the  work  of 
Dr.  Black  in  bringing  about  the  splendid 
organization  that  we  have  in  our  state. 
One  thought  must  not  be  lost  sight  of, 
and  that  is,  that  our  country  is  so  large, 
reaches  so  far  east,  west,  north,  south, 
that  a  general  meeting  of  the  National 
Association  cannot  be  feasible  for  every 
portion  of  our  great  broad  country.  Con- 
sequently, if  we  accept  that  as  a  fact, 
we  must  in  our  state  organizations  en- 
deavor to  bring  together  all  the  best 
men  we  have.  If  I  were  to  point  to  one 
factor  which,  in  my  opinion,  may  be  re- 
garded as  more  important  than  all  others 
in  effecting  the  organization  in  Illinois, 
I  would  mention  this:  good-fellowship, 
and  an  earnest  effort  on  the  part  of  the 
organizers  to  bring  together  the  members 
of  the  profession  in  bonds  of  brotherhood, 
and  to  welcome  every  member  in  the 
state  to  the  society  provided  that  he  con- 
duct himself  as  a  reputable  professional 
man.  I  am  satisfied  that  some  men  who 
have  been  inclined  to  step  over  the  bor- 
der and  engage  in  practice  not  recog- 
nized as  proper  by  those  already  in  our 
society,  have  been  restrained  from  en- 
tering upon  a  career  they  would  soon 
regret  and  which  would  certainly  lead 
them  into  a  most  unfortunate  position 
regarding  their  place  in  the  profession. 
It  may  be  of  interest  to  you  to  know  that, 
when  the  kingdoms  of  Norway  and 
Sweden  were  united,  eighty  per  cent,  of 
the  practitioners  of  dentistry  were  mem- 
bers of  the  national  organization.  It 
cannot  well  be  so  in  America  because  the 
country  is  too  large.  The  percentage  of 
practitioners  in  the  United  States  who 
hold  membership  in  the  national  organ- 
ization is  not  large,  nor  could  it  well 
be  otherwise,  because  the  distances  are 
so  great.  That  is  one  of  the  reasons 
why  in  my  judgment  state  associations, 
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by  pursuing  the  course  adopted  in  Illi- 
nois, or  something  approaching  it,  may 
add  to  their  membership  nearly  all  the 
reputable  practitioners  in  the  state.  In 
the  state  of  New  York  there  are  district 
societies  which  contribute  to  the  strength 
of  the  state  organization. 

In  closing  I  wish  to  state  that  Penn- 
sylvania— the  great  strong  Keystone 
State — has  a  great  dental  society,  which 
as  a  result  of  the  efforts  to  be  made, 
will  within  the  next  four  or  five  years 
become  four  times  as  strong  as  it  is  now. 

Dr.  J.  C.  Salvas,  Philadelphia.  I 
would  like  to  ask  Dr.  Black  how  fre- 
quently the  local  societies  hold  their 
meetings,  and  whether  they  devote  their 
time  to  the  reading  and  discussion  of 
papers  and  the  giving  of  demonstrations; 
also  what  amount  of  time  they  devote 
to  social  features. 

Dr.  J.  C.  Hertz,  Easton.  I  would 
like  to  ask  whether  the  different  soci- 
eties have  dental  exhibits  at  their  meet- 
ings or  not? 

Dr.  Black  (closing  the  discussion). 
I  wish  to  again  emphasize  the  fact  that 
the  local  society  is  the  important  part 
of  the  whole  proposition.  What  we  are 
after  in  Illinois  is  to  first  get  the  indi- 
vidual men  in  the  profession  interested 
and  then  to  induce  them  to  do  some  work. 
As  to  the  character  of  the  meetings  of 
these  local  societies,  there  is  the  widest 
variation.  The  only  feature  in  which 
the  state  society  controls  the  local  so- 
ciety consists  in  the  particular  rules  gov- 
erning the  election  of  members  which 
the  local  society  shall  adopt,  and  these 
rules,  of  course,  provide  that  they  shall 
subscribe  to  the  code  of  ethics.  The 
local  society  is  expected  to  control  its 
members  and  see  that  they  live  up  to 
the  code  of  ethics,  but  if  a  member 
violates  the  code  and  the  local  society 
does  not  call  him  to  task,  the  state 
society  may  do  so.  We  have  had  sev- 
eral cases  in  which  men  have  been  ex- 
pelled from  the  local  societies,  and  a 
few  have  been  brought  before  the  state 
society.  Outside  of  that,  the  state  so- 
ciety has  little  to  do  with  the  local  so- 
ciety in  any  other  than  in  an  advisory 
way.    As  the  result  there  is  the  greatest 


variation  in  the  practice  of  the  local  so- 
cieties as  to  the  character,  frequency,  and 
duration  of  meetings.  Some  local  so- 
cieties in  sparsely  settled  parts  of  the 
state  hold  meetings  but  twice  a  year. 
Many  hold  meetings  every  month,  others 
three  or  four  meetings  a  year.  At  these 
meetings  there  is  generally  a  combina- 
tion of  papers  and  clinics.  The  social 
side  of  these  meetings  is  very  important, 
though  usually  informal.  Arrangements 
are  generally  made  for  all  to  eat  din- 
ner or  supper  together  at  one  of  the 
hotels,  and  in  that  way  they  do  not  lose 
time  in  giving  a  formal  banquet.  The 
societies  that  have  meetings  during  the 
summer  months  often  have  a  picnic  or 
an  outing  of  some  kind.  The  counties 
along  the  Mississippi  sometimes  have 
meetings  on  a  steamboat.  Most  of  the 
societies  which  have  monthly  meetings 
do  not  have  exhibits,  but  those  that  meet 
two  or  three  times  a  year  oftentimes 
have  exhibits  at  the  hotels.  Traveling 
men  arrange  to  attend  and  have  some 
little  extra  display. 

I  would  like  to  mention  one  or  two 
other  items  that  may  give  you  a  better 
idea  of  the  work  in  Illinois.  First,  in 
regard  to  the  observance  of  the  code  of 
ethics.  When  any  member  sees  in  a 
paper  a  dentist's  announcement  which 
he  considers  a  violation  of  the  code  of 
ethics,  he  cuts  it  out,  puts  it  in  a  blank 
envelope  and  mails  it  to  the  secretary 
of  the  state  society.  The  secretary 
writes  the  man,  telling  him  that  he  has 
seen  the  advertisement,  which  is  a  viola- 
tion of  the  code  of  ethics,  and  asks  if  he 
will  not,  for  the  good  of  dentistry  in  his 
section,  discontinue  the  use  of  that  ad- 
vertisement. The  secretary  also  tells  the 
man  that  this  has  been  brought  to  his 
attention  in  an  unofficial  way,  and  that 
he  hopes  that  calling  his  attention  to 
it  is  all  that  is  necessary.  It  is  surpris- 
ing how  many  times  the  answer  will 
come  back  that  the  author  of  the  adver- 
tisement did  not  know  it  to  be  unethical 
and  that  he  will  gladly  discontinue  it. 
Such  men  are  watched  afterward,  and 
they  generally  cease  advertising.  Some 
do  not,  however,  and  in  this  case  the  mat- 
ter is  referred  to  the  local  society,  which 


PENNSYLVANIA   STATE   DENTAL  SOCIETY. 


1259 


is  asked  to  take  action.  If  the  local  so- 
ciety does  not  take  action,  the  state  so- 
ciety takes  the  matter  in  hand.  We 
have  temporarily  subscribed  to  a  news- 
paper clipping  bureau  and  they  furnish 
us  with  the  advertisements  of  dentists  all 
over  the  state,  and  in  that  way  we  keep 
close  tab  on  the  men. 

I  was  somewhat  surprised  to  hear  two 
or  three  of  the  men  speak  of  the  fact 
that  they  had  received  copies  of  my  pa- 
per previous  to  the  meeting.  We  have  in 
Illinois,  for  a  number  of  years,  requested 
our  essayists  to  send  copies  of  their  pa- 
pers to  the  men  who  are  to  discuss  them 
several  weeks  before  the  meeting.  In 
fact,  the  chairman  of  the  program  com- 
mittee requires  every  man  who  is  to  read 
a  paper  before  the  state  society  to  send 
in  a  synopsis  six  weeks  before  the  meet- 
ing, and  this  synopsis  is  published  and 
sent  out  to  the  members.  When  a  man 
fails  to  send  in  his  synopsis,  he  is  not  per- 
mitted to  read  his  paper. 

Something  was  said  about  paying  men 
fifty  dollars  to  go  before  a  meeting  and 
read  a  paper.  I  do  not  want  it  to  be 
understood  that  we  pay  men  for  reading 
papers  before  our  local  societies;  we  pay 
their  traveling  expenses  only.  We  have 
had  no  difficulty  in  getting  good  men 
to  do  this  work,  and  they  have  generally 
presented  papers  or  have  given  clinics 
which  have  been  interesting  and  profit- 
able. 

As  to  the  place  where  the  meetings 
of  the  state  society  shall  be  held,  I  do 
not  know  the  custom  in  Pennsylvania, 
but  I  question  whether  it  is  a  good  plan 
to  hold  all  the  meetings  in  one  place. 
In  Illinois  we  feel  that  it  is  a  bad  thing 
to  hold  the  meetings  in  Chicago,  and  we 
have  not  held  them  there  more  often 
than  about  once  in  ten  years,  because 
there  are  too  many  other  places  to  at- 
tract the  members.  We  feel  that  the 
smallest  town  that  can  accommodate  the 
society  is  the  best,  because  the  men  have 
nowhere  to  go  and  nothing  to  do  but 
attend  the  meetings.  For  the  last  few 
years  our  Chicago  members  have  char- 
tered a  special  train  to  go  to  and  from 
the  meeting.  There  are  generally  about 
two  hundred  members  who  avail  them- 


selves of  this  opportunity,  and  most  of 
them  stay  through  the  entire  meeting. 
We  believe  it  is  better  for  the  Chicago 
men  and  for  the  men  in  the  state  to  meet 
outside  of  Chicago,  because  it  shows  that 
we  are  interested  in  what  the  men  in  the 
state  are  doing,  and  that  we  are  willing 
to  go  anywhere  in  the  state  to  attend  a 
meeting. 

Dr.  DeLong  spoke  of  the  counties  in 
Illinois  in  which  all  the  dentists  are 
members  of  the  societies,  and  he  is  right 
in  supposing  that  these  counties  have  no 
large  cities.  One  county  in  particular, 
in  which  during  the  past  four  years 
every  dentist  has  been  a  member  of  the 
local  society,  is  Jo  Daviess  county;  Ga- 
lena, with  a  population  of  three  thou- 
sand, is  the  largest  town  in  that  county. 

A  word  about  the  postgraduate  course. 
The  whole  idea  of  the  course  is  to  get 
our  men  to  do  individual  work.  I 
would  not  give  five  cents  for  any  kind 
of  scheme  for  a  postgraduate  course  in 
which  the  men  themselves  will  not  take 
enough  interest  to  support  it.  Men  who 
would  do  work  and  derive  benefit  from 
it  ought  to  pay  for  it.  When  you  give 
anything  to  a  man  for  nothing,  he 
does  not  appreciate  it.  We  have  no 
trouble  in  getting  money  in  Illinois.  We 
are  planning  to  spend  about  five  thou- 
sand dollars  this  year,  and  in  order  to 
raise  this  amount  we  are  going  to  ask 
the  members  to  pay  an  extra  dollar, 
which  I  think  they  will  do,  because  they 
know  that  they  will  get  their  money's 
worth. 

It  seems  to  be  the  general  sentiment 
among  the  men  here  that  this  society 
ought  to  do  something.  You  have  been 
talking  of  reorganization  for  two  or  three 
years,  but  in  reality  you  have  not  done 
anything.  There  is  no  reason  why  you 
should  not  do  something,  but  you  cannot 
allow  one  faction  to  do  one  thing  and 
another  something  else,  neither  being  in- 
clined to  give  in  for  the  good  of  the  so- 
ciety. You  must  have  harmony  to  ac- 
complish this  kind  of  work.  The  situa- 
tion in  Pennsylvania,  as  I  understand  it, 
is  this :  You  have  nineteen  district  or 
local  societies  in  the  state,  and  it  has 
been  suggested  that  these  societies  cover 
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a  little  more  territory  in  order  to  com- 
prise the  entire  state.  I  think  it  would 
be  a  mistake  to  enlarge  the  existing  dis- 
trict societies,  because  you  would  have 
too  many  men  in  the  different  societies. 
You  want  small  societies,  say  of  twenty- 
five  members,  who  have  the  same  inter- 
ests, and  deal  with  the  same  class  of 
people  in  the  community,  so  that  when 
they  come  together  they  will  all  be  akin. 
The  smaller  the  societies  are — the  closer 
you  get  to  twenty-five  members — the  bet- 
ter the  organization  will  work.  If  you 
have  a  lot  of  big  societies  the  meetings 
will  be  too  large.  In  Illinois  we  had 
three  district  societies  before  our  reor- 
ganization and  we  left  them  alone,  but 
every  man  belongs  to  the  local  society  of 
his  county.  These  district  societies  have 
no  connection  with  the  state  society.  If 
you  have  a  society  covering  ten  or  twelve 
counties  with  a  membership  of  two  hun- 
dred, let  the  district  society  alone  and 
organize  local  societies  in  the  territory; 
the  organization  of  the  local  societies  will 
prove  beneficial  to  the  district  societies. 
In  trying  to  reorganize,  you  should  pre- 
sent amendments  to  your  by-laws  that 
will  carry  out  the  work.  These  amend- 
ments, of  course,  would  have  to  lay  over 
another  year  before  final  passage,  but 
that  need  not  interfere  with  the  organi- 
zation work.  The  organization  could  go 
on,  the  societies  could  elect  delegates  to 
the  state  society,  and  next  year  you  could 
adopt  the  by-laws,  thus  speeding  your 
organization  movement  well  on  its  way. 
I  do  not  believe  you  should  adjourn  this 
afternoon  without  making  a  start.  It 
seems  to  be  the  general  opinion  that 
something  should  be  done.  I  cannot  be- 
lieve that  a  state  like  this  cannot  carry 


out  a  proposition  of  this  kind  if  it  is 
undertaken  in  the  right  spirit. 

We  are  all  inclined  to  think  that  the 
particular  state  in  which  we  reside  pre- 
sents more  difficulties  than  one  some- 
where else.  I  do  not  see  why  a  little 
range  of  mountains  should  interfere  with 
the  organization  of  the  society.  In  Illi- 
nois, south  of  what  is  known  as  the  Van- 
dalia  line,  we  have  forty  counties  in 
which  we  had  only  six  members  of  the 
state  society  before  our  reorganization, 
and  now  we  have  two  hundred  and 
twenty-five  in  that  section.  You  will 
have  no  trouble  in  getting  men  to  come 
in,  if  you  go  at  them  correctly. 

I  certainly  hope  that  this  meeting  will 
not  adjourn  without  your  taking  some 
steps  toward  a  more  thorough  organiza- 
tion of  your  state  society  in  Pennsyl- 
vania. I  thank  you  very  much  for  the 
attention  and  for  the  discussion  that  my 
paper  has  received. 

Dr.  J.  G-.  Lane  moved  that  the  presi- 
dent appoint  a  committee  of  three  to 
consider  amendments  to  the  by-laws 
looking  toward  the  reorganization  of  the 
society,  said  committee  to  report  to  the 
society  on  Wednesday  morning. 

Motion  carried. 

The  President  appointed  on  the  com- 
mittee Drs.  J.  G.  Lane,  J.  T.  Lippin- 
cott,  and  H.  E.  Friesell. 

Dr.  J.  A.  Standee  moved  that  the 
society  extend  a  rising  vote  of  thanks 
to  Dr.  Black  for  his  valuable  paper. 

Motion  carried. 

Dr.  Walker,  chairman  of  the  Board 
of  Censors,  made  a  report;  after  which, 
on  motion,  the  meeting  adjourned  until 
8  o'clock  p.m. 

(To  be  continued.) 
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Monthly  Meeting,  March  1908. 


A  regular  meeting  of  the  New  York 
Odontological  Society  was  held  on  Tues- 
day evening,  March  17,  1908,  at  the  New 
York  Academy  of  Medicine,  No.  17  West 
Forty-third  street,  New  York  city.  The 
president,  Dr.  Turner,  occupied  the  chair, 
and  called  the  meeting  to  order. 

The  President.  It  gives  me  great 
pleasure  to  present  Dr.  W.  H.  Whitslar  of 
Cleveland,  who  will  read  a  paper  en- 
titled "Chirognomy  in  Dentistry." 

Dr.  Whitslar.  It  gives  me  a  great 
deal  of  pleasure  to  be  with  you,  and  to 
express  to  you  my  appreciation  of  the 
honor  you  have  conferred  on  me  by  ask- 
ing me  to  read  this  paper.  I  trust  you 
will  give  your  attention  while  we  study 
together  the  observations  which  I  shall 
present  here. 

The  following  paper  was  then  read  by 
the  essayist : 

Chirognomy  in  Dentistry. 

Man  owes  to  his  intellectual  faculties, 
to  his  hands  and  to  his  feet,  his  predom- 
inant position  in  the  world. 

The  difference  in  mind  between  man 
and  the  higher  animals  is  one  of  degree 
and  not  of  kind,  says  Darwin.  Love, 
memory,  attention,  curiosity,  imitation, 
and  reason  are  found  in  the  lower  ani- 
mals in  varying  degrees.  The  moral 
sense  probably  shows  the  highest  dis- 
tinction between  man  and  the  lower 
animals  as  far  as  their  mentality  is 
concerned. 

Social  instincts,  which  are  of  vital  sig- 
nificance in  the  make-up  of  a  moral  con- 
stitution, assisted  by  intellectual  powers, 
are  the  balance-wheels  to  the  economy  of 
civilization. 

There  was  a  time  in  the  world  when 
man  was  one  of  the  most  helpless  and 


defenseless  of  creatures,  according  to  the 
belief  of  the  Duke  of  Argyle,  who  com- 
pared the  naked  and  unprotected  state 
of  the  body  with  that  of  other  animals. 
Further,  man  had  no  claws  or  large  teeth 
for  defense,  he  could  not  climb  trees 
quickly  to  escape  enemies,  nor  had  he 
sight  or  smell  sufficiently  keen  to  dis- 
cover food.  From  this  weakness  man, 
although  in  a  barbarous  state,  must  have 
evolved  because  of  his  social  qualities, 
because  of  the  ethical  principle  of  giving 
and  receiving  from  his  fellow  man.  His 
intellectual  faculties  were  thus  aroused, 
and  as  a  recent  writer  states,  man  has 
survived  because  of  his  moral  qualities. 
"A  social  animal  develops  more  morality 
than  solitary  beings,  and  the  shrewdness 
of  a  social  being  becomes  intelligence." 

These  qualities  of  mind  led  to  inven- 
tion. When  primitive  man  discovered 
that  fire-making  was  possible  by  boring 
a  hole  in  soft  wood  with  a  hard  stick  his 
imagination  was  awakened.  His  power 
of  reason  was  advancing,  he  could  make 
fire  and  the  fire  was  hot;  it  would  burn 
wood,  boil  water,  and  cook  food  in  ves- 
sels of  clay.  These  vessels  were  neces- 
sities and  were  invented  because  skulls 
and  gourds  would  no  longer  serve  the 
purpose. 

Now,  it  is  not  so  important  to  know 
that  man  had  his  origin  in  an  animal 
which  some  anthropologists  believe  to  be 
extinct,  and  whose  possible  habitat  was  a 
sunken  continent  in  the  Indian  Ocean, 
as  it  is  to  compare  the  organs  in  man  and 
the  next  highest  animals.  Huxley  dis- 
tinctly states  that  every  bone  bears  marks 
of  distinction,  and  that  there  is  no  bridge 
over  the  gap  between  them.  It  is  further 
interesting  to  note  that  while  there  is 
a  chasm  between  man  and  the  gorilla, 
there  is  a  smaller  one  between  that  ani- 
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mal  and  the  orang.  Although  these  dif- 
ferences occur,  Linnaeus  placed  man  in 
the  same  order  as  apes  and  lemurs, 
namely,  in  that  of  the  Primates,  which 
order  consists  of  seven  families.  "Per- 
haps no  order  of  mammals  presents  us 
with  so  extraordinary  a  series  of  grada- 
tions as  this — leading  us  insensibly  from 
the  crown  and  summit  of  the  animal  cre- 
ation down  to  creatures  from  which  there 
is  but  a  step,  as  it  seems,  to  the  lowest, 
smallest,  and  least  intelligent  of  the 
placental  mammalia.  It  is  as  if  nature 
herself  had  foreseen  the  arrogance  of 
man,  and  with  Eoman  severity  had  pro- 
vided that  his  intellect,  by  its  very  tri- 
umphs, should  call  into  prominence  the 
slaves,  admonishing  the  conqueror  that 
he  is  but  dust."  (Huxley.) 

While  we  have  thus  observed  that  man 
has  qualities  which  have  placed  him  in 
the  order  of  Primates,  there  are  three 
principal  factors  which  make  him  the 
head  of  the  order  and  of  the  first  family, 
the  Anthropidae.  These  factors  are  the 
brain,  the  hand,  and  the  foot. 

Man  is  a  biped.  He  stands  erect,  which 
no  other  animal  does,  and  rests  his  body 
upon  the  flat  side  of  the  foot,  which  en- 
ables him  to  gain  greater  power  to  use 
his  arms  and  hands. 

Some  animals  are  said  to  possess  four 
hands,  but  this  is  only  an  external  ap- 
pearance. The  difference  between  man 
and  such  animals  is  found  to  lie  in  the 
possession  of  a  muscle  in  the  foot,  the 
peroneus  longus,  and  in  the  arrangement 
of  the  bones.  The  foot  of  the  monkey 
is  prehensile  to  some  extent,  and  its  great 
toe  is  slightly  opposable.  But  in  the 
monkey's  hand  the  opposability  of  the 
thumb  is  marked — this  is  not  found  in 
American  monkeys.  In  man  this  opposa- 
bility of  the  thumb  is  of  great  signifi- 
cance, because  it  is  the  means  upon  which 
the  possibility  of  our  carrying  the  con- 
ceptions of  the  mind  into  effect  so  largely 
depends.  It  is  said  that  Koman  cowards 
cut  off  their  thumbs  to  relieve  them  from 
being  sent  to  war.  The  thumb-screw 
was  invented  by  the  Spaniards  and  was 
utilized  because  the  thumb  is  the  most 
important  digit  of  the  hand.  It  is  one 
of  the  most  useful  gifts  to  man;  with- 


out it  three-fourths  of  the  human  art3 
would  yet  have  to  be  invented. 

Wow,  with  his  brain,  which  places  man 
in  advance  of  all  animals,  and  with  the 
use  of  his  hands  and  of  his  feet,  we  have 
a  mechanism  truly  the  greatest  of  God's 
handiwork. 

Man  is  pre-eminently  fitted  for  life's 
work.  If  he  leads  a  normal  life  he  must 
work,  since  work  is  the  universal  inherit- 
ance of  life  and  the  necessity  of  every- 
thing that  has  life. 

The  activities  of  life  require  work,  and 
the  more  highly  organized  the  animal  is, 
the  greater  should  be  his  activities. 
Among  savages  the  circle  of  life  is  nar- 
row and  counts  for  little.  Civilization 
and  its  activities  have  led  to  education 
along  many  lines,  and  in  no  field  has 
humanity  been  more  benefited  in  regard 
to  the  preservation  of  the  body  than  by 
the  development  of  dentistry.  This  de- 
velopment has  been  marvelous. 

The  use  of  the  microscope  in  histology 
and  pathology,  the  chemistry  of  the 
mouth,  and  the  better  understanding  of 
dental  operations,  have  led  to  greater 
technical  skill  than  was  ever  before  at- 
tained. This  is  said  with  all  due  rever- 
ence to  the  large  number  of  superior 
men  who  have  blazed  their  way  through 
their  life's  work  in  dentistry  without 
modern  inventions. 

Fifteen  years  ago,  at  the  World's  Co- 
lumbian Dental  Congress,  the  first  at- 
tempt was  made  to  organize  a  systematic 
study  of  dentistry  from  a  technical  stand- 
point. The  National  Dental  Technic  As- 
sociation, now  the  Institute  of  Dental 
Pedagogics,  has  done  more  for  the  elab- 
oration of  technical  study  than  any  other 
organized  force  in  dentistry.  This  evolu- 
tion of  technical  training  has  led  us  to 
the  conviction  that  to  be  fitted  for  any 
vocation  requiring  manual  dexterity  there 
must  be  a  period  of  preparation  in  youth, 
in  order  that  the  student  may  attain  the 
highest  degree  of  proficiency.  Special 
training  for  the  "masses"  as  well  as  the 
"classes"  is  the  slogan  of  the  modern 
educational  crusade. 

Correspondence  schools,  Y.  M.  C.  A. 
evening  study  classes,  and  night  classes 
in  the  public  schools  care  for  the  men 
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who  "didn't  like  their  teacher"  or  who 
had  to  earn  a  living  during  their  study 
days,  and  for  the  foreigner  who  wishes 
to  become  Americanized.  Ninety  per 
cent,  of  those  who  pass  through  the  ele- 
mentary schools  of  our  country  enter 
upon  a  career  of  manual  labor  with  no 
preparation  for  the  performance  of  skilled 
work.  These  start  in  the  field  of  skilled 
labor  at  low  wages,  with  no  chance  of  im- 
mediate advancement,  or  they  become  a 
prey  upon  society.  The  prisons  are  filled 
with  young  men  who  have  never  learned 
a  trade.  The  records  of  American  pris- 
ons show  that  an  overwhelming  majority 
of  our  criminals  are  young  men.  Sev- 
enty-five per  cent,  of  the  felons  are  un- 
trained in  any  useful  trade.  Thos.  S. 
Mosby,  pardon  attorney  for  Governor 
Folk  of  Missouri  says: 

"We  are  able  to  estimate  the  direct 
cost  of  crime,  but  who  can  estimate  the 
terrible  cost  of  that  widespread  ineffi- 
ciency which  would  be  easily  remedied  by 
youthful  training  in  manual,  agricul- 
tural, and  trade  processes? 

"For  twenty  years  Germany  has  in- 
corporated in  her  national  policy  the 
principle  of  making  every  citizen  an  ef- 
ficient economic  unit.  She  makes  indus- 
trial training  compulsory,  and  with  her 
limited  natural  resources  her  ingenious 
people  hold  their  own  against  the  com- 
petitive markets  of  the  world.  Ger- 
many's sales  in  machinery  and  tools 
to  the  United  States  have  doubled  in 
five  years,  from  1900  to  1905,  while 
American  sales  to  Germany  in  this  line 
now  amount  to  about  one-third  of  the 
total  of  five  years  ago. 

"Importers  and  manufacturers  who  are 
in  touch  with  the  solution  of  this  success 
seem  to  have  agreed  that  this  invasion 
of  the  world's  markets  is  the  logical  out- 
come of  the  greater  average  efficiency  of 
Germany's  workmen." 

In  Geneva,  Switzerland,  for  fifty  years 
half  the  people  have  been  making  music- 
boxes.  Edison's  invention  of  the  phono- 
graph doomed  music-boxes,  and  almost 
over  night  the  people  of  Geneva  ceased 
making  them.  They  knew  the  principles 
of  mechanics  and  could  adapt  themselves 
to  new  problems  because  their  trade 


schools  had  given  them  a  genuine  craft- 
education. 

Fifty-five  per  cent,  of  the  boys  in  Ber- 
lin ranging  between  fourteen  and  sixteen 
years  of  age  are  in  industrial  schools, 
while  in  Chicago  less  than  one-tenth  of 
one  per  cent,  are  being  thus  trained. 
Bavaria,  with  a  population  not  much 
larger  than  that  of  New  York  city,  has 
two  hundred  and  ninety  trade  schools 
giving  day  and  night "  instruction  in 
twenty-eight  trades  and  crafts.  This  is 
a  larger  number  of  such  schools  than  is 
found  in  the  whole  United  States. 

Industrial  training  is  a  training  in 
trades  and  agriculture.  It  aims  to  de- 
velop industrial  intelligence  and  skill  in 
particular  vocations,  and  it  does  not  be- 
gin properly  until  the  pupil  is  fourteen 
years  of  age.  It  gives  each  worker  a 
training  which  gives  him  promise  of  in- 
creasing efficiency.  Industrial  training 
supplements  the  public  schools  and  may 
be  given  parallel  to  the  high  school,  al- 
though independently  of  these. 

Manual  training  is  the  best  prepara- 
tion for  all  industrial  pursuits.  It  is 
especially  desirable  for  those  contemplat- 
ing the  study  of  dentistry.  The  day 
should  not  be  far  off  when  such  a  course 
is  made  one  of  the  requirements  for 
entrance  in  all  dental  colleges.  The  Den- 
tal Department  of  the  University  of 
Minnesota  already  makes  this  require- 
ment. 

Dr.  Burton  Lee  Thorpe  says :  "The  ele- 
ment of  manual  labor  enters  into  the 
life-work  of  the  dentist  more  than  into 
that  of  any  other  calling.  The  underly- 
ing fundamentals  are  mechanics  com- 
bined with  art.  .  .  .  Personal  ex- 
perience, as  in  manual  training,  is  the 
only  effective  means  of  training  and  de- 
veloping the  brain-cells  which  control 
the  movements  of  the  hand;  and  the 
value  of  this  preliminary  education  to 
those  who  would  take  up  the  study  of 
dentistry  cannot  be  overestimated." 

President  Elliot  of  Harvard  Univer- 
sity, addressing  the  National  Society  for 
the  Promotion  of  Industrial  Education, 
recently  advocated  that  there  be  compe- 
tent and  skilled  instructors  in  manual 
training  for  the  sole  purpose  of  discov- 
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ing  the  boy's  inclination  toward  a  trade. 
If,  after  a  time,  he  leans  toward  another 
trade,  the  change  could  be  made  without 
loss  of  time.  Dr.  Elliot  says  that  all 
men  are  not  born  equal,  hence  natural 
differences  arise  even  in  the  same  family, 
where  heredity  and  environments  are  the 
same.  He  thinks  that  it  is  proper  to 
enact  laws  providing  for  teachers  whose 
duty  it  is  to  assign  to  each  child  the  in- 
dustry for  which  it  is  best  fitted,  and 
thus  prevent  the  blunders,  due  to  mis- 
taken ambitions,  that  wreck  so  many  lives. 
If  men  would  do  those  things  for  which 
they  are  best  fitted,  and  leave  undone 
those  things  for  which  they  have  no  apti- 
tude, the  productive  power  of  the  com- 
munity would  be  greatly  augmented. 

From  the  preceding  statement  it  may 
be  seen  that  several  forces  are  at  work 
to  prepare  the  children  for  their  life- 
work.  Manufacturers  desire  industrial 
schools  in  order  to  secure  from  them  bet- 
ter qualified  employees;  school  teachers 
desire  to  accomplish  every  means  for 
making  intelligent  home-makers  and  citi- 
zens ;  the  worker  himself  wishes  to  grow 
more  proficient. 

It  is  the  earnest  wish  of  many  dental 
educators  to  encourage  those  who  are  ap- 
parently qualified,  in  their  desire  to  study 
dentistry,  and  to  discourage  those  who 
are  not.  All  do  not  agree  upon  the 
methods  of  finding  out  these  qualifica- 
tions, and  it  was  with  a  view  to  applying 
President  Elliot's  plan  of  selecting  men, 
to  advising  students  about  the  study  of 
dentistry,  and  to  determining  who  might 
be  capable  of  becoming  dentists,  that  I 
recently  made  the  following  inquiry  of 
a  number  of  our  best  known  dental  edu- 
cators: "To  what  practical  test  would 
you  subject  one  desirous  of  studying  den- 
tistry, in  order  to  ascertain  if  he  is  quali- 
fied to  study  dentistry  and  to  become  an 
efficient  dentist?" 

The  replies  were  promptly  and  gra- 
ciously given  and  would  alone  make  an 
entire  paper  on  this  subject, so  I  must  ask 
you  to  be  content  with  a  digest  of  them. 
The  restriction  to  a  "practical  test"  for 
learning  one's  fitness  to  study  dentistry 
made  the  question  difficult,  because  it  is 
obvious  that  many  other  considerations 


enter  into  the  qualifications.  However,, 
the  question  was  really  directed  toward 
ascertaining  the  physical  qualities  of  an 
aspirant  and  his  ability  to  prove  himself. 

The  practical  tests  were  as  follows: 
"Give  the  applicant,  first,  a  new  lead  pen- 
cil, second,  a  dull  knife,  third,  a  whet- 
stone." Several  answers  embodied  the 
test  of  sharpening  lead  pencils,  whereby 
the  handling  of  the  knife  and  the  mak- 
ing of  the  point  could  be  noted.  One 
writer  stated  that  he  had  noticed  the  pen- 
cils of  many  of  our  best  dentists  and  had 
found  that  they  exhibited  various  degrees 
of  whittling  to  expose  the  lead. 

Another  test :  "Hand  the  applicant  a 
saw  and  have  him  saw  off  a  board  which 
has  been  marked  with  a  straight  line. 
Give  him  a  jack-knife  and  the  piece 
of  wood,  and  have  him  whittle  it  as 
square  as  possible.  Give  him  a  hammer 
and  a  tenpenny  nail,  and  see  if  he  can 
drive  the  nail  into  a  two-by-four  with  a 
few  strokes  without  bending  it  and  with- 
out smashing  his  fingers." 

Another  test:  "Give  the  applicant  a 
square  stick  of  wood  and  a  hatchet,  and 
ask  him  to  put  a  four-,  eight-,  and  six- 
teen-point  to  it."  Carving  would  be  the 
favorite  test  of  several  answers.  "Carv- 
ing with  hand  tools  in  ivory,  having  a 
tooth  as  a  model,  tests  the  sense  of  form 
and  the  accuracy  of  vision,  the  manipula- 
tive skill  with  tools,  and  the  patience 
in  working  in  an  obdurate  material.  All 
these  qualities  a  dentist  needs  to  a  high 
degree." 

After  giving  a  test  in  drawing  and 
handling  edge  tools,  one  writer  states 
that  "As  nearly  the  entire  field  of  our 
work  is  fby  sight  and  by  feel,' "  his  idea 
is  "a  test  covering  much  ground;"  he 
says,  "I  frankly  believe  that  only  a  one 
or  two  years'  test  in  the  practical  work 
of  our  profession  would  absolutely  decide. 
One  failing  in  an  original  test  might,  if 
given  a  chance,  fight  his  way  to  success." 

I  have  found  it  to  be  the  opinion  of  a 
number  of  writers  that  one  year  in  the 
college  would  determine  a  student's  abil- 
ity, and  that  occasionally  the  best  mate- 
rial would  arise  from  unpromising  stu- 
dents. 

"The  great  operators  of  the  profession 
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are  those  who  have  a  considerable  amount 
of  natural  mechanical  ability,  but  many 
good  safe  operators,  doing  helpful  work 
for  their  patients,  are  men  who  began 
with  little  mechanical  ability.  Average 
ability  can  be  acquired  by  persistence. 
Such  an  operator  never  originates,  but  he 
may  be  a  safe  mimic." 

Corroborating  the  above,  another  says : 
"Anyone  with  the  vis  a  tergo,  and  who 
has  a  fair  balance  of  nature's  intelligence, 
will  make,  under  proper  cultivation,  a 
good  dentist/' 

A  number  of  writers  referred  to  the 
handling  of  instruments  as  a  good  test. 

A  very  competent  observer  writes: 
"I  place  the  greatest  value  on  a  student's 
ability  to  observe  things  minutely,  and 
the  best  test  I  know  of  is  to  take  them 
to  the  window,  let  them  look  out,  and 
then  return  and  describe  what  they  have 
seen.  In  fact  the  first  book  I  give  a 
dental  student  is  Sherlock  Holmes,  and 
I  tell  him  that  if  he  will  become  in- 
stalled with  the  advice  given  by  Dr. 
Doyle,  it  will  be  a  greater  aid  to  him 
professionally  than  anything  I  know  of." 
The  idea  expressed  here  is  to  indicate 
that  no  matter  what  ability  one  may 
have,  observation  is  necessary  to  know 
when  and  where  to  apply  skill.  This  is 
a  unique  and  very  practical  suggestion. 

"A  practical  manipulation  test  merely 
determines  the  possession  or  absence  of 
manual  skill,  which  per  se  might  be  use- 
ful to  a  mechanic,  a  juggler,  a  faro- 
dealer,  a  plumber,  a  watch-maker,  or 
any  artizan.  A  dentist  is  born  as  well 
as  made."  Every  educator  concedes  that 
more  than  mechanical  ability  is  neces- 
sary for  one  who  would  become  an  ef- 
ficient dentist. 

Besides  a  liberal  education  and  a  lik- 
ing for  dentistry,  the  prospective  stu- 
dent should  have  a  good  moral  charac- 
ter and  high  ideals,  altruism  and  gentle- 
manly characteristics,  reasoning  power, 
inventiveness,  constructiveness,  judg- 
ment, flexibility  of  resources,  sympathy, 
honesty,  perseverance,  cleanliness,  tena- 
city, scientific  and  artistic  temperament; 
he  should  be  broad-minded  with  a  deli- 
cate sense  of  propriety  and  of  pride  in 
accomplishing  his  work;  he  should  be 
vol.  l. — 1)1 


satisfied  only  in  giving  the  best,  and 
should  have  a  temperament  that  inspires 
the  patient  with  confidence,  a  confidence 
restful  to  both. 

This  is  a  composite  review  of  the  re- 
plies which  I  received  from  dental  edu- 
cators. I  regret  that  I  cannot  give  these 
letters  in  full  now. 

Referring  again  to  the  statement  that 
dentists  are  born  as  well  as  made,  I  offer 
another  test  of  one's  ability  to  become 
a  dentist,  i.e.  the  human  hand  itself, 
whose  form  gives  evidence  from  which 
characteristics  may  be  deduced. 

For  a  few  moments  let  us  consider  the 
hand  as  an  object  of  the  human  economy. 

Aristotle  called  the  hand  "the  organ 
of  organs,"  the  active  agent  of  the  pas- 
sive powers  of  the  entire  human  system. 
The  human  hand,  Galen  says,  has  ena- 
bled us  to  hold  converse  with  the  sages  of 
antiquity.  In  manufacture  the  hand  has 
been  predominant  as  it  has  in  sculpture 
and  in  art.  In  verbal  instruction  the 
hand  has  great  power,  on  the  stage,  the 
pulpit,  and  in  the  halls  of  justice. 

After  the  murder  of  Cicero,  his  hands 
and  head  were  sent  to  the  Eoman  Forum, 
representing  the  means  by  which  he  had 
cajoled  and  deluded  the  Eoman  citizens. 
The  hand  is  most  used  in  symbolic  ac- 
tion. We  shake  hands  to  show  that  we 
are  not  carrying  concealed  weapons  (this 
was  the  origin  of  the  handshake),  and 
among  savages  holding  up  of  the  hands 
is  a  sign  of  peace.  Hands  are  folded  in 
prayer,  and  we  swear  in  court  by  holding 
up  the  right  hand.  Blessings  are  given 
by  the  clergy  with  the  thumb  and  first 
two  fingers  representing  the  Trinity, 
which  is  invoked  in  the  blessing.  The 
finger-print  has  been  a  means  of  iden- 
tification in  all  ages.  In  1901,  Sir  Ed- 
ward Henry  invented  the  scheme  of 
classification.  This  scheme  enables  the 
finger-mark  to  be  found  with  the  same 
definiteness  as  a  word  is  found  in  the 
dictionary.  This  is  accomplished  by  a 
system  of  recording  the  curved  lines 
forming  loops  or  whorls  upon  the  tips 
of  the  fingers.  These  lines  remain  .the 
same  from  birth  until  death  and  repre- 
sent the  papillae  in  the  skin,  in  which 
lie  the  tactile  corpuscles  that  give  the 
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exquisite  sense  of  touch ;  these  corpuscles 
are  the  real  eyes  of  the  hand. 

Thirty-one  pages  of  valuable  material 
are  given  in  Hare's  "Practical  Diag- 
nosis" relative  to  the  hands  and  arms 
as  factors  in  diagnosing  a  number  of 
diseases,  including  syphilis,  tuberculosis, 
leprosy,  fevers,  gout,  and  nervous  dis- 
turbances. 

4  In  the  Scientific  American  (December 
28,  1907),  an  article  by  Dr.  Alfred 
Gradenwitz  on  "The  Influence  of  Pro- 
fession in  the  Shape  of  the  Hand/'  states 
that  the  hand  shows  a  differentiation  as 
wide  as  that  of  the  features  of  the  face. 
He  shows,  for  example,  that  the  con- 
tinual repetition  of  the  same  kind  of 
manual  work  results  in  permanent  al- 
teration of  the  skin  and  muscles  of  the 
hand  as  well  as  in  a  transformation  of 
the  bones — atrophy  or  thickening  of  cer- 
tain parts — displacement  of  the  joints, 
etc. 

I  wish  to  state  here  that  according  to 
the  best  chirosophists,  the  hand  may  be 
modified  in  some  of  its  outlines,  but  it 
will  never  alter  in  shape  so  as  to  ren- 
der its  natural  inclination  uncertain. 
The  hand  cannot  alter.  Hence,  it  is  su- 
perior to  the  facial  expressions,  which 
because  of  their  mobility  may  lead  the 
physiognomist  astray  in  determining 
character. 

The  hand  has  truly  been  called  "the 
second  face,"  for  it  corroborates  what  the 
face  indicates,  and  reveals  some  things 
which  the  face  does  not  show.  The 
language  expressed  by  the  movements  of 
the  hand  is  eloquent.  Every  hand  is  an 
indicator  of  the  body  and  the  brain  to 
which  it  belongs.  The  hand  is  in  har- 
mony  with  the  face,  and  these  two  will 
mutually  interpret  and  corroborate  each 
other. 

The  science  of  deducing  the  character- 
istics of  a  man  from  the  shape  of  his 
hands  is  known  as  Chirognomy. 

Chiromancy,  commonly  called  "Palm- 
istry," concerns  itself  with  the  events  of 
life  and  the  finest  shades  of  character; 
this  lies,  however,  outside  of  the  range 
of  this  paper. 

Much  of  the  scientific  knowledge  of 
the  forms  of  hands  is  due  to  Captain 


Casimer  Stanislas  d'Arpentigny,  whose 
book,  "La  Science  de  la  Main"  is  clas- 
sical, and  to  him  I  am  indebted  for  a 
good  deal  of  the  material  to  be  pre- 
sented. 

According  to  chirognomy  all  hands  be- 
long to  one  of  the  six  principal  classes, 
or  to  a  seventh,  which  is  a  combination 
of  any  two  of  the  following  six  classes : 

(1)  Elementary,  or  Necessary  Hand. 

(2)  Spatulate,  or  Active  Hand. 

(3)  Conical,  or  Artistic  Hand. 


Fig.  1. 


Elementary  hand. 


(1)  Square,  or  Useful  Hand. 

(5)  Knotty,  or  Philosophic  Hand. 

(6)  Pointed,  or  Psychic  Hand. 

(7)  Mixed  Hand. 

In  the  limits  of  such  a  paper  as  this, 
we  can  only  briefly  refer  to  those  types 
which  do  not  concern  dentistry,  and  it 
is  our  purpose  to  call  special  attention 
to  those  which  are  best  adapted  to  the 
pursuit  of  our  profession. 

The  Elementary  hand  belongs  to  the 
Low  grade  of  human  intelligence  and 
provides  for  the  merest  necessities  of  life. 
The  fingers  are  short  and  stiff,  the  palm 
is  very  Large,  thick  and  hard.  The  thumb 
is  very  short.  The  whole  combination  be- 
tokens  a  mind  looking  for  the  physical 
and  visible  aspect  of  things.  Examples 
arc  I  lie  Laplanders  and  the  lower  class 
of  Tartars  and  Slavs. 
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The  Spatulate  hand  is  one  whose  fin-  these  characteristics  will  be.  A  man  of 
gers  have  the  first  phalanx  terminating     this  type  is  resolute  and  self-confident, 

Fig.  2.  Fig.  3.  Fig.  4. 


Spatulate  or  Active  hand.  Conical  or  Artistic  hand.  Square  or  Useful  hand. 

in  a  more  or  less  spatulate  shape,  and  an  admirer  of  architecture  and  handi- 
whose  thumb  is  large.  A  small  thumb  craft,  and  loves  pursuits  in  which  the 
with  spatulate  fingers  indicates  lack  of     mind  directs  the  activity.    This  is  es- 


Fig.  5.  Fig.  G.  Fig.  7. 


Philosophic  hand. 


Psychic  or  Idealistic  hand. 


Mixed  hand. 


perseverance  and  uncertainty  in  the 
course  of  action. 

The  characteristics  of  this  class  are 
action,  movement  and  energy,  and  the 
firmer  the  hand  the  more  pronounced 


pecially  noticed  if  the  fingers  are  smooth. 
Such  subjects  are  generally  musicians, 
and  if  so,  are  great  executants.  A  man 
with  both  joints  of  his  fingers  developed 
will  combine  with  his  physical  energy 
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exact  sciences  and  practical  studies.  Me- 
chanical and  constructive  art,  navigation, 
geometry,  and  science — all  of  which 
study  the  laws  of  motion  or  action — 
make  the  best  inventors  and  engineers, 
because  the  activity  of  these  men  puts 
into  execution  the  discoveries  of  their 
minds.  People  with  spatulate  hands  like 
manual  labor  and  all  other  forms  of  ac- 
tivity. They  are  intolerant  of  insuf- 
ficiency and  are  exacting  in  many  things, 
fond  of  order  and  regularity  because  of 
its  appearance.  From  this  description 
one  can  readily  perceive  many  character- 
istics of  this  class  as  being  useful  to 
dentistry. 

The  Conical  or  Artistic  hand  presents 
a  contrast  to  the  Spatulate  hand,  and  is 
unfit  for  physical  and  mechanical  pur- 
suits. Subjects  with  such  hands  are 
ruled  by  impulse  and  instinct  rather  than 
by  reason  or  calculation,  and  will  be  at- 
tracted by  the  beautiful  aspects  of  life 
and  matter.  Beautiful  rather  than  use- 
ful things  are  admired  by  them.  Their 
temperament  is  changeable,  one  moment 
in  the  seventh  heaven  and  the  next  in 
despair.  Pleasure  with  them  is  a  pas- 
sion, beauty  a  worship.  Briefly  con- 
sidered, the  Artistic  type  has  the  fol- 
lowing prevailing  characteristics :  Love 
of  the  beautiful,  preference  of  the  ideal 
to  the  real,  intuition,  impulse,  and  ego- 
tism. 

The  Square  or  Useful  hand  inclines 
to  size  because  of  the  breadth  of  hand, 
the  unrounded  fingers,  the  large  thumb, 
and  the  developed  joints,  with  a  firm 
palm  of  medium  thickness.  The  leading 
instincts  denoted  by  this  hand  are  per- 
severance, foresight,  order  and  regular- 
ity. They  believe  in  organization,  ar- 
rangement, classification,  and  regularity 
of  form  and  outline.  They  are  slaves  to 
arrangement,  and  are  dexterous  with 
their  hands.  They  arc  very  fond  of 
minutiae.  Law  and  rule  are  necessities 
of  their  life.  If  both  joints  are  developed 
il  will  indicate  a  great  love  for  sciences, 
hot  any,  archeology,  history,  law,  mathe- 
mat  ics,  etc. 

The  Knotty  or  Philosophic  hand  indi- 
cates  reason,  analysis,   meditation,  de- 


duction, independence,  and  search  after 
absolute  truth. 

The  Pointed  or  Psychic  hand  is  beau- 
tiful, but  has  no  place  in  dentistry. 

A  somewhat  difficult  problem  presents 
itself  in  the  reading  of  a  Mixed  hand, 
which  may  involve  two  or  even  three 
classes. 

The  artistic  hand  may  be  almost  psy- 
chic, or,  with  developed  joints,  may  be- 
come similar  to  the  philosophic  hand. 
A  study  of  the  individual  fingers  as  to 
their  length,  tips,  and  joints  is  required 
in  such  a  hand. 

The  person  with  the  "mixed"  hand 
succeeds  best  in  intermediary  arts,  such 
as  carving,  decorating,  etc.  Such  per- 
sons attain  a  certain  skill  in  a  quantity 
of  pursuits,  but  not  a  mastery  of  any 
particular  one.  Their  intelligence  is 
usually  large  and  comprehensive  rather 
than  strong  in  any  particular  direction. 
The  square  and  spatulated  mixed  hand 
we  find  in  energetic  and  exact,  tactful, 
methodical  and  constructive  scientists. 
Theory,  method  and  science  are  the  main- 
springs of  activity.  Love  of  minutiae 
and  practical  knowledge  are  found  to- 
gether with  love  of  practical  and  useful 
things. 

In  all  these  classes,  after  the  first  ex- 
amination, notice  next  the  size  of  the 
palm,  its  hardness  or  softness,  its  length, 
width,  and  thickness.  Then  observe  the 
joints,  if  knotted  or  smooth.  Develop- 
ment of  the  joints  indicates  thought  and 
order.  Smooth  joints  indicate  a  trend 
toward  the  arts.  The  actions  of  such  a 
hand  will  be  governed  by  inspiration  and 
impulse.  Subjects  with  strongly  jointed 
fingers  work  by  calculation,  reason,  and- 
knowledge;  smooth  fingers  indicate  ac- 
tion governed  by  spontaneity,  instinct, 
and  inspiration. 

"Education,  self-discipline,  and  culti- 
vation may  develop  joints  in  a  hand,  and 
may  cause  fingers  originally  rounded  to 
become  square,  or  even  spatulated,  but 
they  can  never  erase  the  joints  and  pro- 
duce a  smooth-fingered  hand,  or  mold 
square  or  spatulated  fingers  into  round- 
ness, for  it  is  easier  to  go  from  artistic 
to  scientific  instincts,  from  intuition  to 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


1269 


knowledge,  or  from  idealism  to  material-  length,  and  joints,  but  I  shall  only  call 
ism,  than  vice  versa!'  (E.  Heron  attention  to  the  thumb,  about  which 
Allen.)  d'Arpentigny  says:    "The  hand  denotes 


Fig.  8. 


Fig.  9. 


Fig.  10. 


Left  hand  of  a  smith. 


Right  hand  of  a  shoemaker.        Right  hand  of  a  typesetter. 


This  last  sentence  very  well  indicates  the  superior  animal,  the  thumb  indi- 

the  import  of  several  letters  received  from  vidualizes  man." 

educators,  who  are  of  the  opinion  that        The  thumb  has  only  two  phalanges, 

dentists  are  often  developed  from  the  four  ringers  have  three.    The  first 


Fig.  11, 


Fig.  12. 


Fig.  13. 


Left  hand  of  a  tailor.  Left  hand  of  a  pianist. 


Right  hand  of  a  pianist. 


apparently  ordinary  material.  Their  tal- 
ents were  simply  latent  and  only  needed 
developing. 

People  with  short  fingers  are  quicker 
and  more  impulsive,  and  act  on  the  spur 
of  the  moment,  preferring  generalities  to 
details.  Persons  with  long  fingers  love 
detail  and  minutiae.  Every  finger  should 
be  considered  in  regard  to  its  shape, 


or  outer  phalanx  is  representative  of  the 
will,  and  indicates  strength,  decision, 
and  capacity  for  initiative.  The  second 
phalanx  interprets  logic,  showing  reason- 
ing power,  perception,  and  judgment. 
The  length  and  thickness  of  either 
phalanx  compared  with  the  other  either 
increases  or  diminishes  the  degree  of 
characteristics  expressed  by  each  one. 
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Small-thumbed  subjects  are  governed 
by  the  heart ;  large-thumbed  subjects,  on 


Fig.  14. 


Norman  W.  Kingsley. 


the  other  hand,  are  governed  by  the  head, 
the  former  having  sentiments,  and  the 


Fig.  16. 


W.  D.  Miller. 


latter  ideas.  The  large  thumb  is  indi- 
cative of  independence  and  self-reliance; 
the  small-thumbed  subject  will  be  pliant, 
and  if  his  joints  are  smooth,  will  have 
natural  instincts  and  tendencies  toward 
art. 


Thus  we  have  seen  that  a  large  hand 
indicates  love  of  detail  and  minutiae. 

Fig.  15. 


J.  Taft. 

The  medium-sized  hand  denotes  compre- 
hension of  details  and  their  command, 

Fig.  17. 


Corydon  Palmer. 


while  very  small  hands  always  betray  the 
instincts. 

I  have  entered  into  some  of  the  inter- 
esting features  of  Chirognomy  in  order 
to  enlist  your  attention  in  regard  to  the 


NEW  YORK  ODOXTOLOGICAL  SOCIETY. 


1271 


hands  of  dentists.  You  readily  perceive 
that  those  hands  which  by  nature  are  en- 


Fig.  18. 


G.  V.  Black. 


dowed  with  power  to  do  manual  work  are 
of  the  spatulate,  square,  and  mixed 
square  and  spatulate  type.  Sometimes 

Fig.  20. 


S.  C.  G.  Watkins. 

the  conic  type  is  mixed  with  the  square, 
which  gives  an  artistic  trend  to  the  hand. 
For  several  years  I  have  been  inciden- 


tally collecting  the  outlines  of  the  hands 
of  dentists  from  all  countries,  and  these 


Fig.  19. 


C.  S.  Case. 


surely  give  evidence  of  the  statements 
which  have  been  quoted  here  from  the 
leading  chirosophists. 


Fig.  21. 


J.  R.  Callahan. 


As  near  as  I  am  able  to  judge,  there 
are  less  than  four  per  cent,  of  the  ar- 
tistic type  or  conic  hand  in  my  collec- 


1272 


THE  DENTAL  COSMOS. 


tion.  Six  per  cent,  are  pure  or  nearly  bined.  Among  the  older  dentists  this 
pure  spatulate  hands,  and  the  remaining    power  was  highly  developed,  because  so 


Fig.  22. 


Fig.  23. 


4 


S.  G.  Perry. 


B.  L.  Thorpe. 


ones  are  square  and  spatulate  mixed  types  much  condensing  of  gold  was  done  by 
mostly,  there  being  some  artistic  com-     hand  pressure. 


binations. 


Prof.  G.  V.  Black,  by  means  of  the 


Fig.  24. 


Fig.  25. 


M.  L.  Rhein. 

The  hands  of  well-known  operators  are 
large,  and  some,  indeed,  very  large,  show- 
ing great  strength.  These  operators  are 
not  large  men  ;  often  Large  men  have 
-mall  hands.  Wit h  strong  fingers  usually 
greater   delicacy    in   operating    is  com- 


E.  T.  Darby. 

manodynamometer,  has  been  able  to 
demonstrate  the  force  exerted  with  the 
fingers.  He  has  found,  I  believe,  an 
average  of  about  fifteen  pounds  per 
stroke  in  condensing  gold.  Dr.  H.  J. 
MeKellops  has  made  the  record  of  thirty- 
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five  pounds  pressure  without  apparent 
difficulty. 

Dr.  Burton  Lee  Thorpe,  in  his  biog- 
raphies of  the  various  celebrities  of  den- 
tistry, has  pointed  out  the  talents  of 
these  men  as  artists,  musicians,  and  in- 
ventors, who  chirognomically  speaking, 
represent  types  of  the  square  and  spat- 
ulate  hand.  Charles  Wilson  Peale  was 
the  greatest  artist  among  dentists,  and 
Dr.  Norman  W.  Kingsley  is  the  greatest 
sculptor.  Dr.  Kingsley's  hand  is  the 
square  or  useful  type,  and  indicates  by 
its  outlines  great  strength  and  power  of 
carrying  out  designs.  The  tendency  to- 
ward spatulate  tips  shows  action,  and 
the  smooth  upper  joints  assist  in  indicat- 
ing the  artistic  element  in  the  hand.  Of 
his  own  hand,  Dr.  Kingsley  writes,  "Ac- 
cording to  my  preconceived  notions  it 
is  not  the  hand  of  an  artist,  it  is  rather 
the  ordinary  hand  of  a  hard-working  me- 
chanic." Also,  "My  own  opinion  is  that 
it  makes  very  little  difference  what  the 
shape  of  the  hand  is,  it's  the  brain  guid- 
ing the  hand  that  can  make  even  stubby 
fingers  nimble." 

In  Dr.  Kingsley's  words,  "It  requires 
brains  to  put  force  into  the  hands,  but 
properly  formed  hands  are  essential, 
too  r 

The  first  knowledge  of  external  form 
is  conveyed  to  the  new-born  babe  by  the 
lips.  The  hands  come  next,  then  insti- 
gated by  the  sense  of  touch,  the  eyes 
begin  to  observe  form,  the  hands  leading 
the  way.  Thus  the  brain  is  beginning 
to  develop,  and  messages  go  to  and 
from  hand  to  brain  and  from  brain  to 
hand,  the  tactile  corpuscles  in  the  fin- 
ger-tips acting  as  sentinels  to  the  brain. 
In  the  same  proportion  as  the  extrem- 
ities are  trained,  their  products  will 
attain  a  higher  or  lower  degree  of  per- 
fection. 

In  conclusion  I  desire  to  say  that  the 
object  of  this  paper  has  been  to  call  at- 
tention to  the  hand  as  being  one  of  the 
greatest  factors  in  establishing  man's  su- 
periority over  the  animal ;  to  impress  the 
great  necessity  of  taking  interest  in  in- 
dustrial training,  and  to  particularly  urge 
efficient  manual  training  as  a  prelimi- 
vol.  l. — 92 


nary  requirement  for  entering  dental 
colleges,  the  hand  being  the  working  in- 
strument par  excellence;  lastly,  to  call 
attention  to  the  recognition  of  certain 
forms  of  hands  which  seem  to  indicate 
the  characteristics  of  dentists  as  evinced 
by  chirognomical  investigation. 

From  the  illustrations  that  have  been 
shown  you  will  observe  some  of  the  pe- 
culiarities of  the  hands  represented,  and 
the  general  similarity  in  the  hands  of 
operators  of  repute,  which  impresses  one 
with  the  words  of  Dr.  E.  C.  Kirk,  that 
"Dentists  are  born  and  made." 

Discussion. 

Dr.  Watkins,  Montclair,  K  J.  It 
has  given  me  a  great  deal  of  pleasure 
to  listen  to  this  paper,  and  to  the  con- 
clusions which  Dr.  Whitslar  has  drawn 
from  his  illustrations. 

I  presume  this  is  the  first  time  in  the 
world's  history  that  a  public  meeting  has 
been  held  for  the  purpose  of  hearing  pa- 
pers and  discussions  on  the  subject  of 
the  hand  and  its  characteristics  and  pe- 
culiarities in  connection  with  art,  or  art 
in  dentistry,  or  dental  mechanics.  When 
I  was  invited  to  open  the  discussion  on 
this  excellent  paper  and  to  say  something 
about  the  artistic  hand,  I  hesitated,  and 
then  said,  "Yes;  I  will  do  what  I  can." 
I  did  not  realize,  however,  how  deep  the 
essayist  had  delved  into  the  mysteries 
and  practices  of  the  hand,  sitting  up 
many  nights  during  the  past  year  and 
making  researches  from  Aristotle,  Dar- 
win, the  Duke  of  Argyle,  Dr.  Burton  Lee 
Thorpe,  President  Eliot  of  Harvard  Col- 
lege, Dr.  Alfred  Gradenwitz  and  the  best 
French  works  on  palmistry,  d'Arpen- 
tigny,  Dr.  Black,  Dr.  Kirk,  Dr.  Kings- 
ley,  and  others.  Our  essayist  has  in- 
vestigated every  condition  of  the  hand 
from  the  beginning  of  the  world,  show- 
ing the  formation  of  the  thumb  and  the 
growth  of  the  hand  from  the  fore-paws, 
but  he  failed  to  give  us  any  light  on  the 
subject  of  the  hands  of  the  first  family 
— Adam  and  Eve  and  Cain  and  Abel — 
the  very  thing  we  wanted  to  know,  for  we 
have  proof  that  Adam  was  a  dentist. 
To  prepare  a  discussion  on  such  an 
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elaborate  paper  within  a  few  days  was 
absolutely  impossible.  Yet  I  do  not  wish 
to  offer  a  long  apology,  for  I  feel  like 
Elbert  Hubbard  when  he  says:  "Never 
explain;  your  friends  don't  require  it, 
and  your  enemies  won't  believe  you 
anyway." 

Hand  and  character  are  closely  re- 
lated, and  in  order  to  study  the  hand 
properly  one  should  have  a  good  knowl- 
edge of  palmistry.  The  hands  which  I 
have  examined  are  largely  those  of  ar- 
tists. That  should  of  course  cover  den- 
tistry, for  all  dentists  should  be  artists. 
I  well  remember  the  day  when  I  began 
the  study  of  dentistry.  Upon  announ- 
cing that  I  was  going  to  be  a  dentist,  a 
lady  said,  "Let  me  see  your  hand."  I 
held  it  up,  and  she  immediately  ex- 
claimed, "You  never  can  be  a  dentist; 
your  fingers  are  not  long  enough." 

There  has  always  been  a  belief  that 
an  artistic  hand  is  rather  slender  and 
delicate  looking,  with  long,  tapering  fin- 
gers. My  study  of  the  hand  would  prove 
just  exactly  the  contrary.  The  true  ar- 
tistic hand  is  more  like  the  strong  work- 
ing hand.  The  hand  which  has  been 
supposed  to  be  of  the  artistic  type  I 
claim  to  be  the  esthetic  hand.  The  true 
artistic  type  of  hand  presents  a  strong, 
thick  palm,  with  rather  heavily  set  fin- 
gers, long  thumb,  large  thumb  joint, 
and  all  the  characteristics  which  you 
would  expect  to  find  in  the  working  or 
useful  hand.  The  true  artist  is  not  a 
dreamer,  unless  it  be  in  the  sense  that 
he  is  so  busy  trying  to  execute  his  dreams 
and  to  put  them  into  a  form  of  beauty 
that  he  forgets  everything  else.  Artists 
are  the  hardest-working  set  of  men  that 
I  know,  and  it  has  been  my  pleasure  and 
privilege  to  know  them  well,  in  fact  bet- 
ter than  most  people,  since  I  have  spent 
many  hours  and  days  with  them  in  their 
studios,  have  watched  them  work,  and 
have  had  them  in  my  own  home  many 
times — sometimes  one  and  sometimes  as 
many  as  twenty,  for  days  at  a  time.  I 
had  the  rare  privilege  of  knowing  the 
great  Inness  more  intimately  than  most 
men.  I  spent  a  number  of  Sundays  with 
brim,  took  vacation  trips  with  him  for 
years  before  his  death,  and  know  what 


a  worker  he  was.  He  worked  all  the 
time  as  long  as  daylight  lasted;  he  knew 
no  Sunday  or  holiday,  and  worked  with 
that  enthusiasm  which  no  one  but  the 
true  artist  can  command.  His  family 
had  to  force  him  to  take  his  meals  and 
his  rest,  otherwise  he  would  have  worked 
himself  to  death.  Artists  are  not  idlers, 
but  doers.  I  once  told  Inness'  wife  that 
I  had  seen  his  eyes  fairly  bulge  out  from 
his  head  while  he  was  working.  She 
spoke  up  quickly  and  said:  "Why,  I 
have  seen  his  hair  stand  on  end." 

The  artists  are  a  much-maligned  class. 
Writers  and  palmists  do  not  do  them 
justice.  The  above  is  a  fair  description 
of  the  true  artist,  with  the  thick,  or  what 
has  become  known  as  the  useful  hand. 
The  artist  with  such  a  hand  has  persever- 
ance, stick-to-it-iveness ;  he  is  energetic, 
sensitive,  inventive,  and  enthusiastic. 

For  my  collection  of  hands  I  have 
secured  casts  of  the  hands  of  about  a 
hundred  of  our  leading  artists  in  New 
York  and  vicinity,  and  I  find  that  among 
that  number  I  have  only  about  four  or 
five  which  would  come  under  the  head- 
ing of  what  has  always  been  known  as 
the  conic,  or  artistic  hand.  The  artistic 
feeling  shows  itself  in  the  hand  in  dif- 
ferent ways:  The  landscape  painter, 
for  instance,  has  a  round,  broad  palm, 
while  the  animal  painter  is  apt  to  have 
a  longer  palm  and  an  unusually  thick 
hand.  With  the  sculptor,  also,  the  palm 
is  inclined  to  be  longer  than  it  is  with 
the  landscape  painter,  and  the  general 
appearance  of  his  hand  resembles  more 
that  of  the  figure  painter.  The  artist 
who  is  more  versatile  has  a  more  open 
hand;  his  fingers  are  more  separated, 
stand  more  apart.  As  an  illustration, 
I  shall  describe  a  few  of  the  hands  of 
artists.  [Dr.  Watkins  showed  slides  of 
the  hands  of  prominent  American  artists, 
illustrating  the  views  expressed  in  his 
discussion  of  the  paper.] 

Addison  T.  Mallar  is  one  of  the  most 
versatile  artists  in  New  York.  He  paints 
figures,  landscapes,  animals,  interiors, 
exteriors,  or  marines  almost  equally  well. 
See  how  open  his  hand  is,  how  loose 
his  fingers  are,  and  how  very  long  the 
thumb  is. 
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George  Elmer  Brown  is  a  man  of  very 
versatile  power,  and  his  hand  shows 
the  same  characteristics  as  that  of  A.  T. 
Mallar. 

In  the  sculptor  J.  Scott  Hartley's 
hand,  note  the  length  of  the  palm  and 
the  thickness  of  the  palm  just  between 
the  little  finger  and  the  wrist. 

In  the  hand  of  the  animal  painter, 
Carlton  Wiggins,  observe  not  only  the 
length  of  the  palm,  but  also  what  an 
immense  strength  he  has. 

In  this  connection  another  point  is  to 
be  observed.  It  does  not  make  much  dif- 
ference what  build  an  artist  has,  whether 
he  is  tall,  short,  stout,  or  slim,  his  hand 
is  practically  the  same. 

Carlton  Wiggins,  a  man  of  ordinary 
build,  with  a  height  of  five  feet  eight 
inches  and  weight  of  one  hundred  and 
fifty  pounds,  has  an  immense  hand  of 
great  thickness. 

Edward  Pothast,  another  animal 
painter,  shows  great  length  of  the  palm 
and  thickness  of  the  hand;  he  is  a  man 
of  wonderful  artistic  ability  and  power. 

Col.  Colyer,  a  man  six  feet  two  and 
one-half  or  three  inches  tall,  without  an 
ounce  of  spare  flesh  on  his  body,  ex- 
hibits a  small  wrist,  with  a  broad,  short, 
strong  working  hand. 

Otto  Wigand,  another  man  six  feet 
tall,  slim  and  with  no  spare  flesh,  has 
a  strong,  thick,  short  working  hand.  In 
the  hand  of  William  Hayes,  an  animal 
painter  of  great  ability,  we  note  the 
length  of  the  palm.  He  is  a  man  of 
about  five  feet  three  inches ;  a  very  small 
man,  and  he  bears  the  characteristics  of 
a  very  thick,  broad  strong  working  hand. 

Yetto,  the  leading  Japanese  artist  in 
this  country,  has  a  very  small  stature  of 
about  five  feet  three  inches,  but  a  strong, 
thick  working  hand. 

Harry  Poor,  one  of  our  best  animal 
painters,  a  tall  and  slim  man,  shows  the 
strong,  thick  working  hand  of  a  general 
workman. 

In  Charles  Warren  Eaton,  who  is  one 
of  our  greatest  landscape  painters— an- 
other man  of  about  five  feet  four  inches 
— we  note  the  great  size  of  his  hand,  its 
thickness,  and  the  strength  of  the  fingers. 

Our  three  leading  figure  painters,  who 


are  thought  to  be  the  men  who,  if  they 
are  not  already,  will  in  a  very  few  years 
be  the  leading  figure  painters  in  Amer- 
ica— Douglas  Volk,  C.  W.  Hawthorne, 
and  Louis  Mora,  display  great  strength 
in  the  upper  part  of  the  palm  above  the 
thumb,  also  in  the  fingers. 

Reynolds  Beal,  a  medium-sized  man 
weighing  about  one  hundred  and  forty 
pounds,  is  a  wealthy  man's  son,  who 
never  had  to  work  hard  to  broaden  his 
hand,  yet  his  hand  is  broad,  thick,  strong, 
with  a  small  wrist,  showing  the  great 
power  for  his  work. 

W.  R.  M.  Shurtleff,  a  landscape  painter 
of  the  highest  rank,  measuring  about  five 
feet  nine  inches  in  height  and  weighing 
about  one  hundred  and  forty  pounds,  also 
has  an  enormous  hand. 

The  hands  of  lady  artists  who  are  very 
fine  miniature  painters  are  also  strong, 
thick,  and  flexible.  We  note  the  great 
length  of  the  palm,  and  how  prominent 
Venus — the  ball  of  the  hand  above  the 
thumb — stands  out. 

Horatio  Walker's  hand  looks  like  that 
of  an  ordinary  laborer;  so  also  that  of 
Winslow  Homer,  Inness,  Homer  Martin, 
and  many  others  of  the  greatest  artists; 
Lathrop,  although  a  man  of  ordinary 
size,  has  the  hand  of  a  giant. 

The  conical  or  artistic  hand,  as  it  is 
called  in  palmistry,  which  I  would,  how- 
ever, term  the  esthetic  hand,  is  the  hand 
of  an  artist,  long,  with  slender,  tapering 
fingers  and  artistic  looking  from  the  gen- 
eral standpoint;  but  it  is  not  the  true 
artistic  type  of  hand.  It  is  the  esthetic 
hand. 

Great  artists  with  esthetic  hands  are 
exceptions.  Generally  speaking,  the  true 
artist,  the  man  who  will  make  a  mark  in 
art  and  will  grow  and  live  for  all  time 
to  come,  must  have  a  hand  with  strength 
and  power,  a  hand  with  heart  and  soul 
in  it.  The  hand  of  the  artistic  dentist 
has  the  same  peculiarities  as  the  hands 
of  Atkinson,  Webb,  Dwinelle,  Kingsley, 
Taft,  Perry,  and  others  show. 

I  have  not  attempted  to  take  up  the 
minutiae  of  the  hand,  the  lines  of  palm- 
istry, or  the  mounts  of  art,  love,  me- 
chanics, invention,  etc.,  but  am  simply 
confining  myself  to  the  general  charac- 
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(eristics  of  the  artistic  hand  as  I  have 
found  it. 

My  demonstrations  should  convince 
you  that  the  artist  has  the  strong,  thick, 
liberal  working  hand,  which  in  its  work 
will  show  power,  strength,  individuality, 
heart  and  soul,  carries  with  it  the  entire 
being,  and  plants  its  individuality  in 
whatever  it  does. 

Dr.  Perry.  There  is  much  in  this  pa- 
per to  commend  it,  especially  the  part 
which  refers  to  the  equipment  of  men 
for  different  callings.  I  would  even  go 
farther  than  the  essayist.  I  am  im- 
pressed with  the  thought  that  the  time 
is  coming  when  civilization  will  insist 
upon  the  better  education  of  youth  in 
all  departments.  Foreign  governments 
are  giving  more  attention  to  the  matter 
of  compulsory  education  in  all  the  walks 
of  life,  because  they  think  the  earth  is 
becoming  populated  so  rapidly  that  there 
must  be  some  power  of  control.  In  this 
country,  with  our  liberal  form  of  gov- 
ernment, we  are  more  careless  than 
European  governments,  which  feel  that 
they  must  guard  themselves  against  un- 
stable conditions.  Men  must  be  taught 
to  control  themselves  and  learn  some 
handicraft.  This  applies  also  to  the 
studies  preparatory  for  our  profession, 
because  we  of  all  people  should  have 
skilled  hands.  Our  educational  institu- 
tions will  in  the  future,  for  their  own 
protection  and  for  that  of  our  profes- 
sion and  of  the  community  at  large,  find 
it  necessary  to  see  to  it  that  young  men 
coming  into  the  profession  are  better 
equipped  and  prepared. 

Palmistry  and  the  study  of  the  hand 
is  a  new  subject  for  me,  and  therefore 
I  would  not  venture  any  comments  be- 
yond this:  It  seems  to  me  that  the  es- 
sayist is  a  little  too  ready  to  take  the 
specialists'  statements  for  granted.  The 
old  French  writer  whom  he  mentioned 
was  considered  an  authority,  but  there 
are  many  statements  in  his  writings 
which  would  not  bear  investigation.  The 
hand  is  not  so  much  an  accidental  product 
as  it  is  formed  by  the  course  of  one's 
life.  It  is  so  much  a  matter  of  inherit- 
ance. Men  who  are  doers  in  the  world 
will  have  well-developed  hands,  because 


the  firmness  of  the  mind  that  compels 
action  will  show  itself  in  the  hand,  and 
make  it  indicative  of  the  individual's 
force  of  character. 

To  determine  certain  mental  qualities 
by  certain  forms,  outlines,  and  peculiari- 
ties of  the  hands  seems  to  me  rather  far- 
fetched. There  has  always  been  quite  a 
little  humbug  in  palmistry,  and  we 
should,  I  believe,  take  some  of  the  es- 
sayist's statements  with  a  grain  of  salt. 
Many  of  us  are  subject  to  rheumatism, 
and  to  the  baseball  habit,  which  might 
account  for  some  of  the  enlarged  joints. 

In  regard  to  the  legs  or  feet,  which 
could  be  taken  into  consideration  as 
seriously  as  the  hands,  I  can  imagine 
how  a  well-developed  foot  could  be  the 
result  of  fleeing  from  the  sheriff,  etc., 
but  how  it  can  be  developed  to  a  fine  de- 
gree through  the  influence  of  art  I  can- 
not quite  conceive.  I  am  a  little  skep- 
tical about  the  reading  of  character  from 
the  hands.  I  do  not  see  how  certain 
fingers,  a  little  more  pointed  or  more 
stubby,  can  be  taken  as  indicative  of  the 
character  of  an  individual.  I  am  very 
much  interested  in  the  hands  shown  by 
Dr.  Watkins,  which  are  as  interesting  as 
the  pictures  shown  on  the  screen.  There 
is  something  real  about  a  plaster  hand, 
because  it  is  a  reproduction.  I  am  in- 
clined to  agree  with  Dr.  Watkins  when 
he  says  the  artistic  hand  may  still  be  a 
strong  hand. 

Dr.  Ottolengui.  I  hardly  know  how 
to  discuss  this  paper,  because,  like  Dr. 
Perry,  I  must  admit  .that  the  subject  is 
entirely  new  to  me.  The  novelty  of  his 
studies  really  induced  me  to  invite  Dr. 
Whitslar.  There  has  been  a  cry  that 
there  are  too  many  dental  societies  in 
New  York,  and  that  there  is  too  much 
monotony.  The  Executive  Committee 
thought  to  vary  the  monotony  by  offering 
something  entirely  different.  It  was  a 
pleasure  to  hear  Dr.  Watkins  say  that 
this  is  the  first  time  in  the  history  of  the 
world  that  such  a  paper  has  been  given. 

The  essayist's  paper  is  valuable  be- 
cause it  will  help  to  more  scientific 
measures  in  regard  to  the  preliminary 
requirements  of  students  in  our  den- 
tal schools.    One  thought  that  has  oc- 
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curred  to  me  in  connection  with  this  is 
that  since  dentistry  is  a  specialty,  might 
it  not  be  a  good  idea  to  endeavor  to  dis- 
cover during  the  curriculum,  by  a  test 
of  some  kind,  just  which  line  in  den- 
tistry a  man  might  be  best  fitted  for? 
Instead  of  leaving  school  as  a  general 
practitioner  and  finding  out  years  after- 
ward that  he  should  have  devoted  his 
time  to  one  branch,  a  man,  after  a  series 
of  tests,  might  be  advised  on  leaving  col- 
lege to  specialize. 

Dr.  Weeks.  I  have  not  devoted  any 
time  to  the  study  of  this  subject,  but  am 
particularly  interested  and  in  full  sym- 
pathy with  the  first  part  of  the  paper. 
Anything  that  will  lead  us  to  determine 
the  fitness  of  a  young  man  to  take  up 
the  study  of  our  profession  certainly 
ought  to  be  welcome. 

The  essayist  referred  to  the  require- 
ments at  the  University  of  Minnesota. 
Our  board  of  regents  supported  us  in 
our  desire  to  choose  the  men  who  should 
enter  the  profession,  and  to  advise  those 
whom  we  did  not  consider  fitted  for  the 
work  to  take  up  some  other  vocation.  I 
believe  it  is  kindness  to  a  young  man  to 
advise  him  to  seek  something  for  which 
he  is  fitted;  it  would  save  many  a  wreck 
and  many  a  disappointment.  The  en- 
couragement of  incompetent  men  to  at- 
tempt to  fit  themselves  for  our  profes- 
sion, or  any  other,  does  not  bring  par- 
ticular credit  to  an  institution  or  to  the 
men  connected  with  it. 

Dr.  Whitslar.  I  do  not  wish  to  be 
understood  as  considering  the  reading  of 
hands — chirognomy — a  pre-eminent  mat- 
ter. I  believe  in  a  thorough  preliminary 
education  of  the  individual  who  wishes 
to  study  dentistry,  and  consider  manual 
training  only  as  a  means  toward  the 
education  of  the  dentist.  The  hand 
is  merely  an  instrument  which  has  to 
accomplish  the  work. 


The  chirognomic  test  is  only  one  of 
many.  Two  years  or  more  are  really 
necessary  for  testing  a  man.  By  his 
face  and  his  hand  we  can  often  determine 
a  man's  fitness;  there  is  more  to  be  dis- 
cerned in  the  face  than  in  the  hand; 
the  two  supplement  one  the  other,  and 
I  believe  that  the  hand  is  a  very  good 
indicator  of  the  characteristics  of  an 
individual. 

Dr.  Watkins'  reference  to  the  artistic 
hand  as  being  a  broad  square  hand  is 
only  a  question  of  nomenclature.  Chi- 
rognomists  have  classified  the  square 
hand  as  the  strong  hand.  Those  who 
are  active  in  sculpture  and  in  the 
stronger  lines  of  painting  have  strong 
hands.  The  most  proficient  dentists 
have  large  hands.  Those  who  go  into 
details  have  large  hands  and  long  fingers. 
I  have  four  hundred  outlines  of  the  hands 
of  dentists.  The  majority  are  large 
hands,  very  few  are  small  ones.  Our 
profession  helps  to  develop  the  hand  in 
size,  but  its  form  never  changes  after 
birth.  The  outline  may  change,  but  not 
sufficiently  to  make  any  difference  in 
showing  the  tendency  of  the  individual. 
This  subject  seems  to  be  a  valuable  guide 
in  our  educational  problem. 

I  certainly  appreciate  the  kindness  that 
has  been  shown  to  me,  and  your  words 
of  commendation.  My  particular  object 
is  to  further  the  advance  of  dental  edu- 
cation as  much  as  I  can,  and  this  has 
been  the  purpose  of  my  visit.  I  thank 
you  one  and  all  for  your  consideration. 

Dr.  Dunning  moved  that  a  very 
hearty  vote  of  thanks  be  extended  to  the 
essayist  for  his  most  interesting  paper. 

The  motion  was  unanimously  carried. 

Adjournment. 

Wm.  B.  Dunning,  D.D.S., 
Editor  N.  Y.  Odont.  Soc. 
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Editorial  department. 


THE    FIFTH    INTERNATIONAL    DENTAL  CONGRESS. 

At  the  third  general  session  of  the  Fourth  International 
Dental  Congress,  held  in  St.  Louis,  on  Friday,  September  2,  1904, 
the  secretary-general  read  an  official  communication  from  the 
Central  Verein  Deutscher  Zahnarzte  addressed  to  the  president 
and  members  of  the  congress,  inviting  them  to  hold  the  Fifth 
International  Dental  Congress  in  Berlin,  in  connection  with  the 
celebration  of  the  fiftieth  anniversary  of  the  Central  Verein,  in 
1909.    Whereupon  the  secretary  offered  the  following  resolution  : 

Resolved,  That  when  we  adjourn,  we  adjourn  to  meet  as  the 
Fifth  International  Dental  Congress  in  Berlin,  Germany,  in  1909. 

Hi  is  resolution  was  unanimously  carried.  In  closing  the  St.  Louis 
Congress,  the  president  of  that  body  said:  "I  now  declare  this 
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congress  adjourned  to  meet  in  Berlin,  Germany,  in  1909,  as  the 
guests  of  the  Central  Verein  Deutscher  Zahnarzte, — that  meeting 
to  be  called  the  Fifth  International  Dental  Congress." 

From  the  foregoing  extracts  from  the  records  of  the  last  In- 
ternational Dental  Congress  the  status  of  the  coming  congress  in 
Berlin  is  clearly  evident.  It  is  not  a  spontaneous  or  sporadic 
movement  to  hold  an  international  meeting  of  dentists,  but  a 
meeting  to  be  held  pursuant  to  adjournment  of  its  predecessor  as 
another  link  in  the  series  of  great  international  congresses  which 
have  done  so  much  already  toward  the  unification  of  dental  ideals 
and  the  cause  of  international  comity  in  dental  professional  rela- 
tionships. 

It  is  by  no  means  too  early  to  direct  attention  to  the  Berlin 
meeting,  which  is  to  be  held  during  August  of  the  coming  year. 
Active  preparations  for  the  event  are  already  well  advanced  in 
Germany,  and  the  International  Dental  Federation,  which  is  the 
Committee  ad  interim  of  the  international  congresses,  has  been 
active  in  the  matter  of  preparation  ever  since  the  closing  of  the 
St.  Louis  Congress.  The  German  Committee  of  Organization  has 
been  created,  and  is  actively  at  work.  And  while  the  precise 
date  in  August  1909  has  not  been  fixed,  the  place  of  meeting  has 
been  selected,  the  building  in  which  the  congress  will  be  held 
being  the  Reichstagsgebaude,  the  German  House  of  Parliament, 
one  of  the  most  imposing  structures  of  its  kind  in  the  world.  A 
provisional  program  of  the  congress  is  soon  to  be  issued  in  three 
languages.  The  Committee  of  Organization  have  thus  far  decided 
to  request  the  national  committees  of  America,  France,  England, 
and  Germany  to  each  nominate  an  essayist  who  shall  prepare  and 
read  at  the  general  opening  session  of  the  congress  a  scientific 
paper  on  some  phase  of  dental  art  of  general  interest — these 
papers  to  follow  the  addresses  of  the  president,  the  secretary- 
general,  and  the  several  national  delegates. 

The  national  committees  of  the  several  countries  will  be 
charged  with  the  duty  of  deciding  upon  the  eligibility  of  all 
applicants  for  admission  to  the  congress.  With  regard  to  Amer- 
icans practicing  dentistry  in  Germany  only  upon  the  D.D.S.  quali- 
fication the  Committee  of  Organization  has  generously  decided  to 
admit  them  to  membership  as  of  the  same  status  as  German 
residents  who  are  holders  of  the  German  qualification,  but  native 
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Germans  will  be  required  to  present  evidence  of  the  legal  German 
dental  qualification  in  order  to  secure  membership. 

The  questions  that  will  be  brought  up  for  discussion  at  the 
congress  will  be  not  only  those  bearing  directly  upon  all  phases 
of  dental  science  and  art,  but,  more  than  all  else,  the  congress 
will  perform  its  larger  work  in  the  unification  of  interests  by 
bringing  the  leaders  of  our  professional  activities  into  social  rela- 
tionship, thus  affording  opportunity  for  the  discussion  and  better 
understanding  of  international  questions.  Germany  can  always  be 
counted  upon  to  give  full  emphasis  to  the  social  side  of  these 
gatherings  of  professional  men.  No  nation  can  do  it  better.  They 
have  coined  the  word  Gemuthlichkeit  to  express  the  sentiment  of 
which  they  themselves  are  the  exponents,  and  as  it  is  not  trans- 
latable it  is  only  possible  to  know  its  meaning  by  experience. 
Once  discovered,  Gemuthlichkeit  is  worth  the  trip  to  Germany  to 
experience  more  times  than  once.  We  ask  American  dentists  to 
enlarge  their  mental  horizons  and  extend  their  view  beyond  the 
geographical  limits  of  the  United  States  far  enough  to  think  of 
this  coming  great  meeting,  and  to  ask  themselves  if,  for  their  own 
sakes  and  for  the  sake  of  their  profession  in  America  as  well  as 
elsewhere,  they  can  afford  to  miss  it,  or  at  least  to  miss  represen- 
tation in  it. 

We  shall  keep  the  records  of  the  preparatory  work  of  the 
congress  before  our  readers  from  time  to  time,  and  we  hope  that 
in  this  undertaking,  as  in  the  congresses  of  the  past,  American 
dentistry  will  have  its  proper  place. 
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A  Work  on  Operative  Dentistry,  in 
Two  Volumes.  By  G.  V.  Black:, 
M.D.,  D.D.S.,  Sc.D.,  LL.D.,  Dean  and 
Professor  of  Operative  Dentistry,  Den- 
tal Pathology,  and  Dental  Bacteri- 
ology, Northwestern  University  Dental 
School.  Price,  cloth,  $10.00.  Chicago : 
The  Medico-Dental  Publishing  Com- 
pany, 1908. 

A  work  of  this  magnitude  cannot, 
strictly  speaking,  be  reviewed  within  the 
limits  of  space  usually  allotted  to  notices 
of  this  character.  The  utmost  that  can 
be  done  is  to  give  a  brief  account  of  the 
general  scope  of  the  work  and  direct  at- 
tention to  some  of  its  more  prominent 
features. 

The  work  of  Dr.  Black  as  teacher  and 
scientific  investigator  is  known  wherever 
dentistry  is  studied.  His  researches,  his 
modes  of  thought,  his  habit  of  order  in 
the  disposition  of  his  work,  his  contribu- 
tions to  the  absolute  knowledge  of  den- 
tal science  and  his  application  of  dental 
science  to  the  needs  of  the  practitioner, 
are  familiar  everywhere.  The  study  of 
operative  dentistry,  in  the  larger  sense 
of  that  term,  has  been  Dr.  Black's  ma- 
jor life-work — one  which  he  has  viewed 
not  in  any  narrow,  restricted  way,  but 
as  a  department  to  be  studied  scien- 
tifically and  as  within  the  scope  of  the 
larger  generalizations  which  are  at  the 
foundation  of  all  departments  of  biologic 
science.  In  his  attack  upon  the  problems 
presented  by  the  vital  phenomena  mani- 
fested within  the  oral  cavity,  his  applica- 
tion of  the  scientific  habit  of  thought 


and  his  use  of  the  precise  methods  of 
scientific  technique  at  once  lift  the  whole 
subject  above  the  level  of  empiricism  into 
the  domain  of  applied  science.  For  this 
result  the  dental  profession  is  his  debtor, 
as  they  are  also  his  debtor  for  the  demon- 
stration which  he  has  given  us  of  the 
application  of  the  scientific  method  to 
the  ends  of  practice. 

The  book  before  us  is  a  compendious 
exhibit  of  the  author's  views  on  the  sub- 
ject of  operative  dentistry,  for  which  rea- 
son it  has  been  called  a  one-man  book; 
and  so  it  is,  but  the  man  is  G.  V.  Black, 
and  the  book  is  a  setting  forth  in  detail 
of  his  conclusions,  and  in  the  main  the 
processes  by  which  he  has  reached  his 
conclusions — for  both  of  which  reasons 
the  book  must  command  serious  atten- 
tion. 

The  first  volume  is  concerned  with  a 
study  of  the  pathology  of  the  hard  tis- 
sues of  the  teeth,  including  atrophy,  ero- 
sion, and  caries.  Dr.  Black  prefers  the 
term  atrophy  to  that  of  hypoplasia,  ap- 
parently upon  the  grounds  of  the  an- 
tiquity of  the  former  term.  Albeit  the 
idea  that  atrophy  may  be  taken  to  mean 
"a  failure  of  the  development  of  a  local 
part  because  of  a  failure  of  nutrition"  is 
one  which  is  scarcely  if  ever  assigned  to 
the  term  outside  of  its  dental  use.  In 
medicine  the  word  atrophy  is  used  almost 
exclusively  to  designate  a  wasting  of  a 
part  because  of  a  local  failure  in  the  nu- 
tritive process.  We  think  hypoplasia  is 
distinctly  the  more  accurate  and  scien- 
tific designation  of  that  arrest  of  develop- 
ment in  the  enamel  to  which  Dr.  Black 
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continues  to  apply  the  term  atrophy.  In 
his  conclusions  with  respect  to  atrophy 
Dr.  Black  among  other  things  rejects  the 
view  that  the  so-called  Hutchinsonian 
teeth  are  pathognomonic  of  hereditary 
syphilis. 

The  erosion  question  he  leaves  unset- 
tled and  unexplained,  and,  like  Miller, 
seems  to  use  the  term  erosion  in  a  generic 
sense  to  cover  all  cases  of  wasting  of  the 
hard  tooth  tissues  whether  they  be  due 
to  mechanical  or  to  chemical  agencies. 
We  think  that  for  convenience  of  classi- 
fication a  distinction  should  he  made  be- 
tween abrasion  and  erosion,  confining  the 
latter  term  to  those  cases  in  which  the 
wasting  is  due  to  the  action  of  a  solvent. 

In  the  historical  section  of  his  sec- 
tion upon  caries  the  author  falls  into  sev- 
eral curious  errors.  Quoting  from  an 
anonymous  publication,  Artzney  Buch- 
lein,  printed  by  Michael  Blum  in  Leipzig 
in  1530,  he  says:  "In  the  same  volume 
the  same  writer  gives  the  oldest  authentic 
mention  of  the  use  of  gold  for  filling 
teeth."  As  a  matter  of  fact,  the  oldest 
authentic  record  of  the  use  of  gold  for 
filling  teeth  is  in  the  writings  of  Giovanni 
d'Arcoli,  1484.  And  again,  Dr.  Black 
says  of  the  Artzney  Buchlein,  "This 
writer  mentions  Mesu  (Mesue)  as  an 
authority,  a  man  who  lived  some  two 
hundred  years  earlier,  who  is  also  men- 
tioned by  other  writers,  but  so  far  as  is 
now  known,  none  of  his  writings  have 
been  preserved."  Johannes  Mesue,  or 
Yuhanna  ibn  Maseweih  as  his  name  was 
given  in  Arabic,  was  surgeon  to  the  Ca- 
liph Haroun-al-Raschid  and  lived  in  the 
latter  part  of  the  eighth  century.  Many 
of  his  writings  have  been  preserved;  the 
British  Museum  has  many  volumes  of 
them,  the  library  of  the  Surgeon-general's 
office  has  several  examples,  and  the  writer 
of  this  possesses  an  Italian  translation 


(1521)  of  the  work  from  which  the  anon- 
ymous author  of  Artzney  Buchlein  made 
his  quotations,  as  well  as  the  copy  of 
Artzney  Buchlein  from  which  Dr.  Black 
made  his  quotations.  However,  there  is 
no  reference  to  the  use  of  gold  in  the 
work  of  Mesue  (1521),  and  though  it  is 
highly  probable  that  Mesue  and  his  co- 
temporaries  did  know  of  the  use  of  gold 
for  fillings,  until  the  records  verify  that 
conjecture  the  reference  to  gold  as  a  fill- 
ing material  by  Giovanni  d'Arcoli 
(1484)  must  stand  as  the  oldest  au- 
thentic record  of  that  fact. 

Perhaps  the  most  interesting  feature 
of  Dr.  Black's  treatment  of  the  question 
of  dental  caries  is  the  strong  ground 
which  he  takes  with  reference  to  the  pur- 
pose of  the  filling  operation.  He  de- 
fines his  position  at  once  and  clearly  by 
saying,  "It  is  intrinsically  wrong  to  treat 
the  subject  of  filling  teeth  simply  from 
the  mechanical  standpoint,"  and  in  that 
one  sentence  he  sharply  draws  the  line 
between  the  dentistry  of  today  and  that 
of  the  past.  In  view  of  the  light  which 
has  been  shed  upon  the  cause  of  caries, 
and  the  discovery  that  in  its  essential 
features  tooth-decay  is  a  problem  of  pa- 
thology, the  filling  of  a  tooth  is  not  an 
operation  which  in  its  end  and  object  is 
mechanical,  but  one  which  in  its  pur- 
pose is  essentially  therapeutic,  to  which 
end  mechanics  is  simply  contributory  just 
as  metallurgy  or  chemistry  is  contribu- 
tory. 

Recognition  of  this  fundamental  dif- 
ference in  the  point  of  view  as  to  the 
object  of  the  filling  procedure  has  es- 
sentially changed  the  mode  of  procedure 
and  the  technique  of  the  operation.  The 
alteration  which  has  been  brought  about 
in  these  respects  is  due  to  the  necessity 
for  so  performing  the  operation  as  to 
prevent  recurrence  of  decay — in  short, 
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the  creation  of  a  new  technique  in  recog- 
nition of  the  soundness  of  the  axiom  "ex- 
tension for  prevention."  Our  space  lim- 
its prevent  more  than  an  allusion  to  this 
principle  to  the  detailed  application  of 
which  the  major  portion  of  the  section 
on  caries  is  devoted. 

While  the  dominant  note  in  the  treat- 
ment of  the  subject  of  caries  by  Dr. 
Black  is  the  correlation  of  operative  tech- 
nique with  the  pathology  of  caries,  and 
the  recognition  of  the  filling  operation  as 
a  therapeutic  and  prophylactic  measure, 
he  clearly  recognizes  the  limitations  of 
the  mechanical  operative  procedure  in  a 
curative  sense.  If  we  correctly  interpret 
his  meaning,  the  ideal  to  be  achieved  in 
the  application  of  extension  for  preven- 
tion is  to  extend  in  the  directions  in 
which  decay  is  known  to  progress  in  order 
to  anticipate  it  by  replacing  the  tissue 
of  susceptible  areas  with  immune  gold 
in  the  hope  of  preserving  the  tooth 
through  the  susceptible  period  of  youth 
and  until  the  relative  immunity  of  adult 
age.  It  is  just  this  limitation  of  the  fill- 
ing operation  at  its  best,  and  the  recog- 
nition of  the  fact  that  immunity  and 
susceptibility  are  nutritional  conditions 
that  vary  with  age,  food  habit,  and  other 
vital  factors  that  suggest  the  lines  of  in- 
vestigation which  must  be  followed  before 
the  problem  of  the  rational  cure  and  pre- 
vention of  caries  is  solved ;  and  this  is  the 
problem  of  the  dentistry  of  the  future. 

These  two  volumes  can  hardly  be 
classed  among  the  text-books  suitable  for 
undergraduate  students.  They  are  rather 
the  material  from  which  a  text-book  or 
text-books  could  well  be  made.  While 
there  is  a  vast  amount  of  matter  that 
every  dental  college  student  should  have 
at  his  fingers'  ends  there  is  an  equal  or 
greater  amount  that  is  beyond  his  grasp 
and  which  is  suitable  only  for  the  mature 


mind  of  a  trained  thinker.  The  work 
in  its  present  form  is  a  treatise  covering 
the  entire  field  and  expressive  of  the  best 
and  ripest  thought  of  one  of  the  most 
important  students  in  the  subject  of 
operative  dentistry  and  its  allied  depart- 
ments. No  other  pronouncement  has  ap- 
peared which  so  thoroughly  and  so  ex- 
haustively expounds  the  subject  from  the 
standpoint  of  a  single  observer. 

It  is  quite  impossible  that  so  large  a 
work  should  be  free  from  errors,  and  in 
this  there  are  a  number.  Several  refer- 
ences are  made  to  "1,  2,  3"  as  an  anti- 
septic, yet  it  does  not  appear  in  the  in- 
dex nor  are  we  able  to  find  after  a  fairly 
careful  examination  that  its  formula  ap- 
pears anywhere  in  the  book.  "1,  2,  3" 
is  a  pretty  well  known  combination, 
especially  to  those  who  have  had  the  ad- 
vantage of  the  author's  teaching,  but  in 
a  book  for  general  use  as  a  text-book  and 
work  of  reference  something  more  def- 
inite should  be  said  about  "1,  2,  3"  and 
its  composition.  The  name  savors  too 
strongly  of  the  character  of  the  Thomp- 
sonian  remedy  No.  6. 

The  article  on  devitalization  of  the 
pulp  by  arsenic  is  not  as  explicit  as  it 
might  be,  considering  the  importance  of 
a  correct  understanding  of  that  procedure 
by  the  novice  as  well  as  by  the  practi- 
tioner, and  in  the  treatment  of  the  ques- 
tion of  the  action  of  certain  gases  upon 
the  cohesiveness  of  gold  foil  no  distinc- 
tion as  to  the  mode  of  action  of  ammonia 
and  chlorin  respectively  upon  gold  foil 
is  made,  both  being  treated  as  instances 
of  so-called  gaseous  occlusion,  whereas 
the  action  of  chlorin  by  no  means  comes 
within  that  category,  it  being  a  case  of 
direct  combination.  These  are  some  of 
the  instances  which  will  doubtless  be 
eliminated  in  future  editions,  and  we 
should  be  glad  at  some  time  to  see  the 
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strictly  technical  sections  of  the  work 
published  separately  from  the  more  ab- 
struse scientific  work  and  the  reports  of 
research  work.  As  it  is,  no  dental  practi- 
tioner or  student  can  afford  to  be  without 
a  copy  of  this  epoch-making  work  at  his 
elbow. 

A  Text-book  of  Operative  Dentistry 
by  Various  Authors.  Edited  by  C. 
N.  Johnson,  M.A.,  L.D.S.,  D.D.S., 
Professor  of  Operative  Dentistry  in 
the  Chicago  College  of  Dental  Sur- 
gery; Editor  of  the  Dental  Revieiu. 
With  618  Illustrations.  Octavo,  pp. 
762.  Cloth,  $6.00 ;  sheep,  $7.00 ;  half- 
morocco,  $7.50.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1908. 

We  have  in  this  volume  another  con- 
crete attempt  to  state  the  case  of  opera- 
tive dentistry  by  co-operative  effort.  So 
extensive  is  its  subject-matter  that  the 
writer  has  not  yet  arisen  who  can  tell 
all  that  ought  to  be  said  about  it  in  such 
a  way  as  to  make  the  ideal  text-book  for 
students.  On  the  other  hand,  the  com- 
posite plan  of  authorship  embodying  the 
views  of  specialists  is  defective,  in  that 
no  editor,  even  assuming  his  intrinsic 
ability  to  do  so,  has  developed  the  moral 
courage  to  mercilessly — or  we  might  say 
with  a  stricter  adherence  to  the  actual 
truth,  mercifully — prune  and  readjust 
the  composite  text  so  that  errors  of  fact, 
excrescences  of  personal  vanity,  illogical 
reasoning,  and  various  other  detrimental 
features  fail  of  admission  to  the  work. 
Concessions  in  all  these  points  must 
needs  be  made  if  the  editor  of  a  com- 
posite text-book  is  to  maintain  the  al- 
legiance of  his  contributors,  or  to  have 
contributors  at  all.  Thus  it  is  that  both 
methods  have  their  distinctive  limita- 
tions, so  that  the  production  of  the  ideal 
text-book  upon  operative  dentistry  may 


be  said  to  be  still  in  the  formative 
stage. 

The  exhibit  put  forth  in  the  present 
volume  is  a  praiseworthy  effort,  and  the 
result  is  in  many  respects  commendable. 
The  gross  and  minute  anatomy  of  the 
teeth  and  cognate  tissues  is  admirably 
done,  as  are  also  the  chapters  upon  the 
strictly  operative  part  of  the  work.  From 
the  standpoint  of  operative  technique  the 
work  is  above  criticism.  On  the  other 
hand,  those  chapters  and  portions  of 
chapters  dealing  with  the  pathological 
phases  of  the  question  are  in  too  many 
instances  disputatious  in  their  mode  of 
treatment  of  the  subject,  and  in  certain 
cases  lacking  that  logical  precision  of 
reasoning  and  of  statement  so  essential 
in  a  work  designed  for  the  use  of  under- 
graduate students.  It  is  of  little  im- 
portance to  a  dental  college  student  what 
the  finer  distinctions  may  be  which  lead 
the  champion  of  one  theory  to  maintain 
his  pet  opinion  in  antagonism  to  the 
holder  of  some  other  pet  theory,  and  all 
such  treatment  should  be  omitted  until 
the  ripened  judgment  and  larger  knowl- 
edge of  the  student  after  graduation  en- 
ables him  to  intelligently  exercise  his 
selective  powers  in  deciding  these  moot 
points.  Controversial  writing  finds  its 
proper  place  in  magazine  articles  and  is 
out  of  place  in  text-books.  Differences  of 
opinion  with  respect  to  pathological  ques- 
tions have  given  rise  to  some  curious  situ- 
ations in  the  book  here  under  review ; 
for  example,  it  is  stated  at  page  362 — 
"While  pericemental  abscess  is  often  as- 
sociated with  pyorrhea  alveolaris,  care 
should  be  exercised  in  making  the  diag- 
nosis not  to  get  the  condition  confused 
with  the  latter  disease."  Why?  we  may 
ask.  If  it  be  pathologically  the  same, 
can  it  properly  be  separated  from  pyor- 
rhea alveolaris,  whatever  that  may  be? 
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or  if  it  is  not  pathologically  the  same, 
what  danger  is  there  of  confusing  it 
with  pyorrhea  alveolaris  ? 

The  chapter  upon  the  Management  of 
an  Office  Practice  is  well  done,  but  we 
question  the  appropriateness  of  the  dis- 
cussion of  the  business  side  of  dentistry 
in  a  text-book  upon  operative  dentistry. 
There  are  many  things  a  dentist  should 
know,  but  their  inclusion  in  a  specialized 
text-book  is  another  question. 

Apart  from  the  rather  too  liberal  in- 
troduction of  fine-spun  theories  in  certain 
cases,  we  heartily  commend  the  book  as 
a  noteworthy  addition  to  our  literature. 
The  mechanical  make-up  of  the  work 
from  the  bookmaker's  standpoint  is  ad- 
mirable. 

A  Practical  Treatise  on  the  Tech- 
nics and  Principles  of  Dental  Or- 
thopedia,  including  drawings  and 
Working  Details  of  Appliances 
and  Apparatus  for  All  Forms  of 
Irregularities  of  the  Teeth.  By 
Calvin  S.  Case,  D.D.S.,  M.D.,  Pro- 
fessor of  Orthodontia,  Chicago  College 
of  Dental  Surgery,  etc.  Chicago: 
The  C.  S.  Case  Company,  1908. 

The  field  of  orthodontia  has  been  de- 
veloped in  this  country  in  its  modern 
sense  by  three  specialists,  each  of  whom 
has  made  important  contributions  to  the 
subject, — E.  H.  Angle,  V.  H.  Jackson, 
and  Calvin  S.  Case.  Each  has  approached 
the  subject  from  a  different  point  of 
observation,  and  each  has  made  the  den- 
tal profession  his  debtor  by  recording  the 
results  of  his  experience  in  his  writings 
upon  the  subject.  While  in  certain  re- 
spects these  workers  have  had  a  different 
story  to  tell,  yet  each  has  brought  to 
the  solution  of  the  problem  large  incre- 
ments of  truth  evolved  by  much  careful 
study  and  wide  experience.  Each  also 
has  proved  by  the  incontestable  logic  of 


results  the  soundness  of  their  several 
modes  of  treatment  when  intelligently 
applied  in  properly  selected  cases. 

It  is  because  of  the  prominence  of  the 
work  of  these  men  and  the  demonstration 
which  they  have  severally  given  of  the 
possibilities  of  orthodontic  treatment  that 
the  serious  effort  is  made  to  separate 
this  department  of  dental  practice  into 
a  distinct  specialty.  The  wisdom  of  the 
specializing  movement  is  seriously  ques- 
tioned by  conservative  thinkers  in  our 
profession,  on  the  ground  that  the  best 
results  in  orthodontia  are  not  likely  to 
be  attained  by  a  narrowing  of  the  field 
to  the  exclusion  of  all  that  enters  into 
dental  science  and  art  in  general. 

The  work  before  us  is  from  the  pen  of 
an  author  who,  while  devoting  his  full 
time  to  the  practice  and  teaching  of  or- 
thodontia, nevertheless  maintains  a  con- 
servative attitude  toward  the  question  of 
specializing  in  his  particular  field  of 
work.  The  spirit  of  his  teachings  is  free 
from  exclusivism,  and  throughout  his 
book  is  expressed  an  evident  desire  to 
bring  the  practical  results  of  his  work 
and  his  study  within  the  reach  of  the 
general  practitioner  of  dentistry.  We  do 
not  feel  sufficiently  competent  to  pass 
judgment  upon  the  relative  value  of  the 
technical  procedures  set  forth  in  the  book 
as  compared  with  those  advocated  by 
other  writers — and  these,  as  a  matter 
of  fact,  are  problems  which,  after  all, 
must  be  solved  by  practitioners  individu- 
ally. As  an  exposition  of  the  sub- 
ject of  orthodontia,  however,  the  work 
must  take  first  rank,  whether  viewed  as 
a  text-book  for  students  or  as  a  reference 
work  for  the  busy  practitioner.  No  stu- 
dent of  this  department  of  dental  prac- 
tice can  afford  to  be  without  Dr.  Case's 
book  if  it  be  his  purpose  to  keep  himself 
in  line  with  the  best  that  is  known  on  the 
subject. 
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[La  Revue  de  Siomatologie,  Paris,  August 
1908.] 

NOTES  ON  "ENAMEL  PEARLS."    By  Drs. 
L.  Malassez  and  V.  Galippe. 

During  their  microscopic  investigation  into 
the  anomaly  which  is  in  very  rare  cases  ob- 
served on  molars,  and  which  has  been  called 
"enamel  pearls,"  the  authors  have  found  that 
these  pearls  consist  of  both  enamel  and  den- 
tin. Their  formation  can  therefore  not  be 
attributed  to  a  simple  recurrence  of  activity 
in  the  interior  membrane  of  the  enamel,  but 
it  must  have  occurred  at  a  period  previous 
to  the  formation  of  the  dentin,  during  the 
time  of  formation  of  the  root. 

On  the  crowns  of  abnormal  molars,  super- 
numerary tubercles  are  frequently  observed. 
Before  any  dentin  is  formed,  these  tubercles 
are  denned  by  the  line  separating  the  interior 
layer  of  the  enamel  from  the  pulp.  Any 
future  anomaly  of  the  tubercles  is  therefore 
already  lined  out  before  the  dentin  appears. 

Supernumerary  tubercles,  which  are  situ- 
ated on  the  root  at  a  greater  or  smaller  dis- 
tance from  the  crown — and  as  such  the 
enamel  pearls  have  to  be  regarded — must 
therefore  owe  their  origin  to  a  deformity  which 
was  present  prior  to  the  formation  of  the  den- 
tin. Their  form  is  determined  by  the  line  of 
separation  between  the  root-pulp  and  the 
lower  part  of  the  enamel,  where  its  interior 
layer  meets  the  exterior  one.  At  this  point, 
then,  an  original  malformation  was  produced 
analogous  to  those  that  give  rise  to  supernu- 
merary tubercles  on  the  crown.  The  dentin 
adopts  the  form  of  this  malformation  and 
produces  a  supernumerary  tubercle.  Still 
another  anomaly  presents  itself  in  these 
enamel  pearls.  The  cells  of  the  interior  layer 
of  the  enamel,  which  normally  do  not  secrete 
any  enamel  at  this  level,  become  active  in  the 
same  way  as  those  that  produce  the  crown 
tubercles.  Afterward,  when  the  cement  is 
formed  on  the  root,  it  invades  more  or  less 
under  the  enamel  of  the  pearl.  In  one  of  the 
pearls  observed  the  authors  have  noted  that 


the  dentin  must  have  been  deposited  at  the 
level  of  the  original  malformation  of  the  root 
in  the  same  proportions  as  it  was  on  the 
other  portions  of  the  root-surface.  The  dentin 
produced  a  pulpal  diverticulum  on  the  level 
of  the  protrusion  of  the  malformation.  A 
process  took  place  analogous  to  that  observed 
in  swaging  when  the  material  is  deposited 
in  successive  equal  layers  of  uniform  thick- 
ness. In  the  interior,  hollow  spaces  exist 
corresponding  to  the  exterior  protrusions.  In 
other  pearls,  the  dentin  has  been  deposited 
on  the  level  of  the  malformation  in  greater 
quantity  than  at  the  other  points,  so  that 
no  diverticulum  occurred  and  the  pulp-cham- 
ber resembles  that  of  normal  teeth.  If  one 
of  these  pearls  could  be  examined  in  situ,  the 
ligament  being  left  in  place  at  the  level  of 
the  pearl,  one  would  presumably  find  an  epi- 
thelial pavement  such  as  is  present  around 
the  crowns  of  fully  developed  teeth  which 
are  ready  to  erupt.  It  must  also  be  noted 
that  the  teeth  on  which  enamel  pearls  have 
been  found  presented  some  anomaly  of  form. 

Although  in  the  foregoing  an  explanation 
of  the  mechanical  biology  of  enamel  pearls 
is  given,  we  are  still  in  the  dark  as  to  the 
causes  determining  their  appearance  and  loca- 
tion. 

[La  Odontologia,  Madrid,  September  1908.] 
WAX  IMPRESSIONS  FOR  GOLD  INLAYS. 

By  Dr.  J.  Valderrama. 

In  cavities  which  present  irregularities  it 
is  sometimes  very  difficult  to  secure  a  perfect 
wax  impression  without  destroying  the  con- 
tour of  the  edges.  To  obtain  a  perfect  im- 
print of  the  sharp  edges  without  any  un- 
necessary loss  of  time  the  author  suggests  the 
following  method:  The  cavity  is  prepared 
as  usual,  and  coated  with  vaselin  perfumed 
with  a  few  drops  of  mint  or  wintergreen.  If 
the  cavity  is  approximal,  the  adjoining  teeth 
are  coated  with  vaselin  in  order  to  prevent 
the  wax  from  adhering.  The  wax  must  be 
of  the  right  consistence,  because  on  this  its 
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usefulness  greatly  depends.  To  prepare  im- 
pression wax,  rose-colored  paraffin  wax  is 
mixed  with  equal  parts  of  paraffin.  This  mix- 
ture is  melted  and  filtered  through  paper  or 
cotton.  No  oil  should  be  employed  as  an 
insulating  means  between  the  cavity  and  the 
wax,  because  it  will  not  entirely  prevent  the 
wax  from  sticking  and  interferes  with  its 
plasticity.  A  pellet  of  this  impression  wax 
is  pressed  into  the  cavity,  all  the  edges  of  the 
cavity  are  carefully  covered,  yet  no  effort 
is  made  to  remove  the  excess  or  to  smooth  the 
wax.  After  the  wax  is  forced  into  place, 
articulation  is  obtained  by  having  the  patient 
bite  on  it.  After  it  has  hardened,  the  wax 
is  removed  and  invested  in  plaster  and  talcum 
of  equal  parts,  taking  care  that  no  bubbles 
are  formed,  and  that  the  investment  material 
covers  those  portions  of  the  wax  which  repre- 
sent the  negative  of  the  base  and  the  edges 
of  the  cavity.  After  the  plaster  has  hardened, 
the  excessive  wax  is  trimmed  with  a  suitable 
spatula  down  to  the  edges.  This  is  the  most 
delicate  part  of  the  operation,  since  the  de- 
tail of  the  edges  must  be  carefully  preserved. 
After  the  excess  of  wax  is  removed,  the  im- 
pression is  polished  with  alcohol  or  chloro- 
form, after  which  one  may  immediately  pro- 
ceed to  cast  the  gold  inlay.  This  method 
of  taking  impressions  offers  the  advantage 
that  an  impression  can  be  taken  without  mo- 
lesting the  patient,  that  the  details  are  faith- 
fully preserved,  and  that  the  model  can  be 
shaped  so  as  to  reproduce  the  missing  tooth- 
structure.  As  an  investment  material  the 
author  recommends:  Plaster  1  part,  pulver- 
ized silica  1  part,  pulverized  asbestos  9  to 
10  parts,  pulverized  chalk  1  to  10  parts. 

[Svensk    Tandlakare    Tidskrift,  Stockholm, 

August  1,  1908.] 
A  NEW  METHOD  OF  FASTENING  PORCE- 
LAIN    TEETH     TO     CROWNS  AND 
BRIDGES.   By  De.  M.  F.  Samuel. 
Broken  porcelain  molars  or  bicuspids  are 
extremely  difficult  to  replace  if  the  bridge  is 
stationary  and  cannot  be  removed  from  the 
mouth  for  repair.    Take  the  case  of  an  upper 
bridge  extending  from  the  root  of  a  canine 
tooth  to  the  second  molar,  the  intermediate 
roots  missing.    After  a  Richmond  crown  is 
fastened  to  the  root  of  the  canine  and  a  gold 
crown  to  the  second  molar,  a  plaster  impres- 
sion is  taken  with  these  teeth  in  situ,  the 


model  is  cast  and  articulated.  The  porcelain 
teeth  are  selected,  using  a  canine  for  a  bi- 
cuspid and  a  flat  porcelain  tooth  for  the 
molars.  The  teeth  are  ground,  and  the  in- 
cisive edge  is  beveled  toward  the  pin.  The 
pins  are  bent  to  an  angle  as  nearly  right  as 
possible,  so  that  they  form  a  ring.  With 
a  piece  of  platinum  foil  of  one-tenth  of  a 
millimeter  thickness,  around  every  pivot  a 
sort  of  small  case  is  fitted  by  first  folding 
the  platinum  foil  of  the  desired  length  around 
the  pins  and  soldering  the  free  ends  together 
with  fine  gold.  Then  a  bottom  is  secured  for 
this  case  by  means  of  a  small  piece  of  plati- 
num foil  soldered  with  fine  gold.  The  back- 
ing is  made  of  platinum  foil  of  two-tenths 
of  a  millimeter  in  thickness,  and  carefully  ad- 
justed, allowing  it  to  extend  a  little  over  the 
incisive  edge  of  the  tooth.  In  this  backing, 
in  the  place  of  the  pivots,  an  opening  is  made 
large  enough  for  the  described  box  to  fit. 
Tooth,  box,  and  backing  are  fastened  together 
in  their  respective  positions  by  means  of  wax 
to  insure  an  exact  fit.  Then  box  and  backing 
are  soldered  together  with  fine  gold.  The 
teeth  are  set  up  on  the  model  with  the  back- 
ings and  in  the  pin  cases,  and  the  occluding 
surfaces  and  lingual  facings  are  modeled  in 
wax.  Care  must  be  taken  that  the  pressure 
of  mastication  is  not  directed  against  the 
extreme  edge  of  the  porcelain  tooth.  This 
pressure  must  come  to  lie  entirely  on  the 
metal,  not  on  the  porcelain  part.  The  oc- 
cluding surface  can  either  be  stamped  up 
from  a  sheet  of  gold  foil  and  the  lingual  por- 
tion filled  with  solder,  or  cast  together  with 
the  backings  and  the  pin  cases.  As  an  invest- 
ment material  for  these  backings  and  cases 
a  mixture  of  two  parts  of  plaster  and  one 
part  of  sand,  or  still  better,  of  plaster  and 
asbestos,  are  recommended.  When  the  mas- 
ticating surfaces  and  the  lingual  facings  are 
finished,  the  teeth  are  removed  and  all  the 
metal  parts  are  soldered  to  one  another  and 
to  the  supporting  bars  of  the  bridge.  It  only 
remains  then  to  cement  the  porcelain  teeth 
on  to  the  cases  prepared  for  the  pins.  These 
pins,  it  will  be  remembered,  are  bent  to  ring 
form. 

Only  in  case  of  faulty  articulation  will  a 
porcelain  tooth  break  off,  and  even  then  the 
pins  will  remain  firmly  imbedded  in  the  ce- 
ment. If  the  porcelain  breaks,  pins  and  ce- 
ment are  removed  with  a  drill  and  the  porce- 
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lain  tooth  is  replaced  in  the  manner  described. 
The  advantages  of  this  method  may  be 
summed  up  as  follows:  The  porcelain  tooth 
rarely  breaks,  and  if  broken,  can  easily  be 
replaced.  Repairs  can  be  made  in  a  very 
short  time.  This  method  is  also  applicable 
in  a  lower  bridge  for  anterior  teeth  and 
canines.  For  pivot  teeth,  this  method  is 
favorably  indicated. 

[Deutsche  Monatsschrift  fur  Zahnheilkunde, 
Berlin,  July  1908.] 

SOME  SECONDARY  PHENOMENA  IN  IN- 
JECTION ANESTHESIA.  By  Dr.  C. 
Fritzsche,  Leipzig. 

The  observations  described  in  Dr.  Fritz- 
sche's  article  refer  to  injections  of  two  per 
cent,  solutions  of  novocain  in  combination 
with  adrenalin.  The  rapidity  with  which 
anesthetics  are  resorbed  by  the  system  is  re- 
markable. Immediately  after  the  injection  a 
slight  trembling  pervades  the  whole  body, 
like  that  from  electric  stimulus,  and  a  cer- 
tain heaviness  is  felt,  especially  in  the  lower 
extremities.  These  quickly  disappearing 
symptoms  must  not  be  confused  with  the  at- 
tacks of  anguish  that  occur  after  overdoses 
and  in  certain  patients,  and  which  are  to  be 
regarded  as  prodromes  of  collapse.  Apart 
from  these  more  or  less  subjective  phenomena 
of  the  sensory  nerves,  the  motor  nerves  are 
paralyzed  by  the  injection  and  become  sub- 
ject to  the  force  of  gravity.  Especially  after 
injections  in  the  territory  of  the  canine  teeth 
we  observe  the  typical  picture  of  a  partial  fa- 
cial paralysis.  The  lip  becomes  pendulous,  and 
does  not  return  to  normal  position  until  after 
the  anesthesia  has  worn  off,  i.e.  after  two  to 
three  hours. 

Another,  though  less  frequent  secondary 
symptom,  is  the  appearance  of  inflammation 
and  abscess,  which  stimulate  parulis.  In  some 
cases  the  injection  is  followed  by  a  reddening 
and  swelling  of  the  gingivae.  After  about  twen- 
ty-four hours  the  mucous  membrane  is  sharply 
contrasted  against  the  periosteum.  The  sub- 
gingival abscess  shows  very  irregular,  mostly 
ragged  contours.  A  gradual  transition  from 
the  highly  arched  mucous  membrane  to  the 
normal  as  in  parulis  is  missing.  The  abscess 
is  generally  formed  not  in  the  immediate 
proximity  of  the  point  of  injection,  but  near 
the  border  line  of  the  anesthetized  portion. 
The  hard  palate  seems  to  be  a  place  of  predi- 


lection for  the  formation  of  such  abscesses. 
Two  days  after  the  injection  the  crisis  is 
reached,  after  which  the  abscess  slowly  re- 
cedes, generally  without  spontaneous  dis- 
charge of  pus.  After  eight  to  ten  days  the 
inflammation  disappears.  Upon  incision  a 
small  amount  of  thick,  viscous  pus  is  dis- 
charged, and  the  rigid  walls  of  the  abscess  do 
not  collapse  in  the  same  degree  as  in  ordi- 
nary parulis.  The  pain  is  very  moderate. 
Chills,  fever,  and  general  malaise  as  occa- 
sionally observed  in  parulis,  are  not  present. 
The  abscess  is,  however,  not  always  so  harm- 
less. In  one  case,  the  extraction  under  local 
anesthesia  of  an  upper  left  molar  was  fol- 
lowed by  extensive  gangrene  of  the  gingivae, 
exposing  the  partly  necrotic  bone.  Another 
case  is  cited,  where  the  extraction  under  local 
anesthesia  of  a  lower  molar  affected  with 
periostitis  was  followed  by  the  formation  of 
an  abscess  two  days  after  the  extraction, 
which  was  not  confined  to  one  place,  but  suc- 
cessively appeared  in  three  different  places. 
The  infection  was  due  to  the  existing  perios- 
titis, not  to  the  injected  novocain. 

In  four  cases,  in  which  infection  seemed  out 
of  the  question,  anesthesia  was  followed  by 
ecchymosis.  In  three  of  these  cases  the  in- 
jections were  made  in  the  region  of  the  bi- 
cuspids and  molars  of  the  maxilla,  in  one  in 
that  of  a  bicuspid  of  the  mandible.  On  the 
second  day  after  the  injection,  the  cheek 
showed  vaguely  defined  areas  of  extravasation 
of  blood,  the  surrounding  tissues  of  which  ap- 
peared to  be  inflamed.  The  following  day 
these  areas  reached  the  size  of  a  silver  dol- 
lar. These  ecchymomata  lasted  about  a  week 
and  appeared  as  if  the  patient  had  received 
a  fist  blow. 

The  appearance  of  these  secondary  symp- 
toms following  the  injection  of  local  anes- 
thetics is  very  rare,  and  may  occur  but  once 
in  several  thousand  cases  of  application  of 
local  anesthetics. 

[Deutsche  Monatsschrift  fur  Zahnheilkunde, 

Berlin,  July  1908.] 
LYSOFORM  IN  DENTAL  PRACTICE.  By 

Dr.  Fr.  Mueller,  Berlin. 

Lysoform  as  a  disinfectant  and  germicide 
has  been  given  a  great  deal  of  attention  in 
the  German  medical  literature.  Lysoform  is 
most  powerful  at  body  heat.  For  dental  prac- 
tice, a  two  per  cent,  solution  at  40°  C.  is  used, 
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which  is  suitably  prepared  every  day.  To 
disinfect  the  hands,  a  few  minutes'  brushing 
with  this  soapy  solution  will  suffice.  The 
agreeable  odor  of  lysoform  especially  recom- 
mends its  use;  the  operator's  hands  and  in- 
struments remain  free  from  the  sharp  odor 
of  carbolic  acid  or  cresol,  which  pervades  the 
clothes,  penetrates  the  room,  and  is  exceed- 
ingly unpleasant,  since  the  operator's  hands 
and  instruments  are  continually  under  the 
patient's  nose.  While  the  toxic  effect  of  ly- 
soform is  so  small  that  several  attempts  at 
suicide  with  this  preparation  have  completely 
failed,  its  germicidal  power  is  greater  than 
that  of  carbolic  acid,  and  even  in  very  weak 
solutions  prevents  bacterial  growth. 

Over  carbolic  acid  as  well  as  over  cresol 
preparations,  lysoform  has  the  advantage  of 
having  no  caustic  effect  either  in  diluted 
or  in  concentrated  form.  It  attacks  neither 
metal  instruments  nor  rubber  goods.  For  the 
dental  practice,  the  deodorant  and  disinfec- 
tant power  of  lysoform  is  of  special  impor- 
tance. In  empyema  of  the  antrum  of  High- 
more  and  in  cysts  a  one  per  cent,  solution 
renders  excellent  service.  A  one-half  per  cent, 
solution  of  lysoform  flavored  with  some  es- 
sence of  peppermint  completely  removes  fetor 
of  the  breath.  The  needles  used  in  infiltra- 
tion anesthesia  can  be  kept  in  a  small  tube 
of  lysoform,  which  will  keep  them  free  of 
rust,  aseptic,  and  unobstructed. 

In  disinfecting  root-canals,  pure  lysoform 
has  been  found  to  emit  the  fumes  of  formalin 
in  a  very  mild  form,  of  which  it  contains 
about  twenty  per  cent.  It  affords  thorough 
sterilization  of  putrid  fields  or  pulp-remnants 
without  any  danger  of  periodontitis,  which 
often  follows  the  application  of  a  fifty  per 
cent,  solution  of  formalin.  It  is  to  be  hoped 
that  further  data  concerning  the  efficacy  of 
lysoform  as  a  root-canal  dressing  be  collected 
and  published. 

[Journal  of  the  American  Medical  Associa- 
tion, August  1,  1908.] 
INTERSTITIAL  GINGIVITIS.     By  Dr.  E. 
C.  Bricgs,  Boston. 

The  cause  of  interstitial  gingivitis,  which 
is  the  term  suggested  by  Dr.  Talbot  for 
"Riggs'  disease,"  or  "pyorrhea  alveolaris,"  is 
still  a  question  of  dispute,  although  many 
theories  have  been  put  forward,  some,  if  not 
vol.  l. — 93 


all,  of  utmost  plausibility.  The  truth  of  the 
matter  probably  is  that  the  causes  are  many, 
or  rather,  that  many  are  the  conditions  in 
the  economy  which  give  rise  to  the  disturb- 
ances in  the  nervous  and  circulatory  system 
producing  the  breaking  down  of  the  tissues 
about  the  roots  of  the  teeth.  That  it  is  a 
local  expression  of  systemic  disorder  seems 
the  best  solution,  and  this  is  the  opinion 
reached  by  many  of  our  best  observers.  After 
reviewing  some  of  the  foremost  theories  ad- 
vanced, the  author  arrives  at  the  conclusion 
that  the  ultimate  cause  of  interstitial  gingi- 
vitis is  the  common  cause  of  many  chronic 
organic  diseases — that  is,  toxins  in  the  in- 
testinal canal,  whether  they  be  poisons  ab- 
sorbed from  some  external  source  or  thrown 
oil*  as  a  result  of  physiologic  chemical  action 
on  food  good  in  nutritive  quality  but  wrong 
in  quantity,  or  improperly  prepared  for  the 
alimentary  canal.  Faulty  metabolism,  then, 
is  the  first  cause  of  interstitial  gingivitis, 
even  in  very  young  children. 

Since  the  bloodvessels  of  the  gingiva  be- 
come choked  with  the  products  of  faulty 
metabolism,  it  becomes  an  absolute  neces- 
sity in  the  preventive  treatment  that  the  cir- 
culation should  be  assisted  in  every  way  pos- 
sible. Hence  is  seen  the  local  advantage  of 
massage,  of  mildly  stimulating  mouth-washes, 
and,  above  all,  of  the  stimulation  resulting 
from  the  hand-polishing  system  for  which 
Smith  is  the  sponsor.  The  patient  should  be 
instructed  in  the  use  of  the  tooth-brush,  it 
being  a  well-known  fact  among  careful  ob- 
servers that  many  who  brush  their  teeth  faith- 
fully many  times  a  day  never  really  clean 
them.  Inflammation  of  the  mucous  membrane, 
due  to  malocclusion  or  impaction,  calls  for 
the  necessary  correction,  as  such  irritation 
easily  becomes  the  starting-point  of  inter- 
stitial gingivitis.  This,  perforce,  leads  to 
much  regulating  of  the  teeth,  which  was 
formerly  neglected  when  there  was  no  visible 
deformity,  and  to  regulating  at  a  much  earlier 
age,  since  interstitial  gingivitis,  given  the 
necessary  condition  for  development,  is  no 
respecter  of  age.  This  leads  to  the  subject 
of  Fletcherizing,  or  the  thorough  and  proper 
use  of  the  teeth.  For  even  a  perfect  set  of 
teeth  perfectly  cared  for  cannot  be  maintained 
in  perfect  health  without  perfect  use. 

It  is,  then,  recognized  that  imperfect  diges- 
tion and  assimilation  of  true  foods,  or  in- 
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gesticn  of  substances  not  properly  classed  as 
foods,  such  as  alcohol,  tea,  cofTee,  and  tobacco, 
makes  for  a  condition  of  the  interstitial  tis- 
sue which  lends  itself  easily  to  inflammation, 
and  it  becomes  the  duty  of  the  practitioner  to 
teach  temperance  to  his  patients.  Over-eating 
and  over  drinking  are  bound  to  fill  the  system 
with  toxic  substances  in  the  nature  of  pto- 
mains,  hence  all  material  not  necessary  for 
the  repair  of  the  natural  wear  and  tear  of 
the  organism  becomes  a  clog  in  the  system  and 
interferes  with  the  circulation.  Yet,  though 
the  diet  must  be  simple,  its  simplicity  should 
contain  a  variety.  Constant  and  continued 
repetition  of  the  same  article  of  food  should 
be  avoided. 

For  the  patient  presenting  himself  with 
a  well-established  case  of  interstitial  gingi- 
vitis it  is  necessary  to  pursue  an  active  and 
somewhat  drastic  course,  both  systemically 
and  locally.  In  the  systemic  treatment  for 
cleaning  out  the  intestine,  the  author  prefers 
the  use  of  podophyllin  in  centigram  doses, 
giving  two  at  night,  followed  by  a  saline  on 
rising;  then,  to  purify  the  intestinal  canal, 
an  intestinal  antiseptic  tablet  made  up  of 
sulfocarbolates  of  zinc,  lime,  and  soda,  one 
at  noon,  another  at  night.  The  podophyllin 
is  repeated  the  second  night  and  the  rest  of 
the  treatment  the  next  day,  and  so  on  until 
the  physician  is  reasonably  satisfied  that  the 
bowel  has  been  thoroughly  scoured  and  puri- 
fied. This  should  be  followed  up  with  phos- 
phate of  soda,  60  ctgm.,  t.i.d.  for  an  indefinite 
period,  or  until  the  local  treatment  is  fin- 
ished and  the  patient  put  on  the  general  pre- 
ventive treatment. 

If  there  is  much  soreness  of  the  gingiva 
or  if  dark  red  spots  are  present,  tender  on 
pressure,  indicative  of  a  gouty  tendency,  sali- 
cylic acid  or  aspirin,  30  ctgm.,  t.i.d.,  will 
often  act  magically.  In  obstinate  cases  it  is 
well  to  try  potassium  iodid,  30  ctgm.,  t.i.d.,  not 
only  because  the  presence  of  iodin  in  the  sys- 
tem acts  most  kindly  in  all  cases  of  inflamma- 
tion of  mucous  membrane,  but  also  because  the 
physician  can  never  be  entirely  sure  that  a 
specific  taint  is  not  complicating  the  case. 
The  usefulness  of  iodin  in  mucous  inflamma- 
tion, and  also  the  fact  that  interstitial  gingi- 
vitis may  often  be  the  first  indication  of  ar- 
teriosclerosis, make  hydriodic  acid  a  timely 
remedy  in  such  cases. 

Calcium  sulfid,  an  old  remedy  for  steril- 


izing the  system  and  checking  the  formation 
of  pus,  has  of  late  received  renewed  at- 
tention from  practitioners  who  have  found  it 
possible  to  get  a  pure  preparation.  It  seems 
to  be  a  clinical  fact  that  saturation  of  the 
system  with  calcium  sulfid  about  gm.  20 
to  gm.  30  in  twenty-four  hours,  will  check 
the  formation  of  pus  in  both  alveolar  ab- 
scess and  in  interstitial  gingivitis. 

The  opsonic  treatment  has  also  yielded 
favorable  results.  The  patient  should  be  en- 
joined to  chew  his  food  thoroughly,  eating 
only  what  he  can  so  chew.  The  diet  should 
be  regulated,  correcting  the  patient's  tendency 
to  take  certain  foods  to  excess  and  adding  to 
his  diet  wholesome  foods  which  he  has  es- 
chewed owing  to  dislike  or  fancied  belief  that 
they  disagree  with  him.  If  the  patient  is 
over  thirty,  the  amount  of  flesh  food  ingested 
should  be  limited,  and  the  use  of  underdone 
meats  discouraged.  Almost  invariably,  on  in- 
quiry it  will  be  found  that  patients  with  in- 
terstitial gingivitis  drink  but  little  water. 
Six  to  eight  glasses  of  water  a  day  is  little 
enough.  Obvious  also  is  the  importance  of 
fresh  air,  exercise,  and  deep  breathing.  Old 
age,  MetcbnikofT  says,  is  caused  by  the  putre- 
faction of  food  in  the  colon.  Measures  to 
arrest  or  prevent  this  putrefaction  tend  to 
prolong  life.  He  recommends  lactic  acid  fer- 
ment and  suggests  buttermilk  as  a  simple 
form  of  treatment.  Based  on  his  suggestions, 
there  are  now  on  the  market  tablets  of  lac- 
tic acid  ferment  which,  it  is  asserted,  produce 
a  clean,  sweet  colon  and  hence  freedom  from 
arterio-sclerosis. 

While  realizing  the  importance  of  the  prac- 
tice of  thorough  mastication  in  these  patients, 
it  is  well  to  remember  the  excellent  temporary 
effects  of  intestinal  antiseptics.  Various 
writers  have  called  attention  to  indications 
for  treatment  of  the  alimentary  canal  from 
observations  of  the  condition  of  the  tongue; 
for  instance,  a  broad,  thick,  pallid  tongue 
calls  for  alkaline  treatment,  both  locally  and 
systemically,  and  a  pinched,  dry,  red  tongue 
is  evidence  of  need  of  acid  treatment. 

With  interstitial  gingivitis  once  established, 
nothing  will  avail  without  the  most  thorough, 
persistent,  and  intelligent  local  treatment. 
The  importance  of  thorough  scaling  and  of  in- 
struments devised  to  facilitate  the  removal 
of  deposits  is  to  be  emphasized.  Those  who 
have  had  experience  in  transplanting  and  re- 


REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


1291 


planting  teeth  know  that  a  tooth  should  not 
only  be  clean  and  free  from  tartar,  but  that 
it  must  be  smooth  and  polished.  Many  of  the 
scalers  of  finest  temper  and  cleverest  design 
fail  to  leave  the  tooth  in  this  condition,  and 
therefore  they  fail.  To  sum  up  the  instru- 
mentation or  operative  treatment  in  inter- 
stitial gingivitis,  it  must  be  stated  that  if 
with  the  teeth  in  situ  the  operator  can  pro- 
duce the  same  freedom  from  deposits  and 
the  same  polish  that  he  could  with  the  tooth 
in  his  hand  and  a  cuttlefish  disk  in  his  en- 
gine, he  may  be  sure  of  curing  for  the  time 
being  any  case  of  interstitial  gingivitis.  For 
the  comfort  of  the  patient  and  to  enable 
the  operator  to  work  with  a  deep  and  sure 
effect,  it  is  almost  a  necessity  to  inject  an 
anesthetic.  It  is  for  the  operator  always  to 
remember  that  if  for  any  reason  he  cannot 
perfect  the  smoothness  of  the  tooth  in  situ, 
it  remains  for  him  to  extract,  polish,  and  re- 
plant. It  is  impossible  to  place  too  much  em- 
phasis on  the  importance  of  the  fixation  of 
the  teeth  after  such  an  operation,  and  also 
of  teeth  not  replanted  that  have  been  loosened 
by  the  disease.  Splints  for  this  purpose  are 
designed  for  temporary  or  permanent  use,  ac- 
cording to  the  necessity  of  the  case. 

It  is  advised  that  the  pulp  be  surgically 
removed  where  the  disease  has  involved  the 
root  for  at  least  half  its  length.  In  the  ma- 
jority of  such  cases  the  pulp  will  be  found 
in  an  irritable  condition  conducive  to  pulp- 
stones  or  exostosis,  and  in  the  case  of  mul- 
tiple roots  one  or  more  are  often  found 
with  the  pulp  dead.  The  removal  of  the 
pulp  by  pressure  anesthesia  is  easy  and 
simple. 

Of  remedies  and  medicines,  lactic  acid  in 
fifty  per  cent,  solution  is  excellent  and  de- 
serves trial.    Aromatic  sulfuric  acid  should 


always  be  kept  in  mind,  especially  if  the  dis- 
ease has  gone  far  and  involves  the  alveolar 
process.  They  both  promote  the  throwing  off 
of  any  diseased  bone  tissues.  A  mixture  of 
carbolic  acid  and  caustic  potash  in  equal 
parts  is  found  of  greatest  benefit  in  destroy- 
ing soft  tissue  that  is  not  granulating  well 
or  where  there  are  exuberant  granulations. 
Iodin  or  compounds  of  iodin,  as  zinc  iodid  or 
silver  iodid,  have  a  most  beneficial  effect,  the 
compounds  especially  adding  to  the  well- 
known  beneficial  action  of  iodin  the  astringent 
and  antiseptic  effect  of  the  metals.  At  this 
stage  of  the  treatment  also  trichloracetic  and 
monochloracetic  acids  are  useful.  If  the 
disease  has  not  gone  deep  enough  to  warrant 
the  removal  of  the  pulp,  and  yet  exposes 
dentin  that  is  very  sensitive,  silver  nitrate 
for  the  posterior  and  zinc  chlorid  for  the 
anterior  teeth  have  their  well-known  uses. 
Adrenalin  and  aluminum  chlorid  are  excellent 
astringents  to  tone  and  constrict  the  soft 
tissues.  For  the  patient  to  use  at  home,  the 
free  application  of  sodium  bicarbonate  is  pre- 
scribed for  its  well-known  effect  both  on  in- 
flamed mucous  surfaces  and  its  obtunding  ef- 
fect on  sensitive  dentin. 

Lime-water,  fallen  somewhat  into  disuse, 
is  a  splendid  alkaline,  astringent,  and  de- 
tergent remedy.  Salt,  free  and  in  solution, 
has  often  proved  efficacious  in  reducing  in- 
flammation. 

Mouth-lotions  made  up  of  several  carmina- 
tives in  alcoholic  solution  do  much  to  stimu- 
late and  tone  sluggish  mucous  surfaces.  The 
incorporation  of  perborate  of  soda  in  a  tooth- 
powder  does  much  to  keep  parts  clean  and 
antiseptic.  Interstitial  gingivitis  is  a  pre- 
ventable and  curable  disease,  and  the  stoma- 
tologist who  does  not  prove  this  fact  to  his 
patient  fails  in  his  duty. 
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To  Repair  a  Rubber  Dam. — To  repair  a 
rubber  dam,  small  pieces  of  rubber  are 
pasted  over  the  holes  with  a  paste  of 
gutta-percha  dissolved  in  chloroform.  To 
possess  the  proper  degree  of  adhesiveness,  this 
paste  must  have  the  consistence  of  cream. 
It  will  also  be  found  useful  for  various  other 
dental  operations. — Journal  Odontologique  de 
Paris. 

Acidity  of  the  Saliva —The  saliva  from 
the  parotid  gland  is  always  more  acid  than 
that  secreted  by  the  other  glands.  The  se- 
cretion from  the  submaxillary  gland  is  about 
three  times  as  acid  as  that  from  the  parotid 
gland.  This  is  an  important  factor  in  the 
reduction  of  the  general  acidity  of  the  saliva. 
— J.  N.  Roe,  Le  Laboratoire  et  le  Progres 
Dentaire. 

To  Remove  Rust  from  Dental  Instru= 
merits. — Paraffin  oil  seems  to  be  the  best 
preservative  against  rust.  One  part  of  par- 
affin is  dissolved  in  500  fluidrams  of  ben- 
zine, and  the  instruments  are  submerged  in 
the  solution  after  carefully  wiping  and  heat- 
ing. The  benzine  is  allowed  to  evaporate  on 
the  heated  instruments. — La  Gazette  Medicate 
de  Paris  per  Le  Laboratoire. 

Novocain  as  a  Local  Anesthetic. — In  a 

paper  read  before  the  Belgian  Odontological 
Society,  and  in  a  clinic  held  before  the  con- 
gress of  the  F.  D.  I.,  at  Brussels,  f)r.  Pitot 
demonstrated  the  efficiency  of  novocain  as  a 
local  anesthetic,  which  has  already  been 
pointed  out  in  the  August  issue  of  the  Den- 
tal Cosmos  on  pages  821  to  827,  in  the  Sep- 
tember issue  on  pages  932  to  934,  and  has 
been  corroborated  by  Dr.  H.  Ramberg  in  the 
August  issue  of  SvensJc  Tandldkare  Tidslcrift, 
pages  105  to  128.  The  author  sums  up  his 
results  obtained  by  the  injection  of  novocain 
into  the  tissues  lying  closest  to  the  apex  of 
the  root,  as  follows: 

The  upper  teeth,  even  the  canines,  are  very 
easily  anesthetized.  The  lower  teeth,  espe- 
cially the  canines,  require  a  little  longer 
time.  The  lower  and  upper  molars  are  most 
easily  anesthetized  by  an  injection  into  the 
apical  region.  In  cases  of  irregularity,  an- 
esthesia is  not  so  easily  obtained,  yet  no 
failure  has  been  noticed  in  any  case. 
Novocain  affords  a  possibility  of  rapid  and 


safe  work,  and  is  of  inestimable  value  in 
such  restoration  work  as  could  not  be  exe- 
cuted owing  to  intense  pain. — L'Odontologie. 

Surgical  Treatment  of  Chronic  Maxil^ 
lary  Sinusitis  Complicated  with  Fistula. 

— The  soft  tissues  are  cut  to  the  level  of 
the  fistula,  enlarging  the  osseous  breach.  The 
sinus  is  scraped  and  two  perforations  of  the 
nasal  wall  are  made,  one  anterior  and  the 
other  posterior.  Irrigations  are  applied 
through  the  exterior  opening  for  one  or  two 
weeks,  and  the  incision  is  sewed  up. — La 
Escuela  de  Medicina  per  La  Odontologia. 

Epulis. — Epulides  are  more  often  sarcoma- 
tous than  not,  though  the  type  of  the  sarcoma 
is  relatively  benign,  giant-celled  sarcoma  pre- 
dominating in  all  the  published  statistics 
upon  the  subject.  The  following  records  of 
the  microscopical  findings  in  thirty-one  cases 
at  Tubingen  are  due  to  Dr.  R.  Kiihner,  and 
they  represent  the  relative  frequency  of  the 
different  kinds  of  epulides  fairly  well: 


Giant-celled  sarcoma  occurred  in 

20  cases. 

Fibrosarcoma                "  " 

4  " 

Spindle-celled  sarcoma     "  " 

2  " 

Fibroma                         "  " 

2  " 

Osteo-fibro-sarcoma         "  " 

1  case. 

Osteoma                         "  <; 

1  " 

Granuloma                     "  " 

1  " 

This  preponderance  of  sarcoma 

agrees  well 

with  the  fact  that  epulis  is  a  disease  of  the 
comparatively  young.  It  may  arise  in  boys 
or  girls;  the  average  age  in  a  collection  of 
ninety  cases  was  twenty-six  years,  the  mean 
for  male  patients  being  eighteen  years  and  for 
females  thirty-one  years. 

The  tumors  look  so  innocent  at  first  that 
one  might  be  inclined  to  treat  them  by  simply 
snipping  them  off  with  scissors.  The  result 
in  almost  every  such  case  is  recurrence,  with 
increased  difficulty  in  eradicating  the  growth 
at  a  subsequent  operation.  When,  on  the 
other  hand,  the  initial  operation  is  radical, 
including  removal  of  a  tooth  or  teeth  if  neces- 
sary, and  a  part  of  the  alveolar  process  of 
the  jaw  in  any  case,  complete  cure  results  in 
most  instances.  Radical  excision  reduces  the 
proportion  of  recurrences  to  about  twelve  per 
cent.  If  the  tumor  is  left  to  itself,  death  is 
likely  to  result  in  one  of  three  ways:  from 
general  sarcomatosis,  from  fetid  ulceration 
and  sepsis,  or  from  hemorrhage  originating 
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in  the  epulis.  Spontaneous  cure  is  not  un- 
known; it  is  impossible  to  say  for  certain 
whether  the  epulis  was  sarcomatous  or  not 
in  any  such  instances,  but  it  seems  probable 
that  the  lesion  in  the  cases  which  get  wrell 
by  themselves  is  more  likely  granulomatous; 
simple  granuloma  occurs  in  about  one  case  in 
thirty. 

It  is  a  remarkable  fact  that  epulides  are 
far  more  common  in  patients  of  the  hospital 
class  than  they  are  among  those  of  higher 
rank  in  life.  This  supports  the  view  that  lack 
of  care  of  the  mouth  and  teeth  is  a  potent 
factor  in  predisposing  to  the  disease,  and  is 
yet  another  reason  for  urging  all  patients  to 
have  their  teeth  kept  in  good  order. — Hospital 
per  Dental  Surgeon,  London. 

Leucodescent  Light. — Leucodescent  light 
is  free  from  ill  effects  such  as  burning,  which 
is  a  decided  disadvantage  of  the  X  rays. 
The  blue  light  is  not  as  powerfully  germicidal 
as  the  leucodescent  light.  In  neuralgias  and 
acute  inflammations  its  pain-relieving  action 
renders  leucodescent  light  most  valuable.  In- 
flammatory conditions,  local  or  deeply  seated, 
can  be  quickly  controlled,  because  the  rays 
relieve  congestion  and  prevent  stasis  by  re- 
storing equilibrium  and  toning  up  the  tis- 
sues.— F.  E.  Raiche,  Dental  Register. 

To  Fasten  Broken  Teeth  to  a  Plaster 
Model. — The  best  means  of  fastening  broken 
teeth  to  a  plaster  model  is  potassium  silicate 
as  a  cement,  very  thinly  mixed  and  immedi- 
ately applied.  It  takes  at  least  one  hour  to 
dry.  If  one  cannot  afford  to  wait  so  long, 
the  following  sticking  wax  is  preferable  to 
potassium  silicate:  Melt  one  to  two  parts 
of  rosin  in  a  small  tin  dish  and  add  two  to 
three  part3  of  rose-colored  wax.  If  both 
parts  of  the  plaster  are  heated,  the  wax  will 
be  found  to  be  ah  excellent  adhesive. — Fritz 
Sachse,  Zahntechnische  Nachrichten. 

Enlarging  Root=canaIs  for  Pins  in 
Crown  and  Bridge  Work.— In  enlarging 
root-canals  which  are  to  receive  a  pin  for 
crown  and  bridge  work,  the  Gates-Glidden 
drill  must  at  first  be  applied  carefully  and 
with  slight  pressure,  until  the  foramen  or  a 
sufficient  depth  has  been  reached.  A  slender, 
flexible  Donaldson  broach  should  be  fre- 
quently used  in  order  to  make  sure  whether 
the  bur  is  going  in  the  right  direction,  and 
if  a  deviation  is  noticeable,  burring  must  im- 
mediately be  stopped,  and  the  canal  carefully 
enlarged  until  it  is  possible  to  discover  the 
cause  of  this  deviation.  To  perforate  a  root 
is  a  serious,  inexcusable  mistake.  The  Gates- 
Glidden  drills  are  weaker  in  the  proximity  of 


the  handpiece;  if  therefore  excessive  force 
is  applied,  they  break  there  and  not  in  the 
root.  The  foramen  should  be  closed  with  zinc 
oxychlorid.  This  is  not  only  antiseptic  for 
a  short  and  critical  period,  but  it  also  sticks 
so  fast  in  place  that  it  offers  mechanical  re- 
sistance, which  is  of  great  importance  if  a 
pin  covered  with  oxyphosphate  cement  is 
introduced  into  the  canal. — N.  S.  Jenkins, 
Archiv  fur  Zahnlieilkunde. 

Buccal  Leucoplakia. — At  the  June  session 
of  the  Medical  Academy  of  Paris,  Dr.  Lan- 
douzy  presented  his  observations  on  lingual 
and  buccal  leucoplakia,  which  is  always  trace- 
able to  acquired  or  hereditary  syphilitic  infec- 
tion. Anti-syphilitic  treatment  will  invari- 
ably effect  the  cure.  The  use  of  tobacco  is 
an  undeniable  synergist  of  leucoplakia,  and 
the  patient  must  therefore  be  forbidden  to 
smoke.  Dr.  Fournier  indorsed  Dr.  Landouzy's 
statements  by  citing  a  case  of  buccal  leuco- 
plakia in  a  man  with  hereditary  syphilis. — 
Archives  de  Stomatologic. 

Wax  Impression. — Sometimes  it  is  not 
convenient  to  make  a  wax  model  in  the  tooth, 
or  for  other  reasons  it  may  be  desirable  to 
make  an  inlay  from  an  impression.  Make  a 
tray  of  German  silver  or  brass  about  No. 
28  gage  to  approximately  fit  the  surfaces 
of  the  cavity.  With  this,  press  compound 
wax  into  the  cavity,  cool  it  thoroughly,  and 
remove  it  to  trim  away  the  excess.  Then  re- 
place it  in  position  in  the  tooth,  warm  it 
with  water  from  a  syringe,  and  press  it  firmly 
to  place.  Thoroughly  oliill  the  compound, 
remove  it,  and  make  a  model  of  fine  invest- 
ment on  which  you  can  make  your  wax  model, 
getting  the  occlusion  simply  by  your  own 
judgment  or  by  placing  on  an  articulator 
as  desired. — John  Steele,  Items  of  Interest. 

ModelingCompound    Impressions. — For 

taking  impressions,  modeling  compound  can 
be  used.  The  old-fashioned  way  of  taking  an 
impression,  whether  it  be  for  a  partial  or  a 
full  denture,  in  plaster  alone  seems  defective. 
The  modeling-compound  impression  is  taken 
out  of  the  mouth  before  it  is  thoroughly  set, 
to  avoid  cutting  away  too  much  of  it  and 
to  save  time.  With  the  fingers  certain  por- 
tions of  it  are  removed,  but  none  from  the 
roof  of  the  mouth;  then  with  a  sharp  or  warm 
knife  superfluous  portions  of  the  modeling 
compound  are  cut  away,  and  an  impression 
in  plaster  of  Paris  is  taken.  An  exact  cast 
of  that  is  made,  which  is  easier  for  the  opera- 
tor and  far  more  comfortable  for  the  patient. 
— J.  P.  Root,  Items  of  Interest. 
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DR.  JAMES  FREDERICK  LOVE. 

[We  print  as  a  frontispiece  to  this  issue  an 
excellent  portrait  of  this  member  of  the  dis- 
tinguished band  who  have  made  the  name 
"American  dentist"  honored  abroad,  and  take 
the  opportunity  of  supplying  in  this  second 
biographical  notice  fuller  details  of  his  career 
than  were  contained  in  the  brief  sketch 
printed  in  our  September  issue. — Ed.  Cos- 
mos.] 

Dr.  Love,  the  well-known  American  dentist 
to  the  Khedive  of  Egypt,  died  in  Marseilles, 
France,  July  16,  1908,  after  an  operation  to 
remove  an  abscess  on  the  liver,  performed  by 
Dr.  DeLand  Gladde  at  his  private  hospital. 

Dr.  Love  was  born  in  Ireland  in  1846.  He 
studied  medicine  and  surgery  in  Dublin,  and 
on  reaching  his  majority  came  to  Philadelphia 
and  immediately  applied  for  American  citizen- 
ship. He  entered  the  Philadelphia  Dental  Col- 
lege and  was  graduated  from  that  institution 
in  1868  at  the  head  of  his  class.  He  main- 
tained his  official  residence  in  Philadelphia, 
returning  every  four  years  to  vote  at  the 
presidential  election. 

For  some  time  after  his  graduation  he  prac- 
ticed dentistry  in  London,  Paris,  Florence, 
and  Vienna.  In  1873  he  went  to  Egypt  at 
the  request  of  Ishmail  Pasha,  the  khedive, 
who  made  him  the  court  dentist,  which  post 
he  held  up  to  the  time  of  his  death. 

Dr.  Love  was  a  scholar  of  profound  learn- 
ing, an  accomplished  linguist,  speaking  and 
writing  French,  German,  Italian,  Spanish,  He- 
brew, Greek,  Arabic,  and  Turkish  as  well  as 
English.  He  possessed  the  rarest  collection 
of  curios  and  relics  of  ancient  Greece  and 
Pvome  to  be  found  in  Egypt.  His  library  con- 
tains many  rare  and  valuable  books  that  can- 
not be  duplicated.  He  had  traveled  far  and 
frequently,  and  leaves  a  legion  of  sincere 
friends  who  mourn  his  loss  in  every  quarter 
of  the  globe. 

Dr.  Love  was  recognized  in  Egypt  as  no 
other  foreigner  ever  was.    He  sprang  into 


fame  and  favor  during  the  bombardment  of 
Alexandria  by  the  British  in  1882,  which 
marked  the  first  great  break  in  the  revolu- 
tion headed  by  Arabi  Pasha.  Dr.  Love's  home 
was  the  Mecca  of  Europeans  who  sought  pro- 
tection, and  he  personally  checked  the  excesses 
of  the  mobs.  Dr.  Love  was  the  first  Ameri- 
can dentist  to  introduce  crown  and  bridge 
work  in  Egypt,  and  also,  in  conjunction  with 
his  assistant,  Dr.  Arthur  Lenty  of  Michigan 
University,  now  his  successor,  was  the  first 
to  perform  operations  of  enamel  inlay  in  re- 
storing defects  of  the  natural  teeth.  He 
organized  and  was  first  president  of  the 
Odontological  Society  of  Alexandria,  Egypt. 

Dr.  Love  was  a  bachelor,  and  his  two  sis- 
ters, Mrs.  Neman  and  Miss  Love  of  London, 
inherit  his  valuable  estate. 


DR.  GEORGE  PHELPS. 

Died,  suddenly,  as  the  result  of  an  opera- 
tion, on  Wednesday,  September  16,  1908,  in 
New  York,  Dr.  George  Phelps  of  Columbus, 

Georgia. 

Dr.  Phelps  was  born  in  New  Haven,  Conn., 
February  20,  1829.  As  a  young  man  he  went 
South,  going  first  to  Macon,  Ga.,  where  he 
resided  for  several  years,  afterward  removing 
to  Columbus,  in  the  same  state,  in  1856. 
While  in  Macon  he  studied  dentistry  under 
the  late  Dr.  McReynolds,  but  after  having  pur- 
sued the  study  of  his  profession  in  that  way 
for  some  time,  he  relinquished  the  work  and 
went  into  another  business.  During  the  sum- 
mer of  1856  Dr.  W.  F.  Lee  of  Columbus,  Ga., 
paid  a  visit  to  Macon  and  persuaded  Dr. 
Phelps  to  go  to  Columbus  and  to  enter  into  co- 
partnership with  him.  Complying  with  this 
request,  the  relations  between  Dr.  Lee  and 
Dr.  Phelps  developed  into  a  most  cordial 
friendship  which  continued  up  to  the  time 
of  Dr.  Lee's  death. 

On  September  27,  1868,  seven  years  after 
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Dr.  Lee  died,  Dr.  Phelps  married  his  widow, 
who  had  no  children. 

Dr.  Phelps  was  a  man  of  intense  applica- 
tion and  great  thoroughness,  and  one  of 
the  most  widely  known  dentists  in  his  lo- 
cality, where  he  achieved  a  splendid  reputa- 
tion as  an  expert  in  his  professional  work. 
Quiet  and  unassuming  in  his  character,  genial 
and  uniformly  cheerful  in  his  disposition, 
broad  and  liberal  in  his  religious  views  al- 
though strong  in  his  convictions,  he,  in  the 
course  of  his  long  professional  career  and  so- 
cial relationship  with  the  members  of  the 
community  in  which  his  life-work  was  per- 
formed, drew  to  him  a  large  circle  of  devoted 
friends  whose  loyalty  has  its  full  justification 
in  the  sterling  qualities  of  the  man. 

In  all  the  various  activities  in  which  Dr. 
Phelps  was  engaged,  the  cheeriness  of  his 
disposition,  the  logic  of  his  mind,  and  the 
wholesomeness  of  his  philosophy  of  life  were 
strikingly  manifested.  Dr.  Phelps  was  one  of 
that  happy  class  of  individuals  who  have 
learned  the  cultural  value  of  good  reading; 
he  was  devoted  to  his  books.  He  had  ac- 
quired a  breadth  of  education  in  that  way 
which  led  him  to  be  regarded  in  his  com- 
munity as  one  of  its  most  learned  citizens. 

In  his  beautiful  family  life  he  was  an  ideal 
husband  and  father.  Truly,  to  have  lived  so 
long  and  to  have  lived  so  well,  to  have  been 
such  a  marked  example  of  good  citizenship 
and  of  the  higher  type  of  manhood,  and  to 
have  solved  the  problems  of  the  individual  life 
with  such  unfailing  courage  and  cheerfulness, 
is  to  have  achieved  success  in  the  full  sense 
of  that  word.  To  those  who  knew  Dr.  Phelps, 
the  example  of  his  life  is  his  best  legacy. 


"IN  MEMORIAM"  JIESOI, UTIOXS. 


Dr.  J.  H.  P.  Benson. 

At  a  special  meeting  of  the  District  of  Co- 
lumbia Dental  Society  held  October  7,  1908, 
the  following  resolutions  relative  to  the  loss 
sustained  in  the  death  of  Dr.  Benson,  on  the 
preceding  day,  from  Bright's  disease,  were 
adopted: 

^Yhereas,  this  society  has  heard  with  feel- 
ings of  sincere  sorrow  of  the  death  of  one 
of  its  most  cherished  members,  Dr.  J.  H.  P. 
Benson,  it  is 

Resolved,  That  in  the  death  of  Dr.  Benson 
this  society  has  lost  one  of  its  most  valued 
members — a  man  of  sterling  integrity,  un- 
swerving loyalty,  and  an  always  sympathetic 
friend — a  man  who  so  fearlessly  performed 
every  duty  to  his  profession  and  to  this  so- 
ciety that  he  had  won  his  way  to  a  very  hon- 
orable standing  among  those  with  whom  he 
associated. 

Resolved,  That  in  the  death  of  Dr.  Benson 
the  profession  of  dental  surgery  has  lost  one 
of  its  most  valued  members,  who  in  a  modest 
but  forceful  way  contributed  much  to  the  up- 
lift of  his  profession,  by  his  methods  of  prac- 
tice and  by  his  equipment  as  a  teacher  of 
many  years'  experience. 

Resolved,  That  this  society  extends  to  his 
bereaved  family  its  sincere  sympathy,  and 
that  a  copy  of  these  resolutions  be  forwarded 
to  his  widow;  also  that  copies  be  sent  to  the 
dental  journals. 

Resolved,  That  this  society  attend  the  fu- 
neral in  a  body. 

H.  C.  Thompson, 
C.  W.  Scott, 
H.  J.  Allen. 
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NATIONAL  DENTAL  ASSOCIA- 
TION. 

The  thirteenth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in 
Birmingham,  Ala.,  on  March  30  and  31,  and 
April  1  and  2,  1909.  The  following  section 
officers  have  been  appointed: 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

Harry  E.  Kelsey,  Chairman,  Common- 
wealth Bank  Bldg.,  Baltimore,  Md. 

H.  H.  JoiiiXSON,  Vice- chairman,  306  Sec- 
ond st.,  Macon,  Ga. 

J.  S.  Spurgeon,  Secretary,  Hillsboro,  N.  C. 

Section  II. 

Operative  Dentistry,  Nomenclature,  Litera- 
ture, Dental  Education,  and  Allied  Sub- 
jects. 

W.  G.  Ebersole,  Chairman,  800  Schofield 
Bldg.,  Cleveland,  Ohio. 

R.  H.  Walkeb,  Vice-chairman,  231  Main 
st.,  Norfolk,  Va. 

L.  L.  Barber,  Secretary,  311  Summit  ave., 
Toledo,  Ohio. 

Section  III. 

Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
C.    C.    Allen,    Chairman,    Rial  to  Bldg., 

Kansas  City,  Mo. 

J.  E.  Ciiace,  Vice- chairman,  Ocala,  Fla. 
J.    W.    Hull,    Secretary,   Altman  Bldg., 

Kansas  City,  Mo. 

V.  E.  Turner,  President, 

Raleigh,  N.  C. 

Ohas.  S.  Butler,  Sec'y, 

Buffalo,  N.  Y. 


ARMY  DENTAL  CORPS. 

Leave  for  fifteen  days,  about  September  9, 
is  granted  Contract  Dental  Surg.  Samuel  W. 
Hussey.    (Sept.  5,  D.  D.) 

Leave  for  one  month,  to  take  effect  about 
September  15th,  is  granted  Contract  Dental 
Surg.  William  G.  Hammond,  Fort  Logan, 
Colo.    (Sept.  9,  D.  D.) 

The  following  changes  in  stations  of  den- 
tal surgeons  are  ordered:  Dental  Surg.  Hugh 
G.  Voorhees  will  report  to  Dept.  Dakota  for 
assignment  to  duty,  to  relieve  Dental  Surg. 
Sam'l  W.  Hussey,  who  will  report  at  Dept. 
Lakes  for  duty  to  relieve  Dental  Surg.  John 
D.  Millikin;  Dental  Surg.  Millikin  will  take 
transport  to  the  Philippines  for  duty;  Dental 
Surg.  Douglas  E.  Foster  is  relieved  in  Philip- 
pines and  will  report  to  the  Adjutant-general 
of  the  Army  for  further  orders.  (S.  O.  Sept. 
17,  W.  D.) 

Leave  for  two  months  is  granted  Dental 
Surg.  John  D.  Millikin,  to  take  effect  upon 
his  arrival  at  San  Francisco,  while  en  route 
to  the  Philippines  Division.  (Sept.  17, 
W.  D.) 

Dental  Surg.  Samuel  W.  Hussey,  having 
reported,  will  proceed  to  Fort  Sheridan,  111., 
for  duty.     (Oct.  2,  D.  Lakes.) 

Dental  Surg.  Clarence  E.  Lauderdale  from 
duty  in  the  Philippines,  and  will  proceed  on 
the  transport  to  sail  from  Manila  about  De- 
cember 15,  1908,  to  San  Francisco,  for  fur- 
ther orders.     (Oct.  10,  W.  D.) 


EXAMINATION  OF  DENTISTS 
FOR  THE  ARMY. 

The  Surgeon-general  of  the  Army  an- 
nounces that  while  there  are  no  vacancies  in 
the  dental  corps,  he  intends  to  hold  examina- 
tions to  establish  an  eligible  list  from  which 
appointments  will  be  made  as  vacancies  oc 
cur. 

Applicants  for  appointment  as  dental  sur- 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


1297 


geons  in  the  United  States  army  will  be  au- 
thorized to  present  themselves  at  the  nearest 
military  post  at  which  a  commissioned  officer 
of  the  medical  corps  is  stationed,  for  examina- 
tion as  to  physical  qualification  for  employ- 
ment, and  those  found  physically  qualified 
will  be  invited  to  report  at  West  Point,  N.  Y., 
or  San  Francisco,  Cal.,  about  December  1908, 
for  the  professional  examination.  No  allow- 
ance can  be  made  for  expenses  incurred  in 
undergoing  these  examinations. 

Application  blanks  can  be  procured  upon 
application  to  the  Surgeon-general  of  the 
army.  The  essential  requirements  to  secur- 
ing an  invitation  are  that  the  applicant  shall 
be  between  twenty-four  and  thirty  years  of 
age,  a  graduate  of  a  standard  medical  and 
dental  college,  and  shall  be  of  good  moral 
character  and  habits. 

Army  dentists  are  employed  under  a  three 
years'  contract  at  the  rate  of  $150  per  month; 
are  entitled  to  traveling  allowances  and  suit- 
able quarters;  they  have  the  privilege  of  pur- 
chase of  supplies  at  the  army  commissary. 
The  hours  of  official  duty  are  from  9  a.m.  to  4 
p.m.,  although  they  are  subject  to  emergency 
calls.  During  other  hours  they  are  permit- 
ted to  treat  persons  not  entitled  to  gratuitous 
services  with  their  own  materials. 


AMERICAN  ACADEMY  OF 
DENTAL  SCIENCE. 

At  the  annual  meeting  in  May  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
Geo.  C.  Ainsworth,  president;  Horatio  Mer- 
riam,  vice-president;  Horace  L.  Howe,  record- 
ing secretary;  Frederick  E.  Banfield,  corre- 
sponding secretary;  Herman  G.  Hichborn, 
treasurer;  Samuel  T.  Eliott,  editor,  and  Ar- 
thur H.  Stoddard,  librarian.  Executive  Com- 
mittee— James  R.  Piper,  Harry  E.  Cutter, 
and  Arthur  H.  Stoddard. 


AMERICAN  SOCIETY  OF  OR- 
THODONTISTS. 
Change  of  Date  of  Meeting. 
In  view  of  the  fact  that  the  presidential 
election  occurs  on  one  of  the  dates  originally 
set  for  the  eighth  annual  meeting  of  the 
American  Society  of  Orthodontists,  the  officers 
have  decided  to  change  the  dates.    The  meet- 
ing will  be  held  at  "The  Burlington,"  Wash- 
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ington,  D.  C,  on  Thursday,  Friday,  and  Sat' 
urday,  November  5,  6,  and  7,  1908. 

Special  rates  have  been  secured  at  the 
Dewey  Hotel,  Fourteenth  and  L  sts.,  N.  W.- 
at  which  accommodations  may  be  engaged. 

Frederick  C.  Kemple,  Sec'y, 
43  W.  48th  st.,  New  York  city. 


SEVENTH  AND  EIGHTH  DIS- 
TRICT (N.  Y.)  DENTAL 
SOCIETIES. 

Union  Meeting. 

The  union  meeting  of  the  Seventh  and 
Eighth  District  Dental  Societies  of  the  State 
of  New  York  will  be  held  in  Rochester  at  the 
Hotel  Seneca  on  November  12,  13,  and  14, 
1908. 

Clint  W.  LaSalle,  Sec'y. 


OHIO  STATE  DENTAL  SOCIETY. 

The  forty-third  annual  meeting  of  the 
Ohio  State  Dental  Society  will  convene  in 
Columbus  on  December  1,  2,  and  3,  1908,  at 
the  assembly  rooms  of  the  Great  Southern 
Hotel. 

The  program  of  essays  and  clinics  will  be 
such  as  will  afford  instruction  to  all  in  the 
various  phases  of  present-day  practice.  Make 
your  arrangements  now,  to  be  present.  Come 
and  enjoy  the  benefits  to  be  derived  and  renew 
old  friendships. 

F.  R.  Chapman,  Sec'y, 
305  Schultz  Bldg.,  Columbus,  O. 


CENTRAL  MISSOURI  DENTAL 
ASSOCIATION. 

The  fifth  annual  meeting  of  the  Central 
Missouri  Dental  Association  will  be  held  at 
Boonville,  Mo.,  December  8  and  9,  1908. 

Prominent  specialists  have  been  secured  to 
give  lectures  and  demonstrations.  An  abun- 
dance of  clinical  material  will  be  obtainable 
from  the  training  school  located  there,  and 
a  number  of  practical  demonstrations  will  be 
given.  Announcement  of  special  attractions 
will  be  made  in  the  next  issue  of  this  journal. 

All  dentists  are  invited  to  attend  and  give 
clinics.  Programs  will  be  issued  about  No- 
vember 15th.  For  further  information  address 
J.  Robert  Megraw,  President,  Fayette,  Mo. 
Roy  H.  Ellis,  Ch'man  Ex.  Com.,  Boonville, 
Mo. 
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EASTERN  DENTAL  SOCIETY  OF 
THE  CITY  OF  NEW  YORK. 

The  regular  monthly  meeting  of  the 
Eastern  Dental  Society  of  the  city  of  New 
York  was  held  Thursday,  October  1,  1908, 
at  311  East  Broadway.  Dr.  Wm.  J.  Lederer 
read  a  paper  on  "The  Relationship  Between 
Oral  and  Systemic  Disturbances,"  which  was 
followed  by  an  interesting  discussion. 

At  the  next  meeting,  Thursday,  November 
5,  1908,  at  311  East  Broadway,  Dr.  Morris  I. 
Schamberg  will  speak  on  "Interesting  Cases 
in  Oral  Surgery." 

S.  Helfman,  Sec'y. 


ARIZONA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arizona  Board  of 
Dental  Examiners  will  be  held  in  Phoenix, 
November  9,  10,  and  11,  1908.  The  fee  of 
twenty-five  dollars  must  be  in  the  hands  of 
the  secretary  twenty  days  before  the  date  of 
the  meeting. 

For  further  information,  address 

J.  Harvey  Blain,  Sec'y, 
Box  524,  Prescott,  Ariz. 


MINNESOTA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Minnesota 
State  Board  of  Dental  Examiners  will  be  held 
at  the  Dental  Department  of  the  State  Uni- 
versity in  Minneapolis,  Minn.,  on  November 
10,  11,  and  12,  1908.  All  applications  must 
be  in  the  hands  of  the  secretary  by  November 
1st.    For  further  information  address 

Geo.  S.  Todd,  Sec'y, 
Lake  City,  Minn. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  annual  meeting  of  the  Illinois  State 
Board  of  Dental  Examiners  for  the  examina- 
tion of  applicants  for  a  license  to  practice 
dentistry  in  the  state  of  Illinois  will  be  held 
in  Chicago,  at  the  Dental  Department,  Uni- 
versity of  Illinois,  corner  Honore  and  Harri- 


son sts.,  beginning  Monday,  November  9,  1908, 
at  9  A.M. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  neces- 
sary, on  application  to  the  secretary.  All 
applications  must  be  filed  with  the  secretary 
five  days  prior  to  the  date  of  examination. 
The  examination  fee  is  twenty  dollars,  with 
the  additional  fee  of  five  dollars  for  a  li- 
cense. 

Address  all  communications  to 

J.  G.  Reid,  Sec'y, 
1204  Trude  bldg.,  Chicago,  111. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  Board  of  Dental  Examiners 
will  meet  for  examination  of  candidates  for 
certificates  November  5  and  6,  1908,  at  the 
Baltimore  College  of  Dental  Surgery,  Balti- 
more, at  9  a.m. 

Written  examination  will  consist  of  the  fol- 
lowing subjects :  Anatomy  and  physiology, 
oral  surgery,  chemistry  and  bacteriology,  op- 
erative and  prosthetic  dentistry,  pathology, 
therapeutics  and  materia  medica.  The  prac- 
tical requirements  are  the  insertion  of  a  gold 
filling  in  the  mouth  and  the  submission  of  a 
metal  plate  or  bridge  of  not  less  than  four 
crowns — the  parts  being  assembled  and  in- 
vested in  advance  and  soldered  in  the  presence 
of  the  board. 

Application  blanks  properly  filled  out  under 
oath,  accompanied  by  the  fee  of  ten  dollars, 
must  be  filed  with  the  secretary  prior  to  day 
of  examination. 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


CONNECTICUT  STATE  DENTAL 
COMMISSIONERS. 

The  Dental  Commissioners  of  the  State  of 
Connecticut  hereby  give  notice  that  they  will 
meet  at  Hartford,  on  Wednesday,  Thursday, 
and  Friday,  November  11,  12,  and  13,  1908, 
to  examine  applicants  for  license  to  practice 
dentistry,  and  for  the  transaction  of  any  other 
business  proper  to  come  before  them. 

On  receipt  of  application  blank  filled  in  and 
sworn  to  and  accompanied  with  fee  of  twenty- 
five  dollars  each  applicant  will  be  sent  a  num- 
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ber,  which  number  will  represent  said  appli- 
cant during  the  examination. 

The  practical  examination  will  take  place 
at  Putnam  Phalanx  Armory,  corner  Haynes 
and  Pearl  sts.,  on  Wednesday,  November  11. 
All  prosthetic  pieces  should  be  tagged  with 
applicant's  number  and  handed  to  Commis- 
sioners at  9  o'clock  Wednesday  morning.  Ap- 
plicants whose  numbers  range  from  one  to 
sixteen  inclusive  will  be  examined  in  opera- 
tive dentistry  at  10  a.m.  Those  whose  num- 
bers are  above  sixteen  will  be  examined  in 
operative  dentistry  at  2  p.m.  All  applicants 
whose  credentials  are  accepted  shall  be  en- 
titled to  take  both  the  practical  and  theoreti- 
cal examinations.  Credentials  shall  be  ex- 
amined at  the  Hotel  Heublein,  Tuesday  even- 
ing at  8.30,  and  at  Putnam  Phalanx  Armory 
at  9  o'clock  Wednesday  morning. 

On  Thursday,  November  12th,  the  theoreti- 
cal examination  will  be  held  from  9.00  to 
11.00;  11.30  to  1.30;  and  3.30  to  5.30.  On 
Friday,  November  13th  from  9.00  to  11.00, 
and  11.30  to  1.30.  The  theoretical  examina- 
tion will  be  held  at  the  State  Capitol. 

By  order  of  the  Commission. 

Gilbert  M.  Griswold,  Recorder, 
783  Main  st.,  Hartford,  Conn. 


NEBRASKA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Nebraska 
State  Board  of  Dental  Examiners  will  be 
held  November  23,  24,  and  25,  1908,  at  the 
State-house  in  Lincoln,  Neb.  Applications 
must  be  in  the  hands  of  the  secretary  Novem- 
ber 18th.  For  further  information  address 
H.  C.  Brock,  Sec'y, 
North  Platte,  Neb. 


IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  its  next  examination  at  Iowa  City, 
December  1,  1908,  beginning  at  9  a.m. 

Practical  examination  in  operative  and 
prosthetic  dentistry.  All  fees  must  be  in  the 
hands  of  the  secretary  by  November  15th. 

E.  D.  Brower,  Sec'y, 

Le  Mars,  Iowa. 


IDAHO  BOARD  OF  EXAM- 
INERS. 

The  Idaho  State  Board  of  Dental  Exam- 
iners will  meet  in  Boise,  December  28,  29, 
and  30,  1908.  Applicants  for  license  to  prac- 
tice dentistry  must  bring  operating  instru- 
ments and  engine. 

E.  L.  Burns,  Sec'y, 

Boise,  Idaho. 


CALIFORNIA  BOARD  OF 
EXAMINERS. 

The  next  examination  by  the  Board  of  Den- 
tal Examiners  of  California  for  the  purpose 
of  examining  applicants  to  practice  dentistry 
in  this  state  will  be  held  in  San  Francisco, 
beginning  December  10,  1908. 

C.  A.  Herrick,  Sec'y, 
San  Francisco,  Cal. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  for  the 
examination  of  candidates  will  be  held  at 
Masonic  Banquet  Hall,  Manchester,  N.  H., 
December  1  to  3,  1908. 

No  special  examinations.  All  must  secure 
license  before  commencing  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Houston,  beginning  at  9  a.m.,  Mon- 
day, December  14,  1908.  Diplomas  not  recog- 
nized or  registered;  examination  required  of 
all.  No  interchange  of  license  with  any  other 
state.  No  special  examination  to  practi- 
tioners already  in  practice. 

Applications,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  in  the  secretary's  hands 
December  10th.  For  further  information,  ad- 
dress 

Bush  Jones,  Sec'y, 

Dallas,  Texas. 
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PENNSYLVANIA  BOARD  OF 
EXAMINERS. 

Examinations  will  be  conducted  by  the 
Board  of  Dental  Examiners  of  Pennsylvania 
simultaneously  in  Philadelphia  and  Pittsburg, 
December  9-12,  1908. 

For  application  papers  or  any  information, 
address 

Dr.  Nathan  C.  Shaeffer, 

Sec'y  Dental  Council, 
Harrisburg,  Pa. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Indiana 
State  Board  of  Dental  Examiners  will  be 
held  in  the  State-house  at  Indianapolis,  be- 
ginning Monday,  January  11,  1908,  and  con- 
tinuing four  days.  All  applicants  for  regis- 
tration in  the  state  will  be  examined  at  this 
meeting.  For  further  information,  blanks, 
etc.,  apply  to 

F.  R.  Henshaw,  Sec'y, 

Middletown,  Ind. 


NEW  JERSEY  BOARD  OF  REGIS- 
TRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 


their  semi-annual  meeting  to  examine  candi- 
dates for  license  in  the  Assembly  Chamber 
of  the  State-house  at  Trenton,  N.  J.,  begin- 
ning Monday,  December  7,  1908,  and  continue 
through  the  8th  and  9th.  Candidates  must 
furnish  professional  and  preliminary  creden- 
tials and  a  photograph,  or  the  application  will 
not  be  accepted.  Applications  must  be  filed 
before  the  3d  of  December.  Practical  opera- 
tive and  practical  prosthetic  work  must  be 
completed  on  the  7th.  Applicants  are  re- 
quested to  furnish  patients  for  their  practical 
operative  work. 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  next  semi-annual  examination  of  the 
Board  of  Dental  Examiners  of  the  District  of 
Columbia  will  be  held  at  the  Georgetown 
University,  January  4,  5,  and  6,  1909.  All 
applications  for  examination  must  be  ac- 
companied by  a  fee  of  ten  dollars,  and  filed 
with  the  secretary  by  December  22,  1908 
For  further  information  address 

Starr  Parsons,  Sec'y, 
1309  L  st.,  N.  W.,  Washington,  D.  C. 


united  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  SEPTEMBER  1908. 


September  1. 
No.  897,349,  G.  H.  Coates.    Flexible  shaft. 
No.  897,518,  S.  S.  Bloom.    Artificial  tooth- 
mount. 

September  15. 
No.  898,546,  E.  S.  Barnes,  G.  T.  Williams, 
and  C.  B.  Reynolds.   Means  for  secur- 
ing artificial  dentures. 


No.  898,559,  C.  E.  Crombie.    Dental  bridge. 

September  22. 
No.  899,255,  H.  G.  Maize.    Dental  casting 
machine. 


September  29. 
No.  899,626,  C.  P.  Schultz. 
device. 


Tooth-cleaning 


THE 

Dental  Cosmos 


Vol.  L. 

DECEMBER  1908. 

No.  12. 

ORIGINAL  COMMUNICATIONS. 


THE  IMPORT  OF  CERTAIN  ETIOLOGICAL  FACTORS  IN  TREAT- 
MENT IN  ORTHODONTIA. 


By  HERBERT  A.  PILLEJf,  D.M.D.,  Buffalo,  N.  Y. 


(Read  before  Section  I  of  the  National  Dental  Association,  at  its  annual  meeting,  Boston, 

July  28,  1908.) 


THE  relation  of  the  etiology  to  the 
treatment  of  disease  or  deformity  is 
so  important  that  a  consideration  of 
such  treatment  would  be  unscientific,  and 
many  times  unproductive  of  results,  un- 
less the  causative  factors  of  the  disease 
or  deformity  to  be  treated  are  taken  into 
account. 

In  all  treatises  on  therapeutics  the 
logical  order  of  consideration  is,  first, 
etiology;  secondly,  diagnosis;  and  lastly, 
treatment.  The  primary  study  of  the 
etiology  leads  up  to  the  symptomatic 
phases  of  a  disease  with  which  the  diag- 
nosis has  to  deal,  and  the  rational  treat- 
ment is  such  as  has  been  discovered 
through  investigation  of  the  etiological 
factors. 

If  in  the  treatment  of  diphtheria  we 
use  an  antitoxin,  we  are  referring  di- 
rectly to  the  etiologic  factor,  viz,  the 
bacteria  from  which  the  antitoxin  is 
produced. 

In  our  own  special  field  of  orthodontia 
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we  are  always  looking  for  the  causes  of 
malocclusion  and  of  the  abnormal  con- 
ditions of  maxilla}  or  mandible  accom- 
panying it;  and  while  the  etiological 
factors  are  many  times  obscure,  the  pro- 
gress in  treatment  shows  that  a  more 
definite  knowledge  of  their  interrelation- 
ship has  been  gained. 

The  inauguration  of  diagnostic  inter- 
pretations on  the  basis  of  occlusion  has 
called  forth  an  earnest  study  of  the  early 
symptoms  of  developing  malocclusions, 
a  very  large  percentage  of  which  exhibit 
such  peculiarities  of  mal development  of 
the  dental  and  maxillary  arches*  as  to 
claim  a  most  serious  consideration  of 


*  The  term  "maxillary  arches"  is  used  to 
designate  the  bony  structures  of  the  maxilla* 
and  mandible,  inclusive  of  the  alveolar  pro- 
cesses and  the  teeth.  The  term  "alveolo- 
dental  arches"  is  used  to  distinguish  that  part 
of  the  alveolar  process  of  the  maxillae  and 
mandible  which  has  developed  during  tooth- 
eruption. 
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the  possible  etiological  factors,  and  their 
probable  bearing  upon  operative  treat- 
ment of  such  abnormal  conditions. 

The  proportions  and  contour  of  the 
external  face  are  likewise  somewhat  of 
a  guide  or  index  to  the  physiological 
or  pathological  conditions  of  underlying 
anatomical  structures,  especially  in  the 
middle  and  lower  thirds  of  the  face. 

To  the  orthodontist,  facial  perfection 
means  facial  symmetry,  or  the  normal 
and  proportionate  development  of  facial 
contour  dependent  upon  the  correspond- 
ing development  and  growth  of  the  un- 
derlying osseous  structures  and  sinuses. 
This  kind  of  facial  perfection  is  an  indis- 
putable evidence  of  that  perfection  in 
the  internal  face  which  insures  the  proper 
performance  of  both  the  independent  and 
the  associated  functions  in  the  head. 
Again,  abnormal  or  disproportionate  de- 
velopment of  facial  contour  means  to  the 
orthodontist  a  serious  imperfection-,  be- 
cause it  is  an  evidence  of  deficient  func- 
tional activity  of  the  internal  face;  as 
a  result  of  this  deficiency  or  perversion 
of  function,  pathological  changes  in  the 
tissues  occur,  which,  if  allowed  to  pro- 
gress too  far,  seriously  militate  against 
the  possibilities  of  normal  development 
and  growth  of  the  associated  structures 
of  the  head. 

To  show  that  such  a  sequence  of  im- 
pairment of  function  and  structure  in 
the  internal  face  is  not  uncommon,  we 
have  only  to  cite  the  specialists  who  de- 
vote their  entire  time  to  guarding  the 
organs  of  the  special  senses  which,  by  the 
perversion  of  their  functions,  may  cause 
pathological  tissue  changes,  or  which  may 
themselves  become  the  seat  of  inflamma- 
tion and  disease. 

In  view  of  these  closely  allied  physio- 
logical and  pathological  relations  existing 
between  the  functions  of  the  organs  of  the 
internal  face,  the  following  propositions 
will  be  somewhat  tentatively  advanced 
and  elaborated  upon  in  this  essay: 

(1)  Malpositions  of  the  teeth,  in  gen- 
eral, are  but  objective  symptoms  of  ab- 
norannl  development  of  the  maxillary 
arches. 

(2)  Concomitant  arrest  of  develop- 
ment of  the  nasal  structures  and  sinuses 


is  associated  with  arrested  or  deficient  de- 
velopment of  the  maxillary  arches. 

(3)  Arrested  or  deficient  development 
of  the  maxillary  arches  and  the  nasal 
structures  is  often  a  result  of  certain 
etiological  factors  which  can  be  quite 
definitely  diagnosed. 

(4)  The  diagnosis  and  the  early  re- 
moval of  adenoids  or  of  other  nasal  ob- 
structions which  may  be  found  in  con- 
nection with  this  arrested  function  and 
development  is  the  first  step  in  the  res- 
toration of  the  normal  function  and  struc- 
ture of  the  maxillary  arches  and  of  the 
associated  osseous  structures  of  the  nose. 

(5)  The  further  restoration  of  func- 
tional efficiency  in  the  alveolo-dental 
and  maxillary  arches  is  brought  about 
through  orthopedic  operation,  by  means 
of  the  anatomical  development  indicated 
by  accurate  arch-predetermination. 


FIRST  PROPOSITION". 

The  reader's  attention  is  first  drawn 
to  the  consideration  of  the  first  propo- 
sition, namely,  that  Malpositions  of  the 
teeth,  in  general,  are  but  objective  symp- 
toms of  abnormal  development  of  the 
maxillary  arches. 

In  order  to  lead  up  to  the  discussion 
of  the  abnormal  development  of  the  max- 
illary arches,  let  us  first  consider  their 
physiological  development,  so  that  by  pri- 
marily having  a  mental  picture  of  the 
normal  development  of  these  structures 
we  may  the  more  easily  comprehend  their 
abnormal  development  and  understand 
the  point  of  view  from  which  it  is  pos- 
sible to  formulate  the  first  proposition. 

Figs.  1  and  2  represent  two  models  of 
the  occluded  teeth  of  a  child  at  the  ages 
of  four  and  six  years  respectively,  the 
second  illustration  exhibiting  such  in- 
crease in  growth  as  is  normal  and  com- 
mensurate with  the  development  of  the 
dental  and  maxillary  arches  at  about  the 
time  of  the  eruption  of  the  first  perma- 
nent molars  to  occlusion. 

In  the  two  years  the  developmental 
spaces  between  the  front  teeth  have  suc- 
cessively appeared,  one  permanent  cen- 
tral incisor  having  erupted  in  the  up- 
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per  arch  and  all  four  incisors  in  the  dimension  of  both  arches  is  appar- 
lower  arch.  ent. 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


if. 


mm 


Fig.  5. 


Tooth-sacs,  pe 
manent  teeth. 


Tooth-sacs,  de- 
ciduous teeth. 


Periosteum  of 
hard  palate. 


The  first  permanent  molars  have  The  casts  of  the  two  upper  arches  in 
erupted,  and  the  increase  in  size  and    Figs.  3  and  4  illustrate  by  comparison 
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that  the  greatest  increase  in  growth  has 
consisted  of  the  lengthening  of  the  dento- 
alveolar  arch  for  the  accommodation  of 
the  first  permanent  molar.  Although  not 
so  easily  apparent,  the  lateral  develop- 
ment is  proportionate  to  the  needs  of  the 
permanent  teeth  which  are  to  erupt  at 
this  period,  the  distance  between  the  de- 
ciduous lateral  incisors,  which  allows  the 
eruption  of  the  permanent  central  in- 
cisors, being  accurately  gaged  in  the 
natural  process  of  development. 

The  alveolo-dental  arches  do  not  de- 
velop uniformly,  but  in  sections  corre- 
sponding to  the  teeth  as  they  erupt  at 
different  periods.  The  incisal  region,  for 
example,  increases  in  width  at  the  time 
of  the  approaching  eruption  of  the  in- 
cisors of  both  arches,  which  lengthen  at 
about  the  same  time  for  the  accommoda- 
tion of  the  first  permanent  molars. 

The  subsequent  eruption  of  the  cuspids 
and  bicuspids  is  in  accordance  with  simi- 
lar developmental  processes  which  have 
been  going  on  in  the  lateral  halves  of 
the  arches  anterior  to  the  first  molars. 
The  greatest  development  of  the  arches 
after  this  period  takes  place  in  the  re- 
gion of  the  second  and  third  molars  as 
they  erupt  into  their  positions  of  occlu- 
sion. 

Dr.  Over,  in  his  text-book  on  "In- 
ternal Anatomy  of  the  Face,"  advances 
the  theory  that  the  mandible  "grows  by 
an  interstitial  process,  each  half  having 
three  fixed  points  between  which  the 
growth  occurs,  viz,  the  ramus,  the  men- 
tal foramen,  and  the  symphysis  menti." 

Dr.  F.  B.  Noyes,  in  the  American  Or- 
thodontist for  May  1908,  takes  excep- 
tion to  this  theory.  He  says:  "The 
jaws  are  endomembranous  in  their  origin, 
but  very  early  in  their  development  a  peri- 
osteum is  formed  over  the  surfaces  of 
the  bone  already  formed,  and  from  that 
time  on,  the  growth  of  the  bone  as  an 
organ  takes  place  through  the  functions 
of  the  periosteum,  together  with  the  ar- 
ticular cartilages  and  the  peridental 
membranes.  By  these  tissues  the  bone 
i-  bii ill  up,  but  by  the  periosteum  the 
-in- face  i-  sculptured  and  molded  into 
form,  and  by  the  osteogenetic  tissues  in- 


closed within  the  surfaces  of  the  bone 
the  internal  structure  is  constantly  being 
rebuilt  so  as  to  adapt  the  organ  to  the 
forces  to  which  it  is  subjected  with  the 
least  possible  weight.  The  more  care- 
fully this  is  studied,  the  more  evident  it 
becomes  that  bone  is  formed  and  re- 
formed in  response  to  mechanical  stimuli, 
and  that  the  entire  surface  is  arranged 
in  harmony  with  the  mechanical  stresses 
which  result  from  the  forces  applied 
to  the  teeth  and  the  surface  of  the 
bone." 

This  theory  conforms  to  that  of* 
Walkhoff,  who  in  his  studies  of  the  an- 
thropoid apes  shows  that  "Even  the  di- 
rection of  the  plates  of  the  cancellous 
bone  is  arranged  to  support  the  strains 
to  which  the  surface  of  the  bone  is  sub- 
jected by  the  action  of  muscles,  the  force 
of  mastication,  etc." 

Dr.  Noyes  sums  up  his  entire  paper 
by  saying,  "The  adult  maxillary  bones, 
which  are  such  important  factors  in  the 
beauty  and  harmony  of  the  face,  are 
the  result  of  the  sum-total  of  all  of  the 
forces  acting  upon  them,"  and  that 
"Normal  occlusion  is  the  agency  by 
which  these  forces  are  distributed  and 
preserved  in  balance." 

Whichever  we  accept,  then,  as  a  con- 
clusive proof  that  the  bone  of  the  max- 
illae is  developed  by  the  mechanical  stress 
upon  its  surface,  it  still  remains  possible 
that  in  an  arrested  development  of  the 
maxillae  there  is  an  insufficiency  of  nu- 
trition of  the  bone-building  cells,  arrest- 
ing their  building  function.  The  in- 
fluence of  this  insufficient  nutrition  like- 
wise exerts  itself  upon  the  developing 
teeth,  but  to  a  lesser  degree,  since  in 
almost  all  cases  of  arrested  develop- 
ment of  the  maxillas  the  teeth  finally 
erupt,  though  in  some  form  of  malocclu- 
sion. 

Malnutrition,  then,  due  to  various  re- 
mote causes,  is  an  etiologic  factor  which 
may  cause  arrest  of  the  bone-develop- 
ment of  the  maxillaa  to  the  extent  that 
a  dental  arch  is  developed  of  a  size 
that  is  insufficient  for  the  accommoda- 
tion of  the  permanent  teeth;  in  such 
insufficiently  developed  maxillary  arches 
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the  erupted  teeth  are  crowded  for  space,  elusion,  will  be  in  nature  and  degree  con- 
Dr.  Ottolengui  aptly  describes  the  con-     stantly  related  to  the  extent  and  time  of 

Fig.  6. 


dition  as  follows :  "The  irregularities  of  the  disturbance  in  nutritional  function- 
the  teeth,  and  the  consequent  maloc-  ing." 
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Dr.  Oyer,  in  speaking  of  causes  of 
malformation  of  the  jaws,  says:  "It  is, 
of  course,  to  be  understood  that  the  fac- 
tor behind  these  anatomical  variations, 
leading  to  asymmetrical  development,  is 
necessarily  nutritional.  Some  interfer- 
ence with  local  nutrition  has  brought 
about  functional  disturbance  of  a  part, 
and  this,  in  turn,  a  corresponding  modi- 
fication of  anatomical  form." 

Any  re-inauguration  of  development 
through  treatment  must  be  brought  about 
by  the  nutrition  of  the  maxillae  through 
an  artificial  stimulation  of  the  bone- 
building  cells. 

In  order  to  still  further  illustrate  the 
fact  that  malpositions  of  the  teeth  are 
the  result  of  arrested  growth  of  the 
maxillary  arches,  we  may  note  the  posi- 
tions of  the  permanent  tooth-follicles  at 
a  period  in  child  life  when  the  deciduous 
teeth  are  unerupted,  and  compare  the 
normal  relative  positions  of  permanent 
teeth  with  the  arrangement  of  a  more 
mature  dental  arch  in  which  the  teeth 
are  in  abnormal  positions. 

Fig.  5  represents  the  dissected  tooth- 
follicles  of  the  deciduous  and  permanent 
teeth  in  the  mouth  of  a  child  three 
months  after  birth,  the  plastic  tissues  in 
the  center  of  the  illustration  represent- 
ing the  periosteum  covering  the  hard 
palate,  the  tooth-follicles  being  embed- 
ded and  firmly  adhering  to  the  fibrous 
tissues  laterally  and  anteriorly. 

The  tooth-sacs  of  the  deciduous  teeth 
are  on  the  periphery,  lying  externally 
to  the  sacs  of  the  permanent  teeth  and 
being  larger  than  these.  The  arch  of 
the  deciduous  teeth,  which  are  nearly  ready 
for  eruption  anteriorly,  is  very  nearly 
uniform  in  shape  and  development,  while 
the  arch  of  the  permanent  teeth  has  at 
this  age  not  yet  assumed  any  definiteness 
of  uniformity  or  position  of  its  teeth, 
the  four  permanent  incisors  being  more 
fully  developed  than  the  canines  and  bi- 
cuspids; the  lingual  position  of  the  lat- 
erals, however,  indicates  that  considerable 
arch-development  must  take  place  before 
these  fceeth  have  sufficient  space  to  erupt 
into  their  normal  positions  in  line  with 
the  centrals. 

If,  at  this  age  or  even  later,  up  to 


the  fifth  or  sixth  year,  infantile  cachexia, 
i.e.  malnutrition  or  perversion  of  func- 
tion in  the  internal  face,  should  occur, 
the  resultant  effect  upon  the  arch  of  the 
permanent  teeth  might  be  such  as  is  illus- 
trated in  the  two  casts  shown  in  Figs.  6 
and  7.  These  arches  are  reproduced  from 
patients  of  seven  and  twenty-seven  years 
of  age,  respectively.  The  positions  of 
the  central  and  lateral  incisors  are  seen 
to  be  almost  identical  with  those  of  the 
permanent  incisor  follicles  in  Fig.  5. 

It  will  be  observed  that  the  canines  in 
the  adult  arch  of  twenty-seven  appear  to 
occupy  about  the  same  embryonic  posi- 
tions in  relation  to  the  remainder  of  the 
permanent  teeth  as  are  noticed  in  dis- 
sections of  the  infantile  skull  a  few 
months  after  birth.  The  rest  of  the  per- 
manent teeth  in  this  adult  arch  form  an 
arc  no  larger  than  that  formed  by  the 
deciduous  arch  of  the  seven-year-old  child 
shown  in  Fig.  6.  In  other  words,  judg- 
ing by  this  macroscopic  comparison,  the 
adult  maxillary  arch  has  failed  to  de- 
velop beyond  the  age  of  seven  years,  or 
even  less — so  great  was  the  functional 
disturbance  that  left  its  impress  upon 
the  maxillae  and  the  overlying  processes. 

This  adult  maxillary  arch,  then,  pre- 
sents the  appearance  of  the  embryonic 
maxillary  arch  in  its  retarded  develop- 
ment— and,  in  this  particular  instance, 
in  the  position  of  its  teeth.  The  maxil- 
lary arch  is  not  sufficiently  developed  to 
allow  space  for  the  normal  positions  of 
the  teeth. 

Many  similar  illustrations  of  deficiency 
of  the  growth  of  the  maxillary  arches, 
varying  only  in  the  degree  of  the  ar- 
rested development,  might  be  exhibited 
as  further  proof  that  malpositions  of  the 
teeth  are  symptomatic  of  arrested  de- 
velopment in  the  maxillary  arches;  but 
the  commonness  of  their  occurrence  in 
the  practice  of  orthodontia  renders  these 
additional  illustrations  unnecessary. 

The  precedence  of  development  of  the 
maxillary  arches  over  that  of  occlusion 
of  the  first  or  second  dentition  leads  to 
the  following  conclusions: 

( 1 )  Orthodontia  must  be  viewed  in  re- 
gard to  such  early  developmental  pro- 
cesses as  precede  the  occlusion  of  the 
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second  dentition;  under  normal  condi- 
tions these  processes    provide  for  the 


depending,  as  we  have  seen,  upon  earlier 
developmental  conditions,  is  not  of  pri- 


Fig.  8. 


Fig.  9. 


harmonious  and  proportionate  develop- 
ment of  the  maxillary  and  dental  arches, 


mary  import  in  the  study  of  orthodontia, 
since  it  is  governed  entirely  by  certain 


Fig.  10. 


while  in  case  of  abnormal  tendency  they 
cause  insufficient  or  disproportionate  de- 
velopment in  the  same  regions. 

(2)  If  the  development  of  the  maxil- 
lary and  dental  arches  and  of  related 
structures  be  normal,  normal  relations 
of  occlusion  are  inevitable;  if,  through 
any  cause,  the  development  in  these  re- 
gions be  arrested,  the  occlusal  relations 
will  be  abnormal. 

(3)  Occlusion,  normal  or  abnormal, 


developmental  factors  which  precede  the 
perfection  of  occlusion  by  several  years. 

SECOND  PROPOSITION. 

We  now  come  to  the  second  proposi- 
tion, viz,  Concomitant  arrest  of  develop- 
ment of  the  nasal  structures  and  sinuses 
is  often  associated  with  arrested  develop- 
ment of  the  maxillce  and  dental  maloc- 
clusion. 
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In  order  to  illustrate  the  fact  that  con- 
comitant arrest  of  development  of  the 
nasal  structures  and  sinuses  is  often  as- 
sociated with  dental  malocclusion,  the 
photographs  (Figs.  8  and  9)  of  the  face 
of  a  child  suffering  from  both  maloc- 
clusion and  arrested  function  and  devel- 
opment of  the  nasal  structures  will  be 
of  interest. 

The  two  pictures  represent  the  face 
of  the  child  at  the  ages  of  six  months 
and  seven  years  respectively,  and  close 
scrutiny  will  detect  the  undeveloped  con- 
ditions of  the  middle  third  of  the  face 
directly  over  the  nasal  structures  and 
sinuses.  The  child  is  a  mouth-breather, 
and  has  been  afflicted  in  this  manner 
from  early  infancy,  as  the  pictures  show. 
A  rhinological  examination  revealed  nar- 
row, undeveloped  nasal  passages;  ade- 
noids were  removed  at  about  the  age  of 
seven. 

An  examination  of  the  dental  and 
maxillary  arches  in  Fig.  10  reveals  con- 
siderable arrest  of  development. 

Further  ocular  proof  of  the  frequent 
association  of  undeveloped  conditions  in 
the  maxillae  and  the  nasal  structures  may 
be  plentifully  furnished  in  the  clinic  of 
the  orthodontia  specialist,  of  whose  pa- 
tients at  least  fifty  per  cent,  exhibit  more 
or  less  aggravated  symptoms  of  nasal 
troubles  and  adenoids. 

Having  taken  cognizance  of  the  asso- 
ciation of  the  arrest  of  development  of 
the  maxillary  arches  and  of  the  nasal 
structures,  we  naturally  ask  for  the  causes 
of  the  arrest  of  development.  In  the  dis- 
cussion of  the  third  proposition,  some  of 
the  more  important  etiological  factors 
concerned  will  be  presented. 

THIRD  PROPOSITION. 

This  third  proposition  is:  Arrested 
or  deficient  development  of  the  maxillary 
arches  and  the  nasal  structures  is  often 
(he  result  of  certain  etiological  factors 
which  can  he  quite  definitely  diagnosed. 

To  avoid  unnecessary  generalization, 
the  subject  of  this  paper  has  been  limited 
to  a  discus-ion  of  certain  etiological 
factors  which  are  primarily  the  cause 


of  arrested  development  of  the  maxillary 
arches  and  associated  structures  in  those 
cases  in  which  such  general  causes  as 
heredity,  and  such  local  causes  as  the 
premature  loss  or  prolonged  retention  of 
deciduous  teeth  or  any  adverse  mechani- 
cal forces  of  occlusion,  are  not  active  in 
the  perversion  of  the  function  and  the 
development  of  the  dental  arch. 

These  causative  factors  may  be  either 
prenatal  or  postnatal,  affecting  the  de- 
velopment at  any  period  of  the  life  of 
the  organism. 

It  is  conceded  that  prenatal  influences 
— of  the  nutritional,  the  functional,  or 
the  nervous  type — have  a  definite  bearing 
upon  the  metabolic  processes  which  de- 
termine the  total  or  partial  symmetry  or 
asymmetry  of  the  embryo. 

Hare-lip  and  cleft  palate  are  recog- 
nized simply  as  a  lack  of  complete  de- 
velopment in  the  embryo  due  to  some 
retardation  in  the  intra-uterine  develop- 
ment, the  causes  of  which  are  obscure 
only  because  of  our  inability  to  directly 
trace  the  particular  influences  that  might 
arise  from  neurotic  or  other  tendencies 
which  in  turn  affect  the  development  of 
the  cellular  structures  in  the  parts  of  the 
human  organism  peculiarly  open  to  such 
influences. 

Talbot  remarks:  "The  structures  of 
the  mouth  and  nose  being  exceedingly 
variable  in  evolution,  and  the  structures 
of  the  jaws  and  teeth  having  taken  an 
embryonic  trend  for  the  benefit  of  the 
body  as  a  whole,  under  the  law  of  econ- 
omy of  growth,  disturbances  of  balance 
are  peculiarly  apt  to  occur  here.  Not 
only  is  actual  growth  upset  by  the  opera- 
tion of  this  disturbance,  but  certain  po- 
tentialities are  likewise  interfered  with. 
In  dealing  with  the  development  of  the 
palate,  both  pre-  and  post-congenitally, 
the  relations  of  the  hypophysis,  or  pitui- 
tary, have  to  be  taken  into  account,  since 
it  has  been  well  demonstrated  that  this 
body  exerts  an  influence  over  body 
growth  and  structures  thereto  related. 
Strain  on  the  development  of  the  hy- 
pophysis after  birth  can  not  only  pro- 
duce undue  growth  of  bone,  but  can  also 
check  development  of  it." 

W  hatever  the  particular  stress  may  be 
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which  lowers  the  potentiality  or  retards 
the  development  in  the  embryo,  although 
we  may  not  be  able  to  diagnose  it,  it 
is  enough  to  know  that  such  influences 
exist  and  invariably  affect  the  develop- 
ment of  particular  parts  of  the  organism 
to  a  greater  or  less  degree. 

Sajous,  in  his  work,  "The  Internal 
Principles  of  Medicine,"  claims  for  the 
pituitary  bodies  the  control  of  all  oxy- 
genation processes  in  the  body,  and  it 
is  more  generally  acknowledged  that  the 
hypertrophy  of  these  organs  is  accom- 
panied by  acromegalia,  a  disease  charac- 
terized by  enlargement  of  the  bones  and 
soft  parts  of  the  hands,  feet,  and  face. 
In  dwarfs  the  pituitary  body  is  found 
shrunken  and  wasted,  which  would  seem 
to  prove  that  it  has  a  profound  influence 
over  bodily  growth  and  development. 

Sajous  indicates  the  significance  of 
these  organs  and  their  physiological  and 
pathological  importance  in  the  following 
sentences :  "It  will  be  apparent  that  any 
lesion  capable  of  blocking  the  afferent  and 
efferent  impulses  that  traverse  it  at  all 
times,  and  which  represent  the  aggregate 
of  the  organism's  inciting  and  governing 
energy,  must  necessarily  compromise  life, 
or  the.  functions  of  an  organ  to  which 
the  blocked  nerves  are  distributed.  The 
large  mortality  under  chloroform  adenec- 
tomy  is  in  all  probability  due  to  the 
shock  conveyed  to  the  posterior  pituitary 
body  through  the  foramen  lacerum  me- 
dium immediately  over  the  lymphatic 
enlargements.  It  will  be  readily  seen, 
therefore,  that  whatever  interferes  with 
the  nutritive  functions  at  the  vault  of 
the  pharynx  may  disturb  the  subsequent 
development  of  the  whole  skull  and  its 
contents." 

The  inferior  opening  of  the  foramen 
lacerum  medium  lies  in  the  adenoid  re- 
gion, and  it  has  been  suggested  by  Dr.  F. 
Parke  Lewis  that  the  vessels  which  en- 
ter it  are  very  apt  to  be  impinged  upon 
by  hypertrophy  of  the  pharyngeal  ton- 
sils, and  that  the  cutting  off  of  the  nu- 
trient and  nerve  supply  to  the  pituitary 
bodies  materially  affects  the  proper  per- 
formance of  the  function  of  these  or- 
gans, with  consequent  disturbance  of  the 
development  of  the  internal  structures  of 


the  skull,  as  well  as  of  the  whole  organ- 
ism. 

Again,  it  has  been  suggested  by  Dr. 
Woods  Hutchinson  and  by  the  late  Dr. 
Harrison  Allen  that  some  of  the  extraor- 
dinary dwarfing  and  growth-retarding 
effects  of  adenoids  might  be  due  to  a  re- 
flex influence  exerted  upon  the  pituitary 
body. 

Whatever  the  particular  manner  in 
which  adenoids  affect  the  development  of 
the  structures  of  the  internal  face,  it  has 
been  observed  that  both  the  nasal  struc- 
tures and  the  maxillae  are  insufficiently 
developed  in  severe  adenoid  cases,  and 
the  early  removal  of  these  obstructions 
to  nasal  breathing  has  greatly  assisted  in 
restoring  the  normal  conditions  of  the 
internal  face. 

FOURTH  PROPOSITION. 

It  has  been  stated  in  the  fourth  propo- 
sition at  the  beginning  of  this  paper  that 
The  diagnosis  and  early  removal  of  ade- 
noids, or  other  nasal  obstruction  when 
present,  in  cases  of  arrested  function  and 
development  of  the  maxillary  arches  and 
nasal  structures  is  the  first  step  in  the 
restoration  of  normal  function  and  struc- 
ture of  the  maxillary  arches  and  the  asso- 
ciated osseous  structures  of  the  nose. 
Now,  it  may  be  asked,  Is  there  any  par- 
ticular benefit  to  be  gained  from  the  early 
removal  of  these  disturbing  factors? 

The  answer  is  simple  enough.  If  the 
adenoids  are  removed  at  an  early  stage, 
their  effects  upon  breathing  and  upon 
the  development  of  the  maxillae,  of  the 
nasal  structures,  and  often  of  the  whole 
body,  are  immediately  eliminated,  and 
the  return  to  normal  growth  and  func- 
tion is  very  marked.  Mouth-breathing 
disappears;  the  function  being  restored, 
the  nasal  organs  begin  to  develop,  the 
mental  hebetude  disappears,  the  child 
gains  in  weight,  etc. 

It  happens  only  too  often  that  ade- 
noids are  neglected  until  their  effects  are 
so  marked  that  their  late  removal  does 
not  yield  the  best  results  in  post-opera- 
tive development  of  the  surrounding 
structures. 

To  illustrate  this:    The  four  pictures 
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of  the  child  in  Figs.  11,  12,  13,  and  14 
exhibit  the  effects  of  mouth-breathing 

Fig.  11. 


from  adenoids  and  enlarged  tonsils  at  the 
ages  of  two,  five,  eight,  and  ten  years 

Fig.  13. 


/ 


respectively.  During  all  these  years  the 
evil  effects  of  month-breathing  were  at 
work;  the  child's  hearing  was  impaired, 


she  was  undersized,  had  a  poor  appetite, 
her  respiration  was  obstructed;  in  fact. 


Fig.  12. 


she  presented  all  the  worst  features  of 
the  habitual  mouth-breather. 

Fig.  14. 


The  trouble  could  have  been  diagnosed 
at  the  age  of  two,  and  an  operation  at 
that  time  would  most  likely  have  re- 


PULLEST.  ETIOLOGICAL  FACTORS  1 1ST  TREATMENT  IN"  ORTHODONTIA. 


1311 


1312 


THE  DENTAL  COSMOS. 


suited  in  the  permanent  disappearance 
of  all  the  effects  of  month-breathing  on 
the  general  system  and  on  the  develop- 
ment of  the  maxillae  and  the  nasal  struc- 
tures. 

The  model  in  Fig.  15  represents  the 
occlusal  relations  of  the  teeth  of  the 
patient  at  the  age  of  ten,  when  she 
presented  herself  for  treatment.  This  is 
a  typical  case  of  a  mouth-breather  of  class 
III  of  Angle's  classification;  the  maxil- 
lary arch  is  undeveloped  and  the  front 
teeth  of  the  mandible  are  inclined  back- 
ward as  a  result  of  the  abnormal  muscu- 
lar action  of  the  lips. 

The  upper  dental  arch  being  in  lin- 
gual occlusion  has  tended  to  unduly 
widen  the  mandible,  owing  to  the  per- 
verted influence  of  the  inclined  cusp 
planes. 

A  most  striking  illustration  of  the  ar- 
rest of  the  development  of  the  maxilla 
is  furnished  by  a  comparison,  in  Fig.  16, 
of  this  case  with  the  four-year-old  patient 
in  Fig.  3  ;  it  is  evident  that  the  maxilla 
of  the  ten-year-old  child  is  no  more  fully 
developed  than  that  of  the  child  of  four. 

The  etiological  factor  in  this  case  is 
plain,  and  its  disregard  casts  a  serious 
reflection  upon  the  family  physician  who 
attended  the  child  during  its  infancy  and 
youth.  Even  a  physician  of  very  little 
experience  might  have  foreseen  the  evil 
effects  which  the  adenoids  must  have 
upon  his  patient. 

When  the  patient  came  under  my  care 
the  parents  were  easily  induced  to  have 
an  operation  performed  for  the  removal 
of  the  adenoids  and  of  one  tonsil  which 
was  very  much  hypertrophied.  The 
fragments  of  the  adenoids  and  the  one 
tonsil  may  be  observed  in  Fig.  17.  As 
an  immediate  result  of  the  operation 
the  child's  impaired  hearing  was  notice- 
ably improved,  and  the  earaches  from 
which  she  had  suffered  have  not  re- 
turned. 

The  malocclusion  of  the  patient's 
teeth,  which  is  still  under  treatment,  is 
considerably  handicapped  in  its  progress 
toward  the  normal  relation  because  the 
bony  structure  of  the  maxillae  seems  to 
have  become  changed,  by  the  long  con- 
tinuance of  inflammatory  conditions  in 


associated  structures,  in  such  a  manner 
that  they  will  not  readily  respond  to  the 
stimulation  of  arch-expansion,  the  osse- 
ous structure  being  no  doubt  unduly  hard- 
ened. The  teeth  in  this  young  patient 
seem  as  difficult  to  move  as  those  of  an 
adult,  in  whom  the  denser  structure  of 
the  more  mature  maxillae  imparts  greater 
resistance  to  the  tooth-movement  than  the 
usually  pliable  maxillae  of  the  child  would 
offer. 


Fig.  17 


Since  these  functional  and  structural 
changes  in  cases  of  this  character  are 
liable  to  assume  such  proportions  that  a 
late  operation  for  the  removal  of  the 
nasal  obstructions  and  for  the  correction 
of  the  malocclusion  does  not  guarantee 
the  greatest  benefit  to  the  patient,  the 
early  diagnosis  and  removal  of  adenoids 
or  of  other  nasal  obstructions,  and,  if 
possible,  the  immediate  correction  of  the 
malocclusion,  are  imperative. 

How  early,  it  may  be  asked,  should 
adenoids  be  removed? 

According  to  rhinologists,  they  should 
be  removed  as  soon  as  they  are  notice- 
ably enlarged  and  capable  of  doing  dam- 
age in  perverting  respiration,  etc.  Ex- 
tremely hypertrophied  tonsils  and  ade- 
noids have  been  removed  from  two-year- 
old  children.  If  such  extreme  conditions 
exist  at  the  age  of  two  years,  this  age  is 
none  too  early  for  removal  of  such  agents 
as  pervert  the  functions  and  inhibit 
growth  and  development.    In  the  au- 
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thor's  own  experience,  the  early  removal 
of  adenoids  has  afforded  the  best  results 
in  restoration  of  occlusion,  in  normal 
breathing,  and  in  the  development  of 
maxillary  and  nasal  structures. 

To  quote  from  Dr.  Woods  Hutchin- 
son's essay  on  adenoids :  "If,  however, 
they  have  been  neglected  too  long,  so 
that  the  child  has  passed  the  eighth  or 
ninth  year  before  any  interference  has 
been  attempted,  and  still  more,  of  course, 
if  it  has  passed  the  twelfth  or  thirteenth 
year,  then  only  a  part  of  the  disturbances 
that  have  been  caused  can  be  remedied 
by  their  removal." 

"It  is  no  uncommon  thing  to  have  a 
child  of  seven  jump  three  to  five  inches 
in  height,  six  to  twelve  pounds  in  weight, 
and  one  to  three  grades  in  his  schooling, 
within  the  year  following  the  operation." 
(Saturday  Evening  Post,  April  4,  1908.) 

FIFTH  PROPOSITION. 

We  now  come  to  the  consideration  of 
the  next  step  in  the  restoration  of  the 
normal  growth  and  development  of  the 


Fig.  19. 


associated  structures  of  the  mouth  and 
nose,  and  of  the  developmental  possi- 
bilities of  the  dental  and  maxillary  arches 
which  may  have  been  arrested  in  de- 
velopment through  any  of  the  causes 
mentioned,  especially  by  adenoids  and 
mouth-breathing. 

The  further  restoration  of  functional 


efficiency  in  the  dental  and  maxillary 
arches  is  brought  about  through  ortho- 
pedic operation,  by  means  of  the  anatom- 
ical development  indicated  by  accurate 
arch-predetermination. 

Until  a  few  years  ago,  any  partial  or 

Fig.  18. 


total  interference  with  the  arch  of  the 
deciduous  teeth  was  considered  imprac- 


Fig.  20. 


ticable  or  even  detrimental  to  the  devel- 
opment of  the  permanent  teeth. 

One  text-book,  published  in  1898, 
states  that  correction  of  the  irregulari- 
ties of  the  teeth  might  be  undertaken  as 
early  as  the  eighth  or  ninth  year,  lim- 
iting such  operations  to  the  labial, 
lingual,  or  torsal  movements  of  single 
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erupting  or  erupted  teeth  of  the  perma- 
nent set. 

At  the  present  time  it  is  considered  not 
only  advisable,  but  imperative,  that  in 
cases  of  arrested  development  of  the  den- 
tal and  maxillary  arches  evident  to  the 
trained  observer,  the  alveolar  and  maxil- 
lary processes  should  be  stimulated  to 
development  by  arch-expansion  before 
the  loosening  of  the  deciduous  canines 
and  molars  at  the  age  of  six  or  seven 
years,  or  even  earlier. 


Fig.  21. 


The  lack  of  mesial  and  distal  spacing 
between  the  deciduous  incisors  and  ca- 
nines at  about  five  years  of  age  is  a  very 
certain  indication  of  a  lack  of  anterior 
development  necessary  for  the  proper 
eruption  of  the  permanent  teeth  in  the 
incisal  region. 

If  the  deciduous  arch  needs  widening, 
it  is  better  to  perform  this  operation 
some  little  time  before  the  roots  of  the 
deciduous  molars  have  begun  to  be  ab- 
sorbed, since  the  crowns  of  the  permanent 
bicuspids  are  inclosed  within  the  roots 
of  the  deciduous  molars,  and  as  a  result 
of  the  expansion  the  crowns  of  these 
permanent  teeth  as  well  as  the  deciduous 
teeth  and  surrounding  alveolar  tissues 
will  be  moved  into  a  larger  arc,  at  the 


same  time  affording  a  gentle  stimulus  to 
the  normal  development  of  the  arch. 

If  the  treatment  be  delayed  until  the 
time  just  before  the  deciduous  molars 
are  shed,  the  almost  absorbed  roots  of 
these  teeth  can  afford  no  resistance  to 
the  appliance  for  expansion,  and  the  de- 
ciduous crowns  will  be  shed  before  any 
expansion  can  be  accomplished  in  this 
region.  This  will  delay  the  widening 
of  the  arch  until  the  permanent  bicus- 
pids are  fully  erupted,  there  being  no 


Fig.  22. 


other  means  of  anchorage  in  the  mean- 
time except  the  deciduous  canines,  which 
are  often  prematurely  lost. 

It  is  reasonable  to  suppose  from  the 
rapidity  of  development  of  the  alveolar 
process  during  the  primary  stages  of  the 
eruption  of  the  permanent  teeth,  that 
shortly  before  the  period  when  the  ab- 
sorption of  the  roots  of  the  deciduous 
canines  and  molars  is  about  to  begin, 
the  movement  of  the  deciduous  teeth 
conforms  most  nearly  with  the  natural 
and  physiological  process,  and  that  the 
amount  of  absorption  of  the  alveolar  pro- 
cess before  the  teeth  are  moved  is  com- 
paratively slight,  the  change  in  these 
structures  being  analogous  to  the  natural 
developmental  changes  which  would  take 
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Fig.  24. 
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place  if  no  arrest  of  development  had 
occurred. 

Figs.  18,  19,  and  20  illustrate  a  case 
of  a  nine-year-old  patient  of  class  II,  di- 
vision 1  of  Angle,  in  three  different 
stages — before  treatment  (Fig.  18),  after 
shifting  of  the  occlusion  (Fig.  19),  and 
after  the  eruption  of  the  permanent  teeth 
(Fig.  20).  About  four  years  ago,  the 
author  presented  this  case  as  illustrative 


treatment  might  have  been  carried  out 
according  to  the  predetermination  of  the 
sizes  of  the  dental  arches  as  illustrated 
in  the  next  case,  the  results  were  very 
satisfactory;  and  the  writer  still  carries 
out  the  idea  of  retaining  and  watching 
the  cases  treated  at  such  an  early  age 
until  the  permanent  teeth  have  erupted 
into  occlusion. 

The  facial  profile  of  the  patient  be- 


Fig.  25. 


of  the  ideal  treatment  of  the  first  divis- 
ion of  class  II  at  an  age  when  the  de- 
ciduous canines  and  molars  were  firm  in 
their  positions  and  capable  of  being 
moved  without  harm. 

The  case  was  carefully  retained  and 
watched  until  the  permanent  canines,  bi- 
cuspids, and  second  molars  were  erupted 
as  seen  in  the  cast  on  the  right  (Fig.  20), 
the  idea  being  that  such  care  would  in- 
sure more  permanent  results,  especially 
after  the  locking  into  occlusion  of  so 
many  additional  cusps  of  the  permanent 
teeth. 

Although   at   the   present  time  the 


fore  and  after  treatment,  in  Figs.  21  and 
22,  exhibits  a  most  pleasing  change  of 
contour  as  the  result  of  the  occlusal 
changes  just  illustrated. 

An  accurate  conception  of  the  normal 
size  and  shape  of  the  dental  arches  in 
malocclusion  is  no  longer  a  matter  of 
guesswork,  since  the  mechanical  and 
anatomical  reconstruction  of  the  arch 
has  been  rendered  possible  by  the  applica- 
tion of  the  laws  of  Bonwill  in  the  syn- 
thetic reproduction  of  the  normal  arch 
for  any  given  case,  as  worked  out.  by 
Dr.  C.  A.  Hawley,  who  by  a  reversal  of 
the  method  of  triangle  construction  of 
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Bon  will,  has  succeeded  in  predetermining 
the  size  of  the  arch  by  constructing  a 
triangle  from  a  primary  measurement  of 


Fig.  23  illustrates  the  arrested  de- 
velopment of  the  upper  arch  of  a  child 
of  nine  years  of  age,  in  which  the  decidu- 


Fig.  26. 


Fig.  27. 


the  arc  of  the  permanent  centrals,  later- 
als, and  cuspids. 

The  line  drawing  of  the  predetermined 
arch  is  transferred  to  a  piece  of  trans- 


ous  canines  and  molars  are  still  intact 
and  firm  in  their  positions,  and  capable 
of  offering  resistance  to  an  appliance  for 
the  lateral  expansion  of  the  arch,  and  of 


Fig.  28. 


parent  celluloid,  and  by  placing  this  in 
position  over  the  occlusal  surfaces  of 
the  teeth  of  an  ripper  or  lower  cast  of 
the  case  before  treatment,  the  extent  of 
expansion  and  the  change  in  the  shape  of 
the  arch  laterally  and  anteriorly  is  very 
plainly  indicated. 
VOL.  l. — 96 


carrying  with  them  the  crow  ns  of  the  per- 
manent bicuspids  and  the  sur  round  in  g 
alveolar  structures. 

Although  the  permanent  central  in- 
cisors and  first  molars  have  erupted,  as 
far  as  the  development  is  concerned  it 
is  still  a  deciduous  arch,  and  the  diagram 
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for  a  0.39  central  indicates  that  consider- 
able anterior  and  posterior  expansion  is 
necessary  in  order  to  secure  sufficient  de- 
velopment for  the  accommodation  of  the 
permanent  teeth  which  are  yet  to  erupt. 

The  result  of  the  treatment  of  this 
arch  instituted  according  to  these  indica- 
tions is  exhibited  in  Fig.  24,  in  which  the* 
extent  of  development  is  measured  by 


One  case  treated  by  the  author,  which 
is  most  important  in  its  bearing  upon  de- 
velopmental conditions,  is  illustrated  in 
three  successive  stages  in  Figs.  26,  27, 
and  28.  The  case  was  that  of  a  seven- 
year-old  boy,  a  mouth-breather.  Con- 
siderable adenoid  tissue  was  removed 
from  the  naso-pharynx  by  the  rhinolo- 
gist,  and  after  a  few  days  of  recuperation 


Fig.  29. 


/ 


the  diagram  of  the  predetermined  arch. 
The  further  development  of  this  arch 
can  safely  be  intrusted  to  nature,  pro- 
vided that  the  amount  of  development 
already  gained  is  effectually  retained  as 
long  as  possible  before  the  eruption  of 
the  permanent  canines  and  bicuspids. 

The  retention  of  this  arch  is  illus- 
trated in  Fig.  25,  the  deciduous  teeth 
being  utilized  for  resistance  until  the 
lime  when  the  absorption  of  their  roots 
will  rendei  them  unfit  for  such  use. 


from  this  slight  operation  the  artificial 
development  of  the  dental  arches  and 
restoration  of  normal  occlusal  relations 
was  begun. 

The  upper  cast  of  the  model  in  Fig. 
26  exhibits  the  closing  of  the  space  for 
the  permanent  lateral  incisors,  and  the 
lower  cast  the  premature  loss  of  the 
deciduous  canines  and  the  consequent 
closing-up  of  their  space  ;  both  casts  in 
occlusion  exhibit  the  full  distal  occlu- 
sion of  the  lower  arch  which  is  distinc- 
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tire  of  the  first  division  of  class  II, 
Angle's  classification. 

Treatment  was  inaugurated  by  first 
expanding  the  dental  arches,  opening  up 
spaces  in  the  upper  arch  for  the  perma- 
nent laterals,  and  for  the  canines  in  the 
lower  arch. 

When  this  treatment  had  progressed 
sufficiently  far,  intermaxillary  elastics 
were  applied  extending  from  hooks  upon 
the  upper  expansion  arch  to  the  distal 
ends  of  the  tubes  upon  the  lower  molar 
clamp  bands,  in  order  to  effect  the  shift- 
ing of  the  occlusion  from  distal  to 
normal. 

After  eight  months'  time  had  been 
consumed  in  these  operations,  the  pro- 
cedure of  which  was  slow  and  gradual 
in  order  to  simulate  a  natural  develop- 
mental process,  the  conditions  in  the  two 
arches  appeared  as  shown  in  the  model 
in  Fig.  27.    From  diagrammatic  meas- 


Fig.  31. 


urements  taken  at  this  time  it  was  found 
necessary  to  still  further  expand  both 
arches;  the  final  result  in  occlusion  is 
seen  in  the  cast,  Fig.  28. 

The  Hawley  chart  for  a  0.39  incisor 
called  for  an  arch  the  size  of  which  if 
compared  with  the  one  first  obtained  may 
be  seen  by  a  study  of  the  superimposed 
diagrams  in  Fig.  29,  the  cast  at  the  left 
representing  the  first  result  and  that  at 
the  right  the  final  result  of  arch-expan- 
sion. Especially  in  the  molar  region  the 
lateral  development  at  the  end  of  the  first 
period  of  treatment  did  not  seem  pro- 


portionate to  that  produced  in  the  an- 
terior part  of  the  arch. 

The  expansion  of  the  lower  arch  was 
carried  out  without  measurement,  fol- 
lowing the  upper  arch  as  a  guide  in  the 

Fig.  30. 


extent  of  the  expansion  to  be  accom- 
plished.   Figs.  30,  31,  and  32  illustrate 


Fig.  32. 


the  same  three  stages  of  progress  as  were 
shown  in  the  upper  arch. 

The  scientific  value  of  this  method  of 
arch-predetermination  could  not  be  bet- 
ter illustrated  than  by  this  case,  in  which, 
in  all  probability,  the  expansion  indicated 
by  the  diagram  would  not  have  been  car- 
ried out  to  such  an  extent  if  the  normal 
size  of  the  arch  had  not  been  prede- 
termined. 

The  "before"  and  "after  treatment" 
pictures  (Figs.  33,  34,  35,  and  36)  were 
taken  eighteen  months  apart,  and  the  de- 
velopment of  the  middle  as  well  as  the 
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lower  third  of  the  face  is  no  doubt  due 
to  the  stimulus  to  normal  growth  result- 
ing from  the  treatment  described. 

Fig.  33. 


tion  and  growth  of  the  dental  and  maxil- 
lary arches  through  scientific  arch-expan- 
sion and  occlusal  restoration  following 

Pig.  34. 


cannol  fail  to  be  of  I  lie  greatest  benefit 
in  tlie  restoration  of  tlie  normal  func- 


The  maxillary  arches  and  the  nasal 
structures  are  so  closely  associated  that 
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any  altering  of  their  relationship  in  order 
to  permit  the  normal  function  of  the  one 
is  sure  to  be  of  benefit  in  the  develop- 
ment of  the  other. 

"When  the  contour  of  the  arch  upon 
which  the  brain-case  rests  is  altered  by 
an  expansion  of  its  base,  or  by  a  change 
in  its  basal  curve,  every  buttress  and 
flying  buttress  is  modified  by  this  varia- 
tion as  a  direct  consequence.  The  key- 
stone of  the  skull  is  the  sphenoid.  Tf 
we  modify  the  base  against  which  the 
corner-stone  rests  we  are  altering  a  series 
of  contingent  relationships  ;  we  are  modi- 
fying the  nutritional  supply  as  it  is  car- 
ried to  one  side  or  the  other,  permitting 
or  interfering  with — if  we  begin  while 
the  tissues  are  still  plastic — symmetrical 
development  of  the  head,  and  changing 
the  structural  conditions  of  the  mouth, 
the  nose,  the  face,  the  orbit,  and  the 
eyes,  and  through  these  the  brain  func- 
tions, and  ultimately  the  brain  itself,  and 
therefrom  every  bodily  function  and  tis- 
sue/'    (F.  Parke  Lewis.) 

CONCLUSIONS. 

To  draw,  now,  the  conclusions  from 
the  five  propositions  stated  at  the  be- 
ginning, which  prompted  the  title  of  this 
paper,  we  must  infer  that  the  causative 
factors  of  arrested  development  of  the 
dental  and  maxillary  arches  are  of  more 
than  historical  significance  in  the  treat- 
ment in  orthodontia. 

In  every  case  of  malocclusion  the 
causative  factor  is  to  be  taken  into  con- 
sideration, whether  it  be  the  premature 


loss  of  deciduous  teeth,  their  prolonged 
retention,  the  loss  of  permanent  teeth 
by  extraction,  etc.,  or  whether  this  fac- 
tor be  of  a  trophic  nature  of  prenatal 
or  postnatal  origin  and  of  various  ob- 
scure sources. 

How  much  more  important  to  the  diag- 
nostician becomes  the  etiologic  factor  in 
cases  of  malocclusion  and  arrest  of  de- 
velopment of  the  dental  and  maxillary 
arches  associated  with  improper  function 
and  arrest  of  development  of  the  nasal 
structures,  when,  as  has  been  shown,  by 
the  removal  of  the  cause,  followed  by 
dental  and  maxillary  development,  such 
profound  changes  in  nutrition,  growth, 
and  function  of  these  associated  parts  of 
the  head  are  brought  about ! 

The  association  of  nasal  stenosis, 
mouth-breathing,  and  arrested  develop- 
ment of  the  maxillae,  including  dental 
malocclusion,  is  an  evidence  of  the  in- 
terdependence of  function  and  structure 
in  these  associated  organs  sufficiently 
strong  to  convince  the  most  skeptical  of 
the  importance  of  such  a  study  of  the 
physiological  and  pathological  anatomy 
of  the  internal  face,  with  a  view  to  the 
discovery  of  these  causative  factors,  as 
will  assist  in  the  alleviation  or  in  the 
cure  of  abnormal  developmental  condi- 
tions that  require  an  intelligent  differ- 
ential diagnosis. 

From  the  earliest  infancy  to  old  age, 
the  problems  of  malocclusion  are  prob- 
lems of  abnormal  development,  the  etio- 
logical study  of  which  alone  reveals 
the  inception  and  the  causative  factors 
of  the  resultant  malocclusions. 
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ORTHODONTIA -JACKSON  SYSTEM. 


By  JOS.  D.  EBY,  D.D.S.,  Atlanta,  Ga. 


(Clinic  before  the  Southern  Branch  of  the  National  Dental  Association,  at  Birmingham,  Ala., 

May  14,  1908.) 


TN  the  clinical  demonstration  I  am 
about  to  make  I  shall  construct  an 
upper  appliance  on  a  model  of  my 
own  mouth,  and  afterward  place  the  ap- 
pliance in  position  to  test  its  accuracy. 
The  object  of  this  demonstration  is  to 
show  the  points  in  the  construction,  the 
instruments,  the  manipulation,  etc.,  of 
the  Jackson  system,  and  incidentally  to 
outline  its  many  admirable  qualities  and 
to  show  its  adaptability  to  the  regulation 
of  all  conditions  encountered. 

Models  of  green  plaster  are  found  to 
be  more  effective,  both  in  the  making 
and  handling  of  individual  pieces  and  in 
the  "fit"  of  the  appliance.  Models  made 
from  compound  thoroughly  chilled  before 
removal  from  the  mouth  are  adequate  for 
this  work. 

The  first  step  consists  of  a  cervical 
preparation  of  the  teeth  to  be  clasped. 

The  linguo-cervical  margins  of  all 
teeth  which  are  to  bear  partial  clasps  are 
carefully  outlined  with  a  very  thin  knife- 
blade  or  a  special  instrument;  the  slight 
grooves  thus  formed  secure  for  the  partial 
clasps  an  attachment  under  the  gum  mar- 
gin, thereby  deriving  full  benefit  from 
the  bell  shape  of  the  lingual  surfaces. 

The  attachment  of  all  Jackson  appli- 
ances consists  of  "partial  clasps"  and 
"spring  clasps."  The  partial  clasps  are 
plates  fitting  the  lingual  surfaces  of  the 
anchor  teeth,  and  the  spring  clasps  con- 
sist of  wire  springs  which  clasp  the  teeth 
on  the  buccal  surfaces,  as  their  name  im- 
plies. 

The  "partial  clasps"  are  made  of  18-k., 
No.  36  gage  (standard)  gold  plate.  The 
best  preparation  of  this  gold  is  made 
l)V  Dr.  Jackson.    He  treats  one  surface 


in  such  a  way  as  to  render  the  adhesion 
between  the  surface  and  the  tin  solder 
perfect,  leaving  the  exposed  surface  pol- 
ished. 

The  following  is  an  economical  method 
of  preparing  the  partial  clasps :  Cut  a 
strip  of  metal  giving  it  the  width  of 
about  two-thirds  that  of  the  lingual  sur- 
faces. Contour  a  piece  about  as  long  as 
the  mesio-distal  width  of  the  respective 
tooth,  and  cut  it  off;  then  with  short- 
jawed  scissors  trim  it  to  fit  the  cervix 
and  press  it  slightly  to  position.  Partial 
clasps  made  in  this  way  will  not  dislodge 
from  a  "green"  model,  yet  care  must  be 
taken  to  not  embed  them  into  the  plaster. 

The  next  step  is  the  making  of  the 
"spring  clasps."  Platinoid  wire  is  used 
throughout  in  this  appliance.  Spring 
clasps  are  made  of  Nos.  20  or  21  gage 
platinoid  wire  bent  by  clasp-benders  or 
round-nose  pliers,  sometimes  with  the 
additional  aid  of  "laboratory  and  office" 
pliers. 

A  piece  of  wire  averaging  two  inches 
in  length  is  first  fitted  to  the  double  curve 
of  the  bucco-cervical  margin,  the  ends 
are  bent  toward  the  occlusal  surface  at 
the  mesial  and  distal  angles,  over  the 
interproximal  morsal  grooves  and  on  to 
the  lingual  surface  over  the  partial  clasp, 
both  ends  well  overlapping  to  gain  a 
strong  attachment  in  the  solder.  At  this 
stage  of  the  process  it  is  best  to  fasten 
all  the  clasps  together  with  a  very  small 
amount  of  solder,  eliminating  any  danger 
of  slight  displacement. 

A  "base  wire"  of  No.  12,  13,  or  14 
gage  platinoid  wire  is  bent  across  the 
palatal  curvature  with  the  ends  made 
to  rest  along  the  lingual  length  of  the 
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clasps  on  either  side,  to  be  embedded  in  expansion — indicated  in  developmental 
tin  solder,  connecting  the  two  lateral  work.  Comparatively  few  cases  need 
halves.  molar  expansion.     The  style  shown  in 


Fig.  1. 


There  are  several  different  shapes  into 
which  the  base  wire  can  be  bent,  indi- 
cated by  the  particular  movement  it  has 
to  perform. 


Fig.  1,  producing  bicuspid  expansion,  is 
less  extensive,  more  stable,  and  more 
easily  manipulated  in  most  cases. 

Fig.  3  shows  the  shape  of  the  base  wire 


Fig.  2. 


Fig.  1  shows  the  most  frequently  used 
shape  in  upper  appliances,  running 
straight  across  the  palate  in  the  back  and 
bent  almost  at  right  angles  at  the  point 
of  entering  the  body  of  the  solder. 

Fig.  2  shows  a  very  admirable  shape 
for  use  in  molar  as  well  as  bicuspid 


used  in  lower  appliances.  This  shape 
does  not  interfere  with  the  tongue,  and 
must  not  be  so  low  as  to  impinge  upon 
the  frenum  or  press  against  the  tissues. 
It  affords  both  bicuspid  and  molar  ex- 
pansion. 

The  foregoing  description  concerns  the 
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body  of  the  appliance.   To  this  body  wire  The   palatal   surface   of   the  solder 

springs  of  any  shape  can  be  attached,  and  should  be  disked  smooth  so  that  it  will 

applied  to  any  surface  or  surfaces  against  not  press  or  rest  too  closely  upon  the 

which  pressure  is  to  be  exerted.  tissue. 


Fig.  3. 


The  halves  of  the  body  or  anchor  por- 
tion may  be  described  as  "arms/'  and  the 
spring  extensions  as  "fingers."  All  fin- 
gers must  have  a  strong  attachment  in 
the  solder.  After  they  are  fitted  to  place 
they  may  be  held  there  during  the  pro- 
cess of  soldering  by  pressing  moldine 
over  the  exposed  ends. 

After  the  various  parts  have  been  as- 
sembled with  the  attachment  ends  of  all 
wires  resting  in  the  lingual  region  of 
the  posterior  teeth,  the  final  soldering  is 
made. 

As  a  solder,  chemically  pure  tin  is  pre- 
ferred to  any  lead-tin  combination,  be- 
cause it  is  slower  in  oxidizing  and  is 
non-irritating  in  the  saliva  medium. 

Pure  zinc  chlorid  is  used  as  a  flux, 
and  is  applied  on  a  cameFs-hair  pencil. 

A  one-pound  soldering  iron  is  the  best 
size,  both  for  handling  and  for  the  suit- 
ably long  retention  of  heat. 

The  flux  should  be  kept  in  a  large- 
mouthed  vessel  so  that  the  iron  can  be 
dipped  into  it  after  each  heating  to  keep 
it  we\\  tinned  and  unoxidized.  Solder 
can  be  picked  up  with  it  and  transferred 
to  the  appliance. 

Just  enough  solder  should  be  used  to 
round  the  surface  into  a  smooth  and  not 
too  bulky  shape. 

The  tin  should  bo  rendered  so  smooth 
with  the  iron  that  after  a  very  small 
amount  of  disking  it  may  be  polished. 


The  entire  construction  of  the  average 
appliance  requires  about  one  hour. 

The  knack  of  accurate  wire-bending 
and  soldering,  which  is  the  time-saving 
feature,  will  be  acquired  by  experience. 

The  use  of  a  "chart"  reduces  adjust- 
ment to  exactness  and  enables  the  oper- 


Fig.  4. 


ator  to  see  just  how  much  is  being  accom- 
plished. For  this  purpose,  lay  the  appli- 
ance with  its  face  downward  on  a  sheet 
of  paper  or  on  a  card,  and  with  a  long, 
sharp-pointed  pencil  trace  its  outline 
upon  the  paper.  (Fig.  4.)  Then  make 
a  dot  or  dots  at  the  point  any  part  is 
to  be  tightened  to,  and  after  bending 
place  the  appliance  back  for  comparison. 

Make  fresh  tracings  of  tightened  parts 
before  each  adjustment  and  dot  off  the 
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amount  to  be  tightened.  This  not  only 
facilitates  the  tightening,  but  gives  a 
complete  record  of  the  case. 

One  very  important  feature  in  the  an- 
chorage of  a  Jackson  appliance  is  the  use 
of  collars  in  cases  of  very  short  or  rela- 
tively short  teeth.  Make  collars,  or  what 
are  commonly  known  as  Magill  bands, 
for  the  teeth  which  are  to  bear  spring 
clasps.  With  18-k.  solder  form  a  rounded 
prominence  on  the  lingual  surfaces.  Ke- 
move  the  bands  in  an  impression,  run  a 
model,  and  proceed  to  make  the  clasps. 
Before  soldering,  coat  the  bands  with  a 
film  of  whiting  or  very  thin  plaster  to 
keep  them  from  being  engaged  by  the 
solder.  By  cementing  these  bands  on  the 
teeth  the  appliance  will  have  the  rounded 
prominence  and  cervical  constriction  to 
snap  over. 

Jackson  appliances  are  practically 
painless  after  the  primary  soreness  has 
passed  away.  This  is  due  to  their  spring 
pressure,  which  begins  with  a  minimum 
and  increases  to  a  maximum  of  force. 

If  a  patient  lives  at  a  distance,  the 
case  can  be  well  undertaken,  even  if 
adjustments  can  be  made  but  once  a 
month.   Weekly  adjustments  for  resident 


or  easily  accessible  patients  work  suffi- 
ciently rapidly  in  the  majority  of  cases. 

This  system  is  applicable  for  bilateral 
and  unilateral  expansion,  upper  or  lower, 
for  mesial  and  distal  traction  of  the  pos- 
terior as  well  as  the  anterior  teeth,  for 
forced  eruption,  depression,  torsion,  for 
buccal,  lingual,  and  labial  movement,  for 
intermaxillary  equalization,  for  bilateral 
or  unilateral  opening  of  the  bite. 

Eoot-movement,  which  is  being  done 
more  and  more  by  scientific  orthodontists, 
comes  in  for  its  full  share  in  the  Jack- 
son system. 

Jackson  appliances  can  be  gold-plated, 
two  or  three  baths  being  applied  to  in- 
sure thorough  covering. 

Old  orthodontists,  who  used  to 
"straighten  teeth,"  who  passed  through 
the  rubber  plate  and  jackscrew  age,  who 
were  perplexed  by  almost  insurmountable 
difficulties  in  overcoming  conditions  and 
employing  successful  appliances,  can  ap- 
preciate the  Jackson  system ;  and  when 
those  who  have  adopted  this  system  un- 
dertake a  difficult  case,  it  is  with  a  cer- 
tain feeling  of  satisfaction  in  their  hearts 
and  minds  which  tells  them  that  "It  can 
be  done." 


SYPHILIS  IX  ITS  RELATIONS  TO  DENTITION. 


By    Dr.   JOSEPH    CAVALLARO,    Florence,  Italy. 


(Continued  fron 
(  II 

OTE.—kt  the  last  Italian  Con- 
gress of  Stomatologists  held  at 
Florence,  Professor  Pasini  re- 
ported his  discovery  of  the  spirochaeta 
pallida  in  the  dental  tissues  of  an  heredi- 
tary-syphilitic fetus  of  seven  months. 

The  author  has  followed  Pasini's 
method,  and  is  now  able  to  confirm  his 
discovery.  The  spirochasta  pallida  is 
abundantly  found  in  the  dental  follicle 
in  proximity  to  the  vessels  and  on  their 
walls.    In  a  subsequent  treatise  the  au- 

VOL.  L. — 97 


i  page  1174.) 

■  ) 

thor  hopes  to  say  the  last  word  on  this 
subject.  In  the  meantime  it  will  be 
pointed  out  that  the  other  theories  ad- 
vanced in  explanation  of  the  dental 
dystrophies  have  no  longer  any  raison 
d'etre,  and  that  the  syphilitic  theory  ad- 
ditionally evinced  by  a  whole  series  of 
alterations  of  hard  dental  and  vascular 
tissues  and  by  the  presence  of  the  spiro- 
chaeta pallida  in  these  tissues  can  no 
longer  be  contradicted. 

The  anatomico-pathological  alterations 
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of  the  embryonal  dental  tissues,  i.e.  ex- 
tension and  construction  of  the  papilla, 
alterations  of  the  enamel  and  the  den- 
tin, interprismatic  spaces,  interglobular 
spaces,  rounded  islands,  have  been  ob- 
served in  the  examination  of  eight  more 
maxilke  of  dissected  fetuses  of  seven  and 
nine  months  with  established  hereditary 
syphilis,  and  have  always  and  constantly 
been  the  same. 

Dental  Erosion.* 

Before  describing  the  dental  stigmata 
in  subjects  with  hereditary  syphilis,  it  is 
necessary  to  dwell  on  dental  erosion — 
the  mechanism  of  its  production,  its 
pathogenesis,  and  the  various  theories 
advanced. 

Erosion  has  been  variously  defined. 
We  shall  follow  the  definition  of  Four- 
nier,  which  seems  the  most  correct :  "By 
the  inappropriate  but  customary  name  of 
erosion  we  designate  several  dental  de- 
formities, which  are  produced  during  the 
intra-follicular  life  of  the  tooth,  and 
which  manifest  themselves  in  a  special  al- 
teration of  the  tooth,  which  appears  de- 
teriorated, corroded,  or  pitted  on  some 
part  of  its  surface."  Fournier  adds: 
"Dental  erosion  is  a  kind  of  apparent 
wear  of  the  tooth.  Upon  superficially 
examining  a  tooth  thus  affected  it  seems 
to  have  been  carved  or  mechanically  worn 
off  with  an  instrument.  It  reminds  one 
of  the  appearance  of  worm-eaten  wood,  or 
of  marble  corroded  by  an  acid,  and  this 
appearance  suggested  the  word  erosion." 

Magitot  attributes  erosion  to  "arrest 
of  intra-follicular  growth  of  the  develop- 
ing tooth." 

The  term  "erosion,"  then,  is  a  misno- 
mer when  intended  to  designate  such  a 
Lesion.  As  a  matter  of  fact,  by  erosion 
we  mean  a  loss  of  substance  in  one  or 
more  parts  of  an  entirely  sound  and  fully 
developed  organ,  caused  by  an  external 
destructive  agent.   The  alterations  of  the 


*  [It  should  be  observed  that  in  the  present 
ci-e  the  author  applies  the  term  "dental  ero- 
sion" to  the  characteristic  syphilitic  lesion 
of  the  teeth  under  consideration,  whieh  he 
later  clearly  differentiates  from  chemical  ero- 
sion of  the  teeth. — Ed.  Cosmos.] 


enamel,  however,  which  sometimes  also 
involve  the  dentin,  are  not  at  all  losses 
of  substance — they  have  always  existed; 
in  fact,  the  substance  has  never  been 
fully  formed.  "The  eroded  tooth  has 
been  originally  formed  ah  ovo;  it  has 
never  been  different." 

This  specific  lesion,  therefore,  is  not 
erosion,  but  a  lack  of  formation  result- 
ing from  a  disturbance  of  nutrition  due 
to  a  morbid  cause.  Its  effects  appeared 
during  the  evolution  of  the  tooth,  which 
invariably  remains  defective  in  shape, 
in  structure,  and  in  its  process  of  calcifi- 
cation. 

Several  authors  have  called  this  lesion 
"atrophy,"  but  even  this  word  does  not 
give  a  clear  idea  of  its  nature.  It  should 
rather  be  called  "dystrophy,"  and  as  a 
matter  of  fact,  according  to  Fournier,  the 
erosion  is  typical  of  dystrophy. 

From  the  preceding  definitions  we  can 
deduce  the  following  characteristics  of 
this  lesion : 

(1)  Erosion  is  produced  at  the  time 
of  the  formation  of  the  tooth;  in  other 
words,  the  tooth  is  eroded  from  the  very 
beginning.  This  is  clearly  shown  by  clin- 
ical and  pathological  studies,  and  has 
also  been  fully  confirmed  by  the  author's 
own  anatomico-pathological  studies  of 
dental  follicles  of  maxillae  of  subjects 
with  hereditary  syphilis. 

(2)  Erosion,  according  to  Fournier,  is  j 
the  effect  of  a  momentary  interruption  in 
the  process  of  tooth-formation.    This  ex- 
plains  the  mechanism  of  erosion. 

In  the  period  of  tooth-formation  a 
morbid  cause  appears  which  interferes 
with  the  evolution  of  the  dental  follicles. 
The  cells  which  are  to  form  these  follicles 
meet  with  destruction  or  atrophy.  The 
process  of  calcification  is  interrupted  and 
a  mark  is  left  on  the  tooth  by  this  in- 
terruption, which  lasts  a  longer  or  shorter 
time  according  to  the  intensity  of  the 
morbid  cause.  If  the  morbid  cause  be 
very  intense  and  active,  extensive  and 
(loop  erosion  will  result.  If  it  be  but 
slighl  the  erosion  will  be  of  minor  im- 
portance and  more  superficial.  If  the 
morbid  cause  acts  for  some  time  and  then 
stops,  only  to  begin  again  at  some  other 
period,  we  get  two  zones  of  erosion  be- 
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tween  two  layers  of  sound  tissue — and 
so  on  whenever  the  morbid  cause  again 
becomes  active.  This  awakening  of  the 
morbid  agent  at  a  given  period,  which 
explains  the  zone  of  atrophic  tissue  be- 
tween zones  of  sound  tissue,  is  due  to 
a  diminution  of  the  resisting  power  of 
the  tissues.  If,  on  the  other  hand,  the 
resisting  power  be  increased,  owing  to  the 
assistance  of  some  curative  agent,  and 
if  the  tissues  overcome  the  morbid  cause, 
its  morbid  action  stops,  and  the  cells 
again  become  active. 

We  know  from  the  cellular  doctrine 
that  each  organism  ultimately  consists  of 
isolated  cells  or  of  an  aggregation  of 
cells.  Cells  are  organisms  in  miniature, 
possessing  a  life  of  their  own  and  per- 
forming a  special  function.  The  morbid 
agents  which  menace  the  human  organ- 
ism bring  about  the  destruction  or  the 
atrophy  of  the  cells,  causing  a  diminu- 
tion of  volume  in  some  place,  either  by 
diminution  of  substance  or  by  faulty  de- 
velopment. Of  the  morbid  processes 
which  are  transmitted  by  heredity,  syph- 
ilis has  the  most  destructive  influence  on 
these  cells. 

That  a  general  disease  produces  ero- 
sion is  proved  by  the  fact  that  these 
lesions  are  multiple,  are  symmetrically 
and  systematically  spread  over  both  jaws, 
and  are  found  in  both  the  permanent 
and  the  deciduous  teeth.  Now,  what 
general  morbid  cause  that  is  active  dur- 
ing the  intra-uterine  life,  other  than 
syphilis,  could  explain  all  these  signifi- 
cant phenomena?  ' 

Nevertheless,  Magitot,  basing  his  opin- 
ion on  the  generally  admitted  briefness  of 
the  interruption  of  the  process  of  tooth- 
formation,  discards  syphilis  and  rhachitis 
in  the  etiology  of  erosion,  believing  that 
diseases  of  chronic  or  slow  evolution  could 
only  manifest  themselves  by  continuous 
disorders,  and  he  introduced  the  eclamptic 
theory.  But  just  this  special  momentari- 
ness  of  the  cause,  its  extremely  short 
duration,  is  the  weak  point  of  Magitot's 
theory  and  renders  it  untenable.  More- 
over, neither  eclampsia  nor  the  other  dis- 
eases  of  childhood  which  are  brought  for- 
ward as  causing  erosion  could  explain  the' 


erosions  produced  on  the  teeth,  which  be-  ^ 
gin  to  be  formed  during  uterine  life. 

Convulsions,  besides,  are  not  infre- 
quent during  that  period  of  infantile  life 
which  corresponds  to  the  development  of 
the  bicuspids  and  the  second  and  third 
molars,  on  which  erosion  has  never  been 
found  (save  that  in  exceptional  cases  it 
is  found  on  the  bicuspids). 

There  is  no  doubt  that  syphilis  must 
be  admitted  to  be  the  cause  of  erosion. 

Tomes,  speaking  of  the  influence  of 
syphilis,  says:  "Constitutional  syphilis 
very  frequently  attacks  the  hair,  the 
nails,  and  the  integuments  in  general, 
and  if  the  homologous  relations  exist- 
ing between  the  teeth  and  the  different 
cutaneous  appendices  do  not  explain  the 
fact,  they  surely  lessen  our  astonishment 
over  the  tendency  of  this  diathesis  to 
choose  the  developing  teeth  as  the  seat 
of  its  manifestations." 

The  lesions  produced  by  hereditary 
syphilis  are  generally  found  on  several 
different  and  homologous  teeth.  The 
erosion  in  homologous  teeth  occupies  the 
same  level  on  the  crown.  If  several  dif- 
ferent teeth  are  affected  at  the  same 
time,  each  tooth  presents  the  erosion  at 
a  different  level,  acbording  to  the  order 
of  evolution  and  formation  of  its  respec- 
tive group.  The  groups  of  teeth  in  the 
order  of  the  frequency  in  which  they  are 
affected  by  erosion  are — the  permanent 
incisors,  the  canines,  and  first  molars  (in 
some  cases  even  the  bicuspids  may  be 
found  affected,  as  in  our  case  No.  5,  vide 
infra),  the  deciduous  incisors,  canines, 
and  molars.  The  bicuspids,  generally, 
the  second  molar,  and  the  third  molar 
are  immune. 

The  reason  for  this  immunity  is  simple 
enough.  As  we  know,  hereditary  syphilis 
acts  on  the  organism  during  uterine  life 
or  during  the  first  month  of  extra-uterine 
life,  and  since  at  that  time  the  process 
of  formation  of  the  first,  second,  and 
third  molars  has  not  yet  begun,  these 
teeth  are  not  subject  to  the  luetic  in- 
fluence. The  lesions  that  are  found  on 
several  teeth  (multiple  lesions)  on  the 
same  level  of  homologous  teeth  (sym- 
metrical lesions),  showing  a  predilection 
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for  certain  groups  and  leaving  others  im- 
mune, are  undeniably  systematic. 

Fournier  has  found  that  the  systematic 
cuspal  atrophies  of  the  first  molars,  ca- 
nines, and  incisors  are  found  in  forty 
per  cent,  of  the  cases  with  hereditary 
syphilis. 

The  different  kinds  of  erosion  have  a 
tendency — a  predilection,  as  it  were — 
for  some  special  groups  of  teeth.  Hutch- 
inson's erosion  is  especially  found  on 
the  central  upper  incisors;  it  has  some- 
times been  observed  on  other  teeth,  viz, 
the  lateral  incisors,  lower  incisors,  or 
canines,  as  confirmed  by  our  own  observa- 
tions, but  not  in  such  characteristic  form 
as  on  the  upper  central  incisors.  The 
multiple  horizontal  grooves  are  almost 
exclusively  observed  on  the  central  in- 
cisors, especially  the  lower  ones;  in  one 
case  the  author  has  found  them  on  all 
of  the  teeth.  The  sulcate  erosions  are 
found  on  the  central  upper  incisors  or 
the  other  incisors.  The  cuspal  erosions 
of  the  first  molar,  which  Fournier, 
Hallopeau,  Darier,  and  others  consider 
as  pathognomonic  of  hereditarv  syphilis, 
are  specially  characteristic  for  that  tooth. 
The  systematic  distribution  of  the  lesions 
and  their  marked  predilection  for  cer- 
tain teeth  are  essential  characteristics  of 
the  dental  lesions  of  hereditary  syphilis. 

Hutchinson's  teeth  and  the  systematic 
and  other  lesions  are  not  specially  char- 
acteristic of  the  second  dentition;  they 
are  also  found  in  the  deciduous  set.  We 
must,  of  course,  keep  in  mind  that  the 
formation  of  the  deciduous  teeth  begins 
before  that  of  the  permanent  set,  that 
hereditary  syphilis  generally  manifests 
itself  during  the  last  months  of  intra- 
uterine and  the  first  months  of  extra- 
uterine life,  and  that  the  fetus  attacked 
during  the  first  months  of  intra-uterine 
life  rarely  lives.  But  why  could  not  the 
-nine  general  morbid  cause  which  affects 
the  first  molar,  for  example,  which  be- 
gins to  calcify  in  the  twenty-fifth  week, 
sometimes  disturb  even  the  deciduous 
teeth,  which  begin  to  calcify  during 
the  seventeenth  week  (incisors  and  ca- 
nines) and  during  the  eighteenth  week 
( first  and  second  molars)  ? 

Many  authors  affirm  that  this  dental 


dystrophy  only  affects  the  second  den- 
tition ;  this  is,  however,  disapproved  by 
clinico-pathological  studies. 

The  fact  that  even  deciduous  teeth  may 
be  affected  by  hereditary  syphilis  was 
perceived,  at  the  end  of  the  eighteenth 
century,  by  Sanchez,  who  spoke  of  delay 
of  eruption  and  premature  caries  of  de- 
ciduous teeth.  Hutchinson  agrees  that 
the  temporary  teeth  of  syphilitic  children 
are  often  very  characteristic,  inflamma- 
tion and  suppuration  of  the  gum  and  of 
the  dental  sac  being  observed. 

Parrot  says  that  the  deciduous  teeth 
are  susceptible  to  erosion  as  much  as  the 
permanent  teeth,  and  gives  an  account 
of  twenty-seven  observations  of  heredi- 
tary syphilitic  cases  which  showed  the 
crescent-shaped  notch  on  the  two  up- 
per centrals  (Hutchinson's  teeth). 

Magitot,  Desmartin,  Leplat,  and 
Brunet  admit  that  deciduous  teeth  may 
sometimes  be  found  to  be  deformed. 

Fournier  and  Rattier  believe  that  both 
dentitions  can  be  affected  by  erosion. 

Comby  thinks  that  hereditary  syphilis, 
though  it  has  little  influence  on  the  first 
dentition,  nevertheless  sometimes  very 
deeply  attacks  the  deciduous  teeth,  which, 
in  such  cases  are  small,  carious,  and 
friable,  and  fall  out  very  soon.  He  be- 
lieves that  Hutchinson's  erosion  may  be 
found  on  deciduous  teeth. 

Tronchon  is  of  the  same  opinion  as  his 
teacher  Comby.  He  asserts  that  inde- 
pendently of  malformations,  erosions, 
and  dystrophic  lesions  common  to  both 
dentitions,  and  independently  of  mature 
caries  and  dental  vulnerability,  he  has 
found  eleven  typical  Hutchinson's  speci- 
mens among  the  deciduous  teeth  of  seven- 
teen children  who  were  unquestionably 
syphilitic.  The  author  has  also  found 
Hutchinson's  erosion  in  deciduous  teeth. 
Besides,  a  cup-shaped,  or  honeycombed 
almost,  systematic  erosion  on  the  decidu- 
ous second  molar,  and  sometimes  on  the 
first  molar,  has  been  noticed,  which  lesion 
has  not  been  recorded  by  other  authors. 
This  lesion  has  also  been  noticed  by  the 
author  in  adult  subjects  in  whom  the  de- 
ciduous teeth  were  retained  instead  of 
the  permanent  ones. 

From  the  above-stated  reasons  we  can 
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easily  understand  why  the  deciduous  sec- 
ond molars  are  more  readily  attacked 
than  the  first. 

The  erosion  which  is  found  in  the  first 
or  second  dentition  depends  upon  the 
time  at  which  the  morbid  cause,  heredi- 
tary syphilis,  begins  to  work.  If,  as 
usually  happens,  syphilis  manifests  its 
influence  on  the  fetus  during  the  last 
months  of  pregnancy  or  during  the  first 
three  months  after  birth,  the  first  mo- 
lar, the  incisors,  and  the  canines  will 
be  found  injured.  It  may,  however,  oc- 
cur that  the  morbid  cause  is  present 
during  the  first  months  of  pregnancy, 
in  the  period  of  formation  of  the  decidu- 
ous teeth,  and  afterward  becomes  attenu- 
ated and  ceases>;  we  should  then  find 
that  the  deciduous  teeth  are  deformed, 
while  the  permanent  teeth  are  free  from 
injury.  This  explains  why  many  chil- 
dren bear  no  mark  of  hereditary  syphi- 
lis; the  disease  has  become  attenuated 
at  the  time  of  the  formation  of  the  de- 
ciduous teeth,  and  after  these  have  been 
shed  the  symptoms  of  the  congenital 
syphilitic  infection  also  disappear.  It 
would  be  very  interesting  to  study  such 
cases  in  relation  to  syphilitic  cures  dur- 
ing pregnancy,  and  to  make  a  complete 
record  of  the  clinical  observations.  The 
lesions  are  not  found  as  frequently  in 
deciduous  teeth  as  they  are  in  perma- 
nent teeth,  because,  if  syphilis  manifest 
its  influence  from  the  fourth  to  the  sixth 
month  of  intra-uterine  life,  its  activity 
is  such  as  to  frequently  cause  the  death 
of  the  fetus.  If  the  fetus  happen  to 
escape,  this  deleterious  action  of  the  dis- 
ease is  counteracted  either  through  ade- 
quate curative  treatment  or  through  the 
increased  resistance  of  the  tissues  to  the 
infection,  and  consequently  the  dental 
disturbance  is  not  very  marked. 

Besides  the  dental  lesions  of  the  first 
and  second  dentition  in  cases  of  heredi- 
tary syphilis  proper  (second  generation), 
we  must  also  enumerate  the  dental  le- 
sions lately  found  in  cases  of  congenital 
syphilis  of  the  third  generation,  or  ata- 
vistic syphilis,  as  Antonelli  appropri- 
ately calls  it.  In  cases  of  this  kind  we 
find,  together  with  interstitial  keratitis, 
small,    carious,    badly    developed  and 
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poorly  attached  teeth,  with  horizontal  , 
erosions.  Such  cases  have  not  been  re- 
ported very  frequently  up  to  the  pres- 
ent time,  but  the  records  of  Burgsdorf, 
Strezeminsky,  Neumann,  Antonelli,  and 
Haltenhoff  have  been  carefully  compiled 
and  are  sufficient  to  pave  the  way  to  new 
investigations  and  new  conclusions.  The 
author  has  not  had  any  opportunity  to 
study  such  cases. 

Theories  of  Erosion. 

In  the  following  paragraphs  an  out- 
line is  given  of  the  principal  theories  of 
erosion,  which  correspond  to  the  differ- 
ent periods  of  the  history  of  the  subject. 

Humoral  theory  of  the  older  writers. 
"Erosion  is  produced  by  the  accumula- 
tion of  an  acid  in  the  enamel  organ, 
whose  altering  influence  is  the  more  in- 
tense the  more  recently  it  has  been 
formed."  Hence  the  name  which  this 
lesion  still  bears. 

This  was  the  theory  of  Serre,  Blandin, 
and  Delabarre,  which  has  long  been  ex- 
ploded and  has  only  historical  interest. 

Bunon  thought  that  erosion  is  caused 
by  a  humor  that  penetrates  into  the 
alveolus  and  alters  the  enamel. 

Bourdet,  in  an  effort  to  better  explain 
the  mechanism  of  erosion,  says:  "The 
liquid  contained  in  the  dental  sac  or 
dental  matrix  acidifies  in  the  case  of 
serious  disease,  and  erodes  the  teeth/' 

Leaving  aside  the  theories  and  opin- 
ions advanced  by  Pauchard,  Sanchez,  Ma- 
hon,  Duval,  Oudet,  Broca,  Tomes,  and 
others,  let  us  proceed  to  the  syphilitic 
theory  of  Hutchinson. 

Syphilitic  theory  of  Hutchinson.  Af- 
ter giving  up  his  first  idea,  that  dental 
erosion  depends  upon  mercurial  sto- 
matitis, this  author  affirmed  that  this 
lesion  is  caused  by  hereditary  syphilis, 
and  described  the  tooth  with  the  cres- 
centic  notch  which  now  bears  his  name, 
as  being  pathognomonic  of  the  specific 
infection.  It  is  to  be  noted  that  apart 
from  his  special  tooth  this  ingenious 
English  author  has  not  paid  any  atten- 
tion to  other  forms  of  erosion  found  on 
the  other  teeth  of  the  permanent  or  of 
the  temporary  set. 
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Hutchinson's  theory  has  had  very 
many  followers — Kobner,  Lesser,  Hirsch- 
berg,  Heubner,  Krisowski,  Silex,  Four- 
nier,  and  others — and  has  given  rise 
to  many  favorable  and  unfavorable  dis- 
cussions, since  it  is  of  great  importance, 
both  from  the  diagnostic  and  the  thera- 
peutic standpoint,  to  recognize  by  the 
dental  stigmata  hereditary  syphilis  from 
its  first  manifestations. 

This  theory,  which  the  author  has  fol- 
lowed, has  been  illustrated  by  clinical 
and  pathological  studies  to  such  a  degree 
that  it  can  no  longer  be  doubted,  and 
must  be  given  the  place  of  honor. 

Rhachitic-syphilitic  theory  of  Parrot. 
Besides  the  syphilitic  theory,  the  rha- 
chitic-syphilitic theory  of  Parrot  must 
be  mentioned.  Parrot,  who  mistakenly 
saw  in  rhachitis  a  manifestation  of 
syphilis — and  of  syphilis  exclusively — in 
a  communication  at  the  London  congress 
maintained  that  the  dental  alterations  of 
the  five  varieties  he  describes  were  the 
result  of  hereditary  syphilis. 

His  pupil,  Descanrps,  comes  to  the 
same  conclusions.  Many  writers  arose 
against  this  absolutist  theory,  for  they 
refused  to  admit  that  rhachitis  was  a 
directly  syphilitic  affection. 

From  clinical  observations  we  find  that 
dental  erosions  are  not  to  be  attributed 
to  rhachitis.  Cadepont  maintains  that 
he  has  never  found  erosion  to  be  present 
in  rhachitic  subjects,  and  Comby  shows 
that  he  is  of  the  same  opinion  when  he 
says:  "As  to  rhachitis,  if  we  really  ex- 
amine a  number  of  rhachitic  subjects,  at 
different  ages,  we  shall  easily  be  con- 
vinced that  it  is  absolutely  incorrect  to 
attribute  to  this  disease  any  dystrophic 
influence  on  the  structure  of  the  tooth/' 

There  are  certainly  some  anatomico- 
pathological  similarities  between  rhachi- 
tis and  syphilis,  on  which  Parrot  has 
based  his  theory,  but  these  two  diseases 
are  essentially  different  and  cannot  be 
mistaken  one  for  the  other. 

From  its  etiology  we  know  that  rhachi- 
tis is  a  constitutional  disease  produced  by 
a  deficiency  of  organic  nutritive  material 
and  characterized  by  poor  health — hence 
"ii  one  side  assimilation  is  modified,  and 


the  absorption  of  the  calcium  salts  is  dis- 
turbed; the  toxic  products,  on  the  other 
hand,  altering  the  organic  interchange, 
establish  a  number  of  anatomical  phe- 
nomena, which  through  auto-intoxica- 
tion bring  about  excitement,  irritation, 
and  inflammation  of  the  proliferous  bone- 
process.  At  the  last  Italian  national 
convention  of  Pediatricians,  held  at 
Padua  in  October  1907,  Prof.  F.  Fede, 
in  speaking  of  rhachitis,  its  etiology, 
pathological  anatomy,  and  pathogenesis, 
and  after  considering  all  the  varied 
predisposing  and  determining  causes  of 
the  disease,  found  the  most  common  cause 
of  rhachitis  to  be  poor  health,  and  more 
especially  irregular  lactation  and  alimen- 
tation. He  confirmed  his  old  idea  that 
rhachitis  is  almost  always  produced  by 
intestinal  infection,  and  to  prove  his 
thesis  he  reported  the  results  of  experi- 
mental rhachitis  obtained  by  the  injec- 
tion of  fecal  matter.  Among  the  mor- 
bid anatomical  alterations  he  specially 
pointed  out  the  circulatory  modification 
of  the  bones,  which  is  due  to  hyperemia 
and  not  to  inflammation,  and  this,  in 
the  author's  opinion,  is  the  most  sig- 
nificant argument  in  favor  of  the  infec- 
tion theory. 

Even  the  latest  researches  of  Drs. 
Jovane  and  Forte,  conducted  by  endo- 
venous  injections  of  alcoholic  extracts 
of  fecal  matter  of  rhachitic  children,  tend 
to  show  that  the  etiology  and  the  patho- 
genesis of  rhachitis  is  chiefly  determined, 
by  improper  and  superabundant  alimen- 
tation, which  generates  bad  digestion  and 
the  absorption  of  toxic  products,  which 
by  altering  the  organic  metabolism  ar- 
rest the  function  of  transformation  by 
which  the  bone-forming  substance  is 
changed  into  true  bone. 

Parrot's  theory,  which  had  gradually 
fallen  into  discredit,  has  been  followed 
by  a  contrary  reaction.  Khachitis  is 
thought  to  be  an  indirect  expression  of 
syphilis,  the  result  of  the  depressing  and 
dystrophic  influence  exercised  by  syphi- 
lis on  the  organism.  As  a  matter  of  fact, 
the  French  school  attributes  great  im- 
portance to  the  relations  existing  be- 
tween rhachitic  and  hereditary  syphilis, 
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as  rhachitis  is  frequently  found  in  sub- 
jects affected  by  hereditary  syphilis. 

E.  Fournier,  speaking  of  rhachitis, 
says:  "We  now  generally  agree  that 
rhachitis  in  its  relations  to  syphilis  is 
one  of  those  morbid  manifestations  which 
my  father  has  termed  para-syphilitic.7' 

Professor  Pinard  affirms  that  he  has 
"Yet  to  find  in  his  practice  a  rhachitic 
child  without  hereditary  syphilis." 

Professor  Fournier  believes  that  the 
rhachitis  found  in  hereditary  syphilitic 
subjects  is  an  indirect  consequence  of 
syphilis,  an  affection  of  syphilitic  origin, 
but  not  of  syphilitic  nature. 

Other  authors,  such  as  Taylor,  Cazin, 
Comby,  and  Hallopeau,  are  of  the  same 
opinion.  Hallopeau  writes:  "Osseous 
rhachitis  is  a  frequent  manifestation 
of  hereditary  syphilis.  Moreover,  very 
often  rhachitis  in  hereditary  svphilitic 
subjects  is  associated  with  other  mani- 
festations of  syphilis.  In  several  chil- 
dren born  of  syphilitic  parents  it  has 
been  possible  to  observe  rhachitis  and 
syphilis  alternate  their  manifestations." 

Marfan,  in  one  of  his  latest  publica- 
tions, enumerates  the  causes  of  acquired 
rhachitis  in  the  order  of  their  fre- 
quency, as  follows: 

(1)  Chronic  gastro-intestinal  dyspep- 
sia of  nursing  children,  almost  always 
due  to  a  defective  alimenation;  in  this 
he  agrees  with  all  the  other  modern  au- 
thors. 

(2)  Premature  hereditary  syphilis, 
which  is  very  significant  for  us. 

(3)  Chronic  pyodermitis  (multiple 
subcutaneous  abscesses  with  indefinite 
repetition;  prolonged  suppuration  of  an 
eczematous  surface). 

(4)  Prolonged  broncho-pneumonia. 
Each  one  of  these  causes,  according  to 

Marfan,  can  produce  rhachitis,  but  often 
they  combine  to  produce  the  disease.  It 
is  evident,  then,  that  the  majority  of  in- 
fectious or  chronic  diseases  which  occur 
in  the  first  stages  of  life  can  produce  ac- 
quired rhachitis. 

Congenital  rhachitis  is  very  similar  to 
acquired  rhachitis.  It  really  seems  that 
fetal  rhachitis  may  be  produced  by  any 
intra-uterine  infection  of  long  duration. 
Besides,  these  infections  are  so  much 


more  powerful  as  they  occur  in  subjects 
predisposed  by  heredity,  either  of  a  simi- 
lar nature  (parental  rhachitis),  or  of  a 
different  nature  (illness  of  the  parents), 
or  of  bad  general  health. 

Marfan  considers  rhachitis  as  the  re- 
sult of  the  defensive  reactions  which  the 
infections  or  the  chronic  intoxications 
provoke  in  the  very  active  bone-marrow 
of  the  young  child  or  the  fetus.  These 
reactions  consist  in  the  vascularization 
and  proliferation  of  the  bone-marrow. 
The  hyper-activity  of  the  marrow  is  often 
extended  over  all  the  other  hematopoietic 
organs.  This  defensive  effort  of  the 
young  organism  against  infections  and 
chronic  intoxications  is  manifested  by 
deformities  of  the  bones,  hypertrophies 
of  the  lymphatic  ganglia,  of  the  lingual 
and  pharyngeal  tonsils,  and  also,  in  rare 
cases,  by  an  hypertrophy  of  the  spleen. 
This  theory  still  needs  irrefutable  proof, 
but  as  a  theory  it  is  certainly  firmly  es- 
tablished and  perfectly  rational. 

It  is  important  for  us  to  infer  that 
rhachitis  may  be  caused  by  hereditary 
(premature)  syphilis,  and  that  therefore 
the  dental  dystrophies  found  in  rhachitic 
subjects  may  be  attributed  to  hereditary 
syphilis. 

Eclamptic  theory  of  Magitot.  To  off- 
set the  syphilitic  theory  of  Hutchinson 
and  the  syphilitic-rhachitic  theory  of 
Parrot,  Magitot  advanced  a  new  theory 
— the  eclamptic  theory  of  erosion.  Al- 
though Magitot  had  first  thought  that 
erosion  depended  upon  infectious  dis- 
eases or  eruptive  fevers,  yet  after  Hutch- 
inson's and  Parrot's  theories  he  became 
convinced  of  what  he  thought  to  be  the 
only  and  exclusive  origin  of  this  lesion. 
"To  explain  erosion,  a  morbid  state 
must  be  assumed  which  appears  as  sud- 
denly as  may  be  the  return  to  normal 
health."  Magitot  denied  the  rhachitic 
and  syphilitic  origin  of  erosion,  believ- 
ing that  such  diseases,  with  their  long, 
chronic,  and  constant  course  could  only 
manifest  themselves  in  continuous  dis- 
turbances. To  explain  the  sulcus  formed 
by  erosion,  "which  is  a  disturbance  of 
nutrition,  found  between  two  layers  of 
sound  enamel,"  a  morbid  state  must  be 
assumed  which  acts  at  certain  times  only, 
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so  that  when  the  momentary  cause  has 
ceased  the  normal  enamel  appears. 
Eclampsia,  according  to  Magitot,  would 
explain  the  real  canse  of  the  erosion. 
The  action  of  eclampsia  would  first  act 
on  the  nervous  centers,  and  then,  through 
the  nerves,  on  the  nutrition  of  the  tooth. 
In  other  words,  erosion  is  an  acute  or 
hyper-acute  trophic  disturbance. 

According  to  the  latest  studies  on  the 
innervation  of  the  dentin,  the  nervous 
trophesy  in  the  tissues  can  be  readily 
demonstrated;  but  on  the  other  hand 
we  can  state,  as  Scervini  says,  that  "Not 
all  patients  who  present  teeth  with 
atrophic  anomalies  have  been  eclamptic 
or  are  born  of  an  eclamptic  mother." 

Magitot,  speaking  of  eclampsia,  says: 
"This  category  of  phenomena  is  charac- 
terized by  sudden  invasions  of  short 
duration,  followed  more  or  less  by  sev- 
eral ulterior  accesses,  which  originating 
from  the  central  nervous  system  'are 
eminently  capable  of  producing  pertur- 
bations strong  enough  to  arrest  the  nu- 
trition and  stop  the  process  of  formation 
within  the  developing  organs.  The  in- 
fluence of  eclampsia  on  the  dental  sys- 
tem, therefore,  essentially  consists  in  a 
simple  interruption  or  suspension  of  the 
physiological  process  of  formation  of  the 
enamel  and  dentin." 

Quinet  and  Eattier  have  supported  this 
theory.  Yet  even  if  we  should  consider 
eclampsia  as  the  cause  of  erosion,  it 
is  certainly  not  the  eclamptic  attack 
which  produces  the  dental  anomaly. 
This  is  Broca's  idea  also;  he  could  not 
make  himself  believe  that  a  convulsive 
affection  necessarily  leaves  its  mark  on 
the  teeth.  He  says:  "Magitot  holds 
that  a  single  convulsion  is  sufficient  to 
produce  this  effect.  I  think  differently. 
A  nervous  disturbance  capable  of  in- 
fluencing the  tooth-formation  to  the  de- 
gree of  interrupting  the  continuity  of 
the  enamel  must  be  of  some  duration. 
We  know,  besides,  that  the  accesses  of 
true  epilepsy  do  not  disturb  the  forma- 
tion of  the  teeth." 

Magitot's  theory  is  untenable  for 
several  reasons.  First  of  all,  it  is  not 
correct  that  any  eclamptic  crisis  pro- 
duces erosions,  and  that  all  erosions  have 


been  preceded  by  eclamptic  crises,  as  is 
disproved  by  clinical  observations. 

Secondly,  in  the  case  of  a  groove,  as 
observed  in  a  Hutchinson's  tooth,  the 
crisis  would  have  to  last  a  period  of 
time  varying  from  twenty  to  twenty-two 
months.  Scervini  cleverly  remarks: 
"Poor  child,  how  many  times  he  would 
have  a  fair  chance  of  succumbing  during 
such  a  long  attack !"  The  eclamptic 
theory,  after  all,  does  not  hold  good, 
and  notwithstanding  its  author's  renown 
it  has  very  few  followers. 

Setting  aside  the  humoral  and  other 
theories,  which  assign  various  causes  to 
the  etiology  of  erosion,  we  have  to  take 
into  consideration  the  two  absolutist 
theories.  The  first  is  based  on  Hutchin- 
son, and  holds  that  erosion  is  of  syphi- 
litic origin,  and  with  it  we  can  connect 
Parrot's  theory, .  which  considers  the  le- 
sion ultimately  to  be  of  syphilitic  origin ; 
the  other,  whose  advocate  is  Magitot, 
holds  that  erosion  is  not  of  syphilitic 
origin. 

Besides  these  two,  a  third  theory  ex- 
ists according  to  which  erosion  is  al- 
most always  of  syphilitic  origin,  but  may 
be  produced  by  other  infantile  diseases. 
This  theory  is  supported  by  Serre, 
Blandin,  Delabarre,  Bunon,  Tomes, 
Trousseau,  Austen-Harris,  Andrieu,  and 
Chompret. 

Even  Professor  Fournier,  although 
acknowledging  the  value  of  "Hutchin- 
son's tooth,"  does  not  deny  the  influence 
of  other  diseases.  Tronchon  arrives  at 
the  same  conclusions  in  his  thesis.  But 
which  disease  of  intra-uterine  life  and 
of  the  first  period  of  extra-uterine  life 
is  more  frequent,  more  common,  more 
constantly  and  repeatedly  dystrophic, 
than  congenital  syphilis?  For  this  very 
reason  the  dental,  ocular,  and  similar 
stigmata  may  be  called  specific. 

It  must  be  briefly  mentioned  that 
Galippe,  ignoring  the  above-named 
theories,  considers  dental  erosion  as  a 
stigma  of  hereditary  degeneration,  which 
may  be  the  equivalent  of  a  dissimilar 
anomaly  of  one  parent.  .Galippe  at- 
tributes the  deformities  of  the  teeth  and 
maxilloe  to  an  identical  or  modified 
hereditary    stigma    transmitted  from 
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father  to  son.  His  opinion  would  seem 
to  be  supported  by  the  fact  that  mal- 
formations of  the  teeth  or  maxillas  are 
often  found  among  members  of  the  same 
family.  We  shall,  however,  not  dwell 
at  length  on  this  theory,  since  it  is  very 
doubtful  and  has  not  in  any  way  been 
confirmed. 

E.  Fournier,  Hallopeau,  Darier,  and 
others  admit  cuspal  erosion  of  the  first 
molar  to  be  a  pathognomonic  sign  of 
hereditary  syphilis. 

We  certainly  should  not  behold  syphi- 
lis in  every  erosion,  but  it  is  an  estab- 
lished fact  that  pathognomonic  lesions 
exist  in  the  teeth  which  can  be  attributed 
to  hereditary  syphilis  only,  and  that 
cases  of  hereditary  syphilis  without  den- 
tal alterations  are  very  rare. 

(I)    Erosions  of  the  Crown. 

There  are  three  forms  of  coronal  ero- 
sions:   Pitted,  sulcate,  and  cup-shaped. 

(1)  Pitted  erosion.  Pitted  erosions 
are  formed  by  small  excavations  on  the 
anterior  surface  of  the  crown,  often  not 
far  from  the  gingival  border  and  some- 
times on  one  of  the  lateral  borders. 
These  small  pits,  whose  diameters  vary 
from  \  mm.  to  1^  mm.,  at  once  strike 
the  eye  by  their  unpolished  surface  and 
their  different  color,  which  varies  from  a 
dirty  gray  to  almost  black.  These  ero- 
sions are  rarely  found  singly;  two  or 
more  may  be  seen  on  the  same  tooth,  and 
may  be  arranged  irregularly  and  at  dif- 
ferent levels,  or,  which  is  more  frequent, 
on  the  same  horizontal  line  separated 
by  small  portions  of  sound  tooth-struc- 
ture. Sometimes,  though  very  rarely, 
these  pits  may  be  arranged  in  two  hori- 
zontal lines,  one  lying  over  the  other, 
at  a  distance  of  1  to  2  mm. 

These  erosions  are  more  or  less  deep; 
some  have  hardly  any  depth,  are  super- 
ficial and  dotted  (punctiform  erosions), 
others  go  deeper,  become  larger  and  as- 
sume the  shape  of  true  rounded,  concave 
calyx-shaped  excavations  (calycine  ero- 
sions). If  the  erosion  be  deep  the  enamel 
is  entirely  gone.  This  quite  common 
form  of  erosion  is  generally  found  on  the 


incisors,  especially  on  the  upper  cen- 
trals, although  the  molars  and  canines 
may  also  present  this  form  of  erosion. 
Sometimes  it  may  be  found  on  a  single 
tooth,  and  the  author  has  had  the  oppor- 
tunity of  seeing  some  very  fine  character- 
istic specimens.  (Cf.  infra,  cases  XII 
and  XIV.) 

(2)  Sulcate  erosion.  Sulcate  erosion 
is  formed  by  an  horizontal  linear  fur- 
row on  the  crown  of  the  tooth.  The 
groove  that  varies  in  size  from  i  mm. 
to  1  mm.  may  be  very  slight,  hardly  per- 
ceptible, and  very  superficial;  or  it  may 
be  more  marked,  deeper,  larger,  and  have 
the  shape  of  a  real  channel.  In  such  ero- 
sions the  dentin  is  exposed  and  the  groove 
assumes  a  grayish  or  grayish  black  tint, 
which  can  at  first  sight  be  differentiated 
from  the  whitish  coloration  of  the  sound 
enamel.  This  erosion,  which  is  much 
more  frequently  found  than  the  preced- 
ing one,  is  always  horizontal,  and  accord- 
ing to  Fournier,  retains  a  strictly  trans- 
verse direction.  The  groove  may  be 
found  on  only  one  surface  of  the  tooth, 
but  generally  it  goes  all  around — stran- 
gulating the  tooth,  as  it  were.  This 
lesion  is  also  found  in  the  embryonic 
tooth. 

Sulcate  erosion  is  generally  formed  by 
a  single  groove,  but  often  two  or  three 
parallel  grooves  of  unequal  depth  are 
found  separated  from  each  other  by 
ridges  of  sound  enamel.  These  multiple 
grooves  lie  very  near  the  free  edge  of 
the  crown.  The  sequence  of  these  por- 
tions of  the  crown,  alternately  sound  and 
diseased  in  various  degree,  give  the  tooth 
a  characteristic  appearance  which  Tomes 
has  designated  by  the  term  "stepped 
tooth." 

In  the  course  of  time,  owing  to  the 
continuous  stress  of  mastication  and  to 
the  vulnerability  of  the  dental  tissue,  the 
uppermost  step,  which  lies  nearest  to  the 
free  edge  of  the  tooth  and  is  generally 
thin,  rough,  and  deprived  of  enamel,  is 
worn  away  and  disappears,  and  the  tooth 
is  therefore  shortened.  This  kind  of 
erosion  is  seldom  found  on  molars,  and 
while  it  may  be  found  on  other  teeth, 
the  incisors  are  its  point  of  predilection. 
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It  is  almost  always  observed  at  the  same 
level  of  corresponding  teeth.  When  it  is 
found  on  both  the  canines  and  the  cen- 
tral incisors,  the  level  at  which  the  ero- 
sion is  marked  will  be  different,  on  ac- 
count of  the  evolution  of  these  teeth. 
We  have  studied  one  beautiful  case  of 
multiple  sulcate  erosion  extending  over 
all  the  teeth,  including  the  bicuspids. 
(Cf.  case  V.)  On  each  tooth  several 
grooves  are  observable  (stepped  tooth), 
on  some  teeth  as  many  as  seven  can  be 
counted. 

(3)  Faceted  erosion.  Faceted  erosion 
consists  of  a  single  groove,  enlarged  in 
all  dimensions.  It  is  seldom  found  on 
several  teeth,  and  is  generally  restricted 
to  one.  It  occurs  quite  infrequently. 
The  crown  of  the  affected  tooth  appears 
irregular,  notched,  and  jagged,  as  if 
ground  out  by  a  file. 

(4)  Cup-shaped  erosion.  Cup-shaped 
erosion  is  formed  by  numerous  small 
projections  and  depressions,  which  some- 
times cover  one-third,  one-half,  three- 
fourths,  or  the  total  surface  of  the  crown, 
and  give  the  tooth  a  general  honeycombed 
appearance,  whence  the  name  of  "honey- 
combed tooth."  The  enamel  is  porous, 
has  an  irregular  structure,  is  of  a  dirty 
yellow  or  black  color,  and  covers  almost 
the  entire  crown. 

In  the  honeycombed  incisors  the  cut- 
ting edge  is  sharp  and  irregular  and  the 
depressions  sometimes  extend  down  to 
the  dentin.  On  the  molars  so  affected 
we  have  often  noted  very  sharp  and 
pointed  projections  of  enamel  on  the  oc- 
clusal surface  of  the  crown.  This  form 
of  erosion  is  found  on  the  central  and 
lateral  incisors,  the  canines,  the  first  mo- 
lars, and  sometimes  on  the  upper  and 
lower  first  molars.  At  times  only  one  or 
two  depressions  are  observed  on  a  tooth 
with  alternate  ridges  of  sound  tissue,  but 
sometimes  the  whole  crown  presents  a 
rough,  ragged  surface. 

In  the  deciduous  dentition  this  altera- 
tion is  often  found,  especially  on  the 
second  molars.  Honeycombed  teeth  gen- 
erally have  a  special  predisposition  to 
caries.  The  author  has  observed  very 
good  specimens  also  of  this  erosion. 


(II)   Cuspal  Erosion. 

Cuspal  erosions  have  a  different  mor- 
phology, according  to  the  group  of  teeth 
on  which  they  are  found.  On  the  incis- 
ors, besides  Hutchinson's  erosion,  of 
which  we  shall  speak  later,  other  forms 
exist,  which  Fournier  classifies  in  the 
following  way : 

(1)  Laminate  teeth.  The  free  edge 
appears  very  thin,  flat  antero-posteriorly, 
so  as  to  resemble  a  thin,  irregular,  un- 
smooth  lamina,  varying  in  color  from  a 
yellowish  gray  to  a  dark  gray.  This  thin 
border  is  very  friable  and  very  easily 
breaks  under  the  stress  of  mastication. 

(2)  Serrate  teeth.  Serrate  teeth  are 
characterized  by  exhibiting  on  their  free 
edges  indentations  which  are  sometimes 
light,  fine,  and  numerous,  sometimes 
deep  and  broad.  In  very  rare  instances 
these  indentations  are  prolonged  on  the 
crown  so  as  to  form  vertical  furrows  par- 
allel to  the  axis  of  the  tooth;  this  is 
known  as  the  channeled  tooth. 

(3)  Clove-shaped  or  capital-shaped 
tooth.  The  clove-shaped  tooth  is  nor- 
mal at  the  base,  but  between  the  two  lower 
thirds  and  the  upper  third  it  presents 
one  or  more  transverse  erosions,  forming 
irregular  grooves,  from  which  a  small 
stub-like,  sometimes  amorphous,  tooth 
emerges.  It  is  at  times  divided  into 
two  or  three  little  overlapping  buds, 
hence  the  name  of  clove-shaped  or  capi- 
tal-shaped tooth.  Its  color  is  yellow  or 
grayish,  different  from  the  color  of  the 
sound  portion  of  the  tooth.  It  gives 
the  impression  of  an  enchased  gem.  The 
grooves  are  more  or  less  deep,  and  are 
found  at  the  same  level  of  homologous 
teeth.  The  tooth  is  thus  divided  into 
two  portions;  the  part  near  the  root 
generally  presents  a  normal  aspect;  the 
cuspal  part  is  always  altered,  is  rough, 
and  ordinarily  carious. 

On  the  canines  this  form  of  a  small 
stub-tooth  enchased  in  a  larger  tooth 
(atrophy  of  the  free  edge),  is  very  fre- 
quent, according  to  the  author's  own  ob- 
servations, and  its  appearance  is  still 
more  peculiar.  On  such  teeth  the  same 
transverse  erosion  is  seen,  which  forms 
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a  more  or  less  marked  constriction  be- 
tween the  upper  two-thirds  and  the  lower 
third,  and  separates  the  part  of  the  crown 
nearest  the  root,  of  almost  normal  ap- 
pearance, from  the  cuspal  end  that  has 
become  irregular  and  is  reduced  to  the 
size  of  a  furrowed  pinhead,  as  the  author 
has  sometimes  observed.  A  canine  thus 
deformed  seems  to  consist  of  half  of  a 
sound  and  normal  tooth,  at  the  top  of 
which  a  smaller  amorphous  tooth  is  en- 
chased ;  sometimes  two  or  three  of  these 
constrictions  may  be  found,  one  over  the 
other.  It  is  rather  difficult  to  describe 
such  a  tooth.  Generally,  however,  one 
can  always  distinguish  a  constricted  tooth 
which  presents  above  the  constriction  an 
irregular,  shapeless,  atrophic  stub,  en- 
chased in  the  normal  portion  of  the  tooth. 

Even  on  the  first  molar  we  find  almost 
the  same  form  of  cuspal  atrophy  as 
above  described.  The  sound  part  is  of 
normal  color,  while  the  deformed  stunted 
extremity  is  brownish  yellow.  The  mas- 
ticating surface  presents  conical,  pointed, 
protuberant  irregularities.  This  lesion 
in  the  form  described  appears  only  dur- 
ing infancy  and  adolescence.  Later  on, 
in  the  course  of  years,  owing  to  trauma- 
tism, to  the  stress  of  mastication,  and 
to  fermentation  in  the  mouth,  the  stub 
of  the  tooth  which  is  friable,  vulnerable, 
defectively  formed  and  partly  deprived  of 
enamel,  begins  to  erode,  to  become  cari- 
ous, and  to  wear  away  little  by  little  un- 
til it  disappears  entirely.  The  tooth  then 
is  shorter  by  one-half,  and  its  upper  sur- 
face assumes  the  appearance  of  a  per- 
fectly smooth  tray,  whose  yellowish  cen- 
ter is  sometimes  rather  hollow  and  is 
surrounded  by  a  border  of  white  enamel. 
It  then  presents  the  appearance  of  an 
old  or  short  tooth,  prematurely  and  ab- 
normally worn  out.  This  cuspal  atrophy 
is  generally  though  not  always  found 
symmetrically  on  the  first  molars. 

The  cuspal  lesions  of  the  incisors,  ca- 
nines, and  first  molars  are  among  the 
most  important  and  characteristic  dys- 
trophies to  which — especially  according 
to  Fournier,  Hallopeau,  and  Davier,  with 
whom  we  perfectly  agree — a  great  diag- 
nostic value  is  to  be  attributed,  since  they 
are  the  usual  stigmata  of  hereditary 


syphilis.  The  cuspal  atrophy  of  the  first 
molar,  especially,  is  considered  as  pathog- 
nomonic of  hereditary  syphilis,  as  this 
tooth  is  the  only  one  in  the  permanent 
set  which  begins  to  calcify  during  fetal 
life,  at  about  the  sixth  month.  Its  al- 
teration clearly  indicates  that  the  fetus 
during  the  period  of  tooth-formation  has 
been  affected  by  an  hereditary  disease, 
which  we  can  assume  to  be  syphilis,  as 
it  is  known,  and  we  again  repeat  this, 
that  hereditary  syphilis  manifests  its  in- 
hibitory influence  on  the  development  of 
the  various  tissues  of  the  fetus  during  the 
last  months  of  intra-uterine  life  or  dur- 
ing the  first  months  after  birth. 

White  sulci.  Another  dental  altera- 
tion must  be  mentioned  which  differs 
from  dental  erosion  in  some  respects,  but 
which  also  essentially  depends  upon  a 
disturbance  of  intra-follicular  nutrition. 
This  alteration  has  been  designated  by 
the  term  "white  sulci."  These  sulci  are 
formed  by  a  milk-white  mark  which  like 
a  linear  band  runs  horizontally  round 
the  crown  at  any  level.  Such  white  sulci, 
which  are  less  frequent  than  those 
formed  by  erosion,  occupy  also  the  same 
level  on  all  the  homologous  teeth.  If 
several  teeth  are  affected  at  the  same  time 
the  level  varies,  according  to  the  differ- 
ent types  of  teeth.  The  central  incisors 
most  frequently  present  this  lesion. 
Professor  Fournier  has  diagnosed  some 
cases  of  hereditary  syphilis  solely  from 
these  white  sulci. 

White  marks.  As  another  variety  of 
dental  alteration  we  must  mention  an  al- 
teration found  by  the  author  in  two  cases 
(cf.  cases  XII  and  XV)  of  unmistakable 
hereditary  syphilis.  On  the  crown  of  the 
tooth,  especially  on  the  labial  surface,  the 
author  has  noticed  white  opaque,  irregu- 
lar marks,  of  various  sizes  and  shapes, 
resembling  the  marks  found  on  the  fin- 
ger-nails. 

The  surface  of  these  marks,  instead  of 
being  smooth  like  the  surrounding  tis- 
sue, was  rough,  rugged,  and  of  a  coarse 
structure.  To  the  sense  of  touch  they 
resemble  sandpaper.  In  one  case  this 
lesion  was  found  only  on  the  canine,  in 
conjunction  with  Hutchinson's  tooth  and 
with  cuspal  atrophy  of  the  first  molar. 
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and  in  another  case  on  the  central  in- 
cisors, canines,  and  first  molars.  These 
teeth  had  erupted  with  these  lesions. 
The  arrangement  of  the  marks  was  not 
s}7mmetrical,  but  the  fact  that  they  were 
only  found  on  those  teeth  which  are  most 
frequently  deformed  by  hereditary  syphi- 
lis leads  us  to  regard  these  lesions  as  at- 
tributable to  this  disease.  The  white 
marks  on  the  finger-nails  are,  of  course, 
due  to  other  diseases  besides  syphilis,  es- 
pecially to  febrile  and  dystrophic  dis- 
turbances, but  the  development  of  the 
nail  and  its  growth  is  very  different  from 
that  of  the  tooth.  The  tooth  is  formed 
during  uterine  life  or  during  the  first 
months  of  extra-uterine  life,  and  the  dis- 
turbances that  affect  its  normal  evolution 
invariably  leave  their  mark  on  it.  The 
tooth  is  born  deformed,  while  the  nail 
continually  grows  and  renews  itself. 
The  white  marks,  due  to  fevers  or  to 
other  causes,  can  be  produced  at  any  time 
and  may  disappear  in  the  course  of  a  few 
months. 

In  the  cases  under  examination  no 
fevers  were  present,  the  lesion  was  only 
found  on  the  teeth  which  evolve  during 
the  last  months  of  pregnancy  or  during 
the  first  months  of  extra-uterine  life,  dur- 
ing which  period  the  new  organism  is  only 
subjected  to  the  influence  of  syphilis, 
which  was  undeniably  present  in  both 
cases. 

(Ill)    Hutchinson's  Tooth,  or  Cres- 
centic  Erosion. 

The  most  universally  known,  most  fre- 
quently discussed,  the  most  characteris- 
tic, in  short  the  typical  witness  par  ex- 
cellence of  parental  sin  is  the  tooth  which 
Hutchinson  first  masterly  and  classically 
described  in  his  famous  "triad"  as  being 
pathognomonic  of  hereditary  syphilis. 
Of  its  diagnostic  significance  we  shall 
speak  later.  The  peculiarity  of  this 
tooth  consists  in  a  semilunar  notch  at 
about  the  middle  of  the  free  edge  of  the 
tooth,  convex  toward  the  neck  of  the 
tooth,  and  resembling  the  mark  left  by  a 
finger-nail  on  a  soft  body. 

The  notch  in  the  incisal  edge  forms  a 
regular  arch  with  its  summit  at  about 


the  middle  of  the  tooth.  According  to 
the  duration  and  intensity  of  the  disease 
this  lesion  is  more  or  less  marked.  The 
tooth  in  most  cases  is  reduced  in  height 
and  breadth  and  terminates  in  two  lateral 
cusps.  In  some  cases,  however,  it  is 
strong,  clumsy,  and  thick. 

At  times  Hutchinson's  tooth,  besides 
the  characteristic  and  unmistakable  cres- 
centic  notch,  may  present  a  broadening 
of  the  neck  and  a  narrowing  of  the  free 
edge,  assuming  the  so-called  "corkscrew" 
shape. 

E.  Fournier  calls  attention  to  this 
corkscrew  shape,  which  is  found  on  the 
upper  centrals  only;  the  free  edge  need 
not  necessarily  be  jagged  nor  the  direc- 
tion of  the  lesion  oblique.  This  lesion, 
which  Fournier  regards  as  a  special  type, 
and  which  can  be  recognized  at  first 
sight,  represents  a  true  stigma  of  heredi- 
tary syphilis. 

The  lesion  can  be  found  on  the  incisors 
and  canines,  but  it  is  most  frequent  on 
the  upper  central  incisors,  which  are 
slightly  inclined  labially  and  are  conver- 
gent— in  other  words,  obliquely  con- 
vergent. The  permanent  teeth  are  gen- 
erally much  more  subject  to  this  deform- 
ity, which  is  also  found  in  the  deciduous 
set. 

Hutchinson's  tooth  does  not  exactly 
conform  with  our  description  during  the 
entire  lifetime  of  the  tooth;  it  is  modi- 
fied with  age  and  passes  through  differ- 
ent stages.  The  tooth  erupts  without 
the  crescentic  notch.  The  subsequent  lo- 
cation of  the  crescentic  erosion  is  at  first 
occupied  by  atrophic  dental  tissue  by  a 
kind  of  notched  appendix,  almost  a  deli- 
cate lace,  which  is  deprived  of  enamel  and 
represents  the  remnant  of  the  atrophic 
process  that  the  tooth  has  undergone. 
This  appended  lace-like,  weak,  friable 
mass,  by  the  action  of  traumatism,  and 
especially  of  mastication,  is  gradually 
worn  away,  crumbles,  and  finally  disap- 
pears entirely,  leaving  the  crescentic 
notch  free,  as  it  is  found  in  adults. 

In  one  of  our  cases  (cf.  case  II)  we 
have  observed  centrals  with  this  cres- 
centic notch  lacking  the  lace-like  ap- 
pendix. 

Hutchinson's  teeth  do  not  last  long, 
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but  undergo  further  modifications.  The 
two  lateral  cusps  are  worn  away  in  the 
course  of  time,  and  the  notch  gradually 
diminishes.  If  at  this  stage,  we  observe 
the  occlusal  surface  of  the  tooth,  we 
should  notice  that  the  uncovered  dentin 
has  a  brownish  color  which  stands  in 
marked  contrast  to  the  pearly  white 
color  of  the  enamel  at  the  peri- 
phery. Later  on,  the  notch  disappears 
entirely  and  the  tooth  at  about  the 
twenty-fifth  year  presents  an  almost 
horizontal  free  edge.  At  this  age  the 
nail-like  mark  on  the  anterior  border  of 
the  notch  is  still  noticeable,  marking  the 
apex  of  the  erosion,  which  still  persists 
for  some  time  as  a  witness  to  the  disap- 
pearing lesion. 

After  the  thirtieth  year  of  age  the 
Hutchinson's  tooth  form  ceases  to  exist. 
It  must  be  noted  that  Hutchinson's  tooth 
is  not  always  shorter  than  a  normal  tooth 
after  the  disappearance  of  the  crescentic 
incision,  as  the  formation  of  secondary 
dentin  partly  or  entirely  supplies  the  loss 
of  tissue. 

It  appears  that  Hutchinson's  tooth 
does  not  offer  any  smaller  resistance  to 
caries  than  the  normal  tooth.  It  is 
claimed,  on  the  contrary,  that  after  the 
fragile  appendix  has  disappeared  the 
tooth  is  better  protected  from  the  mi- 
crobe agents  of  caries  by  a  kind  of  cica- 
trizant  filament  at  the  point  of  constric- 
tion. 

Hutchinson's  lesion  is  symmetrical;  it 
is  always  or  almost  always  accompanied 
by  other  malformations  of  the  dental  sys- 
tem, especially  by  cuspal  atrophy  of  the 
first  molar,  it  is  characteristic  of  the  up- 
per central  incisors.  Sometimes  it  is 
formed  on  other  teeth,  on  the  upper  lat- 
erals, lower  incisors,  and  exceptionally 
on  the  canines.  Moncorvo  Filho  claims 
having  seen  it  on  all  the  teeth  of  the  first 
set. 

Professor  Fournier  has  reported  a  case 
of  hereditary  syphilis  which  among  other 
dental  malformations  had  well-marked 
crescentic  notches  on  the  upper  centrals, 
the  lower  central  incisors,  and  one  ca- 
nine. Dr.  Besnier  reports  the  case  of  an 
hereditary  syphilitic  child  with  Hutchin- 
son's lesions  on  six  teeth — on  the  upper 


central  incisors  and  on  the  four  lower  in- 
cisors. A  similar  case  is  cited  by  Dr. 
Gires,  and  in  our  case  XXXVI. 

Exceptionally,  the  upper  central  in- 
cisors may  present  the  crescentic  lesion 
in  various  stages,  or  only  one  of  them 
may  be  affected.  This  last  condition  is 
very  rare,  as  reported  by  Legros,  Clark, 
Hutchinson,  Moon,  and  Fournier. 

The  mechanism  of  this  erosion  is  the 
same  as  that  of  the  other  forms.  If  the 
process  of  calcification  of  the  upper  cen- 
tral incisor,  which  begins  in  the  first  few 
months  after  birth,  be  disturbed  by  some 
morbid  cause,  the  free  edge  of  the  tooth 
is  more  or  less  noticeably  halted  in  its 
growth,  according  to  the  intensity  and 
duration  of  the  morbid  cause.  When  the 
morbid  cause  ceases  to  act,  the  process 
of  calcification  starts  again  and  the  tooth 
undergoes  its  normal  evolution.  In  a 
normal  central  incisor  three  lobes  can 
be  observed  on  the  cutting  surface, 
which  sometimes  become  more  marked 
by  the  presence  of  two  labial  grooves. 
It  is  the  middle  one  of  these  lobes  which 
is  imperfectly  developed  in  abnormal 
teeth,  being  the  first  to  calcify.  The 
second  lobes,  which  by  a  sort  of  cica- 
trizant  filament  are  separated  from  the 
affected  middle  lobe  at  the  free  edge, 
try  to  grow  on  in  their  normal  develop- 
ment, and  this  determines  the  crescentic 
appearance  of  the  lesion.  It  is  clear  that 
this  lesion  is  almost  always  accompanied 
by  other  dental  malformations,  especially 
by  the  erosion  of  the  first  molar,  which, 
as  we  know,  begins  to  calcify  at  the 
sixth  month  of  intra-uterine  life  and 
which  is  far  advanced  in  its  process  of 
calcification  when  the  upper  central  be- 
gins to  form.  It  is  also  evident  that  the 
same  morbid  cause  affects  all  the  teeth 
which  calcify  during  the  same  period. 

It  is  very  important  to  keep  in  mind 
that  where  Hutchinson's  teeth  are  found, 
the  first  molar  shows  signs  of  erosion. 

Anomalies  of  Eeuption. 

One  of  the  anamnestic  data  which  assist 
the  physician  in  the  diagnosis  of  heredi- 
tary syphilis  is  the  tardy  eruption  of  the 
teeth,  which  is  sometimes  protracted  by 
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several  months  and  even  years.  Demar- 
quay  has  noticed  the  case  of  a  syphilitic 
child  who  at  the  age  of  four  had  not  cut 
one  single  tooth,  nor  could  yet  walk. 
Lancereaux  in  an  hereditary  syphilitic 
child,  who  at  the  same  time  was  micro- 
cephalic, idiotic,  and  epileptic,  observed 
that  at  the  age  of  twelve  the  lateral  in- 
cisors and  the  canines  had  hardly  ex- 
truded from  their  alveoli. 

This  retardation  of  eruption  is  a  mani- 
festation of  a  poor  state  of  general  health 
and  a  sign  of  a  delay  in  physical  develop- 
ment due  to  the  inhibitory  nature  of  the 
specific  infection.  The  teeth,  like  all  the 
other  organs  and  tissues,  like  the  entire 
organism,  suffer  from  the  effects  of  the 
inhibition  of  growth  that  constitutes  in- 
fantilism. 

Sometimes,  though  very  rarely,  pre- 
mature eruption  may  occur,  though  only 
of  the  deciduous  teeth.  Frey  has  no- 
ticed this  twice  in  children  with  heredi- 
tary syphilis. 

Anomalies  cf  Size. 
(I)  Microdontism  (dwarf  teeth). 

Microdontism — by  Fournier  also  called 
dental  infantilism — consists  in  a  general 
diminution  in  size  of  the  tooth.  Such 
a  state  of  general  atrophy  is  congenital, 
and  differs  from  the  form  of  premature 
pathological  wearing  out  found  in  cer- 
tain teeth,  i.e.  the  step-shaped  teeth  and 
the  tray-shaped  molars.  It  is  found  in 
different  grades ;  in  some  cases  it  may  be 
hardly  noticeable  at  first  sight,  in  others 
it  is  more  marked  and  perceptible,  so  that 
a  disturbance  of  nutrition  is  evident. 

This  state  of  atrophy  may  assume  such 
proportions  as  to  really  warrant  the  term 
"microdontism."  Microdontism  rarely 
extends  over  the  whole  dental  system. 
One  such  case  has  been  observed  by  Drs. 
Gastou  and  Barasch,  and  another  one  by 
Fournier.  Ordinarily  it  is  confined  to 
few  teeth,  symmetrically  or  to  only  one 
tooth.  It  is  very  strange  indeed  to  see 
such  small  teeth  at  the  side  of  large 
abnormally  developed  ones. 

The  teeth  affected  by  microdontism,  in 
order  of  frequency,  are  the  upper  central 


incisors,  the  upper  laterals,  and  the  lower 
central  incisors. 

Dwarf  teeth  clearly  show  the  fatal  in- 
fluence which  hereditary  syphilis  exer- 
cises on  the  evolution  of  all  the  organs. 
According  to  Fournier  it  is  one  of  the 
many  forms  of  cessation  of  growth,  very 
common  in  hereditary  syphilis,  which 
sometimes  produce  atrophy  of  a  single 
organ,  such  as  the  testicle,  the  uterus, 
the  ovary,  or  at  other  times  bringing 
about  a  kind  of  general  atrophy — infan- 
tilism. 

Dental  infantilism  is  due  to  disturb- 
ance of  nutrition,  which  prevents  normal 
development. 

(II)  Megalodontism  (giant  teeth). 

Megalodontism  is  much  less  frequent 
than  microdontism.  The  tooth  is  en- 
larged in  size,  looking  like  a  giant  beside 
a  normal  tooth.  All  the  teeth  may  be  of 
an  excessive  size,  but  the  upper  central 
incisors  are  especially  subject  to  megalo- 
dontism. Several  cases  of  megalodontism 
in  hereditary  syphilitic  subjects  have 
been  reported  in  dental  literature. 

This  defect  of  formation  is  certainly 
not  confined  to  hereditary  syphilis.  As  it 
represents  a  form  of  degeneracy  it  is 
principally  found  in  idiotic  subjects. 
But  if  we  consider  the  affinity  existing 
between  idiots  and  hereditary  syphilitic 
subjects,  it  does  not  seem  at  all  strange 
that  megalodontism  may  be  caused  by 
hereditary  syphilis. 

Prolonged  Ketention  of  the  Decidu- 
ous Teeth. 

This  variety  of  dystrophy,  according  to 
Chompret,  is  very  common.  It  is  never 
general,  but  is  only  found  in  a  few 
symmetrical  or  different  teeth.  One 
single  case  of  general  prolonged  reten- 
tion of  the  deciduous  teeth  has  been  re- 
corded by  Ferras.  The  teeth  which  are 
unduly  retained  are,  in  order  of  fre- 
quency, the  second  molars,  the  first  mo- 
lars, the  canines,  the  incisors.  In  sev- 
eral of  our  cases  we  have  observed  re- 
tention of  deciduous  teeth,  especially  of 
the  second  molar. 
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According  to  Chompret  the  retention 
of  a  deciduous  tooth  is  due  only  to  the 
absence  of  the  tooth  which  should  replace 
it.  The  deciduous  tooth,  in  other  words, 
has  not  been  displaced  by  the  permanent 
tooth,  which  has  erupted  elsewhere  or 
has  been  atrophied  in  its  follicle.  Such 
dystrophy  is  of  great  significance  in 
heredity  and  proves,  in  fact,  that  at  a 
certain  period  a  serious  affection  must 
have  interrupted  or  at  least  affected  the 
development  of  the  permanent  tooth. 
We  may  very  well  assume  that  hereditary 
syphilis  is  the  usual  cause  of  this  form  of 
dystrophy. 

Anomalies  of  Form. 
Amorphism. 

Amorphism  is  a  very  common  form  of 
dental  dystrophy,  and  consists  of  a 
strange,  bizarre  alteration  of  the  normal 
shape  of  the  tooth,  which  sometimes  be- 
comes a  monstrosity.  It  is  generally 
found  only  in  one  or  more  teeth,  and 
not  systematically.  In  some  cases  amor- 
phism of  only  a  light  degree  is  found; 
the  tooth  does  not  then  correspond  to  its 
physiological  type  and  is  irregular.  An 
incisor,  for  example,  more  pointed  than 
ordinarily,  ending  in  an  oblique  edge, 
increased  in  one  of  its  diameters  and  de- 
creased in  another,  will  take  the  shape 
of  a  canine.  A  canine,  on  the  contrary, 
bv  reversed  modifications  may  acquire  the 
appearance  of  an  incisor. 

Besides  these  teeth,  which,  although 
misshapen,  preserve  the  form  of  a  den- 
tal type,  a  number  of  other  deformities 
are  found  which  represent  real  morpho- 
logical monstrosities. 

The  following  are  some  of  the  different 
types:  Distorted  teeth,  whose  axes 
seem  to  have  undergone  torsion.  Oth- 
ers are  so  elongated  as  to  remind  one  of  a 
piano  keyboard.  The  commonest  form 
is  the  triangular  and  pointed,  which  sug- 
gests the  teeth  of  fish.  It  is  ordinarily 
seen  in  the  upper  lateral  incisor.  Some 
teeth  presenting  right  angles  might  be 
called  ruler  or  square  teeth.  There  are 
still  stranger  forms  which  are  difficult  to 
describe,  such  as  channeled  teeth,  with 
grooves    running    in    every  direction. 


Poly  tubercular  teeth,  provided  with  one 
or  more  additional  tuberosities.  If  we 
attempt  to  classify  some  small  curved, 
crooked,  conoid  teeth  resembling  the 
shape  of  a  horn,  we  might  call  them 
cornuate  teeth.  Others  are  tricor- 
nuate.  Some  are  peg-shaped,  the  free 
edge  being  narrower  than  the  neck. 
Others,  which  have  no  shape  whatever, 
appearing  like  small  irregular  stones 
rather  than  teeth,  might  be  called 
pebble-shaped  teeth. 

This  form  of  advanced  amorphism  en- 
ables us  to  state  that  hereditary  syph- 
ilis may  in  some  cases  impart  to  the 
tooth  all  sorts  of  abnormal  shapes. 

Fournier  emphasizes  the  fact  that  teeth 
with  vertical  grooves  constitute  a  very 
rare  exception  in  hereditary  syphilitic 
individuals,  while  Mile.  Sollier  has 
shown  this  deformity  to  be  frequent  in 
idiots,  epileptics,  and  degenerates.  Our 
observations  confirm  this  fact.  This  is 
important,  because  all  the  different 
hereditary  diseases  are  transmitted  to 
the  teeth,  each  in  a  special,  characteristic 
manner. 

Dental  Vulnerability. 

The  hereditary  syphilitic  tooth,  being 
altered  in  its  structure,  pathological  in 
its  origin,  seriously  impaired  in  its  nu- 
trition and  power  of  resistance,  is  a  vul- 
nerable tooth.  Being  badly  protected 
against  the  external  forces,  it  is  from 
the  very  beginning  destined  to  become 
eroded,  to  break  off,  to  decay,  to  wear 
out,  to  shorten,  and  to  be  destroyed  under 
the  influence  of  the  traumatisms  of  mas- 
tication. 

In  cuspal  erosions  of  the  first  molar, 
in  Hutchinson's  tooth,  and  generally  in 
all  cuspal  erosions,  the  stub  of  enamel 
that  is  found  above  the  groove  which 
forms  the  constriction,  as  we  have  seen, 
is  destroyed  little  by  little,  and  the 
tooth  to  which  that  stub  seems  to  be 
attached  is  shortened  and  at  times  en- 
tirely abraded  as  far  as  the  gingival 
border. 

We  can  easily  understand  how  these 
teeth,  whose  surface  is  entirely  deprived 
of  enamel,  are  predisposed  to  being  easily 
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and  quickly  attacked  by  caries.  This 
premature  decay,  which  is  found  in  both 
sets  and  sometimes  on  almost  all  the 
teeth,  has  received  the  name  of  "black 
caries/'  because  the  teeth  have  a  black 
color. 

On  account  of  their  innate  vulner- 
ability, hereditary  syphilitic  teeth  have  a 
great  tendency  to  fall  out  early.  In  some 
cases  we  might  almost  say  they  "live  and 
die."  Professor  Lannelongue  cites  the 
case  of  an  hereditary  syphilitic  child  who 
lost  his  teeth  as  soon  as  they  erupted. 
Dr.  Gilbert,  also  cites  a  similar  case. 
This  loss  of  the  teeth  is  also  noticed  in  the 
second  dentition.  Cases  of  almost  eden- 
tulous subjects  of  twenty-five  or  thirty 
years  of  age  and  of  entirely  edentulous 
subjects  of  forty  years  are  recorded. 
The  author  has  observed  one  case  of  par- 
tial edentation  (cf.  case  XXXII). 

Anomalies  of  Position. 

These  anomalies  consist  of  faulty  and 
abnormal  positions  of  the  teeth  in  the 
alveoli. 

This  defect,  innate  and  exclusive  of 
the  teeth,  is  also  called  deviation  or  dis- 
orientation of  the  teeth,  and  may  be 
classified  as  follows: 

(1)  Anteversion,  which  is  most  com- 
mon. It  consists  in  an  outward  devia- 
tion and  is  generally  found  in  the  upper 
incisors. 

(2)  Retroversion,  less  frequent;  an  in- 
ward deviation. 

(3)  Later  oversion,  a  deviation  to  one 
side,  generally  noticed  in  the  canines. 

(4)  Axial  rotation.  In  place  of  the 
labial  surface  the  tooth  presents  one  of 
the  interproximal  surfaces.  This  is 
often  found  in  canines  and  incisors. 

With  appropriate  regulating  appliances 
these  anomalies  in  the  position  of  the 
teeth  can  very  often  be  corrected. 

Heterotopia. 

The  persistent  absence  of  certain  teeth 
is  quite  frequent  in  hereditary  syphilis. 
Such  absence  may  be  true,  if  due  to  a 
non-formation,  atrophy,  or  complete 
stoppage  of  growth  of  the  dental  follicle. 


or  apparent,  if  the  tooth  is  not  found  in 
the  dental  arch,  but  has  abnormally  de- 
veloped in  a  place  where  it  is  not  vis- 
ible. With  this  abnormality,  called  dis- 
placement or  simple  migration  of  the  fol- 
licle, we  must  also  classify  the  teeth  that 
develop  in  the  maxillary  sinus,  in  the 
palate,  under  the  tongue,  in  the  vomer, 
the  nasal  fossae,  the  sphenoid,  the  or- 
bital ridge,  and  even  in  the  stomach, 
the  ovaries,  the  dermoid  cysts  (hetero- 
topia by  genesis),  etc.,  sometimes  pro- 
ducing inflammatory  ulcerative,  sup- 
purative, and  necrotic  phenomena. 

Another  heterotopic  form  is  called 
transposition  or  double  transmigration  of 
the  follicle,  and  consists  in  an  inter- 
change of  place  of  two  teeth ;  this  ectopia, 
though  rather  common,  is  of  no  particu- 
lar importance.  These  alterations  occur 
in  the  permanent  dentition. 

Chompret  regards  the  absence  of 
teeth  as  a  proof  of  a  very  serious  dys- 
trophic disturbance.  The  author  is  of 
the  same  opinion.  In  fact,  to  produce 
the  absence  of  a  tooth  it  is  necessary 
that  the  dental  follicle  be  not  formed  at 
all,  or  be  so  poorly  developed  as  not  to 
be  able  to  grow  out  of  the  maxillae,  or 
that  it  be  subjected  to  a  great  congenital 
deviation  owing  to  which  the  correspond- 
ing tooth  develops  entirely  away  from  the 
maxillae. 

Valuable  confirmations  of  this  fact  are 
furnished  by  a  case  reported  by  Fraenkel 
before  the  Society  of  Berlin  (July  14, 
1897),  of  a  tooth  inclosed  in  a  recess  of 
the  nasal  floor,  and  another  case  re- 
ported by  Lesne  before  the  Society  of 
Dermato-Syphilography,  of  an  heredi- 
tary-syphilitic young  man  of  thirty-two 
years,  in  whose  autopsy  two  malpositions 
of  teeth  were  found,  one  in  the  palatal 
arch  and  another  in  the  nasal  fossa. 

Dental  agenesis  rarely  occurs  in  de- 
ciduous teeth;  when  it  does  occur,  the 
atrophy  of  the  dental  germ  produces  the 
absence  of  the  permanent  tooth.  Dental 
agenesis  is  far  more  frequent  in  the  per- 
manent teeth.  A  sometimes  very  wide 
gap  between  the  teeth  may  be  found — if, 
for  example,  the  bicuspids  and  perma- 
nent canines  of  the  lower  jaw  are  miss- 
ing.   In  such  a  case  a  large  space  will 
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exist  between  the  first  molars  and  the  in- 
cisors which  can  be  compared  with  the 
corresponding  space  in  the  horse.  Some- 
times the  deciduous  teeth  may  be  re- 
tained instead  of  the  permanent  ones. 
On  the  significance  of  the  prolonged  re- 
tention of  deciduous  teeth  we  have 
spoken  before. 

Dental  agenesis  is  almost  always  lim- 
ited to  a  small  number  of  teeth,  generally 
to  three.  It  may  be  unilateral,  but  gen- 
erally it  is  symmetrical  and  bilateral. 

Fournier  maintains  that  the  upper 
lateral  incisor  is  most  frequently  miss- 
ing, often  symmetrically,  as  a  conse- 
quence of  hereditary  syphilis.  After  the 
upper  lateral  incisors,  in  order  of  fre- 
quency, the  upper  right  lateral,  the  cen- 
trals, the  bicuspids  and  the  canines  may 
be  missing.  Generally  a  diminution  in 
the  number  of  teeth  occurs  more  often  in 
the  upper  jaw  than  in  the  lower.  It  is 
not  infrequent  to  find  corresponding 
teeth  missing;  the  upper  lateral  incisors, 
for  instance.  Still  more  frequent  are 
the  cases  in  which  a  greater  number  of 
teeth  are  missing;  very  rare  are  those 
with  a  total  absence  of  teeth. 

Oro  cites  the  case  of  a  boy,  fourteen 
years  of  age,  in  whom,  besides  the 
atrophy  of  the  anterior  and  lateral  side 
of  the  upper  alveolar  border,  there  was 
absence  of  the  incisors,  canines,  and  bi- 
cuspids in  the  maxilla,  and  of  the  ca- 
nines and  bicuspids  in  the  mandible. 
The  author  in  his  observations  has 
several  times  noted  the  absence  of  teeth, 
specially  of  the  bicuspids  and  canines. 
In  one  instance  he  found  all  the  teeth  in 
the  maxilla  missing.    (Of.  case  XXXII.) 

Widely  Separated  Teeth. 

Besides  the  gaps  of  which  we  have 
already  spoken,  depending  upon  the  con- 
genital absence  of  the  bicuspids,  very 
often  interdental  spaces  are  noted  in 
hereditary  syphilitic  subjects.  The  teeth 
are  widely  separated  from  each  other. 
Ordinarily  this  anomaly  is  found  to- 
gether with  microdontism  and  congenital 
absence  of  teeth.  In  the  first  case  the 
teeth  are  incapable  of  filling  the  entire 
flental  arch;  in  the  second  they  try  to 
do  so  by  separating  and  filling  the  gaps. 


Anomalies  of  Number. 

Among  the  anomalies  of  number  in 
the  permanent  teeth  we  sometimes  find 
supernumerary  teeth  in  hereditary  syph- 
ilitic subjects.  Some  of  these  teeth  are 
well  shaped,  especially  the  incisors,  and 
are  in  regular  position  in  the  dental 
arch;  others  are  not  arranged  in  the 
arch  and  show  the  most  varied  forms. 
They  have  the  shape  of  a  cone,  or  gen- 
erally of  a  grain  of  rice  with  trans- 
versely grooved  surface.  They  are  very 
friable  and  predisposed  to  caries.  Super- 
numerary teeth  are  found  among  the  in- 
cisors and  molars.  Between  the  upper 
centrals  a  small  conical  tooth  is  often 
found. 

According  to  some  authors,  supernu- 
merary teeth  are  due  to  the  splitting  of 
the  dental  germ  into  two  parts,  thus  pro- 
ducing two  teeth.  According  to  others 
they  are  the  result  of  an  incidental  in- 
crease in  the  number  of  epithelial  bands. 
The  mechanism  of  their  production  is, 
however,  not  yet  clear. 

Supernumerary  teeth  do  not  consti- 
tute any  inconvenience  if  they  are  set 
within  the  dental  arch.  It  is  advisable, 
however,  to  extract  them,  if  they  are 
seated  outside  of  the  arch. 

Color. 

Syphilitic  teeth  are  of  a  pale,  trans- 
parent, almost  vitreous  color,  or  even  of 
a  gray  or  blackish  gray  tint.  These 
shades  are  common  to  most  of  the  syph- 
ilitic teeth.  The  color  is  generally  uni- 
form, yet  sometimes  zones  of  different 
color  are  observed  on  the  surface  of  one 
tooth.  At  times,  some  very  strange 
colors  are  noticeable.  The  anomaly  and 
difference  in  color  affords  at  first  sight 
a  valuable  means  for  the  diagnosis  of  im- 
perfections and  anomalies  in  the  delicate 
structure  of  the  tooth. 

Maxillary  and  Mandibular 
Dystrophies. 

In  the  Maxilla. 

Even  in  the  maxilla  and  the  mandible, 
hereditary  syphilis  produces  serious 
dystrophic  stigmata  which  often  account 
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for  the  characteristic  facial  appearance  of 
the  patient.  In  the  maxilla  we  may 
find: 

(1)  Transverse  narrowness,  which  as- 
sumes an  oval  or  elliptic  form  with  a 
long  antero-posterior  axis. 

(2)  Dystrophy  of  the  superior  dental 
arch.  The  arch  may  appear  to  be  shorter 
and  lower;  as  if  it  had  undergone  an 
arrest  of  growth  in  height. 

Post  reports  a  case,  in  which  the  rip- 
per arch  seemed  to  have  suffered  an  ar- 
rest in  growth  at  the  level  of  the  alveoli ; 
the  lips  being  sunken  as  in  old  edentulous 
women — opisthognathism. 

(3)  Atrophy  of  the  triangular  inter- 
maxillary bone.  The  triangular  inter- 
maxillary bone  may  suffer  an  arrest  of 
development.  We  then  have  a  malforma- 
tion of  the  superior  arch,  forming  a  space 
in  which  the  tip  of  the  tongue  may  rest 
between  the  upper  and  the  lower  incisors. 
The  articulation  only  begins  to  be  normal 
from  the  canines  on.  This  malformation 
has  been  called  by  Chompret  arched  oc- 
clusion. 

Sometimes  the  intermaxillary  bone 
seems  to  be  tipped  forward  and  then  con- 
stitutes— 

(4)  Superior  prognathism  (outward 
projection). 

(5)  Asymmetry  of  the  two  halves  of 
the  maxilla,  by  partial  atresia  regular, 
irregular,  symmetrical  or  not;  one  of  the 
maxillary  bones  may  be  less  developed 
than  the  other. 

Ogival  Palate. 

Highly  arched  (ogival)  palate,  called 
by  Magitot  "atresia  of  the  maxilla,"  is 
one  of  the  commonest  anomalies  of  the 
palate  in  hereditary  syphilitic  subjects, 
and  exhibits  the  following  characteris- 
tics : 

The  roof  is  high  and  narrow,  as  if 
formed  by  arches  crossing  at  the  median 
line  at  the  level  of  the  nose,  reminding 
one  of  the  ogives  of  a  French  cathedral. 
The  two  palatine  apophyses  which  it 
forms,  instead  of  being  almost  horizontal, 
are  oblique  from  below  upward  and  from 
inside  outward.  The  transverse  diameter 
of  the  vault  is  more  or  less  short,  while 


the  antero-posterior  diameter  seems  in- 
creased. Such  deformity  of  the  maxilla 
consequently  produces  several  modifica- 
tions of  the  teeth,  especially  of  the  per- 
manent set.  The  two  centrals  are 
pushed  forward,  thereby  producing  a  sort 
of  superior  prognathism  and  often  pre- 
senting an  axial  rotation  in  such  a  way 
that  the  two  posterior  surfaces  form  a 
more  or  less  open  angle.  The  upper 
lateral  incisors  are  sometimes  atrophied, 
and  the  canines  may  be  situated  in  front 
of  the  alveolar  border.  In  a  general  way 
we  can  say  that,  on  account  of  the  maxil- 
lary atresia,  the  teeth  do  not  find  normal 
sufficiency  of  space  and  crowd  each  other. 
This  anomaly  depends  on  the  greater 
or  less  "ogivity"  of  the  palate.  A 
very  pronounced  case  of  highly  arched 
palate  is  generally  accompanied  by  a 
narrowness  of  the  nasal  fossae,  and  the 
patients  affected  not  being  able  to  breathe 
through  the  nose  breathe  almost  en- 
tirely through  the  mouth,  which  gen- 
erally stands  open. 

Several  theories  have  been  advanced  in 
explanation  of  the  ogival  palate.  The 
oldest  writers  on  this  subject  maintain 
that  this  condition  is  determined  by 
rhachitis;  others,  who  are  in  the  ma- 
jority, by  adenoid  vegetations  of  the 
naso-pharynx.  The  latest  writers  be- 
lieve the  ogival  vault  to  be  normal  in 
the  dolichocephalic.  With  these  prin- 
cipal theories,  the  syphilitic  theory  must 
be  emphasized,  a  theory  which  has  al- 
ready been  modestly  advocated  by  some 
authors  and  which  is  again  asserting  it- 
self. 

The  ogival  palate  specially  depends 
upon  the  atrophy  of  the  intermaxillary 
bone.  Yet  syphilis  may  in  the  fetus  dis- 
turb the  process  of  ossification  and  may 
interfere  with  the  normal  development  of 
the  bone.  This  has  been  confirmed  by 
clinical  observations.  Many  authors, 
among  whom  is  Ostino,  explain  the 
mechanism  of  this  alteration  of  the 
maxilla  by  the  stress  and  compression 
upon  it  caused  by  the  attached  muscles. 
The  following  considerations  speak  for 
this  theory:  (1)  Sloughing  of  the  cheek 
due  to  the  continual  stretching  of  the 
muscles.    (2)  The  form  which  the  max- 
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ilia  assumes  in  the  advanced  stages,  in 
which  the  dental  arch  is  forced  toward 
the  median  line  as  if  two  forces  acting 
at  the  base  of  the  arches  simultaneously 
exerted  a  slow,  light,  but  continual  com- 
pression. The  latest  theory,  advanced  by 
Marfan,  claims  that  the  ogival  deformity 
of  the  palatal  vault  is  due  to  rhachitis. 
We  have  already  mentioned  the  opinion 
of  this  author  when  speaking  of  the 
etiology  of  rhachitis,  and  of  the  im- 
portance of  hereditary  syphilis  in  regard 
to  the  determining  causes  of  this  disease. 
Marfan  by  no  means  denies  that  ogival 
palate  may  be  produced  by  hereditary 
syphilis,  though  he  claims  that  this  is 
only  due  to  hereditary  syphilis  being  one 
of  the  causes  of  rhachitis. 

Marfan^s  theory  not  having  yet  been 
established,  we  will  uphold  the  syphilitic 
theory,  although  recognizing  the  possible 
adenoidal  origin  of  this  deformity.  We 
must  not  necessarily  suspect  syphilis  in 
every  ogival  palate,  but  we  can  easily 
trace  it  in  many  cases.  Our  observa- 
tions on  hereditary  syphilitic  subjects 
have  furnished  us  with  various  proofs. 

Many  observers  probably  have  not  at- 
tributed much  importance  to  this  an- 
omaly, but  it  should  not  be  neglected 
when  we  bear  in  mind  all  the  sometimes 
dangerous  consequences  caused  by  ex- 
clusive or  almost  exclusive  mouth-breath- 
ing. Besides  the  frequent  inflammatory 
affections  of  the  principal  respiratory 
passages — such  as  pharyngitis,  tonsillitis, 
laryngitis,  bronchitis,  pneumonia,  and 
deafness  from  tympanic  retraction,  de- 
pending upon  the  deficient  heating  of 
the  air  inhaled,  upon  deficient  hygro- 
metric  conditions,  and  upon  the  lacking 
depurative  and  bactericidal  action  of  the 
nasal  mucosa,  upon  the  lack  of  air  in 
the  middle  ear — mouth-breathing  can 
produce  serious  alterations  in  the  re- 
spiratory and  circulatory  organs,  such  as 
diminished  activity  of  intra-organic 
combustion,  insufficient  hematosis,  at- 
tacks of  nocturnal  asthma,  cceur  force 
(Claoue),  hypertrophy  of  the  right  ven- 
tricle, pulmonary  emphysema,  cardio- 
palmus,  and  sensory  and  vaso-motor  re- 
flex neurosis. 

Mouth-breathing  is  insufficient,  since 


it  has  been  demonstrated  that  a  smaller 
amount  of  air  enters  through  the  oral 
opening  than  through  the  nares,  causing 
an  insufficient  process  of  oxygenation. 
This  form  of  respiration  is  very  similar 
to  that  of  a  normal  sleeping  person,  and 
it  has  been  proved  by  Mosso  that  the 
amount  of  air  inhaled  during  sleep  is  re- 
duced to  one-fourth  of  the  normal.  The 
local  consequences  of  mouth-breathing 
are  malocclusions, poor  articulation,  prog- 
nathism, anomalies  of  direction  in  the 
teeth,  which  cannot  always  be  corrected 
even  with  proper  appliances. 

Cleft  Palate  and  Hare-lip. 

Cleft  palate  is  a  malformation  that  is 
fortunately  rare,  but  very  unsightly.  It 
is  also  due  to  hereditary  syphilis,  and 
represents  an  anomaly  of  the  maxilla  due 
to  a  cleft  in  the  hard  palate;  such 
clefts  may  be  of  various  sizes.  We  may 
also  find  a  cleft  in  the  soft  palate  and 
the  uvula;  in  such  a  case  the  cleft  will 
be  on  the  median  line. 

Another  degree  of  cleft  palate  can  be 
observed  in  the  soft  and  hard  palates 
and  the  alveolar  process.  The  lesion  is 
in  such  a  case  often  accompanied  by  a 
cleft  in  the  lips,  called  hare-lip.  The 
line  of  separation  is  located  between  the 
central  incisor  and  the  lateral,  which  is 
generally  missing,  or  between  the  lateral 
incisor  and  the  canine. 

Cleft  palate  may  be  combined  with  hare- 
lip. Sometimes  only  the  cleft  in  the  al- 
veolar process  is  present,  but  this  occurs 
very  seldom.  If  the  cleft  involves  the 
lip,  the  hard  palate  and  the  uvula,  we 
have  a  so-called  "wolf's  jaw." 

Hare-lip,  which  Lannelongue,  Baron, 
Brown,  Kirmisson,  Fournier,  Tarnowsky 
and  Troisier  believe  to  be  almost  always 
due  to  hereditary  syphilis,  may  be  uni- 
lateral or  bilateral.  When  it  is  bilateral, 
a  marked  protruding  deformity  of  the 
vomer  is  noticeable. 

It  is  well  known  that  during  em- 
bryonal life  four  distinct  parts  of  the 
intermaxillary  bone  exist,  each  of  which 
carries  the  germ  of  an  incisor.  All  these 
parts  coalesce  later  on,  and  join  the 
maxilla  except  on  the  median  line,  where 
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they  are  united  by  a  suture.  Each  of 
these  parts  may  not  develop,  and  conse- 
quently the  cleft  may  be  found  between 
any  of  the  six  anterior  teeth. 

The  syphilitic  etiology  of  cleft  palate 
can  be  easily  explained  when  we  consider 
that  at  the  end  of  the  tenth  week  of  fetal 
life  the  maxilla  and  the  palatal  vault 
are  perfectly  developed  through  the  ad- 
hesion of  the  two  apophyses  of  the  max- 
illa with  the  incisal  bone  and  the  vomer, 
which  develop  from  the  frontal  apoph- 
ysis, and  when  we  consider  that  the 
causes  which  influence  the  arrest  of  de- 
velopment of  these  parts  must  act  before 
that  time. 

This  pathological  cause  should  be  at- 
tributed to  hereditary  syphilis,  which  ac- 
cording to  Chompret  seems  to  have  a 
great  affinity  for  the  intermaxillary  bone. 
The  extension  of  the  cleft  depends  upon 
the  period  at  which  the  arrest  of  de- 
velopment occurred. 

The  mandible  is  very  rarely  deformed. 
According  to  Lannelongue  it  may  un- 
dergo—  (1)  Hyperostosis  of  the  two 
rami.     (2)  General  hypertrophy  which 


produces  prognathism  of  the  inferior 
dental  arch,  with  protruding  chin.  (3) 
Opisthognathism,  with  receding  chin; 
general  atrophy  of  the  mandible,  some- 
times in  conjunction  with  the  atrophy  of 
all  the  bones  of  the  face.  (4)  Transverse 
narrowing  of  the  mandible,  from  which 
results  a  narrowness  of  the  inferior  parts 
of  the  face,  with  projecting  chin. 

Among  the  para-syphilitic  lesions  we 
note  the  pathological  absorption  of  the 
dental  arches  known  as  specific  infection 
of  the  alveolar  arches,  and  described  by 
L.  Lalibe  in  1868,  and  later  by  Dolbeau. 
Fournier  later  on  called  it  buccal  per- 
foration," and  under  this  title  several 
studies  of  Letulle,  Hudelo,  and  Boudet 
have  appeared. 

All  these  deformities  produce  defec- 
tive articulation,  which  is  sometimes 
slight  and  can  be  corrected  with  regu- 
lating appliances,  and  sometimes  serious, 
spoiling  the  harmony  and  the  esthetics 
of  the  facial  outlines,  which  cannot  al- 
ways be  corrected,  and  then  only  par- 
tially. 

(To  be  continued.) 


TUMORS  OF  THE  MOUTH. 


By  H.  H.  GERMAIN,  M.D.,  Boston,  Mass. 


(Read  before  the  National  Dental  Association  in  general  session,  Boston,  Mass.,  July  30, 

1908.) 


THIS  investigation  deals  with  tumors 
of  mesoblastic  origin  in  the  region 
of  the  mouth.  Concerning  the  eti- 
ology of  these  neoplasms,  nothing  new 
is  to  be  said.  One  is  struck  by  the  fact 
that  trauma,  in  the  broad  sense  of  the 
word,  plays  some  part  in  their  causation. 
Tn  sarcomata  fully  one-third  of  the  cases 
present  a  history  of  trauma  in  some  form. 
Whether  this  is  simply  a  predisposing 
cause  or  not  is,  of  course,  a  matter  of 


opinion.  It  is  surely  a  factor  which,  in 
many  cases,  must  not  be  completely  dis- 
regarded, and  certainly  up  to  date  noth- 
ing has  been  definitely  proved  that  would 
induce  us  to  believe  in  the  parasitic 
theory. 

Such  a  large  number  of  tumors  in  the 
mouth  involve  the  bony  framework  that 
tumors  developing  from  the  bone  have 
been  taken  as  the  basis  for  this  paper. 

The  benign  growths  in  the  mouth  are 
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bone  cysts,  fibroma,  osteoma,  and  en- 
chondroma. 

Bone  cysts.  These  arise  from  some  em- 
bryonic dental  remains  of  mesoblastic 
origin.  They  usually  appear  in  early 
adult  life,  are  of  slow  growth,  and  ex- 
pand the  cortical  bone,  retaining  a  bony 
wall.  This  wall  is  thin  in  places  and 
causes  a  characteristic  crepitation  when 
touched.  These  cysts  have  a  fibrous 
wall  with  an  epithelial  lining,  and 
are  usually  filled  with  clear  fluid.  It  is 
to  be  carefully  borne  in  mind  that  one 
cannot  differentiate  clinically  between  a 
bone  cyst  and  any  medullary  growth  hav- 
ing a  bony  wall,  i.e.  giant-cell  medullary 
sarcoma.  Hence  it  is  best  to  advise  sur- 
gical interference  in  any  given  case. 
These  cysts  are  painless  and  are  readily 
cured  by  removing  the  lining  membrane. 
(Cf.  cases  1,  2,  and  3.) 

Fibroma.  This  tumor  may  appear  in 
the  form  of  an  epulis  or  as  a  tumor  of 
the  hard  palate.  It  is  painless  and  of 
very  slow  growth.  When  this  neoplasm 
appears  on  the  hard  palate  it  is  of  the 
greatest  importance  to  remember  that 
the  danger  of  hemorrhage  must  be 
avoided  in  its  removal.  Benign  fibro- 
mata tend  to  recur  unless  they  have  been 
completely  removed.  (Cf.  cases  4  and 
5.) 

The  author  has  had  no  experience  with 
enchondromas  or  exostoses  of  the  jaws. 
These  are  benign  growths  which  do  not 
give  rise  to  any  symptoms,  and  are  easily 
cured  by  local  resection. 

Sarcoma.  Sarcoma  in  the  mouth 
usually  appears  in  connection  with  the 
bony  framework.  Occasionally  we  may 
have  to  deal  with  this  tumor  in  the  lip, 
tongue,  or  tonsil. 

The  giant-cell  sarcoma  is  the  most 
benign  type,  and  may  appear  as  a  peri- 
osteal or  as  a  central  growth.  In  the 
latter  case  it  expands  the  cortex,  is  of 
slow  growth,  and  usually  retains  a  bony 
wall  for  a  long  time.  It  is  sometimes 
impossible  to  differentiate  this  growth 
from  a  benign  bone  cyst.  Local  sub- 
periosteal resection  usually  suffices  to 
cure  the  central  type,  while  a  wide  ex- 
cision is  indicated  in  the  periosteal.  Of 
one  hundred  cases  treated  by  local  resec- 
[vol.  l.— 99] 


tion  and  curetting  at  the  Johns  Hopkins 
Hospital  none  have  resulted  fatally,  and 
in  a  few  only  local  recurrence  occurred. 
The  giant-cell  sarcoma  is  the  most  com- 
mon type  of  sarcomatous  epulis.  (Cf. 
cases  6  and  7.) 

Osteosarcoma  (periosteal  ossifying 
sarcoma).  According  to  Bloodgood  of 
Baltimore,  this  is  not  uncommonly  found 
in  the  lower  jaw.  It  is  a  relatively  be- 
nign growth.  The  more  bone  .formation 
there  is,  the  less  malignant  the  tumor  will 
be.  By  local  resection  Bloodgood  has  ob- 
tained cures  in  all  cases.  He  lays  stress 
on  the  differential  diagnosis  between  this 
and  the  following  conditions:  syphilitic 
periostitis,  exostosis,  osteoma,  and  ossify- 
ing periostitis.  The  diagnosis  is  made 
by  means  of  the  X  rays. 

Myxo-chondro-sarcoma.  This  tumor 
has  been  observed  in  the  antrum  of  High- 
more.  It  is  not  very  malignant  and  can 
be  cured  by  local  removal.  Usually  this 
is  not  followed  by  metastasis.  (Cf.  case 
8.) 

The  more  malignant  sarcomata  are 
the  round-cell,  spindle-cell,  melanotic 
and  angeio-sarcomata.  These  may  arise 
in  the  medulla  or  be  of  periosteal  origin. 
They  grow  with  great  rapidity,  give  rise 
to  early  metastasis  and  usually  cause 
death  within  two  years.  As  a  rule,  the 
younger  the  patient  the  more  malignant 
the  tumor.  If  the  growth  be  of  periosteal 
origin,  pain  is  an  early  symptom;  if  it 
arises  in  the  medulla,  spontaneous  frac- 
ture may  be  the  symptom  of  its  onset. 
In  either  case  bone  absorption  is  rapid, 
and  a  sign  of  malignancy. 

In  these  cases,  operative  interference 
alone  is  of  no  value.  Both  local  resec- 
tion and  extensive  operative  work  are  fol- 
lowed by  rapid  local  recurrence  and  early 
metastasis.  The  treatment  of  choice  in 
these  cases  must  be  a  combination  of 
methods,  such  as — (1)  Local  resection. 
(2)  Use  of  Coley's  toxins.  (3)  X-ray 
treatment.  (4)  Transfusion  of  normal 
blood. 

It  must,  of  course,  be  understood  that 
sarcomata  of  all  types  become  malignant 
if  left  untreated  or  treated  by  imperfect 
methods.  Some  of  the  less  malignant 
types  may  undergo  spontaneous  cure,  but 
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this  is  so  rare  that  it  may  be  entirely 
disregarded.  Tampering  with  neoplasms 
of  any  type  is  to  be  condemned.  The 
extracting  of  a  tooth  from  the  base  of  an 
epulis  may  provoke  malignancy  and  ren- 
der a  relatively  benign  tumor  most  dan- 
gerous. Partial  removal  or  cauteriza- 
tion are  to  be  avoided.  In  other  words, 
the  tumor  must  be  either  thoroughly 
removed  or  left  alone.    (Cf.  cases  9-14.) 

So  much  for  the  classification  of 
tumors  in  the  mouth  according  to  cell 
types !  It  is  now  desirable  to  consider 
them  with  regard  to  their  distribution. 

Epulis.  About  half  of  such  cases  are 
benign  granulomata,  the  other  half  rep- 
resenting sarcomata.  Of  the  latter,  the 
greater  number  are  giant-cell  sarcomata 
arising  from  the  periosteum  of  the  jaw  or 
from  the  peridental  membrane.  Kegard- 
less  of  the  cell  type  to  which  such  a 
tumor  belongs,  thorough  local  removal 
by  means  of  excision  of  the  alveolus 
under  the  tumor  is  indicated.  If 
thoroughly  removed,  these  tumors  rarely 
recur  or  undergo  metastasis.  (Cf.  cases 
15-19.) 

Lower  jaw.  Central  giant-cell  sarcoma 
is  not  malignant.  Other  cell  types  may 
be  very  dangerous.  Any  newgrowth  with 
a  tendency  to  bone-production  is  com- 
paratively benign;  but  if,  on  the  other 
hand,  there  be  definite  bone-destruction, 
the  growth  is  very  malignant.  Eecur- 
rence  may  appear  in  the  scar  or  along 
the  course  of  the  inferior  dental  nerve. 
In  any  event,  local  (if  possible  sub- 
periosteal) resection  through  the  mouth 
is  indicated.  By  operating  through  the 
oral  cavity  there  is  less  hemorrhage  and 
no  external  scar.  The  possibility  of  met- 
astasis must  be  considered  in  every  case. 

Upper  jaw.  Sarcomata  arising  in  the 
antrum,  unless  composed  of  giant  cells 
or  myxo-sarcomata,  are  very  malignant. 
Operative  interference  is  much  more 
6crions  than  on  the  lower  jaw,  on  ac- 
count of  shock,  hemorrhage,  and  inhala- 
tion pneumonia.  An  external  incision  is 
necessary,  and  preliminary  ligation  of  the 
external  carotid  is  advisable.  Wherever 
possible,  an  atypical  resection  should  be 
performed,  preserving  the  hard  palate 
and  the  floor  of  the  orbit.   The  necessity 


of  this  is  obvious.  Recurrence  may  take 
place  locally  or  in  the  frontal  sinus. 

Anesthesia.  The  administration  of  an 
anesthetic  by  the  ordinary  methods  is 
troublesome,  because  the  cone  is  in  the 
way  of  the  operator.  One  may  use  Crile's 
method  or  give  ether  per  rectum. 

Cases. 

(1)  S.  H.,  age  forty-four;  female.  (Dura- 
tion, some  years.)  Lower  jaw:  Dentigerous 
cyst;  fibrous  wall  containing  a  tooth.  Opened, 
recovery. 

(2)  M.  L.,  age  nine;  female.  (Duration, 
six  months.)  Lower  jaw:  Bilateral  cysts; 
both  containing  puriform  fluid  and  teeth. 
Opened.  Recovery. 

(3)  L.  M.,  age  sixteen;  male.  (Duration, 
six  months.)  Upper  jaw:  Dentigerous  cyst, 
containing  rudiments  of  tooth.  Opened.  Re- 
covery. 

(4)  M.  B.,  age  fifty;  female.  (Duration, 
three  years.)  Hard  palate — in  the  way  of 
plate  for  artificial  teeth :  Fibroma.  Excision. 
Recovery. 

(5)  E.  C,  age  forty- five;  female.  (Dura- 
tion, four  years.)  Hard  palate — in  the  way 
of  plate  for  artificial  teeth:  Fibroma.  Ex- 
cision. Recovery. 

(6)  M.  P.,  age  thirty-one;  female.  (Dura- 
tion, five  months;  sympt.,  swelling.)  Upper 
jaw:  Giant-cell  sarcoma.  Resection.  Re- 
covery. 

(7)  P.  R.,  age  nine;  female.  (Duration, 
six  months;  sympt.,  swelling.)  Lower  jaw: 
Giant-cell  sarcoma.    Resection.  Recovery. 

(8)  E.  S.,  age  eighteen;  female.  (Dur- 
ation, one  year;  sympt.,  swelling.)  Lower 
jaw:     Endothelioma.     Resection.  Recovery. 

(9)  E.  M.,  age  thirty-eight;  female. 
(Duration,  two  months;  sympt.,  swelling.) 
Upper  jaw:  Round-cell  sarcoma.  Excision  of 
upper  jaw.  Recovery. 

(10)  J.  B.,  age  thirty-six;  male.  (Dur- 
ation, five  months;  sympt.,  pain.)  Upper 
jaw:  Spindle-cell  sarcoma  (recurrent).  Re- 
section.   Probable  recurrence. 

(11)  T.  D.,  age  thirty-four;  male.  (Dur 
ation,  eleven  weeks;  sympt.,  pain.)  Lower 
jaw:  Spindle-cell  sarcoma.  Excision.  Death 
from  recurrence. 

(12)  L.  L.,  age  sixteen;  female.  (Dura- 
tion, some  months;  sympt.,  difficulty  in  swal- 
lowing.) Upper  jaw:  Angeio-sarcoma.  Ex- 
cision. Recurrence. 
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(13)  M.  G.,  age  sixteen;  male.  (Dura- 
tion, four  weeks;  sympt.,  swelling  and  nose- 
bleed.) Upper  jaw:  Round-cell  sarcoma. 
Excision.  Recurrence. 

(14)  M.  McD.,  age  thirty-four;  female. 
(Duration,  three  months;  sympt.,  swelling.) 
Lower  jaw:  Osteo-sarcoma,  medullary.  Re- 
section. Recovery. 

(15)  A.  S.,  age  twenty;  female.  (Dura- 
tion, one  year;  sympt.,  swelling;  difficulty 
in  chewing.)  Lower  jaw:  Osteo-sarcoma, 
periosteal.    Resection.  Recovery. 

(16)  J.  J.,  age  six;  male.  (Duration,  one 
year;  sympt.,  swelling.)    Lower  jaw:  Giant- 


cell  sarcoma;  epulis.  Local  resection.  Re- 
covery. 

(17)  E.  B.,  age  seven;  female.  (Duration, 
one  year;  sympt.,  swelling.)  Lower  jaw: 
Giant-cell  sarcoma;  epulis.  Local  resection. 
Recovery. 

(18)  R.  B.,  age  twenty-four ;  male.  (Dura- 
tion, one  year;  sympt..  swelling.)  Upper 
jaw:  Giant-cell  sarcoma;  epulis.  Local  re- 
section. Recovery. 

(19)  G.  E.,  age  twenty-two;  female. 
(Duration,  two  years;  sympt.,  swelling.) 
Lower  jaw:  Round-cell  sarcoma;  epulis. 
Local  resection.  Recovery. 


"IS  YOUR  CHILD'S  FACE  BEAUTIFUL?" 


By  HENRY  C.  FERRIS,  D.D.S.,  Brooklyn,  N.  Y. 


(Read  before  the  Susquehanna  Dental  Association  of  Pennsylvania  at  its  forty-fifth  annual 
meeting,  Williamsport,  Pa.,  May  19',  1908.) 


HAS  your  child  a  beautiful  face? 
No?  Why  not?  You  are  a  good- 
looking  man,  and  your  wife  is 
beautiful;  why  should  your  offspring  be 
uncomely  ? 

You  say  that  you  are  not  good-looking 
and  your  wife  is  not  beautiful,  but  you 
have  in  your  collection  the  pictures  of 
your  grandparents,  who  were  handsome. 
They  belonged  to  the  strong  type,  their 
faces  bespeaking  character,  determina- 
tion, and  intelligence.  7s  your  type  de- 
generating, or  is  your  physical  condition 
due  to  environment  and  neglect  of  na- 
ture's laws?  You  may  have  been  better 
educated  than  your  grandparents,  but 
you  have  a  dejected  countenance  which 
belies  your  intelligence.  Is  there  a  com- 
mercial value  in  a  face?  Ask  the  man 
who  employs  you ! — ask  the  man  who  is 
looking  for  a  wife ! 

To  what  freak  of  nature  can  we  at- 
tribute these  conditions?  If  we  supply 
an  answer,  the  truth  of  which  can  be 
proved  beyond  doubt  by  many  experi- 
ments, will  you  listen  to  our  suggestion 
of  a  remedy? 


Your  child  breathes  through  his  mouth, 
and  his  teeth  are  not  in  normal  occlu- 
sion. You  are  aware  of  these  conditions 
and  still  you  allow  this  perversion  of 
functions  to  exist  until  the  child  grows 
to  be  twelve  years  of  age,  if  he  lives 
long  enough,  and  then  you  awake  to  the 
realization  of  the  fact  that  something  is 
wrong.  Xature  has  spent  more  than  half 
of  the  time  allotted  to  her  for  develop- 
ing the  osseous  structure  of  the  child's 
face,  and  then  you  expect  to  readjust  this 
organism  to  render  it  serviceable  with  the 
aid  of  your  mechanical  ability ! 

You  regulate  the  teeth,  extract  two  or 
three,  and  though  you  somewhat  reduce 
the  deformity  and  gruesome  expression 
of  the  face  you  are  dissatisfied  with  the 
result,  because  nature's  architectural 
plan  has  been  spoiled — the  features  do 
not  harmonize  with  the  rest  of  the  head, 
and  the  balance  is  imperfect. 

If  you  would  but  study  the  growth  of 
the  facial  bones  of  your  child  and  un- 
derstand the  forces  which  produce  this 
development,  you  could  not  help  appre- 
ciating the  necessity  of  assisting  nature 
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at  an  early  date  by  bringing  these  forces 
into  their  proper  influence.  Eemove  the 
obstructions  from  the  nose  of  your  child 
in  his  fourth  year  or  earlier;  see  that 
the  faucial  tonsils  are  not  abnormally 
large,  and  study  the  normal  occlusion 
of  the  inclined  planes  of  the  deciduous 
teeth ;  watch  the  locking  of  the  first  per- 
manent molars,  and  if  they  do  not  oc- 
clude properly,  have  them  placed  in 
their  normal  position.  That  a  normal 
occlusion  does  exist  in  all  types  is 
a  fact  that  has  been  accepted  by  the 
scientists  for  the  last  twenty  years.  If 
you  do  not  understand  this  normal  oc- 
clusion, familiarize  yourself  with  the 
manner  in  which  the  inclined  planes  of 
the  human  teeth  occlude.  Learn  how 
man  masticates  his  food. 

One  inclined  plane  in  malposition,  one 
rotated  tooth,  one  abnormal  restoration 
by  means  of  a  poor  filling,  or  one  extrac- 
tion, is  sufficient  to  spoil  a  face  which 
might  otherwise  show  harmonious  lines. 
Do  not  feed  your  child  with  predigested 
food — with  hash  and  croquettes — after 
these  imperfections  have  been  corrected, 
but  make  him  chew  hard  bread-crusts, 
round  steak,  etc.  In  other  words,  compel 
the  child  to  exercise  the  muscles  of  mas- 
tication as  you  do  the  muscles  of  loco- 
motion, thereby  improving  his  digestion 
and  consequent  nourishment. 

If  the  muscles  are  developed,  the 
strain  exerted  by  them  upon  the  sup- 
porting osseous  parts  will  necessarily 
develop  their  structure.  If  the  muscles 
do  not  perform  their  normal  functions, 
however,  the  osseous  structure  will  un- 
dergo abnormal  development.  If  you 
would  have  your  child  grow  to  be  a  run- 
ner, you  would  not  keep  him  indoors  for 
a  month  before  a  race,  and  what  is  true 
of  one  part  of  the  human  system  is  true 
of  another. 

The  mother  takes  her  child  to  a  pro- 
fessional man,  calling  his  attention  to 
the  child's  crooked  teeth.  The  instinct 
of  the  parent  precedes  science.  But  how 
many  guardians  have  been  put  off  with 
the  statement  that  the  twelfth  year  is 
the  proper  time  for  adjusting  malforma- 
tions, and  that  the  nervous  strain  con- 
nected with  such  correction  would  be 


detrimental  to  the  child's  health?  If 
an  animal  cannot  masticate  its  food,  will 

it  thrive? 

The  harmfulness  of  such  advice  is 
elucidated  by  the  fact  that  by  leaving 
the  child's  teeth  in  malocclusion  the 
normal  development  of  the  jaw-bones  is 
prevented.  Considering,  then,  that  each 
jaw-bone  stands  in  close  relationship  to 
nine  bones  of  the  head,  it  is  evident  that 
the  whole  inclosure  of  the  brain  is  being 
retarded  in  its  development.  Men  need 
not  be  scientists  to  understand  what  in- 
fluence this  condition  will  have  on  a 
child's  nervous  system.  As  soon  as  this 
strained  condition  is  relieved  by  moving 
the  teeth  to  their  normal  position, 
thereby  permitting  the  bones  to  develop 
freely,  the  child  grows  in  weight,  as  sta- 
tistics show.  Common  sense  tells  us  that 
if  a  child's  arm  be  put  into  a  splint  for 
six  years,  atrophy  of  the  osseous  and 
muscular  tissues  will  ensue,  and  a  nerv- 
ous tension  of  the  whole  system  be  pro- 
duced. With  the  removal  of  this  splint 
the  child's  nervous  system  is  immediately 
relieved.  But  even  then  the  child's  one 
arm  will  never  attain  the  proportions  of 
his  other,  for  too  large  a  portion  of  the 
period  during  which  the  tissues  develop 
has  been  lost. 

This  illustration  only  partly  empha- 
sizes the  former  statement,  that  the  de- 
velopment of  the  osseous  inclosure  of  the 
brain,  which  is  the  citadel  of  control  of 
the  organism,  needs  the  most  careful 
consideration.  If  you  would  have  your 
child  look  beautiful,  his  brain  must  not 
be  confined  within  too  small  a  space,  as 
the  face  is  but  the  window  of  intelligence, 
or  the  mirror  of  man's  soul.  Any  im- 
perfection of  the  system  is  portrayed  in 
the  face.  Therefore,  the  correct  func- 
tioning of  the  muscles,  having  a  crush- 
ing strength  of  one  hundred  pounds  or 
more,  in  their  influence  upon  man's  most 
powerful  organ,  the  brain,  must  be  care- 
fully observed.  . 

Every  part  of  the  dental  anatomy,  the 
cusps,  the  fissures,  and  the  occlusion  must 
be  preserved  as  nature  intended  them. 
If  one  tooth  of  a  set  of  geared  wheels  be 
broken,  the  engineer  would  immediately 
have  it  replaced  to  restore  the  efficiency 
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of  his  machine.  Why  should  the  masti- 
cating apparatus  be  neglected?  This 
principle  of  preservation  does  not  pertain 
to  orthodontia  alone,  but  to  the  general 
practice  of  dentistry. 

Do  not  extract  either  the  deciduous 
or  the  permanent  teeth.    See  that  each 


is  in  its  normal  position  and  that  the 
one  hundred  and  thirty-four  inclined 
planes  are  performing  their  natural  func- 
tions. 

Only  then  a  child  can  develop  perfectly 
and  exhibit  the  highest  standard  of 
beauty  that  is  inherent  to  his  type. 


DEXTISTEY  IX  PENAL  INSTITUTIONS. 


By  H.  B.  MITCHELL,  D.D.S.,  Elmira,  N.  Y. 


(Read  before  the  Susquehanna  Dental  Association  of  Pennsylvania  at  its  forty-fifth  annual 
meeting,  .  Williamsport,  Pa.,  May  20,  1908.) 


MUCH  has  been  written  lately  on  the 
importance  of  dentistry  in  the  pub- 
lic schools.  The  author  heartily 
agrees  that  dental  supervision  of  the 
schools  is  necessary  for  the  welfare  of 
the  future  population  of  this  country, 
and  that  the  children  should  therefore 
be  better  instructed  as  to  the  importance 
of  preserving  their  teeth. 

Perfect  school  work  cannot  be  ex- 
pected from  a  child  suffering  with  tooth- 
ache, nor  can  his  mental  powers  be  ex- 
pected to  improve  while  the  child  is 
handicapped  by  such  a  serious  physical 
ailment.  The  subject  of  dentistry  in 
penal  institutions,  which  I  have  carefully 
studied  during  the  past  three  years,  is 
no  less  important. 

Prisons  and  reformatories  are  not 
merely  intended  for  confining  the  crim- 
inal until  the  law  may  see  fit  to  release 
him,  but  rather,  for  building  him  up 
physically,  for  educating,  and  for  teach- 
ing him  a  trade  that  will  insure  him  a 
livelihood  upon  his  return  to  civil  life. 

The  present  methods  of  dealing  with 
criminals  are  very  different  from  those 
employed  twenty-five  or  even  ten  years 
ago.  When  men  are  received  at  an  in- 
stitution for  correction,  their  past  life 
is  thoroughly  investigated,  and  a  thor- 
ough examination  of  their  physical  con- 
dition is  made,  the  good,  fair,  or  bad 


state  of  their  teeth  also  being  noted. 
The  educational  director  examines  the 
criminal's  degree  of  education  and  as- 
signs him  to  a  proper  grade  of  study, 
and  the  trade-school  director  ascertains 
whether  he  is  familiar  with  any  trade. 
The  criminals  who  have  learned  no  trade 
are  given  the  choice  of  one,  or  are  as- 
signed to  the  one  for  which  the  direc- 
tor considers  them  best  adapted.  In  the 
course  of  a  few  days,  all  these  data  have 
been  arranged,  and  a  regular  mode  of 
living  most  suitable  for  every  individual 
is  adopted. 

The  history  of  the  criminals,  their  past 
life,  is  usually  found  to  be  similar :  Un- 
healthy parents,  poor  sanitary  surround- 
ings, inebriety,  and  insanity,  neglected 
education,  usually  no  knowledge  of  any 
trade,  bad  habits,  and  the  lowest  type  of 
companions.  The  criminal's  physical 
condition  shows  what  this  past  life  has 
been,  and  the  questions  regarding  the 
use  of  tobacco,  alcoholic  stimulants,  and 
drugs  are  usually  answered  in  the  affirm- 
ative. 

Physical  examination  shows  the  crim- 
inal to  be  deficient  in  muscular  develop- 
ment, and  often  to  have  weak  lungs. 
Special  diet,  a  course  in  the  gymnasium, 
and  if  they  are  tubercular,  isolated  sleep- 
ing-rooms, are  assigned  to  such  men. 
Their  eyes  are  examined,  and  if  neces- 
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sary,  fitted  with  glasses.  All  this  is  done 
to  improve  their  physical  condition,  yet 
the  "good,  fair,  or  bad  teeth"  receive  lit- 
tle attention. 

Criminologists  tell  us  that  "mental 
defects  are  responsible  for  most  crimes." 
Let  us  go  farther  back.  Nearly  all  men- 
tal defects  are  traceable  to  abnormal 
physical  conditions,  and  these  in  turn 
to  dental  imperfections.  Negligence  in 
care  of  the  teeth  means  poor  mastication 
of  food,  and  the  decay  left  in  and  around 
the  teeth  affects  the  digestive  organs  and 
produces  an  abnormal  condition  of  the 
entire  system.  This  functional  weakness 
makes  a  man  cross  and  irritable,  and  the 
true  status  of  affairs,  for  which  the  au- 
thorities seek,  is  often  not  determined. 
In  order  to  reform  a  man,  we  must  first 
gain  his  confidence  and  show  him  that 
we  are  interested  in  all  that  pertains  to 
his  physical  welfare.  As  he  develops 
physically,  his  mental  powers  will  un- 
consciously be  awakened  and  he  will  be 
more  willing  to  receive  mental  training. 
No  man  with  impaired  health  will  ever 
rise  to  the  height  of  his  mental  powers. 

In  nearly  all  prisons  and  reforma- 
tories there  are  usually  two  physicians. 
While  the  death-rate  in  these  institu- 
tions is  low,  and  severe  cases  of  illness 
are  comparatively  few,  these  physicians 
are  frequently  called  upon.  If  the  state 
feels  that  it  has  no  right  to  let  a  man 
die  in  a  penal  institution  from  lack  of 
proper  medical  attendance,  has  it  any 
more  right  to  deprive  him  of  dental 
service  ?  Is  not  the  state  just  as  respon- 
sible for  his  teeth  as  it  is  for  his  arms 
or  legs?  If  the  state  realizes  the  need 
of  employing  two  physicians  who  devote 
their  entire  time  to  the  physical  ailments 
of  these  men,  is  it  not  equally  important 
that  a  competent  dental  surgeon  be  em- 
ployed to  care  for  these  men's  teeth? 
The  superintendents  and  physicians  ac- 
knowledge the  necessity  for  a  dentist's 
appointment,  but  the  state  legislature  is 
very  reluctant  to  appropriate  funds  for 
this  purpose. 

In  letters  sent  to  nine  superintendents 
of  prisons  and  reformatories  of  this  state, 
I  have  asked  seven  questions,  which  I 


would  communicate,  with  the  answers 
received : 

(1)  Does  the  state  furnish  denial 
equipment  for  your  institution? 

Two  institutions  have  a  full  equip- 
ment, seven  have  only  a  chair  and  for- 
ceps, the  dentist  furnishing  the  engine 
and  other  instruments. 

(2)  Does  the  state  furnish  the  men  in 
your  institution  with  dental  service?  If 
so,  to  what  extent? 

Two  institutions  furnish  all  necessary 
fillings,  treatment  and  extraction.  The 
fillings  are  made  of  cement,,  alloy,  and 
gutta-percha.  In  six,  the  state  pays  for 
all  the  men  who  cannot  themselves  fur- 
nish money  for  the  dental  work.  In 
one,  the  men  must  pay  themselves  or 
receive  no  dental  service. 

(3)  Does  your  institution  employ  a 
civil  service  dentist? 

Two  institutions  have  civil  service 
dentists,  seven  employ  men  whom  they 
choose. 

(4)  What  salary  does  the  dentist  re- 
ceive and  how  is  he  paid? 

One  pays  $4.62  per  day  for  hours 
from  8  a.m.  to  12  m.  and  1  to  5.30  p.m. 
One  pays  $2.75  per  half-day;  one  $9.25 
per  half-day ;  one  by  the  month,  and  five 
by  contract. 

(5)  Do  you  consider  a  dentist  neces- 
sary for  your  institution  ? 

All  superintendents  answered:  "Yes, 
absolutely  so."  One  says:  "You  can- 
not educate  or  reform  a  man  who  is  suf- 
fering with  toothache." 

(6)  In  your  opinion  would  it  he  an 
aid  to  the  criminals'  reform  if  their  teeth 
were  in  a  healthy  condition? 

All  superintendents  answered:  "Yes." 
One  adds:  "Undoubtedly  a  man's  di- 
gestion is  better  when  his  teeth  are  in 
good  condition,  and  it  therefore  has  a 
beneficial  effect  on  his  conduct." 

(7)  Would  you  suggest  any  change  in 
the  method  of  dental  work  in  your  insti- 
tution that  would  he  of  greater  henefit 
to  the  men? 

One  answer  was  :  "A  suitable  compen- 
sation should  be  allowed  to  the  dentist 
BO  that  he  may  devote  more  time  to  the 
work;  the  work  should  be  so  extended 
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that  every  man  could  have  all  necessary 
dental  work  done  for  him,  in  order  to 
keep  his  mouth  in  a  healthy  condition/' 
Must  we  not  admire  this  superintend- 
ent who  requests  that  a  dentist  be  em- 
ployed to  give  his  entire  time  to  the 
work. 

In  the  New  York  State  Reformatory 
at  Elmira,  in  which  the  author  has  charge 
of  the  dental  work,  out  of  5000  men  ex- 
amined, forty-one  per  cent.,  of  the  next 
1000  examined  eighty  per  cent.,  had 
poor  teeth.  In  ninety-seven  state  re- 
formatories and  industrial  schools  in  the 
United  States,  nine  of  which  are  in  New 
York  state,  there  are  37,683  inmates; 
29,289  boys,  8,394  girls,  all  less  than 
twenty  years  of  age.  In  these  institu- 
tions, dental  conditions  receive  but  little 
attention. 

Nearly  all  institutional  authorities  on 
request  write  to  the  parents  or  friends 
of  the  inmates  for  money  to  pay  for 
dental  work,  yet  only  a  few  of  these 
requests  are  replied  to.  A  short  time 
ago,  a  letter  was  sent  from  one  of  our 
institutions  to  a  man  asking  for  $2.50 
to  supply  dental  work  for  an  inmate ; 
his  reply  was  as  follows:  "I  am  a  man 
sixty-five  years  of  age.  I  never  went  to 
a  dentist  and  do  not  think  it  necessary  to 
spend  money  on  teeth."  Another  man  was 
asked  for  $8.00;  he  sent  $10.00  in  a  let- 
ter, saying:  "Have  the  best  work  done, 
and  if  more  money  is  needed,  I  will  send 
it/'  One  woman  wrote  inclosing  $2.00 
for  her  son,  saying  that  as  soon  as 
possible  she  would  send  the  remaining 
amount  to  have  the  work  completed.  She 
is  a  widow  of  limited  means,  yet  real- 
izes the  importance  of  the  work. 

In  one  of  these  institutions,  a  young 
man  dropped  a  partial  set  of  teeth  to 
the  floor  of  his  room.  The  floor  being 
of  concrete,  the  denture  broke.  This  ac- 
cident occurred  soon  after  the  man's  ar- 
rival at  the  institution,  and  as  he  had 
no  friends  from  whom  to  obtain  monev 
for  having  the  piece  replaced,  he  must 
go  without  teeth  for  at  least  one  year, 
or  until  the  time  when  he  will  be  re- 
leased. 

To  supply  food  suitable  for  these  men 
is  a  problem  not  easily  solved.  While 


in  the  majority  of  cases  the  quality  of 
the  food  is  good,  and  its  quantity  suf- 
ficient, the  variety  is  indeed  limited.  It 
is  almost  impossible  to  supply  butter 
of  fair  quality  for  all  these  men;  so  its 
place  is  taken  by  a  cheap  grade  of  syrup, 
which  without  proper  facilities  for 
cleansing,  clings  to  the  teeth.  Men  who 
had  good  teeth  upon  entering  such  an  in- 
stitution needed  after  a  year  or  more  to 
have  several  teeth  extracted  and  others 
required  repair.  Although  the  superin- 
tendents are  improving  these  conditions 
as  fast  as  possible,  a  regularly  appointed 
dentist  is  needed  to  care  for  these  men's 
teeth.  He  should  take  an  inmate  in 
charge  upon  his  arrival,  remove  all  roots 
and  teeth  that  are  beyond  repair,  clean 
the  remaining  ones,  and  fill  all  cavities. 
He  should  supply  each  man  with  a  good 
tooth-brush  and  tooth-powder  and  in- 
struct him  as  to  their  proper  use.  No 
inmate  can  cheerfully  undertake  a  task 
if  he  is  suffering  with  toothache. 

No  man  suffering  with  toothache  can 
be  expected  to  execute  the  manual  of  arms 
in  military  drill,  or  to  study  and  pass 
examinations  in  schools  and  trade  schools 
or  to  perform  any  handicraft.  I  recall 
the  case  of  a  young  man  who  had  a  ca- 
nine tooth  with  a  badly  decayed  crown 
and  exposed  pulp.  Since  he  had  no 
money  to  have  the  tooth  repaired,  his 
only  relief  was  to  have  it  extracted.  The 
tooth  was  firmly  seated,  the  process  would 
not  yield,  and  the  crown  was  amputated 
leaving  a  good  root  in  situ.  The  man 
suffered  severely.  The  following  day  he 
took  an  examination,  and  while  under 
normal  conditions  he  would  have  prob- 
ably passed  with  a  perfect  mark,  he 
failed,  averaging  only  twenty  per  cent. 

If  an  officer  has  the  toothache  or  the 
suspicion  of  a  cavity,  he  betakes  himself 
to  his  dentist;  but  how  about  the  in- 
mate? He  must  wait  until  the  next  visit 
of  the  dentist,  whom  he  may  not  be  able 
to  consult  for  one  or  two  weeks.  If 
he  cannot  supply  the  necessary  funds  for 
having  his  teeth  treated  and  filled,  he  has 
left  but  the  one  course  to  pursue,  that 
of  having  them  extracted,  for  up  to  the 
present  time  the  state  has  failed  to  pro- 
vide funds  for  this  work. 
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Nowadays  we  hear  so  much  regarding 
germs.  If  a  man's  mouth  is  already  full 
of  germs,  is  he  not  more  susceptible  to 
infection  from  other  disease  germs  that 
find  in  the  decaying  teeth  a  fertile  field 
for  increasing  in  number?  If  the  mat- 
ter of  preserving  the  teeth  is  of  so  lit- 
tle importance,  why  did  the  New  York 
Association  for  the  Improvement  of  the 
Conditions  of  the  Poor  at  great  expense 
establish  dental  infirmaries  where  the 
children  of  the  poor  may  be  cared  for 
by  able  dentists?  Why  has  St.  Peters- 
burg and  why  have  other  cities  of 
Europe  established  dental  infirmaries? 
During  the  past  year,  one  thousand  men 
were  refused  enlistment  in  the  United 
States  Army  simply  because  of  bad  teeth. 

A  criminal  cannot  be  benefited  by  half 
measures.  Many  of  these  men  have  in- 
herited moral,  mental,  and  physical  de- 


fects. If  we  have  any  right  to  boast 
of  being  well-meaning  American  citizens, 
we  must  be  ready  to  help  our  criminals 
rise  above  their  inherited  taints  to  re- 
spectable citizenship  within  our  nation. 
They  should  be  trained  physically  and 
mentally,  and  fitted  to  start  life  anew 
and  to  become  trustworthy  citizens. 

The  greatness  of  a  nation  depends 
primarily  upon  the  physical,  mental,  and 
moral  health  of  its  people.  How,  then, 
can  we  expect  to  have  a  strong  and 
powerful  nation,  if  future  generations 
are  to  suffer  because  we  have  failed  in 
doing  our  duty  toward  these  men  who 
are,  for  the  time  being,  under  the  care 
of  the  state. 

We  sincerely  hope  that  the  time  is 
not  far  distant  when  the  state  will  fur- 
nish the  funds  necessary  for  the  proper 
dental  supervision  of  penal  institutions. 


CORRESPONDENCE. 


THE  TEETH  OF  THE  IGOROTS. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Since  my  article  on  the  "Teeth 
of  the  Igorots"  appeared  in  the .  July 
number  of  the  Cosmos  I  have  received  a 
number  of  communications  from  your 
subscribers  asking  for  further  informa- 
tion about  these  interesting  people,  and 
as  to  what  books  might  be  purchased  to 
further  study  them. 

The  most  complete  and  reliable  work 
on  this  topic  is  the  book  by  Prof.  Albert 
Ernest  Jenks,  entitled  "The  Bontoc 
Igorot,"  being  one  of  the  publications  of 
the  Ethnological  Survey  series,  issued  by 
the  Bureau  of  Science  of  the  Philippine 
government.  The  work  is  7  x  10  inches 
in  size,  containing  266  pages,  with  154 
full-plate  illustrations.  The  work  is  sold 
by  the  government,  and  has  quite  recently 
bff'i)  reduced  in  price  from  $2.25,  paper- 
bound,  to  $1.00  and  from  $3.50  to  $1.50 
li;ilf-morocco.  These  prices  include 
postage  and  registry  fee. 


This  is  an  excellent  opportunity  to 
purchase  a  valuable  scientific  work  for 
less  than  the  actual  cost  of  mechanical 
production,  not  to  mention  the  compen- 
sation of  the  compiler  and  the  artist. 
Such  a  book  if  published  by  any  private 
house  could  not  be  sold  for  less  than 
ten  dollars  per  volume.  The  postage 
alone  would  represent  one-third  of  the 
price  charged  for  the  book;  this  is  pos- 
sible owing  to  the  fact  that  these  govern- 
ment publications  are  franked  with  "of- 
ficial business"  stamps.  The  slight  dif- 
ference in  cost  leads  me  to  recommend 
the  purchase  of  the  half-morocco  bound 
volume  instead  of  the  paper-bound  copy. 

The  following  instructions  are  issued 
by  the  public  printer: 

"The  Bontoc  Igorot,"  paper  $1.00,  U.  S.  cur- 
rency; half  morocco,  $1.50,  U.  S.  currency, 
including  both  postage  and  registry.  No  pub- 
lication will  be  forwarded  except  where  pay- 
ment is  made  in  advance.    No  discounts  or 
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commissions  allowed.  Remittances  can  be  sent 
by  certified  personal  checks  on  which  there 
are  no  collection  charges,  official  checks,  post- 
office  and  express  money  orders,  or  cash  in 
Philippine  or  United  States  currency.  All  let- 
ters containing  remittances  should  be  for- 
warded by  registered  mail.    ATo  stamps  of  any 


kind  will  be  accepted.  Send  all  communica- 
tions and  remittances  to — The  Director  of 
Printing,  Manila,  P.  I. 

Yours  very  truly, 

Louis  Ottofy,  D.D.S. 

Manila,  September  14,  1908. 


THE  INTERMAXILLARY  PLUGGER. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  intermaxillary  plugger  re- 
ferred to  in  the  Dextal  Cosmos  for  Oc- 
tober, on  page  1143,  is  an  instance  of 
how  a  useful  and  probably  at  one  time 
much-used  instrument  may  pass  away 
and  be  quite  forgotten,  to  be  again 
brought  forward  and  appreciated.  I 
found  several  of  them  among  a  lot  of 
instruments  bought  in  July  1866 ;  also  a 
large  number  in  various  stages  of  manu- 
facture, from  the  rough  forgings  to  the 
finished  tool,  in  a  lot  of  old  steel  the 
cleaning-up  of  a  dental  and  surgical  in- 
strument-maker's workshop,  presented  to 
me  at  about  the  same  date.  Not  know- 
ing their  use,  I  took  them  to  a  number  of 
dealers  in  instruments,  and  to  a  number 
of  the  older  dentists;  none  recognized 
them  as  dental  instruments,  so  completely 
were  these  instruments  forgotten.  A  lit- 
tle later,  a  patient  who  in  early  life  had 
been  an  instrument-maker  saw  them  in 
my  case  and  explained  to  me  their  use, 
stating  that  he  had  made  a  large  number, 
and  they  must  have  been  used,  since  they 
were  sold.  From  that  day  to  the  present 
I  have  put  in  very  few  gold  fillings  on 
the  occlusal  surface  of  molars  or  bicus- 
pids without  using  the  intermaxillary 
plugger  for  the  final  condensation.  I 
now  find  them  especially  useful  in  press- 
ing gold  inlays  to  place.  While  with  me 
they  are  indispensable  in  condensing  non- 
cohesive  fillings,  I  have  found  them  of 
no  service,  indeed  rather  a  detriment 
when  cohesive  gold  is  used.    During  the 


forty  years  in  which  I  have  had  them  in 
use  I  have  repeatedly  exhibited  them  at 
dental  meetings  and  demonstrated  their 
use  at  clinics.  Those  which  came  into 
my  possession  had  plugger-points  which 
could  be  screwed  in  and  were  inter- 
changeable. I  found  that  they  became 
loose,  and  as  two  points  fully  met  my 
needs,  I  made  others  and  firmly  riveted 
them  into  place.  Some  of  them  were 
provided  with  a  spring  to  hold  a  pad  of 
leather  or  rubber  to  the  biting  surface; 
others  had  two  holes  through  which  a 
cord  was  passed  to  tie  the  pad  in  place 
— there  were  no  microbes  in  those  days 
(?).  This  was  troublesome,  so  I  first 
substituted  a  lump  of  tin,  but  this 
quickly  wore  out.  and  was  replaced  by  a 
heavy  plate  of  silver  soldered  on.  This 
has  proved  to  be  quite  satisfactory.  As 
far  as  injury  to  the  teeth  is  concerned, 
there  is  no  objection  to  the  steel. 
With  a  steel  biting  surface,  however, 
the  tool  slips  and  slides  and  is  more 
difficult  to  hold  firmly  in  place  than 
with  a  biting  surface  of  a  softer  metal. 
I  do  not  recall  having  met  with  a  dentist 
who  used  them  except  a  few  to  whom  I 
presented  copies  of  mine.  The  inter- 
maxillary plugger,  although  so  ancient, 
has  been  patented  several  times.  Fau- 
chard  (plate  15,  fig.  3)  shows  one  of  a 
rather  crude  form,  and  describes  how  it 
is  used  (vol.  ii,  page  68,  edition  of  1728). 

William  H.  Truemax. 
Philadelphia,  November  10,  1908. 
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PROCEEDINGS  OF  SOCIETIES. 


NATIONAL  DENTAL  ASSOCIATION. 


Twelfth  Annual  Meeting,  Boston,  Mass.,  July  28-31,  1908. 


GENERAL,  SESSIONS. 


Tuesday — First  Session. 

The  first  general  session  was  called 
to  order  at  10  o'clock  Tuesday  morning, 
July  28th,  by  the  president,  Dr.  Wil- 
liam Carr,  New  York,  N.  Y.,  who  in- 
troduced the  Eev.  George  A.  Crawford, 
D.D.,  of  Boston,  who  invoked  the  Divine 
blessing  on  the  deliberations  of  the  asso- 
ciation. 

Dr.  Waldo  E.  Boardman,  Boston, 
chairman  of  the  Local  Committee  of 
Arrangements,  introduced  the  speakers 
of  the  morning. 

Dr.  Boardman,  in  introducing  Gover- 
nor Curtis  G.  Guild,  J r.,  said : 

Mr.  President,  ladies  and  gentlemen, 
and  guests, — On  August  3d,  twenty- 
eight  years  ago,  there  met  in  this  city, 
in  Huntington  Hall,  Massachusetts  In- 
stitute of  Technology,  the  American 
Dental  Association.  Sixteen  years  later 
the  association  was  reorganized  as  the 
National  Dental  Association,  which  meets 
today  in  this  historic  city  for  its  twelfth 
annual  session. 

A  large  majority  of  those  who  at  that 
time  assembled  here  have  passed  to  the 
great  unknown,  and  only  a  very  few  are 
present  today.  Many  changes  have  taken 
place  since  then.  The  spot  on  which  this 
building  stands  and  miles  of  the  country 
about  were  a  dreary  waste  of  marshland, 
where  the  tide  ebbed  and  flowed.  The 
park  opposite,  known  as  the  Fenway,  has 
since  been  laid  out,  and  other  and  greater 


improvements  have  been  made  which  it  is 
not  necessary  for  me  to  enumerate. 

On  behalf  of  the  Local  Committee  of 
Arrangements,  it  is  my  pleasant  duty  to 
heartily  and  cordially  welcome  you  to  this 
far-famed  and  historical  city,  but  I  leave 
it  to  the  distinguished  speakers  who  are 
to  follow  to  describe  to  you  the  beauties 
of  our  state,  city,  and  suburbs. 

The  committee  has  prepared  for  your 
pleasure  various  entertainments,  which 
will  be  announced  from  session  to  session 
as  occasion  demands.  We  hope  you  will 
not  fail  to  enjoy  them  all,  and  that  when 
you  return  to  your  homes  you  will  feel 
well  repaid  for  the  long  journey  which 
many  of  you  have  taken  to  be  here  today. 

The  state  of  Massachusetts  is  today 
represented  by  a  gentleman  well  and 
favorably  known  throughout  this  union — 
a  newspaper  publisher,  Spanish  war 
veteran,  orator,  thrice  elected  governor 
of  this  grand  old  state,  and  our  most 
popular  chief  magistrate.  I  have  the 
honor  and  pleasure  of  presenting  his 
Excellency  Curtis  Guild,  Jr.,  governor 
of  the  commonwealth  of  Massachusetts. 
[Applause.] 

Governor  Guild.  Mr.  President,  Mr. 
Chairman,  ladies  and  gentlemen, — It  is 
quite  a  pleasant  privilege  today  to  extend 
to  this  national  assemblage  a  hearty  wel- 
come and  every  expression  of  good-will 
from  the  commonwealth  of  Massachusetts. 
This  is  a  national  organization,  as  I  un- 
derstand it,  and  I  trust  that  during  your 
stay  here  you  will  not  be  disappointed 
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in  regard  to  certain  prevalent  beliefs 
concerning  the  Bay  State.  Massachusetts 
means  the  place  of  big  hills ;  it  does  not 
mean  the  place  of  big  heads.  We  are 
proud  of  our  local  history  and  proud  of 
our  local  achievements,  but  we  are  hap- 
pier yet  that  we  are  one  of  the  United 
States  of  America,  and  it  will  not  be 
the  fault  of  Massachusetts  if  every  Amer- 
ican does  not  find  this  his  own  home  state 
during  his  stay. 

I  congratulate  you  most  heartily  on 
the  progress  of  science  in  your  particular 
profession.  As  we  are  all  aware  that 
the  two  buttons  which  we  wear  at  the 
small  of  our  backs  on  our  cutaway  coats 
are  a  souvenir  of  the  times  when  these 
buttons  supported  sword  belts,  so  the 
pole  of  the  barber,  with  its  stripes  rep- 
resenting streaks  of  blood,  remains  to  in- 
dicate the  time  when  surgeon  and  bar- 
ber were  synonymous  terms,  the  time 
when  every  surgeon  kept  a  pole  which  his 
patients  seized  with  a  death-grip  when 
their  veins  were  being  opened.  The  same 
man  was  the  puller  of  teeth,  the  cutter 
of  hair,  and  the  letter  of  blood.  We 
have  advanced  since  that  day;  the  pro- 
fession of  surgery  has  risen  and  become 
a  benediction  to  the  world;  its  special- 
ties are  divided  into  departments,  and 
though  across  the  water  the  profession 
is  not  as  dignified  as  it  should  be,  and 
people  still  call  the  surgeon  "Mr.,"  here 
in  these  United  States  the  professional 
man  who  works  for  the  relief  of  human 
suffering  is  at  least  dignified  by  the  term 
"Dr.,"  and  the  surgeon  takes  his  place 
in  the  front  rank  of  the  scientific  pro- 
fessions. 

As  I  said,  I  trust  that  you  will  not  be 
disappointed  as  to  some  of  the  popular 
delusions  in  regard  to  the  old  common- 
wealth of  Massachusetts.  Massachusetts 
has  been  called  the  state  of  mind.  We 
trust  that  it  is.  It  is  in  one  sense  a 
state  of  mind  in  that  it  is  given  up  abso- 
lutely to  the  study  of  important  matters, 
but  to  an  assemblage  of  physicians  of 
any  kind  we  think  that  Massachusetts 
with  her  laws  may  be  of  particular  in- 
terest. I  trust  that  while  you  are  here 
you  may  find  time  not  merely  for  your 
study  and  for  the  various  amusements 


prepared  for  you,  but  that  you  may  have 
some  time  to  look  into  our  state  institu- 
tions, and  study  the  medical  legislation 
by  which  in  this  commonwealth  every 
single  public  school  throughout  the  state 
is  subject  to  medical  examination  and 
supervision,  so  that  if  a  child  of  the  poor 
have  any  physical  defects  these  may  be 
remedied  in  childhood.  The  children  of 
the  poor  as  well  as  of  the  rich  may  have 
their  defective  eyesight,  hearing,  or  di- 
gestion remedied  in  time,  so  that  they 
may  grow  up  to  be  not  merely  sound 
citizens,  but  useful  members  of  the  com- 
munity. I  trust  you  will  take  the  time 
to  examine  the  work  of  Massachusetts  in 
caring  for  feeble-minded  children,  and 
see  how  these  little  ones  are  developed 
so  as  to  become,  if  not  quite  equal  to 
those  more  greatly  blessed  by  Divine 
goodness,  at  least  useful  members  of  the 
community.  I  could  wish  that  you  would 
go  to  the  settlement  of  feeble-minded 
boys,  where  these  defective  human  beings 
have  reclaimed  waste  land  and  trans- 
formed wild,  useless  lands  into  fertile 
soil,  where  they  raise  vegetables  and  pro- 
duce dairy  products  with  which  all  the 
families  in  the  public  institutions  are 
fed. 

But  I  need  not  go  through  the  cata- 
log of  various  institutions  which  would 
particularly  appeal  to  you;  I  only  wish 
to  assure  you,  as  one  who  in  Massachu- 
setts has  served  under  a  Southern  gen- 
eral, that  Massachusetts  welcomes  you 
not  in  a  local  spirit,  but  in  the  broad 
national  spirit  befitting  the  United 
States  of  America.  We  trust  that  you 
will  go  to  the  old  commonwealth  of 
Lexington  and  to  Bunker  Hill  not  as  to 
places  of  local  triumphs,  but  as  to  the 
beginnings  of  these  United  States  of 
America;  and  remember  that  our  public 
institutions,  our  homes,  and  the  whole 
commonwealth  of  Massachusetts  are  open 
to  you  as  to  members  of  a  noble  profes- 
sion which  advances  the  cause  of  human- 
ity throughout  our  whole  broad  beloved 
country.  [Applause.] 

Dr.  Boardman.  We  are  sorry  that 
President  Eliot  of  the  great  university 
of  Harvard  could  not  be  present  with 
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us  today,  but  he  has  delegated  as  his 
representative  a  member  of  the  medical 
department,  the  eminent  and  distin- 
guished surgeon,  Dr.  Maurice  H.  Eich- 
ardson  of  Boston,  Mass.,  whom  I  now 
have  the  pleasure  of  presenting. 

Dr.  Richardson.  Ladies  and  gentle- 
men,— I  have  been  asked  by  President 
Eliot  to  say  a  word  of  welcome  to  you 
on  behalf  of  Harvard  University.  I  am 
all  the  more  ready  to  do  this,  as  this  duty 
is  a  pleasure  to  me. 

The  profession  of  dentistry  is  no 
longer  a  minor  specialty  of  medicine, 
and  he  who  looks  upon  it  as  such  takes 
a  very  narrow  view  of  the  subject.  The 
field  which  it  directly  covers  is,  to  be 
sure,  but  a  small  portion  of  the  human 
anatomy,  but  it  is  a  conspicuous  and 
serviceable  one.  The  functions  of  the 
mouth  and  jaws  intimately  concern  nu- 
trition, and  the  maintenance  of  their 
efficiency  as  a  whole  by  means  of  the  good 
preservation  of  the  teeth  is,  broadly 
speaking,  your  profession.  With  all  the 
progress  that  has  been  made  in  recent 
years  in  medicine  and  surgery,  we  cannot 
even  now  appreciate  the  far-reaching  in- 
fluence of  the  teeth,  for  good  or  for  evil, 
upon  human  happiness  and  human  effort, 
and  I  doubt  if  we  ever  could  properly  ap- 
preciate the  inestimable  value  of  the  den- 
tal profession  to  the  human  race,  unless 
we  were  deprived  of  its  services. 

Those  of  us  who  best  realize  the  be- 
neficent influence  of  a  healthy  mouth 
upon  the  whole  economy,  and  who  are 
most  deeply  impressed  with  the  far- 
reaching  and  evil  influence  of  an  un- 
healthy mouth,  heartily  rejoice  to  see 
the  dental  profession  take  the  high  po- 
sition in  medicine  and  surgery  which  its 
importance  deserves. 

We  think  that  the  dental  profession, 
like  all  other  professions,  is  most  pro- 
ductive of  good  when  it  is  most  liberal 
in  its  education,  and  that  the  degree  of 
D.D.S.  should  rest,  both  in  theory  and 
in  practice,  upon  a  broad  foundation,  not 
only  of  medicine  and  surgery  but  of  the 
arts  and  sciences. 

On  behalf  of  President  Eliot  and  Har- 
vard University  and  on  the  part  of  the 


Harvard  Medical  School,  I  extend  to  you 
cordial  greetings  and  best  wishes. 

Dr.  Boardman.  As  the  representa- 
tive of  another  great  institution  of  learn- 
ing which  is  rapidly  taking  on  university 
proportions,  I  now  have  the  honor  of  in- 
troducing to  you  Mr.  Frederick  William 
Hamilton,  president  of  Tufts  College  of 
Massachusetts. 

President  Hamilton.  Mr.  President, 
ladies  and  gentlemen, — It  gives  me  great 
pleasure,  as  representative  of  Tufts  Col- 
lege and  Tufts  College  Dental  School,  to 
welcome  this  association  to  Boston,  and 
place  at  its  disposal  the  facilities  of  the 
school  for  clinical  and  other  work  in 
which  you  may  be  interested,  a  work 
which  I  am  sure  forms  a  large  portion 
of  the  real  import  of  this  gathering. 

In  saying  this  brief  word  of  welcome, 
I  cannot  forbear  an  additional  word  as 
to  the  feeling  which  the  educational  au- 
thorities, as  far  as  I  know,  and  myself  in 
particular,  cherish  with  regard  to  the 
profession  which  you  represent,  a  profes- 
sion which  has  just  now  arrived,  as  the 
French  say.  I  can  remember  very  well, 
although  I  am  by  no  means  an  old  man, 
when  dentistry  was  regarded  by  the  gen- 
eral public  as  a  trade  standing  beneath 
the  dignity  of  academic  recognition,  but 
we  have  learned  better  since  those  days. 
They  were  a  relic  of  the  barber-surgeon 
days,  of  which  his  Excellency  reminded 
us,  and  we  have  come  to  realize  the  great 
importance  of  the  profession  which  you 
gentlemen  represent,  and  whose  interests 
this  convention  is  intended  to  advance. 

I  think  of  the  dentist,  with  regard  to 
human  health  and  welfare,  as  of  the 
"keeper  of  the  gate,"  because  it  is 
through  the  gateway  of  the  mouth  that 
so  many  things  which  are  hostile  to 
human  welfare  find  their  entrance  into 
the  body.  We  are  only  just  beginning  to 
realize  how  important  that  gate  is,  just 
as  in  many  other  conditions  of  life  we 
are  beginning  to  see  the  importance  of 
prevention.  We  behold  in  public  life  the 
sanitary  engineers  adopting  preventive 
measures  to  guard  the  public  health,  and 
in  like  manner  the  work  of  dentistry  is 
more  than  merely  the  alleviation  of  local 
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pain  and  the  removal  of  certain  very 
distressful  substances  from  our  jaws. 
The  present  aim  of  dentistry  is  the  pre- 
vention of  the  entrance  of  many  of  the 
ills  which  afflict  the  human  body. 

I  suppose  that  in  the  course  of  your 
deliberations  my  friend  Dr.  Leary  will 
have  something  to  say  with  regard  to 
the  bacteriological  importance  of  the 
mouth.  We  are  beginning  to  realize 
the  great  significance  of  a  culture-me- 
dium for  many  micro-organisms  which 
find  entrance  into  the  system  through 
diseases  of  the  oral  cavity.  We  are  be- 
coming aware  of  how  important  for  all 
physiological  processes  is  the  integrity 
of  that  portion  of  the  human  anatomy 
which  you  are  studying  in  order  to  guard 
it,  and  the  men  in  charge  of  large  educa- 
tional institutions  have  come  to  think 
that  no  part  of  their  work  is  more  im- 
portant than  the  training  of  the  dentist. 
The  training  of  the  lawyer,  of  the  phy- 
sician, of  the  journalist,  of  the  business 
man,  of  the  minister,  all  are  important 
in  the  make-up  of  what  we  call  society, 
but  not  any  more  important  than  the 
training  of  the  dentist.  In  the  dental 
schools  in  Boston  we  are  trying  to  do 
what  we  can  for  the  advancement  of 
dental  education.  We  want  to  assist  you 
gentlemen  in  the  efforts  which  }^ou  are 
making  for  the  advancement  of  the 
standards  of  your  profession,  enhancing 
its  usefulness,  and  securing  the  future 
good  results  which  will  be  surely  ob- 
tained by  a  more  thorough  and  more  sci- 
entific pursuit  of  your  profession.  We 
are  honored  by  your  having  chosen  Bos- 
ton for  the  meeting-place  of  this  asso- 
ciation. Our  schools  are  honored  by 
your  presence ;  we  are  proud  to  put  their 
facilities  at  your  disposal.  We  are  glad 
to  testify  to  the  appreciation  which  the 
governing  body  of  Tufts  College  has  of 
this  department  of  that  institution,  and 
we  wish  you  every  success,  not  only  in 
the  meetings  and  in  the  work  of  this  con- 
vention, but  in  the  further  progress  of 
your  profession  in  the  years  to  come. 

Dr.  Boardman.  On  behalf  of  this  as- 
sociation, we  have  with  us  today  a  devotee 
and  member  of  our  own  profession — an 


editor,  an  orator,  and  the  corresponding 
secretary  of  this  association — who  will 
respond  to  the  addresses  of  welcome.  I 
therefore  present  to  you  our  colleague 
and  friend,  Dr.  Burton  Lee  Thorpe  of 
St.  Louis,  Mo. 

Response  to  the  Addresses  of 
Welcome. 

Dr.  Thorpe.  Mr.  President,  ladies 
and  gentlemen, — The  question  has  been 
asked,  "How  can  you  tell  a  Boston 
man  ?"  and  the  answer  was  :  "You  can- 
not tell  a  Boston  man  anything."  I 
arise,  however,  having  been  chosen  as  the 
mouth-piece  to  voice  the  sentiments  of 
this  the  greatest  dental  organization  in 
the  world — to  try  to  convey  to  these  men 
of  Boston,  of  the  commonwealth  of  Mass- 
achusetts, and  of  this  great  section  known 
as  New  England,  how  much  we  appreci- 
ate the  cordial  words  of  welcome  which 
we  have  heard  from  these  distinguished 
gentlemen,  and  how  glad  we  are  to  be 
here  today  to  greet  you,  to  grasp  your 
hands,  and  to  enjoy  the  hospitality  which 
for  many  years  the  people  of  this  section 
have  been  noted  for.  If  I  remember  my 
history  correctly,  it  was  in  this  vicinity 
that  a  tea-party  was  given,  on  December 
18,  1773,  which  was  a  decidedly  warm 
reception.  It  is  a  rare  pleasure  for  us 
who  have  come  from  various  states  and 
territories  to  assemble  today  in  this  his- 
toric city,  this  center  of  intellect  and 
culture,  where,  it  is  said,  every  school 
child  is  more  familiar  with  Emerson's 
essays  than  with  "Grimm's  Fairy  Tales." 
I  have  heard  that  Bostonians  are  devoted 
to  their  city,  that  they  think  this  the 
"hub  of  the  universe,"  and  we  admire 
them  for  it.  It  is  related  that  a  man 
died  and  went  to  heaven.  He  knocked 
at  the  gate  and  told  St.  Peter  he  hailed 
from  Boston.  St.  Peter  said,  "You  may 
come  in,  but  I  know  you  won't  like  it." 

Seriously,  it  is  a  rare  privilege  for  us 
to  be  here  on  this  sacred  ground,  baptized 
with  fire  and  with  the  blood  of  the  Pil- 
grim, the  Puritan,  and  the  patriot  of  the 
early  day,  many  of  whom  lived,  fought, 
and  died  here  while  exercising  the  dearest 
prerogative  incident  to  American  citi- 
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zenship — liberty  of  thought  and  of 
speech,  the  privilege  of  worshiping  God 
as  they  desired,  and  of  a  free  education 
for  their  children;  for  it  was  here  where 
for  the  first  time  in  all  Christendom  a 
civil  government  took  measures  to  con- 
fer on  its  youth  the  blessings  of  a  free 
education.  Were  it  possible  to  add  to 
the  litany,  I  would  make  it  compulsory 
for  every  American  to  daily  say :  "Blessed 
be  the  name  of  John  Harvard,  the 
founder  of  America's  first  and  greatest 
university,  for  it  was  he  who  gave  his 
fortune  and  his*  library  for  pioneer  edu- 
cation." 

It  was  the  Puritans  who  inaugurated 
that  sacred  sentiment — the  reverence  for 
the  sabbath.  "Its  influence  penetrated 
their  inner  life,"  says  John  Harris  Pat- 
ton,  "and  like  an  all-pervading  moral 
antiseptic,  preserved  in  its  purity  the 
religious  character  of  the  entire  people." 
This,  together  with  their  sterling  virtues 
of  honor  and  integrity,  has  done  much 
to  raise  our  citizenship  to  the  high  plane 
which  it  now  occupies  in  Christianized 
civilization. 

Our  profession  recalls  with  pride  that 
in  Boston  a  dentist  lived  whose  name  will 
ever  be  recorded  in  history  as  that  of  a 
great  Eevolutionary  hero — he  who,  on 
the  night  of  April  18,  1775,  "while 
booted  and  spurred,"  anxiously  watched 
the  appearance  of  the  signal  light  in  the 
belfry  of  the  Old  North  Church.  His 
famous  ride  aroused  the  countryside  to 
arms  and  fanned  the  smothered  flames 
of  patriotism  into  a  great  fire,  and  the 
next  day  followed  the  battles  of  Lexing- 
ton and  Concord,  and  eventually  Amer- 
ican independence — 

So  through  the  night  rode  Paul  Revere: 
And  so  through  the  night  went  his  cry  of 
alarm 

To  every  Middlesex  village  and  farm, — 

A  cry  of  defiance  and  not  of  fear, 

A  voice  in  the  darkness,  a  knock  at  the  door, 

And  a  word  that  shall  echo  forevermore! 

For,  borne  on  the  night-wind  of  the  past, 

Through  all  our  history  to  the  last, 

In  the  hour  of  darkness  and  peril  and  need, 

The  people  will  waken  and  listen  to  hear 

The  hurrying  hoof-beats  of  that  steed, 

And         midnight  message  of  Paul  Revere. 

— an  American  dentist. 


In  Boston  also  practiced  Josiah  Flagg, 
the  first  native  American  dentist,  who 
first  carried  the  knowledge  of  advanced 
original  methods  of  operative  procedure 
to  England,  and  there  was  honored  while 
a  temporary  resident  of  that  country. 
Here  also  practiced  such  sterling  pio- 
neers as  the  Greenwoods,  Joshua  Tucker, 
Daniel  Harwood,  N.  C.  Keep,  John 
Eandall,  Ira  Salmon,  I.  J.  Wetherbee, 
Horace  Wells,  humanity's  greatest  bene- 
factor, the  discoverer  of  anesthesia  by 
nitrous  oxid:  Thos.  H.  Chandler,  Wm. 
T.  G.  Morton  of  ether  fame,  and  the 
lately  lamented  Thos.  Fillebrown,  the 
first  president  of  this  association,  whose 
presence  is  missed  here  today;  peace  to 
his  ashes !  New  England  gave  us  our 
greatest  pioneer,  Horace  H.  Hayden. 
She  also  has  given  us  J.  Leon  Williams, 
Eobt.  R.  Andrews,  Wilbur  F.  Litch,  E.  S. 
Talbot,  and  others  whose  scientific  con- 
tributions are  a  rich  heritage,  a  priceless 
legacy  to  their  confreres. 

It  is  our  hope  that  the  seeds  sown  at 
this  meeting  may  fall  on  fertile  soil, 
and  be  an  inspiration  to  the  men  of  this 
section  to  work  with  renewed  vigor  for 
dental  progress,  and  we  cherish  the  con- 
fident belief  that  this  meeting  will 
be  one  of  harmonious  and  unanimous 
action  for  the  promotion  of  what  is 
highest  and  best  in  American  dental 
surgery.  Again,  gentlemen,  I  thank  you, 
on  behalf  of  this  association,  for  your 
magic  words  of  welcome  that  have  broken 
down  the  barriers  of  formality  and  have 
made  the  stranger  within  your  gates  feel 
at  home.  Thank  you  for  your  kind  greet- 
ings, and  "All  hail  !"  to  our  brothers  in 
New  England. 

The  report  from  the  Executive  Council 
was  presented  by  the  chairman,  Dr.  H.  J. 
Burkhart,  and  was  on  motion  adopted. 

Dr.  Wilbur  F.  Litch,  vice-president 
from  the  East,  was  called  to  the  chair, 
and  the  president,  Dr.  William  Carr, 
read  his  address,  as  follows: 

President's  Address. 

It  affords  me  great  pleasure  to  have 
this  opportunity  to  address  the  members 
of  this  association,  composed  of  represen- 
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tatives  of  the  dental  profession  from  all 
parts  of  the  United  States.  I  desire  to 
express  my  appreciation  of  the  great 
honor  that  you  have  conferred  upon  me 
by  electing  me  to  this  position,  the  high- 
est which  our  profession  has  to  give,  and 
I  keenly  feel  the  inherent  responsibility. 

Our  environment  is  particularly  for- 
tunate. We  meet  amid  the  historic 
scenes  of  our  country's  birth,  within  the 
shade  of  Old  South  Church,  Faneuil 
Hall,  Bunker  Hill,  and  other  monuments 
of  colonial  times,  while  near  at  hand  are 
the  venerable  buildings  of  Harvard  Uni- 
versity. We  are  in  a  famous  center  of 
educational  and  professional  culture,  a 
city  adorned  by  the  names  of  Whittier, 
Holmes,  Lowell,  Longfellow,  and  others 
celebrated  in  American  literature. 

Inspired  by  our  surroundings,  we 
would  seriously  consider  what  is  best  and 
most  necessary  for  the  advancement  of 
our  profession.  The  memory  of  Flagg, 
Tucker,  Fillebrown,  Hitchcock,  and 
many  other  able  men  who  claimed  this 
city  as  their  home,  should  be  an  incentive 
to  us;  and  their  bright  examples  should 
give  us  renewed  energy  in  our  efforts 
to  raise  the  standard  of  our  profession 
throughout  the  country,  thereby  dignify- 
ing our  chosen  calling. 

As  we  note  and  realize  the  improve- 
ments which  have  been  made  in  this  his- 
toric town  since  the  days  of  the  patriot 
fathers,  we  are  reminded  of  the  giant 
strides  which  have  been  made  in  our  own 
profession.  Dentistry  has  been  revolu- 
tionized in  every  department.  Prosthesis 
has  been  carried  to  a  point  which  would 
have  been  considered  impossible  even 
twenty  years  ago.  Artificial  dentures  are 
now  being  constructed  which  in  shape, 
color,  size,  and  adaptability  would  have 
been  thought  marvelous  in  the  days  when 
John  Greenwood  carved  the  set  of  ivory 
teeth  for  George  Washington — a  set  that 
was  the  marvel  of  his  time.  At  no  time 
in  the  history  of  the  world  has  our  pro- 
fession been  able  to  render  such  valuable 
and  effective  service  for  the  benefit  of 
humanity,  and  at  no  time  has  so  much 
been  required  of  it  as  at  the  present. 
Oral  hygiene  and  prophylaxis  are  now  ex- 
citing lively  interest  among  the  laity. 


Educators  throughout  the  country  are 
giving  instruction  in  these  subjects, 
realizing  their  importance and  measures 
are  being  taken  in  the  public  schools  for 
the  enforcement  of  hygienic  habits. 

In  addition  to  widening  our  knowledge 
of  hygiene,  we  have  made  extraordinary 
progress  in  bacteriology,  in  pathology, 
and  in  therapeutical  and  physiological 
materia  medica,  so  that  it  may  well  come 
to  pass  that  dentistry,  instead  of  being 
purely  surgical  and  mechanical,  may  in 
the  near  future  become  remedial  as  well. 
Dentistry  is  nobly  keeping  pace  with 
general  surgery  and  medicine,  and  we 
should  not  falter  in  our  upward  course. 
We  have  demonstrated  in  many  ways  that 
we  are  a  liberal  profession.  Throughout 
the  country,  clinics  are  being  held  in 
many  hospital  wards  and  free  infirmaries, 
and  young  men  everywhere  are  demon- 
strating their  willingness  to  devote  their 
time  to  the  relief  of  suffering  humanity. 
I  trust  that  this  matter  may  be  seri- 
ously taken  up  by  the  members  of  the 
profession  in  states  where  it  has  pos- 
sibly received  but  little  attention  previ- 
ously, and  I  hope  that  this  movement 
may  grow  in  strength  in  every  part  of 
our  country,  and  that  we  as  a  profession 
may  devote  our  time  and  labor  to  the 
amelioration  of  the  condition  of  the  suf- 
fering poor. 

INTERCHANGE  OF  LICENSE. 

Among  the  matters  which  appear  to 
be  of  vital  importance  to  us  at  the  pres- 
ent time  is  the  problem  of  state  inter- 
change of  license. 

Is  it  right  that  a  practitioner  who  has 
spent  years  in  practicing  his  profession, 
who  has  gathered  a  clientele,  and  has 
gained  the  respect  and  confidence  of  the 
community  in  which  he  has  lived,  if 
forced  to  leave  the  state  on  account  of 
ill  health,  family  affairs,  or  other  rea- 
sons, should  be  compelled  in  his  new 
home,  at  an  age  when  it  would,  perhaps, 
be  difficult  for  him  to  again  fulfil  his 
early  requirements,  to  pass  a  state  board 
examination,  designed  to  test  the  knowl- 
edge of  the  young  graduate  Avho  comes 
fresh  from  the  halls  of  his  alma  mater? 
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How  many  of  us,  gentlemen,  do  you 
think,  could  pass  a  state  board  examina- 
tion today  without  preparation?  The 
possibility  of  a  state  interchange  of  li- 
cense must  primarily  depend  upon  a  uni- 
form preliminary  standard  of  education 
throughout  the  states.  This  standard 
should  be  no  lower  than  the  highest  now 
maintained  by  any  state,  i.e.  that  of  the 
state  of  New  York,  which  requires  a 
four  years'  course  in  a  registered  high 
school,  or  evidence  of  an  equivalent  pre- 
liminary education. 

I  believe  that  every  matriculant  for 
the  dental  degree  should  possess  the  pre- 
liminary education  stated  above;  and  as 
the  regents  of  the  University  of  the  State 
of  New  York  will  hold  examinations  in 
any  state  of  the  union  upon  the  request 
of  three  students,  it  would  be  well  to 
recognize  them  in  the  future  as  the 
proper  arbiters  of  the  standard  of  pre- 
liminary education,  at  least  until  such 
time  as  the  other  states  establish  their 
own  boards  of  regents,  when  of  course 
they  could  hold  their  own  examinations. 

Today  college  curricula  and  state- 
board  examinations  are  practically  the 
same  throughout  the  union,  although  the 
methods  of  examination  may  vary  some- 
what ;  and  if  the  standard  of  preliminary 
education  were  made  uniform,  the  unifi- 
cation of  all  standards  would  be  ac- 
complished, and  state  interchange  of  li- 
cense would  simply  be  a  matter  of  detail. 
The  good  effect  of  this  upon  the  profes- 
sion generally  could  in  my  opinion  not 
be  overestimated,  for  a  professional  man 
possessing  a  standard  preliminary  and 
professional  education  should  not  be  de- 
barred from  practice  in  any  state  when 
he  has  once  qualified  as  a  practitioner 
in  another.  This  matter  is  one  which 
concerns  us  all,  and  it  can  be  accomp- 
lished if  the  members  of  this  association 
will  put  their  shoulders  to  the  wheel  in 
an  endeavor  to  secure  such  legislation  in 
their  respective  states  that  the  stand- 
ard of  preliminary  education  may  be 
made  to  conform  to  that  of  New  York. 

The  necessary  suggestions  for  the 
amendment  and  codification  of  existing 
dental  laws  might  proceed  from  the  Na- 
tional  Association,  whose  recommenda- 


tions state  and  local  societies  should  en- 
deavor to  have  embodied  in  their  statutes. 

With  this  suggestion  in  effect,  an  ap- 
plicant for  license  in  any  state  would 
simply  be  obliged  to  show  a  certificate  of 
registration  and  license  in  some  other 
state  if  he  would  be  admitted  to  practice. 

ARMY  AND  NAVY  LEGISLATION. 

In  regard  to  army  and  navy  legisla- 
tion, we  are  obliged  to  again  report  a 
further  postponement  of  the  desired  re- 
form. The  bill  presented  by  your  com- 
mittee passed  the  Senate,  and  action  has 
been  deferred  in  the  House  of  Repre- 
sentatives, where  the  measure  is  still 
held  in  committee. 

It  is  to  be  regretted  that  a  bill  under 
which  the  members  of  the  dental  profes- 
sion now  enrolled  in  both  branches  of  the 
service  would  receive  the  same  rank  and 
recognition  accorded  at  present  to  the 
medical  staff,  nad  not  been  officially  pre- 
pared and  presented  to  Congress  with 
the  unanimous  approval  and  support  of 
the  association.  I  have  been  informed 
that  it  would  be  practically  impossible  to 
secure  the  favorable  report  of  such  a 
measure  by  any  committee,  unless  the 
measure  were  approved  by  the  War  de- 
partment and  by  the  chief  of  the  bureau 
of  medicine  and  surgery  of  the  navy. 
Before  the  adjournment  of  this  meeting, 
a  bill  should  be  prepared  and  presented 
by  the  Committee  on  Army  and  Navy 
Legislation,  in  conference  with  the  Exec- 
utive Council,  in  order  that  it  may  be 
thoroughly  discussed  by  the  members 
present,  and  receive  the  indorsement  of 
the  entire  association.  This  bill  should 
then  be  submitted  to  the  army  and  navy 
authorities  for  approval,  amended,  if 
necessary,  to  conform  to  their  views,  and 
with  their  indorsement  should  be  pre- 
sented to  Congress  as  the  official  bill  of 
the  National  Association.  I  believe  that 
this  procedure,  if  followed  out,  might 
secure  the  passage  of  the  bill  in  the  next 
Congress, — which  did  not  adjourn  sine 
die,  and  that  the  official  bill  could  be 
substituted  for  the  one  in  committee,  and 
then  passed  by  the  Senate. 

After  this  measure  has  received  the  in- 
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dorsement  of  the  association  and  the  ap- 
proval of  the  medical  authorities  at 
Washington,  any  interference  or  opposi- 
tion on  the  part  of  any  one  or  several 
members  of  this  association  should  be  se- 
verely censured. 

MILLER   MEMORIAL  FUND. 

During  the  last  session  of  this  asso- 
ciation, news  came  to  us  of  the  untimely 
death  of  our  fellow  countryman,  Dr. 
Miller.  We  must  not  be  unmindful  of 
the  great  achievements  of  this  distin- 
guished scientist,  whose  essays  on  the 
etiology  of  dental  caries  attracted  the 
attention  of  scientific  men  throughout 
the  world.  As  president  of  the  Inter- 
national Dental  Federation,  he  labored 
earnestly  for  the  advancement  of  our 
profession.  In  evidence  of  the  profound 
appreciation  of  his  services,  a  Miller 
memorial  fund  has  been  organized. 
Several  thousand  dollars  have  already 
been  placed  into  the  treasury  by  other 
countries — Germany  has  up  to  the  pres- 
ent moment  raised  four  thousand  dol- 
lars, and  England  and  France  are  doing 
well.  New  York  State  has  promised  one 
thousand,  and  I  trust  that  a  committee 
will  be  appointed  by  this  association  to  co- 
operate with  the  committee  in  charge  of 
this  matter. 

INCREASE  IN  MEMBERSHIP. 

Another  matter  which  well  deserves 
careful  consideration  is  the  question  of 
an  increase  in  membership  of  this  asso- 
ciation. For  a  number  of  years  there 
has  been  a  disposition  on  the  part  of 
many  members  of  the  profession,  whether 
connected  with  the  National  Association 
or  not,  to  form  a  new  national  organiza- 
tion, on  the  ground  that  this  association 
is  narrow,  and  so  limited  in  its  member- 
ship that  it  does  not  fairly  represent  the 
dental  profession  of  this  country. 

In  other  words,  we  have  been  accused 
of  being  a  closed  corporation;  and  when 
we  consider  the  fact  that  our  member- 
ship today  is  only  in  the  neighborhood 
of  seven  hundred,  whereas  there  are 
thirty-six  thousand  registered  practition- 
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ers  in  the  United  States  and  between  two 
and  three  thousand  recent  graduates  who 
have  not  yet  registered,  it  would  seem 
that  some  measures  should  be  taken  to 
enlarge  our  membership  by  the  admis- 
sion of  reputable  members,  truly  repre- 
sentative of  the  profession.  Some  advo- 
cates of  the  new  association  have  favored 
the  open  door  and  the  indiscriminate  ad- 
mission of  every  legal  practitioner  who 
desires  to  become  a  member  of  the  asso- 
ciation. Such  action  would  be  dangerous 
in  the  extreme,  as  it  would  admit  all 
licensed  practitioners,  many  of  whom, 
unfortunately,  are  not  only  unethical  in 
regard  to  advertising  their  offices  and  in 
other  ways,  but  who  have  procured  li- 
censes by  fraud,  thereby  disgracing  the 
profession  and  discrediting  any  associa- 
tion which  would  admit  them  to  member- 
ship. 

The  desired  increase  could  be  obtained 
by  amending  the  by-laws  so  as  to  admit 
every  member  of  a  state  society  or  of  a 
district  or  local  society  entitled  to  rep- 
resentation in  a  state  society,  upon  pre- 
sentation of  a  certificate  to  that  effect 
from  any  state  society,  signed  by  its 
president  and  secretary.  In  this  way, 
every  ethical  and  reputable  practitioner 
who  desired  to  do  so  could  attend  the 
meetings  of  this  association  as  a  delegate 
and  become  a  member,  the  state  societies 
being  responsible  for  the  ethical  and  pro- 
fessional standing  of  the  delegates  pre- 
senting their  certificates.  Because  of  the 
improved  curricula  of  our  colleges  and 
the  more  scientific  methods  of  teaching 
now  in  vogue  throughout  the  country, 
we  are  preparing  and  admitting  to  the 
profession  young  men  whose  minds  are 
trained  for  scientific  research,  and  who 
should  be  encouraged  and  brought  into 
the  association.  These  young  men  are 
well  equipped  for  their  professional  life, 
and  they  should  be  induced  to  join  the 
local  societies,  and  then  to  become  mem- 
bers of  the  National  Association.  Few 
applicants  are  now  rejected  by  state 
boards,  and  the'  graduates  are  better 
prepared  for  their  life-work,  this  being 
due  to  the  thoroughness  of  the  present 
methods  of  instruction  as  well  as  to  a 
higher  preliminary  standard  of  educa- 
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tion.  The  plan  suggested  would  in- 
crease our  membership,  add  to  the  useful- 
ness of  our  society,  strengthen  our  in- 
fluence and  power  in  the  community,  and 
at  the  same  time  conserve  our  ethical 
standing.  After  we  have  increased  our 
membership,  our  meetings  should  be  at- 
tended by  seven  thousand  instead  of  the 
few  hundreds  who  now  attend  each 
year. 

JOURNAL  OF  THE  NATIONAL  DENTAL 
ASSOCIATION. 

For  years  an  effort  has  been  made  to 
establish  a  journal  of  the  National  Den- 
tal Association.  Committees  appointed 
to  consider  the  matter  have  made  volu- 
minous and  carefully  prepared  reports 
from  time  to  time,  but  up  to  the  present 
moment  nothing  has  been  accomplished 
to  this  end. 

The  time  seems  ripe  for  us  to  publish 
our  own  journal.  There  is  no  better 
way  of  accomplishing  anything  than  by 
establishing  a  journal.  We  should  take 
steps  to  publish  our  own  at  once,  even 
if  for  a  time  it  be  published  at  a  loss, 
though  if  conducted  in  a  businesslike 
manner  it  would  undoubtedly  soon  be- 
come an  extremely  valuable  asset  to  the 
association,  and  pay  its  editorial  staff 
remunerative  salaries.  There  is,  per- 
haps, no  better  model  for  us  than  the 
Journal  of  the  American  Medical  Asso- 
ciation. This  journal  today  is  one  of 
the  most  highly-regarded  advertising 
mediums  among  the  members  of  the  drug 
and  allied  trades,  and  space  in  its  col- 
umns is  eagerly  sought  and  paid  for  at 
the  highest  rates.  Besides  the  valuable 
additions  to  medical  literature  which  its 
columns  offer  to  the  profession,  the  phy- 
sician and  surgeon  can  safely  make  use 
of  every  article,  whether  it  be  of  an  in- 
strumental or  medical  nature,  for  no  ad- 
vertisement is  ever  accepted  until  sam- 
ples of  the  article  advertised,  together 
with  a  copy  of  the  proposed  advertise- 
ment, and  with  the  formula  and  clinical 
literature  of  the  product,  if  it  be  of 
a  medicinal  character,  have  been  sub- 
mitted to  the  journal's  medical  coun- 
cil.   An  article  or  drug  cannot  be  ad- 


vertised in  that  journal  without  the  in- 
dorsement of  the  council,  to  make  sure 
that  the  article  has  the  merits  claimed 
for  it.  In  addition  to  this,  many  articles 
are  advertised  which  would  not  other- 
wise be  brought  to  the  attention  of  the 
profession  by  means  of  the  "house  journ- 
als," which  will  rarely  accept  advertise- 
ments of  remedies  or  articles  competing 
with  the  products  of  the  firm  financing 
the  journal. 

With  an  increased  membership  we 
should  have  an  increased  income,  and  I 
do  not  believe  that  the  journal  would 
be  a  burden.  A  permanent  committee 
should  be  appointed  to  commence  the 
work  of  establishing  such  a  journal. 
This  committee  would  secure  much  valu- 
able assistance  if  it  conferred  with  the 
management  of  the  Journal  of  the  Amer- 
ican Medical  Association  in  regard  to  the 
matter. 

DENTAL  POLITICS. 

Another  matter  must  be  mentioned 
of  which  we  hear  a  great  deal,  usually 
just  before  or  during  a  meeting  of  the 
association,  i.e.  "dental  politics."  The 
so-called  reformers  are  like  the  poor,  they 
are  always  with  us.  We  seldom,  if  ever, 
attend  a  meeting  of  the  association  with- 
out having  to  hear  a  hue  and  cry  against 
politics  and  listening  to  the  claim  made 
that  the  association  is  ruled  by  a  few. 

Now,  gentlemen,  politics  of  a  proper 
character  is  a  wholesome  and  necessary 
part  of  every  organization,  whether  it 
be  national,  state  or  local.  No  organ- 
ization can  exist  without  leaders,  and 
without  opposition  every  society  would 
soon  become  inefficient,  corrupt,  and 
would  no  longer  serve  the  best  interests 
of  the  profession  which  it  claims  to  rep- 
resent. 

No  set  of  men  can  rule  a  live  organiza- 
tion for  a  long  time  if  they  are  inef- 
ficient or  corrupt — and  if  they  are  ef- 
ficient and  honest,  why  change?  If,  at 
any  time,  the  leaders  lack  efficiency, 
become  careless,  and  lose  the  confidence 
of  their  associates,  the  remedy  is  in  your 
own  hands.  It  is  impossible  for  any  set 
of  politicians,  whether  dental  or  civil, 
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to  rule  without  the  consent  of  the  ma- 
jority. 

Criticisms  have  been  made  since  our 
last  meeting  regarding  the  powers  dele- 
gated to  the  Executive  Council,  and  con- 
cerning their  method  of  transacting  busi- 
ness. Such  criticisms  are  unjust  and 
misleading  to  those  who  are  not  aware 
of  the  work  performed  by  this  body. 

The  greater  part  of  the  labor  of  your 
organization  rests  on  the  Executive 
Council;  the  conduct  of  the  society's  af- 
fairs between  meetings  is  in  its  charge, 
and  many  times  in  the  past  it  has  shown 
its  efficiency  and  devotion  to  your  in- 
terests. The  work  of  your  committees 
has  been  handicapped  in  many  instances 
by  opposition,  ostensibly  based  upon  the 
plea  that  there  was  no  quorum  present 
at  the  last  meeting  of  the  Council,  at 
which  action  was  taken  about  conducting 
the  business  of  the  association  ad  in- 
terim of  our  meetings.  That  this  has 
been  the  case  at  times  in  the  past  is  due 
to  the  fact  that  the  Council  is  composed 
of  men  residing  in  widely  separated 
parts  of  the  United  States — this  being 
necessary  under  the  constitution,  which 
provides  for  representation  on  the  Coun- 
cil of  every  division  of  the  association — 
and  it  has  been  an  almost  impossible  task 
to  secure  the  presence  of  a  quorum  in 
the  city  most  accessible  to  all.  The 
traveling  expenses  of  the  members  render 
such  meetings  expensive,  and  if  routine 
business  were  not  transacted  at  the  time 
and  place  mentioned  in  the  notice  of  the 
meeting,  it  would  necessitate  a  second 
or  even  additional  meeting  thereafter, 
the  result  in  all  probability  being  the 
same  so  far  as  the  presence  of  a  quorum 
is  concerned.  Technically  speaking,  a 
quorum  is  assumed  to  be  present,  unless 
the  lack  of  a  quorum  is  noted  and  the 
attention  of  the  chair  be  called  to  this 
fact. 

I  would  therefore  suggest  that  the 
constitution  be  amended  in  such  a  man- 
ner as  to  provide  that  in  future,  immedi- 
ately following  the  election  of  officers 
and  prior  to  the  adjournment  of  the  as- 
sociation, the  Executive  Council  shall 
hold  an  open  meeting  upon  notice  read  to 
the  association  by  the  chair  at  the  time 


of  the  election,  at  which  meeting  the 
Council  shall  organize,  appoint  commit- 
tees, and  transact  whatever  business  may 
be  properly  before  it. 

The  names  of  the  members  of  the  vari- 
ous committees  should  be  announced  to 
the  association  prior  to  adjournment, 
when  necessary  changes,  due  to  declina- 
tions or  to  other  causes,  could  be  made, 
so  that  immediately  after  adjournment 
the  committees,  sections,  chairmen  of 
clinics,  etc.,  could  enter  upon  their  du- 
ties, thereby  saving  much  valuable  time. 
By  this  method  the  Council  would  con- 
clude its  labors  coincidently  with  the  ad- 
journment of  the  association,  and  such 
criticisms  as  have  been  heard  in  the  past 
would  no  longer  have  even  a  seem-  * 
ing  foundation.  In  addition  to  this, 
the  association  would  save  much  money, 
which  could  be  more  profitably  spent  in 
other  directions,  by  the  abolition  of  the 
ad  interim  meeting  of  the  Council,  which 
is  now  such  a  heavy  and  unnecessary 
burden  to  the  association,  as  well  as  to 
the  individual  members  of  the  Council. 

RECOMMENDATIONS. 

In  accordance  with  the  foregoing  sug- 
gestions, I  beg  to  offer  to  you  the  fol- 
lowing recommendations  for  considera- 
tion and  for  such  action  as  you  may 
deem  proper. 

Clinics.  I  would  recommend  that  the 
various  state  societies  should  be  asked  to 
encourage  the  organization  of  clinics  in 
the  hospitals  of  our  cities  for  the  care 
of  the  worthy  poor.  These  clinics  should 
be  conducted  upon  scientific  principles. 
In  the  case  of  children,  charts  should  be 
kept  recording  the  general  condition, 
blood  tests,  condition  of  the  mouth,  etc., 
together  with  a  record  of  the  weight  of 
the  children  when  first  coming  under 
observation.  The  varying  changes  should 
be  carefully  noted  from  time  to  time 
while  the  children  are  under  treatment, 
in  order  that  the  results  of  the  treat- 
ment under  various  conditions  may  be 
kept  on  record  for  future  reference. 
These  clinics  should  be  maintained  by 
the  volunteer  efforts  of  the  practitioners 
of  the  city  in  which  they  are  established. 
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Interchange  of  license.  I  would  rec- 
ommend the  adoption  of  the  following 
resolution : 

Resolved,  That  the  National  Dental  Asso- 
ciation, being  convinced  of  the  necessity  of 
uniformity  and  codification  of  the  existing 
laws  regulating  the  practice  of  dentistry 
throughout  the  United  States,  requests  the 
various  state  societies  throughout  the  United 
States  to  secure  from  the  legislatures  of  their 
respective  states  laws  requiring  that,  in  the 
future,  matriculants  for  a  dental  degree  in  the 
various  states  shall  either  be  graduates  of  a 
registered  high  school  or  establish  by  evidence 
that  they  have  had  a  preliminary  education 
equivalent  to  the  high-school  course.  The 
president  of  each  state  society  is  hereby  re- 
quested to  report  to  the  National  Association 
prior  to  its  next  meeting  what  steps,  if  any, 
have  been  taken  to  this  end,  with  the  results 
attending  such  effort. 

Army  and  navy  legislation.  I  would 
recommend  that  the  Committee  on  Army 
and  Navy  Legislation,  in  conference  with 
the  Executive  Council,  should  prepare 
and  present  to  this  association  for  dis- 
cussion and  indorsement  prior  to  its  ad- 
journment, a  bill  whereunder  the  mem- 
bers of  the  dental  profession  serving  in 
both  branches  of  the  military  service  of 
the  United  States  should  receive  the  same 
rank  and  recognition  now  accorded  to 
corresponding  members  of  the  medical 
staff. 

It  is  also  recommended  that  with  the 
indorsement  of  the  association  this  bill 
should  be  submitted  for  approval  to  the 
medical  authorities  of  the  War  and  Navy 
departments  of  the  United  States,  and 
if  approved  by  them,  being  amended,  if 
necessary,  to  meet  their  views,  it  should 
then  be  substituted  for  the  bill  now  in 
committee  of  the  House  of  Kepresenta- 
tives,  and  presented  to  be  acted  upon  at 
the  next  session  of  Congress.  This  pro- 
cedure having  been  adopted,  any  inter- 
ference or  opposition  on  the  part  of  any 
individual  or  individuals,  members  of  the 
association,  will  be  severely  censured. 

Increased  membership.  I  recommend 
that  Article  IV,  Section  1,  of  the  by-laws 
of  this  association  be  so  amended  as  to 
admit  to  the  meetings  of  this  association 
as  a  delegate  every  member  in  good 


standing  of  a  state  society,  or  of  a  dis- 
trict or  local  society  which  is  entitled 
to  representation  in  a  state  society,  upon 
presentation  of  a  certificate  of  such  mem- 
bership, signed  by  the  president  and  sec- 
retary of  the  state  society. 

Journal  of  the  National  Dental  Asso- 
ciation. I  recommend  that  a  permanent 
committee  of  five  members  be  appointed, 
with  authority  to  establish  the  Journal 
of  the  National  Dental  Association,  to 
arrange  for  its  publication,  appoint  its 
editorial  and  business  staff,  and  com- 
mence the  publication  of  the  journal  at 
the  earliest  practicable  moment.  I  would 
suggest  that  this  committee  confer  with 
the  management  of  the  Journal  of  the 
American  Medical  Association,  and  I  be- 
lieve that  much  valuable  assistance  would 
result  from  such  conference. 

Executive  Council.  I  would  recom- 
mend that  the  constitution  of  the  asso- 
ciation be  so  amended  as  to  provide  that 
in  future  the  Executive  Council  shall 
hold  an  open  meeting  immediately  fol- 
lowing the  election  of  officers,  notice  of 
which  meeting  shall  be  read  to  the  asso- 
ciation by  the  chair  at  the  time  of  the 
election,  at  which  meeting  the  Council 
shall  organize,  appoint  committees,  and 
transact  such  other  business  as  may  be 
properly  before  it. 

The  names  of  the  members  of  the 
various  committees,  etc.,  should  be  an- 
nounced to  the  association  prior  to  ad- 
journment, in  order  that  any  necessary 
changes  may  be  made.  Immediately  after 
adjournment,  the  committees,  sections, 
chairman  of  clinics,  etc.,  will  be  in  posi- 
tion to  enter  upon  their  duties  for  the 
ensuing  year. 

Constitution  and  by-laws.  I  would 
recommend  that  as  the  present  constitu- 
tion and  by-laws  of  this  association  are 
cumbersome  and  inadequate  for  the  con- 
duct of  the  affairs  of  a  large  association, 
a  committee  of  three  be  appointed  to  re- 
vise the  constitution  and  by-laws. 

Gentlemen,  in  conclusion,  I  desire  to 
express  my  sincere  thanks  to  the  chair- 
men, secretaries,  and  members  of  com- 
mittees, sections,  etc.,  for  their  hearty 
co-operation  with  me  in  preparing  their 


NATIONAL  DENTAL  ASSOCIATION. 


1365 


work  for  presentation  at  this  meeting. 
Without  such  assistance,  no  amount  of 
individual  effort  on  the  part  of  your 
officers  would  produce  results,  and  such 
success  as  we  may  have  achieved  is  due 
to  the  efficient  labors  of  your  various 
committees. 

I  also  desire  to  express  my  apprecia- 
tion of  the  work  of  your  secretary,  whose 
indefatigable  efforts  have  kept  the  busi- 
ness of  his  office  in  orderly  motion,  and 
whose  report  will  show  what  he  has  ac- 
complished. 

The  thanks  of  the  association  are  due 
to  the  members  of  the  Local  Committee 
of  Arrangements,  for  the  efficient  man- 
ner in  which  they  have  arranged  for  our 
personal  comfort,  and  rendered  possible 
the  successful  conduct  of  this  meeting. 

I  would  commend  to  your  attention 
the  papers  which  have  been  prepared  and 
which  will  be  presented  at  this  meeting. 
Many  of  them  are  the  result  of  original 
research,  and  all  are  well  worthy  of  your 
serious  consideration.  These  essays  will 
be  discussed  by  gentlemen  eminent  in 
the  various  departments,  and  as  the 
papers  have  been  in  their  hands  for  some 
time  past,  I  feel  confident  that  their  ef- 
forts will  add  greatly  to  the  literature  of 
dentistry. 

I  trust  that  the  work  of  this  association 
will  go  on  and  increase  in  importance, 
and  that  in  the  near  future  we  shall  see 
a  truly  great  National  Association — not 
a  new  organization  raised  on  the  ruins 
of  the  old,  but  an  association  of  natural 
growth,  resulting  from  the  needed  and 
healthy  increase  of  a  vigorous  and  ef- 
fective society. 

Gentlemen,  again  I  thank  you  for  your 
support  during  the  past  year. 

On  motion  the  President's  address  was 
referred  to  a  committee  of  three  for  con- 
sideration and  report. 

Dr.  Litch  appointed  the  following  as 
the  committee:  Drs.  J.  D.  Patterson, 
Wm.  Crenshaw,  and  L.  Meisburger. 

The  next  order  of  business,  as  an- 
nounced by  the  Program  Committee, 
was  the  reading  of  a  paper  by  Timothy 
Leary,  M.D.,  Eoxbury,  Mass.,  entitled 


"Pyorrhea — Its  Treatment  by  Vaccines 
and  Other  Agents/' 

[This  paper  will  be  printed  in  full  in 
the  next  issue  of  the  Cosmos.] 

The  general  session  then  adjourned 
until  Wednesday  at  12  o'clock. 


Wednesday — Second  Session. 

The  general  session  was  called  to  order 
Wednesday  morning,  July  29th,  at  12 
o'clock,  by  the  president,  Dr.  Carr. 

The  first  order  of  business  was  the  re- 
port of  the  Executive  Council.  The 
Council  submitted  the  report  of  the 
Committee  on  President's  Address,  and 
recommendation  thereon — as  follows: 

Eeport  of  Committee  on  the 
President's  Address. 

Your  Committee  on  the  President's  Address 
beg  to  report  as  follows  upon  the  recommenda- 
tions contained  therein: 

In  regard  to  the  first  recommendation,  re- 
ferring to  an  amendment  to  the  constitution 
providing  for  the  organization  of  the  Coun- 
cil for  the  ensuing  year,  we  offer  the  follow- 
ing resolution: 

Resolved,  That  in  future,  immediately  fol- 
lowing the  election  of  officers,  and  prior  to  the « 
adjournment  of  the  association,  the  Executive 
Council  shall  hold  an  open  meeting  upon  no- 
tice read  to  the  association  by  the  chair  at 
the  time  of  the  election,  at  which  meeting 
the  Council  shall  organize  and  appoint  com- 
mittees and  transact  whatever  business  may 
be  properly  brought  before  it. 

Resolved,  That  the  recommendation  of  the 
President  regarding  the  necessity  of  a  uni- 
formity in  existing  laws  regulating  the  prac- 
tice of  dentistry  throughout  the  United  States 
be  adopted. 

Resolved,  That  the  recommendation  refer- 
ring to  army  and  navy  legislation  be  adopted. 

Resolved,  That  we  recommend  the  adop- 
tion of  that  portion  of  the  report  referring  to 
the  increase  of  membership. 

Resolved,  That  the  publication  of  a  na- 
tional journal,  as  recommended  in  the  Presi- 
dent's address,  be  adopted. 

Resolved,  That  some  action  be  taken  re- 
garding the  revision  of  the  by-laws  as  rec- 
ommended. 

J.  D.  Patterson, 
L.  Meisburger, 
Wm.  Crenshaw, 

Committee. 
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The  Executive  Council  recommends  the 
adoption  of  the  report  of  the  Committee  on 
the  President's  Address,  with  the  exception 
of  the  clause  which  relates  to  the  army  and 
navy  legislation,  which  the  Executive  Coun- 
cil has  not  had  time  to  consider,  but  which 
will  be  considered  this  afternoon  and  reported 
upon  tomorrow  morning. 

On  motion  the  report  of  the  Council 
was  adopted. 

Dr.  Burkhart.  I  call  up  for  action 
the  amendment  to  the  by-laws  offered  at 
the  last  meeting,  to  "Strike  out  in  Sec- 
tion I,  Article  4,  the  words,  'one  for 
every  six  of/ "  and  I  move  that  the 
amendment  should  read  instead  "That 
delegates  may  be  received  from  any  state 
society,  district  society,  or  local  society 
affiliated  with  the  state  society,  upon  the 
certificate  of  the  president  and  secretary 
of  the  state  society,  and  that  these  dele- 
gates may  become  members  by  sending 
their  certificates  together  with  the  fee 
to  the  treasurer  of  the  National  Dental 
Association/'  and  that  this  amendment 
become  operative  at  once. 

The  motion  being  duly  seconded,  was 
adopted  unanimously. 

Dr.  Burkhart.  The  Council  recom- 
mends that  this  association  adopt  a  reso- 
lution approving  the  communication  and 
recommendations  made  by  Dr.  J.  Leon 
Williams,  London,  Eng.  [as  read  before 
Section  I],  entitled  "A  Plea  for  More 
Esthetic  Artificial  Teeth." 

On  motion  the  recommendation  was 
adopted. 

A  communication  had  been  received 
from  Dr.  E.  Sauvez,  vice-president  of  the 
National  Dental  Federation,  transmit- 
ting the  program  of  the  F.  D.  I.  meeting 
at  Brussels  on  August  6-9,  1908,  and  also 
bespeaking  an  active  interest  in  the  Fifth 
International  Dental  Congress,  to  be  held 
at  Berlin  in  1909. 

Dr.  Burkhart.  I  move  that  the 
president  and  secretary  be  empowered  to 
issue  certificates  to  members  of  the  Na- 
tional Association  in  good  standing  who 
may  desire  to  attend  the  International 


Dental  Congress  to  be  held  in  Berlin  in 
1909. 

Motion  carried. 

Dr.  K.  Ottolengui  then  presented  a 
revised  form  of  the  constitution  and  by- 
laws for  the  consideration  of  the  associa- 
tion, which  was  on  motion  referred  to  the 
Committee  on  Eevision  of  By-laws. 

Eeport  of  Committee  on  Oral 
Hygiene. 

Mr.  President,  and  members  of  the  National 
Dental  Association: 

Your  Committee  on  Oral  Hygiene  submits 
the  following  report: 

By  an  unhappy  combination  of  circum- 
stances your  chairman  was  the  only  member 
of  the  committee  who  was  able  to  serve.  The 
work  has  therefore  been  limited. 

With  the  purpose  of  laying  a  foundation 
for  a  system  which  will  ultimately  reach  the 
general  public,  if  prosecuted  by  those  who 
come  after  us,  we  have  projected  the  work 
along  three  general  lines. 

Realizing  that  we  must  first  educate  the 
dentist,  and  then  the  teacher,  before  we  can 
hope  to  reach  the  layman,  we  have  endeavored 
to  persuade  the  dental  colleges  to  increase 
their  instruction  on  the  subject  of  oral  hy- 
giene and  dental  prophylaxis. 

We  regret  to  report  little  encouragement  in 
this  direction,  and  it  is  the  saddest  fact  of 
all,  since  it  lies  at  the  very  fountain-head 
of  the  dental  regime.  We  have  asked  for  an 
audience  before  the  National  Association  of 
Dental  Faculties,  but  they  were  too  busy  to 
entertain  the  matter. 

The  second  feature  of  the  scheme  has  been 
an  effort  to  induce  the  state  examining  boards 
to  ask  a  set  of  questions  on  the  subject.  In 
this  field  we  are  glad  to  report  more  success. 
Many  of  the  state  boards  have  concurred  in 
the  plan,  and  have  made  some  startling  dis- 
coveries both  as  to  the  need  and  possibilities 
of  the  system. 

The  third  and  most  immediately  fruitful 
line  of  work  has  been  with  the  state  associa- 
tions in  an  effort  to  secure  their  co-operation. 
We  have  asked  that  they  create  standing 
committees  to  act  as  sub-committees  to  the 
National  committee;  that  they  have  immedi- 
ate supervision  of  the  work  within  their  own 
territory;  that  they  will  execute  the  plans 
of  the  National  committee,  with  such  changes 
and  modifications  as  may  be  thought  best 
to  meet  the  needs  of  their  special  field,  and 
that  they  submit  an  annual  report  to  the 
National  committee. 
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While  some  of  the  associations  have  replied 
that  they  had  so  much  business  of  importance 
that  they  had  not  time  to  take  up  the  mat- 
ter of  hygiene,  a  goodly  number  have  enthu- 
siastically adopted  it.  Foremost  among  these 
I  might  mention  the  Alabama  Association. 
Their  work  has  been  so  excellent  that  I  am 
submitting  a  resume  of  their  proceedings,  and 
if  it  be  your  good  pleasure  1  shall  read  the 
same.  It  will  serve  to  show  by  what  a  simple 
plan  the  National  Association  could  revolu- 
tionize the  status  of  dentistry. 

*  *  *  *  * 

We  suggest  that  the  state  medical  boards 
might  be  induced  to  give  questions  pertaining 
to  dental  pathology  and  prophylaxis  which 
would  require  the  medical  colleges  to  give 
some  much-needed  instruction  in  this  im- 
portant field. 

Your  committee  seems  unable  to  get  the  Na- 
tional Association  to  discuss  the  subject,  or 
to  suggest  plans  for  the  promotion  of  the 
cause,  or  to  indorse  those  proposed  by  the 
committee.  In  fact  this  body  has  shown  an 
astounding  apathy  in  regard  to  the  work, 
and  the  situation  is  discouraging  beyond 
measure.  The  only  hope  lies  in  the  possibility 
that  you  may  sometime  name  a  committee 
which  can  get  the  ear  of  the  association. 
Respectfully  submited, 

J.  P.  Corley,  Chairman. 

Dr.  J.  D.  Patterson  then  read  the 
report  of  the  Special  Committee  on  Oral 
Hygiene,  as  follows : 

Eeport  of  Special  Committee  on 
Oral  Hygiene. 

To  the  Members  of  the  National  Dental  Asso- 
ciation: 

Your  committee  to  whom  the  report  of  the 
Committee  on  Oral  Hygiene  wTas  referred  at 
the  last  annual  meeting,  held  in  Minneapolis, 
Minn.,  in  1907,  desire  to  make  the  following 
report: 

It  has  been  a  difficult  matter  for  your  com- 
mittee to  determine  precisely  what  the  mem- 
bers of  the  association  required  of  them — 
whether  we  were  required  simply  to  review 
and  correct  the  report  placed  in  our  hands, 
or  to  offer  or  suggest  more  radical  changes. 

In  the  first  place,  it  may  be  stated  that 
the  object  sought  is  to  prevent  or  cure  dental 
disease,  covering  all  classes  of  people. 

Second:  To  place  before  the  people  in  a 
manner  to  be  read,  understood,  and  acted 


upon,  directions  and  suggestions  for  the  pre- 
vention of  dental  disease  which  will  reach 
and  benefit  the  greatest  number. 

Third:  To  publish  this  information  under 
the  auspices  of  the  National  Dental  Associa- 
tion, for  the  purpose  of  fulfilling  a  profes- 
sional duty,  and  believing  that  such  publica- 
tion would  have  greater  weight  when  author- 
ized by  the  highest  authority  in  the  dental 
profession  of  America. 

In  looking  over  the  field  and  carefully 
considering  the  report  given  into  our  hands, 
we  are  at  once  constrained  to  give  great  praise 
to  the  committee  making  the  report,  for  it  has 
involved  much  labor  and  shows  that  a  very 
earnest  purpose  guided  its  completion;  but 
we  are  compelled  to  say  that  it  is  our  belief 
that  the  report  before  us  will  not  best  assist 
us  in  attaining  the  objects  above  set  forth. 

The  objections  to  the  report  are  nearly  all 
on  account  of  its  great  length.  The  subjects 
of  the  "Ideal  in  Dentistry,"  "Evolution  and 
Development,"  "Involution  and  Decline," 
"The  Teeth  in  Embryo,"  "The  Teeth  in  Child- 
hood," "The  Teeth  in  Mature  Life,"  "Causes 
of  Decay,"  "Neuritis,"  "Trauma,"  "The  Duty 
of  the  Dentist,"  etc.,  are  gone  into  with  so 
much  discursiveness  that  it  covers  some 
thirty-six  pages  of  typewritten  matter,  and 
would  make  a  printed  book  or  pamphlet  of 
some  thirty-two  pages. 

We  think  it  must  appeal  to  all  who  are 
experienced  that  a  pamphlet  of  this  size  will 
not  be  read  by  any  great  number  of  those  we 
desire  to  reach.  However  important  and  cor- 
rect the  subject-matter  is,  few  will  be  found 
enough  interested  to  study  it  or  hold  in  mind 
the  matter  therein  contained. 

Your  committee  are  firmly  of  the  opinion 
that  the  most  important  thing  is  that  the 
information  upon  the  care  of  the  teeth  and 
the  mouth  shall  be  so  brief  that  it  can  be 
taken  in  almost  at  a  glance,  and  in  such  form 
as  at  once  to  fix  the  attention;  that  it  shall 
not  consist  of  more  that  four  pages,  and 
be  so  inexpensive  that  it  can  be  published 
for  a  few  cents  a  hundred  copies,  thus  placing 
it  within  reach  of  every  dentist  in  the  country 
for  free  distribution,  and  within  reach  of 
every  school  in  the  land  for  free  distribution, 
that  it  may  be  supplied  to  hospitals,  to  nurses, 
to  factory  hands,  to  mill  operatives,  to  clerks, 
to  the  high  or  the  low,  to  the  rich  or  the  poor. 

Your  committee  have  therefore  formulated 
a  brief  statement  upon  the  care  of  the  teeth 
and  the  mouth,  and  offer  it  for  your  con- 
sideration as  a  substitute  for  the  report  placed 
in  our  hands. 

It  is  as  follows: 


1368 


THE  DENTAL  COSMOS. 


The  Mouth  and  the  Teeth. 

(Published  by  the  National  Dental  Association.) 

A  healthy  mouth  and  sound  teeth  are  es- 
sential to  the  general  well-being.  Many  dis- 
eases of  the  body  cause  unhealthy  conditions 
of  the  mouth  and  teeth,  and,  on  the  other 
hand,  diseases  of  the  mouth  and  teeth  are 
prejudicial  to  the  general  health. 

The  value  of  a  good  set  of  teeth  can  hardly 
be  overestimated,  for  mastication  is  the  first 
step  in  a  series  of  processes  by  which  the  food 
is  transformed  into  nourishment  adapted  to 
the  needs  of  the  system.  The  teeth  are  also 
important  aids  in  forming  speech  and  in 
maintaining  the  symmetry  of  the  features. 
For  these  reasons  all  causes  promoting  de- 
struction of  the  teeth  should  be  avoided. 

Decay  is  not  the  only  enemy  of  the  teeth; 
inflammation  and  absorption  of  the  gums  and 
sockets,  chiefly  caused  by  the  presence  of  tar- 
tar, is  alarmingly  frequent,  and  results  in  the 
loss  of  very  many  teeth. 

To  prevent  decay  of  the  teeth  as  well  as 
the  destruction  of  their  sockets,  the  one  great 
essential  is  cleanliness  of  the  mouth. 

Are  the  temporary  teeth  of  much  impor- 
tance? 

They  are,  and  should  be  cared  for  from 
their  first  appearance  until  they  are  dis- 
placed by  their  permanent  successors.  A 
child  needs  teeth  for  mastication  as  much 
as  does  an  adult.  If  the  first  teeth  are 
decayed,  chewing  is  painful  and  is  avoided 
and  the  habit  of  swallowing  food  unchewed 
becomes  established.  The  results  of  this 
practice  are  indigestion  and  many  stomach 
and  bowel  disorders.  If  decayed  and  pain- 
ful first  teeth  are  prematurely  extracted, 
the  result  is  generally  irregularity  and 
crowding  of  the  second  set,  they  being  thus 
made  unsightly,  inefficient  for  chewing,  and 
more  liable  to  decay. 

How  long  should  the  second  set  of  teeth 
last? 

To  the  end  of  life. 

How  do  we  lose  teeth? 

Chiefly  by  decay  and  loosening. 

What  causes  teeth  to  decay? 

Decay  is  caused  by  the  fermentation  of 
the  remains  of  food  clinging  between  the 
teeth  and  in  their  depressions,  with  the 
production  of  an  acid. 


Can  decay  be  prevented? 
Yes,  to  a  large  extent. 

How  can  decay  be  prevented? 

By  scrubbing  the  teeth  thoroughly  with 
a  tooth-brush,  tooth-powder,  and  water,  and 
by  the  preservation  of  the  general  health. 

What  causes  teeth  to  loosen? 
Chiefly  the  presence  of  tartar. 

How  can  the  loosening  of  teeth  be  pre- 
vented? 

By  preventing  the  accumulation  of  tartar 
or  other  irritants  which  inflame  the  gum 
around  the  tooth,  by  scrubbing  with  brush 
and  powder,  the, same  as  for  the  prevention 
of  decay.  Tartar  which  cannot  be  reached 
by  the  brush  should  be  removed  by  the  den- 
tist. 

How  often  should  the  teeth  be  cleaned? 

At  least  twice  a  day;  in  the  morning  and 
at  bedtime;  better  after  each  meal.  The 
after-meal  cleansing  should  not  involve  a 
too  vigorous  use  of  the  brush. 

What  kind  of  a  tooth-powder  should  be 

used? 

For  purposes  of  simple  cleanliness  in  a 
fairly  healthy  mouth,  the  best  tooth-powder 
is  made  of  some  alkaline  substance  such 
as  precipitated  chalk  of  magnesia,  so  finely 
powdered  as  to  be  without  perceptible  grit, 
and  flavored  to  taste  as  desired,  with  aro- 
matic oils  such  as  oil  of  wintergreen,  oil 
of  peppermint,  etc.  The  powder  should  not 
contain  orris-root  or  other  starchy  vege- 
table matter.  In  cases  where  the  gums  or 
teeth,  or  both,  are  much  diseased,  special 
powders  or  lotions  are  needed;  these  should 
be  prescribed  by  the  dentist. 

How  often  should  the  tooth-powder  be  used? 

At  least  once  a  day,  preferably  at  bed- 
time. 

How  should  the  tooth-brush  be  used? 

Skill  and  care,  and  not  force,  are  re- 
quired to  secure  the  best  results.  The  most 
effective  routine  is  to  first  rinse  the  mouth 
with  tepid  water  to  wash  away  particles 
of  food ;  next  use  the  brush  without  powder 
to  dislodge  any  particles  remaining  about 
the  teeth,  rinse  again  with  water,  and 
lastly,  use  the  brush  with  powder  to  better 
scour  the  teeth.  By  its  alkalinity  the 
powder  helps  also  to  neutralize  the  acids 
causing  tooth-decay.    The  usual  crosswise 
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brushing  often  forces  food  into  the  spaces 
between  the  teeth,  where  it  does  the  most 
harm.  To  remove  it,  the  brush  should  have 
bristles  well  apart  and  in  uneven  lengths. 
For  the  inner  and  outer  surfaces,  the  teeth 
should  be  brushed  downward  and  upward; 
for  the  grinding  surfaces,  backward  and  for- 
ward and  from  side  to  side;  in  this  way  all 
parts  of  the  teeth  can  be  cleansed  from 
foreign  matter.  It  should  be  kept  in  mind 
that  the  surfaces  most  difficult  to  reach  are 
the  ones  requiring  the  greatest  care.  This 
very  thorough  brushing  is  required  only 
once  a  day.  It  must  be  remembered,  how- 
ever, that  some  mouths  and  teeth  are  more 
subject  to  disease  than  others,  and  require 
greater  care. 

The  use  of  a  quill  toothpick  and  waxed 
floss  silk  will  remove  food  particles  that 
cannot  be  dislodged  with  the  brush.  In 
using  the  silk,  care  must  be  taken  not  to 
unduly  force  the  silk  upon  the  gum  and  in- 
jure its  union  with  the  neck  of  the  tooth. 
A  similar  injury  can  be  caused  by  the  im- 
proper use  of  the  toothpick. 
How  often  should  the  dentist  be  visited? 

At  least  twice  a  year;  when  unusual  con- 
ditions predisposing  to  decay  and  gum 
trouble  are  present,  the  visits  should  be 
made  more  frequently. 

For  the  cure  of  unhealthy  conditions  re- 
sulting in  a  predisposition  to  decay  of  the 
teeth  and  diseases  of  the  gums,  systematic 
as  well  as  local  treatment  is  often  neces- 
sary. Usually  the  treatment  found  most 
effective  is  that  which  promotes  the  general 
health  of  the  patient,  and  includes  nutri- 
tious food,  sunshine,  exercise,  and  sleep. 

The  report  had  been  adopted  by  the 
Council  and  the  matter  as  prepared  had 
been  ordered  copyrighted  and  printed 
in  pamphlet  form. 

Dr.  W.  H.  Potter  presented  the  fol- 
lowing pamphlet,  which  had  been  pre- 
pared by  the  Dental  Hygiene  Council  of 
Massachusetts,  and  suggested  that  it  be 
referred  to  the  Special  Committee  on 
Oral  Hygiene : 

• 

Care  and  Use  of  the  Teeth. 

What  are  the  teeth  fort 

Not  merely  for  ornament.  Their  chief 
use  is  to  prepare  the  food  for  the  stomach 


— to  grind  the  food  and  mix  it  with 
saliva.  Food  which  is  not  thoroughly 
chewed  causes  indigestion  and  constipa- 
tion. 

How  long  should  the  teeth  last? 
To  the  end  of  life. 

How  do  we  lose  them? 

By  decay  and  loosening. 

What  causes  teeth  to  decay? 

Bits  of  food  and  candy  sticking  to  the 
teeth;  also  a  poor  physical  condition. 

Where  does  the  food  lodge? 

All  along  the  edge  of  the  gums  between 
the  teeth,  and  in  the  crevices  of  the  grind- 
ing surfaces. 

Can  decay  oe  prevented? 
Yes,  to  a  large  extent. 

How  can  decay  be  prevented? 

By  scrubbing  the  teeth  thoroughly  with 
a  tooth-brush,  tooth-powder  and  water; 
and  by  keeping  up  the  general  health. 

How  often  should  the  teeth  be  cleaned? 

At  least  twice  a  day — after  breakfast  and 
at  bedtime.    Better  after  each  meal. 

Should  the  gums  be  brushed? 

Yes.  Moderate  friction  helps  to  keep 
them  healthy. 

How  often  should  tooth-powder  be  used? 
At  least  once  a  day — at  bedtime. 

Twice  a  year,  at  least,  a  dentist  should 
carefully  examine  the  teeth. 

A  bad  condition  of  the  throat,  the  nose,  and 
the  ears  is  made  worse  by  decayed  teeth. 
They  add  to  the  chances  of  catching  infectious 
diseases.  Well-cared-for  teeth  and  a  clean 
mouth  help  prevent  Tuberculosis. 

Cleanliness  is  the  best  guard  against  dis- 
ease. 

Eeferred  to  the  Special  Committee  on 
Oral  Hygiene. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  George  A. 
Bates,  Auburndale,  Mass.,  on  "Some 
Studies  in  Heredity  as  Illustrated  bv  the 
Ovum." 

On  motion  the  association  adjourned 
until  Thursday  at  12  o'clock. 
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Thursday — Third  Session. 

The  general  session  was  called  to  order 
by  the  president,  Dr.  Carr,  at  12  o'clock 
Thursday  morning,  July  30th. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  H.  H.  Germain-, 
M.D.,  Boston,  Mass.,  entitled  "Tumors 
of  the  Mouth." 

[This  paper  is  printed  in  full  at  page 
13-14  of  the  present  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  M.  I.  Schamberg,  New  York, 
N.  Y.  "When  Dr.  Germain's  paper  was 
•handed  to  me  yesterday  with  the  request 
that  I  discuss  it,  I  was  impressed  with 
the  conservative  manner  in  which  he  pre- 
sents the  subject  and  with  the  fact  that 
he  has  not  endeavored  to  say  anything 
that  is  startling  or  sensational,  for  unfor- 
tunately, we  too  frequently  encounter 
men  working  in  this  field  who  have  ob- 
served something  which  they  believe  to 
be  true  and  which  they  present  prema- 
turely to  the  profession.  The  essayist- 
treats  the  subject  of  tumors  in  a  man- 
ner that  can  only  be  of  help  to  each  one 
of  us  in  determining  the  proper  course 
which  we  should  pursue  in  the  treatment 
of  these  cases.  In  the  first  place,  he  very 
properly  considers  traumatism  in  a  large 
number  of  cases  of  tumors  of  the  mouth. 
Some  of  the  injuries  which  the  patient 
may  receive  may  have  no  influence  upon 
the  growth  of  the  tumor,  and  yet  in  many 
other  instances  these  injuries  stand  in 
close  relationship  to  the  tumor.  For  that 
reason  I  would  sound  a  note  of  caution 
in  regard  to  the  method  of  treating  im- 
pacted molars;  no  attempt  should  be 
made  to  release  by  main  force  a  tooth 
impacted  in  the  jaw  without  first  cut- 
ting down  to  the  bone  and  properly  re- 
leasing the  tooth.  One  can  readily  un- 
derstand that  the  force  exerted  in  remov- 
ing an  impacted  third  molar  is  sufficient 
to  cause  in  many  cases  an  injury  or  acci- 
dent. Furthermore,  it  is  very  important 
that  the  dental  practitioner,  who  has  an 
opportunity  of  seeing  the  patient's  mouth 
long  before  the  case  is  referred  to  the 
surgeon  for   diagnosis   and  operation, 


should  realize  that  the  lesions  are  pre- 
sented to  him  in  their  incipiency,  when 
most  good  can  be  accomplished  through 
surgical  intervention.  The  dentist  has 
an  opportunity  to  observe  these  lesions 
before  they  are  dangerous.  I  have  seen 
many  cases — five  at  least  during  the  last 
winter — that  were  gone  too  far  to  be 
benefited  by  surgical  interference,  which 
was  largely  due  to  the  fact  that  the 
lesions  did  not  resemble  neoplasm,  but 
had  rather  the  appearance  of  ulcers  of  a 
chronic  suppurative  nature.  In  reality 
these  lesions  were  cancers,  and  had  they 
been  examined  earlier  under  the  micro- 
scope, they  would  probably  have  yielded 
to  thorough  removal. 

I  can  take  exception  to  only  one  state- 
ment made  in  the  essayist's  paper,  which 
I  hope  he  will  elucidate  in  the  closing  of 
the  discussion,  namely,  the  local  removal 
of  the  growth.  I  merely  speak  of  this 
because  I  wish  to  emphasize  that  in  ma- 
lignant cases  the  necessity  for  more  than 
the  removal  of  the  local  growth  is  indi- 
cated, particularly  if  this  is  malignant, 
and  that  every  gland  of  the  neck  must  be 
cleaned  out,  even  though  this  operation 
means  reaching  to  the  clavicle.  Every 
portion  of  the  lymphatic  system  involved 
must  be  removed  before  any  fairly  favor- 
able prognosis  of  these  cases  can  be  given. 

The  essayist  also  referred  to  the  field 
covered  by  the  radiograph  in  the  diag- 
nosis of  mouth-tumors.  You  all  know 
that  I  have  for  some  years  been  enthu- 
siastic about  the  use  of  the  radiograph 
in  general  dentistry  and  in  oral  surgery. 
I  am  pleased  that  our  medical  confreres 
are  giving  proper  recognition  to  the  den- 
tal causes  of  many  tumors  about  the 
mouth,  as  is  evidenced  by  Dr.  Germain's 
paper;  too  much  stress  cannot  be  laid 
upon  the  value  of  the  radiograph  in  dif- 
ferentiating between  osteomyelitis,  osteo- 
sarcoma, cystic  degeneration  of  the  in- 
ner structure  of  the  mandible  due  to  en- 
cysted teeth,  and  other  lesions  of  the  jaws 
and  mouth. 

Dr.  A.  G.  Friedrichs,  New  Orleans, 
La.  The  removal  of  the  superior  and  in- 
ferior maxillary  bones  would  produce  a 
considerable  deformity  of  the  mouth, 
constituting  great  inconvenience  to  the 
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patient.  I  should  like  to  ask  the  essay- 
ist if,  in  this  method  of  procedure,  he 
attempts  to  overcome  the  deformity  by 
restoring  the  bones  by  means  of  a  me- 
chanical appliance? 

The  difficulty  of  making  a  differential 
diagnosis  between  tumors  and  diseases  of 
specific  origin  was  also  of  interest  to  me. 
In  his  paper  the  author  made  no  men- 
tion of  epithelioma,  but  confined  himself 
to  lesions  of  the  bone.  I  merely  mention 
this  because  in  my  hospital  experience 
I  have  very  frequently  found  tumors  re- 
sulting from  syphilis,  similar  to  epithe- 
liomatic  and  bone  lesions.  On  account 
of  the  dulness  of  the  patients,  it  was 
almost  impossible  to  get  sufficient  histor- 
ical data  of  the  cases  to  make  a  correct 
diagnosis.  I  recall  one  particular  case 
of  epithelioma  affecting  the  lip,  the  soft 
tissues,  the  tongue,  and  the  floor  of  the 
mouth.  The  case  had  been  under  the 
care  of  a  surgeon,  who  had  concluded 
that  the  lesion  had  reached  such  a  state 
that  operative  procedure  would  be  of  no 
value.  In  examining  the  case  I  acci- 
dentally discovered  syphilitic  symptoms 
in  other  portions  of  the  body;  the  pa- 
tient was  put  on  specific  treatment  and 
was  relieved. 

I  agree  with  the  essayist  in  regard  to 
the  importance  of  an  early  recognition  of 
these  cases,  and  I  indorse  the  method 
which  he  pursues  in  treating  these  con- 
ditions. 

Dr.  Germain  (closing  the  discussion). 
One  of  the  gentlemen  brought  up  the 
question  of  cancer.  I  should  just  like 
to  state  my  view  on  cancer — which  is 
that  cases  of  cancer  should  be  operated 
on  in  two  stages;  in  the  first  place,  by 
cleaning  out  everything,  and  if  necessary 
by  tying  the  jugular  vein  and  remov- 
ing everything  across  the  neck.  This 
method  has  afforded  me  a  fair  degree  of 
success,  but  I  am  not  enthusiastic  over 
the  results,  and  have  therefore  refrained 
from  mentioning  it. 

With  reference  to  sarcomata,  I  believe 
that  in  the  benign  types  local  removal  is 
sufficient,  but  in  the  malignant  types  I 
do  not  think  it  to  be  very  beneficial. 

In  regard  to  differential  diagnosis  be- 
tween syphilis  of  the  mouth  and  sar- 


comata or  cancer,  I  think  that  it  is  very 
often  impossible  to  make  a  diagnosis  from 
a  section  of  the  tissue  examined  under 
the  microscope. 

By  saving  the  palate  and  suturing  the 
tissues  one  may  finally  obtain  in  the  up- 
per jaw  a  base  for  the  retention  of  a  set 
of  teeth. 

The  next  order  of  business  was  the  re- 
port of  the  Committee  on  Necrology,  by 
the  chairman,  Dr.  W.  F.  Litch,  Phila- 
delphia, Pa.,  as  follows : 

Eeport  of  the  Committee  on 
Necrology. 

It  becomes  the  sad  duty  of  the  Committee 
on  Necrology  to  report  the  death  of  one  whose 
loss  is  keenly  felt  by  his  fellow  members  in 
the  National  Dental  Association,  of  which  he 
was  the  first  president,  following  the  mer- 
ging of  the  American  Dental  Association  and 
the  Southern  Dental  Association,  and  the  or- 
ganization of  the  present  national  body. 

Dr.  Thomas  Fillebrown. 

Thomas  Fillebrown,  M.D.,  was  born  in 
Winthrop,  Maine,  January  13,  1836,  his 
father,  Dr.  James  Bowdoin  Fillebrown,  being 
a  practicing  dentist  in  that  town.  His  son, 
Thomas,  was  educated  in  the  public  schools, 
the  Towle  Academy,  and  Maine  Wesleyan 
Seminary.  From  the  last-named  institution 
he  was  graduated  in  1859,  and  in  it  became 
for  a  time  a  teacher  of  higher  mathematics. 

Having  determined  to  adopt  dentistry  as  a 
profession,  he  entered  the  office  of  his  father 
as  a  student,  and  in  1861  matriculated  in 
Bowdoin  Medical  College,  from  which  school 
he  was  graduated  with  the  degree  of  M.D.  in 
1863. 

After  several  years  of  dental  practice  in 
Lewiston  and  Portland,  Maine,  he  moved  to 
Boston,  and  in  1868  matriculated  in  the  first 
class  of  the  Harvard  Dental  School,  which  was 
organized  and  held  its  first  session  in  that 
year — and  was  graduated  with  the  degree  of 
D.M.D.,  March  10,  1869.  In  this  school  he 
became  an  instructor,  and  was  appointed  to 
the  chair  of  operative  dentistry  and  oral 
surgery,  a  position  which  he  held  for  twenty- 
one  years  with  distinction  and  success. 

Dr.  Fillebrown  made  many  valuable  contri- 
butions to  the  literature  of  his  profession. 
As  an  author  he  was  best  known  by  his  text- 
book on  Operative  Dentistry.  As  an  oral 
surgeon  Dr.  Fillebrown  attained  distinction, 
and  was  recognized  as  a  highly  skilled  and 
successful  operator,  especially  for  hare-lip  and 
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cleft-palate  deformities.  He  was  keenly  in- 
terested in  the  subject  of  anesthesia,  and  de- 
vised methods  of  administering  anesthetics 
which  much  lessened  the  discomfort  and  dan- 
ger for  the  patient.  At  the  sessions  held 
under  the  auspices  of  the  American  Dental 
Association,  at  Philadelphia,  December  11, 
1894,  in  commemoration  of  the  fiftieth  anni- 
versary of  the  discovery  of  anesthesia  by 
Horace  Wells,  Dr.  Fillebrown  was  selected  as 
chief  essayist,  and  read  a  scholarly  and  in 
every  way  admirable  paper  on  "The  History 
of  Anesthesia." 

In  addition  to  his  services  as  president  of 
the  National  Dental  Association  (1896-97), 
Dr.  Fillebrown  served  as  president  of  the 
Massachusetts  State  Dental  Association,  and 
was  at  the  time  of  his  death  president  of  the 
American  Academy  of  Dental  Science.  He 
was  a  member  of  the  Massachusetts  Medical 
Society,  the  Maine  Dental  Society,  the  Maine 
Medical  Association,  and  the  American  Medi- 
cal Association. 

Of  Dr.  Fillebrown's  personal  worth  and  en- 
dearing personal  qualities  all  who  knew  him 
bear  testimony,  and  it  is  fitting  that  this  as- 
sociation also  should  place  on  record  a 
formal  expression  of  its  appreciation  of  those 
qualities  and  of  the  value  to  his  profession, 
to  this  association,  and  to  humanity,  of  his 
long,  honorable  and  useful  life. 

The  Committee  on  Necrology  offer  the  fol- 
lowing resolutions: 

Whereas,  Death  has  closed  the  distinguished 
and  useful  career  of  Dr.  Thomas  Fillebrown; 
therefore  be  it 

Resolved,  That  the  National  Dental  Asso- 
ciation, of  which  he  was  an  honored  ex-presi«- 
dent  and  valued  and  faithful  fellow  member, 
bears  testimony  to  his  exalted  worth  as  a  man 
and  to  the  value  of  his  services  as  teacher, 
author,  and  practitioner. 

Resolved,  That  by  his  death  the  associa- 
tion has  lost  a  devoted  fellow  member  and 
the  dental  profession  one  whose  life  was  an 
inspiration  and  an  example,  and  the  fruit 
of  whose  labors  will  long  remain  as  a  legacy 
to  his  professional  co-workers  in  this  and 
coming  times. 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  association,  and  that 
a  copy  be  transmitted  to  Dr.  Fillebrown's 
surviving  family,  with  assurances  of  our  pro- 
found sympathy  with  them  in  their  great 
Ix-rcavement. 

Wilbur  F.  Litch,  Chairman, 
E.  S.  Gaylokd, 
H.  B.  Tileston, 
Charles  W.  Rodgers. 


On  motion  the  report  of  the  Commit- 
tee on  Necrology  was  adopted. 

Eeport  of  Committee  on  Army  and 
Navy  Museum. 

To  the  Officers  and  Members  of  the  National 
Dental  Association: 

At  the  thirty-fifth  annual  session  of  this  as- 
sociation, held  at  Asbury  Park,  N.  J.,  August 
6,  1895,  the  following  resolution  was  adopted: 

"Resolved,  That  this  association  formally 
adopt  the  Army  Medical  Museum  and  Library 
as  the  national  museum  and  library  of  the 
dental  profession  of  the  United  States." 

Since  the  adoption  of  this  resolution  your 
committee  on  National  Museum  and  Library 
have  frequently  urged  the  importance  of  tak- 
ing advantage  of  the  opportunity  herein  af- 
forded to  the  dental  profession  for  accom- 
plishing essential  purposes  otherwise  impos- 
sible of  attainment.  Quoting  from  a  former 
report,  "Never  was  there  opportunity  more 
freely  offered  a  profession  to  demonstrate  its 
value,  to  acquire  a  higher  rank  among  the 
learned  callings,  to  acquaint  the  professions 
and  the  general  public  with  its  achievements, 
and  to  secure  the  preservation,  classification, 
exhibition,  and  facilities  for  studying  all  sub- 
jects pertaining  to  it  of  historical  and  educa- 
tional value,  present  or  in  the  future.  It 
would  lead  to  loss  of  prestige  and  would  be 
altogether  inconsistent  with  the  general  course 
and  progressive  spirit  of  the  dental  profes- 
sion if  we  fail  to  utilize  equally  with  other 
specialists  and  the  general  physicians  and 
surgeons  of  the  country,  the  immeasurable 
advantages  of  this  institution,  containing  as 
it  does,  within  a  building  erected  for  the 
purpose,  all  available  material  pertaining  to 
every  branch  of  medicine  and  surgery." 

The  Army  Medical  Museum,  in  some  re- 
spects first  of  its  kind,  contains  more  than 
50,000  specimens. 

The  Army  Medical  Library  is  the  largest 
and  most  complete  in  its  line  in  existence, 
containing  the  best  collection  of  dental  works 
and  dental  literature  in  the  world. 

As  a  profession  and  as  individuals,  we 
should  have  the  necessary  pride  and  inter- 
est in  this  great  institution — an  institution 
founded  and  maintained  by  the  government — 
to  insist  that  this  work  be  urged  forward  with 
all  possible  speed. 

The  committee,  therefore,  requests  that  any 
instructive  specimen  of  general  interest  in  the 
possession  of  dental  colleges,  societies,  or  in- 
dividual members  of  the  profession,  be  con- 
tributed to  this  collection.  They  will  be  prop- 
erly cared  for  and  accredited  to  the  donors. 
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All  specimens  which  are  of  dental  classi- 
fication, coming  to  the  museum  from  what- 
ever source,  are  immediately  diverted  to  the 
dental  exhibit. 

The  efforts  of  the  committee  to  make  ad- 
ditions to  the  museum  have  been  generally 
by  personal  solicitation,  believing  that  more 
can  be  accomplished  by  this  method  than  by 
circulars  or  correspondence. 

Your  committee  wishes  to  acknowledge  the 
gift  to  the  museum,  by  the  American  Society  of 
Orthodontists,  of  a  series  of  one  hundred  and 
sixty  plaster  models  of  dentures,  showing  con- 
ditions before  and  after  orthodontia.  These 
have  been  properly  classified  and  indexed,  and 
of  themselves  form  a  most  valuable  study. 

Also  a  series  of  seventy-two  transparencies, 
showing  especially  the  anatomy  of  the  jaws 
and  teeth  and  impactures  of  the  teeth  and 
anomalous  frontal  sinuses,  presented  by  Dr. 
M.  H.  Cryer.  They  have  been  mounted  and 
indexed,  and  form  a  most  useful  collection. 

Your  committee  wishes  to  acknowledge  the 
courtesy  and  valuable  assistance  of  Dr.  D.  L. 
Lamb,  in  charge  of  museum  exhibits,  and  Dr. 
H.  E.  Kelsey  of  Baltimore,  Md. 

Respectfully  submitted, 

G.  W.  BOYNTON, 
M.  F.  FlNLEY, 

Wm.  B.  Dunning, 
E.  G.  Link. 

Eeport  of  Legislative  Committee. 

To  the  Officers  and  Members  of  the  National 
Dental  Association: 

It  is  now  ten  years  since  the  National 
Dental  Association  began  the  only  real 
and  determined  effort  ever  made  to  secure  to 
the  army  and  navy  personnel  the  indispensable 
benefits  of  an  efficient  dental  service,  and  to 
acquire  for  the  dental  profession  of  America 
a  military  status  commensurate  with  the 
value  and  importance  of  its  function  and  with 
its  civil  status  at  home  and  abroad.  Your 
committee,  and  many  others  of  the  profes- 
sion, in  a  measure  realized  from  the  begin- 
ning of  this  effort  that  the  promotion  of  the 
object  sought  would,  under  the  most  favor- 
able circumstances,  involve  administrative  and 
legislative  problems  far-reaching  and  diversi- 
fied in  their  relations,  as  well  as  delicate,  in- 
tricate, and  complex  in  their  nature.  Hence 
no  reasonable  and  well-informed  person  could 
have  expected  that  we  would  escape  opposi- 
tion from  without  our  own  ranks  to  the  intro- 
duction of  such  an  innovation  into  the  con- 
servative policy  and  customs  of  the  army  and 
navy,  nor  that  we  could  have  avoided  ques- 
tions as  to  the  equity  of  the  claim  on  which 


we  base  the  demand  for  large  expenditures 
of  the  people's  money  and  ask  for  dentistry 
an  official  recognition  of  equality  with  the 
older  learned  professions  represented  in  the 
army  and  navy  staff  corps.    Yet,  in  the  study 
and  pursuit  of  the  object,  only  a  very  limited 
number  have  become  fully  aware  of  the  va- 
riety, diversity,  and  resourcefulness  of  the 
antagonistic    influences.     To   all  thoughtful 
persons  it  must  appear  that  a  monumental 
achievement  was  accomplished  when,  in  1906, 
substantially  all  the  official  warfare  against 
the  main  objects  of  the  proposed  legislation 
was  silenced,  and  the  terms  of  an  Army  Den- 
tal Corps  Bill  wrere  accepted  and  agreed  upon 
by  those  whose  official  assent  was  a  necessary 
precedent  to  their  enactment.    The  history, 
the  terms,  and  the  parliamentary  status  of 
that  bill,  as  the  result  of  fully  eight  years 
of  unceasing,  unselfish,  and  well-supported  ef- 
fort on  the  part  of  large  numbers  who  were 
loyal  to  the  profession's  interest,  were  cred- 
itable  to   the   wisdom,    fidelity,  constancy, 
and  consistency  with  which  your  committee 
planned  and  pursued  its  policy.    That  bill — 
Senate  bill  2355,  60th  Congress — represented, 
in  1906,  an  achievement  of  the  profession  over 
its  natural  antagonists  that  will  never  again 
be  equaled,  but  will  rather  increase  in  bril- 
liancy as  it  acquires  historic  perspective. 

The  importance  of  its  passage  would  not 
have  been  confined  alone  to  its  application  as 
an  army  dental  corps  measure,  because  it 
would  have  become  at  once  a  precedent  and 
pattern  for  navy  dental  legislation,  as  to  its 
terms  the  highest  naval  authorities  at  Wash- 
ington had  already  assented.  Further,  it  would 
have  had  an  influence  in  establishing  army 
and  navy  dental  service  in  other  countries. 
*  But  why  were  this  and  the  pending  Navy 
Bill,  the  history  and  status  of  which  has  been 
fully  covered  in  former  reports,  not  passed? 
The  answer  is  that  the  cause  is  within  your 
own  membership  and  without  that  of  your  Com- 
mittee on  Legislation.  It  is  therefore  your  duty 
to  go  more  fully  and  clearly  on  record  in 
your  own  conception  of  the  cause  and  the 
remedy  for  it,  in  order  that  the  National  Den- 
tal Association  may  not,  as  the  representa- 
tive of  the  profession,  be  responsible  for  the 
dishonor,  the  humiliation,  and  the  loss  of 
prestige  which  the  profession  necessarily  suf- 
fers at  Washington.  The  association's  honor 
and  interest  should  be  regained  and  protected, 
even  though  it  costs  every  prospect  of  early 
army  and  navy  dental  legislation,  by  a  strict 
adherence  to  absolutely  correct  principles,  by 
unequivocal  and  emphatic  declaration  in  favor 
of  recognized  right,  and  by  an  equally  forcible 
and  emphatic  expression  of  condemnation  of 
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known  wrong.  With  such  a  declaration  on 
the  part  of  the  membership,  under  the  official 
seal  of  the  association,  there  should  be  no 
further  doubt  in  the  minds  of  the  members 
of  the  profession,  nor  of  the  government  au- 
thorities at  Washington,  as  to  your  attitude 
toward  the  bills,  or  as  to  your  confidence  in 
and  co-operation  with  your  authorized  rep- 
resentatives. 

We  warn  you  that  the  greatest  danger  to 
the  independent  and  self-respecting  attitude  of 
this  association  lies  in  the  recent  movement 
to  so  turn  and  manipulate  medical  associa- 
tion action  in  reference  to  army  and  navy 
legislation  as  to  render  valueless  your  influ- 
ence in  shaping  the  terms  of  army  and  navy 
dental  bills.  We  utter  this  warning  with 
respect  to  those  who  feel  that  the  dental  pro- 
fession, not  the  medical,  should  dominate  in 
determining  the  provisions  of  proposed  legis- 
lation which  affect  the  status  of  dentistry 
in  its  relation  to  all  other  professions  and 
to  the  public,  and  who  feel  that  the  govern- 
ment should  be  impartial  and  free  from  the 
influence  of  any  profession's  prejudice. 

In  epitomizing  the  interpretation  of  the 
Senate  bill  2355,  59th  Congress,  we  state  that 
it  provided  for  the  attachment  of  a  corps  of 
dental  surgeons  to  the  medical  department  of 
the  army,  with  three  grades  of  rank — namely, 
first  lieutenant,  captain,  and  major — entrance 
to  be  made  through  the  rank  of  first  lieu- 
tenant, after  meeting  the  usual  and  unavoid- 
able age  examination  and  citizenship  require- 
ments. A  notable  exception  was  made  in 
favor  of  army  contract  dental  surgeons  in  that 
there  was  for  them  neither  age  nor  re-ex- 
amination requirements,  three  of  them  being 
granted  captaincies  and  all  of  them  longevity 
pay  from  the  date  of  their  respective  original* 
contracts.  There  was  also  a  reasonable  lim- 
itation on  the  number  of  promotions  to  be 
earned.  The  examining-board  clause  was  orig- 
inally so  framed  that  the  Surgeon-general 
could  retain  one  or  two  of  the  more  elderly 
in  case  they  should  be  barred  by  the  intro- 
duction of  an  age  amendment. 

In  this  liberal  form  the  bill  had  the  indorse- 
ment of  the  Surgeon-general,  of  the  Senate 
military  committee,  of  the  Senate  as  a  body, 
and  in  a  form  affecting  adversely  only  one 
of  the  thirty  dental  surgeons  it  was  favored 
by  a  majority  of  the  military  committee  of 
the  House.  In  contrast  with  that  most  favor- 
able condition  in  190G,  the  present  condi- 
tion is  as  follows: 

The  Surgeon-general,  backed  by  the  general 
staff  and  the  Secretary  of  War,  now  opposes 
Senate  act  4432,  00th  Congress,  which  act 
is  the  same  as  original  Senate  bill  2355  ex- 


cept as  to  the  examining-board  clause,  which 
clause  was  changed  without  our  favor  and  in 
opposition  to  the  Surgeon-general  so  as  to 
exclude  from  it  any  one  or  two  of  the  con- 
tract men  who  might  fail  to  acquire  rank. 
The  bill  was  highly  favorable  to  all  those  in 
the  contract  dental  service,  granting  as  it  did 
each  and  every  one  substantial  favors  denied 
army  contract  surgeons,  neither  discriminat- 
ing nor  militating  against  one  of  the  whole 
number.  As  an  evidence  of  the  correctness  of 
this  we  cite  the  views  of  this  committee  as 
they  were  adopted  by  the  Judge  Advocate- 
general  and  put  into  the  form  of  a  response 
to  a  United  States  senator  who  was  and  is 
a  member  of  the  Senate  military  committee. 

In  January  of  the  current  year  Senator 
Bulkeley  offered  the  original  provisions  of 
Senate  2355  as  an  amendment  to  the  then 
pending  medical  bill.  While  we  were  em- 
barrassed, with  the  Surgeon-general,  and  made 
the  best  of  this  unexpected  move,  we  con- 
sulted with  both  Senator  Bulkeley  and  the 
Surgeon-general  and  made  the  best  of  a  deli- 
cate situation,  showing  such  support  to  Sen- 
ator Bulkeley  as  we  then  felt  and  now  feel 
was  necessary  to  get  the  dental  bill  through 
the  Senate  as  a  separate  bill,  independent  of 
the  medical  bill.  Accordingly,  the  bill  was 
reported  as  an  independent  bill,  and  passed 
the  Senate  January  29,  1908,  having  first  been 
amended  in  committee  by  the  same  change 
in  the  board  clause  that  was  made  by  Senate 
bill  2355.  Since  that  date  it  has  been  pend- 
ing before  the  House  military  committee, 
which,  after  several  times  deferring  action, 
finally  postponed  the  consideration  and  dis- 
position of  the  bill  until  December  1908. 

In  our  judgment,  the  best  and  only  chance 
for  a  reasonably  favorable  bill  is  to  support 
strongly  with  all  the  resources  of  the  pro- 
fession the  bill  as  it  passed  the  Senate.  If 
the  dental  profession  unites  on  this  bill  as  the 
medical  profession  did  on  its  bill,  a  favorable 
result  may  follow,  even  though  further  amend- 
ment should  be  found  unavoidable. 

The  same  navy  dental  bill  heretofore  re- 
ported three  times  by  the  House  naval  com- 
mittee is  now  on  the  calendar.  It  provides 
for  the  actual  rank  and  compensation  of  as- 
sistant-surgeon in  the  navy  for  thirty  navy 
dental  surgeons.  The  rank  is  actual,  and  dif- 
fers from  the  regular  rank  only  in  that  it 
fails  to  provide  for  promotion  from  one  grade 
of  rank  to  another,  and  also  fails  to  provide 
for  age  retirement  on  half-pay.  Though  this 
bill  has  failed  heretofore  because  it  lacked 
the  favor  of  the  chairman  of  the  Senate  naval 
committee,  we  still  hope  and  expect  this  bill 
to  pass  Congress.    However,  should  the  army 


NATIONAL  DENTAL  ASSOCIATION. 


1375 


bill  first  pass,  the  grades  and  kind  of  rank 
in  the  navy  would  doubtless  be  made  to  cor- 
respond to  that  of  the  Army  Dental  Act.  The 
ill-advised  and  ill-disguised  purpose  to  op- 
pose the  Surgeon-general  and  the  Senate  naval 
committee  chairman  by  seeking  to  amend  this 
bill  has  exercised  a  pernicious  influence,  be- 
cause of  the  fear  on  the  part  of  the  authorities 
that  no  agreement  entered  upon  by  your  as- 
sociation would  be  respected  and  adhered  to 
by  your  whole  membership.  There  has  also 
been  some  dissatisfaction  Avithin  the  profes- 
sion resulting  from  misrepresentation  of  the 
meaning  of  the  terms  of  this  navy  bill — some 
of  our  former  good  helpers  having  been  made 
to  believe  that  it  is  no  more  than  a  "contract 
measure." 

We  do  not  pretend  to  account  for  the  mo- 
tives which  have  prompted  interference  with 
the  passage  of  these  bills.  As  said  before,  it 
is  your  honor,  your  influence,  and  your  pres- 
tige which  suffer,  and  it  is  your  place  and 
within  your  power  to  apply  the  remedy.  Per- 
sonally your  committeemen  have  nothing  to 
gain  by  the  success  nor  to  lose  by  the  defeat 
of  this  great  interest  of  the  profession.  We 
have  only  that  loyalty,  unselfish  interest,  and 
pride  in  the  welfare  of  the  profession  which 
should  prompt  every  loyal  and  honorable  man 
to  do  well,  faithfully,  and  unselfishly  that 
which  the  association  assigns  to  him  to  do ; 
and  to  leave  alone,  as  decency  and  self-respect 
require,  that  which  the  association  assigns 
to  others  to  do. 

We  recommend  prompt  and  definite  deter- 
mination of  the  personnel  of  the  Legislative 
Committee,  because  the  current  year's  plans 
and  work  should  .begin  at  this  meeting,  and 
should  be  well  in  hand,  if  not  largely  accom- 
plished, before  the  meeting-time  of  Congress. 
We  also  recommend  the  issuing  of  a  certifi- 
cate, under  the  seal  of  the  body,  of  the  author- 
ity of  the  Committee  on  Legislation  as  the 
sole  representative  of  the  National  Dental 
Association. 

Wms.  Donnally,  Chairman, 
M.  F.  Finley, 
Eugene  H.  Smith, 
E.  J.  Tucker, 
B.  Holly  Smith. 

The  Executive  Council,  through  its 
chairman,  Dr.  Burkhart,  made  the  fol- 
lowing report  : 

The  Council  begs  to  present  for  unanimous 
indorsement  the  following  resolution  in  refer- 
ence to  army  and  navy  legislation : 

Resolved,  That  the  thanks  of  the  National 
Dental  Association  are  tendered  to  the  Com- 


mittee on  Army  and  Navy  Legislation,  and  to 
all  members  of  the  profession  who  have  faith- 
fully co-operated  with  said  committee,  and  we 
respectfully  request  that  the  committee  urge 
Congress  to  pass  Senate  act  4432  of  the  60th 
Congress;  also  House  bill  16,620  of  the  60th 
Congress ;  and  be  it  further 

Resolved,  That  the  Committee  on  Army  and 
Navy  Legislation  be  furnished  with  a  copy 
of  these  resolutions,  and  be  empowered  to  act 
in  all  matters  pertaining  to  the  question  of 
legislation  looking  to  the  improvement  and 
elevation  of  the  service  of  the  dental  surgeon 
in  the  army  and  navv  of  the  United  States 
of  America — this  authority  being  indicated 
by  the  official  seal  of  the  National  Dental 
Association  of  the  United  States. 

The  Council  also  reports  a  resolution  thank- 
ing the  Boston  newspaper  men  for  their 
courteous  treatment  of  the  members  of  the 
National  Association  during  their  stay  in 
Boston.  The  Council  also  passed  a  resolution 
thanking  the  local  committee  of  arrange- 
ments for  the  splendid  part  which  they  have 
had  in  making  the  meeting  such  a  success. 
We  also  desire  to  express  our  appreciation 
to  the  local  members  of  the  association,  and 
to  the  members  of  the  profession  in  New 
England  for  the  hospitality  which  has  been 
extended  to  the  association  during  the  meet- 
ing. We  further  offer  a  resolution  of  thanks 
to  the  management  of  the  hotel  for  the  many 
courtesies  extended,  and  for  the  splendid 
quarters  provided  for  this  meeting,  which  un- 
doubtedly have  been  the  best  that  we  have 
had  in  many  years. 

We  have  also  to  report  the  resolution  which 
has  been  presented  by  Dr.  Merritt,  indorsing 
the  movement  in  favor  of  devising  ways  and 
means  to  suppress  tuberculosis,  and  to  bring 
the  indorsement  of  the  National  Dental  As- 
sociation before  the  International  Congress 
of  Tuberculosis  which  is  to  meet  in  Washing- 
ton, as  follows: 

To  the  Rational  Dental  Association: 

Tuberculosis  is  an  infectious,  communicable 
disease  affecting  all  ages,  but  especially  those 
in  early  adult  life.  It  causes  more  deaths 
than  any  other  disease  except  pneumonia,  and 
a  far  greater  portion  of  invalidity  than  any. 
In  its  early  stages  it  is  curable.  It  is  pre- 
ventable. 

Experience  has  shown  that  the  only  hope  in 
controlling  tuberculosis  is  in  the  adoption  of 
intelligent,  comprehensive,  and  wise  prophy- 
lactic measures.  The  keynote  of  the  crusade 
is  prevention.  To  control  the  disease  the  roots 
of  the  evil  must  be  touched. 

There  is  direct  dependence  in  tuberculosis 
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upon  debility,  diseases  which  have  reduced 
the  body's  resistance,  and  malnutrition.  In 
the  prevention  and  treatment  of  the  "great 
white  plague,"  nutrition  is  of  the  first  im- 
portance. Nutrition  is  dependent  upon  com- 
plete mastication;  thorough  mastication  de- 
pends upon  good  and  useful  teeth.  Well-cared- 
for  teeth  and  a  clean  mouth  help  to  prevent 
tuberculosis. 

The  dental  profession  has  its  place,  and 
an  important  work  to  perform,  in  the  crusade 
against  tuberculosis.  It  is  a  work  which  is 
peculiarly  its  own;  it  is  of  the  very  first  and 
foremost  importance. 

Therefore  it  is  the  express  desire  of  this 
association  to  put  itself  on  record  as  in  active 
participation  in  the  organized  work  which  is 
carried  on.  And  it  is  also  our  express  desire 
to  have  presented  before  the  International 
Congress  on  Tuberculosis  at  Washington  this 
official  action  of  the  National  Dental  Associa- 
tion. 

Dr.  Burkhart.  I  move  the  adoption 
of  these  various  resolutions  and  recom- 
mendations. 

Motion  carried. 

The  following  communication  had 
been  received  from  the  committee  ap- 
pointed by  the  Massachusetts  State  Den- 
tal Society: 

Boston,  July  28,  1908. 
The  Massachusetts  Dental  Society,  through 
this  committee,  petitions  the  Honorable  Ex- 
ecutive Council  of  the  National  Dental  Asso- 
ciation to  present  with  their  indorsement  and 
approval  the  following  suggestions  and  resolu- 
tions to  the  National  Dental  Association  for 
action  by  that  body: 

( 1 )  That  steps  be  taken  immediately  to  es- 
tablish a  representative  journal  of  the  society. 

(2)  That  steps  be  taken  immediately  to  rec- 
ognize the  society  and  enlarge  its  member- 
ship. 

(3)  That  such  tariff  changes  be  made  as 
the  foregoing  changes  may  render  necessary. 

(4)  That  the  reorganization  of  the  society 
shall  be  along  the  lines  of  the  American  Medi- 
n\]  Association,  and  that  all  members  in  good 
standing  Of  state,  district,  and  county  socie- 
ties, and  such  other  societies  as  may  be  de- 
t •  i u i i nod  upon,  be  eligible  for  membership  in 
the  National  Dental  Association. 

[Signed]     Samiix  A.  Hopkins, 
Andrew  J.  Flanagan, 
Frank  T.  Taylor, 

Commit  ce. 


Report  of  the  Committee  on  Dental 
Journal. 

Gentlemen, — Your  Committee  on  Dental 
Journal  believe  it  both  wise  and  necessary 
in  the  interest  of  the  growth  and  develop- 
ment of  the  profession  which  our  association 
represents,  and  for  the  welfare  of  the  asso- 
ciation, that  we  establish  and  publish  a  pro- 
fessional dental  journal. 

To  that  end  we  recommend  that  such  a 
journal  be  established  by  this  association. 

We  recommend  that  a  permanent  committee 
of  five  be  appointed  by  the  president,  with 
power  to  take  the  necessary  steps  to  carry 
these  recommendations  into  effect,  so  that  at 
the  annual  meeting  of  the  association  in  1909 
preparations  may  be  fully  completed,  by  the 
securing  of  ways  and  means,  to  publish  pro- 
ceedings and  other  scientific  matter,  procure 
and  accept  advertisements,  and  do  all  the 
work  necessary  to  carry  on  a  scientific  pub- 
lication. 

Respectfully  submitted, 

E.  K.  Blair,  Chairman, 
Herbert  L.  Wheeler,  Sec'y. 

The  next  order  of  business  was  the  se- 
lection of  the  place  for  holding  the  an- 
nual meeting. 

A  ballot  was  taken  and  Birmingham, 
Ala.,  selected,  the  Executive  Council 
being  empowered  to  fix  the  date. 

Election  of  Officers. 

The  election  of  officers  for  the  ensuing 
year  was  then  taken  up,  and  resulted  as 
follows : 

President—  Dr.  V.  E.  Turner,  Raleigh,  N.  C. 

Vice-president  for  the  South — Dr.  Wm. 
Crenshaw,  Atlanta,  Ga. 

Vice-president  for  the  East — Dr.  E.  H. 
Smith,  Boston,  Mass. 

Vice-president  for  the  West — Dr.  W.  D. 
Chambers,  Denver,  Col. 

Corresponding  Secretary — Dr.  H.  C.  Brown, 
Columbus,  Ohio. 

Recording  Secretary — Dr.  C.  S.  Butler, 
Buffalo,  N.  Y. 

Treasurer — Dr.  A.  R.  Melendy,  Knoxville, 
Tenn. 

Executive  Council — H.  J.  Burkhart,  B. 
Holly  Smith,  A.  H.  Peck,  F.  0.  Hetrick,  W.  E. 
Boardman. 

Executive  Committee — J.  D.  Patterson,  H. 
B.  McFadden,  C.  J.  Grieves. 
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Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 
For  thirty-four  years  I  have  been  con- 
nected with  the  dental  profession  in 
America  through  this  association,  and 
for  thirty-four  years  I  have  been  associ- 
ated with  this  association  in  an  official  ca- 
pacity. I  have  been  honored  far  beyond 
my  deserts,  but  it  has  always  been  my 
desire  to  do  what  little  I  could  toward 
the  advancement  of  dentistry  and  dental 
surgery  in  this  country,  and  it  grieves 
me  to  think  that  I  must  sever  my  official 
connection  with  this  association.  I  shall, 
however,  ask  the  privilege  of  always  re- 
maining a  faithful  active  member,  and 
I  hope  that  next  year  the  great  East  and 
the  great  West  will  come  to  the  lovely 
South,  and  help  us  to  have  the  greatest 
meeting  that  has  ever  been  held  on  the 
American  continent.  While  I  shall  not 
be  officially  connected  with  the  associa- 
tion, I  shall  be  there  and  do  what  I  can 
to  help  in  the  consummation  of  my  ex- 
pressed desire.  I  wish  to  most  heartily 
thank  the  dental  profession  for  the  great 
courtesy  and  consideration  with  which 
they  have  uniformly  treated  me  during 
these  thirty-four  years,  and  I  wish  you 
and  the  profession  all  the  success  that 
can  be  accomplished  along  legitimate 
lines. 

On  motion,  the  association  adjourned 
until  4  p.m. 


Thursday — Fourth  Session. 
The  fourth  general  session  pursuant 
to  adjournment  was  called  to  order  by 
the  president,  Dr.  Carr,  at  4  p.m. 


Dr.  Burkhart  presented  the  following 
resolution  from  the  Executive  Council: 

Resolved,  That  the  President  and  Executive 
Council  be  empowered  to  appoint  the  com- 
mittees for  the  following  year  at  their  conve- 
nience. 

On  motion  the  resolution  was  unani- 
mously adopted. 

The  newly  elected  president,  Dr.  Y.  E. 
Turner,  was  escorted  to  the  chair  by  Drs. 
Meisburger  and  McManus  and  installed 
into  office. 

Dr.  Turner  in  a  few  words  duly 
thanked  the  association  for  the  great 
honor  conferred  upon  him  by  his  election 
to  the  presidency  for  the  ensuing  year. 

Dr.  Butler  moved  that  the  association 
extend  a  rising  vote  of  thanks  to  Dr. 
Carr,  the  retiring  president,  for  his  un- 
tiring and  effective  efforts  on  behalf  of 
the  association  during  his  administra- 
tion. 

The  motion  was  carried  unanimously 
by  a  rising  vote. 

Dr.  Butler  moved  that  the  Execu- 
tive Council  be  empowered,  in  case  of 
necessity  or  apparent  desirability,  to 
change  the  place  of  meeting  for  next 
year. 

The  motion  was  carried. 

There  being  no  further  business  to 
come  before  the  association,  motion  was 
made  and  carried  that  the  National  Den- 
tal Association  stand  adjourned  until  its 
next  annual  session. 


SECTION  I:  Prosthetic  Dentistry,  Crown  and  Bridge  Work,  Ortho- 
dontia, Metallurgy,  Chemistry,  and  Allied  Subjects. 

Chairman — E.  P.  Dameron,  St.  Louis,  Mo. 
Secretary — J.  V.  Conzett,  Dubuque,  Iowa. 

First  Day — Tuesday. 

The  first  meeting  of  Section  I  was 
called  to  order  by  the  chairman,  Dr.  E.  P. 
Dameron,  at  2.30  o'clock  Tuesday  after- 
noon, July  28th. 

The  first  order  of  business  was  the 

[VOL.  L.  101] 


reading  of  a  paper  by  Dr.  F.  A.  Peeso, 
Philadelphia,  Pa.,  entitled  "Conserva- 
tism as  an  Ideal  in  Bridge- Work  Ees- 
toration." 

[This  paper  was  printed  in  full  at  page 
1185  of  the  November  issue  of  the  Den- 
tal Cosmos.] 
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Discussion. 

Dr.  D.  J.  McMillen,  Kansas  City, 
Mo.  I  have  some  very  radical  views  on 
crown  and  bridge  work.  The  paper,  as 
yon  would  expect  from  Dr.  Peeso,  is  a 
good  one.  It  gives  us  points  of  value 
in  the  practice  of  crown  and  bridge 
work.  We  may  have  many  different  ideas 
on  this  class  of  work,  as  it  has  been 
greatly  abused  and  has  done  a  great  deal 
of  harm  as  well  as  good.  If  carefully 
done  there  is  nothing  to  take  its  place 
in  dentistry,  but  to  my  mind  it  is  sel- 
dom carefully  clone.  We  so  often  see 
this  work  where  it  should  not  be,  and  so 
much  work  that  is  so  badly  fitted  that 
very  serious  conditions  arise  from  it.  In 
my  career  I  have  collected  some  two  or 
three  hundred  specimens  of  bridge  work 
from  all  over  the  country,  from  Boston 
to  San  Francisco,  and  it  would  surprise 
you  to  see  the  workmanship  of  some 
bridges,  especially  in  cases  where  the 
teeth  have  come  off  together  with  the 
bridges.  During  the  last  ten  or  fifteen 
years  I  have  offered  a  reward  for  any- 
one who  would  send  me  an  accurately 
fitting  crown  after  tooth  and  crown 
have  come  away  together.  I  have  a 
number  of  my  own  crowns,  and  there  is 
not  one  in  my  collection  that  fits  even 
approximately.  I  am  willing  to  give 
ten  dollars  to  any  man  who  will  send 
me  an  accurately  fitting  crown  that 
has  been  worn  in  the  mouth.  I  have 
often  heard  men  say  that  they  do  fit 
these  crowns  accurately.  I  do  bridge 
work  to  the  best  of  my  knowledge,  and 
yet  I  doubt  whether  I  ever  fitted  one 
accurately  in  my  life.  Nevertheless,  we 
must  do  this  class  of  work;  we  should 
do  it  as  well  as  we  can,  and  better  than 
we  have  been  doing  it.  I  make  this 
statement  only  in  order  to  encourage  the 
utmost  care  in  its  execution. 

Dr.  S.  L.  Rich,  Nashville,  Tenn.  I 
have  just  one  word  to  say,  in  opposition 
to  Dr.  McMillen's  remarks.  He  says 
that  of  all  those  bridges  that  have  come 
out  of  the  mouth,  containing  the  abut- 
ments, he  has  never  seen  one  in  which 
i  Ik:  \)t\]i(h  were  properly  fitted.  My 
answer  to  that  is,  that  bridges  which 


were  properly  fitted  never  come  out  of 
the  mouth  at  all,  and  many  of  them  have 
been  buried  with  the  persons  whom  they 
have  faithfully  served  for  so  long. 

Dr.  Wm.  Conrad,  St.  Louis,  Mo.  I 
am  very  sorry  that  I  did  not  hear  the 
paper,  because  I  know  it  must  have  been 
a  good  one,  but  I  wish  to  discuss  Dr. 
McMillen's  remarks.  Now,  there  are 
lots  of  bands  that  are  fitted  perfectly; 
it  is  comparatively  easy  to  fit  them,  and  it 
is  still  easier  to  fit  them  sufficiently  well 
to  make  a  perfectly  hygienic  piece  of 
work.  It  is  astonishing  how  much  ser- 
vice even  the  most  imperfectly  fitting 
band  renders  to  the  patient.  Bands 
should  be  narrow — the  wider  a  band 
is,  the  harder  it  is  to  make  it  fit.  My 
experience  and  my  judgment  prevent  me 
from  agreeing  with  Dr.  McMillen.  I 
should  be  sorry  if  there  were  so  many  un- 
skilful dentists  as  he  intimates.  There 
are  more  dentists  who  make  bands  fit 
than  those  who  do  not. 

In  regard  to  the  next  gentleman's  re- 
marks, who  made  the  statement  that  im- 
perfectly fitted  bands  account  for  the 
falling  out  of  the  mouth  of  the  specimens 
which  Dr.  McMillen  has  been  collecting 
for  years:  It  is  not  the  imperfectly  fit- 
ted band  that  causes  the  loss  of  a  root 
of  a  tooth  in  a  crown  or  bridge,  but  it 
is  the  stress  that  is  brought  to  bear  upon 
the  tooth  in  the  act  of  mastication. 
Bridges  are  principally  lost  owing  to  the 
force  and  stress  which  inevitably  loosens 
the  roots.  As  Dr.  Crouse  once  said,  you 
may  start  in  practice  and  make  a  bridge 
for  some  old  lady  or  gentleman  who  has 
had  a  great  deal  of  trouble,  and  you  may 
get  a  perfectly  satisfactory  result,  and 
after  three  or  four  years  they  will  be 
sending  all  of  their  old  friends  to  you 
for  the  same  kind  of  work.  But  in  about 
another  two,  three,  or  four  years,  all  these 
bridges  that  you  have  distributed  will 
begin  to  come  back  to  you  in  a  loosened 
condition,  and  you  will  be  requested 
to  make  them  solid  again.  When  these 
bridges  are  sent  back  to  you  you  have 
just  as  much  power  to  make  them  solid 
again  as  you  have  to  cure  a  paralytic. 

Dr.  H.  K.  Jewett,  Atlanta,  Ga.  I 
fully  agree  with  the  last  speaker.  There 
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is  one  other  feature,  however,  that  I 
should  like  to  bring  up  for  discussion. 
One  of  the  greatest  evils  that  we  have 
to  contend  with  at  present  in  crown 
and  bridge  work  is  the  laboratory  work 
done  outside.  The  dentist  sends  the  im- 
pression of  a  mouth  to  the  laboratory 
stating  that  he  wishes  a  bridge  for  that 
case.  More  trouble  arises  from  that  class 
of  crown  and  bridge  work  than  from 
any  other  with  which  we  come  in  con- 
tact. The  man  who  cannot  make  his  own 
crowns  and  bridges  cannot  properly  pre- 
pare the  teeth  for  a  crown  or  a  bridge, 
nor  can  he  place  a  crown  or  a  bridge  in 
position  and  prepare  the  teeth  after- 
ward. If  he  undertakes  to  prepare  the 
teeth  beforehand,  and  then  sends  the  im- 
pression to  an  outside  laboratory,  the 
bridge  ordered  will  resemble  a  ready- 
made  suit  of  clothes;  it  will  not  fit. 

Dr.  C.  W.  Strang,  Bridgeport,  Conn. 
Most  of  us  have  seen  exactly  the  same 
conditions  as  have  been  referred  to  this 
afternoon,  and  most  of  those  failures 
occur  in  aged  patients.  A  number  of 
teeth  are  missing,  and  the  teeth  on 
which  we  depend  for  our  abutments  may 
be  in  fairly  good  condition  at  the  time 
of  the  operation,  but  the  stress  to  which 
they  are  subjected  after  the  bridge  has 
*been  constructed  is  sufficient  to  break 
the  attachment  of  the  abutments,  and  in 
a  few  years  we  find  the  bridge  in  a 
worthless  condition.  My  experience  has 
been  that  in  nearly  all  cases  where  a 
patient  has  reached  middle  life  we  may 
do  fairly  good  work.  Even  though  the 
bands  are  not  fitted  absolutely  perfectly, 
they  will  render  fifteen  or  twenty  or 
even  more  years  of  service. 

Dr.  Peeso  (closing  the  discussion). 
I  have  very  little  to  say  in  closing  the 
discussion.  There  is  a  great  deal  of 
truth  in  what  has  been  said  by  Dr.  Mc- 
Millen  and  by  others.  It  is  unquestion- 
able that  the  bulk  of  the  work  that  is 
put  in  the  mouth  is  a  detriment  rather 
than  a  benefit,  but  this  is  largely  due  to 
the  improper  preparation  of  the  roots  on 
which  the  crowns  are  placed.  We  must, 
of  course,  consider  that  we  are  building 
piers  for  a  solid  structure  and  that  noth- 
ing must  be  omitted. 


Articulation  has  been  mentioned — one 
of  the  most  important  factors — and  in 
bridge  work  we  must  reproduce  as  nearly 
normal  conditions  as  we  can.  I  do  not 
know  how  long  a  bridge  will  last  if  it 
has  been  properly  made,  but  I  know  of 
bridges  that  have  been  worn  in  the  mouth 
for  twenty  or  more  years,  and  are  ren- 
dering practically  as  good  service  today  as 
when  they  were  first  inserted. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Geo.  H.  Wil- 
son, Cleveland,  Ohio,  entitled  "Some 
Phases  of  Construction  of  Complete  Ar- 
tificial Dentures." 

[This  paper  is  printed  in  full  at  page 
1045  of  the  October  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  B.  J.  Cigrand,  Chicago,  111.  To 
be  invited  to  open  the  discussion  of  Dr. 
Wilson's  scientific  paper  is  indeed  a  com- 
pliment. Its  careful  study  has  led  me 
to  the  opinion  that  he  has  brought  to 
our  attention  many  important  deductions 
which  as  time  goes  on  will  absorb  more 
of  the  consideration  of  all  prosthetists 
who  are  anxious  to  reproduce  nature  in 
accord  with  her  well-defined  and  system- 
atic underlying  principles.  The  essay- 
ist shows  an  earnest  and  thoughtful  in- 
vestigation of  the  physiology  of  the  mas- 
ticatory apparatus  of  man,  and  his  re- 
search into  the  literature  of  the  subject, 
with  his  liberal  recognition  of  the  quo- 
tation marks,  indicates  his  well-disposed 
mind  toward  the  men  who  have  blazed 
the  way  before  him  in  this  difficult 
and  intricate  mechanism  of  morsitation. 
Fundamentally,  he  hopes  to  correct  by  his 
paper  many  wrong  impressions  both  as 
to  the  terminology  and  the  principles  of 
prosthetic  procedure ;  in  this  he  is  frank, 
and  is  certainly  pursuing  the  right  course. 
If  anything  furthers  the  progress  of  a 
profession,  it  is  clearly  defined  and  well- 
understood  terms,  which  are  of  consider- 
able moment  to  our  profession,  since  we 
are  so  reluctant  regarding  the  acceptance 
of  definitions  on  even  some  of  the  sim- 
plest problems.  When  we  shall  have 
arrived  at  the  point  where  our  terms, 
whether  used  orally  or  in  print,  shall  be 
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thoroughly  understood,  then  only  shall  we 
have  reached  the  high  road  which  will 
lead  us  speedily  to  the  eminence  of  sci- 
entific practitioners.  We  must  arrange 
to  perfect  our  ■  prosthetic  nomenclature, 
thereby  creating  a  means  of  clearly  con- 
veying our  thoughts. 

The  term  articulator  as  applied  to  an 
apparatus  upon  which  we  arrange  the 
dental  substitutes  to  conform  with  the 
natural  dental  organs  is  not  a  term  which 
is  in  accord  with  the  origin  of  that  word. 
The  word  articulate,  if  used  to  indicate 
the  coming  together  of  the  jaws,  is  not 
in  conformity  with  its  original  meaning. 
The  teeth  in  the  maxilla  articulate  with 
their  several  adjoining  neighbors  at  what 
we  call  the  contact  point.  In  other 
words,  here  they  come  into  direct  rela- 
tion, they  form  a  joint,  and  articulator 
in  Latin  means  a  joint.  A  joint  such 
as  the  knee,  elbow,  ringers,  toes,  shoulder 
and  hip  impresses  us  with  a  clear  idea. 
Where  is  the  joint  in  the  coming  together 
of  the  teeth  ?  If  that  joint  be  anywhere, 
I  would  look  for  it  in  the  glenoid  fossa, 
where  the  condyle  of  the  mandible 
moves  in  its  prescribed  socket.  The 
term  should  not  be  articulation  if  we 
mean  antagonism,  which  latter  word 
means  a  rivalry,  an  opposition,  a  duel, 
a  combat  or  contest;  such  indeed  is  the 
relation  existing  between  the  two  jaws. 
Their  function  of  opposition  and  con- 
stant battle  is  too  well  understood  to 
need  further  description,  and  hence  the 
live,  active,  and  energizing  word  antag- 
onism will  better  express  the  mandibular 
condition  involved  in  the  maxillary  an- 
tagonism. The  old  term,  occlusion,  is 
only  of  value  if  we  mean  to  tightly  shut 
the  jaw,  to  firmly  lock  or  definitely  in- 
tercusp  the  teeth.  If  you  mean  to  elimi- 
nate action  and  wish  to  express  the  in- 
active, the  closed  and  welded  relation 
of  the  jaws,  we  should  use  the  word  oc- 
clusion. If  this  latter  word  be  used  in 
connection  with  the  various  surfaces  of 
the  many  teeth,  it  again  falls  short  of 
ita  original  meaning.  If  we  arbitrarily 
attribute  a  meaning  to  a  word,  then 
there  is  no  limit  to  what  we  may  call 
an  action,  a  relation,  or  a  condition ;  then 
"A  rose  would  smell  as  sweet  by  any 


other  name."  The  lingual  surfaces  of 
the  upper  anterior  teeth  being  ridden 
by  the  lower  incisal  ones,  occlusal  has  no 
definite  meaning,  since  according  to  the 
now  prevailing  idea  of  the  word,  both 
must  be  designated  by  the  same  term. 
The  word  which  has  impressed  me  as 
having  a  better  or  more  definite  meaning 
is  the  term  basal  surface.  The  teeth  have 
apices,  and  logically  must  have  bases, 
and  the  original  meanings  of  the  words 
base  and  apex  are  exact,  and  we  all 
comprehend  what  they  indicate.  Dr. 
Wilson  employs  the  word  "morsal"  in- 
stead, and  his  suggestion  shows  that  he 
also  disliked  the  term  occlusal  in  this 
connection. 

There  are  so  many  points  to  settle,  if 
we  wish  to  have  the  terms  agree  with 
the  basic  ideas  of  the  words,  that  pos- 
sibly the  only  manner  in  which  we  can 
expeditiously  arrive  at  the  right  words 
and  proper  definitions  is  to  make  a  list  of 
those  terms  which  we  fail  to  agree  upon 
and  submit  them  to  linguists,  whose  life- 
work  fits  them  for  such  an  analytical 
judgment.  We  are  certainly  not  suffi- 
ciently versed  to  establish  our  termin- 
ology in  strict  keeping  with  linguistic 
evolution,  since  only  men  who  have  given 
their  lives  to  that  task  are  able  to  bring 
order  into  this  subject.  The  average  uni- 
versity graduate  is  quite  capable  of  judg- 
ing about  simple  and  ordinary  termin- 
ology, but  when  it  comes  to  delving  into 
the  remote  past,  into  the  formation  of 
language  and  the  evolution  of  literature, 
we  shall  profit  by  consulting  able  lin- 
guists, who  can  readily  assist  us  in  our 
attempt  to  unify  our  comprehension  of 
terms.  The  other  learned  professions 
have  done  likewise,  and  none  of  them 
have  thus  far  complained  of  having  lost 
professional  dignity  by  consulting  those 
most  likely  to  know. 

It  afforded  me  pleasure  to  find  that 
the  essayist  emphatically  denounced  the 
use  of  the  old-time  plain-line  antagoniz- 
ing frame;  the  hinge-like  or  ginglymoid 
frame  is  of  little  service  to  the  truly 
qualified  prosthetist.  Its  simple  opening 
and  shutting  motion  does  not  do  justice 
to  the  varied  action  of  the  jaw;  hence 
an  apparatus  based  upon  its  action  is 
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always  insufficient  when  placed  in  the 
mouth,  which  is  the  real  and  only  test 
of  any  reproducing  appliance.  While  the 
several  antagonizing  frames  which  he 
mentions  are  all  very  likely  to  bring 
about  splendid  results,  yet  let  me  sug- 
gest that  he  who  depends  too  much  and 
too  earnestly  upon  producing  finished 
and  faultless  dental  substitutes  on  these 
frames  will  certainly  fall  below  the  level 
of  his  calling,  since  we  who  practice  the 
art  and  science  of  dentistry  can  never 
hope  to  follow  definite  rigid  rules  and 
laws,  for  our  vocation  ever  induces  us 
to  observe  the  "lack  of  rule"  in  nearly 
all  that  pertains  to  the  reproduction  of 
dental  organs,  and  to  the  prosthetic 
ideals  as  related  to  the  unequalized  de- 
tails of  the  two  sides  of  the  face.  The 
mouths  of  the  same  family  are  different, 
the  shapes  of  the  teeth  are  not  alike  even 
in  the  same  oral  cavity.  The  arches  or 
curves  of  the  mouth  being  without  sym- 
metry in  the  same  person,  with  all  the 
other  innumerable  diversities  involved 
by  extractions  at  different  periods  of  the 
individual's  life,  dispel  the  idea  that  such 
machine-made  products  can  ever  be  ar- 
ranged according  to  a  definite  rule  so 
that  they  will  stand  vigorous  examina- 
tion as  to  their  correct  reproducing 
qualities,  if  we  take  into  consideration 
the  contour  of  the  face,  the  outlines  of 
the  jaws,  and  the  quartet  of  tempera- 
ments. 

While  speaking  of  temperaments,  let 
me  add  that  this  subject  at  present  is 
entirely  too  little  considered  in  the  meet- 
ings of  bodies  of  students  and  research- 
ers such  as  compose  the  national  dental 
organization,  and  I  congratulate  Dr. 
Wilson  upon  his  efforts  in  this  direction. 
It  has  been  my  pleasure  to  discuss  his 
many  and  splendid  papers  on  the  subject 
of  temperaments,  and  he  deserves  com- 
mendation for  his  steadfastness  in  his 
study  of  this  subject.  Here,  again,  it 
would  be  better  for  us  to  take  into  our 
confidence  people  who  have  made  a  life- 
study  of  this  matter  and  have  burned  the 
midnight  oil  in  the  study  of  the  specialty 
of  physiognomy;  they  could  certainly 
lead  us  to  observe  many  now  obscure 
phases  of  this  fascinating  subject.  The 


scientists  who  have  devoted  their  time 
to  the  analysis  of  the  face  as  comple- 
mented by  both  body  and  mind,  have 
named  these  four  temperaments  by  terms 
which  are  different  from  those  used  by 
the  dental  profession;  possibly  we  know 
best,  probably  they  are  misinformed, 
though  I  am  of  the  personal  belief  that 
they,  and  not  we,  are  in  harmony  with 
the  facts.  The  temperaments  as  they  in- 
dicate them  are  motive,  mental,  sanguine, 
and  lymphatic.  We  substitute  the  word 
"bilious"  for  the  term  "motive/'  and  this 
has  induced  a  recent  writer  to  say  that 
the  condition  of  biliousness  may  be  found 
in  any  of  the  temperaments,  and  is  not 
particular  to  any  one,  being  an  ailment 
and  not  a  predominant  physical  charac- 
teristic. 

Dr.  Wilson  uses  the  term  interdigital 
in  referring  to  the  locking  together  of 
the  teeth.  While  this  may  be  the  best 
term,  it  does  not  originally  apply  to  any- 
thing other  than  the  fingers,  and  so  its 
use  here  would  seem  strained. 

The  word  contrate,  meaning  the  fit- 
ting together  of  teeth,  like  the  cogs  of 
wheels,  or  the  intercusping,  might  be 
more  in  line  with  its  original  definition, 
for  the  etymology  of  a  word  must  always 
be  the  foundation  for  our  terminology 
if  we  ever  hope  to  stand  upon  common 
ground. 

His  clear  distinction  between  "normal 
occlusion"  and  "natural  occlusion"  was 
most  happily  expressed. 

Dr.  G.  B.  Snow,  Buffalo,  1ST.  Y. 
This  matter  of  articulation  has  been  to 
the  dental  profession  something  like  re- 
ligion— it  can  be  preached  better  than 
practiced;  practice,  however,  brings  us 
nearer  to  perfection.  Dr.  Wilson  has 
given  us  an  excellent  exposition  of  what 
can  be  done  with  the  anatomical  articu- 
lator, and  he  certainly  is  a  master  in  its 
use.  The  work  is  simple  enough  when 
the  bite  is  correctly  taken  and  the  models 
are  placed  in  the  right  positions  in  the 
articulator.  It  is  essentially  a  mechani- 
cal question  that  is  solved  by  imitating 
the  peculiarities  of  the  patient.  The 
temporo-mandibular  articulation  must  be 
taken  into  consideration,  and  the  move- 
ments of  the  mandible  must  be  imitated, 
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or  else  the  teeth  cannot  be  correctly  used 
for  chewing.  The  main  problem  in  ar- 
ticulating the  teeth  is  to  get  the  three- 
point  contact  which  will  enable  the  teeth 
while  biting  on  one  side  during  mastica- 
tion to  have  contact  on  the  other  side, 
thus  preventing  the  tipping  of  plates. 

The  problem  of  articulation  is  not  new. 
It  has  been  under  consideration  since 
1840,  when  Dr.  Evans  patented  an  ana- 
tomical articulator.  He  had  the  idea  that 
it  was  necessary  to  imitate  the  move- 
ments of  the  mandible,  and  he  gave  us 
something  that  approached  them;  but 
like  many  other  inventions  his  was  not 
a  success,  and  I  do  not  know  what  has 
become  of  it.  Then  Dr.  Bonwill  took 
up  this  work,  and  after  him  many 
others,  especially  Dr.  Christensen,  have 
done  good  work  of  this  kind. 

I  rejoice  to  see  that  this  work  is  so 
nearly  approaching  the  point  of  perfec- 
tion, and  that  we  are  now  able  to  guar- 
antee our  patients  much  better  results 
than  ever  before. 

Dr.  C.  H.  Land,  Detroit,  Mich.  I 
have  been  very  much  interested  in  this 
paper  because  of  its  esthetic  phase  alone. 
We  hear  people  express  their  opinion  on 
the  difference  between  what  they  call 
soldier  teeth  and  artistic  teeth,  and  we 
should  take  that  into  consideration. 
There  is  no  doubt  that  a  great  deal  can 
be  achieved  in  cases  where  entire  sets  of 
teeth  are  demanded,  but  instead  of  blam- 
ing the  manufacturers  for  not  produ- 
cing more  perfect  teeth,  we  had  better 
look  to  ourselves.  I  know  that  they  do 
produce  natural  teeth,  and  if  we  have 
the  necessary  artistic  ability  we  can  in 
our  laboratories  obtain  with  these  teeth 
any  result  we  wish. 

.Vol  withstanding  the  elaborateness  of 
the  question  of  articulation  and  the 
benefit  that  it  affords  the  patient,  it  is 
very  simple,  and  not  as  important  as 
the  proper  adaptation  of  the  dentures  to 
the  alveolar  ridges.  The  essayist  seems 
to  have  left  thai  feature  out  of  his  pa- 
per. A  set  of  teeth  is  of  little  value  if 
the  ridges  are  not  properly  considered. 
If  we  are  to  have  practical  results,  it  is 
certainly  far  more  valuable  to  have  the 
plate  well  adapted  and  have  it  stay  where 


we  put  it.  Although  the  essayist  has 
dwelt  on  the  artistic  question,  one  of 
the  greatest  troubles  lies  in  the  difficulty 
of  the  adaptation  of  the  denture  to  the 
ridges.  We  have  seen  people  getting 
along  with  a  full  plate  of  three  teeth, 
and  this  reduced  merely  to  the  incisors, 
while  the  rest  had  been  broken  off; 
how  about  the  antagonism  there?  In 
such  a  case  the  plate  is  held  in  proper 
place  simply  by  the  adaptation  to  the 
alveolar  ridge.  Some  day  I  hope  to  show 
you  some  of  the  points  with  regard  to 
the  balanced  contact  to  the  various  angles 
of  the  alveolar  ridge.  The  adaptation 
of  the  plate  is  much  more  difficult  and 
important  than  the  articulation.  There 
are  some  mouths  in  which  no  plate  will 
fit,  no  matter  how  the  teeth  are  articu- 
lated. There  are  some  mouths  in  which 
we  are  utterly  unable  to  make  the  den- 
ture fit  well.  There  are  others  in  which 
any  dentist  can  make  a  denture  fit  with- 
out any  particular  amount  of  skill. 
Again  I  claim  that  as  soon  as  we  de- 
velop the  proper  artistic  sense  we  can 
produce  any  desired  result  with  the  teeth 
furnished  to  us  by  the  manufacturers, 
but  we  must  not  forget  that  we  must 
make  them  stay  where  we  put  them. 

There  are  many  people  who  believe 
that  atmospheric  pressure  keeps  plates  in 
the  mouth.  It  does  nothing  of  the  kind. 
If  we  were  using  atmospheric  pressure 
to  retain  dentures,  then  it  would  be  neces- 
sary to  exhaust  the  air  from  a  given 
space,  and  that  space  might  be  a  half- 
inch  or  an  inch  and  a  half.  If  we  were 
using  atmospheric  pressure,  one  and  one- 
half  inches  would  hold  the  plate  tighter 
than  one-half  inch.  But  in  order  to  util- 
ize atmospheric  pressure  we  have  to 
create  a  vacuum,  and  there  is  nothing 
more  ridiculous  in  dentistry  than  that. 
Supposing  we  exhaust  the  air  from  one 
of  the  cavities,  how  long  do  we  have 
pressure?  We  cannot  have  practical  re- 
sults unless  we  use  a  valve  and  suck  the 
air  out,  and  the  power  of  the  tongue  to 
suck  the  air  out  is  never  more  than  one 
and  one-half  pounds  to  the  square  inch. 
But  supposing  we  do  obtain  this  vacuum, 
the  saliva  tissue  comes  between  the  plate 
and  the  hard  palate,  and  we  are  again 
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where  we  started  from.  Where  you 
have  horizontal  surfaces,  the  minimum 
amount  of  saliva  between  the  plate  and 
the  palate  will  give  you  the  maximum 
amount  of  adhesion,  and  that  is  never 
more  than  one  and  one-half  pounds  of 
adhesion  to  the  square  inch,  and  never  a 
vacuum. 

I  wish  to  call  your  attention  to  the 
fact  that  while  this  has  been  a  very 
elaborate  paper  and  one  that  I  admire, 
because  it  certainly  shows  some  very 
good  points,  there  are  other  valuable 
features  that  the  essayist  seems  to  have 
overlooked  entirely. 

Dr.  Wilson  (closing  the  discussion). 
I  will  not  take  up  much  time  in  closing. 
I  am  very  glad  that  Dr.  Williams  has 
sent  the  communication  that  is  about  to 
be  read  to  us,  because  we  all  know 
that  he  is  thoroughly  interested  in  the 
subject.  Dr.  Land  has  introduced  a 
phase  of  the  subject  other  than  what 
I  designed  to  cover  in  this  paper.  The 
subject  of  the  construction  of  artificial 
dentures  is  a  very  broad  one,  and  I  only 
wished  to  stress  the  importance  of  an- 
tagonizing the  teeth  properly,  and  at 
the  same  time  not  leave  the  impression 
that  it  is  all  a  question  of  mechanics. 
There  is  the  esthetic  side,  which  we  must 
recognize.  This  feature,  in  connection 
with  antagonization,  is  all  that  I  desired 
to  bring  forward  at  this  time.  The 
paper  was  certainly  long  enough. 

In  connection  with  this  subject  Dr. 
E.  S.  Gaylord,  New  Haven,  Conn.,  asked 
and  was  granted  the  privilege  of  present- 
ing a  communication  from  Dr.  J.  Leon 
Williams,  London,  England,  entitled 
"A  Plea  for  More  Scientific  and  Esthetic 
Eorms  of  Artificial  Teeth,"  as  follows : 

A  Plea  for  More  Scientific  and 
Esthetic  Forms  of  Artificial 
Teeth. 

Gentlemen  of  the  National  Dental  As- 
sociation,— You  are  all  doubtless  aware 
of  the  efforts  which  I  have  been  making 
during  the  past  year  to  secure  more  sci- 
entific and  artistic  forms  of  artificial 
teeth.  You  have  read  the  published  let- 
ters of  many  who  have  given  special  at- 


tention to  this  subject,  and  you  have  seen 
that  there  has  not  been  a  single  dis- 
sentient voice  in  these  utterances.  All 
who  have  spoken  have  expressed  them- 
selves heartily  in  favor  of  what  I  am 
asking  for. 

You  have  also  seen  that  several  im- 
portant societies,  including  the  Odonto- 
logical  Society  of  France  and  the  St. 
Louis  Dental  Society,  have  passed  reso- 
lutions indorsing  this  movement.  But 
the  manufacturers  still  seem  to  think 
that  there  is  not  sufficient  evidence  that 
the  profession  as  a  whole  demands  these 
improvements  for  which  we  are  asking,  to 
warrant  the  necessary  outlay. 

I  am  therefore  making  this  appeal  to 
you  to  take  the  last  step  necessary  to 
bring  about  what  we  wish.  It  had  for 
some  time  been  my  intention  to  be  pres- 
ent at  this  meeting  and  make  my  appeal 
in  person.  Fate  has  decreed  otherwise, 
but  I  hope  that  the  eloquence  and  earn- 
estness of  those  who  are  most  interested 
in  this  proposed  reform  will  be  more  ef- 
fective than  my  voice  would  have  been. 

You  have  heard  Dr.  Wilson's  interest- 
ing contribution  to  one  phase  of  this  sub- 
ject, and  I  may  say  at  the  outset  that  I 
indorse  nearly  every  point  he  has  made. 
Near  the  opening  of  his  paper  he  has 
said,  "Orthodontists  consider  occlusion  to 
be  of  fundamental  importance  in  their 
art.  Prosthetists*  should  give  consider- 
ation to  this  function,  but  far  more  at- 
tention to  that  associated  function  (call 
it  what  you  may)  denoting  action."  He 
further  says,  "If  the  skilled  artizan  to 
his  proficiency  adds  esthetics  he  becomes 
an  artist  and  is  entitled  to  be  ranked 
as  a  professional  man  and  to  receive 
the  emoluments  of  his  profession."  Im- 
provements in  artificial  teeth  constitute 
the  first  step  toward  the  realization  of 
these  ideals.  Dr.  Wilson  rightly  places 
use  before  esthetics,  but,  as  Ruskin  so 
often  showed,  the  two  principles,  at  the 
highest,  are  always  united.  We  are  there- 
fore asking  the  manufacturer  to  give  us 
artificial  teeth  with  which  a  more  per- 
fect occlusion  may  be  obtained  with  less 
labor  than  is  now  necessary,  and  which 
in  other  respects  are  more  closely  mod- 
eled after  the  natural  teeth,  and  there- 
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fore  would  be  more  beautiful,  more  in 
harmony,  when  properly  selected,  with 
the  other  features. 

Eight  here  I  wish  to  emphasize  what 
I  believe  to  be  an  important  fact,  namely, 
that  there  is  not  a  manufacturer  who 
would  not  be  glad  to  go  to  the  expense 
of  producing  a  new  system  of  molds  if 
he  felt  certain  that  the  profession  wanted 
this  work  done.  One  of  the  largest  makers 
of  American  artificial  teeth  is  at  the  pres- 
ent moment  in  London.  He  has  called 
on  me  and  expressed  himself  emphat- 
ically in  accordance  with  the  above  state- 
ment. 

You  see,  therefore,  that  the  matter 
rests  entirely  with  you.  If  the  National 
Dental  Association  at  this  meeting  passes 
a  resolution  indorsing  this  movement, 
and  asking  that  these  suggested  improve- 
ments be  carried  out,  I  am  confident  that 
results  of  great  value  will  follow  before 
the  next  annual  meeting. 

What  is  it  then,  specifically,  that  we 
want  ?  In  answering  this  question  I  will 
place  our  demands  in  what  I  regard  as 
the  order  of  their  importance: 

First :  -Molars  and  bicuspids  which  are 
carefully  modeled  after  the  shapes  of 
natural  teeth,  especially  in  regard  to  the 
occluding  surfaces.  These  occluding 
surfaces  would  not  be  modeled  on  the 
teeth  of  youth,  but  on  the  somewhat  worn 
surfaces  of  middle  life". 

Second:  Incisors  carefully  modeled 
after  the  natural  teeth,  beginning  with 
the  four  basal  temperamental  types  and 
introducing  the  more  characteristic  so- 
called  "accidents  of  nature"  as  to  con- 
tour and  surface  texture  and  markings. 

Third  :  Better  gradation  and  delicacy 
of  coloring  of  the  teeth. 

Fourth :  The  arrangement  of  all  ar- 
tificial teeth  into  a  system  whereby  the 
difficulties  of  making  the  proper  selection 
would  be  greatly  reduced. 

Let  me  elaborate  somewhat  these  four 
demands,  commenting  on  various  points 
as  I  proceed.  So  much  has  already  been 
written  in  the  way  of  criticism  of  the 
occluding  surfaces  of  bicuspids  and  mo- 
lars as  at  present  made  that  it  would 
hardly  Beam  necessary  to  further  empha- 
size  Ulifl  point.    T  have  never  seen  any 


attempt  to  defend  these  faults  of  arti- 
ficial teeth  as  now  made.  Why,  then,  are 
they  continued?  Because  the  profession 
has  never,  in  its  corporate  capacity,  de- 
manded a  reform.  Nothing  is  really 
easier  than  to  bring  this  about,  and  noth- 
ing but  the  most  pronounced  indifference 
will  prevent  its  being  brought  about. 
Can  any  intelligent,  progressive  dentist 
be  found  who  will  take  up  the  posi- 
tion that  artificial  bicuspids  and  mo- 
lars should  not  be  of  the  same  size  and 
shape  as  the  corresponding  natural  teeth  ? 
Nothing  of  the  sort  is  in  existence,  and 
I  believe  that  no  manufacturer  has  any 
plan  or  method  of  working  whereby  a  full 
set  of  teeth  can  be  produced  so  that  the 
upper  teeth  shall  be  in  proper  relation- 
ship to  the  lower.  The  convex  tubercles 
to  be  found  on  the  occluding  surfaces  of 
all  artificial  teeth  as  now  made  do  not 
correspond  to  anything  in  nature.  They 
are  largely  removed  by  every  skilful  den- 
tist in  mounting,  and  this  necessitates 
much  labor,  which  should  be  made  un- 
necessary. 

To  illustrate  how  imperfect  incisor 
teeth  as  they  are  now  made  are,  I  will 
relate  an  experience  I  have  just  had.  I 
extracted  two  loose  central  incisors,  the 
only  teeth  remaining  in  the  jaw,  and 
sent  them  to  be  matched  in  artificial 
teeth.  The  natural  teeth  are  very  beau- 
tiful in  shape,  texture,  and  color.  The 
falseness  of  appearance  in  the  best  match 
that  could  be  found  in  artificial  teeth  was 
very  striking,  and  when  one  came  to 
closely  study  the  natural  and  artificial 
tooth  side  by  side,  it  was  easy  enough  to 
see  and  point  out  the  faults  in  the  arti- 
ficial tooth.  All  angles  and  corners  in 
the  artificial  tooth  were  rounded  off,  the 
effect  being  mere  prettiness,  with  the  loss 
of  the  finer  beauty  of  character.  The  con- 
trast in  color  between  the  tip  of  the  tooth 
and  the  neck  was  much  more  marked  in 
the  artificial  tooth.  All  with  whom  I 
have  talked  or  corresponded  are  agreed 
that  there  has  been  a  marked  degenera- 
tion in  the  last  twenty  years  in  the  color- 
ing of  teeth.  In  the  artificial  tooth  to 
which  I  have  just  referred  there  was  a 
total  absence  of  those  delicate  surface 
markings  which  add  so  much  to  natural- 
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ness  of  appearance.  I  have  long  noticed 
that  when  the  manufacturer  attempts  to 
imitate  any  peculiar  marking  of  the 
natural  teeth  he  grossly  exaggerates  these 
markings,  and  makes  them  with  a  me- 
chanical regularity  that  completely  con- 
verts the  effect  into  caricature.  So  far 
as  one  can  see,  no  manufacturer  has 
yet  employed  model-makers  with  -exact 
knowledge  and  fine  artistic  taste.  It  is 
folly  to  pretend  otherwise,  because  the 
results  are  before  us,  and  I  am  inclined 
to  think  that  the  majority  of  dentists  do 
not  realize  the  great  possibilities  for  im- 
provement in  this  direction.  That  ap- 
pears to  me  to  be  the  real  explanation  of 
the  seeming  indifference.  If  this  work 
of  reform  is  once  started,  I  think  all  will 
be  astonished  that  it  should  have  been 
delayed  so  long. 

I  believe  there  is  also  a  consensus  of 
opinion  that  artificial  teeth  are  not  as 
strong  now  as  those  were  which  were 
made  twenty  or  thirty  years  ago.  There 
seems  to  have  been  a  general,  all-round 
degeneration  in  the  work,  and  several 
manufacturers  frankly  admit  this.  No 
doubt  one  reason  for  this  has  been  the 
concentration  of  the  profession  on  so- 
called  operative  dentistry,  to  the  great 
neglect  of  the  prosthetic  branch.  Is  it 
not  true  that  the  prevailing  sentiment 
among  the  undergraduates  in  our  dental 
colleges  runs  in  the  direction  of  doing 
as  little  prosthetic  work  as  possible? 
Not  long  ago  I  attempted  to  make  use 
of  the  services  of  a  young  man  who  has 
a  double  qualification  from  two  of  the 
best  American  and  European  schools. 
He  was  asked  to  make  an  upper  and 
lower  partial  plate  for  a  mouth  present- 
ing no  unusual  difficulties.  After  spend- 
ing a  week  over  the  case,  it  ended  in  a 
complete  failure  and  had  to  be  entirely 
reconstructed.  I  do  not  think  this  in- 
stance an  exceptional  one,  and  I  am  con- 
vinced that  this  work  of  reform  in  arti- 
ficial teeth  must  be  educative  among 
dentists  as  well  as  with  the  manufac- 
turers. 

I  now  come  to  my  fourth  demand, 
which  is  for  the  arrangement  of  artificial 
teeth  into  a  system.  I  have  mentioned 
this  matter  several  times  in  recent  com- 


munications to  Items  of  Interest,  and  it 
seems  hardly  necessary  to  go  over  the 
ground  completely  at  this  time.  Briefly, 
my  claim  is  that  from  fifty  to  seventy- 
five  molds  or  models  of  carefully  selected 
temperamental  and  racial  forms  of  teeth, 
of  the  necessary  sizes,  arranged  in  a  sci- 
entific system,  would  give  us  far  better 
resources  than  all  the  molds  at  present 
in  existence.  It  should  be  possible  for 
any  intelligent  dentist  to  select  the  teeth 
for  any  given  case  from  shade  and  model 
guides  in  five  minutes,  and  order  his 
teeth  with  a  certainty  of  getting  the 
best  possible  effect  and  result  for  that 
particular  patient.  Furthermore,  if  my 
suggestion  is  carried  out,  hundreds  of 
dentists  would  find  it  possible  to  carry  a 
sufficient  stock  of  teeth  for  general  pur- 
poses who  now  find  it  useless  to  attempt 
such  a  thing,  and  thus  the  manufacturer 
would  get  an  immediate  return  for  his 
outlay. 

I  have  challenged  any  manufacturer, 
or  anyone  else,  to  produce  a  set  of  arti- 
ficial teeth  which  cannot  be  placed  in 
one  of  eight  or  ten  groups  and  show  any 
important  differences.  If  my  position 
is  correct,  what  possible  excuse  can  there 
be  for  the  present  lack  of  system  and  for 
the  confusion  caused  by  the  great  num- 
ber of  molds  which  more  or  less  overlap 
each  other.  Fewer  molds  and  better 
forms  is  our  demand,  briefly  put. 

My  suggestion  to  the  present  meeting 
of  the  National  Association  is  that  a  reso- 
lution be  passed  asking  the  manufactur- 
ers to  give  this  matter  their  immediate 
and  serious  attention,  and  that  a  com- 
mittee be  appointed  to  go  into  the  en- 
tire subject  to  correspond  and  confer 
with  those  who  are  able  and  willing  to 
assist  in  bringing  about  the  suggested  im- 
provements, and  also  to  confer  with  the 
manufacturers  to  this  end. 

Fraternally  yours, 

J.  Leon  Williams. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  H.  A.  Pullen, 
Buffalo,  N.  Y.,  entitled  "The  Import 
of  Certain  Etiological  Factors  in  Treat- 
ment in  Orthodontia.'" 
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[This  paper  is  printed  in  full  at  page 
1301  of  the  present  issue  of  the  Cos- 
mos.] 

Discussion. 

Dr.  H.  A.  Baker,  Boston,  Mass. 
Gentlemen,  we  have  listened  to  one  of 
the  best  papers  I  have  ever  heard.  Dr. 
Pullen  has  given  us  ideas  that  afford 
great  food  for  thought.  I  should  like  to 
discuss  this  subject  for  an  hour,  but  I 
shall  take  up  only  a  few  minutes  and 
merely  touch  on  two  or  three  important 
points.  The  essayist  speaks  of  prenatal 
and  postnatal  development.  There  is  no 
question  that  prenatal  maldevelopment 
may  exist.  It  is  well  known  that  cleft 
palate  is  due  to  a  lack  of  development  in 
fetal  life,  and  there  is  no  reason  why  it 
should  not  be  so  in  other  conditions. 
As  to  postnatal  development,  I  think 
that  one  important  or  vital  point  is 
very  often  overlooked.  I  refer  to  the 
fact  that  there  is  not  one  child  in  ten 
that  gets  its  nourishment  properly;  not 
one  in  ten  gets  its  nourishment  normally, 
and  of  bottle  babies,  not  one  in  twenty 
gets  its  nourishment  in  the  proper  way. 
The  benefits  of  Fletcherism  in  adult  life 
cannot  be  compared  with  those  in  infant 
life.  Most  bottle  babies  get  their  food 
from  a  nipple  with  a  hole  so  large  that 
you  can  almost  pour  the  food  down  their 
throats.  What  is  the  result?  There  is 
no  stimulation  by  virtue  of  the  exercising 
of  the  organs  of  mastication.  I  have  a 
little  grandchild  whose  father  is  a  crank 
on  Fletcherism  and  also  on  the  question 
of  bringing  up  children,  and  that  is  why 
I  speak  of  this.  This  child  is  a  bottle 
baby,  to  be  sure,  but  gets  its  nourishment 
through  a  hole  in  the  nipple  that  is  so 
small  that  the  child  has  to  labor  to  get 
any  milk,  and  it  usually  takes  her  a 
half-hour  to  get  the  milk  out  of  the  bot- 
tle, thereby  strongly  developing  the  jaws. 

One  other  point  that  I  should  like  to 
speak  of,  which  struck  me  very  forcibly, 
is  Dr.  Pullen's  method  of  treating  unde- 
veloped rases,  in  wind,  r  fully  agree  with 
him,  I  have  said  in  public  meetings  that 
the  day  would  come  in  the  practice  of 
orthodontia  when  the  treatment  would 
be  preventive  rather  than  corrective,  by 


treating  the  children  when  they  are 
young.  We  all  know  that  in  treating  a 
case  before  the  permanent  teeth  are 
erupted — if  for  instance  we  have  anchor- 
age on  the  molars  and  centrals,  to  bring 
the  bicuspids  into  occlusion — we  do  not 
have  to  retain  them  if  we  bring  them 
into  occlusion ;  they  retain  themselves  by 
interlocking.  Where  you  have  the  per- 
manent teeth  erupted  and  out  of  occlu- 
sion it  takes  at  least  two  years  of  retain- 
ing to  hold  them  in  position.  From  this, 
my  experience,  I  agree  with  the  essayist 
in  the  method  he  refers  to  in  bringing 
these  permanent  teeth  into  approximate 
relation  for  proper  occlusion  by  expand- 
ing the  arches  containing  the  deciduous 
teeth  before  the  roots  have  begun  to  be 
absorbed. 

Dr.  Richard  Summa,  St.  Louis,  Mo. 
When  disease  or  abnormality  is  recog- 
nized the  first  and  most  natural  demand 
is  that  of  a  treatment  which  produces 
ease  or  normality.  Hence  the  first  in- 
terest manifested  in  any  ailment  con- 
sisted in  suggestions  of  more  or  less 
empirical  remedies.  After  some  measure 
of  relief  had  been  obtained  by  these  em- 
pirical means,  a  pathology  for  the  ab- 
normality was  sought  and  sometimes 
found.  Finally  an  etiology  was  sought, 
and  sometimes  glimpses  of  it  were 
caught.  The  etiology  of  any  disease  or 
abnormality  admits  of  a  great  deal  of 
speculation,  and  the  etiology  of  maloc- 
clusion forms  no  exception.  Etiology 
being  the  weakest  feature  of  orthodontia 
of  the  present  day,  contributions  along 
this  line  by  one  possessing  the  ability  and 
experience  of  Dr.  Pullen  are  welcomed 
by  everyone  interested  in  this  branch  of 
dental  science. 

Since  Dr.  Pullen  and  I  belong  to  the 
same  class  of  orthodontists — occlusionists 
— we  naturally  observe  from  similar 
points  of  vantage.  I  believe  that  the 
tooth  is  the  initiative  for  the  existence 
of  the  calcified  jaws.  I  believe  also  that 
every  step  in  the  development  and  growth 
of  the  jaws  and  teeth  tends  to  reach  that 
one  goal,  namely,  occlusion  of  the  teeth, 
which  alone  permits  these  organs  to  ex- 
ercise the  functions  for  which  they  were 
created.    These  two  thoughts  from  my 
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credo  do  not  differ,  I  think,  from  Dr. 
Pullen's  beliefs. 

The  essayist  states,  "Occlusion  whether 
normal  or  otherwise,  being  thus  depend- 
ent upon  earlier  developmental  condi- 
tions, is  not  the  factor  of  prime  import 
in  the  study  of  orthodontia,  since  it  is 
governed  entirely  by  certain  factors  in 
development  which  precede  its  attain- 
ment by  several  years."  This  is  a  good 
thought,  concisely  expressed,  and  while 
no  one  can  dispute  the  fact  that  maloc- 
clusions are  practically  established  before 
the  permanent  teeth  erupt,  yet  I  still 
consider  occlusion  as  the  prime  factor 
in  the  study  of  orthodontia,  because  it 
is  the  tangible  manifestation  of  the  ar- 
rested development  of  the  jaws  and  con- 
tiguous parts.  It  is  occlusion  that  pre- 
sents to  the  orthodontist  the  possibility 
of  remedying  such  orthopedic  defects. 

In  the  plan  of  nature  all  teeth,  while 
their  crowns  are  being  developed,  lie  in 
crypts  within  the  jaws.  It  is  during  this 
period  that  forces  external  to  them  ex- 
ert a  great  influence  over  the  molding 
of  the  jaws.  These  forces  are  atmos- 
pheric pressure  and  muscular  tension. 
These  two  agents  act  normally  or  ab- 
normally, according  to  whether  the  nasal 
tract  is  clear  or  obstructed.  The  in- 
stances in  which  lip  or  tongue  habits  pure 
and  simple  cause  a  perversion  of  muscu- 
lar tension  are  few.  The  tooth  in  course 
of  eruption  is  guided  to  its  position  by 
these  external  forces.  It  seems  therefore 
quite  appropriate  that  the  essayist  should 
in  such  a  forceful  manner  call  attention 
to  the  necessity  of  removing  nasal  ob- 
structions. Nevertheless,  we  must  not 
lose  sight  of  the  influence  which  occlu- 
sal contact  of  the  teeth  exerts  upon 
the  growth  of  the  jaws  to  their  final 
shape. 

Every  occlusal  impact  is  recorded 
in  the  build  of  the  jaws.  This  is  plainly 
shown  in  typical  cases  of  class  II,  di- 
vision 1,  and  class  III,  Angle  classifica- 
tion of  malocclusion.  In  the  former  we 
meet  undeveloped  chins  because  of  the 
lack  of  proper  occlusion  of  the  anterior 
teeth ;  in  the  latter  class  of  cases  we  find 
overdeveloped  chins  in  consequence  of 


the  excessive  forward  impact  against  the 
teeth  of  the  lower  arch,  and  not  alone  is 
the  functional  result  of  the  teeth  re- 
corded in  the  jaws,  but,  as  Dr.  Pullen  so 
ably  argued,  it  also  makes  its  imprint 
upon  the  adjoining  and  adjacent  osseous 
structure  of  the  face,  and  this  bony 
framework  constitutes  the  prime  factor 
of  facial  expression. 

Dr.  Pullen  correctly  suggests  that  the 
embryonic  position  of  the  permanent 
teeth  needs  but  a  slight  perversion  of  ex- 
ternal forces  to  throw  them  into  con- 
fusion during  their  eruption.  I  have 
often  wondered  if  the  regular  or  sym- 
metrical embryonic  alignment  of  the  de- 
ciduous teeth  does  not  offer  an  equally 
plausible  reason  for  the  relative  freedom 
from  malocclusion  met  in  the  deciduous 
dentition. 

I  deem  it  a  cause  for  rejoicing  that  our 
medical  brethren  are  rapidly  withdraw- 
ing their  fossilized  objections  to  the  early 
removal  of  nasal  obstructions.  Ortho- 
dontists deserve  a  great  deal  of  credit  for 
the  part  they  have  played  in  calling  the 
attention  of  the  laity  and  medical  pro- 
fession to  the  intimate  relation  existing 
between  malocclusion  and  nasal  obstruc- 
tions. In  this  matter  the  orthodontist 
becomes  an  indisputable  benefactor  of 
mankind.  The  warning  and  preventive 
measures  suggested  as  to  the  removal  of 
nasal  obstructions  is  of  prime  importance 
for  the  production  of  a  healthier  race. 
The  incidental  benefits  of  facial  beauty 
that  are  derived  from  orthodontic  pro- 
cedures dwindle  into  insignificance  when 
compared  to  the  health  bestowed  upon 
mind  and  body. 

Dr.  Pullen  refers  to  an  article  by  Dr. 
Woods  Hutchinson,  which  appeared  in 
the  Saturday  Evening  Post,  April  4, 
1908.  I  cannot  pass  this  reference  with- 
out saying  that  this  article,  which  is  one 
of  the  rare  gems  written  in  popular  style, 
places  many  scientific  facts  within  the 
reach  of  the  general  public,  and  is  there- 
fore destined  to  do  much  good. 

This  paper  abounds  in  practical  sug- 
gestions, and  to  give  appropriate  credit 
to  each  of  its  items  would  mean  a  repeti- 
tion of  the  entire  paper. 
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Dr.  S.  Merrill  Weeks,  Philadelphia, 
Pa.  I  consider  it  a  distinct  honor  to  be 
asked  to  discuss  a  paper  presented  at  a 
meeting  of  this  association,  and  I  ac- 
cepted this  honor  with  some  pleasure, 
as  it  is  a  well-known  fact  that  the  essay- 
ist has  the  well-deserved  reputation  of 
giving  us  papers  of  unusual  merit.  Wot 
being  satisfied  with  treating  a  subject 
from  a  superficial  point  of  view,  he 
delves  into  the  basic  principles  upon 
which  only  we  can  arrive  at  the  truth. 
There  are  perhaps  not  many  other 
branches  of  our  profession  in  which  these 
principles  are  so  deeply  seated,  obscure, 
and  difficult.  In  the  last  decade  un- 
doubtedly great  progress  has  been  made 
in  the  treatment  of  irregularities,  but  it 
seems  to  me  that  this  may  not  be  of  any 
greater  importance  than  the  determina- 
tion of  those  factors  which  have  to  do 
with  the  cause  of  irregularities.  It  is 
for  this  reason  that  I  feel  we  may  con- 
gratulate ourselves  on  having  had  this 
paper,  in  which  the  essayist  has  so  ably 
treated  these  factors. 

There  are  only  a  few  phases  in  this 
paper  to  which  I  would  call  your  atten- 
tion. The  essayist's  proposition  that — 
<fMalpositions  of  the  teeth  in  general  are 
but  objective  symptoms  of  abnormal  de- 
velopment of  the  maxillary  arches  as  a 
whole/'  is  very  valuable,  and  in  the  treat- 
ment of  this  thought  he  has  brought  out 
many  ideas,  to  none  of  which  I  can  take 
exception. 

The  point  that  I  wish  to  make  in  this 
connection  is  that  there  may  be  some 
cases  in  which  the  divergence  in  the  order 
of  eruption  of  the  teeth,  or  in  the  initial 
positions  of  the  tooth-follicles,  may  be 
the  cause  of  an  arrested  development  of 
the  maxillary  arches.  This  I  suggest  be- 
cause of  some  few  cases  observed  in  which 
no  other  part  of  the  anatomy  could  be 
detected  in  which  there  was  a  lack  of  de- 
velopment. I  believe  that  the  mechanical 
phase  of  the  eruption  of  teeth,  that  is, 
the  wedging  of  the  larger  permanent 
teeth  into  spaces  previously  too  small, 
has  a  great  deal  to  do  with  the  develop- 
ment of  the  maxillary  and  the  alveolar 
arches,  and  it  can  readily  be  seen  that 


any  interference  with  this  process  by  the 
misplacement  of  the  tooth-follicle  or  the 
abutments  afforded  by  the  approximat- 
ing deciduous  or  permanent  teeth  could 
easily  prepare  the  way  for  this  condition. 
This  idea  is  in  a  measure  sustained  by 
the  statement  of  the  essayist  that  the 
maxillary  arches  do  not  develop  uni- 
formly, but  in  sections  corresponding  to 
the  teeth  erupting  at  different  periods. 
This  is  also  plainly  to  be  observed  in  the 
development  of  the  prominence  which 
is  caused  by  the  eruption  of  the  upper 
canine  after  the  approximating  abut- 
ments have  been  substantially  fixed. 

The  third  proposition,  that  the  ar- 
rested or  deficient  development  of  the 
maxillaries  and  nasal  structure  is  often 
the  result  of  certain  etiological  factors 
of  prenatal  or  postnatal  origin  which 
are  capable  of  quite  definite  diagnosis, 
is  one  which  at  the  present  time  I  do 
not  feel  able  to  discuss,  but  I  feel  that 
this  phase  is  perhaps  the  most  important 
of  the  paper,  since  the  clear  elucidation 
of  the  phases  involved  will  enable  us  to 
better  diagnose  and  prevent  many  of  the 
distressing  conditions  which  now  con- 
front us.  I  am  sure  that  the  essayist  does 
not  feel  that  his  investigations  in  this 
direction  are  complete. 

In  reference  to  the  treatment  of  de- 
velopmental deficiency,  I  wish  to  say  that 
I  thoroughly  agree  with  the  idea  that  it 
should  be  gradual  and  careful,  so  as  to 
offer  nature  an  opportunity  to  assist  in 
the  process  in  such  a  way  that  the  result 
may  be  more  satisfactory  and  permanent. 

In  closing  my  discussion,  I  wish  to  say 
in  reference  to  the  predetermination  of 
the  dental  arches,  that  if  we  carry  out 
the  essayist's  idea  to  the  letter,  we  might 
in  my  opinion  interfere  with  the  nor- 
mal development  of  race  types,  of  tem- 
perament, and  also  of  family  facial 
characteristics.  By  this  I  do  not  mean 
to  minimize  the  value  of  the  essayist's 
idea,  but  rather  to  encourage  a  more  care- 
ful study  of  its  adaptation.  If  it  should 
be  possible  to  extend  this  principle  to  the 
relation  between  the  deciduous  and  the 
permanent  teeth,  we  should  be  even  more 
fortunate. 
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Dr.  S.  H.  Guilford,  Philadelphia,  Pa. 
I  have  listened,  of  course,  with  a  great 
deal  of  pleasure  to  the  paper  presented 
by  the  essayist,  and  I  agree  with  many 
things  that  he  has  said.  I  regret,  how- 
ever, that  in  quoting  me  he  referred  to 
a  work  that  I  published  ten  years  ago,  in- 
stead of  quoting  from  the  later  edition 
of  only  three  years  ago.  Many  things 
that  I  advocated  ten  years  ago  I  would 
not  advocate  today,  because  the  science 
of  orthodontia  has  since  then  so  ma- 
terially changed.  Similar  advances  have 
been  made  in  dentistry  as  in  medicine, 
the  prominent  idea  being  the  prevention 
of  disease  or  disfigurement  rather  than 
its  remedying  after  it  has  been  estab- 
lished. In  no  department  of  dentistry  is 
this  more  manifest  than  in  orthodontia. 
We  realize  today  that  those  who  lived 
forty  years  ago  and  undertook  the  cor- 
rection of  irregularities  made  the  mis- 
take of  not  only  allowing  the  condition 
to  occur,  but  to  be  confirmed  before  they 
began  to  change  it.  They  were  partially 
unsuccessful  because  they  did  not  have 
certain  methods  and  appliances  that  we 
have  today  which  aid  us  very  materi- 
ally. After  changing  the  position  of  the 
teeth,  while  the  mouth  was  undergoing  a 
change,  they  had  no  practical  method  of 
retaining  the  teeth  in  such  a  way  that 
they  would  not  go  back  into  their  old 
positions. 

We  were  not  able  to  do  that  until 
we  were  given  a  very  simple  device  and 
method  by  Dr.  Magill,  who  was  the 
first  to  suggest  cementing  metal  bands 
on  the  teeth  in  position,  and  the  attach- 
ment to  those  bands  of  wires  or  other  at- 
tachments that  would  retain  the  teeth 
.in  position.  I  mention  this  simply  to 
show  that  the  old  methods  cannot  com- 
pare with  the  new  ones,  and  that  many 
things  which  are  known  today  were  not 
known  then. 

Today,  in  my  opinion,  but  few  dentists 
who  are  interested  in  this  subject  do  not 
realize  the  importance  of  correcting  any 
irregularity  as  soon  as  it  is  brought  to 
their  notice.  Thirty  years  ago,  shortly 
after  the  introduction  of  the  Magill  band 
and  after  the  demonstration  of  the  ad- 


vantages afforded  by  its  use,  I  was  se- 
verely criticized  on  many  occasions  be- 
cause I  undertook  to  correct  irregularly 
placed  teeth  before  the  permanent  teeth 
had  come  into  position.  I  was  regarded 
as  an  extremist  because  I  advocated  that 
if  any  of  the  permanent  teeth  erupted 
irregularly  they  should  at  once  be  moved 
into  their  proper  positions,  and  should  be 
held  there.  Today,  every  orthodontist 
acknowledges  the  wisdom  of  such  a 
course  and  carries  it  out  in  his  practice. 

The  essayist  speaks  of  the  importance 
of  recognizing  the  existence  of  adenoids 
in  the  naso-pharynx,  which  is  certainly 
one  of  the  most  important  things  to  be 
considered.  In  every  case  of  irregularity 
we  should  try  to  ascertain  the  cause  or 
causes  that  have  been  responsible  for 
the  condition,  and  if  possible  remove 
them.  In  the  case  of  a  child  whose  teeth 
are  erupting  irregularly,  we  should  ascer- 
tain whether  this  is  due  to  a  lack  of  de- 
velopment of  the  facial  structures  caused 
by  a  factor  interfering  with  the  natural 
breathing  of  the  child,  and  if  such  is  the 
case  the  conditions  should  be  so  changed 
as  to  allow  nature  to  resume  her  func- 
tions and  assist  in  bringing  about  the 
normal  enlargement  of  the  dental  arches. 

The  essayist  has  spoken  of  the  im- 
portance of  using  the  deciduous  teeth  for 
the  purpose  of  resisting  strain,  or  of 
gradually  enlarging  the  arch,  before  the 
roots  of  the  deciduous  molars  have  been 
resorbed,  so  that  in  the  moving  of  the 
teeth  we  shall  also  move  the  tissues 
around  them,  and  with  them  the  germs 
of  the  permanent  teeth  situated  between 
the  roots  of  the  molars.  This  is  certainly 
important. 

As  to  the  question  of  how  soon  we  shall 
undertake  the  correction  of  any  irregu- 
larity, I  do  not  consider  it  advisable  to 
interfere  until  we  find  that  an  irregu- 
larity is  threatening,  and  we  do  not  know 
this  until  some  of  the  permanent  teeth 
are  beginning  to  erupt.  We  need  not 
wait  until  they  have  entirely  erupted,  but 
as  soon  as  we  find  that  the  arch  is  not 
large  enough  to  accommodate  the  teeth 
which  are  struggling  to  take  up  their 
places  we  should  begin  with  our  treat- 
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meat,  for  such  treatment  will  be  the  more 
simple  the  earlier  age  at  which  it  has 
been  begun. 

Dr.  K.  Ottolengui,  New  York,  N.  Y. 
I  feel  embarrassed  in  discussing  a  paper 
that  I  have  not  heard.  Unfortunately, 
I  was  engaged  in  one  of  the  committee 
rooms,  and  had  been  informed  that  this 
paper  would  be  held  over  until  this  even- 
ing.   I  gathered,  however,  the  general 
trend  of  the  paper  and  I  can  discuss  one 
phase  of  it,  namely,  that  we  must  not 
stop  at  the  correction  of  irregularities 
and  the  alignment  of  teeth;  for  this  is 
not  the  entire  limitation  of  the  new, 
grand  science  of  orthodontia.    Just  as 
the  general  practitioner  is  beginning  to 
feel  that  the  larger  field  of  his  usefulness 
lies  in  the  direction  of  preventive  den- 
tistry, as  he  recognizes  that  an  unclean 
mouth  and  unclean  habits  in  the  indi- 
vidual are  precursory  of  caries  and  of 
the  loss  of  the  teeth,  just  so  the  modern 
orthodontist  has  come  to  recognize  def- 
inite signs  which  indicate  with  absolute 
certainty  the  approach  of  malocclusion 
of  the  teeth.    It  therefore  becomes  his 
duty  to  immediately  ad\ise  the  parents, 
that  interference  is  necessary  for  the 
welfare  of  their  child,  and  that  he  should 
be  put  under  the  observation  of  the  or- 
thodontist from  the  age  of  four  or  five 
until  the  age  of  twelve  or  fourteen.  I 
wish  to  point  out  to  you  this  fact — that 
by  such  practice  you  are  treating  the 
child  during  the  age  when  he  is  most 
easily  managed,  and  that  you  finish  up 
where  the  orthodontist  of  the  past  for- 
merly began.    By  this  practice  of  early 
interference  the  great  problem  of  reten- 
tion is  practically  solved,  because  the  re- 
tainer is  the  alveolar  process.  Moreover, 
you  avoid  a  great  difficulty  which  always 
attends  the  later  care  of  children;  for  a 
child,  as  he  grows  older,  becomes  more 
of  an  individual,  and  that  individual 
reaches  the  point  where  he  is  more  able 
to  pay,  "I  will"  or  "I  will  not  have  this 
done."    In  early  life,  however,  you  can 
manage  the  child  so  that  you  can  ac- 
oompllih  your  aim;  moreover,  movement 
at  that  time  means  the  introduction  of 
for<«  -  B&ooaragillg  development,  which 


is  much  easier  than  the  later  application 
of  force  for  a  similar  purpose.  As  an 
exemplification  of  this  thought  I  wish 
to  touch  on  one  point  which  has  been 
brought  out  by  one  of  the  previous  speak- 
ers. 

Unless  I  have  misunderstood  the  last 
speaker,  he  has  intimated  that  we  must 
wait  for  some  of  the  permanent  teeth 
to  come  into  position  before  we  can  de- 
termine any  irregularity.    This  is  not 
literally  true.    If  we  carefully  observe 
our  young  patients  we  shall  often  find 
by  first  examining  the  profile  that  the 
chin  sets  too  far  back  for  symmetry; 
then  if  we  examine  the  anterior  portion 
of  the  mouth  we  find  that  in  many  cases 
the  upper  canines  and  incisors  com- 
pletely overlap  and  cover  the  teeth  of  the 
lower  jaw  when  it  is  closed.    A  subse- 
quent careful  examination  of  the  molar 
occlusion  will  indicate  that  there  is  a 
slight,  or  more  than  slight,  distal  rela- 
tion of  the  lower  jaw.    There  may  be  a 
lack  of  development  in  the  premaxillaries 
in  the  upper  jaw  which  is  keeping  the 
space  between  the  canines  too  narrow, 
and  these  canines  and  the  long  overbite 
of  the  anterior  teeth  are  preventing  the 
longitudinal  development  of  the  mandible. 
If  such  a  condition  be  left  to  itself  it 
will  also  interfere  with  the  normal  ver- 
tical development  of  the  teeth  in  the 
molar  and  bicuspid  region,  and  you  will 
have  those  unfortunately  very  common 
cases  where  it  seems  that  the  incisors 
of  the  lower  jaw  have  grown  too  high 
and  are  biting  against  the  roof  of  the 
mouth,  while  the  upper  incisors  are  pro- 
truding, a  typical  case  of  class  II,  di- 
vision 1,  of  the  Angle  classification.  If 
you  encourage  at  that  period  the  widen- 
ing of  the  upper  arch,  you  will  not  be 
compelled  to  do  very  much  to  the  man- 
dible, because  by  simply  releasing  it 
from  imprisonment  you  enable  the  longi- 
tudinal development  to  continue.  But 
if  you  find  that  there  is  a  lack  of  de- 
velopment of  the  lower  jaw,  it  often  be- 
comes necessary  to  employ  slight  force  in 
order  to  widen  that  jaw  also,  and  you 
will  find  that  by  just  that  little  help 
the  teeth  will  be  guided  into  erupting 
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to  normal  occlusion,  and  that  in  this 
way  we  can  prevent  one  of  the  most 
troublesome  cases  that  we  have  to  deal 
with — class  II,  division  1,  or  the  so- 
called  prominent  upper  jaw. 

What  is  the  reverse  of  this  proposi- 
tion? Suppose  you  postpone  treatment 
until  the  child  has  reached  the  age 
of  twelve  or  fifteen;  if  we  then  force 
the  upper  incisors  back  to  their  normal 
position  in  the  normal  arch,  and  if  we 
move  the  lower  arch  forward  so  as  to 
establish  relatively  normal  occlusal  re- 
lations, we  may  frequently  find  the  bite 
open  in  the  distal  portion  of  the  mouth. 
It  is  certainly  more  difficult  to  elevate 
the  bicuspids  and  molars  to  their  normal 
relations  to  the  occlusal  plane  than  it  is 
to  rearrange  such  a  mouth  and  to  make 
the  teeth  erupt  normally  in  their  verti- 
cal development  by  making  the  correction 
at  an  earlier  age.  I  believe  that  the 
essayist  has  presented  one  of  the  papers 
tending  to  make  orthodontia  an  art 
which  is  finished  instead  of  begun  at  the 
age  of  twelve. 

Dr.  Pullen  (closing  the  discussion). 
In  closing  the  discussion,  I  wish  to  read 
a  little  clipping  from  the  Dominion  Den- 
tal Journal  on  malnutrition.  It  is  an 
extract  from  a  report  compiled  by  a 
board  of  educators  who  investigated  into 
the  health  of  the  school  children  in  many 
of  our  large  cities.  It  states  that  "Out 
of  six  hundred  thousand  school  children 
in  the  city  of  New  York,  four  hundred 
and  sixty-five  thousand  eight  hundred 
were  physically  deficient.  Of  this  num- 
ber two  hundred  and  thirty  thousand 
eight  hundred  suffered  from  defective 
breathing,  one  hundred  and  eighty-seven 
thousand  from  enlarged  glands,  and 
forty-eight  thousand  from  malnutrition. 
The  proportion  is  as  follows:  Enlarged 
glands,  48.8  per  cent.;  bad  teeth,  72.4 
per  cent. ;  malnutrition,  12  per  cent. ; 
eye  defects,  14.4  per  cent. ;  nose  troubles, 
27.7  per  cent.,  and  throat  troubles  29.9 
per  cent.  The  report  arranges  the  physi- 
cal defects  into  diseases  of  the  nose, 
throat,  eyes,  teeth,  and  glands,  but  attrib- 
utes to  malnutrition  only  12  per  cent,  of 


the  cases.  The  actual  fact  is  that  mal- 
nutrition is  the  direct  cause,  and  the 
various  diseases  specified  are  only  symp- 
toms of  the  poorly  nourished  condition, 
just  as  fever,  coated  tongue,  nosebleed, 
vomiting,  and  purging  are  symptoms  of 
typhoid  fever.  Malnutrition,  the  gaunt 
handmaid  of  poverty,  insidiously  in- 
vades the  body  of  its  victim,  and,  break- 
ing down  all  protective  barriers,  leaves 
the  body  defenseless  to  the  ravages  of 
disease." 

Dr.-  Baker  spoke  at  some  length  of  the 
prpper  performance  of  the  mammary 
function,  and  I  can  only  indorse  his 
remarks  on  that  subject. 

Dr.  Summa  spoke  of  the  occlusion  of 
the  teeth  as  being  of  primary  import  in 
orthodontia,  but  I  do  not  think  that  he 
fully  understood  the  relation  in  which 
I  made  the  statement  that  "occlusion 
is  not  the  factor  of  primary  import." 
Occlusion  of  the  teeth  comes  as  the  end 
of  all  developmental  processes  in  the 
dento-alveolar  arches,  and  I  simply 
wished  to  call  attention  to  the  fact  that 
we  must  consider  many  other  things  be- 
fore we  come  to  occlusion,  such  as  de- 
velopment of  the  mamillaries  and  of  the 
alveolar  processes  before  the  teeth  have 
erupted  to  occlusion.  I  did  not,  however, 
intend  by  my  statement  to  detract 
from  the  importance  of  occlusion  in  or- 
thodontia. 

As  to  Dr.  Weeks'  remarks  in  regard 
to  the  artificial  overdevelopment  of  the 
arch  preventing  attainment  of  the  racial 
types  following  the  Hawley  diagrams, 
I  should  say  that  we  do  not  carry 
it  to  that  extent,  and  I  hardly  believe 
that  it  is  possible  for  us  to  do  so.  In 
the  first  place,  the  teeth  retain  their  in- 
dividual type,  and  in  our  operations 
toward  the  restoration  of  the  normal  jaw, 
and  especially  in  developing  the  arches, 
our  retainers  are  removed,  and  influence 
will  at  once  be  brought  to  bear  upon  the 
normal  and  natural  changes  that  repre- 
sent that  type  of  individual.  We  do  not 
harness  the  jaw  and  hamper  it  to  the 
extent  of  changing  the  racial  type. 

This  paper  is  not  intended  to  repre- 
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sent  the  final  word  on  this  subject,  but 
simply  to  illustrate  the  trend  of  thought 
of  many  specialists  working  along  this 
line  in  this  country.  Attention  has  been 
focused  heretofore  entirely  upon  the 
teeth  in  their  malpositions  without  any 
consideration  of  the  relationship  between 
the  pathological  conditions  of  the  ad- 
jacent structures,  the  alveolar  and  maxil- 
lary arches,  the  nose,  throat,  etc.  The 
orthodontia  of  the  future  will  consist 
not  so  much  in  regulating  teeth  as  in  the 
stimulating  of  sufficient  development  of 
the  alveolar  and  maxillary  arches  so  that 
the  teeth  may  erupt  into  their  lines  of 
occlusion  in  normally  sized  arches. 


On  motion  Section  I  then  adjourned 
until  a  later  session. 


Thursday — Second  Session. 

Section  I  was  called  to  order  Thurs- 
day afternoon  July  30th,  at  3  o'clock, 
by  the  president,  Dr.  Carr. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  C.  C.  Allen", 
Kansas  City,  Mo.,  entitled  "Metallurgy." 

After  the  ensuing  discussion,  there 
being  no  further  business,  Section  I  ad- 
journed sine  die. 

(To  be  continued.) 
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(Continued  from  page  1242.) 


The  President  then  called  for  the  re- 
port of  the  chairman  of  Section  II,  which 
was  presented  by  Dr.  W.  E.  Wright, 
Jackson,  Miss.,  as  follows: 

Eeport  of  the  Committee  on  Pros- 
thetic Dentistry. 

It  has  been  the  aim  of  this  section  to 
present  for  your  consideration  essays  and 
a  written  resume  of  dental  literature,  to- 
gether with  a  few  thoughts  and  sugges- 
tions that  might  be  of  sufficient  interest 
to  engage  the  time  and  thought  of  the  as- 
sociation. To  this  end  the  chairman  has 
used  every  reasonable  effort  at  his  com- 
mand to  secure  essays,  but  without  suc- 
cess. Quite  a  number  of  men  who  were 
requested  to  contribute  will  show  by  ac- 
tual demonstrations,  rather  than  by  writ- 
ten explanations,  their  skill  in  the  work 
included  in  this  section.  This  method, 
I  trust,  will  appeal  to  your  favorable 
consideration. 

The  profession  of  dentistry  has  ad- 
vanced in  a  very  marked  degree  during 


the  past  decade.  The  American  dentist  is 
in  the  lead  in  regard  to  progress,  making 
it  very  clear  that  if  there  ever  was  a 
doubt  in  some  minds  that  our  profession 
ranked  high  in  the  great  professions  and 
the  fine  arts,  the  present  period  of  de- 
velopment has  dispelled  the  doubt,  and 
our  position  is  founded  on  safe  ground. 

A  brief  review  of  the  history  and  lit- 
erature of  the  profession  shows  us  that 
many  theories  passed  into  disuse  as  ma- 
ture thought  and  practice  determined 
their  unfitness  for  practical  usefulness. 
We  are  told  by  Dr.  I.  C.  Curtis  (Cosmos, 
October  1907,  p.  1041)  that  plaster  of 
Paris  was  first  used  for  impressions  by 
Dr.  Westcott  in  1844.  In  1847  the 
American  Society  of  Dental  Surgery  ex- 
pelled some  of  its  members  for  using 
amalgam  as  a  filling  material  and  pre- 
servative of  tooth-structure.  A  few  years 
later,  continuous-gum  work  for  artificial 
dentures  was  first  used.  In  1866  it  was 
claimed  and  proved  that  the  wearing  of 
a  vulcanite  plate  would  cause  salivation, 
and  as  late  as  1874  an  eminent  authority 
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claimed  that  a  water-tight  filling  could 
not  be  made  with  cohesive  gold.  In  the 
same  year  the  Illinois  legislature  was  re- 
quested to  pass  laws  that  would  prohibit 
the  insertion  of  amalgam  fillings.  These 
references  go  to  show  that  we  should 
not  be  too  quick  in  condemning  new 
ideas;  let  them  be  put  into  practice,  and 
if  they  have  any  merit  it  will  soon  be 
evident.  We  have  extremists,  it  is  true, 
but  we  could  not  get  on  without  them; 
they  are  the  true  pathfinders  of  the 
profession. 

As  has  already  been  stated,  the  pro- 
gress of  dentistry  has  been  especially 
marked  during  the  past  few  years,  and 
while  there  has  been  a  general  advance 
in  all  the  various  branches  of  dental  sci- 
ence, a  remarkable  growth  has  been  very 
noticeable  in  prosthetics.  The  date  of 
the  origin  of  the  laboratory — or,  as  it  is 
now  called,  cast — filling  is  not  positively 
known.  Dr.  S.  W.  Foster  of  Georgia 
read  a  paper  at  Old  Point  Comfort  in 
1894  in  which  he  described  a  method  of 
making  a  laboratory  filling.  (Cosmos, 
vol.  xxxvi,  1894,  p.  720.)  Dr.  C.  L. 
Alexander  of  North  Carolina,  before 
the  Southern  Dental  Association  at  Ashe- 
ville,  July  28,  1896,  read  an  elaborate 
paper  accompanied  by  beautiful  illustra- 
tions, many  of  which  are  to  be  found  in 
the  text-books  of  today.  To  him  much 
credit  is  due  for  the  development  of  the 
cast  gold  filling.  The  principal  objection 
to  the  Alexander  method  was  that  it  in- 
variably failed  in  unskilled  hands. 

Dr.  Alexander  deserves  undivided 
credit  for  the  hood  abutment  and  bar 
for  partial  plates.  It  is  unnecessary  to 
emphasize  the  great  advantage  of  the 
hood  method;  its  usefulness  is  too  well 
known.  These  methods  have  been  fully 
described  in  Cosmos. 

There  is  enough  glory  surrounding  the 
cast  gold  filling  to  leave  a  liberal  share 
to  Dr.  W.  H.  Taggart  of  Chicago,  who 
seems  to  have  rendered  its  use  possible 
in  the  hands  of  operators  who  are  less 
skilled  than  those  who  used  the  earlier 
methods.  Dr.  Taggart  demonstrated  his 
method  before  the  New  York  Odon to- 
logical  Society,  January  15,  1907,  and 
succeeded  in  making  in  twenty  minutes 

VOL.  L— 102 


an  approximo-occlusal  inlay  for  a  bicus- 
pid. (Cosmos,  vol.  xlix,  1907,  p.  1117.) 
Many  methods  and  machines  for  this 
class  of  work  are  now  being  offered  to 
the  profession,  each  having  special  fea- 
tures ;  the  one  to  be  generally  accepted 
is  yet  to  be  determined  by  further  ex- 
periment. 

An  unorganized  effort  has  been  made 
on  the  part  of  the  profession  to  arouse 
interest  for  an  improvement  in  artificial 
teeth.  The  general  opinion  is  that  it  is 
possible  to  manufacture  teeth  that  would 
conform  more  closely  to  nature.  Dr.  J. 
Leon  Williams  of  London  writes  very 
interestingly  on  this  subject.  (Items  of 
Interest,  vol.  xxix,  p.  841.)  It  is  gen- 
erally believed  that  the  time  has  arrived 
when  it  is  necessary  that  the  association 
as  well  as  the  smaller  dental  societies 
should  take  some  steps  toward  securing  a 
better  selection  of  artificial  teeth  and 
more  adaptable  and  efficient  sets.  I  can- 
not conceive  of  any  better  work  for  this 
association  than  to  institute  a  contest 
in  tooth-carving.  A  committee  should 
be  appointed  to  carefully  examine  all 
specimens  submitted,  and  select  those 
that  have  merit.  If  these  selections  meet 
with  the  approval  of  the  profession,  the 
manufacturers  will  be  glad  to  put  them 
on  the  market. 

Owing  to  the  general  use  of  platinum 
solder  and  to  the  more  and  more  frequent 
application  of  the  casting  machines  there 
is  a  demand  for  a  high-power  blowpipe. 
This  can  be  obtained,  says  Dr.  H.  J. 
Morris  of  Sheffield,  England,  by  attach- 
ing the  air-supply  tube  of  the  blowpipe  to 
a  cylinder  of  N20,  thereby  obtaining  a 
mixture  of  (coal)  gas  and  N20.  With 
this  arrangement  it  is  said  that  steel 
burs  can  be  melted  in  a  few  minutes. 

Several  scientific  papers  have  lately 
been  given  to  the  profession  on  the  move- 
ments of  the  mandible  during  mastica- 
tion, and  on  the  arrangement  of  arti- 
ficial teeth.  Notable  among  these  is  a 
report  by  Dr.  J.  H.  Prothero  of  Chicago, 
Dental  Review,  vol.  xxii,  No.  3,  p.  179, 
and  Dental  Summary,  vol.  xxviii,  No.  2, 
p.  97;  also  the  report  by  Geo.  B.  Snow 
of  Buffalo,  New  York,  can  be  found  in 
the  Dental  Digest,  vol.  xiii,  p.  811.  This 
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subject  has  been  too  much  neglected. 
Bowich  and  Luce  of  Harvard,  in  1889 
published  a  report  in  the  Boston  Medical 
and  Surgical  Journal,  which  failed  to 
reach  and  benefit  the  dental  profession  to 
any  great  extent.  Bonwill's  efforts  and 
research  work  extended  over  many  years 
and  was  of  great  benefit  to  the  profession. 
In  1894-95,  Dr.  William  Earnest  Walker, 
then  of  Mississippi,  now  of  New  Orleans, 
La.,  carried  out  a  similar  series  of  ex- 
periments on  the  living  subject.  His  re- 
port was  published  in  the  Dental  Cos- 
mos in  1896-97,  and  still  stands  as  the 
best  and  most  scientific  treatise  on  jaw 
movements.  As  far  as  the  records,  show, 
Dr.  Walker  was  the  first  to  recognize 
the  importance  of  measuring  the  inclina- 
tion of  the  condyle  path,  and  the  need  of 
an  occluding  frame  capable  of  producing 
the  mandibular  movements  peculiar  to 
each  individual  patient.  To  this  end  he 
had  manufactured  an  occluding  frame 
which  was  a  modification  of  that  of 
Bonwill,  and  is  known  as  the  Walker- 
Bonwill. 

It  would  be  tiresome  to  the  association 
to  hear  a  full  report  of  all  the  excellent 
essays  that  have  appeared  in  the  jour- 
nals during  the  last  twelve  months.  The 
above  have  been  mentioned  because  we 
believe  that  they  represent  the  vital 
thought  of  the  profession  today.  In  clos- 
ing, let  me  call  your  attention  to  a  few 
other  articles  that  will  bear  careful  ex- 
amination. 

Dr.  H.  J.  Goslee  of  Chicago,  in  an 
article  entitled  "A  Perspective  View  of 
Crown  and  Bridge  Work,"  in /Jems  of  In- 
terest, asks  six  important  questions,  i.e. 
"Should  pulps  in  teeth  which  are  to 
support  artificial  crowns  be  devitalized 
as  a  procedure  incident  to  the  prepa- 
ration of  such  teeth,  or  not?  Should 
a  crown  be  made  with  a  collar,  or  not? 
Should  a  band  when  used  extend  be- 
yond the  gum  margin,  or  not?  Should 
we  destroy  or  mutilate  the  beautiful 
crown  of  a  sound  tooth  for  the  purpose 
of  obtaining  support  for  a  bridge,  or  not? 
If  this  is  not  warrantable,  should  we  use 
an  open  face  crown,  a  so-called  hood, 
or  groove  attachment,  or  some  other 
method?    Should  we  use  a  fixed  or  re- 


movable structure  in  the  building  of  our 

bridges  ?" 
See  also — 

"The  Cause  of  Failure  and  Success  in 
Crown  and  Bridge  Work,"  by  H.  J.  Goslee, 
Dental  Summary,  vol.  xxvii,  p.  545. 

"Mistakes  and  Failures  in  Bridge  Work, 
and  Some  Remedies,"  by  Frank  E.  Logan, 
Dental  Summary,  vol.  xxvii,  p.  577. 

"Crown  and  Bridge  Work,"  by  Wm.  H. 
Cudworth,  Dental  Summary,  vol.  xxvii,  p.  586. 

"The  Soldered  Porcelain  Facing  'Checked' — 
Causes  and  Remedies,"  by  Clarence  J.  Grieves, 
Cosmos,  vol.  1,  1908,  p.  197. 

Discussion. 

Dr.  H.  T.  Stewart,  Memphis,  Tenn. 
The  task  assigned  to  Dr.  Wright  was  a 
very  important  one  and  one  very  hard 
to  fill.  He  has  been  faithful  in  review- 
ing the  literature  of  the  profession.  In 
this  work  it  is  not  so  hard  to  decide  what 
to  put  into  the  review  as  it  is  to  decide 
what  to  leave  out.  One  of  the  most  im- 
portant subjects  Dr.  Wright  brought  up 
is  that  of  the  tooth-forms  which  we  have 
to  use.  There  is  certainly  a  deficiency 
in  the  manufacture  of  tooth-forms,  as  all 
readily  realize  when  selecting  teeth  for 
bridge  work,  and  his  suggestion  as  to 
arousing  the  dentists'  interest  in  this 
subject  is  a  very  good  one,  because  this 
very  essential  feature  has  been  unduly 
neglected. 

It  was  very  timely  to  call  attention 
to  Dr.  Walker's  modification  of  Dr. 
Bonwill's  articulator  and  his  study  of 
the  movements  of  the  lower  jaw.  Dr. 
Walker's  most  admirable  work  is  well 
worthy  of  very  careful  study  by  every 
member  of  the  profession. 

Dr.  Wm.  Crenshaw,  Atlanta,  Ga.  I 
had  the  privilege  of  reading  this  report 
before  it  was  presented,  and  it  gives  me 
much  pleasure  to  indorse  Dr.  Wright's 
words.  With  reference  to  deciding  what 
writings  on  different  subjects  should  be 
included,  the  author  has  delved  into 
this  matter  with  great  care.  I  do  not 
wish  to  discuss  the  problems  Dr.  Stewart 
referred  to,  although  the  necessity  for 
new  forms  must  be  apparent  to  all,  but 
I  would  say  a  few  words  with  reference 
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to  the  originator  of  the  cast  inlay.  The 
credit  for  this  invention  should  be  given 
to  whom  it  belongs.  Dr.  Wright  does 
not  undertake  to  decide  this  question,  but 
merely  opens  the  subject  for  discussion. 
I  believe  the  credit  for  the  gold  inlay, 
not  the  cast  inlay  as  it  is  being  made 
just  now,  but  the  origin  of  it,  the  possi- 
bility of  using  gold  as  an  inlay  as  is 
quite  common  now,  is  due  to  Dr.  Chas. 
L.  Alexander.  Dentists  of  my  age,  and 
men  who  have  practiced  even  longer,  will 
agree  that  he  is  the  father  and  the  pio- 
neer of  the  modern  gold  inlay.  As  has 
been  already  indicated,  he  has  not  worked 
out  the  methods  now  in  vogue,  but  the 
evolution  of  the  modern  gold  inlay  is  in 
my  opinion  the  result  of  Dr.  Alexander's 
work. 

I  shall  not  attempt  to  discuss  the  mer- 
its or  shortcomings  of  inlays  further  than 
to  say  that  the  inlay  presents  a  prob- 
lem, like  cataphoresis  and  like  other  den- 
tal innovations  that  come  and  go.  In- 
lay work  is  being  overdone;  it  has  its 
limitations,  as  the  future  will  show,  but 
the  cast  gold  inlay  and  the  fused  porce- 
lain inlay  undoubtedly  mark  great  ad- 
vances in  the  science  of  dentistry.  They 
are  a  permanent  inheritance,  which  will 
prove  to  be  of  great  benefit  to  those  who 
follow  conservative  methods,  and  are  a 
decided  step  in  advance  of  anything  that 
has  been  done  in  the  practice  of  oper- 
ative dentistry  during  the  past  fifty  years. 

Dr.  F.  A.  Johnston,  Sheffield,  Ala. 
There  are  only  one  or  two  points  in  Dr. 
Wright's  paper  that  I  wish  to  discuss. 
One  is  the  anatomical  articulator  men- 
tioned, and  Dr.  Walker's  work  in  that 
field.  It  is  of  course  a  matter  of  pride 
to  us  southerners  that  Dr.  Walker  took 
the  lead  of  the  profession  in  this  work. 
Dr.  Prothero  of  Chicago,  whose  work  is 
of  great  interest  to  the  profession,  has 
given  him  full  credit  for  his  achieve- 
ments. 

I  do  not  care  for  making  artificial 
teeth  for  patients.  Yet  we  all  have  to 
make  teeth  that  must  be  constructed  on 
scientific  principles.  Dr.  Prothero  in 
his  work  clearly  shows  how  the  move- 
ments of  the  lower  jaw  depend  on  the 
articulation  of  the  teeth,  and  how  the  ar- 


ticulation of  the  teeth  should  be  gov- 
erned by  the  movements  of  the  jaw  dur- 
ing the  act  of  mastication,  and  how  a 
three-point  contact  should  be  secured  in 
the  articulation  so  that  in  the  movements 
of  the  jaws  the  teeth  will  come  into  con- 
tact at  three  points. 

Dr.  Goslee  of  Chicago  asks  whether  we 
should  cut  off  the  crowns  of  teeth  that 
are  to  be  used  in  bridge  work,  and,  if 
not,  whether  the  pulps  should  be  devital- 
ized or  not,  when  the  teeth  are  used  as 
abutments.  My  answer  to  that  is  em- 
phatically No.  There  are  methods  of  an- 
chorage in  bridge  work  that  obviate  the 
necessity  of  cutting  off  the  crown,  and 
I  do  not  think  that  the  banded  crown 
offers  a  great  advantage  in  the  con- 
struction of  bridge  work. 

I  once  asked  an  eminent  dentist  what 
he  thought  of  the  practice  of  devitalizing 
all  teeth  that  are  to  be  crowned  which 
is  advocated  by  certain  men,  and  his 
answer  was  that  these  men  think  more 
of  their  reputation  than  of  their  pa- 
tient's benefit. 

Dr.  S.  W.  Foster,  Atlanta,  Ga.  Dr. 
Crenshaw  has  mentioned  a  point  in  con- 
nection with  my  name,  and  I  indorse 
his  words.  The  essayist  said  that  the 
first  publication  on  the  inlay  or  metal 
filling  appeared  in  the  Dental  Cosmos 
in  1894,  which  was  written  by  me.  He 
also  mentions  that  Dr.  Alexander  two 
years  later  published  an  article  on  the 
same  subject.  Some  months  ago  my  at- 
tention was  called  to  my  paper  being  the 
first  publication  on  this  subject.  I  would, 
however,  not  have  the  profession  at  large 
think  for  a  moment  that  I  am  the  real 
originator  of  this  wonderful  method  of 
cast  inlay  or  cast  filling  which  Dr.  Alex- 
ander has  so  well-nigh  perfected.  I  re- 
member very  distinctly  that  after  my  pa- 
per had  been  read,  Dr.  Alexander  came 
to  me  and  said,  "Foster,  that  is  a  good 
idea.  I  have  been  doing  the  same  thing 
for  a  year  or  two  and  have  had  some 
wonderfully  satisfactory  results."  While 
I  am  credited  with  having  published  the 
first  essay  on  this  subject,  there  is  no 
question  that  Dr.  Alexander  had  been 
doing  inlay  work  previous  to  my  publica- 
tion.   I  moved  to  Atlanta  a  few  months 
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afterward  and  drifted  out  of  the  habit  of 
doing  inlay  work,  but  Dr.  Alexander 
wrought  a  revolution  in  dentistry,  and 
to  him  belongs  the  honor  of  having  origi- 
nated the  cast  metal  inlay. 

The  President  appointed  as  the  mem- 
bers of  the  Executive  Committee  pro 
tempore,  Drs.  D.  H.  McNeill,  W.  K. 
Slater,  and  W.  K.  Wright. 

The  following  were  appointed  as  the 
Committee  on  Necrology:  Drs.  G.  S. 
Tignor,  N.  N.  Vann,  and  A.  C.  Strick- 
land. 

The  meeting  then  adjourned  until  the 
evening  session. 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  Tues- 
day evening,  May  12th,  at  8  o'clock,  by 
the  president,  Dr.  Melendy. 

The  President  announced  as  the  first 
item  for  the  evening  session  a  paper  by 
Dr.  Burton"  Lee  Thorpe,  St.  Louis, 
Mo.,  on  "The  History  of  National  Den- 
tal Associations  and  Their  Influence." 

After  the  reading  of  Dr.  Thorpe's  pa- 
per the  meeting  adjourned  until  Wed- 
nesday morning. 


Wednesday — Morning  Session. 

The  meeting  was  called  to  order  Wed- 
nesday morning,  May  13th,  at  9.30 
o'clock,  by  the  president,  Dr.  Melendy. 

The  secretary,  Dr.  Frink,  read  the 
minutes  of  the  previous  meetings,  which 
were  approved  as  read. 

The  President  announced  as  the  next 
order  of  business  the  reading  of  a  paper 
by  Dr.  L.  F.  Luckie,  Birmingham,  Ala., 
on  "Oral  Surgery,"  as  follows: 

Oral  Surgery. 

The  object  of  this  paper  is  to  create 
a  keener  interest  on  the  part  of  the  pro- 
fession in  oral  surgery.  Too  long  thi3 
branch  of  our  profession  has  been  neg- 
lected. Of  course  every  operation  per- 
formed in  the  mouth  is  a  surgical  opera- 
tion.    Whenever  we  repair  a  decayed 


tooth  or  lance  an  abscess  we  perform  a 
surgical  operation,  just  as  much  so  as  any 
minor  operation  performed  by  the  gen- 
eral practitioner.  The  difference  in  the 
two  is  that  one  is  done  by  the  dentist  in 
the  mouth,  is  more  difficult  to  perform, 
consumes  more  time,  the  fee  is  less,  and 
in  abscess  cases  the  operation  is  often 
done  gratis.  The  physician  would  re- 
ceive from  five  to  ten  dollars  for  opening 
and  dressing  an  abscess.  But  generally 
we  mean  a  different  class  of  operations 
when  we  speak  of  oral  surgery — opera- 
tions such  as  cleft  palate,  fractured  max- 
illae, removal  of  necrosed  bone — opera- 
tions which  the  dentist  does  not  as  a 
rule  perform.  I  believe  that  the  dentist 
is  the  proper  one  to  do  these  operations, 
because  he  takes  into  consideration  the 
value  of  teeth  to  the  individual;  then, 
too,  he  operates  in  the  mouth,  and  if  a 
tumor  or  any  incision  has  to  be  made 
he  confines  the  operation  as  much  as  pos- 
sible to  the  oral  cavity,  leaving  no  scar 
on  the  outside  to  mar  the  facial  contour 
of  the  individual.  To  illustrate  what  I 
mean  by  a  scar  on  the  face :  At  our 
college  clinic  a  young  lady  presented  her- 
self for  examination  whose  face  on  one 
side  was  comely;  the  other  was  marked 
by  a  horrible  sear.  She  reported  that 
she  had  had  an  abscess  and  that  it  had 
been  lanced  four  times  by  a  physician, 
healing  up  each  time  and  then  breaking 
out  again.  An  examination  revealed  a 
piece  of  root  of  the  upper  second  molar 
in  the  socket.  This  was  removed  and 
the  patient  reported  after  several  weeks, 
and  no  further  trouble  was  experienced. 
Had  the  dentist  who  sent  her  to  the 
physician  had  some  knowledge  of  diag- 
nosis, and  the  physician  some  knowledge 
of  the  oral  cavity,  the  young  lady's  face 
would  never  have  been  marred  by  a  scar. 
Such  ignorance  on  the  part  of  either 
was  inexcusable. 

Of  course  I  do  not  mean  to  say  that 
every  dentist  should  perform  these  opera- 
tions any  more  than  the  general  prac- 
titioner of  medicine  should  make  a  spe- 
cialty of  ear,  nose,  and  throat.  But  I 
do  say  that  we  should  specialize  in  that 
line  as  much  as  the  medical  profession 
does  in  ear,  nose  and  throat.    I  also  say 
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that  the  dentist  should  have  a  thorough 
knowledge  of  oral  surgery  so  as  to  be 
able  to  diagnose  cases  and  instruct  the 
patient  in  regard  to  consulting  an  oral 
surgeon,  and,  in  emergency  cases,  oper- 
ate. Lives  have  been  and  are  still  being 
sacrificed  by  a  lack  of  this  knowledge. 
To  illustrate:  A  dentist  was  treating  a 
young  man  for  alveolar  abscess  and 
found  it  impossible  to  control  the  ab- 
scess. He  noticed  that  a  sac  had  begun 
to  form  on  the  side  of  the  neck  below 
the  angle  of  the  mandible,  and  stated 
that  he  did  not  want  to  extract  the  tooth 
because  the  tissue  was  so  inflamed.  The 
infection  began  to  spread  and  the  sac 
grew  larger.  The  dentist  called  in  a  phy- 
sician, and  nothing  was  done  for  the  boy. 
A  dentist  from  another  city  who  hap- 
pened to  be  visiting  the  place  was  called 
in  consultation  and  asked  to  extract  the 
tooth.  He  did  so  after  it  having  been 
agreed  that  the  physician  and  home  den- 
tist would  assume  the  responsibility.  The 
pus,  of  course,  could  not  be  drained 
through  the  socket,  and  the  boy  died  the 
next  morning — not  because  of  the  extrac- 
tion, but  because  of  ignorant  diagnosis 
and  lack  of  proper  operative  procedure 
and  prognosis  on  the  part  of  physician 
and  dentist. 

Another  young  man  had  a  cleft  palate. 
Two  operations  were  performed  by  a  phy- 
sician and  both  proved  unsuccessful,  the 
stitches  pulling  out.  Had  this  operation 
been  done  by  a  dental  surgeon  an  ap- 
pliance would  have  been  placed  so  the 
stitches  could  not  pull  out. 

I  have  talked  to  a  great  many  dentists 
on  the  subject  of  oral  surgery.  Some 
said  that  they  had  not  had  sufficient  in- 
struction or  clinical  experience  in  oral 
surgery  to  perform  these  operations. 
Others  that  they  did  not  have  time  to 
perform  the  operations,  as  they  would  lose 
time  from  their  dental  work  and  thereby 
lose  money.  Others,  that  they  were  not 
prepared  to  do  the  work,  as  they  did  not 
have  the  instruments  and  the  means  of 
sterilizing  and  anesthetizing.  Some  said 
that  they  did  not  like  that  kind  of  work. 
I  am  inclined  to  think  the  first  reason 
is  the  correct  one.  We"  are  not  taught 
sufficient  oral  surgery  in  our  colleges  and 


the  clinical  experience  is  not  furnished 
to  make  us  competent  in  this  line.  How- 
ever, we  owe  it  to  our  patients  to  read 
and  study  the  subject  and  become  as  pro- 
ficient as  possible.  I  think  the  loss  of 
money  a  poor  excuse,  for  the  oral  sur- 
geon would  make  in  one  operation  a  fee 
which  would  be  more  than  he  could  make 
in  a  whole  day  repairing  teeth. 

I  could  name  many  other  cases  where 
much  damage  has  been  done  both  by  the 
M.D.  and  the  D.D.S.  through  lack  of 
understanding  the  subject  of  oral  sur- 
gery; however,  I  did  not  intend  to  write 
a  long  paper,  but  merely  to  state  a  few 
ideas  on  the  subject  and  report  a  few 
cases,  that  some  interest  might  be 
aroused  in  this  great  specialty. 

In  conclusion,  let  me  suggest  to  those 
connected  with  dental  colleges  that  they 
strive  to  have  this  subject  introduced 
into  the  curriculum  in  a  broader  sense, 
so  that  the  future  practitioner  may  be 
able  to  diagnose  conditions  and  instruct 
the  patient  as  to  what  is  the  best  course 
to  pursue.  And  let  me  urge  the  mem- 
bers of  this  association  to  read  a  work 
on  oral  surgery  or  take  a  postgraduate 
course  that  they  may  also  obtain  this 
knowledge. 

Discussion. 

Dr.  S.  W.  Foster,  Atlanta,  Ga.  It 
has  been  a  great  pleasure  to  me  to  listen 
to  a  paper  on  oral  surgery.  I  wish  that 
it  could  be  proclaimed  from  the  house- 
tops so  that  every  dentist  throughout  this 
whole  broad  land  would  be  duly  im- 
pressed with  the  importance  of  oral 
surgery  for  the  dentist.  The  dental  pro- 
fession has  always  been  afraid  of  oral 
surgery  and  looked  upon  it  as  something 
unusually  out  of  their  way,  and  it  is 
chiefly  for  that  reason  that  the  legisla- 
tion pending  before  Congress  relative  to 
dental  surgery  in  the  army  and  navy 
has  been  defeated.  The  dental  profes- 
sion has  not  devoted  enough  attention  to 
this  department  of  its  work.  The  dentist 
is  too  eager  to  engage  the  assistance  of 
the  practicing  physician  whenever  any- 
thing presents  itself  that  does  not  di- 
rectly bear  upon  the  dental  organs. 
From  the  standpoint  of  the  law  we 
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have  as  much  right  to  administer  anes- 
thetics as  the  physician.  Our  license 
invests  us  with  as  much  authority  as  the 
medical  practitioner  possesses  to  perform 
any  operation  of  the  face  and  mouth. 
We  certainly  should  have  as  much  tech- 
nical training,  and  if  the  dental  profes- 
sion should  realize  the  importance  of  this 
work  it  would  be  to  its  advantage.  As 
the  essayist  has  said,  false  diagnoses  are 
frequently  made  by  the  medical  as  well  as 
the  dental  practitioner,  and  the  principal 
fault  lies  within  our  colleges.  The  ma- 
jority of  colleges  do  not  impart  to  their 
students  sufficient  technical  training  in 
oral  surgery.  The  student  goes  away 
from  school  feeling  that  he  has  not  re- 
ceived the  necessary  technical  training, 
and  when  he  must  use  the  knife  he  feels 
that  he  is  going  into  something  unusual 
and  that  he  is  risking  his  reputation. 
Nothing  is  simpler  than  the  treatment  of 
a  fractured  maxillary  bone,  or  the  re- 
moval of  a  necrosed  section  of  it,  yet  we 
find  the  dentist  becoming  nervous  when 
such  a  case  presents  itself.  Gentlemen, 
we  must  be  prepared  to  do  this  work  as 
well  as  the  medical  practitioner;  we  owe 
it  to  our  profession  and  to  our  patients 
that  we  do  not  hesitate,  but  be  aggres- 
sive. The  essayist,  who  is  connected  with 
a  college  clinic,  has  made  more  observa- 
tions in  oral  surgery  than  the  average 
practitioner.  He  cites  a  case  of  cleft 
palate  in  which  two  operations  were 
unsuccessfully  performed  by  a  physician. 
Many  men  in  the  dental  profession  have 
enough  technical  knowledge  to  perform 
this  operation.  The  dentist  should  un- 
derstand the  technique  of  this  operation, 
for  he  is  really  in  a  position  to  do  this 
operation  more  satisfactorily  than  the 
medical  practitioner.  Why  should  he, 
therefore,  dodge  these  propositions  when 
they  present  themselves?  If  you  have 
to  treat  a  fracture  or  necrosis  of  the 
maxillary  bone,  or  a  cleft  palate,  don't 
refer  the  case  to  some  medical  prac- 
titioner! We  must  assert  our  rights  as 
dentists  and  assume  the  position  in  the 
field  of  oral  surgery  that  belongs  to  us. 

Dr.  A.  J.  Cottrell,  Knoxville,  Tenn. 
Without  going  into  a  lengthy  discussion 
of  the  subject,  I  wish  to  make  a  plea  for 


a  little  good  common  sense  in  regard  to 
the  realization  of  the  serious  results  of 
neglected  oral  diseases.  As  our  presi- 
dent, perhaps,  knows,  we  have  within  the 
last  few  months  lost  two  of  our  foremost 
citizens  in  Knoxville  owing  to  alveolar 
abscess.  The  laity  and  the  average  den- 
tist are  under  the  common  impression 
that  an  alveolar  abscess  is  a  simple  mat- 
ter, and  that  without  treatment  it  will 
gradually  heal;  but  frequently  such  neg- 
lected conditions  result  in  the  death  of 
the  patient.  I  therefore  would  appeal 
to  you  to  be  observant  and  careful,  and 
to  appreciate  the  extreme  danger  of  neg- 
lected oral  diseases.  A  short  time  ago 
a  patient  was  referred  to  me  by  a  Nash- 
ville dentist;  his  jaw  was  swollen,  as  if 
he  had  mumps.  The  condition  had  ex- 
isted for  about  two  weeks.  Being  very 
busy  at  that  time,  and  realizing  the  seri- 
ousness of  the  patient's  condition,  I  tele- 
phoned to  a  local  physician,  who  had 
had  experience  in  oral  surgery,  although 
the  case  did  not  call  for  any  particular 
amount  of  skill  and  experience.  This 
patient  had  been  in  the  hands  of  a  den- 
tist for  three  or  four  weeks,  and  it  had 
never  occurred  to  him  that  a  special 
operation  was  imperative.  The  physician 
who  removed  the  necrosed  bone  told  me 
that  within  a  week  or  ten  days  the  pa- 
tient would  have  succumbed. 

Every  simple  case  of  alveolar  abscess 
in  the  maxillae  must  be  carefully  observed 
and  treated,  before  it  assumes  dangerous 
proportions. 

Dr.  F.  A.  Johnston,  Sheffield,  Ala. 
I,  too,  wish  to  make  a  plea  for  a  more 
thorough  knowledge  of  this  subject  on 
the  part  of  the  dentist.  The  first  speaker 
showed  that  the  operation  for  cleft  palate 
belongs  to  the  dentist,  it  being  an  opera- 
tion within  the  mouth.  To  the  dental 
profession  also  belongs  the  honor  of  hav- 
ing brought  this  operation  to  its  present 
point  of  perfection.  In  many  cases  the 
general  surgeon  operates  for  cleft  palate 
and  hare-lip,  but  although  the  lip  closes 
there  is  no  closure  of  the  palate.  The 
operation  may  look  well  after  being  com- 
pleted, but  in  a  few  years,  owing  to  the 
cutting  off  of  indispensable  tissue  the  pa- 
tient appears  as  if  he  had  received  a 
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severe  blow  in  the  mouth.  All  of  us 
have  seen  patients  whose  upper  lip  is 
hanging  inside  the  lower  as  the  result 
of  a  faulty  operation  of  this  kind.  Only 
two  years  ago  I  saw  an  operation  for 
the  closure  of  hare-lip,  which  was  per- 
formed by  two  prominent  surgeons  ;  the 
father  of  the  child  told  me  that  when 
the  bandage  was  first  taken  off,  the  wires 
used  in  the  lip  had  cut  through  and 
dropped,  making  a  complete  failure  of 
the  operation.  The  fault  in  this  opera- 
tion lay  in  the  lack  of  proper  knowledge. 
With  few  exceptions,  all  those  who  have 
made  a  specialty  of  this  work  and  have 
been  successful  have  been  dentists.  The 
dentist's  knowledge  of  the  parts  involved 
fits  him  for  performing  this  operation  as 
no  one  else  can  do  it.  The  operator  must 
be  familiar  with  the  functions  of  the 
teeth  and  of  the  muscles  involved  in 
order  to  properly  preserve  all  of  these 
parts.  The  literature  on  this  subject 
proves  that  it  has  been  the  dentist  who 
has  brought  this  operation  to  its  present 
state  of  perfection.  Drs.  Brophy,  Brown, 
Garretson,  and  others  before  them  have 
done  pioneer  work  in  this  field.  Dr. 
Brophy  has  recently  demonstrated  the 
reasons  for  the  width  of  the  cleft  in  pa- 
tients afflicted  in  this  way,  and  how  the 
cleft  affects  the  occlusion  of  the  teeth. 
It  certainly  behooves  the  dentists  to  suf- 
ficiently inform  themselves  in  order  to 
intelligently  direct  such  patients.  Three 
years  ago  a  dentist  presented  a  patient 
with  single  hare-lip  to  our  association 
for  examination.  He  had  never  been  in- 
structed in  this  subject  and  wanted  to 
know  someone  to  whom  he  could  refer 
the  patient  for  this  operation.  This  oc- 
curred only  three  or  four  years  ago.  At 
the  same  meeting  a  case  was  cited  in 
which  the  surgeon  had  made  an  external 
incision  in  order  to  wire  a  fractured  man- 
dible. The  absurdity  of  making  an  ex- 
ternal incision  in  a  man's  face  to  set 
a  fractured  bone  must  be  apparent  to  all 
of  you.  It  has  been  demonstrated  within 
recent  years  that  the  entire  mandible  can 
be  removed  without  an  external  incision, 
and  this  is  the  only  proper  method  for 
this  operation.  There  is  no  excuse  for 
making  external  incisions  for  the  removal 


of  a  small  piece  of  bone;  the  dentist 
should  be  equipped  to  perform  this  opera- 
tion himself,  or  should  at  least  be  able 
to  intelligently  direct  a  patient. 

Dr.  Wm.  A.  Lovett,  Brewton,  Ala.  I 
have  been  very  much  interested  in  the 
essayist's  paper  and  also  in  Dr.  Foster's 
remarks.  In  handling  cases  of  oral  sur- 
gery, we  should  remember  that  the  den- 
tal surgeon  has  duties  both  toward  his 
patient  and  toward  himself;  to  his  pa- 
tient in  that  the  latter  is  entitled  to  the 
very  best  surgical  skill  at  the  command 
of  our  profession,  and  to  himself  in  that, 
owing  to  the  fact  that  the  dental  surgeon 
is  generally  not  looked  upon  by  the  laity 
and  by  some  members  of  the  medical  pro- 
fession as  being  competent  to  perform 
heroic  surgical  operations,  he  must  take 
such  precautions  as  may  be  necessary  to 
protect  himself  from  adverse  criticism. 
It  is  for  these  reasons  that  I  personally 
never  object  to  having  in  consultation  in 
such  a  case  any  physician  whom  the  fam- 
ily may  desire. 

As  an  illustration,  permit  me  to  cite 
a  case  of  my  own  practice,  since  mention 
has  been  made  of  the  dangers  of  dento- 
alveolar  abscesses:  One  of  our  most 
prominent  citizens  presented  himself 
some  weeks  ago  with  an  incipient  dento- 
alveolar  abscess,  and  I  followed  the  usual 
operative  procedure  of  aborting  the  ab- 
scess, but  to  no  avail,  the  relief  was 
only  temporary.  The  busy  patient  did 
not  return  at  the  appointed  time  and 
the  abscess  recurred  with  greater  inten- 
sity. I  was  called  to  his  home  three 
times  for  the  purpose  of  giving  relief, 
and  there  being  considerable  inflamma- 
tion, my  patient  insisted  on  waiting  un- 
til the  inflammation  had  subsided,  es- 
pecially after  I  had  again  rendered  relief. 
At  the  fourth  visit  I  extracted  the  tooth. 
In  the  beginning  I  had  prescribed — 

I£ — Potassium  iodid,  3ijss; 

Sodium  chlorid,  3  iss ; 

Comp.  syr.  sarsaparillae,  q.  s.  3  ij. 
Sig. — One  dram  every  four  hours  in  water. 

I  shall  not  take  time  to  outline  my  full 
course  of  treatment,  but  would  say  that 
since  the  family  physician  had  been 
called  to  administer  an  opiate,  I  con- 
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suited  with  him  and  asked  if  he  could 
suggest  anything.  He  stated  that  my 
treatment  was  correct,  and  that  he  could 
suggest  nothing  else.  The  inflammation, 
however,  increased  instead  of  decreasing 
after  the  extraction.  Before  operating 
all  instruments  were  sterilized,  the 
cavity  was  washed  with  hydrogen  di- 
oxid  and  pure  phenol  applied  on  a 
pledget  of  cotton.  At  one  time  the  in- 
flammation seemed  to  yield  to  the  ap- 
plication of  lead-water  and  opium,  but 
later  a  diffused  cellulitis  of  the  non- 
suppurative type  appeared.  The  patient 
having  a  son  in  the  Tulane  University 
medical  school,  consulted  me  as  to  the 
advisability  of  his  going  to  New  Orleans 
for  examination  and  treatment.  To  this 
the  family  physician  objected,  for  the 
reason  that  we  would  "get  the  little  end 
of  the  deal,  and  the  public  would  think 
us  incompetent."    My  reply  was:  "I 

feel  that  Mr.  is  entitled  to  the  very 

best  services  that  can  be  rendered.  I  have 
done  all  I  know  to  relieve  his  condition, 
and  you  say  you  know  of  nothing  else 
that  you  could  suggest.  If  grave  re- 
sults should  follow,  I  should  be  sorry 
for  my  refusal  to  have  the  patient  con- 
sult whom  he  may  desire,  and  you  may 
be  assured  that  the  public  would  con- 
demn us  more  than  we  would  condemn 
ourselves."  It  is  but  proper  to  say  that 
my  diagnosis  and  treatment  were  fully 
confirmed,  and  that  the  New  Orleans 
physicians  returned  the  patient  to  me, 
stating  that  the  inflammation  would 
gradually  subside  under  the  treatment 
I  was  giving,  which  it  did,  much  to  my 
gratification.  The  patient  and  his  fam- 
ily appreciated  the  position  which  I  took 
in  this  matter. 

The  profession  of  dentistry  must  es- 
tablish its  own  position  in  the  field  of 
oral  surgery  by  demonstrating  its  ability 
to  occupy  such  a  place.  When  the  pub- 
lic is  educated  up  to  the  point  of  look- 
ing upon  the  dental  surgeon  as  a  special- 
ist in  oral  surgery,  we  may  be  sure  that 
it  will  seek  our  services.  As  it  is,  we 
are  regarded  as  mechanics  principally. 
aDd  in  conversing  with  your  patients  you 
may  find  how  surprised  they  are  that 
•  in  the  proscribed  college  course  we  are 


required  to  study  the  anatomy  of  the 
whole  body,  and  to  take  many  of  the 
branches  of  general  medicine.  Every 
dental  surgeon  should  do  his  part  in  edu- 
cating the  masses,  and  should  be  pre- 
pared to  handle  any  case  that  he  might 
be  called  upon  to  treat. 

Dr.  P.  D.  Houston,  Lewisburg,  Tenn. 
This  subject  is  of  vital  importance  to 
me  for  the  reason  that  I  have  several  pa- 
tients with  abscesses  of  a  few  years' 
standing.  I  have  been  treating  them 
for  some  time,  but  the  abscesses  do  not 
entirely  yield  to  my  treatment.  I  wish 
Dr.  Cottrell  had  told  us  what  to  do  in 
such  cases.  He  said  we  should  notice 
them  very  carefully,  but  he  has  not  told 
us  how  to  remedy  them.  I  came  here 
from  Tennessee  chiefly  in  order  to  learn 
what  the  members  of  the  association  have 
to  say  on  the  subject  of  dental  surgery, 
and  especially  on  the  subject  of  abscesses. 
Dr.  Cottrell  rather  frightened  me  when 
he  said  that  two  of  the  foremost  citizens 
of  Knoxville  have  died  from  alveolar 
abscess.  I  hope  very  much  to  gain 
some  knowledge  on  this  subject,  which 
is  very  important  for  me. 

In  our  state  a  few  years  ago  a  dentist 
did  what  he  called  "sponge-grafting." 
He  opened  up  the  gum  tissue  down  to 
the  alveolus,  scraped  all  the  necrosed  tis- 
sue off  the  end  of  the  root  and  when  neces- 
sary amputated  the  end  of  the  root.  He 
then  sterilized  the  wound  and  inserted 
a  sterilized  sponge  into  the  opening. 
The  cases  treated  in  this  way  seemed  to 
heal  up  successfully.  I  wish  to  know 
if  this  is  the  only  way  of  treating  such 
cases  or  whether  there  is  a  better  method. 

Dr.  C.  H.  Frink,  Fernandina,  Fla. 
I  very  much  enjoyed  the  remarks  of  the 
last  speaker,  I  think  he  has  voiced  our 
own  sentiments.  Ever  since  the  asso- 
ciation has  been  called  to  order,  the  dis- 
cussion has  concerned  the  incapability  of 
the  dentist  and  the  necessity  that  in  oral 
surgical  operations  he  should  call  in  the 
M.D.,  or  be  an  M.D.  himself.  If  the 
M.D.  degree  will  enable  the  D.D.S.  to 
better  treat  dental  diseases,  then,  instead 
of  acting  upon  the  suggestion  of  the 
gentleman  who  yesterday  expressed  his 
hope  that  in  the  course  of  time  every 
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man  would  have  the  M.D.  degree  be- 
fore being  allowed  to  practice,  why  not 
incorporate  these  necessary  branches  in 
the  dental  degree?  I  do  not  think  that 
this  gentleman  will  live  to  see  the  day 
when  all  dental  graduates  will  have  the 
degree  of  M.D.,  but  I  should  like  to  see 
the  day  when  the  course  that  leads  to 
the  D.D.S.  degree  will  carry  with  it 
everything  that  we  need.  I  wish  to  see 
the  day  when  the  dental  degree  will  be 
so  highly  thought  of  that  at  a  meeting 
of  the  Southern  Branch  of  the  National 
Medical  Association  in  Birmingham — if 
it  so  happened — some  prominent  member 
might  reverse  the  tables  and  express  his 
hopes  of  seeing  the  day  when  all  doctors 
of  medicine  shall  be  required  to  secure 
the  degree  of  D.D.S.  before  being  allowed 
to  practice  medicine.  And  why  should 
it  not  be  so  ?  Of  course,  I  do  not  mean 
to  give  the  impression  that  I  seriously 
consider  for  one  moment  that  this  is 
needed,  but  I  would  simply  indicate  the 
esteem  in  which  the  dental  degree  might 
be  held  if  it  were  all  that  it  should  be 
and  all  that  we  desire  it  to  be. 

If  the  fault  lies  with  our  college  cur- 
riculum, let  us  do  everything  to  raise 
the  course  to  the  required  standard,  but 
why  should  a  man  have  to  attend  two 
colleges?  Some  men  have  properly  sug- 
gested that  ours  should  have  been  the 
M.D.  degree,  and  that  the  dentist  should 
have  been  the  specialist  of  medicine,  but 
we  now  have  the  separate  degree  of 
D.D.S.  conferred  by  separate  and  dis- 
tinct schools,  and  it  would  be  hard  to 
change  this  old  order  of  things. 

Another  point  mentioned  was  the  ad- 
visability of  the  dentist  calling  in  the 
physician  to  assist  in  the  administration 
of  nitrous  oxid.  This  should  never  be 
done.  If  we  are  not  sufficiently  edu- 
cated to  individually  administer  general 
anesthetics,  let  us  perfect  ourselves,  let 
us  study,  let  us  take  a  postgraduate 
course  and  prepare  ourselves.  What  is 
the  use  of  calling  a  physician  to  assist 
in  the  administration  of  nitrous  oxid? 
The  nature  of  the  physician's  oper- 
ations is  such  as  to  require  the  use  of 
ether  or  chloroform,  and  he  does  not 
know  as  much  about  nitrous  oxid  as  we 


do.  Physicians  have  never  paid  the  same 
attention  to  the  use  of  this  anesthetic  as 
we  have,  and  they  are  not  as  familiar 
with  its  anesthetic  symptoms ;  they  prin- 
cipally have  experience  with  anesthetics 
that  produce  a  longer  period  of  anes- 
thesia, and  I  do  not  see  any  need  for 
calling  them  to  assist  in  the  administra- 
tion of  nitrous  oxid,  except  in  so  far 
as  it  might  be  advisable  to  have  some 
assistance,  which  might,  however,  be 
rendered  by  another  dentist. 

Dr.  E.  C.  Young,  Anniston,  Ala.  I 
suppose  that  what  I  said  yesterday  may 
be  misconstrued.  There  was  a  time  when 
I  was  ashamed  of  being  a  dentist ;  now 
I  am  proud  of  it.  Why?  Because  den- 
tistry is  advancing  more  rapidly  than  any 
profession  known  to  the  civilized  world. 
I  do  not  wish  to  stress  the  inefficiency  of 
the  dentist,  but  to  express  my  desire  to 
make  him  more  efficient.  The  other  day 
I  asked  a  dentist  if  he  would  come  to 
this  meeting,  and  he  asked  me  why  he 
should  do  so.  I  told  him,  because  it 
would  render  him  a  better  professional 
man,  make  the  public  appreciate  and 
respect  him  more,  and  fit  him  better  for 
practicing  dentistry.  He  answered  that 
he  didn't  care  to  come  until  the  latter 
part  of  the  week,  when  the  clinics  were 
to  be  held;  that  that  was  about  all  he 
cared  for.  This,  gentlemen,  is  the  atti- 
tude of  a  great  many  - members  of  our 
profession,  and  this  is  why  I  maintain 
that  we  are  paying  too  much  attention 
to  the  mechanics  of  our  profession.  To 
show  you  that  the  public  is  now  ready  to 
open  its  arms  and  invite  us  to  come  up 
higher,  I  would  relate  a  little  incident 
that  recently  occurred  in  my  practice. 
A  lady  came  to  my  office  suffering  from 
cystitis.  I  prescribed  for  her,  and  after 
three  weeks  she  returned,  saying  that 
she  could  not  express  her  gratitude  to 
me  for  the  relief  rendered.  A  few  weeks 
ago  a  lady  patient  needed  a  urinary 
analysis,  which  I  made  myself  with  a 
friend's  assistance.  I  realized  that  it  was 
in  my  power  to  find  out  her  trouble  and 
to  call  attention  to  it.  Her  family  phy- 
sician told  me  afterwards  that  the  lady 
was  on  the  verge  of  a  very  serious  con- 
dition. 
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A  specialist  in  diseases  of  the  nose  and 
throat  loaned  me  a  book  the  other  day 
on  eye,  ear,  and  throat  diseases,  and 
since  reading  this  book,  I  believe  I  am 
a  better  dentist.  I  do  not  expect  to 
operate  on  these  organs,  but  there  may 
come  a  time  when  I  can  be  of  assistance 
to  some  of  my  patients  because  of  hav- 
ing read  this  book.  In  this  way,  gentle- 
men, I  think  we  can  raise  ourselves  in 
the  estimation  of  the  public  and  the 
medical  profession.  Dr.  Brown  said  that 
we  have  no  books.  Gentlemen,  we  have 
more  books  than  we  could  read  if  we 
lived  to  be  a  thousand  years  old.  The 
trouble  is,  that  we  do  not  read  the  books 
which  we  do  have. 

I  must  correctly  express  my  views.  I 
have  never  degraded  dentistry;  have 
never  said  that  dentistry  is  not  what  it 
should  be,  but  I  have  said  this — that  it 
should  be  more  than  it  is.  Dentistry  oc- 
cupies a  more  peculiar  position  than  any 
other  profession.  Show  me  a  dentist 
who  is  solely  a  mechanic,  and  I  will  show 
you  a  man  who  is  a  failure;  show  me  a 
man  who  is  solely  theoretical,  and  I  will 
show  you  a  failure.  But  show  me  a  man 
in  whom  both  these  qualities  are  hap- 
pily blended,  and  I  will  show  you  a  man 
that  is  a  blessing  to  humanity  and  an 
honor  to  his  alma  mater  and  to  his  pro- 
fession. 

Dr.  E.  G.  Quattlebaum,  Columbia, 
S.  C.  We  seem  to  be  wasting  a  great 
deal  of  time  in  considering  the  question : 
Should  every  dentist  be  an  oral  sur- 
geon, or  should  every  dentist  be  able  to 
perform  complicated  surgical  operations 
about  the  head  and  face.  A  man's  capa- 
bilities are  necessarily  limited.  It  is  a 
natural  fact  that  we  are  limited  in  our 
capacities,  and  no  man  living  can  be  a 
first-class  oral  surgeon  and  handle  cases 
with  the  highest  degree  of  skill  and  at 
the  same  time  practice  dentistry  at  the 
chair.  This  is  an  age  of  specializing.  I 
believe  that  1  could  fit  myself  for  an 
oral  surgeon,  but  if  I  did  this  I  should 
have  to  abandon  operations  at  the  chair. 
A  man  who  would  perform  operations 
in  oral  surgery  must  necessarily  be 
thoroughly  equipped  for  that  work.  We 
might  as  well  expect  every  physician  to 


be  a  high-class  surgeon,  as  expect  every 
dentist  to  know  how  to  handle  every  case 
occurring  in  oral  surgery.  The  dentist, 
like  the  physician,  should  generally  con- 
fine himself  to  one  branch  and  perfect 
himself  to  the  highest  degree  in  that 
field.  But  if  he  cannot  treat  some  cases, 
he  should  not  try  to,  but  refer  the  pa- 
tient to  somebody  else.  I  do  not  hesi- 
tate to  amputate  the  end  of  an  abscessed 
root,  or  open  into  the  antrum,  but  if 
a  dentist  were  to  put  a  patient  into  the 
chair  and  perform  an  operation  for  cleft 
palate,  he  would  certainly  be  bold.  Even 
surgeons  take  their  patients  to  hospitals 
where  they  have  every  facility  for  per- 
forming an  operation,  which  is  an  en- 
tirely different  proposition. 

Now,  to  come  to  a  practical  point  in 
the  treatment  of  abscesses:  I  was  a 
little  surprised  at  the  gentleman  who 
mentioned  that  he  had  treated  several 
abscesses  for  a  long  time,  and  had  not 
been  able  to  cure  them.  If  I  cannot 
control  an  abscess  in  a  week,  I  feel  that 
it  is  a  forlorn  hope.  There  is  no  use 
in  treating  an  abscess  for  a  month,  be- 
cause it  is  a  waste  of  time. 

I  should  be  very  glad  if  every  dentist 
could  perform  surgical  operations  like 
Dr.  Brophy  and  Dr.  Brown,  but  if  I  had 
a  difficult  case,  I  would  refer  it  to  some 
man  whom  I  knew  capable  of  doing  the 
work.  When  I  have  to  treat  a  case  of 
alveolar  abscess,  or  an  abscess  in  the 
antrum,  or  a  small  piece  of  necrosed 
bone,  I  never  think  of  calling  a  physician. 
I  open  the  putrescent  pulp,  insert  for- 
maldehyd  and  tricresol  and  seal  it  up. 
If  it  does  not  get  well  in  a  week  or  so, 
I  know  that  I  am  confronting  not  a 
putrescent  pulp  or  an  alveolar  abscess, 
but  some  form  of  disintegration  at  the 
end  of  the  root.  The  cavity  must  be 
sealed  in  such  a  way  that  no  f ormaldehyd 
is  forced  through  the  apical  foramen.  If 
that  case  does  not  show  any  improvement 
in  a  week's  time,  the  end  of  the  root 
must  be  amputated,  whereby  care  must 
be  taken  that  the  root  is  thoroughly 
opened.  A  case  of  this  kind  cannot  be 
treated  and  cured  unless  the  canals  are 
well  opened.  I  have  been  applying  this 
treatment  since  the  National  meeting  in 
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Atlanta  and  I  have  used  it  with  the 
greatest  comfort  to  myself  and  to  my  pa- 
tients. 

A  Member.  What  per  cent,  of  for- 
maldehyd  do  yon  use? 

Dr.  Quattlebaum.  I  use  a  forty  per 
cent,  solution  of  formaldehyd  together 
with  tricresol  in  the  proportion  of  one- 
third  of  formaldehyd  to  two-thirds  of 
tricresol. 

A  Member.  Do  yon  have  any  irrita- 
tion from  it  ? 

Dr.  Quattlebaum.  Not  unless  yon 
force  it  through  the  end  of  the  root.  If 
you  put  this  preparation  into  the  root 
and  seal  it  up  carefully  with  cement,  no 
irritation  will  ever  result  from  it. 

Dr.  Luckie  (closing  the  discussion). 
The  discussion  has  drifted  away  from  my 
subject  so  far  that  I  shall  not  attempt 
to  answer  any  questions  that  do  not  re- 
late to  the  subject  of  oral  surgery.  As 
I  said  in  the  beginning,  the  object  of 
my  essay  was  to  excite  an  interest  in  the 
subject  of  oral  surgery.  One  gentleman 
said  that  we  cannot  all  do  oral  surgery 
operations,  because  we  have  not  the 
means.  I  did  not  mean  to  say  that  every 
dentist  should  do  oral  surgery  or  be  an 
oral  surgeon,  but  I  do  reiterate  that  every 
dentist  should  have  a  sufficient  knowl- 
edge of  oral  surgery  so  that  he  may  not 
make  a  mistake  when  a  patient  comes  to 
him  suffering  from  an  ailment  that  is  be- 
yond the  dentist's  control,  but  may  re- 
fer the  patient  to  some  oral  or  general 
surgeon.  My  sole  object  in  presenting 
this  paper  was  to  bring  about  a  discus- 
sion of  the  subject  in  a  way  that  would 
be  beneficial  to  us  all.  Dr.  Quattlebaum 
says  that  the  dentist  would  be  very  fool- 
ish to  perform  an  operation  for  cleft  pal- 
ate in  the  dental  chair.  He  would  be 
more  than  foolish  to  even  attempt  to  give 
an  anesthetic  in  the  dental  chair.  It  is 
wrong  to  place  a  patient  in  a  sitting 
posture  and  anesthetize  him.  I  have 
been  so  deeply  impressed  with  the  neces- 
sity of  the  greater  proficiency  of  the  den- 
tal profession  in  anatomy,  histology  and 
pathology,  that  I  myself  have  begun  to 
take  a  medical  course  so  that  I  may  be- 
come a  more  proficient  dentist.  I  fail 
to  see  why  a  better  knowledge  of  medi- 


cine should  not  be  of  great  benefit  to 
all  of  us.  The  case  mentioned  by  me, 
in  which  the  abscess  burrowed  its  way 
down  to  the  neck  and  caused  the  pa- 
tient's death  owing  to  the  ignorance  of 
the  dentist  and  the  physician,  could  have 
been  readily  cured  by  the  timely  extrac- 
tion of  the  tooth.  The  dentist  may  be 
proficient  in  repairing  teeth  and  making 
bridges,  but  he  is  not  proficient  in  oral 
surgery,  as  I  have  learned  to  realize 
from  my  own  experience.  Oral  surgery 
should  attract  more  attention  as  a  spe- 
cialty of  the  dental  profession.  We  need 
oral  surgeons  just  as  much  as  the  sur- 
geon is  needed  in  the  medical  profes- 
sion. 

The  next  item  on  the  program  was  a 
paper  by  Dr.  I.  1ST.  Carr,  Durham,  N.  C, 
on  "Alveolar  Abscess  Complicated  with 
Necrosis  of  the  Alveolar  Process :  A  Case 
in  Practice,"  as  follows: 

Alveolar  Abscess  Complicated  with 
Necrosis  of  the  Alveolar  Process  : 
A  Case  in  Practice. 

The  etiology  of  the  case  I  am  about 
to  present  is  obscure,  there  being  no 
predisposing  cause.  Nothing  could  be 
ascertained  by  a  close  examination  and 
by  questioning  the  patient  as  to  his  his- 
tory, his  habits  of  living,  and  his  gen- 
eral physical  condition,  to  justify  any 
definite  conclusions.  The  patient  was  a 
male,  twenty-six  years  of  age,  with 
strong  constitution  and  accustomed  to  out- 
door exercise.  He  was  strong  and  robust 
in  appearance,  with  no  indication  what- 
ever of  scrofulous,  syphilitic,  or  tuber- 
culous taint.  He  was  on  a  business  trip 
in  an  adjoining  state  when  he  first 
noticed  pain  and  soreness  in  a  lower 
molar  on  the  right  side.  A  slight  swell- 
ing followed  the  extraction  of  the  of- 
fending tooth.  Simultaneously  with 
this,  severe  neuralgic  pains  were  felt  in 
the  maxilla  on  the  right  side;  sedatives 
were  given,  and  local  applications  were 
made  to  produce  a  counter-irritation  over 
the  roots  of  the  canine,  the  lateral  and 
frontal  incisor  teeth,  but  to  no  avail. 
The  patient  continued  to  suffer  great 
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pain,  yet  lie  was  unable  to  locate  it  in 
any  tooth.  He  said  his  upper  teeth  had 
never  ached  in  the  least.  The  neuralgic 
pains  continued  in  the  region  of  the 
upper  jaw,  until  volcanic  inflammation 
and  swelling  of  the  tissues  of  that  side 
of  the  face  occurred.  Pus  was  formed 
and  a  physician  was  consulted,  who  im- 
mediately applied  his  bistoury  and  by  a 
sharp  incision  through  the  swollen  gum 
tissue  evacuated  the  pus,  and  dismissed 
him  without  further  treatment.  Great 
relief  from  pain  was  at  once  experienced. 
The  case  was  left  to  itself  for  two  weeks, 
after  which  time  the  patient  presented 
himself  at  my  office,  when  the  following 
conditions  were  found  to  be  present: 
The  canine,  lateral,  and  front  incisor 
were  very  loose  in  their  sockets  but  not 
appreciably  sore  to  percussion,  yet  giv- 
ing that  hollow  sound  indicative  of  dead 
pulps.  These  teeth  were  beautifully 
sound,  no  sign  of  caries  was  present  any- 
where, and  no  filling  had  been  inserted 
in  any  of  them  except  a  small  approximal 
porcelain  inlay  in  the  central  incisor. 
No  traumatic  injury  had  been  received. 
There  was  no  sign  of  calculus,  either 
salivary  or  serumal,  no  gingivitis — in 
fact  the  gingivae  were  perfectly  hugging 
the  cervical  margins  of  the  teeth — but 
the  mucous  membrane  covering  the  al- 
veolar process  higher  up  was  in  a  hy- 
peremic  state,  and  three  fistulous  open- 
ings were  present  leading  to  the  apical 
space  of  each  root.  These  fistulse  were 
intercommunicating,  and  each  of  them 
freely  discharged  pus  into  the  mouth. 
By  the  use  of  a  suitable  probe  I  made 
a  thorough  exploration,  following  the 
tract  of  each  fistulous  opening,  and  dis- 
covered evidence  of  carious  bone. 

Some  exciting  cause  must  therefore  be 
responsible  for  the  inauguration  of  this 
pathological  condition,  since  no  predis- 
posing cause  could  be  found.  In  my  en- 
deavor to  find  that  cause,  I  eliminated 
every  factor  that  presented  itself  to  my 
mind,  making  my  diagnosis  by  exclusion. 
I  decided  that  pulp-stones  in  the  cham- 
ber or  nodules  in  the  canals  were  the 
morbid  agents.  To  verify  my  diagnosis. 
I  "nff red  the  pulp-chamber  through  the 
palatal  surface  of  each  tooth,  of  course 


expecting  to  find  disorganized  pulps  and 
a  free  flow  of  pus,  but  to  my  utter  amaze- 
ment, I  found  that  they  were  not  dis- 
organized, though  lifeless,  since  the  blood 
and  nerve  supply  had  been  cut  off  from 
its  main  source  at  the  apical  foramen.  I 
therefore  extracted  the  entire  pulp  from 
each  root  en  masse.  They  were  blood- 
less, of  course,  yet  perfectly  retained 
their  form.  No  pus  followed  their  ex- 
tirpation, owing  to  the  fact  that  the 
foramina  were  small,  and  the  pus  too 
thick.  Upon  close  examination  under  a 
powerful  lens,  no  pulp-stones  nor  os- 
seous deposits  whatever  were  found  to 
be  present.  I  was  nonplused,  completely 
outwitted,  and  have  been  trying  ever 
since  to  discover  the  exciting  cause  of  so 
gigantic  an  eruption.  Will  someone 
venture  an  opinion  ? 

TREATMENT. 

There  being  little  or  no  soreness  in  the 
three  teeth  involved,  the  dam  was  ap- 
plied and  the  pulps  were  removed  en 
masse.  As  stated  before,  they  were  not 
decomposed,  but  came  out  entire.  The 
canals  were  then  thoroughly  sterilized 
with  a  fifty  per  cent,  solution  of  sodium 
dioxid,  followed  by  eucalyptus  oil  and 
iodoform,  with  which  the  canals  were 
swabbed;  the  medicaments  were  vapor- 
ized by  the  use  of  the  hot-air  syringe. 
Gutta-percha  cones  impregnated  with 
this  oil  were  introduced  and  well  packed, 
thus  thoroughly  disposing  of  this  part  of 
the  operation,  after  which  my  attention 
was  directed  to  the  overlying  bone  and 
soft  tissues.  First  the  bistoury  was  in- 
troduced into  each  fistulous  opening  and 
carried  well  down,  and  a  straight  upward 
incision  was  made  to  secure  access  to 
sequestra  of  exfoliated  bone,  several  of 
which  I  removed,  two  being  as  large  as 
the  nail  of  my  little  finger.  The  apices 
of  the  roots  were  found  to  be  free  from 
necrosis,  but  all  of  the  peridental  mem- 
brane for  two-thirds  of  the  length  of 
the  roots  had  been  destroyed  on  the  buc- 
cal surface.  The  periosteum  of  the 
alveolar  process  covering  this  portion  of 
the  roots  was  of  course  destroyed,  and 
came  away  with  the  exfoliated  bone. 
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The  narrow  rim  of  process,  periosteum, 
and  peridental  membrane  at  the  gingival 
border  appeared  to  have  escaped  injury 
during  the  previous  stage  of  inflamma- 
tion. The  palatal  surface  of  both  pro- 
cess and  soft  tissue  appeared  perfectly 
healthy.  After  removing  all  the  necrosed 
bone  that  had  exfoliated,  the  pus  cavity 
was  thoroughly  syringed  with  hot  car- 
bolized  water,  which  stopped  most  of 
the  hemorrhage  caused  by  the  incision 
and  the  explorations.  With  a  minim 
syringe  I  injected  aromatic  sulfuric  acid 
into  the  cavities  every  other  day  for  two 
weeks,  cleansing  the  other  parts  every 
day  with  hydrogen  dioxid.  By  this 
means  I  hoped  to  avoid  a  more  serious 
operation,  but  while  the  hyperemic  con- 
dition of  the  gums  greatly  improved,  and 
the  fistula  over  the  canine  and  lateral 
seemed  about  closed;  there  was  still  a 
considerable  discharge  of  a  thin,  watery 
and  offensive  pus,  sometimes  tinged 
with  blood,  that  continued  to  discharge 
through  the  fistulous  opening  over  the 
front  incisor  root,  convincing  me  that  I 
still  had  to  deal  with  a  true  septic  ab- 
scess, in  which  the  poisonous  material  was 
being  produced  among  the  tissues  them- 
selves, the  roots  of  the  teeth  having  noth- 
ing to  do  with  it.  I  then  decided  that 
curetting  the  bone  was  necessary  to  effect 
a  cure.  At  this  stage  of  the  case,  know- 
ing that  we  dentists  have  no  professional 
rights  or  privileges  in  a  hospital,  I  called 
in  a  physician,  and  detailed  to  him  the 
etiology  of  the  case  and  the  treatment 
which  I  had  pursued.  After  exploring 
the  pus  cavity,  he  agreed  with  me  that 
curetting  was  necessary.  Accordingly, 
on  the  following  day,  the  patient  by  ap- 
pointment met  us  at  the  hospital,  was 
anesthetized,  and  a  vertical  incision  was 
made  from  the  frenum  to  the  bicuspid. 
The  bone  then  was  thoroughly  curetted, 
and  the  entire  cavity  swabbed  with  pure 
carbolic  acid,  followed  by  a  like  swab- 
bing with  alcohol.  The  wound  was 
thoroughly  packed  with  iodoform  gauze, 
two  stitches  were  taken  through  the  gum 
near  the  frenum  and  midway  of  the  in- 
cision, one  to  secure  the  packing  and 
the  other  to  bring  the  tissues  in  juxta- 
position in  order  that  the  circulation  in 


the  gingivae  might  not  be  interfered 
with.  Just  before  meeting  me  at  the 
hospital  the  physician  phoned  me  to 
bring  my  forceps  along.  He  was  evi- 
dently of  the  opinion  that  the  teeth 
should  be  removed.  I  thought  differ- 
ently, however,  and  they  were  not  re- 
moved. The  reason  for  retaining  them 
under  such  conditions  was  that  past  ex- 
perience had  taught  me  that  although 
the  process  is  slow,  the  peridental  mem- 
brane will  be  reproduced  in  nearly  every 
case,  provided  the  gingival  margin  re- 
mains intact.  I  also  knew  that  under 
favorable  conditions  the  alveolar  wall 
would  be  reproduced;  while  this  process 
is  also  slow,  it  is  nevertheless  sure  in  the 
majority  of  cases,  if  the  parts  are  kept 
in  an  aseptic  condition.  This  is  found 
to  be  true;  even  though  the  vessels  which 
enter  the  apical  space  are,  temporarily, 
at  least,  cut  off,  as  the  result  of  the 
abscess  in  the  apical  space,  yet  the  vessels 
entering  there  are  not  the  only  source  of 
blood  supply  to  the  aveolar  process,  there 
being  another  source  sufficient  in  itself 
to  reproduce  new  bone.  I  refer  to  the 
supply  furnished  by  the  vessels  of  the 
gum  and  the  periosteum  of  the  outer 
surface  of  the  process.  In  the  case  under 
consideration  the  gingival  border  of  the 
process,  the  periosteum,  and  the  periden- 
tal membrane  were  in  a  healthy  condi- 
tion, the  palatal  surface  of  both  roots 
and  process  being  in  a  perfectly  normal 
state,  to  assist  in  supplying  granulations 
for  the  generation  of  all  the  lost  tissue. 
The  packing  was  allowed  to  remain  two 
days,  when  it  was  removed,  and  the 
wound  was  found  to  be  healthy.  It  was 
syringed  with  a  solution  of  bichlorid 
of  mercury,  1 : 2000,  and  repacked  with 
not  more  than  half  the  former  quantity 
of  packing.  This  was  repeated  every 
other  day  for  three  weeks,  using  a  smaller 
amount  of  gauze  each  time,  until  finally 
the  wound  closed.  The  teeth  remained 
and  were  quite  firm,  and  the  patient  is 
now  using  ,  them  as  though  nothing  un- 
toward had  ever  occurred. 

It  was  extremely  interesting  to  watch 
the  case  from  time  to  time  as  the  dress- 
ing was  removed,  to  note  the  formation 
of  gramilative  tissue,  to  see  the  gum  grow 
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over  and  attach  itself  to  the  sides  of 
the  roots  that  looked  like  polished  ivory 
when  they  were  first  exposed  to  view,  and 
then  finally  to  reach  the  triumphal  end, 
with  the  satisfaction  of  seeing  the  teeth 
looking  bright  and  performing  their 
functions  as  well  as  their  neighbors. 
Nature  in  her  wonderful  laboratory  had 
wrought  the  metamorphosis,  and  hum- 
ble man  watched  her  processes,  and  aided 
in  the  achievement  of  her  purposes. 

Discussion. 

Dr.  R.  B.  Adair,  Atlanta,  Ga.  Dr. 
Carr  has  left  considerable  obscurity  in 
the  history  of  the  case  presented,  because 
the  patient  came  from  a  distant  city,  and 
all  that  had  occurred  before  the  time 
when  the  patient  came  under  Dr.  Carr's 
observation  is  a  matter  of  hearsay.  The 
fact  that  the  trouble  originated  in  the 
lower  jaw,  and  afterward  culminated  in 
the  upper  jaw,  adds  an  additional  ele- 
ment of  obscurity. 

In  my  opinion,  in  the  first  place,  the 
teeth  had  nothing  to  do  with  the  original 
causation  of  this  disease.  In  the  second 
place,  every  dentist  should  be  determined 
to  develop  his  mental  vision  so  that  he 
can  see  a  little  beyond  the  teeth.  Den- 
tists are  too  apt  to  look  upon  the  teeth 
only  as  the  cause  of  everything.  In 
many  cases  the  origin  of  disease  lies  be- 
yond the  teeth,  and  is  due  to  some  con- 
stitutional trouble.  If  in  the  case  under 
discussion,  the  disease  had  continued  in 
the  mandible,  it  would  have  been  a  clear 
case  of  osteomyelitis,  but  since  it  moved 
to  the  upper  jaw,  I  regard  it  as  a  case 
of  periostitis  producing  the  condition  de- 
scribed. 

As  to  the  operation,  the  only  criticism 
I  have  to  offer  is  that  the  operation  was 
not  made  sooner.  In  any  case  of  osteitis 
or  periostitis  no  time  should  be  lost.  I 
have  recently  had  many  cases  in  my  prac- 
tice that  required  a  vision  beyond  the 
teeth.  In  two  cases  of  Ludwig's  angina. 
I  had  recourse  to  the  surgeon,  and  several 
cases  of  osteitis  I  took  to  the  hospitals. 
The  question  has  been  raised  why  the 
dentist  should  not  be  allowed  to  take 
patients  to  the  hospital  and  to  operate 


on  them  without  calling  in  the  M.D.  In 
Atlanta  we  have  several  hospitals  with 
which  we  are  affiliated,  and  we  often 
have  found  it  necessary  to  call  in  the 
M.D.  If  we  have  such  a  case,  we  en- 
gage a  room  at  the  hospital  and  make 
the  preliminary  arrangements  for  the 
operation.  We  never  call  in  a  physician 
unless  we  desire  his  advice  and  want  him 
to  share  in  the  responsibility. 

I  take  exception  to  the  solution  of 
mercury  bichlorid  which  the  essayist 
uses.  A  1 : 2000  solution  seems  rather 
strong  for  the  average  wound,  and  I 
would  also  criticize  his  use  of  carbolic 
acid.  His  results,  however,  are  beautiful. 
We  know  from  experience  that  nature  is 
capable  of  reproducing  the  process.  Not 
long  ago,  in  attempting  to  extract  the 
root  of  a  lower  first  bicuspid,  in  which  the 
pus  had  burrowed  up  around  the  apex 
of  the  canine  as  the  result  of  an  alveolar 
abscess,  I  lifted  off  the  lower  left  canine 
and  the  left  lateral,  and  all  of  the  ex- 
ternal process  became  detached.  The  pa- 
tient's husband  was  informed  that  all  the 
parts  detached  would  have  to  be  taken 
out.  Although  a  surgeon  advised  us  to 
remove  the  detached  bone  and  teeth,  the 
lady's  husband  would  not  give  his  con- 
sent, and  the  teeth  were  put  back  in 
proper  position  and  ligated  to  the  other 
teeth,  and  within  a  few  months  it  healed 
up  nicely.  I  afterward  successfully  used 
the  canine  tooth  as  a  bridge  abutment. 
In  my  specialty  of  treating  Riggs'  dis- 
ease, I  have  found  that  nature  will  re- 
produce destroyed  osseous  tissue  about 
the  teeth  if  the  injured  part  is  protected 
and  the  patient  carries  out  sanitary  in- 
structions. 

Dr.  Carr's  result  is  a  very  good  one  in- 
deed, and  I  wish  to  express  my  apprecia- 
tion of  his  paper. 

Dr.  S.  W.  Foster,  Atlanta,  Ga.  I 
did  not  quite  understand  Dr.  Adair's  re- 
marks in  regard  to  the  last  case  cited, 
where  I  understood  there  was  a  fracture 
of  the  alveolar  process.  Did  you  take 
away  the  process  ? 

Dr.  Adair.  No. 

Dr.  Foster.  We  all  know  very  well 
that  the  alveolus  is  capable  of  re-uniting 
in  the  same  way  as  any  other  osseous  tis- 
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sue.  I  myself  have  never  heard  of  such 
a  case  as  Dr.  Carr  has  mentioned,  where 
the  alveolus  reproduced  itself  after  it 
had  been  removed  en  masse.  I  have  seen 
a  cartilaginous  formation  which  gave  to 
the  tooth  a  comparatively  firm  attach- 
ment, but  I  have  never  observed  a  case 
of  reproduction  of  the  alveolus  after  it 
had  been  removed  en  masse. 

Dr.  Adair  criticized  the  essayist  for 
not  having  operated  earlier.  From  Dr. 
Can's  description  I  assume  that  the  pa- 
tient when  he  presented  himself  had 
typical  necrosis  of  the  alveolar  process. 
It  is  a  principle  in  surgery  that  wher- 
ever we  have  necrosis  nature  should  be 
allowed  to  sever  the  sequestrum,  because 
in  doing  this  the  margin  of  the  necrosis 
will  be  reached,  and  frequently  we  oper- 
ate too  quickly.  If  we  resect  the  seques- 
trum, the  periosteum  is  left  in  a  diseased 
condition,  and  that  spreads  the  necrosis 
farther.  I  do  not  believe  in  operating  too 
soon,  and  should  not  criticize  the  essay- 
ist, as  I  believe  that  he  operated  at  the 
proper  time,  and  certainly  obtained  beau- 
tiful results.  The  essayist  manifested  his 
superiority  of  knowledge  over  the  phy- 
sician, and  deserves  credit  for  asserting 
himself  and  not  allowing  the  teeth  to  be 
extracted.  Dr.  Adair's  diagnosis  of  the 
case  with  regard  to  the  etiological  fac- 
tor seems  to  be  correct,  but  as  I  said, 
I  would  not  criticize  the  essayist's  method 
of  operating. 

Dr.  Robin  Adair,  Atlanta,  Ga.  The 
condition  cited  by  the  essayist  is  certainly 
one  of  the  most  serious  that  confronts  the 
dentist,  because  of  the  difficulty  of  dif- 
ferentiating in  the  diagnosis  between 
Ludwig's  angina,  periostitis,  or  myelitis, 
and  because  the  patient's  life  absolutely 
depends  on  the  method  of  treatment. 
We  know  that  many  operations  of  this 
character  have  proved  fatal  because  of 
faulty  diagnosis. 

In  the  diagnosis  of  this  case,  I  should 
have  considered  three  things.  First, 
the  swelling.  If  there  had  been  an  ex- 
treme swelling  with  a  minimum  amount 
of  pain,  I  should  have  pronounced  the 
case  to  be  one  of  periostitis.  I  should 
have  immediately  made  an  incision  from 


one  end  of  the  alveolus  to  the  other 
through  the  whole  extent  of  the  swell- 
ing, probed  for  necrosed  bone,  and  dis- 
missed the  patient.  On  the  other  hand, 
if  there  had  been  a  swelling  of  the  glands 
of  the  lower  jaw,  I  should  have  suspected 
Ludwig's  angina  or  myelitis,  and  if  there 
was  any  suspicion  at  all,  it  would  have 
been  a  serious  mistake  to  operate  at 
once.  To  differentiate  from  Ludwig's 
angina  I  should  have  very  carefully  ex- 
amined the  gland.  If  it  had  been  swol- 
len I  should  have  suspected  Ludwig's 
angina.  On  the  other  hand,  if  there  had 
been  a  maximum  amount  of  swelling, 
and  if  the  teeth  had  been  raised  in  their 
sockets,  causing  great  pain,  as  in  this 
case,  I  should  have  pronounced  it  to  be 
a  case  of  myelitis,  and  this  is  one  case 
where  the  dentist  is  most  adapted  to 
operate,  because  he  has  a  better  knowl- 
edge of  the  surroundings  than  any  gen- 
eral surgeon.  Some  of  these  cases  are 
due  to  pneumococcic  infection,  which 
acts  very  slowly,  giving  us  plenty  of  time 
to  watch  it.  In  a  case  I  recently  oper- 
ated on,  the  teeth  and  gums  were  per- 
fectly sound  and  the  infection  probably 
extended  down  the  side  of  the  lateral  or 
central.  The  tissue  was  infected,  ow- 
ing to  a  break  somewhere.  The  patient 
may  have  stuck  a  tooth-brush  bristle  into 
the  gum,  and  decomposition  of  food  may 
have  caused  the  infection  and  the  mye- 
litis. 

As  to  the  operation,  I  recently  had  a. 
case  similar  to  the  one  reported  by  Dr. 
Carr,  in  which  I  drilled  a  series  of  holes 
with  a  long  shank  cross-cut  bur  down 
below  the  gingival  margin  and  below  the 
roots  of  the  teeth  clear  to  the  medullary 
process,  in  order  to  secure  thorough 
drainage,  and  this  operation  was  suc- 
cessful. The  general  surgeon  would  have 
taken  a  hammer  and  chisel,  would  have 
completely  chiseled  off  the  process  down 
to  the  marrow  of  the  bone,  and  would 
have  extracted  every  tooth  involved.  In 
such  a  case  the  dentist  can  do  better 
than  the  general  surgeon,  and  save  the 
teeth  every  time.  Upon  investigation  I 
found  that  in  Atlanta  some  eight  cases 
had  been  operated  upon,  and  in  every 
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case  the  patient  died  except  in  the  one 
that  was  operated  on  by  a  dentist. 

As  to  the  treatment  which  the  essay- 
ist suggested,  I  cannot  see  any  reason 
why  he  uses  carbolic  acid  in  syringing 
an  infection  of  this  character?  The 
pneumococcus  is  one  of  the  most  resistant 
germs  that  we  find  in  the  month,  because 
even  submerging  them  into  carbolic  acid 
does  not  kill  them.  The  essayist  says 
that  they  were  immediately  destroyed 
with  carbolic  acid  and  alcohol.  I  think 
that  the  alcohol  did  more  good  than  the 
carbolic  acid.  In  this  case  I  think  warm 
water  is  better  than  anything  else  we 
can  use.  Simply  wash  out  the  wound 
and  secure  proper  drainage.  I  should 
never  use  iodoform.  I  am  surprised  that 
Dr.  Carr  should  insert  iodoform  gauze 
into  the  mouth.  Even  though  the  medi- 
cal profession  is  still  using  it,  the  pro- 
gressive dentist  should  not  do  so.  I  once 
opened  a  tooth  that  had  been  filled  with 
iodoform,  and  I  can  assure  you  that  it 
was  one  of  the  most  offensive  operations 
that  I  have  ever  performed,  on  account 
of  the  disagreeable  odor. 

Dr.  G.  S.  Tigner,  Atlanta,  Ga.  I  do 
not  wish  to  discuss  the  paper  at  any 
length,  but  would  simply  point  out  what 
increased  recognition  we  have  gained  and 
are  gaining  in  the  field  of  oral  surgery. 
Last  year  a  paper  was  presented  on  the 
question  of  our  securing  representation 
on  the  staffs  of  public  hospitals  through- 
out the  country,  especially  in  cities  where 
there  are  a  number  of  hospitals.  In 
pursuance  of  this  idea,  we  have  been 
active  in  Georgia,  and  in  two  cities, 
Macon  and  Atlanta,  we  have  secured  rep- 
resentation on  the  staffs  of  the  public 
hospitals,  securing  us  just  recognition. 
In  regard  to  oral  surgery,  we  must  claim 
and  obtain  recognition  in  our  cities  by 
being  represented  in  the  public  hospital 
staffs. 

Dr.  G.  A.  Carr,  Durham,  N.  C.  I 
have  seen  the  case  which  my  father  has 
described,  and  have  watched  the  opera- 
tion, but  it  would  be  useless  to  enlarge 
on  it.  I  had  treated  two  or  three  similar 
and  in  each  one  I  had  to  call  in  a 
surgeon,  who  did  the  greater  part  of  the 
Not  because  I  did  not  care  to  do 


the  work  myself,  but  because  I  felt  that 
I  was  his  guest  at  the  hospital,  and  be- 
cause he  seemed  to  think  that  he  was 
conferring  a  favor  on  me  in  permitting 
me  to  bring  my  patient  there.  We  have 
tried  to  obtain  the  privileges  of  the  hos- 
pitals, but  the  only  way  of  getting  ac- 
cess is  to  call  in  an  M.D.  and  to  have 
him  assign  a  room  to  the  patient  and 
be  present  at  the  time  of  the  operation. 
If  the  dentist  is  successful  in  perform- 
ing such  an  operation  with  as  good  re- 
sults as  my  father  had,  it  is  all  very 
well,  but  if  the  dentist  fails,  he  is  criti- 
cized for  his  lack  of  knowledge  and  skill. 
I  had  a  similar  case  of  two  upper  in- 
cisors with  two  gold  fillings  in  each  tooth, 
the  pulps  of  which  were  decomposed, 
having  been  dead  for  two  years — a 
chronic  abscess  was  present.  When  the 
young  man  presented  himself  to  me,  his 
lip  was  swollen,  and  the  case  appeared  to 
be  one  of  an  ideal  abscess.  I  perforated 
with  a  lancet  the  palatal  surface  of  the 
gum  and  evacuated  an  enormous  amount 
of  pus.  When  the  patient  returned,  the 
inflammation  had  subsided,  and  I  en- 
tered through  the  palatal  surface  and  ob- 
tained thorough  drainage  through  the 
canal  of  the  tooth,  washing  the  wound 
with  glyco-thymoline  instead  of  dioxid,of 
which  I  was  afraid.  The  case  seemed  to 
get  along  very  well  for  five  or  six  days, 
but  a  week  later  the  patient  returned,  the 
other  tooth  being  in  the  same  condition. 
The  treatment  was  the  same  as  in  the  first 
case,  and  seemed  to  produce  good  results, 
but  the  case  had  been  of  such  long  stand- 
ing that  the  process  around  the  teeth  be- 
came diseased,  which  I  had  not  expected. 
I  then  did  what  I  shall  probably  be  criti- 
cized for.  I  curetted  the  bone  with  the 
patient  in  my  chair,  obtaining  some  bene- 
fit. I  finally  extracted  the  teeth,  hoping 
that  their  extraction  and  the  evacuation 
of  the  pus  would  bring  about  a  cure.  The 
case  went  on  for  two  or  three  more  weeks, 
and  finally  I  had  to  call  in  an  M.D.,  be- 
cause I  wished  to  take  the  patient  to  the 
hospital  for  an  operation.  In  the  mean- 
time, the  surgeon  and  I  discussed  the  case 
and  agreed  that  the  cause  of  the  trouble 
was  necrosis  of  the  alveolar  process,  ex- 
tending over  the  roots  of  the  lateral  and 
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canines.  The  patient  was  taken  to  the 
hospital,  anesthetized,  and  the  surgeon 
asked  me  if  I  would  not  like  to  perform 
the  operation  myself.  I  told  him  that  I 
would  prefer  to  do  it  myself,  but  that  I 
should  like  to  have  him  assume  some  of 
the  responsibility  in  case  of  any  unfor- 
tunate results.  I  then  removed  several 
large  pieces  of  necrosed  bone  of  black 
color,  fully  as  large  as  my  thumb-nail, 
and  in  a  few  days  the  patient  recovered. 

I  should  like  to  ask  Dr.  Foster  how 
we  could  secure  for  our  profession  the 
same  privileges  in  the  hospitals  as  the 
medical  men  enjoy.  I  should  like  to  do 
surgical  work  and  would  make  a  specialty 
of  it.  The  great  trouble  is  that  the  pub- 
lic at  large  and  the  medical  profession 
are  inclined  to  look  on  dentists  as  being 
merely  mechanics.  The  reason  for  this 
is  that  dentists  do  not  discuss  surgical 
subjects  with  their  medical  brethren,  who 
consequently  have  a  poor  opinion  of*  our 
ability  along  that  line. 

Dr.  Foster.  The  only  way  in  which 
the  dentist  will  ever  receive  proper  recog- 
nition is  by  self-assertion.  As  Dr.  Carr 
has  said,  the  average  dentist  does  not  feel 
competent  to  do  surgical  work,  and  if  we 
acknowledge  our  inability  to  do  this  work 
no  one  else,  of  course,  will  acknowledge 
that  we  are  qualified  and  competent  to 
undertake  it.  We  have  men  like  Drs. 
Brophy,  Brown,  and  others,  who  are  rec- 
ognized as  being  capable  of  performing 
oral  surgical  operations  better  than 
medical  men,  and  their  work  will  enable 
us  to  demand  the  recognition  to  which 
we  are  entitled. 

If  you  will  pardon  me,  Mr.  President. 
I  would  like  to  raise  my  voice  in  defense 
of  carbolic  acid.  Both  Drs.  Adair  seem 
to  have  a  dislike  for  carbolic  acid.  I 
commend  the  use  of  this  drug,  and  I 
consider  it  as  one  of  the  best  antiseptics 
and  as  one  of  the  best  preparations  for 
stimulating  healthy  granulation.  If  it 
is  used  in  concentrated  form  in  suppura- 
tive conditions  it  will  destroy  the  bac- 
teria present  and  allow  nature  to  assert 
itself  by  healthy  granulation.  I  do  not 
like  to  hear  anyone  condemn  carbolic 
acid,  and  in  my  opinion  the  essayist  was 
correct  in  using  it. 
[vol.  l. — 103] 


Dr.  Carr  (closing  the  discussion).  I 
wish  to  express  my  sincere  thanks  for 
the  manner  in  which  you  have  received 
my  paper,  and  my  appreciation  of  your 
discussion,  which  has  been  very  gratify- 
ing to  me. 

Dr.  Foster  has  taken  the  words  out  of 
my  mouth  with  regard  to  carbolic  acid. 
After  curetting  the  dead  bone,  the  wound 
was  swabbed  with  pure  carbolic  acid,  fol- 
lowed with  alcohol.  I  used  carbolic  acid 
because  of  its  being  a  powerful  escharotic 
and  good  antiseptic,  which  cauterizes  the 
tissues  and  produces  healthy  granulation. 
I  have  successfully  used  it  for  many 
years,  and  I  therefore  used  it  in  this  case. 
As  to  iodoform  gauze,  I  wish  to  say  that 
the  general  surgeon  suggested  this  treat- 
ment, which  I  fully  indorsed  and  ap- 
proved of. 

The  question  of  the  dentist's  recogni- 
tion in  the  hospitals  is  rather  a  big  pro- 
position in  North  Carolina.  In  our  city 
we  have  a  hospital  that  is  the  generous 
gift  of  one  of  our  citizens;  he  has  put 
it  under  the  control  of  the  physicians  of 
the  city,  and  the  dentist  cannot  send  any 
patient  there  unless  he  secures  a  card 
from  one  of  the  attendant  physicians. 
Another  hospital  is  now  building  there, 
and  the  matter  of  recognizing  the  den- 
tists is  being  considered,  and  we  shall 
probably  have  no  further  trouble  of  this 
character.  There  is  no  objection  to  hav- 
ing a  medical  man  present  at  an  oral 
operation,  but  I  claim  that  the  dentist 
is  more  capable  of  performing  such  an 
operation  than  the  medical  man.  The 
man  who  attempts  to  perform  oral  opera- 
tions ought  to  be  a  medical  man- — not 
thai  he  must  necessarily  have  the  degree 
of  M.D.,  but  he  should  be  familiar 
enough  with  the  human  body  and  with 
medicine  to  know  what  to  do  in  the  treat- 
ment of  these  cases.  There  are  many 
dentists  taking  up  this  specialty  who 
know  more  about  the  treatment  of  dis- 
eases of  the  oral  cavity  than  any  phy- 
sician in  the  land. 

I  thank  yon  very  much  for  the  kind 
attention  you  have  paid  to  my  paper. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  W.  L.  De  la 
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Perriere,  Winder,  Ga.,  on  "Orthodon- 
tia," as  follows: 

Orthodontia. 

Not  being  a  member  of  the  highest 
assembly  of  the  profession  of  dentistry, 
I  fairly  realize  my  incapability  to  ad- 
dress this  distinguished  and  august  body, 
composed  as  it  is  of  men  of  years'  experi- 
ence and  scientific  accomplishment  who 
have  already  devoted  a  lifetime  to  this 
profession,  and  have  raised  it  from  its 
incipiency  to  its  present  high  standing 
as  one  of  the  foremost  professions  of  the 
world.  I  desire  to  invite  your  attention 
to  a  topic  which  at  the  present  time  is 
of  great  interest  to  our  profession,  and 
requires  great  skill  and  years  of  diligent 
study. 

Orthodontia  concerns  itself  with  the 
regulation  of  the  irregularities  of  the 
teeth  as  applied  to  malposed  and  rotated 
teeth.  Some  authors  classify  these  de- 
formities as  malocclusion,  and  in  study- 
ing this  subject  we  must  not  lose  sight 
of  the  various  general  appliances;  we 
must  also  consider  the  important  rela- 
tions not  only  of  the  two  arches  to  each 
other,  but  of  the  various  crowns,  roots, 
and  every  factor  that  might  pertain  to 
the  accomplishment  of  the  one  and  great 
important  aim.  The  shape  of  these  cusps, 
crowns  and  roots  is  designed  by  nature 
to  produce  the  best  occlusion  and  to 
serve  the  best  purpose  in  each  mouth. 
Their  purpose  in  life  is  to  thoroughly 
masticate  the  food,  mashing  it  and  grind- 
ing it,  and  preparing  it  for  easy  assimi- 
lation. If  the  teeth  occlude  perfectly, 
there  can  be  no  irregularity  and  all  the 
cutting  and  grinding  needed  in  life  is 
properly  performed.  Each  tooth  is  so  ad- 
justed as  to  contribute  to  the  support 
of  the  other,  and  to  produce  perfect 
harmony.  The  various  muscles,  also, 
that  govern  the  jaw,  the  lip,  and  the 
general  facial  expression,  must  be  in 
perfect  harmony.  Deformities  are  too 
oi'U'.n  nejrlocled  by  tlx;  average  dentist. 
After  diligent  study  I  am  fully  convinced 
that  occlusion  is  the  basis  of  orthodontia, 
and  if  we  attempt  a  correction  our  re- 


sults will  be  but  meager  unless  perfect 
occlusion  has  been  established. 

I  shall  therefore  direct  your  attention 
to  articulation  especially,  and  define  or- 
thodontia as  the  science  which  has  for 
its  purpose  the  correction  of  irregulari- 
ties of  the  teeth  and  lack  of  perfect  oc- 
clusion. 

In  my  first  operation  to  correct  some 
of  these  irregularities,  I  very  keenly  felt 
a  most  serious  and  solemn  responsibility 
that  awaited  my  skill,  realizing  the  pos- 
sibility of  blood-poisoning  and  the  many 
ever-present  dangers  that  hover  around 
all  operations,  even  the  most  minute  and 
simple. 

Even  the  simple  extraction  of  a  tooth 
or  the  treatment  of  a  little  abscess  may 
cause  death,  yet  these  operations  can  all 
be  safely  performed  by  the  skilled  den- 
tist, if  the  proper  caution  is  taken  and 
proper  antiseptics  are  used. 

The  dentist  must  take  up  his  work 
with  confidence,  trusting  that  he  serves 
mankind  by  assisting  nature  in  arran- 
ging facial  expressions  and  in  beauti- 
fying many  faces  by  the  restoration  of 
symmetry  to  the  teeth. 

In  the  mouth  of  every  patient  the 
present  conditions  and  causes  must  be 
carefully  diagnosed,  otherwise  you  will 
have  very  poor  results.  The  various 
treatments,  appliances,  devices,  and  so 
on,  can  only  be  determined  by  the  actual 
needs  of  the  patient.  A  thorough  un- 
derstanding of  occlusion  is  the  key  to 
the  correction  of  all  cases  of  disarrange- 
ment of  the  teeth  that  might  be  pre- 
sented. 

The  care  of  the  deciduous  teeth  can- 
not be  overestimated;  all  the  molars  es- 
pecially should  be  preserved  until  the 
first  permanent  molar  has  erupted,  in 
order  to  preserve  the  arch  complete. 
Each  dental  arch  furnishing  its  own  pe- 
culiar graceful  curves,  little  time  is  re- 
quired to  influence  the  permanent  teeth 
during  their  eruption.  Teeth  trained 
from  their  incipiency  or  prearranged  by 
skilled  men  of  our  profession  grow  to 
usefulness  and  serve  their  best  purpose 
for  the  human  race,  beautifying  it  to  no 
small  degree. 
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The  next  order  of  business  was  the 
report  of  the  Committee  on  the  Presi- 
dent's Address,  by  Dr.  G-.  S.  Vann, 
chairman,  as  follows: 

Eeport  of  Committee  on  the 
President's  Address. 

First:  We  note  with  special  pleasure  the 
reference  made  by  our  president  with  regard 
to  the  cordiality  of  feeling  on  the  part  of 
the  officers  and  members  of  the  Alabama  Den- 
tal Association,  and  their  willingness  to  co- 
operate in  every  respect  with  the  officers  of 
the  Southern  Branch,  N.  D.  A.,  in  making 
this  a  great  and  successful  meeting. 

Second:  We  commend  the  special  effort 
put  forth  by  the  president  to  advertise  the 
meeting  by  personal  letters  and  invitations 
extended  to  so  large  a  number  of  dentists 
throughout  the  country,  especially  since  there 
has  been  no  meeting  since  February  1905. 

Third:  With  reference  to  the  president's 
departure  from  the  usual  custom  of  appoint- 
ing large  committees,  we  are  not  as  yet  pre- 
pared to  say  that  this  plan  is  conducive  to 
the  best  interest  of  the  association. 

Fourth:  We  heartily  commend  the  idea 
of  a  printed  bulletin  showing  the  work  of 
each  session. 

Fifth.  We  recommend  that  a  committee 
of  three  be  appointed  to  draft  suitable  resolu- 
tions of  encouragement  and  approval  of  the 
higher  standard  of  educational  requirements 
instituted  by  the  dental  colleges,  of  untir- 
ing and  unselfish  labors  nn  part  of  the  state 
boards  of  dental  examiners,  and  of  the  in- 
dorsement by  the  state  dental  societies  of 
the  maintenance  of  this  high  standard. 

Sixth:  We  join  our  president  in  the  hope 
that  some  movement  may  be  inaugurated 
whereby  an  equitable  interchange  of  state  li- 
cense may  be  made  acceptable. 

Seventh:  We  most  heartily  join  our  presi- 
dent in  an  approval  of  the  long  struggle  on 
the  part  of  the  committee  appointed  by  the 
national  body  on  army  and  navy  legis- 
lation, and  urge  them  to  keep  up  the  fight 
until  victory  shall  have  been  achieved.  We 
consider  this  one  of  the  most  important  sub- 
jects before  the  dental  profession  at  the  pres- 
ent day,  and  every  dentist  should  feel  a  per- 
sonal interest  in  this  bill.  We  exceedingly  re- 
gret that  this  matter  has  received  so  much 
adverse  criticism  from  many  of  our  most 
prominent  dentists. 

Eighth :  The  plan  outlined  as  to  the  ap- 
pointment of  a  committee  of  five  or  seven 
for  the  increase  of  membership  in  the  Na- 


tional Dental  Association  from  the  South  we 
believe  a  most  excellent  idea,  and  we  recom- 
mend that  such  a  committee  be  appointed. 
Respectfully  submitted, 

Geo.  S.  Vann, 
F.  A.  Johnston, 
S.  W.  Fosteb. 

The  report  on  the  President's  address 
was  on  motion  adopted. 

Dr.  W.  R.  Wright,  Jackson,  Miss., 
then  presented  the  following  resolutions 
on  the  death  of  Mrs.  J.  M.  Walker: 

Mrs.  J.  M.  Walker. 

In  the  death  of  Mrs.  Jeanie  Mort  Walker 
November  7,  1907,  one  of  earth's  choicest 
spirits  went  home.  She  was  born  in  the  state 
of  New  York  in  1836,  but  came  South  while 
still  on  the  threshold  of  young  womanhood, 
and  devoted  the  earlier  years  of  her  life  to 
the  work  of  teaching.  Though  born  in  an- 
other section,  she  ardently  sympathized  with 
the  Southern  cause,  and  at  the  close  of  the 
Civil  War  was  married  to  Dr.  J.  R.  Walker, 
an  officer  in  the  Confederate  army.  From 
that  time  on  she  made  her  home  in  New 
Orleans,  also  having  a  summer  home  in  Bay 
St.  Louis,  Miss.  Although  possessing  quali- 
ties of  heart  and  mind  which  gave  her  a 
large  interest  in  the  public  welfare,  she  was 
a  loyal  and  devoted  wife  and  mother,  giving 
to  the  charmed  inner  circle  of  her  loved  ones 
the  richest  treasures  of  her  radiant  life.  In 
her  case  the  words  of  the  wise  man  have  been 
fulfilled:  "Her  children  rise  up  and  call 
her  blessed."  Endowed  with  scholarly  in- 
stincts and  possessing  broad  sympathies  and 
liberal  culture,  she  made  herself  felt  in  the 
world  of  letters.  She  contributed  liberally 
to  the  columns  of  the  New  Orleans  papers 
and  wrote  many  stories  and  poems.  She  was 
the  author  of  "The  Life  of  Captain  Frye,  the 
Cuban  Martyr." 

As  the  wife  of  a  dentist  and  the  mother  of 
a  dentist,  it  is  not  strange  that  she  became 
vitally  interested  in  this  profession  and  en- 
riched its  literature  with  some  of  the  best 
fruits  of  her  writing.  She  wrote  "Letters 
from  a  Mother  to  a  Mother  on  the  Forma- 
tion, Growth,  and  Care  of  Children's  Teeth." 
This  work  proved  to  be  very  popular,  and 
is  highly  recommended  by  the  dental  profes- 
sion as  a  book  of  instruction  suitable  to  the 
needs  of  the  laity.  In  her  later  years  she 
became  a  regular  contributor  to  dental  jour- 
nals, devoting  her  rare  talents  to  the  litera- 
ture of  the  profession.  The  department  of 
"Practical  Points,"  one  of  the  most  popular 
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features  of  the  Dental  Brief,  owed  its  exis- 
tence to  her  and  was  ably  edited  by  her  until 
her  death. 

Mrs.  Walker  was  an  honorary  member  of 
the  state  dental  associations  of  Mississippi, 
Alabama,  and  Georgia,  also  of  the  Southern 
Dental  Association.  She  also  rendered  val- 
uable service  as  press  reporter  for  the  meet- 
ings of  these  bodies. 

In  whatever  form  of  service  her  kindly  na- 
ture manifested  itself,  she  always  evinced 
those  qualities  of  character  which  marked 
her  as  the  servant  of  God  and  the  friend  of 
humanity.  Without  ostentation,  she  impressed 
all  who  knew  her  with  her  disinterested  al- 
truism and  unfaltering  faith.  Earth  is  poorer 
and  heaven  is  richer  by  her  going. 

RESOLUTIONS. 

Whereas,  God  in  his  infinite  wisdom  has 
removed  from  its  earthly  tabernacle  this 
choice  spirit,  therefore  be  it 

Resolved,  That  herein  we  express  our  high 
appreciation  of  her  beautiful  life  and  invalu- 
able services  rendered  our  association  and  our 
profession  in  general,  at  the  same  time  de- 
ploring our  unspeakable  loss;  and  be  it 

Resolved,  That  we  extend  our  heartfelt 
sympathy  to  the  inner  circle  of  her  family, 
whose  loss  is  greater  than  that  of  all  others; 
and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  our  minutes  and  a  copy  furnished  to  the 
bereaved  family. 

The  motion  was  made  and  carried  that 
the  resolutions  presented  by  Dr.  Wright 
be  unanimously  adopted. 

The  meeting  then  adjourned  until  2 
o'clock  P.M. 


W  ednesday — Afternoon  Session. 

The  meeting  was  called  to  order  Wed- 
nesday afternoon  at  2  o'clock,  May  13th, 
by  the  president,  Dr.  Melendy. 

The  first  order  of  business  was  the 
report  of  Section  IV,  by  Dr.  J.  T. 
Meadohs,  Nashville,  Tenn.,  chairman,  as 
follows : 

Rbpobt  of  the  Committee  on  Oper- 
ative Dentistry. 

Mr.  President  and  Members  of  the  Southern 
Branch,  National  Dental  Association: 
Ladies  and  gentlemen, — According  to  the 

promise  Of  our  members,  and  also  according 


to  our  printed  program,  it  would  have  been 
my  duty  to  announce  to  you  the  contributions 
of  three  members.  Two  of  these  members  not 
having  yet  arrived  and  not  having  submitted 
their  papers,  I  have  the  honor  of  announcing 
for  discussion  under  the  Section  of  Opera- 
tive Dentistry  only  one  paper — "The  Dowel 
of  the  Bandless  Crown,"  by  Dr.  J.  H.  Cross- 
land,  Montgomery,  Alabama. 

Before  dismissing  this  committee,  I  hope 
the  association  will  grant  me  time  to  briefly 
call  attention  to  some  subjects  which  are  en 
titled  to  come  under  this  section,  and  which 
have  not  yet  been  discussed. 

To  the  mind  of  the  chairman  of  your  com- 
mittee, nothing  appears  at  present  to  be  of 
more  importance  in  dental  operations  than 
the  practice  of  casting  gold  inlays,  crowns, 
bridges,  etc. 

Since  the  advent  of  the  first  method  of  cast- 
ing gold  inlays,  that  of  Dr.  Taggart,  which 
occurred  perhaps  eighteen  months  ago,  it  is 
claimed  that  about  sixty  different  machines 
have  been  placed  upon  the  market.  In  some 
of  these  devices  compressed  air  is  used  to 
advantage,  in  others  direct  pressure  from 
machines  which  are  supplied  with  so-called 
"Castine"  is  used  to  confine  and  compress  the 
air,  and  in  others  wet  asbestos  is  used,  steam 
being  produced  by  the  extreme  heat,  which 
when  confined,  forces  the  molten  material 
into  the  ingot  through  the  gate,  or  sprue  hole. 
Other  machines  which  are  devised  upon  such 
plans  as  to  make  use  of  the  centrifugal  force, 
have  claimed  the  practitioner's  interest,  hence 
I  deem  it  of  great  importance  to  the  in- 
dividual members  of  this  association  that 
we  take  up  for  discussion  "The  Cast  Gold  In- 
lay." 

Judging  from  the  numbers  of  machines 
which  are  being  sold,  the  practitioner  of  den- 
tistry must  realize  that  a  new  epoch  in  den- 
tistry has  arrived. 

The  inlay  made  by  the  swaged  matrix 
method  has  been  superseded,  and  the  profes- 
sion seems  bent  upon  casting  gold  for  most 
every  restoring  apparatus  for  lost  tooth-struc- 
ture. 

The  gold  inlay  has  been  a  boom  to  den- 
tistry, in  that  it  limits  the  demand  for  crowns ; 
it  limits  the  time  required  for  inserting  gold, 
stopping  cavities,  and  affords  easy  and  ac- 
curate operations  which  would  otherwise  be 
tedious,  and  perhaps  faulty;  besides,  the  cast- 
ing of  gold  in  the  making  of  crowns  and 
bridges  has  asserted  its  claims  upon  pro- 
gressive dentistry. 

The  proper  preparation  of  cavities,  secur- 
ing perfect  wax  forms,  also  the  proper  re- 
tentive form,  should  be  impressed  upon  our 


NATIONAL  DENTAL  ASSOCIATION  SOUTHERN  BRANCH. 


1413 


members,  so  that  the  best  results  may  be  ac- 
complished by  the  use  of  this  method. 

The  question  naturally  arises:  In  what 
respect  should  the  use  of  this  method  be  lim- 
ited in  order  to  guarantee  the  best  results  for 
the  patient  and  the  profession? 

No  less  important  is  the  subject  of  porce- 
lain inlays.  Dentistry  has  come  to  the  age 
of  its  crystallization  as  a  profession,  where 
esthetics  has  made  just  claim  upon  all  opera- 
tions that  are  to  supply  lost  tooth-structure, 
and  has  accepted  porcelain  as  the  means  for 
supplying  such  needs.  There  are  enthusiasts 
upon  this  subject,  and  I  hope  that  during 
this  session  the  question  of  where  and  how 
to  make  use  of  porcelain  in  preference  to 
other  stoppings  will  be  discussed  by  those  who 
have  had  sufficient  experience  to  advise  us. 

Perhaps  the  nearest  approach  to  an  ideal 
plastic  filling  material  offered  to  the  profes- 
sion is  represented  by  Ascher's  Artificial 
Enamel.  Many  articles  have  appeared  in  our 
journals  during  the  past  year  in  which  au- 
thors testify  to  its  worth  as  a  permanent 
esthetic  filling  material.  Since  its  appearance 
upon  the  market,  many  of  those  present  have 
had  sufficient  experience  with  this  material 
for  cavity  stopping  to  enlighten  this  body  as 
to  the  indications  for  and  advisability  of  its 
use. 

I  ask,  Mr.  President,  that  you  will  allow 
also  this  subject  to  be  opened  for  discussion. 

During  the  enthusiasm  which  now  prevails 
over  the  use  of  inlays,  I  beg  that  we  be  not 
neglectful  of  the  judicious  use  of  gold  foil. 
It  is  my  belief  that  no  material  is  more  in- 
dicated in  ordinary  simple  or  medium-sized 
complex  cavities,  if  esthetic  considerations 
permit,  than  non-cohesive  gold  foil,  keyed  if 
necessary  with  cohesive  gold.  The  entire 
operation  should  be  done  by  hand  pressure, 
only  in  the  final  condensation  of  the  surface 
of  the  filling  an  automatic  mallet  with  Royce 
patterned  plugger  points  may  be  used. 

These  subjects  which  I  have  named  I  con- 
sider of  such  importance  that  I  request  time 
for  their  discussion. 

Respectfully  submitted, 

Jos.  T.  Meadors, 

Chairman. 

Discussion. 

Dr.  J.  P.  Gray,  Nashville,  Tenn.  I 
think  the  report  is  a  timely  and  excellent 
one.  It  has  always  been  doubtful  to 
my  mind  to  which  department  of  which 
section  crown  and  bridge  work  should 


be  detailed.  It  has  been  placed  in  the 
prosthetic  department  heretofore,  and  it 
is  a  question  as  to  whether  it  should  be 
classed  with  this  work  or  not,  and  in 
which  department  inlays  and  inlay  work 
should  be  classed.  In  any  case,  this  im- 
portant subject  should  be  thoroughly  dis- 
cussed. 

I  am  aware  of  the  fact  that  the  gold 
inlay  has  come  to  stay,  but  I  fear  that 
it  is  overestimated.  Everybody  is  wild 
over  inlays,  and  some  dentists  are  using 
them  wThere  they  should  apply  the  plug- 
ger. It  requires  skill  to  use  the  plugger, 
as  well  as  to  insert  a  gold  inlay,  but  to- 
day many  cavities  are  filled  with  gold 
inlays  which  should  be  filled  by  use  of 
the  plugger.  I  recall  the  fact  that  a  few 
years  ago  everybody  enthused  over  the 
porcelain  inlay,  but  I  find  that  the  best 
operators  are  becoming  cooler  and  are 
recommending  conservatism  in  this  line 
of  work.  A  similar  craze  is  now  raging 
over  the  subject  of  artificial  enamel. 
The  other  day  a  dentist,  a  fine  operator, 
told  me  that  he  rarely  ever  inserts  a  gold 
filling  any  more.  He  has  been  using  the 
artificial  enamel  for  about  two  years  and 
claims  to  have  had  no  failures  at  all.  He 
probably  has  not  seen  all  the  cases.  I 
know  that  he  has  failures  with  gold,  al- 
though he  is  a  fine  manipulator  of  that 
material,  and  am  sure  that  he  is  going 
to  have  failures  with  the  enamel.  The 
trouble  with  the  inlay,  the  gold  inlay,  or 
the  inlay  that  is  made  from  Ascher's 
artificial  enamel  or  from  some  other  ce- 
ment, is  that  it  is  liable  to  produce  in 
time  a  condition  that  is  not  wholesome 
for  the  dentist.  The  dentist  will  lose 
his  manipulative  skill  in  inserting  inlays, 
and  we  therefore  should  keep  in  close 
touch  with  the  old  methods.  I  believe 
in  progress,  and  I  hope  that  the  time 
will  come  when  we  can  insert  fillings 
with  cements  and  when  gold  inlays  can 
be  melted  directly  into  the  teeth,  but  it 
would  be  detrimental  to  the  profession 
if  we  reach  the  point  where  cement  will 
answer  this  purpose.  Then  we  shall 
lose  our  great  manipulative  skill,  and 
many  men  will  practice  dentistry  who 
should  not  be  in  the  profession.   I  there- 


1414 


THE  DENTAL  COSMOS. 


fore  beseech  you  to  use  judgment  in  in- 
serting inlays  until  we  have  proved  the 
merits  of  this  work  beyond  any  doubt. 

Dr.  William  Crenshaw,  Atlanta. 
Ga.  I  too  indorse  Dr.  Meadors'  sug- 
gestion that  we  should  not  abandon  the 
use  of  fillings  too  much  in  favor  of  the 
inlays.  There  is,  as  Dr.  Gray  has  sug- 
gested and  as  has  been  said  in  a  number 
of  discussions  on  this  and  other  subjects, 
no  question  that  the  method  of  gold  in- 
lays has  been  advanced  too  rapidly  and 
too  far.  It  is  very  difficult  to  realize  the 
limitations  of  such  a  fascinating  subject 
as  this.  Cataphoresis  had  its  day  six  or 
eight  years  ago,  but  it  has  now  been 
abandoned  by  the  majority  of  dentists. 
Porcelain  was  everything  four  or  five 
years  ago,  and  while  it  is  very  valuable 
in  its  place  and  should  not  be  abandoned, 
it  has  been  pressed  too  far.  Certain 
other  phases  of  the  work  have  not  been 
nor  can  ever  be  pressed  too  far,  but  the 
men  who  unconditionally  advocate  inlays 
in  molars  and  bicuspids  and  far  beneath 
the  gums  have  met  with  failures.  It  is 
difficult  to  make  a  wax  impression  in  a 
cavity  that  extends  below  the  gum  and 
obtain  the  proper  contour  of  the  invisible 
portion  of  the  tooth.  Here,  instead  of  in- 
lays, amalgam  or — by  the  use  of  the  ma- 
trix— soft  foil  should  be  placed,  because 
these  materials  are  soft  enough  to  be 
worked  down  to  the  contour  of  the  teeth. 
If  the  form  of  the  wax  cannot  be  adapted 
to  the  exact  contour  under  the  gum,  the 
gold  inlay  after  it  is  set  will  never  fit 
under  the  gum. 

Dr.  Meadors  in  his  report  correctly 
called  attention  to  the  fact  that  we  may 
go  too  far  in  the  practice  of  inlays.  It 
is  well  to  suggest  that  we  cling  to  the 
old  methods  of  using  foils  in  the  par- 
ticular places  which  I  have  indicated, 
namely,  between  the  molars  and  bicus- 
pids in  cavities  extending  below  the  gum 
margins. 

Dr.  W.  R.  Eenalds,  Salem,  Va.  I 
have  not  done  a  great  deal  of  cast  inlay 
work,  but  after  seeing  Dr.  Taggart 
demonstrate  the  work  of  his  casting  ma- 
chine at  the  Jamestown  Dental  Conven- 
tion, I  have  been  endeavoring  to  do  some- 
thing along  that  line  by  making  the  pat- 


tern hollow  and  reproducing  it  in  the 
cast,  thereby  giving  the  finished  work, 
after  cementing  it  to  place,  a  more  stable 
attachment  to  the  tooth. 

My  technique  is  as  follows :  After  the 
cavity  has  been  prepared  in  the  usual 
way  for  inlay  work  and  the  wax  pattern 
has  been  completed  according  to  the  Tag- 
gart method,  remove  the  pattern  and  em- 
bed the  outer  surface  in  freshly  mixed 
plaster,  thus  forming  a  matrix  around 
the  inlay  pattern.  As  soon  as  the  plas- 
ter has  set,  immerse  the  matrix  with  the 
pattern  in  ice-water,  and  allow  the  wax 
to  thoroughly  chill. 

Eemove  all  moisture  from  the  pattern 
and  with  a  specially  devised  instrument 
in  the  engine  handpiece,  cut  off  the  con- 
vexity of  the  pattern,  until  a  line  is 
reached  which  has  been  previously  drawn 
at  the  desired  distance  from  the  edge  of 
the  pattern  to  approximately  correspond 
to  the  subsequent  line  of  cement. 

The  cavity  in  the  pattern  is  then  made 
by  further  cutting  into  the  central  part 
and  by  slightly  recessing  in  order  to  form 
a  dovetail  lock  for  the  cement.  The  ma- 
trix, together  with  the  pattern,  is  then 
immersed  in  warm  water  of  about  100° 
to  remove  the  chill  from  the  edges  of  the 
pattern.  The  plaster  is  then  cut  and 
broken  away  from  the  edges  of  the  pat- 
tern, and  the  pattern  removed  from  the 
plaster.  The  pattern  is  then  returned 
to  the  cavity,  reseated,  and  the  edges  are 
retouched  with  a  burnisher  to  correct  any 
distortion  that  might  have  occurred  in 
the  cutting  process. 

To  prevent  air-bubbles  in  the  pattern 
cavity,  the  investment  should  be  placed 
into  it  with  a  suitable  brush,  and  then 
every  possible  particle  should  be  blown 
out,  and  again  refilled.  When  the  cor- 
rect fit  of  the  cast  inlay  has  been  de- 
termined, a  lock  or  slight  undercut  is 
made  in  the  tooth-cavity,  and  the  inlay, 
when  cemented  to  place,  is  firmly  held  by 
a  dovetail  lock  of  cement  in  the  inlay 
and  tooth.  By  this  method  the  inlay  is 
not  only  more  strongly  anchored  to  the 
tooth,  but  a  saving  of  from  twenty-five 
to  forty  per  cent,  of  gold  is  effected. 

In  medium  and  smaller-sized  cavities 
my  method  of  inlaying  with  gold  is  as 
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follows:  Prepare  the  cavity  with  very 
slight  undercuts,  place  into  it  a  small 
quantity  of  cement  mixed  at  about  the 
consistency  used  in  setting  inlays;  place 
over  the  cement  a  mat  of  Watts'  crystal 
gold  annealed,  two  or  three  times  as 
broad  as  the  cavity,  press  it  into  the  bot- 
tom of  cavity,  fold  the  projecting  portion 
over  on  the  first  layer,  holding  the  cen- 
tral portion  with  a  suitable  instrument 
to  prevent  rocking,  and  with  another  in- 
strument work  the  gold  under  the  under- 
cut; force  out  the  surplus  cement, 
and  burnish  the  gold  against  the  walls 
of  the  cavity  in  order  that  no  cement  be 
left  exposed.  When  the  cement  has  suf- 
ficiently hardened,  proceed  to  build  out 
with  cohesive  gold,  either  crystal  or  sheet 
foil. 

This  method  gives  an  inlay  with  even 
better  anchorage  than  is  obtained  in  the 
cast  work,  though  it  be  of  the  hollow 
type,  and  no  cement  line  is  visible.  In- 
lays can  be  built  into  medium  sized 
single  cavities  much  more  quickly  than 
by  casting  them. 

In  making  the  union  between  the  lay- 
ers of  mat  gold  overlying  the  cement 
and  that  layer  used  to  complete  the  oper- 
ation, hand  instruments  are  preferable, 
until  the  inlay  is  about  flush  with  the 
margins  of  the  cavity,  when  the  mallet 
may  be  used  to  build  out  the  contour. 

The  next  order  of  business  was  a  pa- 
per by  Dr.  J.  H.  Crossland,  Mont- 
gomery, Ala.,  on  "The  Dowel  of  the 
Bandless  Crown." 

[This  paper  was  printed  in  full  in  the 
November  issue  of  the  Dental  Cosmos, 
at  page  1183.] 

Discussion. 

Dr.  W.  W.  Westmoreland,  Columbus, 
Miss.  I  have  enjoyed  this  paper  very 
much,  but  I  hardly  know  what  to  say 
on  the  subject  in  opening  the  discussion. 
Being  one  of  the  oldest  practitioners 
present,  and  my  father  having  been  a 
dentist  before  me,  I  ought  to  know  a  good 
deal  about  the  subject,  but  my  experi- 
ence has  not  been  extensive,  as  I  have  had 
a  smaller  practice  than  any  of  the  men 


that  I  meet  at  dental  assemblies.  I  work 
for  the  same  people  all  the  time,  and  have 
done  so  in  the  same  office  for  thirty- 
three  years.  I  have  had  many  successes 
and  many  failures.  In  connection  with 
the  bandless  crown,  I  wish  to  report  a 
case  that  came  under  my  observation.  I 
had  the  pleasure  of  replacing  two  cen- 
tral incisors  that  had  been  put  on  by  my 
father  thirty-six  years  before  on  wooden 
pins.  This  simply  goes  to  show  that  we 
cannot  always  tell  what  work  is  going  to 
last.  Some  of  the  best  work  I  have  ever 
done  did  not  last,  and  some  of  my  poorest 
work  seemed  to  last  very  well.  Of  the  dif- 
ferent crowns  the  Logan  crown  suits  me 
best.  I  do  not  like  the  banded  crown 
because  of  the  inflammation  that  it 
causes  around  the  teeth,  and  I  do  not  see 
its  advantage  unless,  of  course,  the  teeth 
are  used  as  abutments  for  bridges.  I  am 
very  glad  that  Dr.  Crossland  has  brought 
the  subject  before  the  association,  be- 
cause we  all  do  a  great  deal  of  this  work. 
I  never  use  gold  crowns  in  front,  only 
on  back  teeth.  I  have  inserted  only  one 
in  my  life,  and  I  have  always  been 
ashamed  of  it. 

I  have  to  offer  no  criticism  of  Dr. 
Crossland's  work. 

Dr.  H.  T.  Stewart,  Memphis,  Tenn. 
The  question  of  the  banded  crown  and 
the  unhanded  crown  to  my  mind  is  ul- 
timately an  individual  one,  and  the  suc- 
cess of  the  crown  depends  entirely  on  the 
case.  In  many  cases  the  bandless  crown 
is  preferable,  if  you  have,  for  instance, 
no  special  use  for  the  support  of  the 
band.  I  do  not  think  that  the  banded 
crown  if  correctly  made  necessarily  pro- 
duces an  irritation.  I  believe  that  Dr. 
Crossland  is  right  when  he  says  that  in 
a  great  majority  of  cases  it  would  be  bet- 
ter for  the  profession  if  they  would  ad- 
here more  closely  to  the  bandless  crown. 
There  are,  however,  so  many  cases  where 
the  banded  crown  is  needed  that  I 
would  emphasize  the  fact  that  they  can 
be  made  so  as  to  cause  no  irritation  to  the 
gum.  As  a  rule,  this  depends  on  the  way 
the  root  is  shaped.  Very  few  roots  are 
correctly  shaped  before  the  band  is  put 
on.  If  a  sufficiently  conical  shape  is 
given  to  the  root  and  if  the  band  is 
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property  adapted,  there  is  no  reason  for 
any  irritation. 

Dr.  Crossland.  What  do  you  mean 
by  conical  shape? 

Dr.  Stewart.  Shaping  the  root  so 
that  it  is  somewhat  larger  below  the  gum 
than  above.  I  find  that  the  band  and 
the  floor  for  the  band  can  be  better  pre- 
pared and  adapted  to  the  root  by  taking 
an.  impression  as  for  an  inlay,  making 
a  cement  model,  and  swaging  the  band 
and  the  floor  of  the  band  at  once.  It 
took  me  a  good  many  years  to  come  to 
this  conclusion,  but  I  now  use  this 
method  altogether.  I  swage  the  band 
out  of  pure  gold,  and  after  swaging, 
burnish  it  to  the  root.  In  reinforcing 
it  with  solder  I  try  to  get  the  outer  sur- 
faces of  the  band  almost  parallel,  so  that 
there  is  no  shoulder  where  the  root  be- 
gins and  the  band  ends.  Both  crowns 
have  their  place,  and  I  would  emphasize 
the  point  that  the  banded  crown  can  be 
constructed  so  that  there  will  be  no 
irritation  of  the  gum. 

Dr.  Celia  Eich,  Nashville,  Tenn. 
The  purpose  of  the  band  on  the  Eich- 
mond  crown  is  not  only  to  strengthen  the 
root  but  to  protect  the  cervical  end  of 
the  root  as  well,  by  encasing  it. 

With  the  casting  apparatus  at  our 
command,  a  crown  may  be  constructed 
that  fits  to  the  end  of  the  root  with  such 
absolute  accuracy  as  to  do  away  with  the 
necessity  for  further  protection  at  this 
point.  Whether  a  perfectly  fitted  band 
would  irritate  the  gum  is  hard  to  say, 
because  we  see  very  few,  in  fact,  prac- 
tically no  bands  that  fit  perfectly. 

T  should  like  to  offer  a  suggestion  for 
making  a  cap  and  dowel  as  a  base  for  a 
crown.  After  loosely  fitting  the  iridio- 
platinum  or  pure  platinum  pin  to  the 
canal,  solder  to  it  a  piece  of  gold  plate 
somewhat  -mailer  than  the  root-end,  at 
such  a  point  that  when  the  pin  is  placed 
in  the  prepared  canal,  the  plate  of  gold 
will  slightly  stand  off  from  the  end  of 
the  root. 

Now  roughen  the  pin,  run  your  cast- 
in  -  wax  over  both  pin  and  gold,  and  press 
the  whole  into  position.  The  piece  of 
plate  holds  the  wax  in  shape,  preventing 
any  displacement  in  removing  it  from 


the  root,  and  the  result  is  a  closely  fitting 
pin  and  cap. 

This  method  will  be  found  of  especial 
advantage  in  cases  where  two  pins  are 
used,  for  obvious  reasons. 

Dr.  A.  J.  Cottrell,  Knoxville,  Tenn. 
I  suppose  that  the  question  of  what  kind 
of  crown  should  be  used  will  never 
be  definitely  settled,  as  each  one  has 
his  own  preference.  Into  this  question, 
as  in  everything  else,  the  personal  equa- 
tion enters  largely.  After  many  years 
of  observation  and  experience,  I  have 
come  to  the  conclusion  that  in  normal 
cases  there  is  absolutely  nothing  to  be 
gained  from  the  use  of  the  band  on  a 
crown.  I  do  not  believe  that  in  normal 
cases  the  band  is  ever  necessary  or  adds 
one  iota  of  strength  or  durability  to  the 
crown. 

I  am  glad  that  the  essayist  has  brought 
out  the  method  of  enlarging  the  Logan 
dowel,  because  the  Logan  crown,  to  my 
mind,  is  always  reliable.  I  have  long 
been  regretting  that  we  have  not  had 
some  way  of  making  the  dowel  fit  the 
root,  particularly  if  the  root  is  slightly 
enlarged  by  decay,  and  I  wish  to  per- 
sonally thank  Dr.  Crossland  for  his  sug- 
gestion. 

Dr.  E.  C.  Yielding,  Birmingham, 
Ala.  I  have  been  very  much  impressed 
with  the  essayist's  idea  of  fixing  the  dowel 
for  the  Logan  crown  so  that  it  more 
accurately  fits  the  root-canal  than  any 
regular  crown.  Unlike  my  friend  Dr. 
Westmoreland  and  the  other  gentleman, 
I  have  not  had  many  years  of  experience 
with  bands.  I  was,  however,  very  much 
impressed  while  still  in  college  with  the 
fact  that  the  band  going  under  the  soft 
tissues  was  impractical.  There  are  in- 
stances when  it  is  the  best  appliance,  but 
I  have  never  used  the  band  if  the  root 
was  sufficiently  strong  to  support  any- 
thing else.  During  the  few  years  of 
my  experience  I  have  observed  that  even 
the  very  best  operators'  bands  of  some 
years'  standing  almost  invariably  produce 
some  irritation,  and  finally  some  reces- 
sion of  the  gum.  Hence  I  think  that 
the  gold  band  should  not  be  used  unless 
the  pool  has  no  such  support  as  the  ac- 
curately fitted  band  will  afford. 
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I  wish  to  thank  Dr.  Crossland  for  the 
idea  of  enlarging  the  dowel.  It  produces 
a  much  stronger  crown  and  is  a  splendid 
method. 

Dr.  A.  A.  Pearson,  Montgomery,  Ala. 
I  was  very  much  pleased  with  the  method 
of  adapting  the  crown  which  the  essay- 
ist has  suggested.  I  have  not  used  the 
bandless  crown  as  much  as  some  other 
operators.  No  root  has  ever  split  on 
which  I  had  placed  a  banded  crown,  but 
I  have  had  to  remove  many  bandless 
crowns  from  split  roots.  Everything  has 
its  place.  I  never  confine  myself  to  any 
one  crown,  to  any  one  filling  material,  or 
to  any  one  other  thing,  but  I  try  to  adapt 
all  these  different  articles  to  the  case 
under  treatment. 

Dr.  Crossland  (closing  the  discus- 
sion). It  was  not  the  object  of  my  pa- 
per to  detract  one  iota  from  the  value  of 
the  banded  crown  in  cases  where  it  is 
necessary  to  use  it.  I  believe  that  in 
every  instance  where  we  resort  to  the 
band  around  the  tooth,  we  are  simply 
choosing  the  band  as  the  lesser  of  two 
evils.  It  does  not  belong  there;  nature 
may  tolerate  it  in  some  instances  for  a 
time,  but  she  always  resents  the  presence 
of  gold  under  the  gum,  and  it  is  wrong 
practice  to  put  a  band  around  a  root  when 
it  can  be  avoided.  The  principal  thought 
contained  in  the  paper  is  that  after  you 
have  decided  to  use  a  bandless  crown  the 
dowel  should  be  made  as  long  and  as  large 
as  the  dimensions  of  the  canal  will  per- 
mit. 

It  is  purely  and  simply  a  question  of 
practical  mechanics — the  longer  the 
dowel  is,  the  greater  force  is  required 
to  split  the  root.  The  farther  from  each 
other  the  weight  and  the  fulcrum  are, 
the  more  weight  is  required  to  split  the 
root,  or  to  break  or  dislodge  the  dowel, 
which  seems  to  be  a  very  important  rea- 


son why  the  dowel  should  be  lengthened 
and  enlarged.  As  I  said  in  the  paper, 
when  a  mechanic  uses  a  cement  which  is 
weaker  than  the  two  substances  to  be 
joined  together,  he  must  make  as  close 
a  joint  as  possible,  which  is  no  exception 
to  the  general  laws  of  mechanics.  The 
tensile  force,  if  I  may  use  such  a  term, 
which  is  necessary  to  dislodge  a  crown, 
has  to  be  much  greater  in  the  case  of 
a  long  than  in  that  of  a  short  dowel.  I 
believe  there  are  hundreds  of  cases  where 
the  roots  are  split  simply  because  the 
dowel  is  short  and  thin ;  for  a  thin  dowel 
will  split  a  root  more  easily  than  a  large 
one  for  the  same  reason  that  a  sharp 
knife  will  require  less  force  to  cut  than 
a  dull  one.  The  thin  dowel  will  cut 
through  the  cement  and  come  in  contact 
with  the  root  under  the  exertion  of  less 
force  than  if  the  dowel  has  been  made 
longer  and  thicker.  The  idea  which  Dr. 
Eich  has  suggested  is  well  worth  all  the 
trouble  that  I  have  had  in  writing  this 
paper  and  in  preparing  this  specimen, 
and  I  intend  to  use  this  method  in  the 
future.  I  have  never  set  a  crown  that 
lasted  as  long  as  the  one  Dr.  Westmore- 
land mentioned,  but  I  hope  some  of  those 
which  I  have  set  in  this  way  will  last  so 
long. 

In  conclusion,  I  wish  to  say  that  I  de- 
sire to  be  distinctly  understood  as  not  at- 
tempting to  state  when  the  bandless  or 
the  banded  crown  should  be  used;  but 
simply  to  indicate  that  if  a  bandless 
crown  is  used  the  dowel  should  be  made 
as  long  and  as  large  as  possible. 

The  secretary,  Dr.  Frink,  was  in- 
structed to  send  greetings  from  the 
association  to  the  Daughters  of  the 
Confederacy,  who  were  in  session  in  an 
adjoining  room. 

(To  be  continued.) 
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(Continued  from  page  1017.) 


Saturday — Morning  Session. 

The  meeting  was  called  to  order  Satur- 
day morning,  May  9th,  at  9  o'clock,  by 
the  vice-president,  Dr.  Meisburger. 

The  first  order  of  business  was  the  re- 
port of  the  Committee  on  Scientific  Re- 
search,  by  Dr.  L.  M.  Waugh,  Buffalo, 
chairman,  as  follows: 

Report  of  the  Committee  on  Scien- 
tific Research. 

Your  committee,  following  the  sugges- 
tion of  its  predecessor,  has  continued  the 
study  of  saliva,  believing  not  only,  that 
its  investigation  should  be  carried  on  un- 
til some  conclusion  has  been  reached, 
but  that  there  is  no  field  in  dentistry  so 
fraught  with  beneficent  possibility  as 
the  discovery  of  the  controlling  factors  in 
the  incipiency  of  dental  caries.  The 
proper  preventive  treatment,  it  would 
seem,  would  then  be  comparatively  easily 
determined. 

The  report  of  the  correspondent  last 
year  on  the  charts  of  the  "Saliva  Sulfo- 
cyanate  of  Potassium  Test"  was  of  such 
significance  as  to  warrant  further  inves- 
tigation. In  the  main  it  was  favorable, 
and  our  tests,  some  sixty  in  number, 
made  mostly  from  the  mouths  of  stu- 
dents, are  corroborative  in  a  considerably 
higher  percentage.  Some  nineteen  of 
the  cases  reported  last  year  seemed,  in 
a  measure  at  least,  to  be  negative. 
The  condition  of  the  teeth  was  good, 
with  a  low  proving  of  potassium  sul- 
fo  cyan  ate.  We  have  found  only  about 
eight  per  cent,  of  such.  On  further 
thought,  even  eliminating  the  cases  of 
so-called  "fickle"  saliva,  all  the  re- 
maining must  not  be  considered  as  in- 


dicating that  potassium  sulf  ocyanate  does 
not  exert  an  inhibitive  action.  There  can 
be  drawn  no  sharply  defined  line  of 
separation  between  periods  of  suscepti- 
bility to  the  progress  of  caries  and  com- 
parative immunity  from  it.  Even  though 
little  decay  has  occurred,  and  the  prov- 
ing of  potassium  sulfocyanates  is  now 
low,  it  cannot  be  regarded  as  evidence 
that  it  was  not  higher  in  the  preceding 
years,  nor  does  it  imply  that  the  teeth 
will  continue  equally  free  from  caries. 
The  individual  may  be  lapsing  into  a 
period  of  marked  susceptibility,  the  cause 
existing  some  time  before  decay  occurs 
and  is  noticeable. 

Conversely,  in  a  percentage  of  cases, 
the  teeth  were  wretchedly  decayed  and 
the  proving  of  potassium  sulfocyanate, 
as  indicated  by  the  color  guides  of  the 
chart,  ranged  from  2  plus  to  as  high 
as  4.  The  secretion  of  potassium  sul- 
focyanate in  the  saliva  may  have  re- 
cently risen,  and  they  may  be  entering 
a  period  of  comparative  immunity.  Some 
of  these  we  have  under  observation,  and, 
in  a  year  or  two,  a  more  definite  idea 
will  be  obtained.  In  about  eighty  per 
cent,  of  these  latter  cases  the  saliva  was 
mucinous. 

It  is  the  conviction  of  your  committee, 
in  so  far  as  observation  will  permit,  that 
later  it  will  be  found  that  there  is  at 
least  one  other  constituent  of  saliva — 
probably  more — that  exerts  an  important 
influence  upon  the  inception  of  caries, 
and  that  when  this  constituent  is  dis- 
covered the  mystery  surrounding  these 
exceptional  cases  in  the  potassium  sulfo- 
cyanate test  will  disappear. 

Probably  the  most  important  advance 
that  has  been  made  during  the  past  year 
concerns  the  character  of  the  material  of 
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which  the  plaque  is  formed.  The  term 
"gelatinous"  had  unfortunately  been  ap- 
plied to  the  plaque  material.  It  has 
recently  been  shown  that  it  is  not  of  the 
character  of  gelatin;  therefore  the  tests 
made  for  your  committee  of  two  years 
ago,  by  which  it  was  determined  that 
potassium  sulfocyanate  exerts  a  solvent 
action  upon  gelatin,  is  of  considerably 
less  importance  than  was  at  first  thought. 
Your  committee  recommend  that  the 
term  "microbic"  plaque  be  applied  until 
the  true  character  of  the  constituent  ma- 
terial shall  have  been  determined. 

Your  committee  have  been  desirous  of 
furthering  their  study  by  means  of  bac- 
teriologic  laboratory  work.  Although  the 
preliminary  laboratory  technique  has 
been  outlined  for  some  months,  it  could 
not  be  carried  into  effect  because  of  the 
lack  of  the  available  suitable  apparatus 
Now,  however,  this  barrier  has  been  re- 
moved and  the  work  is  under  way,  but 
not  sufficiently  that  results  may  safely  be 
given.  A  second  series  may  contradict 
the  findings  of  the  first,  and  it  is  our 
ambition  to  have  at  least  something  that 
may  be  regarded  as  conclusive  before  a 
report  is  given  out. 

The  technique  is  outlined  here  with 
the  hope  that  it  may  bring  suggestions 
that  will  serve  as  a  further  guide,  and 
may  aid  any  who  should  desire  to  do 
similar  work.  It  is  expected  that  it  will 
have  to  be  modified  and  added  to  as  the 
work  progresses.  The  questions  which 
it  is  hoped  will  be  determined  are : 

(1)  The  character  of  the  plaque  ma- 
terial. 

(2)  Do  the  bacteria  form  the  plaque 
material  ? 

(3)  Will  potassium  sulfocyanate  in- 
hibit plaque  formation? 

TECHNIQUE  FOR  LABORATORY  INVES- 
TIGATION. 

Take  one  pound  of  red  meat  of  a  young 
lamb — we  have  so  far  been  compelled  to 
use  veal — put  it  into  one  quart  of  pure 
spring  water  after  bruising  thoroughly, 
and  having  sterilized  the  hands,  squeeze 
the  bruised  meat  with  both  hands  while 


the  meat  is  held  under  water,  until  all 
the  soluble  material  is  removed. 

This  should  make  the  spring  water 
look  milky  white.  Put  the  milky  white 
water  in  a  sterilizer,  raise  the  tempera- 
ture to  160°  to  170°  and  keep  it  so  for 
four  or  five  hours.  Then  let  it  cool  and 
repeat  the  heating  as  before.  After  this 
second  heating,  divide  the  liquid  into 
one  portion  of  two-thirds  and  another 
of  one-third.  Keep  the  one-third  por- 
tion for  still  another  heating. 

After  this  is  heated  for  the  third  time 
and  again  cooled,  infect  the  entire 
amount  with  bacteria  from  decayed  teeth, 
and  with  the  saliva  from  the  mouth  of 
the  same  patient. 

After  the  growth  is  fairly  started  be- 
gin to  prevent  it.  In  one  tube  use  a 
weak  solution  of  cassia;  in  the  others, 
more  or  less  strong  solutions  of  carbolic 
acid. 

When  the  point  is  reached  at  which  the 
organisms  grow  no  more,  let  the  tubes 
stand  for  two  or  three  weeks,  when  it 
will  be  noticed  that  such  tubes  as  contain 
no  KCNS  will  have  developed  balls  of 
"gelatinoid"  material.  Whether  such 
tubes  as  contain  a  small  quantity  of 
KCNS  will  or  will  not  do  the  same  is 
to  be  determined  in  this  experiment. 
The  further  technique  will  readily  sug- 
gest itself. 

In  conclusion,  your  committee  wish  to 
express  their  gratitude  to  Dr.  G.  V. 
Black,  rfor  valuable  suggestions  in  out- 
lining the  laboratory  technique;  to  Dr. 
Frank  W.  Low  for  helpful  advice  and 
encouragement;  to  Dr.  Thos.  B.  Carpen- 
ter, assistant  bacteriologist  to  the  Buf- 
falo Board  of  Health,  for  superintend- 
ing the  work;  and  to  the  faculty  of 
the  dental  department,  University  of 
Buffalo,  for  the  proffered  use  of  the 
bacteriologic  laboratory  for  the  coming 
interim  of  college. 

Respectfully  submitted, 
Leuman  M.  Waugh, 

Chairman. 

Discussion. 

Dr.  F.  W.  Low,  Buffalo.  In  conclud- 
ing his  report  as  correspondent  last  year, 
the  late  lamented  Dr.  L.  S.  Goldsmith 
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said  that  "While  in  the  main  the  weight 
of  evidence  is  in  support  of  Dr.  Low's 
theory,  there  is  sufficient  adverse  evi- 
dence to  make  more  clinical  data  desir- 
able/' 

The  chairman  of  the  Committee  on 
Scientific  Research,  Dr.  Waugh,  whose 
report  you  have  just  listened  to,  having 
examined  the  saliva  of  a  very  consider- 
able number  of  students  reports,  as  you 
will  remember,  a  smaller  percentage  of 
exceptions  to  my  findings  than  did  Dr. 
Goldsmith  last  year. 

Upon  being  cross-questioned  by  me 
recently  he  stated  that  where  there  was 
any  considerable  proving  of  sulfocyanate 
accompanied  with  considerable  decay, 
the  presence  of  excessive  mucin  in  the 
saliva  he  believed  was  always  noticeable. 

He  was  right  when  he  stated  in  his 
report  that  besides  the  question  of  the 
presence  or  absence  of  potassium  sulfo- 
cyanate there  was  some  one  other  factor 
— possibly  more  than  one — that  needs  to 
be  considered.  During  the  past  year  I 
have  myself  found  two  of  them;  in  con- 
sequence, my  theory  to  account  for  all 
conditions  of  unusual  decay  in  the  human 
teeth  is  modified  to  this  statement: 
First,  Bacteria  are  to  blame.  Second, 
They  do  the  greatest  harm  when  pro- 
tected under  the  plaque.  Third,  They 
do  the  next  greatest  harm  when  existing 
in  prolific  colonies,  as  we  always  find 
them  associated  with  the  flocculent,  float- 
ing masses  found  in  saliva  containing  ex- 
cessive quantities  of  mucin,  and,  Fourth, 
In  conditions  discovered  more  particu- 
larly about  the  lower  molar  teeth,  where 
a  gray,  cheesy  deposit  accumulates  in 
consequence  of  colloid  degeneracy  of  the 
tissues  of  the  tonsils.  This  last  deposit 
is  known  as  glutinoid  smear.  It  is  fur- 
ther my  belief  that  where  none  of  these 
conditions  exists  in  the  human  mouth, 
teeth  may  invariably  be  classed  as  above 
normal  in  structure,  and  remarkably  free 
from  decay.  Where  these  conditions  do 
exist,  either  singly  or  in  combination,  the 
important  question  to  be  answered  is: 
What  are  the  remedies?  Even  though 
the  microbic  plaque  may  prove  to  be  not 
true  gelatin,  the  experience  of  another 
year  in  the  empirical  systemic  adminis- 


tration of  half-grain  doses  daily  of  po- 
tassium sulfocyanate  confirms  my  belief 
that  benefit  to  the  teeth  results. 

That  the  presence  of  potassium  sulfo- 
cyanate in  the  saliva  is  in  a  measure 
solvent  to  the  glutin  smear  I  am  still 
more  positive,  but  this  remedy  has  no 
beneficial  effect  whatever  upon  condi- 
tions involving  excessive  mucin  in  the 
saliva.  I  have  found,  however,  from  re- 
peated tests  following  the  administra- 
tion of  Schlotterbeck  compound — hy- 
drastin  and  pepsin — administered  in  tea- 
spoonful  doses  in  a  tablespoonful  of 
water  after  meals,  that  the  mucous  folli- 
cles of  the  oral  mucous  membrane  exude 
scarcely  half  the  quantity  of  mucin  after 
a  few  weeks'  treatment. 

As  a  local  supplement  to  this  systemic 
treatment,  the  bathing  of  the  oral  mem- 
brane with  a  solution  of  glyco-thymolin 
and  water  three  or  four  times  a  day  as- 
sists in  stimulating  to  healthy  secretion. 

In  more  than  one  case  where  mucin 
was  excessive  in  the  saliva,  I  have  dis- 
covered incidentally  that  conditions  of 
the  stomach  shared  with  the  oral  cavity 
in  a  decided  improvement.  My  con- 
frere, Dr.  Beach,  who  has  experimented 
considerably  along  these  lines,  I  am  sure 
will  bear  testimony  to  the  correctness  of 
my  conclusions  regarding  treatment.  I 
hope  that  a  considerable  number  of  the 
members  of  this  society  may  be  induced 
to  try  conclusions  and  join  in  bearing 
evidence  another  year. 

Dr.  Henry  C.  Ferris,  Brooklyn.  I 
have  been  very  much  interested  in  Dr. 
Waugh's  report,  and  appreciate  the 
amount  of  labor  entailed  and  his  feeling 
of  regret  that  he  could  not,  in  the  time 
allotted,  give  more  practical  results  for 
the  labor  expended. 

These  results,  which  appear  not  to  be 
practical,  are  of  inestimable  value  for 
our  further  research.  While  a  member 
of  this  committee,  owing  to  a  queer  hap- 
pening in  correspondence,  I  was  unable 
to  work  in  conjunction  with  them,  but 
have  continued  my  labor  on  the  general 
subject  and  will  give  you  a  synopsis  of 
my  findings. 

First,  my  effort  has  been  to  reduce  the 
quantity  of  the  specimen  for  a  chemical 
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and  quantitative  analysis.  1  find  that 
20  c.c.  of  saliva  is  ample  to  accomplish 
the  following  results.  This  is  done  by 
the*  reduction  of  our  reagents  to  five 
per  cent,  solutions,  using  four  drops  of 
the  specimen  for  each  test  instead  of  a 
dram  and  two  drops  of  the  reagents. 

The  following  form  is  kept  in  my 
office  for  all  patients  whom  I  can  con- 
trol :  Note  time  required  to  collect  secre- 
tion, time  of  day,  date,  history  of  chronic 
disease,  description  of  teeth,  character  of 
decay,  consistence,  acetone,  odor,  specific 
gravity,  precipitate,  test  for  acid  index 
ascertained  by  titration,  chlorin,  sulfo- 
cyanate,  mucin,  and  albumin. 

Method  of  procedure :  20  c.c.  of  saliva 
will  just  fill  a  small  hydrometer  tube, 
which  will  give  you  your  specific  gravity ; 
next  place  four  drops  of  saliva  on  a  white 
porcelain  slab  or  examining  dish.  I  have 
two  dishes  with  twelve  holes  each,  six  of 
which  are  painted  with  mineral  colors 
and  fired  on,  giving  me  fixed  shades 
which  do  not  vary  by  fading — one  for 
ammonia  and  the  other  for  potassium 
sulfocyanid. 

For  my  sulfocyanid  test  I  take  two 
drops  of  five  per  cent,  ferric  chlorid  solu- 
tion slightly  acid  with  hydrochloric  acid. 
A  reddish-brown  color  shows  the  presence 
of  sulfocyanid,  which  can  be  compared 
with  the  shade  for  the  index  number. 

For  ammonia,  take  four  drops  of 
sample  and  add  two  drops  of  Nessler's 
reagent.  A  yellow  to  a  brown  shows  am- 
monia, which  is  compared  with  the  record 
colors  for  the  index  number. 

For  chlorin,  take  four  drops  of  the 
sample  to  two  drops  of  a  five  per  cent, 
solution  of  neutral  chromate  of  potassium 
mixed  with  a  glass  rod,  and  then  add 
one-tenth  per  cent,  solution  silver  ni- 
trate. If  chlorin  is  present  in  unusual 
quantities  this  test  will  give  reddish  pre- 
cipitate, gradually  turning  white'. 

Test  for  acetone:  In  a  drop  or  two 
of  sample  dissolve  a  crystal  of  potassium 
carbonate,  then  add  a  drop  of  Gram's 
reagent.  An  odor  of  iodoform  indicates 
acetone.  Care  must  be  taken  not  to  con- 
found the  odor  of  iodin  in  Gram's  re- 
agent with  that  of  iodoform. 

Mucin  may  be  separated  by  the  simple 


addition  of  acetic  acid.  It  may  be  neces- 
sary to  dilute  the  saliva  with  an  equal 
volume  of  water.  Use  10  c.c.  of  sample 
in  a  beaker.  After  the  mucin  has 
separated,  filter,  and  with  the  filtrate 
make  the  test  for 

Albumin  as  follows:  Add  3  c.c.  of 
strong  nitric  acid  very  slowly,  allow- 
ing the  acid  to  run  down  the  side  of  the 
glass  so  that  it  forms  a  separate  layer  be- 
neath the  saliva,  with  a  well  defined  line 
of  contact.  Just  above  this  line  of  con- 
tact note  the  white  band  of  albumin. 

The  quantity  of  mucin  may  be  ap- 
proximately determined  in  a  graduate 
test  tube ;  and  the  amount  of  albumin  by 
two  lines  etched  on  a  conically  shaped 
testing  glass. 

I  note  by  examination  that  there  is  a 
relationship  between  potassium  sulfo- 
cyanid and  ammonia.  In  the  majority 
of  cases  when  the  potassium  sulfocyanid 
is  high  the  ammonia  is  low,  and  vice 
versa;  and  when  the  ammonia  is  in  ex- 
cess we  have  a  high  percentage  of  acidity. 
It  is  interesting  to  note  the  different 
quantities  which  the  patient  is  able  to 
give  in  a  specified  time  at  different  hours 
of  the  day. 

It  is  my  opinion  that  there  is  a  normal 
chemical  balance  of  the  salivary  secre- 
tion, and  the  pathological  condition  gives 
negative  results.  It  will  require  an  ex- 
amination of  many  thousands  of  cases  in 
order  to  make  these  findings  of  diag- 
nostic value. 

For  the  chemical  information  used  in 
these  examinations  I  am  indebted  to  Dr. 
H.  Carlton  Smith. 

Dr.  W.  B.  Dunning,  New  York.  I 
wish  to  commend  the  work  of  the  com- 
mittee during  the  last  year,  even  though 
the  results  are  somewhat  indeterminate. 
The  conservative  manner  in  which  the  re- 
port is  given  is  admirable.  It  is  a  mis- 
take to  jump  at  conclusions  in  a  matter 
of  such  fundamental  importance  as  this 
work  must  be  to  us.  I  tried  to  outline 
in  the  Eeport  on  Practice  the  importance 
of  research  work  which  shall  lead  to  the 
development  of  rational  methods  in  pre- 
ventive dentistry,  and  I  said  that  so  far, 
speaking  in  a  general  way,  we  have  not 
gone  beyond  treating  conditions  as  we 
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find  them  in  the  mouth.  One  member 
of  our  profession  read  a  paper  in  New 
York  a  few  years  ago  in  which  he  spoke 
of  our  operative  procedures  as  "patch- 
work." Someone  in  discussing  the  pa- 
per asked  if  he  considered  the  beautifully 
finished  fillings  of  our  best  operators  as 
patchwork.  In  answering  this  question, 
the  essayist  said  he  certainly  did  so  con- 
sider such  beautiful  operations,  except 
that  in  those  instances  it  was  good  patch- 
work in  contradistinction  to  much  that  is 
poor;  and  that  all  filling  operations 
should  stand  under  the  same  head.  That 
may  seem  a  little  harsh,  because  we  know 
how  much  good  work  we  are  doing  by 
our  present  methods,  still  I  wish  to  em- 
phasize the  point  that  the  procedure  that 
shall  minimize  patchwork  or  render  it 
unnecessary  is  the  consummation  de- 
voutly to  be  wished.  I  am  not  an  orig- 
inal worker  in  this  field,  but  in  reading 
the  report  and  listening  to  it  I  was  im- 
pressed with  the  careful  and  conservative 
spirit  running  through  the  work  of  the 
committee,  and  I  trust  that  the  same 
line  of  investigation  may  be  followed 
during  the  coming  year,  and  for  several 
years,  until  we  may  come  to  rational  and 
sure  conclusions  upon  which  to  base 
methods  of  practice. 

Dr.  Waugh  (closing  the  discussion). 
There  is  little  for  me  to  say  in  closing 
the  discussion.  Dr.  Ferris  has  given  us 
a  very  valuable  outline  of  methods  for 
saliva  tests,  in  fact,  in  some  respects  a 
better  outline  than  that  given  on  the 
charts  by  the  committee  of  a  year  ago. 
Those  cards  were  made  very  simple  for 
the  special  purpose  of  interesting  dentists 
in  making  the  tests,  and  of  the  great 
number  sent  out,  only  comparatively  few 
were  returned;  therefore,  as  it  was  im- 
possible to  get  practitioners  interested 
in  simple  work,  what  would  the  result 
have  been  had  the  test  been  made  com- 
plicated? 

Dr.  Ferris  has  done  an  excellent  thing 
in  having  the  colors  baked  upon  the 
porcelain  slabs  which  he  showed.  The 
charts  used  by  the  committee  were  sub- 
ject to  change  from  much  exposure  to 
light  and  in  that  way  the  color  guides 
would  vary  somewhat,  unless  the  charts 


were  kept  in  the  dark.  I  shall  certainly 
want  a  similar  set  to  those  shown,  to 
follow  from  time  to  time  as  a  permanent 
color  guide.  This  work  on  the  saliva  I 
consider  as  important  as  any  that  we 
have  attempted  or  can  attempt  in  den- 
tistry. It  cannot  be  completed  in  a  year. 
It  requires  a  great  deal  of  work  from 
a  great  many  men  in  a  great  many  ways ; 
and  when  all  this  is  done  and  the  same 
conclusions  reached,  I  shall  feel  that 
something  definite  has  been  accomplished 
in  the  matter.  As  Dr.  Dunning  said  it 
will  have  to  be  carried  on  for  a  period  of 
years,  and  when  we  once  discover  the 
cause  of  periods  of  marked  tooth-decay, 
it  seems  to  me  that  the  cure  can  be  easily 
determined.  Dr.  Ferris  has  gone  into 
the  work  from  several  standpoints,  and 
somewhat  differently  from  that  of  the 
committee.  Our  object  is  to  work  with 
the  idea  of  determining  three  basal 
things:  First,  to  culture  the  microbic 
plaque  material.  We  know  it  is  not  ex- 
actly gelatinous.  Second,  we  want  to  de- 
termine its  character.  Third,  we  want  to 
find  the  effect  of  the  potassium  sulfo- 
cyanate  on  these  growths  and  learn 
whether  its  presence  inhibits  plaque 
formation  or  not.  And  when  we  go  into 
this  unexplored  region  of  investigation 
we  will  doubtless  find  other  elements  in 
the  saliva  that  affect  the  teeth.  I  forgot 
to  say  that  your  committee  is  convinced 
that  sulfocyanate  is  not  the  only  element 
in  the  saliva  the  presence  of  which  is 
of  great  importance.  We  know  that 
there  are  other  elements,  but  the  commit- 
tee are  first  devoting  their  energies  to  the 
phase  outlined. 

Dr.  Black  is  the  only  man  who  has 
ever  claimed  to  have  cultured  bacteria 
so  that  they  would  form  this  plaque  ma- 
terial, and  for  that  reason  we  went  to 
Dr.  Black  for  his  technique,  and  as  he 
says  in  his  letter,  the  committee,  while 
they  take  it  as  a  guide,  will  have  to 
make  modifications  as  the  requirements 
demand  in  the  progress  of  the  work.  It 
is  simply  a  question  of  going  into  some- 
thing that  we  know  nothing  about,  and 
we  shall  have  to  feel  our  way,  and  I  was 
very  glad  indeed  to  have  Dr.  Dunning 
commend  the  conservative  spirit  of  the 
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committee.  It  is  easy  to  make  unproved 
statements  and  thereby  throw  the  pro- 
fession into  a  furore,  but  your  committee 
hopes  that  when  it  makes  statements  they 
will  stand  as  positively  as  do  Dr.  Miller's 
five  basal  facts  with  reference  to  the 
causation  of  dental  caries.  Therefore  we 
are  working  on  conservative  lines,  en- 
deavoring to  grasp  something  positive 
and  limiting  ourselves  to  the  investiga- 
tion of  the  three  things  we  are  after.  If 
we  can  find  these,  then  we  will  be  in  po- 
sition to  delve  still  more  deeply.  In 
other  words,  if  we  can  find  out  what  the 
plaque  material  is,  discover  the  factors 
governing  its  growth,  and  then  find  the 
action  of  potassium  sulfocyanate  on  it, 
we  shall  feel  ready  to  go  farther. 

The  next  order  of  business  was  the  re- 
port of  the  Executive  Council,  by  Dr. 
Beach,  which  was  on  motion  adopted. 

The  next  order  of  business  was  the  re- 
port of  the  treasurer,  by  Dr.  M.  D. 
Jewell,  which  was  accepted,  subject  to 
approval  by  the  Council. 

The  next  order  of  business  was  the 
report  of  the  secretary,  Dr.  Ellison 
Hillyer,  Brooklyn,  which  on  motion 
was  adopted. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Necrology, 
which  reported  the  death  of  the  following 
members:  Drs.  W.  D.  Miller,  John  I. 
Hart,  K.  C.  Brewster,  Frank  French, 
S.  L.  Goldsmith,  Eugene  Palmer,  J.  B. 
Holly,  and  F.  E.  Howard. 

Motion  was  made  and  carried  that  the 
report  of  the  Necrology  Committee  be 
adopted. 

Motion  was  made  and  carried  that  a 
committee  be  appointed  to  take  charge 
of  the  Miller  Memorial  Fund,  and  the 
following  committee  was  appointed:  K. 
Ottolengui,  Wm.  Jarvie,  H.  J.  Burkhart, 
A.  M.  Wright,  W.  S.  Eose,  S.  Slocum, 
J.  0.  McCall,  F.  Messerschmidt. 

The  next  order  of  business  was  the 
report  of  the  correspondent,  Dr.  H.  C. 
Ferris,  Brooklyn,  as  follows: 


Correspondent's  Eeport. 

Upon  the  request  of  our  president,  at 
a  rather  late  date,  I  accepted  the  posi- 
tion of  Correspondent  made  vacant  by  the 
untimely  death  of  our  lamented  member, 
Dr.  S.  L.  Goldsmith;  and,  therefore, 
submit  to  you  my  report  upon  the  sub- 
ject he  was  pursuing,  that  of  the  study 
of  the  oral  secretions.  I  deem  it  most 
important  that  we  first  consider  the  nor- 
mal, rather  than  the  abnormal  conditions 
that  exist  in  the  saliva.  The  scientific 
magazines  have  contained  conflicting 
statements  as  to  the  antiseptic  proper- 
ties of  this  secretion. 

In  an  endeavor  to  throw  some  light 
upon  this  particular  phase  of  the  subject, 
I  addressed  to  sixty  of  the  leading  pa- 
thologists and  bacteriologists  of  the  col- 
leges and  hospitals  throughout  the  world 
this  letter: 

Dear  Doctor, — In  behalf  of  science  and  the 
New  York  State  Dental  Society,  I  earnestly 
solicit  your  opinion  upon  three  questions  of 
vital  importance,  yet  unsettled: 

(1)  Has  the  normal  salivary  secretion  of 
man  any  inherent  antiseptic  quality? 

(2)  If  it  has,  to  what  component  part  or 
parts  do  you  attribute  this  action? 

(3)  What  forms  of  bacteria  are  affected? 

May  I  ask  the  favor  of  a  reply  to  be  in- 
corporated in  my  report  at  our  annual  meet- 
ing in  May  1908?  Any  courtesy  you  may 
extend  will  be  appreciated  by  the  six  thou- 
sand dentists  in  the  Empire  State. 

Very  truly  yours, 

Henry  C.  Ferris. 

From  the  replies  to  this  communica- 
tion I  have  selected  those  most  important 
for  your  consideration,  as  follows : 

Dr.  G.  V.  Black,  dean  Northwestern 
University  Dental  School,  Chicago,  111.: 

I  find  in  the  note  from  you  just  received 
that  you  ask  three  questions: 

(1)  Has  the  normal  salivary  secretion  of 
man  any  inherent  antiseptic  quality? 

(2)  If  it  has,  to  what  component  part  or 
parts  do  you  attribute  this  action? 

(3)  What  forms  of  bacteria  are  affected? 

An  answer  to  the  first  is  all  that  is  neces- 
sary from  me,  and  that  is  an  emphatic  "No." 
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I  suppose  this  question  is  prompted  by  the 
work  that  has  been  going  on  with  reference 
to  the  immunity  and  susceptibility  of  persons 
from  decay  of  the  teeth.  Some  persons  seem 
to  have  the  thought  that  the  micro-organ- 
isms of  caries  are  not  growing  in  the  mouths 
of  immune  persons. 

As  I  have  cultivated  micro-organisms  a 
great  deal,  and  especially  in  relation  to  this 
matter,  I  wish  to  say  distinctly  that  the  same 
micro-organisms  are  found  growing  in  the 
mouths  of  persons  immune  to  decay  as  are 
found  in  the  mouths  of  persons  who  are  sus- 
ceptible to  decay  and  whose  teeth  are  decay- 
ing rapidly,  and  the  same  micro-organisms 
will  grow  in  the  saliva  of  either  one  when 
used  as  a  cultivating  medium.  The  questions 
of  susceptibility  and  immunity  are  not  re- 
lated to  the  question  of  antiseptics,  but  the 
question  is  in  some  degree  of  a  similar  na- 
ture to  the  development  of  antitoxins  in  diph- 
theria, for  instance,  or  in  other  microbic  dis- 
eases. It  now  seems  probable  that  the  in- 
fluence which  prevents  caries  in  immune  per- 
sons is  different  in  some  respects  from  the 
antitoxins.  But  just  as  antitoxins  prevent 
disease  by  neutralizing  the  poisons  produced 
by  the  micro-organisms  of  that  particular 
disease,  so  in  caries,  the  effect  of  the  acid 
produced  by  micro-organisms  is  prevented 
from  acting  to  produce  caries. 

Aloxzo  E.  Taylor,  pathologist, 
Berkeley  University,  Berkele}',  Cal. : 

I  must  answer  all  your  questions  in  the 
negative. 

A.  W.  Ward,  bacteriologist,  State 
University  of  California,  Hygienic  Lab- 
oratory, Berkeley,  Cal. : 

I  am  unable  to  answer  in  any  satisfactory 
way  the  questions  propounded  to  me  in  your 
letter  of  March  20th. 

I  have  noted  that  Parke,  in  his  "Patho- 
genic Bacteria  and  Protozoa"  speaks  of  a 
feeble  antiseptic  action  of  the  saliva. 

J.  II.  Wright,  Pathologist,  Massa- 
chusetts General  Hospital : 

I  regret  very  much  that  I  have  no  special 
knowledge  on  the  subject  of  your  questions, 
but  I  can  say  that  it  seems  improbable  to 
me  that  the  saliva  has  any  germicidal  or  an- 
tiseptic- qualities  in  view  of  the  enormous  and 
rapid  development  of  bacteria  in  it  under 
ordinary  renditions. 


Leo.  F.  Rettger,  bacteriologist,  Yale 
University,  New  Haven,  Conn. : 

In  reply  to  your  letter  of  inquiry  regard- 
ing the  possible  antiseptic  action  of  normal 
salivary  secretions,  I  would  say  that  I  have 
no  decided  opinions  as  yet,  though  the  mat- 
ter has  been  of  considerable  interest  to  me 
for  some  time. 

(1)  According  to  Clairmont  [Wien.  klin. 
~\Yoch.,  47,  1906],  saliva  has  an  antiseptic  ac- 
tion on  the  mouth  bacteria.  He  claims  that 
the  reaction  from  the  parotid  glands  is  dis- 
tinctly evidenced  along  this  line.  I  am  in- 
clined to  believe  such  an  inherent  action  of 
the  saliva  to  be  at  least  a  probability,  though 
I  have  no  data  to  offer.  It  seems  that  with 
all  the  chances  of  infection  of  the  mouth  and 
nose  (injury  to  the  gum,  palate,  lip,  etc., 
and  the  persistent  nose-picking  that  so  many 
people  indulge  in)  that  injury  would  be  much 
more  common  than  it  really  is  if  it  were 
not  for  some  sort  of  protective  action  on  the 
part  of  the  saliva  or  mucous  lining. 

(2)  Some  six  or  seven  years  ago  Ashing 
claimed  that  the  mucin  has  a  decided  anti- 
septic action.  I  tried  some  experiments  along 
these  lines,  but  could  reach  no  definite  con- 
clusions. 

(3)  I  have  nothing  definite  to  offer  here, 
but  would  not  be  surprised  if  such  action 
were  more  or  less  marked  toward  ordinary 
pus  organisms  as  well  as  the  tetanus  and 
other  blood-poisoning  bacteria. 

I  am  sorry  that  I  have  no  more  information 
to  offer  on  this  subject,  or  that  my  opinions 
are  not  as  decided  as  they  might  be.  The 
subject  is  certainly  one  of  great  interest  and 
importance. 

B.  H.  Buxton,  Cornell  University, 
Department    Experimental  Pathology, 

Loomis  Laboratory: 

With  regard  to  your  request  of  March  12th, 
I  fear  that  I  cannot  give  my  opinion,  as  I 
have  had  no  practical  experience  with  the 
normal  salivary  secretions. 

Eugene  D.  Opie,  pathologist,  Rocke- 
feller Institute  for  Medical  Research, 
NTew  York. 

I  have  received  your  letter  of  March  16th 
referring  to  the  bactericidal  power  of  the 
salivary  secretions.  Those  who  have  tested 
the  bacteriological  activity  of  the  secretions 
of  the  mouth  have  been  able  to  demonstrate 
little  if  any  injurious  effect  upon  a  variety 
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of  micro-organisms  such  as  B.  typhus,  B. 
coli,  streptococcus,  staphylococcus,  anthrax, 
etc.  The  saliva,  like  other  fluids  containing 
little  nutrient  material,  does  not  form  favor- 
able medium  for  most  micro-organisms,  but 
it  has  apparently  little  tendency  to  destroy 
them. 

The  subject  has  been  well  reviewed  in  an 
article  by  Clairmont,  "Ueber  das  Verhalten 
des  Speichelsgegeniiber  Bakterien,"  Wiener 
klinische  Wochenschrift,  1908,  xix,  page  1395. 

August  Wadsworth,  Department  of 
Pathology,  College  of  Physicians  and 
Surgeons,  New  York : 

Professor  Prudden  has  referred  to  me  your 
letter  of  March  13th,  and  I  send  under  sepa- 
rate cover  a  reprint  of  a  paper  on  Mouth  Dis- 
infection which  may  be  of  interest  to  you 
and  clear  up  some  of  the  points  covered  in 
your  queries.  Professor  Hiss  has  also  sug- 
gested that  this  be  considered  a  reply  to 
your  letter  to  him. 

The  mouth  secretions  vary  so  greatly  in 
composition,  being  mixtures  of  mucous,  sali- 
vary and  other  secretions  containing  at  times 
varying  quantities  of  food  suspended  or  in 
solution,  or  even  exudates  from  lesions  of  the 
mouth  or  contiguous  organs,  that  it  is  diffi- 
cult to  formulate  the  extent  to  which  such 
secretions  may  be  considered  bactericidal,  or, 
as  it  may  be  more  accurately  stated,  the  ex- 
tent to  which  they  constitute  favorable  or 
unfavorable  soil  for  the  growth  of  the  dif- 
ferent bacteria  deposited  on  the  mucous  mem- 
branes. The  bacteria  whicn  do  not  develop 
are  cast  off  in  the  expectoration  or  swallowed 
with  food  or  drink,  and  thus  gradually,  often 
rapidly,  disappear.  The  bacteria  which  de- 
velop— among  them  species  found  in  serious 
infectious  processes  of  various  parts  of  the 
body,  but  chiefly  of  the  respiratory  tract — 
do  not  disappear  so  rapidly;  in  fact,  some  of 
them,  it  is  known,  may  be  present  in  the  se- 
cretions of  the  mouth  for  weeks,  months,  or 
years.  On  these  bacteria  the  secretions  of 
the  mouth  may  scarcely  be  considered  to  have 
bactericidal  action. 

Mucus,  however,  according  to  recent  re- 
searches, has  definite  bactericidal  action  when 
the  bacterial  cell  is  brought  into  direct  con- 
tact with  it.  Similarly,  the  salivary  secre- 
tion, as  it  passes  through  the  duct,  may  have 
some  bactericidal  action  or  be  unfavorable  to 
bacterial  growth;  but  this  has  not  been  so 
definitely  determined.  Certainly  the  bacteria 
are  rarely  found  in  the  ducts  of  the  glands; 
the  flow  of  secretion,  in  whatever  degree  bac- 
tericidal it  may  be,  suffices  to  keep  the  duct 
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free  from  bacteria.  Substances  which  combine 
with,  cr  act  on,  bacterial  cells,  facilitating 
their  dissolution  or  absorption,  have  been 
found  in  nearly  all  the  body  fluids.  The 
presence  of  these  substances  may  be  de- 
tected in  the  secretions  of  the  mouth,  and 
they  are  doubtless  in  varying  degree  active 
in  these  secretions.  Evidences  of  phagocytosis 
are  commonly  present. 

The  adaptation  to  conditions  present  in  the 
secretions  of  the  mouth  acquired  by  the 
various  bacterial  cells  determines  the  extent 
of  their  susceptibility.  In  general,  bacteria 
commonly  found  in  disease  processes — the 
pathogenic  species — are  less  susceptible,  in 
some  instances  practically  insusceptible,  as 
compared  with  non-pathogenic  species — the 
saprophytes.  However,  the  saprophytes  may 
lodge  in  crypts  or  folds  of  mucous  membrane, 
in  decayed  teeth,  or  in  other  parts  protected 
from  the  cleansing  action  of  the  fresh  se- 
cretions, and  there  find  conditions  favorable 
to  their  development.  Among  these  saprophy- 
tic bacteria,  recent  studies  suggest  that,  in 
decayed  teeth,  anerobic  species  deserve  more 
careful  consideration  than  has  hitherto  been 
accorded  them. 

The  list  of  bacterial  species  found  in  the 
mouth  is  a  long  one,  and  I  shall  have  to  re- 
fer  you  to  the  standard  works  on  the  sub- 
ject for  special  data  regarding  the  peculiari- 
ties of  the  different  species. 

Henry  T.  Lee,  pathologist,  New 
York  College  of  Dentistry,  New  York 
city: 

I  have  no  opinion  to  offer,  but  consider  the 
study  a  fair  field  for  investigation. 

Faneuil  D.  Weisse,  M.D.,  professor 
of  anatomy,  New  York  College  of 
Dentistry : 

In  compliance  with  what  I  said  to  you  I 
herewith  forward  a  few  thoughts  on  clinical 
facts  bearing  upon  normal  aseptic  conditions 
of  the  buccal  cavity. 

All  lesions  of  the  buccal  parietes  with  a 
buccal  aspect  are  rarely,  if  ever,  complicated 
by  the  occurrence  of  septicemia  therefrom. 
All  such  lesions  are  always  attended  by  an 
increased  secretion  from  the  salivary  glands, 
and  from  the  mucous  glands  of  the  cavity. 

The  lesion  of  wound  or  exposed  lacerated 
tissues,  as  an  alveolus  after  the  extraction  of 
a  tooth,  would  require  at  the  skin  surface 
careful  antiseptic  treatment  to  prevent  in- 
fection and  possible  septicemia;  to  be  sure, 
pyogenic  bacteria  are  effective  in  producing 
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pus  in  the  alveolus,  but  septicemia  never  oc- 
curs. 

A  fracture  of  the  body  of  the  mandible 
is  always  compound  with  a  buccal  aper- 
ture of  the  lesion  leading  to  the  line  of  frac- 
ture; while  suppuration  occurs  in  these  cases, 
the  pus  flows  from  the  buccal  aperture,  but 
while  no  precautions  are  taken  to  prevent  it, 
general  infection  never  occurs. 

A  compound  fracture  with  a  skin  aperture 
of  the  lesion  leading  to  the  line  of  fracture 
requires  the  utmost  antiseptic  precautions  to 
prevent  infection  and  septicemia. 

What  is  it  that  affords  this  immunity  from 
the  occurrence  of  septicemia  from  lesions  with 
a  buccal  aspect,  which  if  they  had  a  skin 
aspect  would  require  the  most  careful  anti- 
sepsis to  prevent  septicemia? 

Need  we  look  farther  than  to  ascribe  the 
protection,  when  we  note  that  these  secretions 
are  increased  in  all  cases  of  lesions  of  the 
parietes  with  a  buccal  aspect? 

The  oral  surgeon  must  naturally  leave  the 
positive  explanation  of  the  above  clinical  facts 
which  are  presented  to  him,  to  the  bacteriol- 
ogist and  chemist  to  determine. 

If  you  see  fit,  read  this  as  a  part  of  the 
answer  to  you  from  the  New  York  College  of 
Dentistry  in  connection  with  the  note  I  for- 
warded to  you  from  Henry  T.  Lee,  M.D.,  the 
pathologist  and  bacteriologist  at  the  New 
York  College  of  Dentistry. 

Dr.  Schradieck,  assistant  pathol- 
ogist, Kings  County  Hospital,  New  York 

city: 

Answering  your  question  as  to  the  anti- 
septic or  bactericidal  action  of  the  human 
saliva,  I  wish  to  say  that  I  used  as  test  ma- 
terial the  typhoid  bacillus  and  one  of  the  more 
common  pus  microbes — staphylococcus  albus. 

The  technique  was  as  follows:  A  twelve- 
hours'-old  bouillon  culture  of  the  respective 
bacterium  was  used  as  material;  three  suc- 
cessive agar  tubes,  each  containing  5  c.c.  of 
liquefied  agar  at  44°  C,  were  infected  each 
with  three  loops  of  this  material. 

Tube  No.  I  was  used  as  check  test  and  con- 
tained simply  three  loops  of  the  pure  typhoid, 
with  staphylococcus,  bouillon  culture. 

Tube  No.  II  was  inoculated  after  the  cul- 
ture had  been  submitted  to  the  action  of  5 
c.c.  of  a  fresh  and  filtered  sample  of  human 
saliva  for  about  one  hour. 

Tube  No.  Ill  was  treated  in  the  same  way 
nftor  the  saliva  had  been  acting  on  the  cul- 
tures at  body  temperature  for  about  eight 
hours. 


Each  tube  was  after  the  inoculation  poured 
into  a  Fehr's  dish,  and  furthermore  incubated 
for  twelve  hours.  The  reading  of  the  num- 
ber of  colonies  developed  was  the  following: 

Staphylococcus 
Bacterium  typhi.       pyogenes  albus. 
(I)  Innumerable.  Innumerable. 
(II)  700.  80. 
(Ill)  About  1200.  580. 

Though  in  sample  III  the  colonies  were 
uneven  in  number,  the  single  individual 
colonies  appeared  much  smaller  in  size  than 
those  of  series  I  and  II. 

The  limited  time  did  not  permit  of  further 
experiment,  but  I  hope  to  make  more  tests 
on  other  microbes. 

According  to  these  results  it  would  seem 
that  in  this  case — Bact.  typhi,  and  staphylo- 
coccus— a  definite  column  of  saliva  checked  the 
growth  of  the  bacteria  in  the  beginning,  but 
that  this  effect  after  a  few  hours  was  made 
less  marked,  as  is  shown  by  the  second  one 
being  uneven  in  the  number  of  colonies  de- 
veloped after  twelve  hours'  incubation  ( sample 
No.  III).  This  seems  in  a  certain  way 
to  correspond  to  those  results  which  Sana- 
relli  published  in  1894  (Gentralblatt  fur 
Bacteriologie) .  He  states  that  saliva  in  the 
beginning  of  its  action  checks  the  growth, 
and  may  even  completely  destroy  the  germs, 
provided  that  their  number  be  not  too  large. 
If  the  number  of  the  germs  present  be  too 
large  this  checking  action  of  the  saliva  ceases 
again,  and  certain  pathogenic  microbes  may 
even  flourish — the  number  of  colonies  in 
successive  tests  then  gradually  increasing. 
Sanarelli  showed  this  to  be  especially  true 
in  the  case  of  pneumococcus.  But  though  the 
number  of  germs  increased,  the  vital  prop- 
erties seemed  to  be  damaged,  and  the  same 
microbe  which  proved  to  be  highly  virulent 
and  pathogenic  in  one  control  culture  seemed 
to  have  lost  much  of  its  virulence  after  one 
action  of  the  saliva  had  taken  place.  This 
could  be  shown  by  injection  of  definite 
amounts  of  material  into  rabbits  which  suc- 
cumbed to  the  sepsis  caused  by  the  microbes, 
and  inoculation  of  the  cultures  of  the  latter  as 
samples,  on  which  the  saliva  had  been  acting. 

It  may  be  that  from  the  fact  that  the  above- 
mentioned  experiments  show  an  increase  in 
number,  but  only  a  limited  growth,  of  the  in- 
dividual colonies,  this  could  be  interpreted 
in  a  similar  way.  But  this  eould  unfortu- 
nately not  be  proved  here  by  the  inoculation 
of  animals. 

Finally,  I  mention  the  numbers  which 
Sanarelli  obtained  in  his  experiments.  He 
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experimented  with  the  staphylococcus  pyo- 
genes aureus,  and  in  order  to  study  the  action 
of  the  saliva  upon  a  smaller  or  greater 
amount  of  infectious  material  he  inoculated 
one  sample  of  saliva  with  one  sharp  point  of 
a  platina  needle  ( series  No.  1 ) ,  and  one  other 
sample  with  a  platina  loop  (series  No.  11). 
The  number  of  colonies  obtained  were: 


Series  I. 

Series  II. 

Plate  I 

Immediately  after 

inoculation  .... 

225 

13,840 

"  II 

After  12  hours. .  . . 

64 

5,265 

"  III 

(<     24      "  .... 

0 

132 

«  iv 

2  days    ,  . 

0 

81 

V 

3  " 

0 

165 

u  yi 

5  " 

0 

4,900 

"  VII 

9  " 

0 

00 

F.  Barnard  LeRoy,  New  York  city: 

First  Question.  Yes,  preventive  in  na- 
ture, but  not  destructive  as  in  the  sense  of 
a  germicide. 

Second  Question.  Lime,  magnesium,  and 
ptyalin. 

Third  Question.  Vegetative  forms  are  pre- 
vented from  undergoing  rapid  development, 
these  spore-bearing  bacteria  being  prevented 
from  joining  into  the  vegetative  form  so  long 
as  saliva  is  normal. 

Dr.  J.  P.  Michaels,  Paris,  France,  in 
reply  to  the  question,  "Has  the  normal 
salivary  secretion  of  man  any  inherent 
antiseptic  quality?" — 

I  have  no  knowledge  of  a  definite  alexi- 
pharmic  component  of  the  saliva  of  man. 
Scientifically,  it  is  known  that  the  saliva  is 
a  living  liquid  material  of  a  complex  com- 
position of  substances,  albuminoids,  and  traces 
of  albumin,  glycogen,  mucin,  pytalin,  with 
traces  of  pepsin,  fatty  matter,  urea,  and 
leucin,  sulfocyanids  of  ammonia,  potassium, 
and  sodium-phosphates,  alkaline  and  earthy 
salts,  chlorids  of  potassium  and  sodium,  car- 
bonate of  lime,  phosphate  of  iron,  ammonia  and 
gases  (carbonic  acid,  oxygen,  and  nitrogen), 
these  substances  forming  relatively  7  per  1000 
of  the  total  weight;  the  remaining  compound 
is  water,  which  in  adequate  and  equivalent 
proportions  of  the  organic  and  inorganic  com- 
ponents in  chemical  equilibrium  constitutes 
normal  or  healthy  saliva. 

We  do  know  of  the  mutability  of  organic 
substances,  of  hydration  and  diastasic  trans- 
formation of  glycogen  and  mucin,  of  acid 
fermentation    and   precipitation;    of  coagu- 


lation and  alteration — putrefaction  by  B. 
sclnzomycetes  contagions. 

That:  The  volatile  components — nitrogen 
and  carbonic  acid — emitted  from  the  sali- 
vary glands,  in  contact  with  the  buccal  mucus 
are  liberated,  or  may  form  acid  combinations 
or  crystallizable  salts. 

Glycogen.  The  glycogen  of  the  saliva, 
named  by  different  authors,  as  zoamylin, 
animal  casein,  or  animal  starch,  hydrated 
by  water  is  transformed  into  a  dextrin;  in 
the  saliva  it  is  saccharified  into  dextrin  mal- 
tose and  glucose. 

Glucose.  The  influence  of  the  catalytic  ac- 
tion of  diastase  (ptyalin)  or  bacterial  fer- 
ments, forms  combinations  of  molecular  ele- 
ments, muco-glucose — soluble  substances.  The 
same  elements  in  contact  with  buccal  acid 
mucus  make  a  precipitate  and  coagula  of  an 
amylaceous  matter  from  the  glycogen  of  the 
saliva,  which  may  be  a  granulation  caseous, 
lipomatous,  or  mellitous  (see  my  work  on 
"Sialo-Semeiology,"  page  50). 

Fermentation.  The  amylaceous  matter  is 
fermentable  by  B.  schizomycetes  (B.  lacti- 
cum  aceti  and  B.  butyricum  aceti),  which 
creates  an  acid  fermentation  and  putrefactive 
histolysis  with  production  of  bi-oxyproteins 
and  myco-proteins. 

Saccharification.  From  my  studies  I  find 
that  the  saccharification  of  glycogen  (casein, 
animal  starch)  may  be  retarded  in  hyper- 
acid solutions,  or  become  active  in  diabetic 
dyscrasic  states,  and  that  the  amylaceous  mat- 
ter, as  likewise  the  mucous  deposit,  may  be 
dissolved  in  calcic  carbonate  solutions. 

I  also  find  that  acid  fermentations  may  be 
retarded  by  the  presence  of  cholesteric  or 
lipomatic  elements  in  combination  with  the 
amylaceous  substance,  and  that  putrefactive 
fermentations  may  be  retarded  by  the  sali- 
vary sulfocyanids,  and  I  conclude  that  in  defi- 
nite chemical  combinations  an  anti-ferment- 
ive  condition  of  the  saliva  exists. 

Tartar  precipitation.  The  saliva,  rich  in 
glucose,  precipitates  the  soluble  and  dialyz 
able  lime  as  a  carbonate  of  lime — dental  tar- 
tar of  diabetic  dyscrasia. 

An  excess  of  acid  in  a  saliva  rich  in  earthy 
chlorids  and  hydrochlorate  of  ammonia  pre- 
cipitates also  carbonate  of  lime  (dental  tar- 
tar of  gouty  dyscrasia). 

Mucin.  Chemically,  mucin  must  be  con- 
sidered as  a  nitrogenous  glucosid — amylo- 
dextrin — i.e.  answers  to  Miller's  and  to  the 
xantho-proteid  reactions. 

Achroddecctrin.  Diluted  sulfuric  acid  de- 
composes it  into  acid  albumin  and  a  hydro- 
carbon substance — animal  gum,  C12H20O10; 
according   to    Lobish,    into  uncrystallizable 
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sugar — CGH1206.  achroodextrin.  It  does  not 
ferment;  it  reduces  Barreswill's  solution. 
Mucin  is  not  decomposed  by  the  pancreatic 
juice,  and  does  not  undergo  putrefaction. 

Salivary  mucin,  the  same  as  mucin  secreted 
by  the  buccal  mucous  membrane,  can  be  pre- 
cipitated in  a  slight  acid  medium  by  combin- 
ing with  ammonia,  with  which  it  forms  an 
amidiac.  The  deposit  of  amylaceous  sub- 
stances precipitated  over  the  mucous  surface 
of  the  gum  is  derived  from  the  secretion  of  the 
labial  glands. 

The  emunctory  functions  of  the  internal 
and  external  teguments  eliminate  sweat  and 
mucous  solutions  with  volatile  and  soluble 
elements — organic  alkaloids — which  saturate 
the  bioplasma;  one  can  conceive  and  realize 
that  the  mucous  slime  of  the  mouth  is  a  fac- 
tor of  peccant,  toxic,  or  noso-poietic  ele- 
ments which  must  modify  in  a  great  measure 
the  essential  vital  principles  and  the  normal 
chemical  affinities  of  the  saliva. 

Also  that  a  constant  correlation  of  causes 
and  effects  exists;  that  different  dyscrasic 
states  have  determining  factors  which  char- 
acterize dermatopathic  affections,  and  that 
the  lessened  powers  of  resistance  to  micro-  or 
myco-proteids  and  bi-oxyproteids  is  a  conse- 
quence of  virulent  intoxication. 

I  surmise  that  a  difference  of  proportions 
in  the  component  parts  is  an  important  factor 
in  dyscrasic  saliva;  that  an  excess  of  one  con- 
stituent corresponds  with  the  insufficiency  of 
another;  that  the  addition  of  a  chemical 
element,  a  soluble  acid,  or  alkaline  product, 
will  modify  the  chemical  relation  of  the  nor 
mal  saliva,  also  that  bacterial  viscosine  or 
organic  toxins,  likewise  the  insufficiency  of 
the  mineral  elements — which  are  the  inciting 
factors  of  the  vital  activity  of  enzymes,  and  of 
organic  life — must,  and  does,  modify  the  es- 
sential albuminoid  elements. 

We  know  that  gingivo-dental  affections  are 
related  in  general  to  vitiated  muco-slime,  in- 
tolerant to  the  tissues. 

We  know  of  periods  and  conditions  of  sa- 
liva where  the  dental  organs  are  immune 
to  active  dental  decay;  likewise  we  note  den- 
tal lesions  or  abrasions  of  tissue  in  the  case 
of  the  same  saliva  if  charged  with  a  greater 
quantity  of  the  sulfocyanid  (aldohyd)  than 
normal. 

We  also  understand  that  a  high  percentage 
of  ptyalin  digests  the  decalcified  or  decom- 
posed ossein  of  carious  teeth.  The  condi- 
tions here  related  induce  a  conviction  of  defi- 
nite chemical  action — in  a  living  liquid  secre- 
tiOD — the  study  of  which  by  analytic  deter- 
iniii.it  ion  of  its  dominant  factors  must  give 
important  and  conclusive  results. 


Edward  C.  Kirk,  dean,  Department 
of  Dentistry,  University  of  Pennsyl- 
vania : 

Answering  your  letter  of  March  21st,  I 
have  to  say  that  I  have  for  a  number  of  years 
kept  a  close  watch  upon  the  work  done  in 
connection  with  the  composition  of  the  saliva, 
and  I  have  been  especially  interested  in  the 
studies  which  have  been  made  by  various 
observers  to  discover  whether  the  normal 
salivary  secretions  of  man  contain  any  in- 
herent antiseptic  properties.  I  have  made  no 
direct  experiments  in  this  line  myself,  my 
work  having  been  directed  to  other  phases 
of  saliva  study,  and  my  opinion  with  refer- 
ence to  the  existence  or  absence  of  antiseptic 
properties  in  the  saliva  is  based  wholly  upon 
the  studies  of  others  more  competent  to  pur- 
sue that  class  of  work.  The  most  notable 
investigations  of  this  question  have  been  made 
by  Dr.  Arthur  C.  Hugenschmidt  of  Paris,  and 
by  the  late  Professor  W.  D.  Miller.  The  re- 
sults of  these  researches,  as  I  interpret  them, 
are  that  the  saliva  contains  no  antiseptic 
properties.  I  have  never  from  the  beginning 
seen  any  reason  to  think  that  the  saliva 
should  contain  antiseptic  properties.  The 
whole  question  as  to  the  properties  of  the 
saliva,  which  result  in  immunity  to  dental 
diseases  on  the  one  hand,  and  in  suscepti- 
bility on  the  other,  is  in  my  opinion  not  a 
question  of  the  presence  or  absence  of  a  defi- 
nite antiseptic  agency  in  the  saliva,  but  is  a 
question  rather  of  fundamental  conditions  in 
chemical  composition  of  the  saliva,  which  in 
one  instance  make  it  a  suitable  pabulum  for 
the  growth  of  certain  types  of  micro-organ- 
ism, and  in  the  other  instance  the  absence 
of  certain  elements  of  composition  render 
it  an  unfit  culture  medium  for  certain  forms 
of  micro-organism. 

I  have  been  able  in  the  study  of  the  sa- 
liva of  carious  susceptibles  to  discover  by 
chemical  test  the  presence  of  a  dissolved 
carbohydrate  which  I  believe  is  a  compo- 
nent of  the  saliva  as  it  issues  from  the 
gland,  and  not  a  carbohydrate  which  is  de- 
rived from  food  debris.  In  the  saliva  of 
carious  immunes  I  did  not  get  the  same  re- 
action. My  belief  therefore  is  that  the  com- 
position of  the  saliva  with  respect  to  its 
suitability  as  a  pabulum  for  the  growth  of 
bacterial  forms  is  the  key  to  the  solution 
of  the  question  of  susceptibility  and  im- 
munity, and  that  it  is  not  a  question  of 
the  presence  or  the  absence  of  an  antiseptic 
agent. 

We  very  well  know  that  if  two  vessels,  one 
containing,  for  example,  beef  juice,  and  the 
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ether  containing  fruit  juice,  as  for  instance 
sweet  cider,  are  exposed  to  the  atmosphere 
under  exactly  the  same  conditions  whereby  a 
mixed  infection  occurs  in  both,  in  the  course 
of  time  the  first  will  undergo  decomposition 
by  a  putrefactive  process  and  become  almost 
a  pure  culture  of  a  saprophytic  organism 
which  decomposes  beef  extract  with  the  for- 
mation of  acid  end-products ;  those  bacteria,  in 
each  case,  which  are  unable  to  find  their 
proper  nutriment  in  the  two  culture  media 
respectively,  perish,  the  principle  being  that 
the  culture  media  in  each  instance  possess 
a  selective  quality  for  the  type  of  germs  best 
able  to  thrive  under  the  particular  conditions 
induced  by  the  composition  of  the  two  fluids. 
My  belief  is  that  the  same  principle  holds 
good  with  respect  to  mouth  infections,  and 
that  the  type  of  infection  is  governed  almost 
exclusively  by  the  composition  of  the  oral 
fluids  and  the  tissue  juices.  Acting  upon 
this  theory  I  have  been  giving  treatment  in 
certain  cases  with  a  view  to  changing  the  sali- 
vary composition,  my  work  in  this  particular 
having  been  addressed  particularly  to  ero- 
sion cases,  and  I  am  glad  to  be  able  to  report 
that  I  have  had  a  marked  success  in  chang- 
ing the  composition  and  incidentally  the  re- 
action of  the  mixed  oral  secretions  in  erosion 
cases,  so  that  instead  of  an  acid  exudate  I 
have  been  able  to  bring  about  a  neutrality 
or  alkaline  condition  of  the  buccal  mucus 
in  from  ten  days  to  two  weeks'  time.  1 
believe  that  the  same  alteration  can  be  made 
in  the  treatment  of  the  carious  susceptibles 
upon  the  same  general  plan. 

In  summing  up  these  replies,  your  Cor- 
respondent concludes  that  while  a  num- 
ber of  the  most  eminent  scientists  who 
have  been  working  in  this  field  agree  that 
the  normal  salivary  secretions  may  not 
contain  an  ingredient  that  can  be  elim- 
inated, to  be  considered  a  germicide, 
their  scientific  deductions  are  to  the  ef- 
fect that  in  and  through  its  chemical 
and  physiological  fermentive  action,  this 
secretion,  in  normal  balance  of  its  prop- 
erties, inhibits  the  growth  of  bacteria ; 
therefore,  if  this  normal  balance  of 
chemical  and  physiological  ferments  ex- 
ists, the  enzymes  and  anti-enzymes  will 
protect  the  oral  cavity  from  the  patho- 
genic bacteria. 

If  we  accept  this  conclusion  as  scien- 
tific it  must  necessarily  stimulate  our  ef- 
fort to  further  study  the  physiological 
changes  that  occur,  that  we  may  be  able 


to  diagnose  pathological  conditions  from 
our  findings. 

Respectfully  submitted, 

Henry  C.  Ferris. 

Discussion. 

Dr.  M.  L.  Rhein,  New  York.  It  is 
a  very  unfortunate  thing  that  a  report  as 
valuable  as  this  should  have  been  left 
to  the  very  close  of  this  meeting,  as 
has  been  done.  In  my  opinion,  nothing 
that  has  been  presented  at  this  meeting 
approaches  in  value  for  the  profession 
that  which  has  been  contained  in  the  Re- 
port of  the  Correspondent  this  year,  and 
to  have  it  read  in  this  way  after  the 
enormous  amount  of  labor  and  work 
which  it  has  entailed  to  your  correspond- 
ent is,  to  say  the  least,  unfortunate.  I 
had  the  pleasure  of  reading  the  report 
on  my  way  to  Albany,  and  was  struck  by 
the  amount  of  labor  involved  in  it,  as 
showing  the  untiring  energy  and  work 
which  your  correspondent  has  performed ; 
but  back  of  that,  when  you  see  this  re- 
port in  print,  you  will  find  that  it  is 
the  collaboration  of  the  work  and  of  the 
opinions  of  the  scientists  of  the  world, 
which  we  recognize  has  been  so  valuable 
to  our  Committee  on  Research  for  the 
past  few  years — the  views  collected  there 
are  bound  to  be  of  -  inestimable  value  to 
us  in  this  important  work. 

It  is  rather  out  of  place  to  discuss  this 
at  so  late  a  time,  and  one  can  only  give 
his  individual  opinion;  for  my  part, 
after  reading  the  report  I  am  convinced 
that  the  opinion  that  I  have  had  for 
years  in  regard  to  the  question  as  to 
whether  the  fluids  of  the  mouth  collec- 
tively have  any  antiseptic  property,  is 
correct  as  far  as  at  the  present  time  evi- 
dences can  be  collected — namely,  that 
the  normal  secretions  of  the  mouth  have 
no  antiseptic  property.  Now,  this  does 
not  mean  that  there  are  no  influences  at 
work  in  'the  mouth  that  combat  the  bac- 
teria there,  which  are  the  producers  of 
caries  and  its  destructive  work  in  the 
mouth.  But  if  we  are  going  to  consider 
this  question  from  a  scientific  standpoint, 
then  we  want  to  limit  ourselves  definitely 
to  that  point.    Your  correspondent  has 
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received  a  report  from  one  investigator 
who  has  taken  the  opposite  position — 
only  one — and  he  has  impressed  your  cor- 
respondent to  a  very  great  degree  with 
the  fact  that  there  is  an  antiseptic  prop- 
erty in  the  oral  fluids,  but  his  opinion 
is  contradicted  by  every  other  report  that 
has  been  duly  presented  in  this  report; 
and  if  the  other  men  are  wrong  and  he 
is  right,  the  future  will  demonstrate  that 
fact.  But  at  the  present  time,  with  the 
evidence  before  the  profession,  it  is  im- 
possible for  us  to  accept  the  views  of 
Dr.  LeEoy,  which  are  contradicted  by  so 
many  other  eminent  men. 

I  want  to  add  one  word,  if  possible, 
of  the  highest  commendation  as  to  the 
value  of  the  report  which  we  have  re- 
ceived here  from  Dr.  Michaels  of  Paris. 
In  the  line  of  work  that  this  society  has 
been  engaged  in,  this  report  will  be 
found  to  be  of  inestimable  value.  It  is 
an  addition  to  what  Dr.  Michaels  has 
already  given  us  in  this  line,  with  the 
ripened  thought  and  views  of  further  in- 
vestigation on  his  part.  You  will  have 
to  read  and  study  all  that  has  been  read 
here  this  morning  if  you  would  fully  ap- 
preciate the  value  of  the  work  that  has 
been  presented  to  us. 

Dr.  Ferris  (closing  the  discussion). 
I  cannot  discuss  Dr.  Rhein's  discussion. 
He  makes  one  point,  however,  that  I 
would  like  to  refer  to;  that  is,  he  puts 
particular  stress  upon  Dr.  LeRoy's  re- 
port and  my  feeling  in  reference  to  it. 
I  think  that  in  his  rapid  going  over  this 
paper  he  did  not  quite  grasp  the  whole 
of  Dr.  LeRoy's  statement.  He  states  em- 
phatically that  he  finds  the  saliva  not 
an  antiseptic  in  the  nature  of  a  germicide, 
but  that  it  is  an  inhibitor  of  bacterial 
growth. 

Dr.  Riiein.  That  is  practically  the 
same  thing. 

Dr.  Ferris.  You  used  the  word  anti- 
septic, and  I  think  that  should  be  cor- 
rected, because  Dr.  LeRoy  would  not 
wish  to  be  so  understood.  It  is  very  evi- 
dent that  this  living  fluid  is  undergoing 
physiological  action  continuously,  even 
if  out  of  the  mouth,  and  that  the  normal 
promotion  of  the  enzymotic  properties  of 
tlif-e  «fcn't  ions  develops  under  proper 


chemical  balance  an  enzyme  which  prac- 
tically makes  it  antagonistic  to  the  vege- 
table bacteria  which  grow  so  rampantly 
in  the  oral  cavity.  And  if  this  chemical 
balance  be  disturbed,  these  bacteria  grow 
rampantly  because  of  the  absence  of  this 
enzymotic  action.  In  the  examination  of 
saliva  we  are  finding  out  two  ingredients 
which  were  referred  to  in  my  discussion 
of  the  report  of  the  Committee  on  Scien- 
tific Research — that  is,  the  balance  be- 
tween the  sulfocyanate  and  the  ammonia. 
Now,  it  is  very  easy  for  a  dentist  by  the 
method  I  have  outlined  to  test  the  saliva 
and  find  out  if  the  sulfocyanate  be  high, 
or  if  the  ammonia  be  high.  It  has  been 
unquestionably  proved  that  these  ingredi- 
ents have  a  value  as  diagnostic  helps,  and 
that  has  been  shown  by  the  work  of  Dr. 
LeRoy,  who  has  done  more  than  any  other 
medical  man  whose  works  I  have  read. 
He  takes  a  specimen  of  saliva  from  every 
patient  that  comes  into  his  hands,  and 
through  these  examinations  he  has  been 
able  to  familiarize  himself  with  the  vari- 
ous reactions  of  the  reagents,  and  to 
diagnose  many  cases.  This  has  been  of 
inestimable  value  to  him,  and  his  work 
in  that  particular  branch  is  attracting  a 
great  deal  of  attention  on  the  part  of 
the  medical  profession. 

Dr.  W.  A.  White  moved  that  a  vote 
of  thanks  be  extended  to  the  retiring 
officers  of  the  society. 

Motion  carried. 

Motion  was  made  and  carried  to  ad- 
journ until  the  next  annual  session. 


The  Clinics. 

Dr.  J.  W.  Beach,  Buffalo.  "Demon- 
stration of  Recent  Findings  Relating  to 
the  Action  of  Potassium  Sulfocyanate 
and  Schlotterbeck's  Compound  upon  the 
Saliva." 

Dr.  Beach  exhibited  some  filter  papers 
showing  the  value  of  Schlotterbeck's 
compound  of  hydrastin  and  pepsin  for 
reducing  the  amount  of  mucin  in  the 
saliva.  Schlotterbeck's  preparation,  em- 
ployed together  with  potassium  sulfocy- 
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anate,  in  its  action  upon  gelatinous  sub- 
stances has  been  found  to  produce  good 
results  in  cases  which  have  shown  little 
progress  under  the  latter  treatment. 
Glyco-thymolin  used  as  a  mouth-wash 
has  been  found  to  assist  also. 

Dr.  Beach  also  demonstrated  the 
method  recommended  by  Dr.  F.  W.  Low 
and  employed  by  the  Committee  on  Sci- 
entific Research  for  testing  the  saliva  to 
demonstrate  the  presence  of  potassium 
sulfocy  anate. 

Dr.  Morton  Van  Loan,  Albany. 
"A  Plain  Gold  Filling  in  Any  Ap- 
proximal  Cavity  of  the  Teeth  Anterior 
to  the  First  Bicuspid." 

First,  prepare  the  cavity  if  possible 
from  the  lingual  surface,  with  a  dove- 
tail. Have  the  teeth  slightly  separated, 
then  place  into  the  cavity  some  Harvard 
cement  mixed  to  a  creamy  consistence. 
Quickly  work  into  the  cement  some  Kee- 
ton  gold,  leaving  as  much  cement  in  the 
cavity  as  possible  and  yet  get  a  good 
body  of  gold.  Then  let  the  cement 
harden  for  a  few  minutes.  In  the  mean- 
time scrape  the  cement  from  the  edges 
of  the  cavity.  After  the  cement  has 
hardened  sufficiently  for  you  to  work  on, 
proceed  to  fill  the  cavity  with  any  co- 
hesive gold  that  you  may  prefer. 

Dr.  G.  H.  Shannon,  Cambridge. 
"Eight-Angle  Automatic  Mallet." 

In  this  mallet  the  portion  entering  the 
mouth  and  holding  the  "point"  is  so 
small  that  it  may  readily  be  used  in  any 
portion  of  the  mouth,  and  with  it  a  di- 
rect blow  can  be  struck  upon  the  buccal 
walls  of  all  disto-approximal  cavities, 
all  approximo-incisal  angles,  or  retain- 
ing points,  and  on  the  anterior  and  buc- 
cal walls  of  morsal  cavities  in  molars  or 
bicuspids.  In  a  word,  this  mallet  will 
deliver  a  direct  blow  upon  any  surface 
or  groove  which  it  is  necessary  to  make 
with  the  use  of  the  right-angle  hand- 
piece, thus  facilitating  and  rendering  the 
work  less  tiresome,  and  more  thoroughly 
condensing  the  gold. 

Dr.  Abram  Hoffman,  Buffalo.  "Ap- 
pliances for  Tooth  Movement." 


This  clinic  consisted  of  several  inter- 
esting sets  of  models  with  appliances — 
Angle's — in  place,  and  demonstrating  the 
movement  of  teeth  in  progressive  stages, 
together  with  the  several  types  of  anchor- 
age, the  application  of  forces,  and  the 
various  forms  of  ligatures. 

Dr.  G.  A.  Englert,  Catskill.  "The 
Use  of  Moss  Fiber  Gold  in  Making  a 
Richmond  Crown." 

Having  ground  the  root  to  be  crowned 
to  the  desired  shape,  place  your  band 
over  the  root  allowing  it  to  project  about 
one-eighty  of  an  inch,  then  place  in  the 
root-canal  a  dowel,  which  also  projects 
about  one-eighth  of  an  inch.  Then  heat- 
in  a  tiny  shell  cup  a  little  modeling  com- 
pound, press  the  compound  over  the  band 
and  projecting  dowel  and  withdraw.  In- 
vest in  plaster  and  marble  dust,  half  and 
half,  and  when  dry  remove  the  modeling 
compound,  and  you  have  exactly  the  same 
relative  condition  as  though  it  were 
placed  on  the  root.  Pack  a  floor  of 
moss  fiber  gold  into  this  cup-like  cavity 
and  flow  solder  into  and  over  the  moss 
fiber  gold  to  the  desired  thickness,  unit- 
ing the  inside  of  the  root  band  all 
around.  Remove  from  the  investment 
and  trim  off  the  extra  height.  Now, 
placing  this  root  band  back  on  the  nat- 
ural root,  you  will  find  a  perfect  fit, 
positive  and  accurate.  Force  the  band 
home  and  take  the  articulation  if  you 
deem  it  necessary;  then  take  impression 
of  the  root  band  in  position  together  with 
the  adjacent  teeth,  and  on  this  model 
grind  your  facing,  solder  and  finish,  and 
you  will  have  a  perfectly  banded  root 
and  a  perfectly  fitted  crown  which  will 
press  home  into  position  nicely  and 
neatly. 

Dr.  D.  H.  Young,  Attica.  "A  Method 
of  Securing  Atmospheric  Pressure  for 
the  Retention  of  Lower  Dentures." 

The  object  of  this  method  is  to  secure 
atmospheric  pressure  on  the  lower  den- 
ture, to  retain  it  by  taking  the  impres- 
sion of  the  lower  jaw  in  such  a  manner 
that  it  will  compress  the  soft  tissues  just 
where  the  margin  of  the  plate  comes, 
to  such  a  degree  that,  when  the  plate  is 
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pressed  into  position,  the  soft  tissues 
around  its  entire  border  prevent  the  air 
from  getting  under  the  plate  and  thus 
produce  atmospheric  pressure. 

Dr.  M.  L.  Fay,  Buffalo.  "Aids  in 
Taking  Impressions." 

This  clinic  consisted  in  producing  an 
easy  and  definite  line  of  fracture  in  all 
plaster  impressions,  either  in  orthodontia 
or  prosthetic  work.  The  clinician  uses 
the  Angle  pattern  tray  for  all  work. 
For  taking  a  full  upper  or  lower  impres- 
sion for  orthodontia  work,  a  tray  of  suf- 
ficient size  is  selected. 

Trays  for  plaster  impressions  should 
always  be  kept  bright  and  highly  pol- 
ished. This  is  not  a  difficult  task  if, 
upon  removal  from  the  mouth,  the  tray 
is  at  once  immersed  in  boiling  water  and 
all  plaster  wiped  off  and  the  tray  pol- 
ished with  a  soft  cloth  and  placed  in  a 
flannel  pocket.  This  can  be  done  before 
the  plaster  is  removed  from  the  mouth. 
The  tray  if  bright  readily  separates  from 
the  plaster,  and  this  gives  the  plaster 
time  to  harden  thoroughly.  To  produce 
this  definite  line  of  fracture  in  the  plas- 
ter, cut  a  piece  of  wax  about  three  six- 
teenths of  an  inch  wide  from  the  long 
side  of  a  sheet  of  wax,  stand  it  on  edge 
in  the  trough  of  the  tray,  conforming 
in  shape  to  the  outline  of  the  arch.  This 
is  secured  in  position  by  a  hot  spatula 
or  by  warming  the  tray  in  a  dry  flame. 
Another  piece  about  the  same  width  is 
placed  in  the  median  line  and  attached 
to  the  labial  rim  in  the  same  manner. 
With  a  warm  spatula  bevel  the  upper 
edge  of  the  wax  to  a  knife-edge  to  pre- 
vent a  broad  line  of  fracture  should  it 
come  in  contact  with  the  teeth.  The 
plaster  is  now  placed  in  the  trough  of  the 
tray,  leaving  the  palatal  portion  free,  in 
case  of  uppers,  and  with  a  spatula  the 
vault  is  filled  to  insure  the  exclusion  of 
all  air  and  to  prevent  bubbles.  The  cup 
is  now  placed  in  position,  whereby  care  is 
taken  not  to  press  it  up  too  far.  It  is  bet- 
ter not  to  have  the  wax  come  quite  in 
contact  with  the  teeth.  The  surplus  plas- 
ter will  fill  the  space  below  the  plaster 
in  the  vault  and  if  reasonable  care  has 


been  taken,  no  plaster  will  run  back  into 
the  throat.  The  cup  is  held  in  position 
until  the  patient  feels  the  warmth  from 
the  setting  of  the  plaster.  The  cup  may 
now  be  removed  and  this  is  done  by 
firmly  pressing  downward  on  the  handle, 
when  it  will  readily  separate,  leaving  the 
plaster  in  the  mouth.  While  the  plas- 
ter is  further  hardening,  clean  the  cup 
and  put  it  away  as  described.  The  ob- 
ject of  the  wax  is  now  plainly  seen.  With 
a  wax  spatula  or  some  other  flat  instru- 
ment insert  it  in  the  wax  in  the  median 
line,  and  by  using  the  instrument  as  a 
lever,  first  in  one  direction  and  then  in 
the  other,  each  lateral  half  or  side  will 
fracture  away,  and  the  palatal  portion 
can  readily  be  removed  by  inserting  the 
instrument  in  the  plaster  and  using  the 
edge  of  the  teeth  as  a  fulcrum.  The 
lower  impression  is  taken  in  the  same 
manner,  except  that  a  piece  of  wax  is 
placed  on  both  sides  of  the  arch  in  the 
median  line.  The  parts  are  now  washed, 
dried,  and  stuck  together  with  wax,  after 
which  they  are  given  one  coat  of  sanda- 
rac  varnish,  which,  if  placed  at  the  right 
time,  is  sufficient  to  give  a  good  gloss. 
Ten  or  fifteen  minutes  is  about  the  right 
time,  for  if  an  impression  is  allowed  to 
stand  longer  it  becomes  dry  and  the  var- 
nish is  absorbed  and  leaves  a  dull  sur- 
face which  will  not  separate.  Never  use 
soap  or  oil  under  any  circumstances  if 
you  wish  hard  white  models  free  from 
fine  bubbles.  If  the  labial  and  buccal 
rims  of  the  impression  are  not  uniform, 
it  is  best  to  make  them  so  by  building 
them  out  with  wax.  A  uniform  rim  is 
necessary  in  order  to  have  a  uniform  roll 
on  the  model,  and  it  also  acts  as  a  guide 
in  shaping  up  the  plaster  while  it  is 
hardening.  Remember  always  that  it  is 
easier  to  cut  soft  than  hard  plaster. 

Dr.  E.  T.  Sherman,  Springfield,  Mass. 
"Some  Operations  in  Casting,  Including 
an  Appliance  for  Opening  the  Bite  in 
Orthodontia." 

This  clinic  consisted  of  showing  cast- 
ings in  gold  for  fillings,  crowns,  and 
bridge  attachments,  also  a  casting  of 
aluminum  for  opening  the  bite  in  ortho- 
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dontia.  Dr.  Sherman  also  showed  five 
different  fillings  cast  at  one  time  from 
one  sprue. 

Dr.  G.  H.  Butler,  Syracuse.  "Easily 
Made  Boot-canal  Driers." 

This  clinic  demonstrated  a  simple 
method  of  rolling  triangular  pieces  of 
bibulous  paper  in  the  fingers  wetted 
with  gelatin,  to  make  a  stiffened  paper 
point  for  drying  root-canals. 

Dr.  J.  G.  Lane,  Philadelphia,  Pa. 
"Mounting  the  Detached-Post  Crown  on 
Cast  Gold  Base." 

Prepare  the  root  end  by  the  ordinary 
method  of  setting  such  a  crown,  and 
adapt  the  crown  to  it  by  grinding.  A 
perfect  adaptation  is  not  necessary,  how- 
ever, at  this  stage,  although  the  crown 
and  stump  should  approximate  closely 
on  the  labial  side.  Grind  out  a  small 
semicircular  space  in  the  edge  of  the 
palatal  side  of  the  crown  to  allow  a  lit- 
tle more  space  between  this  part  of  the 
crown  and  the  root  end.  The  importance 
of  this  little  space  will  be  obvious  as  we 
proceed.  A  dowel  of  round  platinous 
gold  or  iridio-platinum  wire  of  suitable 
size  is  cut  to  proper  length  and  is  further 
prepared  by  melting  fast  to  it,  near  its 
center,  a  small  disk  of  wax  such  as  is 
used  for  inlay  patterns.  This  wax 
should  be  sufficient  in  bulk  to  complete 
the  adaptation  between  the  crown  and  the 
root.  Oil  the  cut  end  of  the  crown, 
slightly  warm  the  wax,  and  assemble  the 
crown,  wax,  and  dowel  on  the  stump. 
Press  home  hard  enough  to  make  the 
crown  and  stump  come  into  contact,  or 
until  only  a  film  of  wax  remains  at  the 
closest  places.  Eemove  from  the  stump, 
chill  in  water,  and  with  the  wax,  crown, 
and  dowel  assembled  remove  the  surplus 
margin  of  wax  with  a  sharp  knife.  The 
sprue  wire  is  now  inserted  into  the  edge 
of  the  wax  disk  where  it  has  enlarged 
into  the  little  semicircular  space  at  the 
palatal  side  and  the  whole  is  again  as- 
sembled on  the  stump  to  correct  any  de- 
fects in  the  adaptation  caused  by  trim- 
ming and  placing  the  sprue  wire.  The 
wax  disk  and  dowel  are  now  ready  to 
be  flasked  in  the  ordinary  manner  for 


casting,  and  a  disk  of  pure  gold  is  cast 
directly  on  the  dowel.  The  result  is  a 
gold  fixture  that  will  take  the  place  of  the 
objectionably  large  cement  line,  avoid  all 
the  misfits  ordinarily  present,  and  make 
an  adaptation  that  will  reduce  the  ce- 
ment line  to  the  same  infinitesimal  mini- 
mum that  is  present  under  a  well-fitted 
gold  or  porcelain  inlay. 

Dr.  C.  A.  Bradshaw,  Buffalo.  "Cast- 
ing— Xew  Machine." 

This  casting  machine  in  some  respects 
is  not  unlike  many  other  successful 
casting  outfits,  but  to  make  them  suc- 
cessful they  must  combine  simplicity  with 
accuracy,  and  this  is  accomplished  in 
this  machine  in  two  particulars,  viz: 
First,  the  position  of  the  flask  while 
fusing  the  metal ;  that  is,  tipped  at  an 
angle  of  about  forty-five  degrees,  thus 
allowing  all  gas  or  steam  to  escape 
through  the  sprue  opening,  thereby 
obviating  any  possibility  of  "blowing" 
when  the  casting  is  made.  Second,  in 
casting,  the  flask  is  brought  to  its  proper 
vertical  position,  the  air  pressure  re- 
leased, and  the  machine  locked — all  with 
one  downward  movement  of  the  arm. 

Dr.  F.  A.  Ballachey,  Buffalo. 
"Oral  Prophylaxis— Smith  Method." 

After  removing  the  tartar  deposits  by 
means  of  scalers,  the  teeth  are  polished 
with  wooden  points  held  in  the  Morgan- 
Maxfield  porte-polishers.  The  wooden 
points  as  purchased  are  wedge-shaped, 
but  one  side  of  the  point  should  be 
trimmed  to  a  concave  form,  which  bet- 
ter fits  the  convexity  of  the  teeth.  The 
pressure  used  by  the  clinician  in  the 
polishing  process  is  not  nearly  as  great 
as  that  employed  by  Dr.  Smith,  who  uses 
the  points  as  purchased.  It  is  essential 
to  use  only  the  finest  powdered  pumice. 

Dr.  J.  0.  McCall,  Binghamton. 
"Amalgam  Inlays." 

The  cavity  is  prepared  substantially 
the  same  as  for  the  gold  inlay.  It  is 
lined  with  cement  mixed  a  little  stif- 
fer  than  for  a  gold  inlay,  and  a  small 
amount  of  rather  soft  amalgam  is  pressed 
into  it.    This  is  spun  to  the  margins 
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with  a  ball  burnisher  and  burnished  care- 
fully to  the  margins,  and  the  filling  is 
finished  with  harder  amalgam  as  in  the 
ordinary  amalgam  filling.  These  fillings 
are  especially  indicated  in  difficult  buccal 
and  lingual  cavities. 

"Anterior  Bridge  Abutment."  The 
tooth  having  been  devitalized  and  the 
root-canal  filled,  an  inlay  cavity  is  pre- 
pared on  the  lingual  surface  and  extend- 
ing to  the  approximal  surface.  An  iridio- 
platinum  wire  is  fitted  to  the  root-canal, 
bent  to  emerge  from  the  cavity  approxi- 
mately to  clear  the  bite,  and  then  made 
part  of  the  inlay  cast  or  otherwise.  The 
wire  projecting  beyond  the  inlay  serves 
for  the  attachment  of  the  bridge. 

Dr.  Thomas  E.  Weeks,  Philadelphia. 
"Some  Applications  of  the  Casting  Pro- 
cess." 

Dr.  Weeks  exhibited  models  showing 
cast  gold  inlays  and  crowns,  and  the  use 
of  the  Davis  or  other  detachable-post 
crowns,  Steele  facings,  and  riveted  long- 
pin  flat-back  teeth  in  cast  bridge  work. 
Dr.  Weeks  also  demonstrated  an  accurate 
method  of  securing  models  of  cavities 
for  inlays,  and  of  roots  for  all  kinds  of 
crowns  by  taking  a  separate  impression 
of  the  root  and  the  enlarged  canal  in 
Perfection  compound  and  making  the 
model  in  Ames'  technic  cement  before 
making  the  articulated  model  in  plaster. 
Also  models  showing  the  restoration  of 
a  perfect  occlusion  in  a  case  where  maloc- 
clusion and  pyorrhea  had  prevailed  for 
years.  The  clinician  demonstrated  the 
proper  manipulation  of  silicate  cements, 
using  Ames'  Berylite  to  illustrate  the 
method. 

Dr.  A.  J.  Sawyer,  Manchester,  N.  H. 
"One-Tooth  Bridge." 

To  construct  a  one-tooth  bridge,  sup- 
plying a  lost  canine  or  bicuspid,  grind 
the  occlusal  surface  of  the  tooth  to  which 
attachment  is  to  be  made  sufficiently  to 
allow  for  proper  thickness  of  the  gold. 
Then  flatten  the  approximal  side  of  the 
tooth  so  that  this  surface  will  be  at  no 
less  than  a  right  angle  with  the  occlusal 
end.    Take  a  plaster  impression,  run  a 


fusible  metal  die  and  strike  up  a  plate 
of  pure  gold  No.  30  gage,  covering 
the  approximal  and  occlusal  surfaces  of 
the  tooth.  Place  this  plate  on  the  tooth 
and  drill  two  holes  through  it  and  into 
the  tooth  on  the  occlusal  end  to  a  depth 
of  three-sixteenths  of  an  inch  and  large 
enough  to  receive  two  platinum  pins 
from  an  ordinary  facing.  Eemove  the 
plate  from  the  tooth,  drop  the  pins  in 
the  holes  and  catch  them  in  place  with 
a  small  amount  of  22-k.  solder.  Keplace 
on  the  tooth  and  burnish  to  a  perfect 
adaptation.  Eemove  and  reinforce  with 
solder,  replace  on  the  tooth,  take  impres- 
sion and  bite,  attach  the  dummy  to  this 
crown  plate,  and  cement  to  place. 

A.  J.  Sawyer,  Manchester,  N.  H. 
"To  Band  a  Eoot  so  that  the  Gold  will 
Eestore  a  Perfect  Contour  Between  Eoot 
and  Crown." 

Prepare  the  root  by  beveling  consider- 
ably toward  the  crown  end.  Cut  a  band 
as  small  as  will  go  around  the  smallest 
part  of  the  prepared  end  of  the  root,  so 
that,  as  it  is  pressed  to  place,  it  will 
stretch  to  fit  closely  the  beveled  portion. 

Now  grind  the  root,  with  the  band  in 
position,  as  short  as  desired.  Then  grind 
a  porcelain  crown — I  prefer  detached- 
post  crowns — to  fit  the  case,  as  far  as 
length  and  occlusion  go.  Now  burnish 
or  swage  a  piece  of  No.  35  pure  gold  to 
accurately  fit  the  end  of  the  porcelain 
crown  next  to  the  band. 

Then  place  the  crown,  with  this  gold 
on  it,  on  the  root  with  the  band  on,  and 
with  the  tooth  in  its  proper  position, 
mark  where  the  gold  band  and  the  gold 
burnished  over  the  end  of  the  crown  come 
together,  so  that  both  the  band  and  the 
gold  on  the  crown  can  be  removed  and 
caught  together  with  a  very  minute  piece 
of  solder  on  the  lingual  side  only,  just 
enough  to  hold  the  two  pieces  together. 
They  are  then  replaced  on  the  root  and 
the  crown  is  put  in  position,  and  as  the 
band  and  crown  plate  have  only  been 
slightly  caught  together  on  the  lingual 
side,  there  is  some  latitude  left  in  the  ad- 
justment of  the  band  and  the  crown  plate, 
which  are  now  made  perfect  as  to  their 
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relation  to  each  other,  although  they 
need  not  necessarily  fit  closely  together. 
Both  band  and  crown  plate  are  now 
slipped  off  and  the  inside  of  the  band 
and  the  side  of  the  crown  plate,  where 
the  crown  is  to  set,  are  filled  with  pow- 
dered asbestos  mixed  with  water,  and  a 
little  wire  is  twisted  around  to  hold  the 
parts  in  position.  Then  on  the  outside 
of  the  band  and  between  the  band  and  the 
crown  plate  flow  some  22-k.  gold  sol- 
der, then  cement  the  crown  and  the  band 
and  the  post  together  in  position  on  the 
root,  but  do  not  cement  to  the  root  yet, 
as  when  the  cement  is  hard,  the  crown, 
band  and  post  are  removed  and  the  band 
is  finished  down  even  with  the  crown. 
It  is  then  ready  to  be  permanently  ce- 
mented upon  the  root. 

Dr.  Walter  H.  Ellis,  Buffalo.  "The 
Silk  Traction  Cable  in  Orthodontia." 

The  silk  should  be  specially  prepared 
for  the  purpose  and  coated  with  chloro- 
percha  or  some  such  material,  which  will 
prevent  its  becoming  foul  in  the  mouth 
and  yet  allow  it  to  absorb  enough  mois- 
ture to  contract.  Such  silk  is  now  on 
the  market  in  a  variety  of  sizes. 

It  is  used,  in  connection  with  the  arch, 
for  moving  a  tooth  that  is  in  lingual  oc- 
clusion out  to  the  arch.  Also  for  the 
rotation  of  incisors,  this  being  accom- 
plished by  getting  a  lasso  hitch  around 
the  tooth  and  tying  it  to  the  arch  in 
such  a  way  as  to  pull  only  on  its  lingual 
angle.  The  rotation  of  a  tooth  in  this 
manner  does  away  with  the  plain  band 
and  spur,  which  would  be  necessary  if 
wire  ligature  were  used.  In  tying  the 
silk  to  the  arch,  particular  care  must  be 
taken  to  get  a  secure  knot,  the  surgeon's 
knot  being  the  best. 

The  contraction  of  the  silk  in  the 
mouth  is  sufficient  to  cause  a  constant 
pressure  and  considerable  tooth-move- 
ment with  very  few  renewals  of  the  liga- 
ture, which  commends  it  in  many  cases. 
However,  the  silk  should  not  be  used  to 
the  exclusion  of  the  wire  ligature  by 
any  means;  each  has  a  place  in  ortho- 
dontia. But  the  silk  will  be  found  to  be 
of  considerable  value,  particularly  in  the 
treatment  of  children. 


Dr.  Clarence  J.  Barber,  Auburn. 
"Replacing  Broken  Facings." 

The  several  methods  shown  in  models 
were  described  in  a  paper  read  by  the 
clinician  before  the  Rochester  Dental  So- 
ciety on  April  10,  1906,  and  published  in 
the  Dental  Office  and  Laboratory  of 
September  1907. 

The  first  and  usual  way  of  drilling 
holes  in  the  backing,  grinding  new  fa- 
cing to  fit  and  cementing  to  place  is  made 
easier  and  more  certain  by  making  a  pat- 
tern from  the  old  backing  out  of  a  thin 
piece  of  copper  or  brass  plate,  punching 
holes  in  the  pattern  for  the  pins  of  the 
new  facing,  and  using  this  pattern  to 
mark  out  holes  in  the  old  backing  and  for 
grinding  the  new  facing.  This  will  en- 
able you  to  put  holes  in  the  old  backing 
just  where  you  wish,  and  they  can  be 
threaded  or  reamed,  and  the  new  facing 
will  slip  right  into  place. 

In  the  case  of  a  lateral  incisor  or 
where  holes  in  the  old  backing  would 
weaken  it  too  much,  clear  off  all  of  the 
old  facing  but  the  pins.  Cut  off  the 
pins  of  the  new  facing,  and,  with  the 
pattern,  mark  the  holes  on  the  back  of 
the  new  facing,  in  which,  with  an  ex- 
tended point  diamond  drill,  make  holes 
and  cement  to  place. 

Where  there  is  a  thin  backing  which 
bends  and  allows  the  porcelain  to  break, 
two  methods  are  suggested. 

After  clearing  off  everything  from  the 
backing,  if  the  crown  be  tipped,  drill  a 
hole,  from  No.  18  to  No.  21  gage, 
through  the  tip  and  in  the  base  of  the 
crown.  With  one  one-thousandth  inch 
platinum  make  a  matrix  for  the  old  back- 
ing. Then  make  a  platinum  tube  for  a 
piece  of  platino-iridium  wire  and  with 
platinum  solder  fasten  this  tube  on  the 
matrix  so  that  when  the  matrix  is  in  place 
the  wire  will  pass  up  through  the  hole 
in  the  tip  and  tube  into  the  hole  in  the 
base  of  the  crown.  In  this  matrix  bake 
a  facing  to  match  the  teeth.  Cement 
the  facing  into  place,  at  the  same  time 
cementing  the  wire  up  through  the  tube, 
and,  when  the  cement  is  set,  finish  off 
the  end  of  the  pin.  If  the  facing  be  not 
tipped,  make  a  matrix  on  the  old  back- 
ing.  Through  the  center  of  the  backing 
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drill  a  hole  for  an  "aa"  How  post.  Cut 
a  piece  of  crown  metal  How  post  of 
the  length  of  the  backing,  and  to  this 
solder  a  piece  of  the  post  in  the  shape  of 
a  T.  Pass  the  post  through  the  matrix 
and  the  hole  in  the  backing,  and  run 
up  a  nut  on  the  under  side.  Burnish  the 
matrix  nicely  to  the  backing,  put  in  some 
porcelain  mix,  unscrew  the  nut,  take  it 
out,  and  biscuit.  Eeplace  the  biscuited 
facing  on  the  backing,  run  up  the  nut, 
add  porcelain,  and  carve  it  to  match  the 
adjoining  teeth.  Take  off  the  bake  and 
cement  it  into  place,  bolting  it  fast  with 
an  "aa"  nut. 

Where  the  old  backing  is  broken  down 
so  that  it  cannot  be  used,  cut  off  every- 
thing but  the  cap.  Over  this  make 
another  cap  and  drill  a  hole  through  it 
up  into  the  base  of  the  root  posteriorly 
to  the  old  pin  or  two  holes,  one  on  each 
side  of  the  old  pin.  Into  these  holes 
put  How  screw  posts.  Make  jackets  to 
cover  these  posts  and  solder  on  the  new 
cap.  Eeplace  the  new  cap  with  jackets 
soldered  to  it  on  the  old  cap,  grind  a 
facing,  wax  it  to  the  new  base,  solder 
it,  finish  it  down  and  cement  it  into  place. 

Dr.  Joseph  Head,  Philadelphia,  Pa. 
"Porcelain  Inlays." 

Dr.  Head  inserted  a  compound  ap- 
proximal  porcelain  filling  in  the  anterior 
surface  of  the  lower  right  second  bicus- 
pid of  a  patient.  The  matrix  was 
burnished  into  the  cavity,  the  porcelain 
baked  into  the  matrix,  and  the  filling- 
cemented  into  place  in  forty-five  minutes. 
The  adaptation  was  excellent,  the  color 
was  considered  good  by  those  looking  on, 
and  the  point  of  contact  with  the  ad- 
jacent tooth  was  such  that  the  floss  silk 
could  just  slip  past  and  keep  the  inter- 
dental space  in  a  cleanly  condition. 

Dr.  T.  P.  McNulty,  Gouverneur. 
Ee-adapting  Ill-fitting  Dentures." 

If  the  denture  be  not  entirely  satisfac- 
tory, a  new  impression  is  obtained  and  a 
model  made. 

The  case  is  then  placed  on  the  model 
and  any  defects  noted.  The  denture  is 
heated,  and  while  soft  is  adapted  to  the 
iimdf'l  and  plunged  into  water. 


Dr.  Robert  Seymour,  Philadelphia, 
Pa.    "Casting  Machine." 

The  success  of  the  cast  gold  inlay  de- 
pends upon  the  operator's  selection  of 
the  proper  filling  for  the  proper  place. 
Judging  from  the  experience  of  many 
dentists  the  cast  gold  inlay  seems  to 
adapt  itself  most  advantageously  to  com- 
pound cavities  in  the  bicuspids,  molars, 
and  distal  surfaces  of  canines,  and  to 
large  buccal  cavities  in  molars. 

The  method  of  preparing  and  filling 
these  cavities  was  explained  with  special 
reference  to  the  technique  required  to 
get  perfect  results. 

Other  samples  of  work  were  exhibited 
showing  the  almost  unlimited  possibili- 
ties of  the  casting  process  in  the  labora- 
tory. 

Dr.  E.  S.  Gaylord,  New  Haven,  Conn. 
"Making  Gold  or  Platinum  Matrices 
Quickly  and  Without  Puncture." 

This  clinic  consisted  in  the  use  of  a 
medium  weight  China  silk,  instead  of 
goldbeaters'  skin,  suggested  by  Dr.  Emil 
Schreier  of  Vienna,  as  a  cradle  support 
of  gold  or  platinum  matrices  for  inlays. 
The  silk  is  an  improvement  on  vellum, 
as  it  has  greater  bulk  and  better  sus- 
tains the  foil.  The  procedure  is  the 
following:  The  foil  is  cut  sufficiently 
large  to  amply  cover  the  prepared  cav- 
ity, placed  between  a  fold  of  silk,  then 
dipped  into  water,  and,  with  wet  pellets 
of  cotton,  bibulous  paper,  or  spunk,  is 
quickly  carried  to  the  floor  of  the  cavity, 
and  swaged  to  form  without  tear  or  punc- 
ture. It  is  then  taken  from  the  cavity, 
the  silk  is  carefully  removed,  and  the 
matrix  returned  for  completion  by  again 
swaging  with  pellets  of  cotton,  bibulous 
paper,  or  spunk,  but  this  time  used  dry, 
then  completing  the  operation  by  filling 
with  wax  or  gum  camphor  for  safe  re- 
moval. 

The  clinician  also  demonstrated  the 
use  of  an  instrument  devised  by  him- 
self, for  carrying  a  strip  of  heavy  rubber 
dam  to  assist  in  swaging  matrices  by  hold- 
ing  them  in  place  with  one  hand,  leaving 
the  other  perfectly  free  for  the  use  of  any 
desired  instrument  in  adapting  the  ma- 
trix  in  1l)c  floor  or  the  cavity  margins. 
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PHILADELPHIA,  DECEMBER  1908. 


Editorial  Department. 


ARMY  AND  NAVY  DENTAL  LEGISLATION. 

Several  communications  bearing  upon  this  perennial  topic 
have  reached  this  office,  and  we  present  them  here  in  the  nature 
of  a  symposium,  believing  that  the  points  of  view  severally  repre- 
sented will  enable  our  readers  to  keep  in  closer  touch  with  some 
of  the  developments  of  this  subject. 

It  is  pretty  clearly  evident  that  the  existing  conditions  under 
which  the  army  dental  corps  is  compelled  to  render  its  service 
are  altogether  unsatisfactory  from  a  professional  standpoint,  and 
from  the  standpoint  of  the  relationship  of  the  corps  to  the  line — 
both  of  these  defects  being  the  outgrowth  of  the  contract  system. 

It  is  further  in  evidence  that  the  obstacles  in  the  way  of 
securing  legislation  which  will  effectively  correct  the  defects  of  the 
present  system  arise  among  other  things  from  the  outcroppings  of 
self-interest  which  have  for  half  a  century  stood  in  the  way  of 
a  unified  professional  activity  back  of  this  legislative  movement. 
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Until  the  dental  profession  can  clearly  formulate  what  it  desires 
to  attain  by  means  of  a  national  law  defining  the  status  of  the 
army  and  navy  dental  surgeon,  and  is  willing  to  recognize  that 
due  regard  must  be  had  for  the  relationships  which  dental  service 
must  in  equity  bear  to  other  allied  branches  of  the  service,  little 
progress  can  be  made. 

A  careful  scrutiny  of  the  several  communications  which  here 
follow  ought  to  make  it  evident  that  the  dental  profession  has 
laid  upon  it  a  definite  responsibility  in  connection  with  the  army 
and  navy  dental  service — a  responsibility  more  far-reaching  than 
the  immediate  question  of  the  kind  of  service  furnished  in  a 
dental  way  to  the  army  and  navy.  That  question  is  intrinsically 
important,  but  the  great  underlying  problem  which  the  dental 
profession  has  before  it  for  solution  is  our  professional  status  as 
defined  by  the  law  of  the  nation.  In  our  anxiety  to  demonstrate 
the  importance  of  our  service  to  humanity  we  were  willing  to 
accept  tentatively  and  as  a  sort  of  compromise  measure  a  law 
which  in  its  practical  workings  has  served  to  do  two  things : 
First,  it  has  given  full  opportunity  to  test  the  value  of  dental  ser- 
vices to  those  enlisted  in  the  defensive  forces  of  our  government ; 
but,  secondly,  it  has  incidentally  served  to  degrade  the  status  of 
the  dental  practitioner  in  relation  to  officers  and  medical  men,  and 
reflexly  to  the  enlisted  men  with  whom  the  dental  surgeon  comes 
into  direct  contact.  Thus  the  total  result  gained  by  existing 
legislation  has  been  the  opportunity  to  demonstrate  the  value  and 
usefulness  of  dentistry  in  the  army.  This  has  been  amply  done 
by  the  untiring  and  devoted  service  of  those  engaged  in  it,  but 
at  a  cost  in  terms  of  professional  humiliation  that  self-respecting 
men  ought  no  longer  to  endure.  The  contract  system  should  be 
regarded  merely  as  an  entering  wedge,  which  should  be  driven 
home  with  the  full  force  of  a  united  and  organized  dental  pro- 
fession  back  of  it  until  it  eventuates  in  a  law  giving  to  the  army 
and  navy  dental  surgeon  the  status  and  recognition  to  which  his 
professional  training  inherently  entitles  him.  Why  our  legislation 
bas  failed  to  JKcomplish  this  result,  why  we  have  no  commis- 
sioned corps,  is  pretty  clearly  set  forth  by  Senator  Bulkeley  in  the 
discussion  of  Dr.  Grady's  paper  before  the  Northeastern  Dental 
Association.  Senator  Bulkeley  speaks  with  the  authority  of  expe- 
rience, and  his  suggestions  should  be  heeded. 
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The  path  of  army  and  navy  dental  legislation  has  been  a 
long  and  devious  one,  beset  with  many  obstacles  and  strewn  with 
the  wrecks  of  personal  ambitions  and  personal  friendships.  De- 
spite these  regrettable  incidents  much  has  been  gained.  Every 
experience  is  educational,  and  there  is  encouragement  in  the  evi- 
dent tendency  toward  a  better  understanding  of  this  important 
question  by  all  concerned.  No  other  factor  in  our  professional 
life  has  so  strongly  emphasized  the  necessity  for  concerted  effort, 
and  that  need  is  making  itself  felt  to  the  extent  of  arousing  a 
demand  for  a  better  organization  of  our  professional  forces  that  is 
bound  sooner  or  later  to  materialize; — sooner,  if  every  man  will 
awaken  to  the  fact  that  such  questions  as  these  are  his  questions 
— that  what  affects  the  profession  as  a  body  also  affects  him  as  a 
member  of  that  body. 

The  communications  referred  to  are  as  follows : 

ARMY  AND  NAVY  DENTAL  LEGISLATION. 

TO  THE  EUITOK  OF  THE  DENTAL  COSMOS : 

Sir, — It  may  be  your  pleasure  to  anticipate  the  publication  of  the  pro- 
ceedings of  the  Northeastern  Dental  Association,  which  met  at  Hartford, 
Conn.,  last  month,  and  give  to  the  profession  this  brief  statement  of  its 
consideration  of  army  and  navy  dental  legislation,  as  the  second  session 
of  the  60  th  Congress  begins  in  December,  and  Senate  bill  4432,  which 
provides  that  a  corps  of  dental  surgeons  shall  be  attached  to  the  medical 
department  of  the  army,  and  House  bill  16,620,  which  authorizes  a  corps  of 
dental  surgeons  to  be  added  to  the  bureau  of  medicine  and  surgery  of  the 
navy,  are  pending. 

The  question  of  army  and  navy  dental  legislation  was  considered  at 
three  sessions:  (1)  When  U.  S.  Senator  Morgan  G.  Bulkeley  of  the  com- 
mittee on  military  affairs  made  an  address  as  a  legislator.  (2)  When  I 
gave  an  account  of  the  efforts  made  to  secure  a  dental  corps  for  the  U.  S. 
navy,  the  Secretary  of  the  Navy  having  ordered  me  to  represent  the  medical 
corps  of  the  navy  at  the  meeting.  (3)  When  the  association  unanimously 
adopted  resolutions  and  appointed  a  committee  to  carry  them  out. 

Following  is  a  summary  of  what  was  said  and  done  as  reported  in 
the  Hartford  papers: 

Senator  Bulkeley  spoke  on  "Dental  Legislation  for  the  Army  and  Navy 
from  the  Standpoint  of  a  Legislator."  He  was  introduced  by  Dr.  James 
McManus,  an  old  friend.   He  said  in  part,  speaking  of  the  army  dental  bill : 

"Apparent  jealousy  among  the  dentists  themselves  had  hindered  the 
passage  of  the  bill,  and  the  only  way  to  secure  this  very  desirable  law 
is  to  secure  united  effort  for  it  on  the  part  of  the  dentists  themselves. 
The  question  as  to  what  rank  a  dental  surgeon  shall  hold  will  prevent 
action  unless  the  dentists  themselves  can  see  their  way  clear  not  to  quib- 
ble about  the  rank. 

"Nothing,"  he  said,  "would  add  more  to  the  comfort  of  the  soldiers 
than  skilled  dental  surgeons,  and  I  hope  they  will  be  provided.    I  hope 
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during  my  term  in  the  Senate  to  see  a  bill  passed  which  will  give  to  the 
profession  the  position  to  which  it  is  entitled." 

The  last  paper  of  the  evening  was  by  Dr.  Richard  Grady,  resident  den- 
tist at  the  United  State  Naval  Academy  at  Annapolis.  Dr.  Grady  is  in 
attendance  at  the  convention  by  orders  from  the  Navy  department.  His 
topic  was  "The  Dentist  in  the  United  States  Navy."  It  gave  an  account 
of  the  efforts  made  to  secure  a  dental  corps.  Dr.  Grady  said  he  felt  like 
the  counsel  for  the  plaintiff,  with  nobody  appearing  for  the  defense,  as 
he  felt  sure  that  all  present  agreed  with  him  as  to  the  necessity  of  a 
dental  corps  for  the  navy.  He  alluded  to  the  work  which  Senator  Bulke- 
ley  had  done  in  trying  to  secure  the  passage  of  a  bill.  In  his  report  he 
had  paid  a  high  tribute  to  the  dental  profession. 

In  the  navy  there  is  no  such  grade  as  dentist  except  for  the  resident 
dentist  at  the  Naval  Academy.  The  need  of  dental  service  for  the  army 
and  navy  was  urged  as  long  ago  as  1844.  President  Fillmore  considered 
it  with  his  cabinet,  but  nothing  was  done  at  that  time.  Previous  to  the 
Spanish-American  War  there  had  been  a  dentist  at  the  Naval  Academy. 
In  1882  the  section  on  oral  and  dental  surgery  of  the  American  Medical 
Association,  at  its  first  meeting,  took  up  the  matter  of  dental  appointment 
for  the  army  and  navy,  but  the  question  was  raised  then,  as  later,  as  to 
whether  they  would  be  classed  as  surgeons  or  as  artisans.  In  1898  the 
movement  was  taken  up  again.  Now  at  least  dental  treatment  is  provided 
for  the  army,  and  it  must  eventually  extend  to  the  navy,  as  the  navy  is 
growing. 

Dr.  Grady  reviewed  the  arguments  and  debates  in  Congress  on  the  bill, 
and  especially  in  the  House. 

The  United  States,  it  was  asserted,  is  the  only  country  in  the  world 
that  has  given  adequate  dental  care  to  the  soldiers  in  its  armies.  Every 
valid  argument  for  dentists  for  the  army  applies  with  as  much  and  more 
force  to  the  navy.  The  proposed  bill,  he  said,  would  provide  about  thirty 
dentists  for  the  navy,  to  be  appointed  for  such  terms  as  the  President  may 
designate  and  removable  at  his  pleasure.  To  get  a  dental  corps  in  the  navy 
the  co-operation  of  the  Navy  department  must  first  be  secured,  and  this  it 
is  asserted  is  already  obtained.  There  is  no  room  for  the  dentist  for  dental 
work  on  any  except  the  hospital  ships,  but  dentists  could  be  at  naval  sta- 
tions. 

Dr.  Henry  A.  Kelley  of  Portland,  Me.,  presented  the  following  resolu- 
tion, which  was  unanimously  adopted: 

Resolved,  By  the  Northeastern  Dental  Association,  composed  of  the 
dentists  of  Maine,  New  Hampshire,  Vermont,  Massachusetts,  Rhode  Island, 
and  Connecticut,  at  its  meeting  held  in  Hartford,  Conn.,  October  21,  22, 
23,  1908: 

(1)  That  the  association  convey  its  thanks  to  United  States  Senator 
Morgan  G.  Bulkeley  of  Connecticut  for  his  address  on  "Dental  Legislation 
for  the  Army  and  Navy  from  the  Standpoint  of  a  Legislator;"  and  to 
I)r  IliHiard  Cindy  of  the  Naval  Academy,  Maryland,  for  his  paper  on 
"The  Dentist  in  the  United  States  Navy." 

(2)  That  it  appreciates  the  recognition  of  Hon.  V.  H.  Metcalf,  Secre- 
tary of  the  N.-ivy.  in  having  the  medical  corps  of  the  navy  represented  at 
this  meeting— the  first  instance  of  the  kind  in  dental  organizations. 

<'■>)   I  li.n  it  welcomes  the  aid  and  co-operation  of  the  American  Medical 
Association,  which  has  authorized  its  committee  on  medical  legislation  to 
-"""in-  the  passage  of  such  bills  for  dental  corps  in  the  army 
«n.l  naw  as  meet  the  approval  of  the  War  department  and  the  Surgeon- 
general  of  the  Navy. 
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(4)  That  the  members  of  this  association,  by  letters  or  otherwise,  should 
give  evidence  to  their  representatives  in  Congress  that  they  cordially  in- 
dorse the  employment  of  qualified  dental  surgeons  in  the  navy  as  well 
as  in  the  army. 

Dr.  Kelley  moved  that  a  committee  of  six,  one  member  from  each  of  the 
New  England  states,  be  appointed  to  do  all  in  their  power  to  further 
the  ends  as  outlined  in  the  foregoing  resolution.  This  motion  was  adopted, 
and  the  president  appointed  on  the  committee :  Dr.  H.  A.  Kelley  of  Maine, 
Dr.  A.  J.  Sawyer  of  New  Hampshire,  Dr.  P.  M.  Williams  of  Vermont. 
Dr.  C.  R.  Lindstrom  of  Massachusetts,  Dr.  J.  E.  Power  of  Rhode  Island, 
and  Dr.  James  McManus  of  Connecticut. 

I  need  hardly  say  that  Senator  Bulkeley  has  a  lively  and  discerning 
knowledge  of  the  question  of  army  and  navy  dental  legislation,  and 
that  the  best  thanks  of  the  profession  are  due  him  for  what  he  has  done 
and  is  doing,  for  lending  the  powerful  aid  of  his  presence,  his  influence, 
and  his  personal  character  to  our  cause  in  committee  meetings  and  else- 
where. When  he  made  the  report  for  the  committee  on  military  affairs 
to  the  U.  S.  Senate,  it  concluded  with  this  tribute: 

"While  the  military  committee,  in  recommending  the  passage  of  the  bill, 
have  been  guided  by  a  purpose  to  meet  an  urgent  need  of  the  army  on 
sound  business  principles,  it  is  nevertheless  gratifying  to  your  committee 
to  incidentally  accord  a  small  measure  of  recognition  to  a  profession 
whose  members  have  contributed  much  to  the  public  weal  and  to  suffer- 
ing mankind  everywhere." 

The  keynote  of  Senator  Bulkeley's  address,  as  will  be  seen,  is  unity  and 
co-operation, — what  you,  Dr.  Kirk,  have  preached  in  your  editorials  con- 
stantly, and  what  I  urged  in  a  communication  to  you  a  year  ago,  when 
I  said,  "What  is  needed  is  that  those  who  really  have  the  interests  of  the 
service  and  of  the  profession  at  heart  may  combine  their  efforts  and 
make  them  effective,  as  a  unit,  when  Congress  meets  in  December."  To 
give  emphasis  to  my  paper  at  Hartford  I  quoted  in  conclusion  these  words 
of  yours :  "To  our  eternal  discredit  we  have  after  fifty  years  of  fussing 
been  unable  to  impress  the  national  government  with  the  righteousness 
of  our  demand  for  a  commissioned  corps  of  dental  surgeons  in  connection 
with  our  defensive  service.  We  do  not  unite,  and  therefore  we  cannot 
co-operate;  our  efforts  are  sporadic  and  spasmodic,  and  our  results  in 
the  larger  political  sense  practically  nothing,  so  that  the  great  things  of 
which  we  are  capable  in  the  way  of  progress  as  a  profession  are  yet  to 
be  accomplished." 

Richard  Grady,  D.D.S.,  M.D. 

Annapolis,  November  1,  1908, 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  deplorable  condition  of  the  army  dental  corps  compared 
with  other  branches  of  the  service,  and  the  'humiliation  we  suffered, 
was  bad  enough  before  the  last  session  of  Congress,  but  our  present 
prevailing  status  is  even  worse. 

Before  Congress  adjourned  this  spring,  legislation  had  been  provided 
for  all  branches  of  the  service  except  the  dental  corps.  The  medical 
officers  and  contract  surgeons  had  received  double  legislation.  Their  re- 
organization bill  was  passed,  and  they  received  all  the  benefits  of  the 
increased  pay  bill.  The  contract  surgeons  were  formerly  on  an  equal 
[vol.  l. — 105] 
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status  with  the  contract  dental  surgeons.  Congress  saw  fit  to  remove 
the  curse  of  the  word  contract  from  their  corps,  and  gave  them  a  com- 
mission in  the  reserve  corps,  but  no  action  was  taken  on  our  bill. 

Before  the  increased  pay  bill  was  passed  the  initial  pay  of  second 
lieutenants,  not  mounted,  was  $1400;  first  lieutenants,  not  mounted,  $1500, 
and  captains'  pay,  not  mounted,  was  $1800;  but,  as  mounted  officers  receive 
ten  per  cent,  increase,  those  on  foreign  service  ten  per  cent,  increase,  and  all 
receive  ten  per  cent,  increase  after  every  five  years  of  service  up  to  twenty 
years,  it  added  greatly  to  their  pay;  however,  our  pay  at  that  was  better,  at 
$1800,  than  the  pay  of  second  lieutenants,  and  on  the  average  equal  to  the  pay 
of  most  first  lieutenants.  With  the  increased  pay  bill  it  makes  a  condition 
with  an  entirely  different  aspect.  Second  lieutenants  now  receive  an  initial 
pay  of  $1700,  first  lieutenants  $2000,  and  captains  $2400,  with  practically 
the  same  added  pay  for  mounted  officers,  foreign  service  pay,  and  lon- 
gevity pay.  This  puts  all  branches  of  the  service  on  better  pay  than  the 
dental  corps. 

All  persons  in  any  way  connected  with  the  army  know  that  the  ex- 
amination for  entrance  to  the  army  dental  corps  is  very  difficult,  and 
few  applicants  are  sucessful,  therefore  the  army  dental  surgeons  are 
looked  upon  as  some  of  the  ablest  men,  for  their  age  and  experience,  found 
in  the  profession.  Then,  to  keep  us  on  our  present  status  is  to  keep  the 
entire  dental  profession  on  the  same  status  before  the  eyes  of  hundreds 
of  thousands  of  officers  and  enlisted  men  of  the  army,  attaches  of  the 
army,  their  friends,  etc.  This  makes  the  question  of  army  dental  legisla- 
tion of  national  interest,  and  should  our  bill  become  a  law  it  would  raise 
the  standard  of  the  entire  dental  world. 

Our  bill,  although  it  failed  in  its  final  passage,  was,  I  believe,  satis- 
factory to  nearly  all  concerned.  It  would,  first  of  all,  give  us  rank — the 
one  thing  above  all  else.  A  commission  would  give  us  several  other  bene- 
fits of  importance,  but  the  principal  thing  is  rank.  Our  present  status 
makes  us  servants  of  the  army;  rank  would  put  us  in  the  army. 

There  is  at  present  a  spirit  of  unrest  among  members  of  the  corps,  es- 
pecially among  the  older  and  more  experienced  members,  on  account  of 
the  delay  in  legislation,  and  unless  Congress  gives  us  attention  soon,  some 
of  our  ablest  members  will  undoubtedly  ask  for  annulment  of  contract. 
This  would  in  time  probably  lead  to  the  acceptance  of  inferior  applicants. 

Of  course,  a  great  deal  has  been  done  to  promote  army  dental  legisla- 
tion, and  enough  has  been  written  and  said  during  the  last  seven  or  eight 
years  as  to  how  the  dental  profession  can  assist  to  attain  this  legislation, 
but  it  is  plainly  evident  that  there  has  not  been  action  enough. 

In  crossing  the  Pacific  on  an  army  transport  I  had  the  pleasure  of 
making  the  acquaintance  of  a  Congressman  who  was  en  route  to  the 
Philippine  Islands.  Upon  the  occasion  of  our  meeting  he  stated  that 
he  was  not  acquainted  with  the  insignia  I  wore  on  my  collar,  and  asked 
me,  "To  what  branch  of  the  service  do  you  belong?"  When  I  replied 
to  his  question  he  showed  surprise,  and  remarked,  "I 'did  not  know  there 
were  dental  surgeons  in  the  army!"  How  can  we  expect  support  of  our 
bill  when  some  Congressmen  are  unfamiliar  with  the  fact  that  an  army 
dental  corps  even  exists. 

In  a  reply  received  from  my  letter  to  the  representative  in  Washing- 
ton from  my  congressional  district,  he  says,  "I  am  in  receipt  of  yours  of 
the  19th,  calling  my  attention  to  the  bill  for  increasing  the  dental  corps 
of  the  army.  If  the  bill  is  favorably  reported  by  the  committee  on  military 
affairi  of  1  he  Bouse,  I  will  be  very  glad  to  give  it  my  active  support."" 
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Communications  of  this  nature  from  all  Congressmen  would  undoubtedly 
be  of  the  greatest  benefit  for  the  passage  of  our  bill. 

The  bill  is  now  up  before  the  House.  It  has  passed  the  Senate,  and 
it  will  not  be  necessary,  in  order  to  its  becoming  a  law,  for  that  body 
to  act  upon  it  again  during  the  short  session  this  coming  winter.  Now 
is  the  time  to  act. 

Raymond  E.  Ingalls,  Dental  Surgeon  U.  S.  A. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — Inclosed  find  an  order  just  issued  by  the  War  department  which 
should  be  brought  to  the  attention  of  the  profession  at  large,  especially  if 
the  dental  corps  of  the  army  is  to  remain  a  useful  branch  of  the  service. 
Unless  the  regulation  is  changed  there  is  no  doubt  that  the  dental  corps 
will  be,  except  in  emergency  cases,  almost  ignored  by  the  enlisted  men 
within  a  few  months. 

Enlisted  men  will  not  go  to  a  dentist  who  is  authorized  to  do  only 
certain  kinds  of  work,  and  who  can  use  only  certain  kinds  of  material, 
any  more  than  they  would  in  civil  life  go  a  physician  who  was  allowed 
to  use  only  two  different  kinds  of  medicine.  The  success  of  this  corps  de- 
pends upon  the  confidence  of  the  enlisted  men,  and  nothing  could  more 
completely  have  aroused  resentment  and  refusal  to  receive  treatment  than 
the  limitations  recently  placed  upon  the  dental  surgeon  and  the  treatment 
that  enlisted  men  may  receive. 

Compulsory  treatment  has  been  suggested,  and  in  fact  put  into  execu- 
tion at  many  posts,  but  with  the  limitations  as  to  materials  would  cer- 
tainly be  an  outrage,  and  reflect  upon  the  profession,  for  the  men  are 
constantly  changing  into  civil  life,  and  the  majority  have  never  had  dental 
work  or  service  before,  and  as  they  are  educated  along  dental  lines  by  the 
corps,  and  in  that  way  receive  their  impressions  of  dental  service,  so 
will  it  react  upon  the  civilian  practitioner,  and  he  will  be  judged  accord- 
ingly. The  soldiers  are  just  as  desirous  of  having  the  proper  materials 
used  in  every  case  as  are  officers,  and  certainly  no  one  will  say  that  a  man 
can  be  blamed  for  refusing  to  have  his  front  teeth  filled  with  cement  or 
amalgam. 

This  order  will  work  untold  hardship  on  the  men  stationed  in  the 
Philippines,  Cuba,  and  Alaska,  where  civilian  dentists  are  few  and  their 
prices  beyond  the  reach  of  the  enlisted  men.  In  the  Philippines,  outside  of 
Manila  there  are  no  dentists,  so  that  men  going  on  foreign  service  for  two 
years,  with  a  dentist  visiting  a  post  every  four  to  six  months,  means  the 
wholesale  loss  of  front  teeth. 

Under  the  provisions  of  this  order,  crown  or  bridge  work  cannot  be 
done,  consequently  many  teeth  that  can  be  saved  and  made  useful  will 
have  to  be  extracted. 

Where  a  soldier  has  lost  some  of  his  molars  (which  is  the  case  with 
over  one-half  of  the  enlisted  men),  recourse  to  extraction  is  malpractice 
that  in  civil  life  would  be  almost  criminal. 

In  closing,  I  would  like  to  state  that  the  dental  surgeons,  most  of  whom 
have  industriously  endeavored  to  maintain  a  status  that  would  reflect 
credit  on  their  corps  and  the  profession  at  large,  feel  that  regulations 
like  the  inclosed  one  are  a  reflection  on  their  decency  and  self-respect,  and 
a  reflection  on  the  profession  at  large  as  scientific  men. 

X.  Y.  Z. 
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[Inclosure.] 

(From  W.  D.  General  Orders,  No.  128,  August  12,  1908.) 
1418.  Dental  surgeons  will  operate  between  the  hours  of  9  a.m.  and 
4  p.m.  upon  those  officers  and  enlisted  men  who  are  entitled  to  their  services. 
They  may  operate  upon  others,  not  entitled  to  free  service,  before  and 
after  these  hours,  when  their  services  are  not  required  by  those  entitled 
to  them,  but  material  issued  to  them  by  the  government  will  be  used  only 
in  operations  upon  officers  and  enlisted  men  of  the  army.  Emergency  work, 
whether  for  officers  or  enlisted  men,  shall  at  all  times  have  precedence  over 
the  work  for  those  not  entitled  to  free  service,  without  regard  to  the  hours 
of  duty. 

1J/20.  For  plate  work  or  for  the  filling  of  teeth  of  enlisted  men  the  ma- 
terials supplied  by  the  government  will  be  used  and  no  other,  and  dental 
surgeons  are  forbidden  to  enter  into  any  financial  agreement  with  enlisted 
men  involving  an  obligation  for  payment  for  silver,  platinum,  or  gold 
used  for  filling  cavities  in  teeth,  for  the  construction  of  bridge  work,  for 
the  fitting  of  crowns,  the  making  of  artificial  dentures,  or  other  dental  work. 


[From  the  Army  and  Navy  Journal.] 

Berkeley,  Cal.,  October  1,  1908. 
To  the  Editor  of  the  Army  and  Navy  Journal: 

Sir, — The  army  dental  bill,  now  before  Congress,  has  no  limit  of  age  for 
the  contract  dental  surgeons  who  are  to  be  transferred  to  the  new  corps  with 
permanent  commissions  in  the  army.  Some  of  these  gentlemen  are  of  ad- 
vanced age,  and  one  of  them  has  already  reached  the  age  when  naval  officers 
are  compelled  to  retire  by  law.  If  the  bill  passes  in  its  present  shape  three 
dental  surgeons  will  soon  retire  with  the  rank  and  pay  of  majors  in  the 
army,  each  with  the  life-pension  of  over  $200  a  month,  and  one  of  them  will 
have  had  less  than  two  year3  of  commissioned  service.  The  others  will 
become  captains  and  lieutenants  with  due  promotion  to  the  rank  and  re- 
tiring pay  of  majors.  All  this  is  to  be  done  by  executive  appointment, 
though  such  pensions  as  will  come  to  the  one  case  mentioned  have  hereto- 
fore been  given  only  by  special  act  of  Congress,  after  due  investigation  of 
the  services  and  claims  of  each  particular  case.  Compare  this  provision 
for  dental  contract  surgeons  with  that  for  the  contract  surgeons  proper 
(not  dentals),  made  by  the  army  medical  bill  of  last  spring.  We  find  that 
the  latter  are  given  temporary  commissions  as  lieutenants,  practically  re- 
vocable at  the  will  of  the  Surgeon-general,  with  pay  only  when  employed; 
with  no  retired  list,  no  retired  pay,  and  no  promotion.  When  a  contract 
surgeon  proper  (not  dental)  desires  appointment  in  the  permanent  medical 
corps,  lie  has  to  face  a  rigid  limit  of  age  fixed  by  law,  and  to  pass  severe 
physical  and  professional  examinations.  In  the  last  forty  years  only  three 
contract  surgeons  have  had  the  age  limit  removed  for  them,  but  they  were 
v-i-y  exceptional  cases.  One  was  totally  disabled  by  wounds  received  in  tne 
Modoc  War.  mint  her  did  eminent  service  at  the  risk  of  his  life  in  Cuba,  and 
the  third  had  some  thirty-odd  years  of  faithful  service  as  a  contract  sur- 
These  L<  nt  l<  incn  received  commissions  as  lieutenants  and  were  im- 
mediately retired,  but  it  required  a  special  act  of  Congress  to  make  one 
of  them  a  major. 

It  would  seem  that  there  can  be  no  good  reason  for  so  highly  favor- 
mi'  the  dental  contract  surgeons  above  the  contract  surgeons  proper  (not 
dentalf).    The  latter  hare  had  longer  and  harder  service,  a  much  higher 
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and  more  expensive  education,  as  a  rule,  and  have  vastly  greater  responsi- 
bility, since  they  must  be  competent  to  operate  on  any  part  of  the  human 
body  (except  the  teeth),  and  have  life  and  death  in  their  hands  every  day 
of  the  year. 

Hoping  that  you  will  call  attention  to  this  feature  of  the  proposed  law, 
and  urge  its  amendment  so  as  to  admit  the  contract  surgeons  proper — now 
called  the  medical  reserve  corps — to  the  same  status  which  the  bill  pro- 
vides for  the  dental  surgeons, 

I  am,  etc., 

Surgeon. 


[Copy.] 

1018  Fourteenth  st..  N.  W.,  Washington,  D.  C, 

October  20,  1908. 
Dr.  Chas.  S.  Butler,  Secretary  National  Dental  Association: 

Dear  Doctor, — I  have  your  favor  tendering  me,  on  behalf  of  the 
Executive  Council,  reappointment  as  chairman  of  the  Committee  on  Army 
and  Navy  Dental  Legislation.  Except  in  the  year  1906-07,  when  Drs. 
Ottolengui,  Sanger,  and  Smith  constituted  this  committee,  I  have  been 
for  the  past  ten  years  either  its  secretary  or  chairman,  bearing  the  burdens 
of  this  intricate,  arduous,  and  costly  work.  While  it  has  cost  the  National 
Association  several  thousand  dollars,  it  has  cost  the  committeemen  a  much 
larger  amount,  besides  the  severe  loss  from  mental  and  physical  strain 
and  the  necessary  neglect  of  personal,  social,  and  family  interests.  Other 
reasons  might  be  cited  were  they  creditable  to  the  profession  and  promotive 
of  its  worthy  objects,  but  those  cited  are  sufficient  to  justify  me  in  fol- 
lowing the  lead  of  many  others  who  have  recently  declined  this  work.  I 
therefore,  with  regret,  decline  the  responsibilities,  the  burdens,  and  the 
sacrifices  an  acceptance  would  impose  upon  me.  However,  as  I  shall  ever  be 
subject  to  the  wishes  and  requests  of  the  new  committee  if  in  any  way 
reasonable  and  proper,  I  may,  by  co-operation  and  unselfish  effort,  serve 
the  interests  of  the  profession.  Knowing  the  urgent  demand  for  money  to 
meet  the  perfectly  legitimate  expense  of  conducting  the  work  of  the  com- 
mittee, I  will  duplicate  a  committee  contribution  of  not  exceeding  $500 
to  such  fund  as  the  committee  may  deem  necessary  to  insure  the  success 
of  the  essential  features  of  the  pending  army  bill  at  the  next  session  of 
Congress.  The  navy  dental  bill  requires  little  or  no  further  expense.  I  am 
sure  there  are  others  equally  free  from  personal  interest  who  would  con- 
tribute, because  any  man  deeply  interested  in  the  general  welfare  of  the 
profession  must  look  upon  this  matter  as  one  of  profound  importance  and 
intimate  relation  to  the  public  estimate,  both  at  home  and  abroad,  of  the 
civil  status  of  American  dentistry  and  dental  college  standards. 

It  was  this  aspect  of  the  subject,  this  issue,  on  which  the  authorized 
representatives  of  the  National  Association  based  their  contention  for  the 
recognition  of  the  dental  profession  by  the  government.  This  is  the  only 
issue  having  the  merit  to  arouse  philanthropic  motives  and  the  esprit  de 
corps  of  the  profession,  and  it  was  so  earnestly,  zealously,  and  timely  pre- 
sented as  to  command  the  respect  and  interest  of  the  government  authori- 
ties, who  in  effect  acknowledged,  as  shown  by  the  reports  of  the  military 
and  naval  committees  and  of  the  War  and  Navy  department  officials,  that 
we  justified  our  claim  that  there  is  no  sound  economic  reason  or  military 
necessity,  nor  a  social,  educational,  or  official  distinction  in  civil  life, 
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that  could  possibly  justify  the  non-recognition  of  the  profession  by  the 
government.  This  new  view  of  the  merits  of  the  issue  has  become  quite 
generally  accepted  as  a  direct  result  of  the  efforts  of  the  profession,  the 
military  committees  having  adopted  it  and  the  Senate  having  expressed 
it  twice  by  the  enactment  of  dental  bills — bills  whose  terms  were  generous 
beyond  precedent  to  contract  officers  because  secondary  and  incidental  to 
the  recognition  sought  by  the  profession.  Had  not  the  real  issue  been  dis- 
placed and  substituted  by  issues  peculiarly  personal,  the  House  undoubt- 
edly would  have  adopted  the  Senate  act  of  April  1906  with  an  amendment 
that  would  have  retained  the  eligibility  to  rank  of  all  the  contract  dental 
surgeons  except  one  or  possibly  two  of  the  more  advanced  in  age.  Even 
the  one  or  two  excepted  would  have  been  eligible  and  all  but  absolutely 
certain  to  retain  at  least  the  benefit  of  their  present  positions.  In  other 
words,  the  profession's  recognized  and  approved  claims  incidentally  covered, 
and  carried  in  the  form  of  a  bill,  every  favor  possible  to  obtain  for  the 
personal  beneficiaries,  while  the  factional  demands  on  behalf  of  individual 
beneficiaries  were  impossible,  and  were  also  heralded  in  such  a  manner 
and  espoused  by  such  methods  as  to  naturally  and  necessarily  defeat  the 
profession's  claims  for  recognition  and  the  personal  claims  for  more  of 
special  and  extraordinary  individual  favors. 

The  disposition  of  this  pending  dental  act,  Senate  4432,  was  deferred 
until  next  December  by  the  House  military  committee,  who  in  1906  favored 
its  immediate  enactment  with  all  its  essential  features.  In  its  present 
form  it  makes  all  the  contract  dental  surgeons  eligible,  regardless  of  age, 
to  the  social,  professional,  official,  and  pecuniary  advantages  of  rank.  A 
vigorous  and  concerted  effort  on  the  part  of  the  profession  in  its  behalf, 
together  with  an  exhibition  of  an  attitude  and  spirit  reasonable  from  the 
standpoint  of  the  legislative  authorities  with  reference  to  inevitable 
amendments,  would  greatly  improve  its  chance  if  not  insure  its  enactment. 

The  navy  bill  negotiated  by  the  dental  committee  and  approved,  as  is 
the  army  bill,  by  the  National  Dental  Association,  still  has  back  of  it 
the  continued  hearty  approval  of  the  Navy  department  and  the  strongly 
favorable  reports  of  the  House  naval  committee.  It  has  also  the  un- 
official expressed  favor  of  the  Senate  naval  committee,  only  one  of  whom, 
so  far  as  known,  having  heretofore  insisted  on  deferring  its  passage. 
It  is  looked  upon  as  the  next  in  order  of  new  navy  legislation,  and  there- 
fore its  enactment  in  the  near  future  is  understood  to  be  reasonably  cer- 
tain. But  it  should  be  borne  in  mind  that  the  same  agencies  that  de- 
feated the  army  bill  in  the  59th  Congress  and  caused  a  great  loss  of 
interesl  in  any  form  of  dental  legislation  in  the  60th  Congress  have 
already  extended  their  blighting  influence  to  the  navy  bill.  So  many 
hundred-fold  greater  are  the  evil  powers  of  destruction  than  the  whole- 
some powers  of  construction,  that  the  further  activities  of  these  same 
agencies  may  totally  defeat  the  army  bill  and  obstruct  and  defer  the  navy 
bill. 

In  common  with  every  sincere  and  conscientious  man,  I  deplore  the 
personal  and  factional  obstructions  to  the  profession's  advancement,  and 
desire  to  consistently,  unselfishly,  and  in  good  faith  contribute  to  its 
disappearance.    In  this  spirit  I  faithfully  remain, 

Yours  sincerely, 

Wms.  Donnally. 
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[Deutsche  Zahnarztliche  Wochenschrift,  Ber- 
lin, September  12,  1908.] 
THE  USE  OF  ISOFORM  IN  THE  MOUTH 

AND  IN  THE  TREATMENT  OF  PULPS. 

By  Dr.  R.  Parreidt,  Leipzig. 

Isoform  [para-iodanisol,  C6H4  (OCH3)  I08], 
is  a  white  powder  with  a  slight  odor  of 
aniseed.  It  is  easily  soluble  in  hot  water,  not 
so  easily  in  cold  water,  insoluble  in  ether  and 
alcohol.  While  at  first  it  was  considered  non- 
poisonous  (Heile),  toxic  effects  in  nervous 
patients  have  been  noticed  by  Urbanitschitsch 
and  Takayama.  If  administered  by  the 
mouth,  necrosis  of  the  liver,  spleen,  and  kid- 
ney may  ensue. 

Isoform  has  been  used  most  successfully 
by  the  author  as  a  dusting  powder  for  ulcers 
in  the  mouth,  especially  in  extensive  stoma- 
titis. No  untoward  symptoms  were  noticed. 
Isoform  also  renders  excellent  service  as  a 
substitute  for  iodoform  in  the  treatment  of 
extraction  wounds,  the  bleeding  of  which  is 
readily  stopped  by  the  application.  The  pain 
soon  disappears,  also  the  disagreeable  odor, 
and  granulation  sets  in  quickly. 

Encouraged  by  these  observations,  the  au- 
thor has  used  isoform  in  the  treatment  of  the 
pulp  in  the  form  of  powder,  or  mixed  with 
paraffin  oil  or  vaselin,  or  melted  together  with 
hard  paraffin.  In  the  first  and  second  forms, 
it  was  applied  in  pulp  amputations  for  cover- 
ing the  stump.  The  third  form  was  used  in 
filling  root-canals  after  the  extraction  of  the 
pulp  or  in  treating  the  root,  in  a  few  cases 
also  for  covering  the  stump  of  an  amputated 
pulp.  Paraffin-isoform  paste  is  secured  in  the 
following  way:  The  paraffin  is  melted  and 
the  powder  added  by  stirring.  By  means  of 
a  syringe,  small  rods  are  made,  which  are 
preserved  in  an  air-  and  light-proof  vessel 
until  used.  When  applied,  these  rods  are 
introduced  into  the  syringe,  heated  and  care- 
fully deposited  in  the  root-canals.  In  this 
way  the  root-canal  is  filled  as  far  as  is 
possible  in  the  nature  of  things.  In  originally 
melting  the  paraffin,  caution  must  be  taken 


not  to  overheat,  since  isoform  at  225°  C. 
shows  a  tendency  to  explode.  For  filling  clean 
root-canals,  the  application  of  the  paraffin- 
isoform  paste  was  found  to  be  eminently  sat- 
isfactory. Its  use  for  amputated  pulps,  how- 
ever, proved  to  be  a  failure,  since  in  some 
cases  pericementitis  set  in.  Isoform  is  there- 
fore not  indicated  for  preserving  the  pulp. 
To  sum  up:  Isoform  is  to  be  highly  recom- 
mended for  treatment  of  destroyed  tissue  in 
the  mouth.  In  connection  with  paraffin,  it 
is  a  valuable  means  of  filling  root-canals. 
For  covering  amputated  pulps  it  is  not  in- 
dicated, since  it  does  not  prevent  the  pulp- 
stump  from  decay,  and  allows  periostitis  to 
set  in. 

[L'Odontologie,  Paris,  August  15,  1908.] 
INDICATIONS    FOR    PORCELAIN  AND 
GOLD  INLAYS.    By  Professor  Francis 
Jean. 

In  his  paper  read  before  the  Odontological 
section  of  the  Congress  of  the  French  Asso- 
ciation for  the  Advancement  of  Science  at 
Clermont-Ferrand,  held  August  3  to  9,  1908, 
Professor  Jean  reaches  the  following  conclu- 
sions as  to  the  indications  for  either  gold  or 
porcelain  inlays: 

( 1 )  For  reasons  of  esthetics  and  durabil- 
ity, the  porcelain  inlay  should  be  exclusively 
reserved  for  anterior  teeth  and  conspicuous 
cavities. 

(2)  The  ground  porcelain  inlay,  as  advo- 
cated by  Dall,  Geoffrey,  and  B.  Mitchell,  is 
indicated  in  small  cavities  in  teeth  accessible 
without  separation. 

(3)  The  baked  porcelain  inlay  is  applied 
in  approximal  and  contour  cavities,  also  in 
anterior  surfaces  exposed  by  the  absence  of 
the  adjoining  tooth. 

(4)  For  every  inconspicuous  cavity,  the 
gold  inlay  is  preferable.  If  one-third  or  more 
of  the  tooth  is  to  be  restored,  the  hollow 
gold  inlay  is  indicated. 

(5)  Gold  inlays  are  always  indicated  if 
they  offer  any  advantage  to  patient  and  opera- 
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tor,  and  if  at  least  one-fourth  of  the  crown 
is  to  be  restored. 

(6)  Gold  inlays  are  also  used  for  the  re- 
tention of  bridge  work. 

(7)  The  application  of  a  baked  porcelain 
inlay  assures  in  most  cases  solidity  of  a 
pin.  owing  to  its  close  adaptation  to  the  root. 

(8)  The  wish  is  expressed  that  some  ma- 
terial insoluble  in  the  saliva  may  be  dis- 
covered, which  would  take  the  place  of  ce- 
ment for  anchoring  porcelain  or  gold  inlays. 

[Schiveizerische  Vierteljahrsschrift  fur  Zahn- 
heilkunde,  No.  3,  1908.] 

THE  APPLICATION  OF  PLATINUM 
CLAMPS  FOR  REGULATING  TEETH  IN 
ABNORMAL  POSITIONS.  By  W.  Uebe- 
lix,  Basel. 

Hook-shaped  platinum  clamps,  inserted  into 
the  teeth  as  first  applied  by  G.  Preiswerk, 
are  more  easily,  quickly,  and  cheaply  applied 
than  crowns  and  rings,  and  are  applicable 
in  teeth  in  which  these  could  not  be  attached 
without  previous  separation. 

The  technique  of  this  system  is  the  follow- 
ing: A  small,  slightly  undercut  hole  is 
drilled  into  the  tooth,  selecting  if  possible  a 
carious  or  hypoplastic  spot,  and  the  clamp  is 
anchored  with  zinc  phosphate  or  silicate 
cement.  The  protruding  end  of  the  clamp 
must  be  bent  so  as  to  permit  the  attachment 
of  a  rubber  band.  If  tubes  for  the  passing 
of  a  wire  arch  are  indicated,  the  distance  of 
the  anchor  holes  for  the  clamps  is  measured, 
and  two  clamps  are  soldered  to  a  seamless 
tube,  which  if  of  sufficiently  durable  material, 
will  not  suffer  from  the  action  of  mastication. 
In  similar  fashion,  a  hook  can  be  attached  to 
two  teeth,  if  for  instance,  in  case  of  progna- 
thism, for  moving  back  the  front  teeth  without 
applying  a  wire  arch,  a  strong  supporting 
point  for  the  rubber  band  be  required.  If 
this  band  is  attached  to  a  single,  perhaps  not 
sufficiently  strong  tooth,  it  might  easily  be 
dislocated.  A  hook  of  this  sort  is  attached 
to  a  half-round  wire  on  the  buccal  surface  of 
the  teeth;  the  intensity  of  the  traction  may 
be  modified  by  soldering  the  hook  on  one  spot 
i  i  mother.  Torsion  is  thereby  precluded,  since 
the  direction  of  stress  coincides  with  the  di- 
rectios  of  the  alveolar  process.  In  all  cases 
vJicrf  rai-ing  of  the  bite  is  necessary,  caps 
or  r  rowns  ;ire  required. 


The  platinum  clamp  is  indicated  in  the  fol- 
lowing cases: 

(1)  In  forcing  the  eruption  of  a  tooth  to 
which  no  crown  or  ring  could  possibly  be 
attached. 

(2)  In  rotating  a  tooth,  if  on  account  of 
lack  of  space  ring  and  crown  are  contra-indi- 
cated. The  torsional  force  of  this  appliance 
is  somewhat  smaller  than  that  of  a  ring, 
which  affords  greater  leverage. 

(3)  For  regulating  a  malposed  tooth,  if 
for  esthetic  reasons  or  on  account  of  sensi- 
bility rings  and  ligatures  are  contra-indi- 
cated. Torsion  and  traction  may  be  combined, 
since  the  traction  may  be  made  to  act  at  the 
point  where  both  component  parts  of  the  force 
correctly  exert  themselves. 

(4)  Prognathism  may  be  regulated  by  in- 
serting platinum  clamps  on  the  buccal  sur- 
face of  the  right  and  left  molars.  To  these 
hook-shaped  clamps  a  rubber  band  encompass- 
ing the  dental  arch  is  fitted.  To  prevent  the 
band  from  sliding  down,  a  clamp  may  be  in- 
serted in  the  frontal  side  of  a  canine. 

[Revue  Internationale  de  Prothese  Dentaire, 

Paris,  August  1908.] 
A    METHOD    OF    SWAGING  RUBBER 

PLATES.    By  Emile  Linet. 

The  method  of  swaging  rubber  plates  as  ad- 
vocated by  Dr.  Linet  is  not  only  very  prac- 
tical, but  affords  the  construction  of  a  well- 
fitting  plate  of  uniform  thickness,  whose 
palatal  side  faithfully  reproduces  the  rugae. 
The  generally  adopted  use  of  rubber  offers 
two  great  disadvantages: 

(1)  It  irritates  the  mucous  membrane  and 
sometimes  even  causes  abscess.  This  is  due 
to  its  poor  conductivity  of  heat  and  to  the 
usually  excessive  thickness  of  the  base-plate. 

(2)  The  massive  construction  and  the  diffi- 
culty in  obtaining  a  uniform  thickness  often 
involves  loss  of  taste  and  impediment  in 
speech. 

To  do  away  with  the  excessive  thickness 
and  the  want  of  natural  forms,  the  author 
does  not  model  and  smooth  his  plate  on 
the  lingual  surface,  but  stamps  it  like  a  metal 
plate.  After  securing  a  model  as  for  a  gold 
plate,  the  following  procedure  is  adopted : 

(1)  From  the  plaster  model  a  zinc  die  and 
counter-die  in  lead  are  made. 

(2)  With  tin  foil  of  the  thickness  used  in 
making  the  patterns  from  which  metal  plates 
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are  cut.  a  base-plate  is  made  on  the  zinc 
model  which  takes  the  place  of  the  wax  in  an 
ordinary  appliance.  This  base-plate  is  ob- 
tained by  burnishing  several  tin-foil  sheets 
over  the  zinc. 

(3)  After  a  layer  of  five  or  six  sheets  has 
been  obtained,  the  plate  is  lightly  swaged 
with  the  counter-die,  after  placing  a  piece  of 
fine  linen  between  in  order  to  avoid  sticking. 

(4)  After  the  plate  thus  obtained  has  been 
trimmed,  it  is  again  swaged  as  before,  only 
more  strongly.  It  is  then  adjusted  to  the 
plaster  model,  and  the  rest  of  the  appliance 
is  constructed  like  an  ordinary  rubber  plate. 
The  packing  of  the  plaster  model  requires 
great  care,  and  the  counter-die  must  be 
iiowed  perfectly  in  order  to  reproduce  on  the 
rubber  all  the  details  of  the  plate.  After 
the  plaster  has  hardened,  the  wax  is  melted 
and  the  tin  foil  carefully  removed.  Then  the 
rubber  is  packed  as  usual,  and  the  die  is 
tightly  closed  in  order  to  avoid  any  uneven 
thickness. 

The  rubber  plate  is  vulcanized  by  gradually 
raising  the  heat  and  keeping  it  at  an  even 
temperature  of  160°  C.  for  one  hour  and  a 
half.  If,  in  polishing,  the  exact  form  of  the 
tin  foil  is  preserved,  the  plate  will  surpass 
a  metal  plate  as  well  as  an  ordinary  rubber 
plate.  The  disagreeable  sensation  of  heat  is 
done  away  with  by  this  rubber  plate  with  a 
metallic  base,  the  food  particles  do  not  stick 
as  firmly  as  they  would  to  a  rubber  plate, 
and  the  elasticity  of  the  latter,  which  is 
one  of  its  advantages  over  a  metal  plate, 
is  preserved. 

[Pawelz'  Zahntechnische  Reform,  August  20, 
1908.] 

HYGIENIC  HINTS  FOR  DENTAL  PRAC- 
TICE. By  Dr.  Stanislaus  Blikle,  Lem- 
berg. 

Before  the  Odontological  Section  of  the 
Polish  Congress  of  Physicians  and  Scientists, 
also  before  the  Odontological  Society  of  War- 
saw, the  author  gave  an  address,  which  was 
first  published  in  the  Warsaw  Kronika  Den- 
tistyczna,  the  leading  thoughts  of  which 
seem  of  interest  to  every  practitioner  of  den- 
tistry. 

All  the  conditions  and  surroundings  in 
which  the  dentist  works  tend  to  be  detri- 
mental  to  his   health,   and   therefore  their 


hygienic  improvement  is  of  vital  importance 
for  the  dentist's  life  and  success. 

The  air  which  the  dentist  and  the  patient 
breathe  decreases  in  a  short  time  in  oxygen. 
This,  diminution  is  not  easily  noticed,  since 
our  organism  adapts  itself  to  the  environ- 
ment. Lights,  the  alcohol  lamp,  the  odor 
of  medicines  such  as  iodoform,  chloroform, 
ether,  carbolic  acid,  the  evaporation  from 
tampons  and  of  saliva,  particles  of  tooth- 
powder,  and  the  perspiration  of  operator  and 
patient,  all  co-operate  in  polluting  the  air. 
Neither  a  ventilator  nor  the  large  size  of  a 
room  will  equal  the  continual  supply  of  fresh 
air  from  an  open  window.  If  the  operation 
room  has  but  one  window,  the  upper  part 
must  be  kept  open  entirely  or  partly  in  sum- 
mer and  winter.  If  there  are  double  win- 
dows, either  the  inside  or  outside  one  should 
be  left  open  in  winter.  If  both  of  these 
methods  are  impracticable,  the  room  must 
always  be  aired  before  a  new  patient  enters. 

Owing  to  the  almost  microscopic  nature  of 
dental  work,  the  most  favorable  light  is  in 
dispensable.  Sunlight  reflected  and  diffused 
by  the  walls  of  an  opposite  house  affords 
the  mildest  and  most  uniform  illumination. 
Under  all  conditions,  the  operating  chair 
must  be  placed  as  near  to  a  window  as  pos- 
sible, and  objects  obstructing  the  light,  such 
as  curtains  and  shades,  must  be  banished 
from  the  room,  or  arranged  so  that  they  will 
not  interfere  with  the  light.  If  the  room  re- 
ceives its  light  from  south  or  west,  it  is 
necessary  to  fit  the  windows  with  frosted 
panes  or  with  white  shades.  The  chair  must 
be  placed  so  that  the  sunlight  does  not  di- 
rectly strike  it.  The  walls  of  the  room 
should  be  white,  in  order  that  all  sun-rays 
may  be  reflected.  Of  artificial  sources  of 
light,  petroleum  has  the  double  disadvantage 
of  having  weak  illuminating  power  and  of 
producing  smoke.  The  Welsbach  light,  while 
its  illuminating  power  is  beyond  reproach,  too 
strongly  heats  the  lamp  and  the  operator's 
head.  Moreover,  the  gas  produces  a  good 
many  products  of  combustion,  which  pollute 
the  air.  The  same  is  true  of  acetylene. 
Electric  light  is  too  weak,  because  only  a 
small  surface  is  luminous;  as  it  has  no 
violet  rays  it  also  quickly  tires  the  eyes. 
The  electric  arc  light  is  too  strong,  disagree- 
able for  the  eye,  variable  and  heat-producing. 
The  most  favorable  artificial  source  of  light, 
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after  all,  seems  to  be  the  Welsbach  lamp  fit- 
ted with  some  reflector. 

The  question  of  diet  is  next  in  importance 
for  the  operator.  Irregular  meal-hours  and 
hasty  bolting  of  food  lead  to  disturbances  in 
the  digestion  and  exert  a  most  detrimental 
influence  upon  the  nervous  system.  One  hour 
should  therefore  be  reserved  for  lunch,  dur- 
ing which  no  patients  should  be  admitted. 
The  patients  will  readily  understand  that  the 
dentist,  no  less  than  any  other  professional 
or  business  man,  needs  a  period  of  rest. 

Shortage  of  time  is  often  due  to  incorrectly 
receiving  a  patient,  to  whom  too  much  time 
is  allotted,  while  the  patients  with  appoint- 
ments are  kept  waiting;  to  incorrect  calcu- 
lation of  the  time  which  certain  work  will 
require ;  to  inevitable  complications  which 
often  arise  in  the  course  of  the  work;  to 
careless  work,  and  to  our  or  the  patient's 
loquacity.  The  operator  who  works  ten  to 
twelve  hours  daily  on  an  average,  including 
Sundays  and  public  holidays,  must  needs  work 
more  slowly  and  less  carefully.  The  fear  of 
losing  a  patient  would  be  needless,  if  all 
operators  would  adopt  the  only  sensible 
method  of  allowing  themselves  a  much-needed 
leisure  and  if  patients  were  made  to  under- 
stand that  they  have  to  keep  their  appoint- 
ments. The  loss  of  a  patient  can  always 
be  replaced,  our  health  never.  After  every 
hour's  work,  then,  the  dentist  should  take  a 
rest  of  five  minutes;  after  five  hours'  work 
one  to  two  hours  of  leisure,  meal,  and  walk; 
after  six  days'  work  one  day  of  complete 
rest;  after  eleven  months'  work  one  month  of 
recreation  in  fresh  air.  In  this  way  the  den- 
tist would  not  make  a  living  machine  of  him- 
self, and  could  satisfy  his  personal  needs  and 
social  duties. 

The  dentist's  eyes  are  continually  exposed 
to  detrimental  influences.  In  a  paper,  pub- 
lished in  the  Journal  fur  Zahnheilkunde 
No.  11,  1903,  Dr.  Strankowic  maintains  that 
four- fifths  of  all  dentists  who  practice  more 
than  ten  years  are  subject  to  ocular  diseases, 
due  to  reduced  sensibility  of  the  iris  to  light, 
to  reduced  sharpness  of  vision,  and  to  con- 
vergent strabismus.  Inflammation  of  the  con- 
junctiva is  also  very  frequent.  Saliva  and 
different  particles  of  tooth-structure,  also 
continual  lack  of  fresh  air,  favor  the  develop- 
ment of  these  ocular  diseases.  Finally,  the 
eyei  are  In  constant  danger  of  being  injured, 


especially  while  a  restless  patient  is  being 
treated.  All  this,  again,  calls  for  good  il- 
lumination and  fresh  air.  Very  minute  and 
difficult  work  should  be  varied  with  easier 
work  in  order  to  give  the  eyes  some  oppor- 
tunity to  relax.  If  a  foreign  body  enters  the 
eye  the  work  must  be  stopped,  and  the  eye 
bathed  in  a  suitable  vessel  and  disinfected. 
If  a  restless  patient  is  being  treated,  it  may 
be  wise  to  warn  him  of  an  increase  in  pain, 
and  to  continually  keep  in  mind  the  danger 
threatening  the  operator's  eyes. 

Nose,  ears,  and  throat  are  continually  at- 
tacked, the  nose  by  foul  odors,  the  ears  by 
groaning  and  moaning,  worst  of  all  the  throat 
by  foreign  bodies  entering,  especially  if  the 
operator  is  a  mouth-breather.  To  prevent 
this,  nose-breathing  is  advisable  for  operator 
and  patient.  The  course  of  the  rotating  brush, 
which  whirls  up  many  particles  of  dust  and 
saliva,  must  be  so  regulated  as  to  have  moder- 
ate speed  and  to  turn  the  foreign  particles 
away  from  the  operator's  face.  The  epidermis 
of  the  face  suffers  from  the  same  cause  as  the 
throat.  Through  the  contact  of  unclean  fingers 
with  the  pores  various  bacteria  are  implanted, 
which  may  cause  an  inflammation  of  the  se- 
baceous glands.  The  hands  should  therefore 
be  washed  with  soap  after  every  operation, 
and  face,  nostrils,  and  moustache  cleaned 
with  alcohol. 

Since  it  is  impossible  for  the  operator  to 
avoid  the  patient's  breath,  all  measures  must 
be  taken  to  diminish  the  possibility  of  infec- 
tion of  his  lungs.  The  patient  should  be  di- 
rected to  breathe  through  his  nose.  The 
operator  himself  should  breathe  in  short 
drafts,  and  from  time  to  time  interrupt  his 
work  to  take  a  deep  breath.  Above  the  chair 
an  electric  fan  may  be  set  up  to  rarefy  the 
condensed  air. 

Spine  and  chest  are  continually  bent  dur- 
ing dental  work.  This  may  lead  to  habitual 
stooping,  because  the  erectores  trunci  get 
used  to  this  position,  and  the  pressure  upon 
the  chest  impairs  the  activity  of  the  heart 
and  the  lungs.  The  chair  is  therefore  to  be 
placed  in  a  position  which  will  necessitate 
the  least  bending  over.  If  the  evil  is  already 
developed,  Swedish  gymnastics  should  be 
taken.  It  is  also  well  to  sleep  without  a  pil- 
low, to  give  the  body  a  horizontal  position 
during  the  night. 

Since  during  dental  work  a  pressure  is  ex- 
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erted  on  the  stomach  and  the  bowels,  a  rest 
immediately  after  meals  is  imperative  for 
correct  digestion. 

Continual  washing  of  the  hands,  and 
especially  insufficient  drying,  makes  the  epi- 
dermis chap,  which  is  painful  and  dangerous, 
since  these  wounds  are  slow  in  healing 
and  easily  infected.  In  mixing  amalgams 
in  the  palm,  the  contact  of  the  hand  with  the 
mercury  may  in  time  produce  necrosis  of  the 
bone  or  other  toxic  effects.  From  the  cheeks 
and  the  lips  of  the  patient,  the  dentist's  fin- 
gers may  be  infected  with  all  sorts  of  bacilli, 
especially  those  of  syphilis.  In  drying  the 
hands,  coarse  towels  should  be  used,  because 
they  absorb  the  moisture  more  readily.  After 
each  operation  the  hands  are  to  be  washed 
and  brushed  with  soap;  all  cracks  in  the  epi- 
dermis are  to  be  treated  with  alcohol  and 
rubbed  with  vaselin.  The  mercury  should  be 
pressed  through  a  piece  of  chamois  or  linen. 
In  mixing  amalgams,  a  rubber  mortar  should 
take  the  place  of  the  hollow  of  the  hand.  If 
during  this  work  a  finger  is  injured,  it  must 
immediately  be  washed  in  warm  Soap-water, 
dressed  antiseptically,  and  covered  with  a  rub- 
ber finger-cot. 

Feet  and  soles  carry  the  whole  weight  of 
the  operator's  body  and  in  many  cases  furnish 
the  motor  power  for  the  engine.  The  con- 
sequences are  ecchymosis  of  the  soles,  over- 
taxing of  the  knee  and  hip-joint,  dilatation 
of  the  subcutaneous  vessels,  especially  of  the 
calf  of  the  right  leg.  Tight  shoes  or  shoes 
too  tightly  laced  will  aggravate  these  condi- 


tions. Hard  soles  impede  the  motions  of 
the  metatarso  phalangeal  joints,  tight  lacing 
over  the  foot-joints  impairs  the  motion  of  the 
fibulo-tarsal  muscles.  Varicose  veins  often 
appear,  owing  to  the  local  retardation  of  the 
circulation  in  the  vena  saphena  externa  and 
interna  magna  and  to  relaxation  of  the  pari- 
etes  of  the  veins.  In  treading  the  engine, 
therefore,  light  and  loose  shoes  with  soft  soles 
must  be  worn,  and  only  the  muscles  of  the 
calf  must  be  brought  into  play,  while  hip- 
and  knee-joints,  slightly  bent,  remain  motion- 
less. 

Continuous  association  with  nervous  and 
excited  patients,  pressure  of  time,  and  the 
great  exertion  of  will  power  toward  fitful  pa- 
tients, so  heavily  tax  even  the  soundest  nerves 
that  many  dentists  end  in  suicide,  insanity, 
morphinism,  and  cocainism.  To  counteract 
these  effects  the  dentist  must  claim  a  reason- 
able share  of  recreation,  sleep  long,  bathe  and 
swim  a  great  deal,  avoid  the  crowding  of  ap- 
pointments, and  keep  aloof  as  much  as  pos- 
sible from  patients  that  disconcert  him  by 
their  nervousness. 

All  precautions  must  be  taken  by  the  den- 
tist to  protect  his  own  family  from  infection 
by  a  sick  patient.  For  this  reason,  the 
clothes  worn  in  the  operating  room  should 
be  changed  before  leaving  it,  and  no  members 
of  the  dentist's  family  should  be  admitted  to 
the  operating  and  waiting  rooms  during  con- 
sulting hours.  Conscientious  observance  of 
these  rules  will  alleviate  the  dentist's  work 
and  prolong  his  life. 
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Approximal  Contact  for  Gold  Inlays. — 

With  the  cast  filling,  there  is  no  longer  any 
excuse  for  poor  approximal  contact.  When 
the  filling  has  been  cast,  the  point  of  contact 
can  be  readily  seen.  A  little  22-k.  gold  of 
about  the  size  of  a  pinhead  can  be  fused 
on  this  point.  This  gold  rounds  out  into  a 
small  convex  surface,  which  would  otherwise 
be  fiat.  It  is  also  a  little  harder  than  the 
pure  gold  of  the  inlay  and  therefore  insures 
longer  life  to  the  inlay,  without  faceting. — 
L.  E.  Custer,  Pacific  Dental  Gazette. 


Impression  Wax  for  Casting  Gold  In- 
lays.— In  the  first  place,  the  proper  kind  of 
wax  must  be  used.  It  must  be  pure,  so  as 
to  leave  no  sediment  in  the  mold  when  burned 
out.  It  must  be  a  wax  that  is  quite  hard  in 
an  ordinary  temperature,  and  that  will  not 
become  too  soft  at  body  temperature,  and  yet 
may  be  conveniently  softened  for  impression 
work  and  modeling.  We  are  safer  with  a 
wax  of  high  melting  properties  than  with  one 
that  may  work  more  easily;  for  although  we 
may  take  pains  to  chill  our  wax,  it  soon  may 
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yield  to  the  heat  of  the  fingers  and  be  in 
some  slight  measure  distorted.  If  this  hap- 
pens to  be  observable  we  may  go  back  to  the 
cavity  and  correct  the  mistake  or  begin  all 
over  again.  Too  often  such  a  slight  distor- 
tion is  not  noticed  until  we  have  vainly  tried 
over  and  over,  perhaps,  to  make  it  go  to 
place.  Then  we  may  come  to  the  conclusion 
that  our  wax  in  some  way  has  gotten  out 
of  shape. — R.  B.  Ttjller,  Dental  Digest. 

Root=canaI  Filling  for  Deciduous  Teeth. 

- — We  find  it  almost  impossible  to  dry  the 
root-canals  thoroughly.  It  becomes,  there- 
fore, necessary  to  use  a  material  that  will 
adhere  to  moist  surfaces.  Dr.  Henry  C.  Fer- 
ris of  Brooklyn  suggests  a  filling  material 
which  meets  the  requirements  of  a  good  root- 
canal  filling  material  in  deciduous  teeth.  The 
formula  he  uses  is — 

Isinglass,  5j 

Tannic  acid,  gr.  jss 
Tricresol,  iv 

Aqua  destillata,  5  jss. 

The  mixture  is  heated  to  100°  in  a  water- 
bath.  It  becomes  syrup-like,  and  can  be  in- 
troduced into  roots  and  covered  with  cement 
or  gutta-percha. — S.  G.  Walton,  Items  of  In- 
terest. 

Nitrous  Oxid  and  Oxygen  in  Dental 
Surgery. — The  dentist  has  been  most  promi- 
nent in  the  discovery  of  anesthesia,  and  has 
made  his  work  very  well  known.  It  is  well 
to  state,  however,  that  the  nasal  administra- 
tion of  nitrous  oxid  combined  with  pure 
oxygen  is  surpassing  all  previous  results  in 
dental  anesthesia.  Recent  clinical  experi- 
ments prove,  beyond  doubt,  that  this  anes- 
thetic is  of  great  value  to  the  surgeon  and  a 
boon  to  suffering  humanity.  The  premonitory 
signs  of  danger  produced  by  nitrous  oxid  and 
oxygen  are  so  marked  that  the  patient  is 
much  safer  in  the  hands  of  an  inexperienced 
operator  than  if  chloroform  or  ether  is  used, 
to  the  extent  that  the  respiration  and  not  the 
heart  is  mainly  involved,  the  latter  continu- 
ing in  its  normal  rhythm  some  minutes  after 
the  muscles  of  respiration  are  completely 
paralyzed. 

Contra  indications  to  the  use  of  this  anes- 
thetic are  atheromatous  and  arterio  sclerotic 
conditions,  although  by  double  diligence  with 
pure  oxygen,  even  patients  with  these  condi- 
tions may  be  safely  anesthetized.  Experi- 
ments are  under  way  at  the  present  time 
by  one  of  our  leading  surgeons  for  the  pur- 
pose of  besting  the  blood  pressure  with  this 
anesthetic  and  the  safety  of  its  use.  Inas- 


much as  he  is  substituting  common  air  for 
pure  oxygen,  his  report  will  not  be  conclusive. 

Asphyxial  symptoms  always  warn  the 
anesthetist,  however,  giving  abundance  of 
time  for  the  application  of  simple  means  for 
resuscitation,  namely,  rhythmic  traction  on 
the  tongue,  douching  the  face  with  cold  water, 
pulling  the  chin  upward,  uniform  pressure  on 
the  chest,  and  in  cases  of  complete  suspension 
of  respiration,  weak  ammonia  held  to  the  nos- 
trils, etc.  Hypodermic  injections  of  strychnin 
and  brandy  or  ether  do  no  good;  the  same  is 
true  of  amyl  nitrite,  and  time  should  not  be 
wasted  in  trying  these  restoratives. — F.  K. 
Ream,  Journ.  of  Amer.  Med.  Association. 

Salivary  Calculus.  —  Sialolithiasis  [cp. 
Dental  Cosmos,  August  1908,  pp.  885-887) 
is  not  one  of  the  common  human  disorders, 
for  which  reason,  perhaps,  and  also  because 
a  salivary  calculus  may  be  present  for  some 
time  without  causing  more  than  slight  dis- 
comfort, it  not  seldom  escapes  diagnosis  until 
a  serious  inflammatory  condition  proclaims 
its  presence.  Such  a  stone  is  more  often 
found  in  Wharton's  than  in  Steno's  duct,  both 
because  the  submaxillary  gland  secretion  is  less 
watery  than  that  of  the  parotid,  and  because 
its  duct,  by  structure  and  location,  is  more 
exposed  to  trauma.  For  a  long  time  a  sali- 
vary calculus  may  produce  only  a  peculiar 
sensation  of  discomfort  in  eating.  Sooner 
or  later,  unless  the  stone  be  so  small  that 
it  escapes  from  the  mouth,  it  causes  inter- 
mittent swelling  and  pain  in  the  region  of 
the  gland.  These  attacks  may  also  be  mild 
and  brief,  until  infection  and  suppuration 
take  place,  when  the  pain  and  swelling  be- 
come severe  enough  to  bring  the  sufferer  to 
his  physician. 

At  first  glance  the  condition  may  be  mis- 
taken for  an  acute  submaxillary  lymphadeni- 
tis, but  an  examination  of  W7harton's  duct 
will  correct  the  diagnosis,  for  if  pus  can 
be  massaged  from  it,  or  sucked  from  it  by 
the  patient,  the  salivary  gland  is  plainly  at 
fault.  The  history  of  intermittent  swelling  is 
in  itself  very  suspicious.  Finally,'  the  stone 
may  usually  be  felt  in  the  floor  of  the  mouth 
or  located  by  means  of  a  slender  lacrymal 
probe. 

A  few  mimims  of  a  local  anesthetic  in- 
jected over  the  calculus  renders  its  removal 
easy  through  a  slit  in  the  duct.  Incision  into 
the  gland  itself  is  needed  only  when  the 
stone  is  situated  there,  or  when,  as  it  oc- 
casionally happens,  the  inflammation  of  the 
gland  has  progressed  so  far  that  removal  of 
a  duct  stone  does  not  cure  it. — American 
Journal  of  Surgery. 
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Oxidation  of  Tissue.— Oxidation,  as  we 
use  the  term  in  speaking  of  putrefaction,  is  a 
process  in  which  the  decomposition  of  the  pro- 
teid  molecule  is  carried  on  by  liberating  oxy- 
gen in  the  decomposing  mass.  The  intermedi- 
ate products  are  more  or  less  complex  oxy- 
cides.  The  oxidation  of  tissue  attacks  the 
nuclei,  even  though  they  are  in  contact  with 
living  substance,  while,  on  the  other  hand, 
hydrolysis  in  this  same  process  simply  splits 
up  the  main  molecule  by  liberating  a  mole- 
cule of  water,  leaving  the  nucleus  intact. — 
George  W.  Cook,  Dental  Review. 

Gold  Inlays  in  Children's  Permanent 
Teeth. — Since  the  advent  of  the  gold  inlay, 
it  would  be  unwise,  when  gold  is  indicated, 
to  subject  children  to  protracted  operations 
with  the  rubber  dam  in  position.  The  gold 
inlay  eliminates  the  malleting  and  other  un- 
pleasant features,  and  is  certainly  a  boon  to 
suffering  humanity.  Other  filling  materials 
which  possess  characteristics  that  make  them 
acceptable  otherwise,  are  a  constant  source 
of  irritation  owing  to  their  susceptibility  to 
thermal  changes.  The  cement  which  holds 
the  inlay  in  place  also  serves  to  protect  the 
pulp.  If  gold  has  been  proved  to  be  the  best 
material  for  the  preservation  of  adult  teeth, 
why  should  not  the  same  hold  true  in  the 
care  of  children's  teeth? — S.  G.  Walton, 
Items  of  Interest. 

Hints  for  General  Practice.— Try  tri- 
chloracetic acid  in  fifty  per  cent,  solution  for 
melting  away  the  gum  overlying  third  molars, 
preventing  it  from  getting  into  the  throat  or 
upon  the  cheek  by  the  use  of  cottonoid  rolls. 
If  the  flap  is  large  enough,  inject  cocain  and 
cut  it  away,  thereby  materially  relieving  the 
pain. 

A  little  beeswax  and  resin  will  prevent  the 
engine  cord  from  slipping. 

In  Chicago  at  a  recent  clinic,  Dr.  Keefe 
demonstrated  that  any  pain  arising  from  the 
fifth  nerve  could  be  temporarily  stopped  by 
making  two  or  three  injections  of  equal  parts 
of  water  and  alcohol  into  the  nostrils  by 
means  of  a  watch-case  atomizer.  The  pain 
would  disappear  in  from  ten  to  fifteen  sec- 
onds. 

A  free  application  of  campho-phenique  after 
setting  a  crown  will  relieve  the  pain. 

In  repairing  plates  dry,  pack  with  vulca- 
nizable  gutta-percha,  and  save  time  and 
trouble. 

In  syringing  the  mouth  do  not  interfere 
with  the  muscles  and  the  water  will  not  run 
out  at  the  corners. 

Remember  that  oil  of  cassia  will  discolor 


the  teeth  and  that  you  do  not  need  it  in  the 
office  at  all. 

For  supporting  a  sore  tooth  while  drilling, 
make  a  splint  of  modeling  compound  for  both 
the  buccal  and  lingual  sides.  This  will  hold 
the  tooth  firmly  and  prevent  pain  from  the 
jar  of  the  bur. 

Extracting  and  replanting  often  cures  an 
abscess  where  all  other  means  have  failed. 

The  sodium  dioxid  used  for  bleaching  pur- 
poses must  be  pure;  there  are  well-known 
tests  to  determine  the  purity  of  the  drug. 

Ebullition  is  the  best  method  for  steriliz- 
ing instruments.  Add  5  per  cent,  sodium 
carbonate  to  the  water  to  prevent  rust. 

For  the  putrescent  pulp,  Buckley's  form- 
alin and  tricresol,  equal  parts,  is  a  most  ef- 
ficient remedy.  A.  W.  Harlan  claims  to  ob- 
tain equally  good  results  with  mono-chlor- 
acetic  acid,  which  will  at  the  same  time 
bleach  the  tooth  if  discolored. 

Lactic  acid  cleans  the  saliva  tube.  The 
injection  of  a  20  per  cent,  solution  of  argyrol 
will  clean  pyorrheal  pus  pockets. — W.  E. 
Tennaxt,  Dental  Review. 

The  Cemented  Filling.— The  advent  of  the 
cemented  filling  has  done  much  to  increase 
the  value  of  the  amalgam  filling.  If  amalgam 
does  not  adhere  to  the  walls  of  the  cavity, 
why  not  make  the  walls  of  the  cavity  ad- 
hesive and  pack  the  filling  to  the  adhesive 
wall?  This  may  be  done  by  covering  the 
walls  of  the  cavity  with  a  little  cement,  mixed 
to  the  consistence  required  for  inlay  work, 
and  wiping  off  the  excess,  thus  leaving  the 
cavity  coated  with  a  very  thin  layer  of  ce- 
ment, which  is  adhesive.  Now  pack  the  amal- 
gam against  the  adhesive  wall. 

The  advantages  of  this  are  numerous.  The 
adhesive  wall  will  change  the  point  at  which 
expansion  or  contraction  will  take  place,  re- 
moving the  stationary  point  from  the  center 
of  the  walls  of  the  cavity,  on  the  principle 
of  all  adhesive  bodies.  For  instance,  when 
a  liquid  adheres  to  the  walls  of  the  contain- 
ing vessel  it  does  not  draw  away,  but  any 
change  will  be  in  the  center,  or  at  a  point 
not  in  contact  with  the  containing  vessel.  Ex- 
amples of  this  are  wax,  lard,  etc.  The  ad- 
hesive wall  will  tightly  hold  the  amalgam, 
and  expansion  or  contraction  will  take  place 
at  some  other  point,  and  will  not  injure 
the  value  of  the  filling.  Again  it  will  do 
much  to  prevent  the  tendency  to  spheroid 
or  flow  under  the  stress  of  mastication: 
moreover,  it  will  prevent  moisture  from  en- 
tering around  the  filling  by  capillary  attrac- 
tion and  lessen  the  possibility  of  recurrence 
of  caries. — A.  T.  Morrow,  Dominion  Dental 
Journal. 
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Failure  of  Cohesive  Gold  Fillings. — Al- 
though cast  gold  inlays  have  in  recent  years 
come  very  much  to  the  forefront,  so  much 
so  that  their  making  and  adaptation  absorb 
quite  a  large  proportion  of  our  time,  never- 
theless, many  cases  present  themselves  in 
which  cohesive  gold  fillings  are  indicated. 
Whichever  method  of  using  gold  is  decided 
upon,  each  must  be  done  properly,  or  dis- 
aster to  tooth  or  filling  will  soon  follow. 
For  purposes  of  illustration,  let  one  imagine 
that  two  similar  cavities  are  being  filled 
simultaneously.  The  inlay  cavity  requires  to 
be  concave  in  shape,  like  a  saucer,  the  other 
almost  the  reverse,  but  with  this  great  dif- 
ference that  grooves  or  pits  are  necessary,  so 
that  the  orifice  is  practically  less  in  area 
than  the  base  of  the  cavity.  Here  we  meet 
with  the  chief  source  of  failure  in  these  fill- 
ings; despite  the  utmost  care  carious  dentin 
may  be  left,  which  slowly  but  surely  becomes 
responsible  for  trouble.  Except  in  certain 
cases,  a  small  inlay  causes  practically  as 
much  trouble  as  a  large  one,  hence  one  need 
not  too  much  spare  the  tooth  tissue.  This 
enables  us  to  observe  the  condition  of  the  tis- 
sues, and  if  such  were  the  general  custom 
with  cohesive  gold  fillings,  failures  would  be 
diminished  in  number.  It  must  not,  however, 
be  forgotten  that  inlay  cavities  require  spe- 
cial preparation.  Enamel  margins  made  too 
thin  are  almost  as  fatal  as  the  non-removal 
of  carious  dentin.  In  many  cases  discolora- 
tion first  directs  our  attention  to  the  process 
of  decay. 

In  filling  pulpless  teeth  one  must  be  careful 
to  see  that  the  terminal  portions  of  the 
pulp-cavity  near  the  occluding  surface  are 
freed  from  debris.  In  the  incisor  the  pulp 
follows,  generally  speaking,  the  shape  of  the 
tooth,  and  forms  two  corners  near  the  incisal 
edge.  This  is  where  the  carious  process  com- 
monly takes  place.  Discoloration  in  some 
cases  is  due  to  the  fact  of  the  so-called  op- 
posing point  not  being  filled  in  with  gold. 
The  cavity  may  be  such  as  not  to  require 
an  opposing  point,  the  retaining  grooves  alone 
being  sufficient.  For  this  reason  the  filling  of 
the  opposing  point  is  often  overlooked.  An- 
other mistake  is  to  leave  frail  enamel  corners 
over  an  approximal  cavity,  which  may  almost 
involve  the  incisal  edge.  Biting  on  some  hard 
substance  may  cause  a  fracture  of  the  enamel, 
and  may  possibly  loosen  the  filling.  When 
one  is  in  doubt  whether  an  approximal  cavity 
should  be  shaped  so  as  to  involve  the  in- 
cisal edge  or  not,  a  good  test  is  to  press 


firmly  on  the  corner  with  an  excavator  handle. 
The  gold  in  the  deeper  points  should  be 
placed  firmly  in  position.  It  is  impossible 
to  build  up  a  firm  filling  when  the  founda- 
tion is  wrong.  The  gold  must  be  closely 
adapted  to  the  cavity  walls.  For  this  pur- 
pose barrel-ended  pluggers  used  with  a  rotary 
movement  (Herbst  method)  are  very  effect- 
ive. The  annealing  of  the  foil  should  not  be 
done  in  the  flame.  Some  practitioners  who 
follow  up  this  method  of  annealing  burn  al- 
cohol, believing  that  they  will  get  a  flame 
with  a  minimum  of  carbon.  They  forget 
that  the  water  produced  by  combustion  in 
a  cold  substance  is  obnoxious.  Annealing 
should  be  done  in  an  electric  annealer,  or  a 
sheet  of  mica  should  intervene  between  the 
flame  and  the  foil.  The  method  of  condens- 
ing the  foil  has  created  much  controversy. 
Many  use  hand  pressure  throughout.  This 
may  be  easier  for  the  patient,  but  it  can  be 
done  satisfactorily  only  by  expert  hands,  es- 
pecially in  large  cavities.  Hand  pressure  is 
recommended  for  starting  the  filling,  es- 
pecially in  the  retaining  grooves.  The  cor- 
rect filling  of  the  deeper  parts  is  as  important 
as  the  edges.  It  is  a  good  plan  to  let  the 
foil  overlap  the  edges,  for  two  reasons : 
First,  to  prevent  small  depressions,  or  pits, 
and  second,  to  protect  the  brittle  enamel. 
However  energetically  we  use  the  mallet,  the 
enamel  will  not  fracture  provided  that  gold 
intervenes  between  enamel  and  plugger  point. 
Many  condemn  the  use  of  the  engine  mallet. 
It  is  certainly  a  very  powerful  instrument, 
and  may  cause  the  patient  much  pain  if  used 
for  too  long  a  time'  on  one  spot.  When  using, 
the  wrist  or  fingers  should  be  supported  and 
a  light  sweeping  movement  used. 

Ample  time  should  be  taken  for  finishing 
and  polishing.  Highly  polished  foil  fillings 
always  give  the  best  results,  since  they  are 
absolutely  free  from  pits  at  the  edges. 

Faulty  articulation  is  a  not  uncommon 
source  of  failure;  articulating  paper  should 
be  used,  and  even  this  is  not  always  to  be  re- 
lied upon,  as  often  after  a  few  days  little 
facets  may  appear. 

In  a  bicuspid  tooth  the  filling  is  sometimes 
built  up  too  high,  and  the  cusp  of  an  oppos- 
ing tooth  strikes  into  it.  If  the  pain  ia 
not  too  severe  and  if  the  filling  is  badly  con- 
densed, a  small  depression  may  be  worn  out 
in  time.  Generally,  however,  the  force  of  mas- 
tication breaks  such  a  faulty  filling. — W.  R. 
Parker,  Commonwealth  Dental  Review,  Syd- 
ney, Australia. 
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DR.  WM.  HANSON  EVANS. 

Died,  suddenly,  of  angina  pectoris,  on  Mon- 
day September  7,  1908,  William  Hanson 
Evans,  D.M.D.,  of  Napa,  California,  in  the 
fifty-second  year  of  his  age. 

William  Hanson  Evans  was  the  son  of  John 
B.  Evans  and  Judith  Hanson  Evans,  and  was 
born  at  St.  Louis,  Mo.,  January  4,  1857..  He 
received  his  early  education  at  the  public 
schools  of  St.  Louis,  and  studied  dentistry 
at  the  Missouri  Dental  College,  connected 
with  Washington  University,  St.  Louis.  In 
1877  he  began  practice  at  Atchison,  Kans., 
whence  on  account  of  his  health  he  removed  to 
Xapa,  California,  where  he  was  actively  en- 
gaged in  the  practice  of  his  profession.  In 

1896  he  took  an  additional  one-year's  course 
at  the  Missouri  Dental  College,  where  in  June 

1897  he  received  the  degree  of  D.M.D. 

In  1883  he  married,  at  Atchison,  Kans., 
Lucy  M.  Hutchinson,  who  survives  him. 

During  his  twenty  and  more  years  of  prac- 
tice in  Napa,  Dr.  Evans  gained  a  high  place 
in  general  respect  and  esteem.  He  was  a 
kindly,  genial  gentleman  and  a  highly  re- 


garded and  greatly  demanded  professional  man 
and  also  did  a  great  deal  of  charitable  work, 
many  patients  testifying  to  free  treatment 
which  they  received  from  his  skilful  hands. 

Dr.  Evans  was  a  vocalist  of  rare  ability 
and  was  ever  ready  to  lend  his  assistance 
in  entertainments  given  for  the  benefit  of 
worthy  causes.  Ever  deeply  interested  in 
amateur  theatricals,  he  took  an  active  part 
in  the  presentation  of  various  dramatic  pro- 
ductions with  rare  success.  "Captain  Swift," 
recently  staged  in  Napa  for  the  benefit  of  the 
Eagle  Cycling  Club  library  fund,  is  a  sample 
of  his  good  work  in  this  line.  The  deceased 
was  for  years  president  of  the  club,  and  was 
largely  responsible  for  its  splendid  work 
among  young  men.  He  was  a  member  of  the 
board  of  directors  at  the  time  of  his  death. 
Dr.  Evans  was  a  charter  member  of  Mul- 
ford  Lodge  No.  137,  A.  0.  U.  W.,  Atchison, 
Kans. 

The  funeral  services  were  held  from  the 
residence  of  H.  A.  Crawford,  Wednesday  after- 
noon, September  9th.  Interment  was  made 
in  Tulscay  Cemetery. 


Society  notes  and  announcements. 


INSTITUTE  OF  DENTAE 
PEDAGOGICS. 

The  sixteenth  annual  meeting  of  the  In- 
stitute of  Dental  Pedagogics  will  convene 
in  the  Planters'  House,  St.  Louis,  Mo.,  De- 
cember 30  and  31,  1908,  and  January  1, 
1909. 

All  teachers  in  dental  colleges  are  cordially 
invited  to  attend  and  take  part  in  the  pro- 
ceedings. 

An  excellent  program  has  been  prepared, 
and  reduced  rates  arranged  for,  particu- 
lars of  which  can  be  had  from  Dr.  D.  M. 
Gallie,  chairman  of  the  Executive  Board,  100 
State  st.,  Chicago. 

B.  E.  Lischer,  8eo'y-Treas. 


N.  D.  A.  COMMITTEE  ON  HISTORY. 

Guerini's  History  of  Dentistry. 

Notice  is  hereby  given  to  the  subscribers 
to  this  important  work  that  the  manuscript 
and  material  for  illustrations  are  now  in  the 
hands  of  the  printer.  The  requisite  number 
of  advance  subscribers  have  been  obtained  and 
the  work  is  being  pushed  through  the  press 
as  rapidly  as  is  consistent  with  the  produc- 
tion of  a  volume  of  this  importance.  The  com- 
mittee is  assured  that  in  the  matter  of  paper, 
press-work,  typography,  and  general  technical 
features  of  the  manufacture  of  the  book,  no 
pains  nor  expense  will  be  spared  to  produce 
a  result  in  every  way  satisfactory. 

Chas.  McManus,  Chairman. 
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NATIONAL  DENTAL  ASSOCIA- 
TION. 

The  thirteenth  annual  meeting  of  the  Na- 
tional Dental  Association  will  be  held  in 
Birmingham,  Ala.,  on  March  30  and  31,  and 
April  1  and  2,  1909.  The  following  section 
officers  have  been  appointed: 

Section  I. 

Prosthetic  Dentistry,  Crown  and  Bridge 
Work,  Orthodontia,  Metallurgy,  Chemistry, 
and  Allied  Subjects. 

Harry  E.  Kelsey,  Chairman,  Common- 
wealth Bank  Bldg.,  Baltimore,  Md. 

H.  H.  Johnson,  Vice-chairman,  306  Sec- 
ond st.,  Macon,  Ga. 

J.  S.  Spurgeon,  Secretary }  Hillsboro,  N.  C. 

Section  II. 

Operative  Dentistry,  Nomenclature,  Litera- 
ture, Dental  Education,  and  Allied  Sub- 
jects. 

W.  G.  Ebersole,  Chairman.  800  Schofield 
Bldg.,  Cleveland,  .  Ohio. 

R.  H.  Walker,  Vice-chairman,  231  Main 
St.,  Norfolk,  Va. 

L.  L.  Barber,  Secretary,  311  Summit  ave., 
Toledo,  Ohio. 

Section  III. 

Oral  Surgery,  Anatomy,  Physiology,  Histol- 
ogy, Pathology,  Etiology,  Hygiene,  Prophy- 
laxis, Materia  Medica,  and  Allied  Subjects. 
C.    C.    Allen,    Chairman,    Rialto  Bldg., 
Kansas  City,  Mo. 

J.  E.  Chace,  Vice-chairman,  Ocala,  Fla. 
J.    W.    Hull,    Secretary,    Altman  Bldg., 
Kansas  City,  Mo. 

V.  E.  Turner.  President, 

Raleigh,  N.  C. 
Okas.  S.  Butler,  Sec'y, 

Buffalo,  N.  Y. 


Change  In  Membership  Regulations. 

At  the  1908  meeting,  the  National  Dental 
Association  adopted  an  amendment  making 
all  members  in  good  standing  in  their  state 
dental  societies,  or  their  allied  societies,  eligi- 
ble to  membership  in  this  association,  by  pre- 
senting to  the  proper  authorities  at  the  reg- 
ular meeting  a  certificate  signed  by  the  presi- 
dent and  secretary  of  any  such  society. 

Those  desiring  to  take  advantage  of  their 


privileges  under  said  amendment  should  act 
promptly,  as  the  National  Association  meets 
early  next  year,  the  last  Tuesday  of  March 
1909,  at  Birmingham,  Ala. 

Blanks  can  be  secured  from  the  secretaries 
of  the  various  state  dental  societies  or  the 
undersigned. 

H.  C.  Brown,  Corresponding  Sec'y, 
185  E.  State  st.,  Columbus,  O. 


AMERICAN  NATIONAL  COM- 
MITTEE ON  FIFTH  INTERNA- 
TIONAL DENTAL  CONGRESS. 

TO  BE  HELD  AT  BERLIN,  AUGUST  1909. 

At  a  meeting  of  the  Executive  Council  of 
the  National  Dental  Association  neld  at 
Pittsburg,  Pa.,  Saturday,  October  10,  1908, 
the  following  were  appointed  as  the  American 
National  Committee,  to  forward  the  work  of 
the  Fifth  International  Congress  and  provide 
for  the  representation  of  American  dentistry 
at  that  congress — to  be  held  in  Berlin,  Ger., 
August  1909: 

American  National  Committee. 

Edward  C.  Kirk,  Philadelphia,  Pa.,  ch'man. 
Burton  Lee  Thorpe,  St.  Louis,  Mo.,  sec'y. 
Truman  W.  Brophy,  Chicago,  111. 

A.  W.  Harlan,  New  York,  N.  Y. 

B.  Holly  Smith,  Baltimore,  Md. 
G.  E.  Savage,  Worcester,  Mass. 
Wm.  Carr,  New  York,  N.  Y. 
W.  W.  Walker,  New  York,  N.  Y. 
J.  D.  Patterson,  Kansas  City,  Mo. 
Gordon  White,  Nashville,  Tenn. 
Chas.  R.  Turner,  Philadelphia,  Pa. 
Chas.  McManus,  Hartford,  Conn. 

G.  V.  I.  Brown,  Milwaukee,  Wis. 

N.  S.  Hoff,  Ann  Arbor,  Mich. 

F.  E.  Ball,  Fargo,  N.  Dak. 

L.  P.  Dotterer,  Charleston,  S.  C. 

Eugene  H.  Smith,  Boston,  Mass. 

Chas.  L.  Alexander,  Charlotte,  N.  C. 

COMMITTEE  ON  ESSAYS. 

Edward  C.  Kirk,  chairman. 
Burton  Lee  Thorpe,  secretary. 
L.  P.  Dotterer. 

COMMITTEE  ON  CLINICS. 

Wm.  Carr,  chairman. 

J.  D.  Patterson,  secretary. 

Chas.  L.  Alexander. 
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OHIO  STATE  DENTAL  SOCIETY. 

The  forty-third  annual  meeting  of  the 
Ohio  State  Dental  Society  will  convene  in 
Columbus  on  December  1,  2,  and  3,  1908,  at 
the  assembly  rooms  of  the  Great  Southern 
Hotel. 

The  program  of  essays  and  clinics  will  be 
such  as  will  afford  instruction  to  all  in  the 
various  phases  of  present-day  practice.  Make 
your  arrangements,  now,  to  be  present.  Come 
and  enjoy  the  benefits  to  be  derived  and  renew 
old  friendships. 

F.  R.  Chapman,  Sec'y, 
305  Schultz  Bldg.,  Columbus,  0. 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

At  the  annual  meeting  of  the  Pennsylvania 
State  Dental  Society  the  following  officers 
were  elected  for  the  year  1908-09:  C.  B. 
Bratt,  Pittsburg,  president;  W.  D.  De  Long, 
Reading,  first  vice-president;  C.  C.  Walker, 
Williamsport,  second  vice-president;  L.  M. 
Weaver,  Philadelphia,  recording  secretary; 
V.  S.  Jones,  Bethlehem,  corresponding  secre- 
tary; W.  A.  Spencer,  Carbondale,  treasurer. 

Council — For  one  year:  G.  L.  S.  Jameson, 
Philadelphia;  H.  S.  Seip,  Allentown,  and  J.  C. 
Hertz,  Easton.  For  two  years:  C.  C.  Tag- 
gart,  Pittsburg;  J.  T.  Lippincott,  Philadelphia, 
and  E.  J.  Donegan,  Scranton.  For  three  years : 
Geo.  F.  Root,  Philadelphia;  H.  E.  Friesell, 
Pittsburg,  and  J.  G.  Lane,  Philadelphia. 

Board  of  Censors — E.  H.  Bohn,  Reading; 
W.  H.  Fundenberg,  Pittsburg;  C.  C.  Taggart, 
Pittsburg;  W.  C.  Scott,  Lansford;  W.  C.  Mid- 
daugh,  Easton. 

Executive  Committee — C.  C.  Taggart,  chair- 
man, Pittsburg;  S.  P.  Cameron,  Philadelphia; 
W.  H.  Haines,  Pittsburg. 

Legislative  Committee — Geo.  F.  Root,  chair- 
man, Philadelphia;  C.  B.  Bratt,  Pittsburg; 
G.  L.  S.  Jameson,  Philadelphia;  L.  Foster 
Jack,  Philadelphia;  A.  S.  Koser,  Harrisburg. 

Committee  on  Enforcement  of  the  Dental 
Law — F.  D.  Gardiner,  chairman,  Philadel- 
phia; G.  F.  Root,  Philadelphia;  H.  Zimmer- 
man, Annville;  H.  W.  Bohn,  Reading;  D.  C. 
Dunn,  Meadville;  J.  T.  Lippincott,  Philadel- 
phia; J.  A.  Libbey,  Pittsburg;  C.  H.  Mc- 
Cowan,  West  Chester;  B.  F.  Witmer,  Lan- 
caster; C.  C.  Walker,  Williamsport. 
vol.  l. — 106 


Clinic  Committee — H.  E.  Friesell,  chairman, 
Philadelphia;  J.  F.  Biddle,  Pittsburg;  J.  V. 
Mershon,  Philadelphia. 

Exhibit  Committee — J.  H.  Crawford,  chair- 
man, Pittsburg;  J.  C.  Nugent,  Altoona;  F.  G. 
Cooper,  Philadelphia. 

Publication  Committee — L.  M.  Weaver, 
chairman,  Philadelphia;  H.  E.  Trostel,  York; 
O.  H.  Uhler,  Allentown. 

Committee  on  Ethics — W.  F.  Litch,  chair- 
man, Philadelphia;  J.  A.  Libbey,  Pittsburg; 
A.  McAlpin,  Bradford. 

Committee  on  Oral  Hygiene  and  Public 
School  Dental  Education — C.  S.  Van  Horn, 
chairman,  Bloomsburg;  W.  L.  Fickes,  Pitts- 
burg; G.  S.  Schlegel,  Reading;  W.  H.  Ford- 
ham,  Scranton;  B.  B.  Sprout,  Williamsport. 

Committee  of  Reorganization — J.  G.  Lane, 
chairman,  Philadelphia;  J.  C.  Salvas,  Phila- 
delphia; P.  B.  McCullough,  Philadelphia. 
V.  S.  Jones,  Corresponding  Sec'y, 

Bethlehem,  Pa. 


CENTRAL  MISSOURI  DENTAL 
ASSOCIATION. 

The  fifth  annual  meeting  of  the  Central 
Missouri  Dental  Association  will  be  held  in 
Boonville,  December  8  and  9,  1908.  Below  we 
give  a  partial  list  of  the  lectures. 

PARTIAL  PROGRAM. 

Dr.  H.  Prinz.  "Modern  Dental  Medicine 
and  Pyorrhea." 

Dr.  J.  D.  White.  Stereopticon  lecture: 
"Crown  and  Bridge  Work." 

Dr.  W.  J.  Brady.  Illustrated  lecture  and 
clinic:     "Modern  Orthodontia  Practice." 

Dr.  D.  J.  McMillen.  Illustrated  clinic: 
"Cavity  Preparation  for  Gold  Inlays." 

Dr.  D.  D.  Campbell.  "Cast  Aluminum 
Plates — Practical  Cases." 

Dr.  F.  W.  Patterson.  Stereopticon  lecture: 
"Black's  Method  of  Cavity  Preparation." 

All  dentists  are  urged  to  attend.  Abundance 
of  clinical  material  will  be  obtained  from 
the  Missouri  Training-school. 

For  program  and  other  information  ad- 
dress 

J.  Robert  Megraw,  President,  Fayette,  Mo. 
Roy  H.  Ellis,  Ch'man  Ex.  Com., 

Boonville,  Mo. 
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ARMY  DENTAL  CORPS. 

Following  are  the  changes  of  stations  and 
duties  of  dental  surgeons,  U.  S.  army,  for  the 
month  ending  November  14,  1908: 

Dental  Surg.  H.  G.  Voorhies  is  granted 
leave  of  absence  for  fifteen  days. 

Dental  Surg.  C.  E.  Lauderdade  is  relieved 
from  duty  in  the  Philippines  Division,  in  time 
to  sail  from  Manila,  December  15,  1908,  for 
the  United  States. 

Dental  Surg.  G.  E.  Stallman  is  ordered 
from  Fort  Sam  Houston,  Texas,  to  Fort  Lo- 
gan H.  Roots,  Ark.,  for  temporary  duty. 

Examining  and  Supervising  Dental  Surgeon 
R.  T.  Oliver  is  ordered  to  New  York  to  in- 
spect dental  supplies. 

Dental  Surg.  J.  C.  Whinnery  is  ordered  to 
duty  successively  at  Fort  George  Wright, 
Wash.,  Fort  Walla  Walla,  Wash.,  and  Boise 
Barracks,  Idaho. 

Dental  Surg.  D.  E.  Foster  arrived  at  San 
Francisco,  Cal.,  on  the  "Sheridan"  for  leave 
of  absence  for  one  month,  from  the  Philippines 
Division. 

Dental  Surg.  D.  E.  Foster  is  ordered  to  his 
home,  Oklahoma  City,  Okla.,  for  annulment  of 
contract. 

Dental  Surg.  G.  I.  GunckePs  leave  of  ab- 
sence is  extended  fifteen  days. 

Dental  Surg.  S.  W.  Hussey  is  ordered  from 
Fort  Sheridan,  111.,  to  Fort  Benjamin  Harri- 
son, Ind.,  for  temporary  duty. 


EXAMINATION  OF  DENTISTS 

FOR  THE  ARMY. 
The  Surgeon-general  of  the  Army  an- 
nounces that  while  there  are  no  vacancies  in 
the  dental  corps,  he  intends  to  hold  examina- 
tions to  establish  an  eligible  list  from  which 
appointments  will  be  made  as  vacancies  oc- 
cur. 

Applicants  for  appointment  as  dental  sur- 
geons in  the  United  States  army  will  be  au- 
thorized to  present  themselves  at  the  nearest 
military  post  at  which  a  commissioned  officer 
of  the  medical  corps  is  stationed,  for  examina- 
tion as  to  physical  qualification  for  employ- 
ment, and  those  found  physically  qualified 
will  be  invited  to  report  at  West  Point,  N.  Y., 
or  San  Francisco,  Cal.,  about  December  1908. 
for  the  professional  examination.  No  allow- 
ance can  be  made  for  expenses  incurred  in 
undergoing  these  examinations. 

Application  blanks  can  be  procured  upon 


application  to  the  Surgeon-general  of  the 
army.  The  essential  requirements  to  secur- 
ing an  invitation  are  that  the  applicant  shall 
be  between  twenty-four  and  thirty  years  of 
age,  a  graduate  of  a  standard  medical  and 
dental  college,  and  shall  be  of  good  moral 
character  and  habits. 

Army  dentists  are  employed  under  a  three 
years'  contract  at  the  rate  of  $150  per  month; 
are  entitled  to  traveling  allowances  and  suit- 
able quarters;  they  have  the  privilege  of  pur- 
chase of  supplies  at  the  army  commissary. 
The  hours  of  official  duty  are  from  9  a.m.  to  4 
p.m.,  although  they  are  subject  to  emergency 
calls.  During  other  hours  they  are  permit- 
ted to  treat  persons  not  entitled  to  gratuitous 
services  with  their  own  materials. 


UNIVERSITY  OF  SOUTHERN 
CALIFORNIA,  COLLEGE 
OF  DENTISTRY. 

Alumni  Association. 

On  Tuesday,  December  8,  1908,  at  9.30  a.m., 
there  will  be  held  at  the  college  building  an 
alumni  clinic.  The  morning  will  be  devoted 
to  clinics,  followed  by  a  business  meeting  for 
the  purpose  of  forming  a  permanent  organiza- 
tion. The  afternoon  will  be  given  over  en- 
tirely to  clinics,  and  in  the  evening  the  fac- 
ulty will  give  a  reception  and  dancing  party 
at  Goldberg's  Hall. 

The  clinics  will  be  conducted  entirely  by  the 
graduates  of  the  university,  but  other  practi- 
tioners and  the  students  are  invited  guests. 
There  will  be  class  meetings,  dinners  and  other 
social  entertainments  to  make  the  day  a  pleas- 
ant and  memorable  one. 

The  dental  supply  houses  will  exhibit. 

Committee— U.  D.  Reed,  1900.  E.  M.  Har- 
wood,  '01.  J.  Walter  Gray,  '02.  Kate  D. 
Buck,  '03.  Roy  L.  Spencer,  '04.  M.  M.  Dixon, 
'05.  R.  C.  Lane,  '06.  J.  P.  Lape,  '07.  C.  J. 
Cressmer,  '08.   


CALIFORNIA  BOARD  OF 
EXAMINERS. 
The  next  examination  by  the  Board  of  Den- 
tal Examiners  of  California  for  the  purpose 
of  examining  applicants  to  practice  dentistry 
in  this  state  will  be  held  in  San  Francisco, 
beginning  December  10,  1908. 

C.  A.  Herrick,  Sec'y, 
San  Francisco,  Cal. 
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IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  its  next  examination  at  Iowa  City, 
December  1,  1908,  beginning  at  9  a.m. 

Practical  examination  in  operative  and 
prosthetic  dentistry.  All  fees  must  be  in  the 
hands  of  the  secretary  by  November  15th. 

E.  D.  Brower,  Sec'y, 

Le  Mars,  Iowa. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  New  Hampshire 
Board  of  Registration  in  Dentistry  for  the 
examination  of  candidates  will  be  held  at 
Masonic  Banquet  Hall,  Manchester,  N.  H., 
December  1  to  3,  1908. 

No  special  examinations.  All  must  secure 
license  before  commencing  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


PENNSYLVANIA  BOARD^  OF 
EXAMINERS. 

Examinations  will  be  conducted  by  the 
Board  of  Dental  Examiners  of  Pennsylvania 
simultaneously  in  Philadelphia  and  Pittsburg, 
December  9-12,  1908. 

For  application  papers  or  any  information, 
address 

Dr.  Nathan  C.  Shaeffer, 

Sec'y  Dental  Council, 

Harrisburg,  Pa. 


TEXAS  BOARD  OF  EXAMINERS. 

The  regular  semi-annual  meeting  of  the 
Texas  State  Board  of  Dental  Examiners  will 
be  held  in  Houston,  beginning  at  9  a.m.,  Mon- 
day, December  14,  1908.  Diplomas  not  recog- 
nized or  registered;  examination  required  of 
all.  No  interchange  of  license  with  any  other 
state.  No  special  examination  to  practi- 
tioners already  in  practice. 

Applications,  accompanied  by  fee  of  twenty- 
five  dollars,  should  be  in  the  secretary's  hands 
December  10th.  For  further  information,  ad- 
dress 

Bush  Jones,  Sec'y, 

Dallas,  Texas. 


IDAHO  BOARD  OF  EXAM- 
INERS. 

The  Idaho  State  Board  of  Dental  Exam- 
iners will  meet  in  Boise,  December  28,  29, 
and  30,  1908.  Applicants  for  license  to  prac- 
tice dentistry  must  bring  operating  instru- 
ments and  engine. 

E.  L.  Burns,  Sec'y, 

Boise,  Idaho. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence,  R. 
L,  Tuesday,  Wednesday,  and  Thursday,  De- 
cember 29,  30,  and  31,  1908.  Application 
blanks  and  particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y, 
1025  Banigan  Bldg.,  10  Weybosset  st.,  Provi- 
dence, R.  I. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Indiana 
State  Board  of  Dental  Examiners  will  be 
held  in  the  State-house  at  Indianapolis,  be- 
ginning Monday,  January  11,  1908,  and  con- 
tinuing four  days.  All  applicants  for  regis- 
tration in  the  state  will  be  examined  at  this 
meeting.  For  further  information,  blanks, 
etc.,  apply  to 

F.  R.  Henshaw,  Sec'y, 

Middletown,  Ind. 


NEW  JERSEY  BOARD  OF  REGIS- 
TRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  meeting  to  examine  candi- 
dates for  license  in  the  Assembly  Chamber 
of  the  State-house  at  Trenton,  N.  J.,  begin- 
ning Monday,  December  7,  1908,  and  continue 
through  the  8th  and  9th.  Candidates  must 
furnish  professional  and  preliminary  creden- 
tials and  a  photograph,  or  the  application  will 
not  be  accepted.  Applications  must  be  filed 
before  the  3d  of  December.  Practical  opera- 
tive and  practical  prosthetic  work  must  be 
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completed  on  the  7th.  Applicants  are  re- 
quested to  furnish  patients  for  their  practical 
operative  work. 

Chas.  A.  Meeker,  Se&y, 
29  Fulton  st.,  Newark,  N.  J. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  be  held 
at  Sioux  Falls,  S.  D.,  January  12,  1909,  be- 
ginning at  1.30  sharp,  and  continue  three 
days.  All  candidates  must  bring  appliances 
and  materials  necessary  to  do  all  kinds  of 
filling,  crown  and  bridge  work,  and  to  articu- 
late a  full  upper  and  lower  set  of  teeth.  A 
recent  ruling  of  the  board  makes  it  compul- 
sory with  all  candidates  to  have  their  exam- 


ination fee  of  $10.00  in  the  hands  of  the  sec- 
retary before  January  5th,  and  positively  no 
candidates  will  be  received  who  have  not  com- 
plied with  said  rule. 

G.  W.  Collins,  Sec'y. 


DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  next  semi-annual  examination  of  the 
Board  of  Dental  Examiners  of  the  District  of 
Columbia  will  be  held  at  the  Georgetown 
University,  January  4,  5,  and  6,  1909.  All 
applications  for  examination  must  be  ac- 
companied by  a  fee  of  ten  dollars,  and  filed 
with  the  secretary  by  December  22,  1908. 
For  further  information  address 

Starr  Parsons,  Sec'y, 
1309  L  st.,  N.  W.,  Washington,  D.  C. 


United  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  OCTOBER,  1908. 


October  6. 

No.  900,363,  to  E.  M.  Fredericks.  Artificial 
tooth-crown. 

No.  900,541,  to  E.  E.  Holmes.  Dental  appli- 
ance. 

No.  900,402,  to  Julius  Aderer.    Nut  lock. 
October  IS. 

Xo.  900,276,  to  J.  C.  Betts.    Dental  plugger. 
No.  900,812,   to   P.   E.   Williams.  Dental 
blower. 

October  20. 

No.  901,471,  to  A.  T.  Rasmussen.  Molding 
appliance. 


No.  901,835,  to  R.  R.  Ringer.  Tooth-brush. 

No.  901,841,  to  Russell  Sewell.    Case  for 
tooth-brush. 

October  27. 

No.  902,109,  to  J.  G.  Powell.    Dental  finger 

tray. 

No.  902,122,  to  E.  E.  Sulzer.  Tooth-cleaner. 

No.  902,462,  to  F.  Armstrong.    Method  of 
treating  teeth  for  filling. 

No.  902,463,  to  F.  Armstrong.    Dental  ap- 
paratus. 
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Abbott,  C.  Edson,  porcelain  inlays  (clinic),  402 
Abutment  inlay,  507 
Abutments,  bood,  254 
Acidity  of  tbe  saliva,  1292 

Acidosis,  indicanuria,  internal  and  external  se- 
cretions ;  effects  upon  tbe  alveolar  process 
and  teeth,  E.  S.  Talbot  on,  947 

Actinomycosis  caused  by  tbe  chewing  of  straws 
upon  which  the  ray  fungus  had  developed, 
344 

copper  sulfate  in  the  treatment  of,  78,  345 
diagnosis  of,  345 
different  forms  of,  344 

first  recognition  of  the  disease  in  man,  344 

not  necessarily  contracted  from  cattle,  344 

treatment  of,  345 
Acute  partial  non-septic  pulpitis  or  passive  hy- 
peremia, treatment  of,  755 
Adenitis,  mouth-wash  for,  527 
Adenoids,  enlarged,  evil  effects  of,  456 

enlarged,  symptoms  of,  457 

in  children,  454 

in  children,  dentist's  opportunity  for  diagnos- 
ing, 494 

mouth-breathing  and  development  of  the  arch, 

relation  between,  494 
recurrence  of,  499 
Adrenalin,  as  an  antiphlogistic,  431 

in  local  anesthesia,  187 
Adrenalization  of  the  pulp,  a  new  method  of  fill- 
ing teeth  with  inflamed  pulp  in  one  sitting, 
1142 

Advertising  Doctor  (The)  (editorial),  742 

Air-bubbles,  prevention  of,  in  investing  a  cast- 
gold  inlay,  1148 

Alabama  Board  of  Examiners,  449 

Alcohol  should  be  warmed  before  wiping  out  a 
cavity,  184 

Alcoholic  injections,  for  facial  neuralgia,  1035 

dangers  of,  93 
Alexander,  Chas.  L.,  "The  Evolution  of  the  Gold 

Inlay   and  Its   Influence   upon  Operative 

and  Prosthetic  Dentistry,"  227 
Alexander,   I.   H.,  demonstration   of  a  "matrix 

crown"  (clinic),  965 
Alkalinity   of   saliva   a   predisposing  factor  in 

caries,  470 

Alleman,  L.  A.  W.,  "The  Causal  Relation  of  Den- 
tal and  Ocular  Diseases,"  598 

Allen,  John  Howard,  "Obstructed  Nasal  Respira- 
tion and  Its  Relation  to  Dental  Deformi- 
ties," 453 

All-carved  porcelain  crowns  for  the  posterior 
teeth,  408 

Allis,  D.  Hurlbut,  "Orthodontia"  (clinic),  71 
All-porcelain  bicuspid  crown,  299 
Aluminum  plate,  making  of,  296 


Alveolar  abscess,  complicated  with  necrosis  of 
the  alveolar  process,  1403 
diagnosis  of,  1031 
lead  points  in  the  treatment  of,  427 
sarcoma  simulating,  F.  W.  Sage  on,  758 
Alveolar  process,  prominent,  treatment  of,  271 
and  gums,   inflammatory  conditions  of.  465 
and  teeth,  effect  upon,  of  acidosis,  indican- 
uria, internal  and  external  secretions,  947 
Alypin  as  a  local  anesthetic,  884 
Amalgam,  change  of  form  and  resistance  to  stress 
of,  554 

effect  of  age  on  the  resistance  of,  115 
history  of,  553 
in  approximal  cavities,  463 
in  the  retention  of  fixed  bridges,  66 
observations  on  contraction  and  expansion  of, 
553 

specific  gravity  and  porosity  of,  554 
warming  of  mortar  and  pestle  before  using, 
553 

Amalgam  alloys,  effects  of  an  excess  of  mercury 
on,  109 

Amalgam  fillings,  finishing  of,  97 
Amalgam  inlays,  1031,  1433 

and  tin-lined  amalgam  fillings,  398 
Amalgamated  gold  inlay,  1148 
Amalgams,  resistance  of,  to  crushing  force,  114 

expansion  and  stability  of,  effect  of  aging  on, 
157 

shrinking  and  expansion  increased  by  an  ex- 
cess of  mercury,  113 
Ambler,  H.  L.,  "Cohesive  Tin  Foil"  (clinic),  400 
American  Academy  of  Dental  Science,  1297 
American  Degree  (The)  in  Germany  (editorial), 
289 

American  Dental  Society  of  Europe,  announce- 
ment, 105,  1156 

American  Medical  Association,  Section  on  Stoma- 
tology, 537 

American  National  Committee  on  Fifth  Interna- 
tional Dental  Congress,  Berlin,  August 
1909,  1456 

American    Society   of   Orthodontists,  announce- 
ment, 907,  1157 
Analgesia  with  nitrous  oxid  and  oxygen,  60 
Anesthesia,  cocain  high-pressure,  57 

injection,  some  secondary  phenomena  in,  1288 

in  children,  167 

local,  a  rational  method  of  producing,  Her- 
mann Prinz  on,  926 

of  the  upper  incisors  and  canines  induced  by 
the  introduction  of  cocain  into  the  nasal 
cavity,  180 

prolonged,  with  oxygen  and  ethyl  chlorid,  645 
pulp-removal  under,  58 
with  chloroform,  641 
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Anesthetic,  local,  alypin  as  a,  884 
Anesthetics,  administration  of,  646 
clinic  on,  415 

from  a  dentist's  point  of  view,  890 
Angeioma,  a  case  of,  5 

Angle,  Edward  H.,  "Treatment  of  Malocclusion 
of  the  Teeth  (Angle's  System),"  review  of, 
425 

on  materials  used  in  the  making  of  ortho- 
dontic appliances,  352 

Ankylosis,  dental,  3 

Annealing  platinum,  432 

Anomalies,  septal  and  turhinal,  10 

Anterior  teeth,  factors  affecting  the  appearance 
of,  on  artificial  dentures,  C.  R.  Turner 
on,  785 

Anthropology  and  dentistry,  A.  H.  Thompson  on, 
1068 

Apparatus,  a  new  respiratory,  for  the  use  of  sur- 
geons and  dentists,  752 
Appendicitis  and  the  teeth,  187 
Appliances  for  tooth-movement,  1431 
Approximal  cavities,  separation  of,  320 
Approximal  contact  for  gold  inlays,  1451 
Approximo-occlusal  cavities,  preparation  of,  300 
Arch,  expansion  of,  351 

expansion  of,  while  deciduous  teeth  are  still 

in  place,  284 
narrow,  caused  by  lip-sucking,  284 
Arched  palate  and  adenoids,  rickets  in  relation 
to,  523 

Arches,  narrow  upper,  etiology  of,  257 

V-shaped,  expansion  of,  71 
Aristol  in  dental  practice,  1148 
Arizona  Board  of  Examiners,  547,  1159 
Arkansas  Board  of  Examiners,  448 
Army  and  Navy  Dental  Legislation  (correspon- 
dence), 720 

Army  and  Navy  Dental  Legislation  (editorial), 
1437 

Army  Dental  Bill — S.  4432  (editorial),  291 
Army  Dental  Corps,  107,  451,  551,  783,  1044, 
1296,  1458 

Army  Dental  Legislation  and  the  American  Medi- 
cal Association  (correspondence),  142 

Army  and  navy  dental  legislation,  38,  86 

Arnone,  Luigi,  "The  Insulator  and  the  Paraglos- 
sia— Protectors  of  the  Teeth  and  the 
Tongue,"  923 

Arrest  of  development  the  cause  of  diseases  of 
sinuses  of  the  face  and  head,  1098 

Arsenical  necrosis  of  the  alveoli  and  maxillary 
bones  and  its  treatment,  1140 

Articulating  paper,  97 

Articulation,  a  study  of,  272 
of  artificial  crowns,  59 

Articulator,  the  true  sphere  of,  434 

Artificial  dentures,  complete,  some  phases  of  con- 
struction of,  1045 
factors  affecting  the  appearance  of  the  an- 
terior teeth  in,  C.  R.  Turner  on,  785 
what  advice  do  we  owe  our  patients  in  re- 
gard to  the  hygiene  of,  752 

Artificial  emery,  892 

Artificial  enamel  filling,  400 

Ascher's  artificial  enamel,  57,  401,  402 

Asepsis  for  pulp-instruments,  889 

Asthenopia  as  caused  by  dental  disorders,  600 

Atlanta  Dental  College,  commencement  of,  898 

Atmospheric  pressure  In  the  retention  of  lower 
plates,  71 

Atoxyl  in  dentistry,  1034 

Attaching  facings  to  a  crown  or  bridge  without 
subjecting  the  porcelain  to  heat  in  sol- 
dering, CJl 


Babcock,  E.  H.,  report  of  Committee  on  Prac- 
tice (New  York  State  Dental  Society),  265 

Backing,  the  McCullough  protecting,  209 

Backings,  gold,  superior  to  platinum,  208 

Bacteria,  pathogenic,  in  healthy  mouths,  24 

Bacteriology  of  cancrum  oris,  180 
of  the  mouth,  486 

Baldwin,  D.  H.,  "Porcelain  Inlay"  (clinic),  402 
porcelain  shell  crowns  (clinic),  408 

Ball  and  tube  attachment  for  partial  plates,  22 

Ballachey,  P.  A.,  "Oral  Prophylaxis— Smith 
Method"   (clinic),  1432 

Baltimore  College  of  Dental  Surgery,  commence- 
ment of,  765 

Baltimore  Medical  College,  Dental  Department, 
commencement  of,  769 

Banding  a  root  so  that  the  gold  will  restore  a 
perfect  contour  between  root  and  crown. 
1434 

Bandless  crown,  dowel  of,  J.  H.  Crossland  on, 

1183 

Barber,  C.  J.,  "Replacing  Broken  Pacings" 
(clinic),  1435 

Barnes,  Henry,  "Technique  of  Pure  Gold  Inlay 
with  Platinum  Matrix"  (clinic),  62 

Barnes  University,  Dental  Department,  commence- 
ment of,  652 

Bascom,  H.  S.,  obituary  of,  897 

Bayonne  Dental  Society,  announcement,  106 

Beach,  J.  Wright,  "Demonstration  of  Recent  Find- 
ings Relating  to  the  Action  of  Potassium 
Sulfocyanate    and    Schlotterbeck's  Com- 
pound upon  the  Saliva"   (clinic),  1430 
"The  Saliva  and  Tooth-Decay,"  469 

Beal,  E.  G.,  "A  Hollow  Inlay,"  59 

Beale,  Stephen  T.,  obituary  of,  534 

Belden,  H.  E.,  "Porcelain  Splints  in  Pyorrhea 
Alveolaris,"  703 

Benson,  J.  H.  P.,  "In  memoriam"  resolutions, 
1295 

Bernard,  Franklin,  "Insertion  of  Gold  Filling  in 

Central  Incisor  Cavity"  (clinic),  61 
Bicuspid,  artificial  crown  for,  647 

restoration  of,  1150 
Bicuspid  open-face  crowns,  72 
Bicuspids  and  molars  having  large  cavities,  con- 
servative treatment  of,  462 
Bimaxillary  protrusion,  587 

Black,  Arthur  D.,  "More  Efiicient  Society  Or- 
ganization," 1246 

Black,  G.  V.,  "A  Work  on  Operative  Dentistry 
in  Two  Volumes,"  review  of,  1281 

Blass,  E.  J.,  "Ascher's  Artificial  Enamel"  (clinic), 
402 

Bleeding  after  extraction,  how  to  stop,  890 

Bliven,  C.  Frank,  "Separating  Teeth  by  Humane 
Methods"   (clinic),  962 

Blum,  Richard,  "Gold  Inlays  as  Abutments  for 
Removable  Bridge  Work.  Combination 
Teeth  Used  in  Bridge  Work.  A  New  Way 
of  Developing  Dental  X-Ray  Films.  Ex- 
amining-Box  for  Dental  X-Ray  Nega- 
tives"  (clinic),  273,  410 

Boenning,  Henry  C,  obituary  of,  190 
memorial  resolutions  on  death  of,  191 

Booth,  Cecil  O  ,  "Method  of  Articulating  Crowns" 
(clinic),  59 

Booth,  W.  W.,  "A  Simple  Method  of  Making 
Buccal  Porcelain  Inlays"  (clinic),  66 

Borax,  effect  of,  on  porcelain  facings,  204 

Boston  Meeting  of  the  National  Dental  Asso- 
ciation (editorial),  1018 

Bowers,  Clarence  H.,  obituary  of,  761 

Brachycephalic  head,  47 

Bradshaw,  C.  A.,  "Casting — New  Machine" 
(clinic) ,  1  133 
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Breath,  foul,  its  causes,  pathology,  and  treat- 
ment, 887 

Bridge  abutments,  cavity  preparation  for  cast 
metal  fillings,  inlays,  and  hoods  for,  938 
Bridges,  fixed,  fastened  in   cavities  filled  with 

amalgam,  66 
Bridge  work,  a  new  facing  for,  270 

constructed  on  sanitary  principles,  411 
removable,  271 
disadvantages  of,  99 
or  individual  crowns?  891 
the  over-arch  bar  in,  149 
Bridge-work  restoration,  conservatism  as  an  ideal 

in,  Fred  A.  Peeso  on,  1185 
Broken-down  roots,  to  restore,  527 
Broken  facings,  a  simple  method  of  replacing,  270 
Broken  porcelain  facing,  to  restore,  408 
Brophy.   Truman   W.,   "Copper    Sulfate  in  the 
Treatment  of  Actinomycosis,"  344 
"Some  Pathological  Conditions  Due  to  Den- 
tal Lesions,"  996 
operation  for  closure  of  soft  palate  (clinic), 
955 

Brown,  Byron,  porcelain  work  (clinic),  270 
Brown,  G.  V.  I.,  "Clinical  Results  in  the  Surgical 

Treatment  of  Hare-Lip  and  Cleft  Palate," 

123 

"Oral  Surgical  Lessons,"  1 

"Demonstration    of    Post-operative  Results 

from    Surgical  Closure  of  Cleft  Palate" 

(clinic),  955 

Bryan,   L.   C,   "The  Over-Arch   Bar  in  Bridge 

Work,"  149 
Bruxomania,  640 

Buccal  leucoplakia  of  non-syphilitic  origin,  522 
Burnishing  matrices,  251 
Burs,  to  clean,  1144 

Bush,  Alder,  "Accurate  Methods  in  Crown  and 

Bridge  Work"  (clinic),  63 
Bushong,  Albert  J.,  obituary  of,  1155 
Butler,  Chas.  S.,  "History  of  the  Organization 

of  our  State  Society,"  832 
Butler,  G.  H.,  "Easily  Made  Root-canal  Driers" 

(clinic),  1433 
Byram,  J.  Q.,  "Porcelain  Inlay"   (clinic),  400 


Cadmium  solder,  caution  in  the  use  of,  1150 
Calcium  chlorid,  large  doses  of,  in  hemorrhage, 
185 

Calculi,  salivary,  or  sialolithiasis,  in  oral  glands 

and  ducts,  885 
Calculus,  salivary,  1452 

California  State  Board  Examination,  448,  1299 
California  State  Dental  Association,  announce- 
ment, 447 

Canadian  Dental  Association,  announcement,  537 
Cancrum  oris,  bacteriology  of,  180 
Canines,  lower  distal,  bodily  movement  of,  592 
Capon,   W.  A.,  "Carving  as  Applied  to  Porce- 
lain Crowns"  (clinic),  407 
"Porcelain  After  Eighteen  Years,"  909 
Carborundum,  properties  of,  300 
Carborundum  points  in  cavity  preparation,  299 
Carborundum  stones,  to  mount,  97 
Carborundum  wheels,  to  keep  true,  891 
Caries,   potassium   sulfocyanate  per   os   in  the 

treatment  of,  264 
Caries-production,  factors  instrumental  in,  503 
Carious  teeth  causing  cervical  adenitis,  486 
Carr,  I.  N.,  "Alveolar  Abscess  Complicated  with 
Necrosis  of  the  Alveolar  Process,"  1403 
"Dental  Prophylaxis  and  Oral  Hygiene,  1231 
Carr,    Wm.,   "President's   Address    (N.    D.  A.), 
1358 


Case,  Calvin  S.,  "A  Practical  Treatise  on  the 
Technics  and  Principles  of  Dental  Ortho- 
pedia.  including  Drawings  and  Working 
Details  of  Appliances  and  Apparatus  for 
All  Forms  of  Irregularities  of  the  Teeth," 
review  of,  1285 
"The  Importance  of  Moving  the  Roots  of 
Teeth  in  Orthodontia,"  581 

Cases  of  facial  neuralgia,  459 

Cast  fillings,  254 

Casting  gold  inlays,  original  method  of,  121 
Cast  inlay,  value  of,  532 
Cast  inlays,  252 

of  gold,  293 
Cast  inlay  work,  smoked  glasses  for,  1031 
Casting  device,  a  novel,  528 
Casting  gold,  a  suggestion  in,  754 
Casting  machine,  a  suggestion  to  users  of  Dr. 
Jameson's  centrifugal,  W.  H.  Hoyl  on,  894 

a  new,  1432 

Casting  method  of  mounting  porcelain  crowns,  38 

Casting  process,  some  applications  of,  1434 

Casting  under  pressure,  some  everyday  applica- 
tions of,  O.  Solbrig  on,  709 

Castings,  technique  of  mounting  exact  models 
for,  1032 

Cataract  of  dental  origin.  600 

Cavallaro,  Joseph,  "Syphilis  in  Its  Relations 
to  Dentition,"  1161,  1325 

Cavities,  approximal,  in  the  mesial  surfaces  of 
the  upper  centrals,  technique  of  filling, 
321 

approximo-occlusal,  preparation  of,  300 
between  bicuspids  and  molars,  filling  of,  with 
gold,  325 

between  incisors  and  canines,  preparation  of, 
321 

between  canines  and  first  bicuspids,  technique 

of  filling  with  gold,  323 
buccal,  in  the  molar  teeth,  filling  of,  with 

gold,  325 

in  bicuspids  and  molars,  preparation  of,  463 
in  the  approximal  surfaces  of  bicuspids  and 

molars,  462 
in  the  teeth  of  children,  hygienic  filling  for, 

398 

on  the  approximal  surfaces  of  bicuspids  and 

molars,  filling  of,  326 
painless  preparation  of,  65 
to  prepare  for  gold  inlays,  531 
with    intact    labial    and    lingual    plates  of 

enamel,  filling  of,  with  gold,  322 
Cavity  preparation  for  cast  metal  fillings,  inlays 

and  hoods  for  bridge  abutments,  938 
for  gold  fillings,  438,  1146 
for  gold  inlays,  1145 
for  inlays  and  foil  fillings,  184 
the  square  basal  wall  in,  254 
Cavity  stones  and  how  to  shape  them,  1035 
Celluloid  charts  suggested  by  Dr.  L.  P.  Bethel, 

value  of,  in  the  treatment  of  malocclusion, 

349 

Celluloid  films  as  polishing  strips,  753 
Cements  as  anchorage,  advantages  of,  98 

to  make  adhere  to  enamel,  97 
Cemented  joint  in  inlay  work,  186 
Cement  filling,  the,  1453 

Cement  fillings,  selecting  the  shade  of,  1032 
Cement  line,  some  experimental  data  on  the  in- 
lay, J.  Head  on,  812 
Central    Dental    Association    of    Northern  New 
Jersey,  310 

Central  Missouri  Dental  Association,  announce- 
ment, 1297,  1457 
Cervical  adenitis  as  caused  by  decayed  teeth,  486 
Chancres  of  the  lip,  gums,  or  mucous  membrane 
of  the  hard  palate,  327 
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Chayes,  H.  E.  S.,  "Removable  Bridge  Work  by 
the  use  of  the  Single-Bar  Double-Lock  At- 
tachment" (clinic),  271 
"Removable  Bridge  Work"   (clinic),  409 

Checking  of  Porcelain  Teeth  (correspondence), 
357 

Checked  porcelain  facings,  197 

Chemical  erosion,  an  analytical  study  on,  888 

Chicago  College  of  Dental  Surgery,  Alumni  As- 
sociation, 107 
commencement  of,  771 

Chilcott,  Langdon  S.,  fillings  of  cohesive  and  non- 
cohesive  gold,  retaining  frail  labial  walls 
of  enamel  (clinic),  958 

Children,  anesthetics  suitable  for,  167 

operated  on  for  cleft  palate,  mortality  among, 
162 

Chinese  dentistry,  647 

Chirognomy  in  dentistry,  W.  H.  Whitslar  on, 
1261 

Chloral  hydrate,  dosage  of,  167 
Chloroform,  stimulating  stage  in  dental  opera- 
tions, 416 
Cholera  infantum,  25 

Chronic  pyemia  caused  by  pathologic  eruption  of 
a  third  molar,  4 

Cincinnati  College  of  Dental  Surgery,  commence- 
ment of,  652 

Clack,  W.  R.,  filling  cavities  with  gold  (clinic), 
958 

Classification  of  malocclusion,  importance  of,  349 
Cleansing  barbed  broaches  with  sodium  dioxid, 
184 

Cleft  palate,  age  at  which  closure  should  be 
performed,  128 
clinical  results  in  the  surgical  treatment  of. 
123 

etiology  of,  124,  146 

heredity  and  mechanical  force  in  the  etiology 
of,  165 

not  due  to  insufficient  amount  of  osseous  tis- 
sue, 159 
not  transmissible,  146 

surgical  closure  of,  when  first  performed,  123 
Truman  W.  Brophy  on,  159 
Cleft-palate  operation,  description  of,  135 
Cocain,  anesthesia  of  upper  incisors  and  canines 

induced  by  introduction  of  into  the  nasal 

cavity,  180 
Cocain  burnishing,  436 
Cocain  xhigb-prossure  anesthesia,  57 
Cocain  poisoning,  two  cases  of,  643 
Cocain  preparation,  a  reliable,  433 
Cochran,  G.   W.,   "The   Surgical  Treatment  of 

Chronic  Alveolar  Abscess,  Associated  with 

More  or  Less  Necrosis"  (clinic),  416 
Codman,  John  T.,  obituary  of,  761 
Cohesive  gold  fillings,  failure  of,  1454 
Cohesive  tin  foil,  400 

Colgrove,  W.  H.,  "Gutta-Percha  Filling  with 
Cavity  Lining"  (clinic),  397 

College  of  Dental  and  Oral  Surgery  of  New 
York,  commencement  of,  768 

College  of  Physicians  and  Surgeons,  commence- 
ment of,  766 

Color  formation  in  porcelain  work,  188 

Colorado  Board  of  Examiners,  549 

Colorado  College  of  Dental  Surgery,  commence- 
ment of,  767 

Colorado  State  Dental  Association,  announce- 
ment, 447 

Colorimetrlc   analysis  of   the  saliva,   with  the 

clinical  significance.  746 
Colors,  a  few  principles  in  relation  to,  and  their 

application   to  porcelain   inlay  work,  W. 

L.  Flckes  on.  1179 
Comparison  (A)  and  an  Outlook  (editorial),  514 


Condensation  on  mirrors,  to  prevent,  645 

Connecticut  Dental  Law  (as  amended),  762 

Connecticut  Dental  Commissioners,  450,  1160 

Connecticut  State  Dental  Association,  announce- 
ment, 194,  442 
proceedings  of,  857,  968 

Connor,  Robert  S.,  "Analgesia  for  Painless  Oper- 
ating" (clinic),  60 

Conservatism  as  an  ideal  in  bridge-work  restora- 
tion, Fred  A.  Peeso  on,  1185 

Consideration  of  some  of  the  present  tendencies 
in  dental  practice,  by  C.  N.  Johnson,  934 

Constitutional  elements  in  certain  deDtal  dis- 
orders, E.  C.  Kirk  on,  804 

Contouring  artificial  dentures,  432 

Contributions  to  the  question  of  dietetics,  1024 

Conzett,  J.  V.,  "Substitute  for  the  Porcelain  Fa- 
cing in  Repair  Work,"  140 
"Gold  Fillings"  (clinic),  957 

Copper  sulfate,  a  cure  for  actinomycosis,  78,  344 

Corley,  J.  P.,  "Report  of  Committee  on  Oral 
Hygiene"  (National  Dental  Association 
— Southern  Branch),  1233 

Cotton  used  in  root  treatment,  care  of,  98 

Cracking  of  porcelain,  experiments  to  determine 
the  cause  of,  186 

Crate,  W.  W.,  "Fixed  Bridges  with  Quick-setting 
Alloy  Abutments"  (clinic),  66 

Cross,  Harold  De  W.,  "Face  Bow  and  Several 
Anatomical  Articulators"  (clinic),  967 

Crossland,  J.  H.,  "The  Dowel  of  the  Bandless 
Crown,"  1183 

Crown  casting,  the  use  of  a  negative  cusp  in 
posterior,  J.  D.  Eby  on,  757 

Crown,  fitting  and  setting  a  Logan,  889 
shell,  cases  in  which  it  is  indicated,  187 
the  built-up,  647 

Crown  and  bridge  work,  410 
accurate  methods  in,  63 

Crown  restoration,  an  interesting  case  of,  B. 
Fischler  on,  894 

Crowns,  individual,  or  bridge  work,  891 
Logan,  full  and  half -banded,  60 
method  of  articulating,  59 
open-face  bicuspid,  72 
post,  to  increase  the  security  of,  188 
unhanded  vs.  banded,  R.  L.  Simpson  on,  817 

Crystal  and  mat  golds  for  fillings,  756 

Crystal  gold,  60 

Curve,  the,  of  Spee,  217 

Custer,  Levitt  E.,  "Electric  Method  of  Casting 
a  Taggart  Inlay"  (clinic),  58 

Cylinders  of  non-cohesive  gold  foil  in  combina- 
tion with  cohesive  gold,  for  filling  ap- 
proximal  cavities,  321 

Cyst,  dermoid,  of  neck,  causing  displacement  of 
submaxillary  gland  and  tongue,  5 

Cysts,  paradental,  of  maxilla,  symptoms,  diag- 
nosis and  treatment  of,  94 


Dangers  of  hydrofluoric  acid,  1036 

Davis,  Edward  B.,  "The  Treatment  and  Filling 
of  Root-canals"  (clinic),  960 

Davis,  Sylvanus,  obituary  of,  535 

D.D.S.   Degree    (The)    in   Germany  (editorial), 
85,  303,  635 

Death  caused  by  a  severe  form  of  mercurial  stom- 
atitis, 178 

Deciduous  teeth,  extraction  of,  647 

physiological  and  pathological  phenomena  in 

the  formation  of,  750 
treatment  and  filling  of,  526 

De  Ford,  W.  H.,  "Somnoform"   (a  clinical  lec- 
ture), 414 
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Deformities  associated  with  hare-lip  and  cleft 

palate,  127 
Degeneration  of  organs,  46 

Dehydrating  or   desensitizing  tooth-cavities,  he 

cautions  in,  755 
De  la  Para,  Johan,  "Free  Dental  Service  in  the 

Public  Schools  of  Mexico,"  604 
De  la  Perriere,  W.  L.,  "Orthodontia,"  1410 
Demonstration    of    post-operative    results  from 

surgical  closure  of  cleft  palate,  clinic  by 

G.  V.  I.  Brown,  955 
Denatured  alcohol  for  annealing  gold,  434 
Dental  and  ocular  diseases,  the  causal  relation 

of.  598 

Dental  colleges,  degeneration  of,  E.  S.  Talbot  on, 

232 

endowment  of,  610 
Dental  cyst  of  the  mandible  simulating  sarcoma, 
524 

Dental  disorders,  the  constitutional  element  in 

certain,  E.  C.  Kirk  on,  804 
Dental  Education    (Dr.  Talbot  on)  (editorial), 

419 

Dental  education,  preliminary  training  for,  de- 
fects of  the  present  system,  606 
Dental  examinations  of  school  children's  teeth, 

how  they  should  be  conducted,  486 
Dental  hygiene,  23 

in  the  French  army,  433 
in  the  school  curriculum,  23 
Dental  inspection  of  school  children,  Inaugurat- 
ing, Richard  Grady  on,  1196 
value  of,  316 
Dental  instruments,  necessity  for  sterilization  of, 
328 

Dental  instruction,  public,  299 
Dental  legislation — Connecticut  Dental  Law,  762 
Dental  obtundent,  an  efficient,  184 
Dental  origin  of  inflammations  of  the  throat, 
182 

Dental  porcelain,  pigments  used  in  the  manufac- 
ture of,  189 

Dental  practice,  a  consideration  of  some  of  the 
present  tendencies  in,  934 
hygienic  hints  for,  1449 
Dental   service,  free,   in   the  public  schools  of 
Mexico,  604 

Dental  Society  of  the  State  of  New  York,  thirty- 
ninth  annual  meeting,  proceedings  of,  75, 
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report  of  Committee  on  Practice.  265 
report  of  Committee  on  Scientific  Research, 
263 
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correspondent's  report,  1423 
president's  address,  980 
proceedings  of,  979,  1418 
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Dental  surgery,  nitrous  oxid  and  oxygen  in,  1452 
Dental  therapeutics,  437 
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of  children,  many  diseases  in  after-life  pre- 
vented by,  315 
Dentin,  irregular,  882 

to  obtund  sensitive,  97 
Dentist,  education  of  the,  572 
Dentistry,  anthropology  and,  1068 

development  of,  in  the  last  half-century,  616 

meaning  of,  572 

the  practical  vs.  the  esthetic  in,  615 
Dentists  and  life  insurance,  647 
Dentist's  relation  to  preventive  medicine,  7 


Dentition,  deciduous,  transition  of,  to  the  per- 
manent, 212 
syphilis  in  its  relations  to,  Joseph  Cavallaro 
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lations to  its  functions,  214 
partial  metal  and  vulcanite,  to  repair,  299 
the  full  upper  soldered,  in  dental  schools, 
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Dentures,    complete   artificial,    some   phases  of 
construction  of,  1045 
partial,  17 
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treatment  of,  1029 
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with  Non-cohesive  Gold,"  358 

on  "More  Efficient  Society  Organization," 
1251 

on  "Nitrous  Oxid  and  Oxygen,"  53 

on  "Obstructed  Nasal  Respiration  and  Its 
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the  Third  Molars,"  379 

on  "Report  of  Committee  on  Oral  Hygiene,'' 
1235 

on  "Report  of  Committee  on  Practice" 
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on  "Some  Disjointed  Etiologic  Factors  of 
Alveolar  Pyorrhea,"  619 

on  "Some  Experimental  Data  on  the  Inlay 
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treating,  1150 
Disinfection  of  the  hands,  185,  645 
District  of  Columbia  Board  of  Examiners,  108, 

667,  1300 
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land State  Dental  Association,  union  meet- 
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Doctor  (The  Advertising)    (editorial),  742 

Dolichocephalic  head,  the,  47 

Donaldson,  Robert  Bruce,  obituary  of,  101 
resolutions  on  the  death  of,  103 

Don'ts,  a  few  for  office  practice,  in  suspected 
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Dotterer,  Louis  P.,  restoration  of  broken-down 
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Double  fracture  of  the  mandible  of  tuberculous 
origin,  297 

Dowel,  the,  of  the  bandless  crown,  J.  H.  Cross- 
land  on,  1183 

Dunn,  J.  Austin,  "plastic  stone"  for  inlay  cavi- 
ties (clinic),  962 

Dunning,  Wm.  B.,  "Demonstration  of  a  Method 
of  Filling  Root-canals  with  Paraffin" 
(clinic),  273,  966 

"Dynamometer  oris,"  428 

Dyspepsia  as  caused  by  chronic  pyorrhea,  240 


Eastern  Dental  Society  of  the  City  of  New 
York,  announcement,  106,  310,  448,  664, 
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Eby,  Jos.  D.,  "Orthodontia — Jackson  System," 
1322 

Education,  dental,  W.  C.  King  on,  1223 

of  the  dentist,  Edward  C.  Kirk  on,  572 
Educational   adjustment    and    evolution,   R.  H. 

Hofheinz  on,  941 
Eggleston,  Edward,   "A   Modification   in  Bridge 

Work"  (clinic),  408 
Elliot,  W.  St.  George,  "Art  of  Sharpening  Burs" 

(clinic),  964 

Ellis,  Walter  H,  "The  Silk  Traction  Cable  in 

Orthodontia"   (clinic),  1435 
Elkins,  L.  C,  "Amalgam  Inlays  and  Tin-Lined 

Amalgam  Fillings"   (clinic),  398 
Emery,  artificial,  892 
Enamel,  to  make  cement  adhere  to,  97 
"Enamel  pearls,"  notes  on,  1286 
Endelman,  Julio,   "The   Uric  Acid  Problem  as 

Related  to  Pericemental  Inflammations," 
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Englert,  G.  A.,  "The  Use  of  Moss  Fiber  Gold  in 
Making  a  Richmond  Crown"  (clinic),  1431 
Enlarging  root-canals  for  crown  and  bridge  work, 

1293 
Epulis,  1292 

Erosion,  chemical,  an  analytical  study  on,  888 
Eruption,  pathologic,  of  third  molar,  4 
Erythema  of  the  tongue,  330 

Esophagoscopy  for  the  extraction  of  a  partial 

metallic  denture,  525 
Esthetics  in  dental  restoration,  1145 
Etchings  of  inlays,  512 

Etiological  factors,  certain,  in  treatment  in  ortho- 
dontia, the  import  of,  1301 
Etiology  of  hare-lip  and  cleft  palate,  124 
Evans,  Wm.  Hanson,  obituary  of,  1455 
Examination  of  dentists  for  the  army,  1296 
Examination  Standards  (editorial),  175 
Expansion  of  plaster  of  Paris,  67 
Expansion  arch  wire,  division  of,  351 
Extraction,  easy,  of  third  molar,  J.  W.  Cochran 
on,  758 

how  to  stop  bleeding  after,  890 

of  a  lower  third  molar,  permanent  insensi- 
bility of  the  nervus  mandibulars  caused 
by,  1151 

promiscuous,  of  teeth,  to  relieve  neuralgia, 
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Eyes,  the  dentist's,  to  what  dangers  are  they 
exposed,  and  how  can  they  be  protected? 
297,  882 


Face,  bones  of  the,  arrest  of  development  of, 
40 

Facial  line,  central,  diagnostic  significance  of,  0 
Facial  neuralgia,  alcoholic  injections  for,  1035 
case  of,  caused  by  a  spicula  of  bone  pressing 

on  inferior  dental  nerve,  491 
caused  by  hypercementosis,  402 
clinical  observation  concerning,  420 
in  connection  with  abnormal  oral  conditions, 
458 

Facing,  a  new,  for  bridge  work,  270,  410 

porcelain,  means  of  avoiding  the  fracture  of, 
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porcelain,  strength  and  behavior  of,  in  and 
out  of  the  soldering  flame,  198 

porcelain,  substitute  for,  in  repair  work,  140 
Facings,  a  method  for  replacing,  270 

attaching  to  crowns  without  subjecting  to 
heat,  61 

backed  and  soldered,  expansion  and  contrac- 
tion of,  201 
porcelain,  all  cracked  about  the  pins,  209 
porcelain,  avoid  beveled  surfaces  in,  207 
porcelain,  bending  of  pins  increases  fracture 

lines  about  the  pin-head,  200 
porcelain,  burnishing  of  pin-holes  in  backings 

as  a  protection  to,  205 
porcelain,  checked,  causes  and  remedies,  197 
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on,  785 
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Failure  of  cohesive  gold  fillings,  1454 
Fastening  broken  teeth  to  a  plaster  model,  1293 
Fastening  porcelain  teeth  to  crowns  and  bridges, 

a  new  method  of,  1287 
Fauchard,  Pierre,  80 

Faucial  tonsil,  chronic  enlargement  of,  10 
Faught.  Francis  Ashley,  "The  Dentist's  Relation 
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Fay,    M.    L.,    "Aids    in    Taking  Impressions" 
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Fellowship  medals,  presentation  of,  75 
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Fillebrown,  Thomas,  obituary  of,  301 

Filling  teeth  with  inflamed  pulp  in  one  sitting, 

a  new  method  of,  1142 
Fillings,  burnished  gold,  Libbey  method,  271 

cemented,  reliability  of,  250 

for  root-canals,  273 

gold,  where  thev  are  better  than  inlays,  250 
gold.  1032 

gold,  in  devitalized  teeth,  method  of  retain- 
ing by  means  of  posts,  74 

large,  advantages  of  starting  with  non-co- 
hesive gold,  tin,  or  tin-gold,  326 

metallic,  as  the  cause  of  neuralgia,  492 

of  cement,  1453 

of  gold  and  amalgam,  J.  Leon  Williams'^ 
method  for  placing,  624 

retention  of,  185 
Films,  method  of  holding  in  place,  in  radiog- 
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Finley,  M.  F..  "Double-Key  Method  of  Resetting 

Facings  to  Crowns  and  Bridges"  (clinic), 
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of  Applying   Silver   Salts"    (clinic),  966 
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ment" (clinic),  59 

Florida  Board  of  Examiners,  448 

Florida  State  Dental  Society,  announcement, 
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Fluxes,  preparation  and  use  of,  754 

Fones,  Clvllion,  obituary  of,  102 

Food  supply  in  its  relation  to  health,  529 

Foot-and-mouth    disease     (stomatitis  aphthosa 

epizobtica) ,  on  the  occurrence  of,  in  man, 
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lord.  W.  W.,  obituary  of,  1030 

Fosaume,  F.  L.,  "Some  Disjointed  Etiologic  Fac- 
tors of  Pyorrhea  Alveolaris,"  405 
preparation  of  cavities  for  inlays  (clinics), 
962 

Foul  breath ;  its  causes,  pathology,  and  treat- 
ment. 887 

Fournier,  Joseph,  obituary  of,  192 

Fracture  of  the  mandible,  case  of  concealed 
oblique,  181 

French,  Frank,  obituary  of,  649 

Frink,  Carroll  H.,  "Original  Method  of  Casting 
Gold  Inlays,"  121 

Full  Upper  Soldered  Denture  (The)  in  Dental 
Schools   (correspondence),  721,  837,  1087 

Fusing-points  of  gold,  platinum,  and  various  al- 
loys, 354 


Gallagher,  J.  W.  S.,  "Gold  Filling-Combination 
Method — Cohesive  and  Non-cohesive  Gold" 
(clinic),  398 

Garden,  E.  De  W.  R.,  "A  New  Facing  for  Bridge 
Work"  (clinic),  270,  410 

Gargling,  the  art  of,  529 

Gasoline,  use  of,  in  the  dental  office,  1038 

Gastric  disorders  and  nose  and  throat  inflam- 
mation, interdependence  of,  12 
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Gaylord,  E.  S.,  method  of  obtaining  matrices  for 
inlays    (clinic),  959 
"Making  Gold  or  Platinum  Matrices  Quickly 
and  Without  Puncture"   (clinic),  1436 

Gelatinous  plaques,  on  the,  504 

"Gem"  syringe  attachment,  64 

Gemination,  dental,  a  case  of,  93 

General  practice,   hints  for,  1453 

George   Washington   University,   Department  of 
Dentistry,  commencement  of,  772 

Georgetown  University.  Dental  Department,  com- 
mencement of,  901 

Georgia    State    Dental    Society,  announcement, 
544 

Germain,  H.  EL,  "Tumors  of  the  Mouth,"  1344 
German  silver  as  a  material  for  orthodontic  ap- 
pliances, 352 
objection  to  the  use  of,  355 
Gibbs,  J.  H.,  "A  Calcified  Epithelial  Odontome," 
117 

Gilbert.  V.  Walter,  obituary  of,  759 
Gingival  borders,  instrumental  abuse  of,  432 
Glands,  cervical,  enlargement  of,  caused  by  dis- 
eased teeth,  77 
swollen,  in  children,  bearing  of  the  teeth  on, 
486 

Goepp,  R.  Max,  "State  Board  Questions  and  An- 
swers," review  of.  745 
Gold,  cavities  to  be  filled  with,  506 

denatured  alcohol  for  annealing,  434 
to  restore  the  tenacity  of,  756 
Gold  alloys,  to  figure  out,  1146 
Gold  and  German  silver,  comparative  properties 
of,  353 

Gold   and   gold   and  platinum   orthodontia  ap- 
pliances. 499 
Gold  cap,  seamless,  a  method  of  preparing,  70 
Gold  crowns,  why  they  fail,  268 
Gold  fillings,  398.  1032 

burnisbed,  271 

contra  gold  inlays.  602 

in  any  approximal  cavity  of  the  teeth  ante- 
rior to  the  first  bicuspid,  1431 

preparation  of  cavities  for,  1146 
Gold  inlay,  evolution  of,  and  its  influence  on 
operative   and   prosthetic   dentistry,  227 

new,  quick  way  of  making,  270 

simplified,  533 

when  indicated,  1036 
Gold  inlays,  advantages  of,  511 

an  aid  in  casting,  648 

as   abutments   for   removable   bridge  work. 
410 

cast,  porcelain  veneer  in  24-k.,  C.  W.  Knowles 

on,  893 
casting  of,  61 

cavities  where  they  should  be  inserted,  602 
for   splinting    teeth    loosened   by  pyorrhea, 

original  method  of  casting,  121 
history  of.  253 

in  children's  permanent  teeth,  1453 
indications  for,  1447 
preparation  and  insertion  of,  74 
preparing  cavities  for.  1145 
remarks  concerning,  187 
sponge,  230 

wax  impressions  for,  1286 

without  matrix,  230 

with  platinum  matrix,  62 

A.  R.  Starr  on,  852 
Gold  cast  Inlay  investment,  100 
Gold  matrices.  251 

Gold  plates,  to  avoid  rppolishlng,  1034 
Goldl,  crystal  and  mat,  for  fillings,  756 
Grady,   Richard,   "Inaugurating  Dental  inspec- 
tion In  Schools,"  1190 


Gray,  J.  P..  "Arrest  of  Development  of  the  Bones 
of  the  Face,"  46 
"Arrest  of  Development  the  Cause  of  Dis- 
eases of  Sinuses  of  the  Face  and  Head." 
1098 

Greene,  F.  A.,  "Starting  Gold  Fillings  in  Ap- 
proximal Cavities"  (clinic),  965 

Green,  Maurice,  demonstration  of  the  use  of 
ethyl    chlorid    as    a    general  anesthetic 

(clinic),  957 

Gregg,  Geo.  T.,  "Painless  Preparation  of  Cavi- 
ties by  the  Van  Wyck-Kerr  Method" 
(clinic),  65 

Grieves,  Clarence  J.,  "The  Soldered  Porcelain 
Facing  'Checked' — Causes  and  Remedies," 
197 

Griffith,  E.  B.,  President's  Address  (Northeastern 
Dental  Association),  481 

Griffith,  James  Francis,  obituary  of,  1038 

Grinding  down  a  tooth  for  a  crown,  433 

"Grinding  habit,"  results  of,  3 
in  neurotic  patients,  77 

Griswold,  W.  E.,  "Mechanical  Vibration — Has  It 
any  Value  as  a  Therapeutic  Agent  in  Den- 
tistry?" 716 

Grossheinz,    E.,    on    Bryan's   over-arch    bar  in 

bridge  work,  153 
Guerini's  History  of  Dentistry   (editorial),  292 
Guilford,    S.   H.,    "How   Can   We  Improve  our 

Nomenclature?"  1073 
Gumma  of  the  hard  palate,  333 
of  the  pharynx,  333 
of  the  soft  palate,  332 
Gums,  fibroma  of,  1149 

Gutta-percha  filling  with  cavity  lining,  397 
G.  V.  Black  Dental  Club  of  St.  Paul,  announce- 
ment, 106,  193 


Habbeger,  L.  E.,  "Replantation"  (clinic),  59 
Hardgrove,    T.    A.,'  "Pyorrhea   Alveolaris  with 

Tooth-Replantation"   (clinic),  418 
Hardy,  Chas.  S.,  the  "Acme  casting  appliance" 

for  casting  gold,  965 
Hare-lip,  bilateral.  128 

etiology  of,  124 
Hare-lip  and  cleft  palate,  surgical  treatment  of, 

123 

Harlan,  A.  W.,  "The  Inlay  in  Its  Relation  to 
Living  Pulps  and  Pulpless  Teeth,"  506 
exhibition  of  blue-light  apparatus  for  anes- 
thesia (clinic),  957 

Hart,   John  I.,  "The  Making  and  Insertion  of 
a  Gold  Inlay"  (clinic),  74 

Hartzell,  T.   B.,   "Physical   Characteristics  and 
Surgery  of  Pyorrhea,"  240 

Harvard  Dental  Alumni  Association,  meeting  of, 
908 

Harvard    University,   Dental    Department,  com- 
mencement of,  901 
Harvey,    J.    E.,    "Open-Face   Bicuspid  Crowns" 

(clinic),  72 

Hawaii  Dental  Society,  announcement,  1042 
Hawley  arch  diagrams,  500 

Head,  Joseph.  "Daily  Prophylaxis  as  Applied  In 
the  Daily  Routine  of  Patients,  with 
Special  Reference  to  the  Preservation  of 
the  Third  Molars,"  317 
"Porcelain  Inlays"  (clinic),  1436 
"Some  Experimental  Data  on  the  Inlay  Ce- 
ment Line,"  812- 

Hearing,  impaired,  the  result  of  enlarged  ade- 
noids, 456 

Hemophilia,  operations  in  case  of,  456 
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Hemorrhage  after  extraction,  1144 

incident  to  cleft  palate  operations  on  infants, 
163 

large  doses  of  calcium  chlorid  in,  185 
Heredity  in  relation  to  hare-lip  and  cleft  palate, 
124 

Hertig,  O.  L..  "Restoration  of  the  Incisal  Angle 
in  a  Pulpless  Central  Incisor"  (clinic), 
58 

Hert,  B.  S.,  "A  New  Quick  Way  to  Make  a  Gold 

Inlay"  (clinic),  270 
Hindsley,  F..  on  the  history  of  the  Connecticut 

State  Dental  Association,  858 
Hinman,  Thomas  P.,  "A  Plea  for  the  Adoption 

of  Orthodontia  in  the  Practice  of  Every 

Dentist."  1175 
"Cavity  Preparation  for  Cast  Metal  Fillings. 

Inlavs,  and  Hoods  for  Bridge  Abutments, " 

938 

History  of  the  organization  of  the  New  York 

State  Dental  Society,  by  C.  S.  Butler,  832 
Hoffman,   Abram,   "Appliances   for  Tooth-move- 

uient"  (clinic),  1431 
Hofheinz,  R.  H.,  "Our  Educational  Adjustment 

and  Evolution,"  941 
Holly,  J.  H.,  obituary  of,  896 
Hood  abutments,  254 
Hoods  for  bridge  abutments,  938 
Hosley,  H.  E.,  method  of  using  any  pinless  tooth 

for  a  porcelain  crown  (clinic),  965 
Howell,    I.    B.,    "Ascher's    Artificial  Enamel" 

(clinic),  401 

Hunt,  William  M.,  resolutions  on  the  death  of, 
103 

Hutchinson,  R.   G.,   treatment   of  pyorrhea  al- 

veolaris.  957 
Hutchinson's  teeth,  relation  of,  to  syphilis,  179 
Hydrofluoric  Acid  (editorial),  639 

dangers  of.  1036 
Hydronaphthol  as  a  pulp-capping.  97 
Hygiene  of  the  mouth  in  its  relation  to  public 
health,  1083 
of  the  soft  tissues  of  the  mouth,  433 
oral,  and  dental  prophylaxis,  I.  N.  Carr  on, 
1231 

Hygienic  hints  for  dental  practice,  1449 
Hypercementosis,   literature  of,  492 
the  cause  of,  98 

the  cause  of  facial  neuralgia,  492 
Hypersensitive  dentin,   a  simple  and  safe  ob- 
tundent for,  528 
Hypertrophy  of  adenoid  tissue  in  children,  cause 
of,  498 
of  the  pharyngeal  tonsil,  9 
of  pharyngeal  tonsil,  types  of,  455 
symptoms  of,  9 


Idaho  Board  of  Examiners.  660,  1299 
Igorots,  the  teeth  of,  Louis  Ottofy  on,  669,  1352 
Illinois  Board  of  Examiners,  450.  1159 
Illinois    State    Dental    Societv,  announcement, 
445,  782 

Impacted  teeth  a  cause  of  neuralgia,  459 

disturbances  caused  by,  27? 
Implantation,  427 

Impression  of  the  end  of  a  root,  how  to  take, 
1146 

Impressions,  modeling-compound,  1293 
Impressions  and  models  for  rubber  plates,  892 
Impression   trays,  care  of,  435 
Impression  wax  for  casting  gold  inlays,  1451 
Incisor,    lateral,    complete    transverse  fracture, 

without  affecting  the  vitality  of  the  pulp, 

15 


Incisor,  pulpless  central,  restoration  of  the  in- 
cisal angle  of,  58 
upper  left  lateral,  how  to  replace,  256 
Incisors,   loose  lower,  method  of  splinting,  65 
Indiana  Board  of  Examiners,  108,  550,  667,  1300 
Indiana  Dental  College,  commencement  of,  900 
Indiana  State  Dental  Association,  announcement, 
310,  541 

Indicanuiia.  acidosis,  internal  and  external  se- 
cretions, their  effects  upon  the  alveolar 
process  and  teeth,  Eugene  S.  Talbot  on, 
947 

Induction    of    Semi-Anesthesia   by    Mere  Rapid 

Breathing  (correspondence),  357 
Infants  with  cleft  palate,  early  treatment  of,  128 
Inflammations  of  the  throat  of  dental  origin,  182 
Inflammatory  conditions  of  the  gums  and  alveo- 
lar processes,  465 
Inlay,  gold,  advantages  of,  511 

gold,  casting  of,  61 

gold,  method  of  casting,  121 

gold,  remarks  concerning,  187 

gold,  preparation  and  insertion  of,  74 

gold,  with  platinum  matrix,  62 

of  cast  gold,  clinical  demonstration  of,  386 

porcelain,   how  to  secure  surface  to  which 
cement  will  become  securely  attached,  99 

porcelain,  three  ways  to  cause  it  to  remain 
in  perfect  condition,  98 
Inlays,  amalgam,  1031 

buccal  porcelain,  method  of  making,  66 

combination,  of  gold  and  porcelain,  644 

gold,  a  simple  device  for  casting,  299 

gold,  method  of  making,  270 

gold,  where  indicated,  228,  299 

gold,  without  matrix,  230 

history  of  introduction  of,  253 

porcelain,  hollow,  59 

hood  and  saddle,  229 

of  cast  gold,  293 

porcelain,  essential  requirements  for  the  pre- 
paration of,  1033 
porcelain,  for  cervical  cavities,  276 
porcelain,  setting  of,  97 

should  be  heated   to  temperature  of  tooth- 
cavity  before  setting,  507 
to  avoid  pitting  of.  256 
Inlay  cement  line,  some  experimental  data  on 

the,  J.  Head  on,  812 
Inlay  work.  J.  Leon  Williams  on,  624 
Insertion  of  a  gold  inlay  in  a  mesio-occluding 
cavity,  403 

Institute  of  Dental  Pedagogics,  announcement, 
104,  1455 

Instruments,  dental,  sterilization  of,  1033 
for  the  treatment  of  pyorrhea,  619 
hand-cutting,  sharpening  of,  1033 
nickeled,  a  method  of  polishing,  1032 
points  of,  to  keep  clean  while  operating,  3  034 
Insulator,  the,  and  the  paraglossia — protectors 

of  the  teeth  and  tongue,  923 
Intermaxillary  plugger.  an,  1143,  1353 
International  Dental  Federation,  general  meeting 
at  Brussels,  announcement,  905 
proceedings  of,  at  Brussels,  1193 
Interesting  case  of  crown  restoration,  B.  Fischler 
on,  894 

Interstate  Dental  Fraternity,  announcement,  654 
Interstitial  gingivitis,  1289 

a  forerunner  of  pyorrhea,  622 
Intra-buccal  method  of  opening  a  sub-maxillary 

abscess,  1037 
Iodin  in  the  treatment  of  ulcers,  889 
Iodin,  tincture  of,  a  counter-irritant  to  arsenic, 

529 

application  of,  in  the  dark,  527 
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Iodoform,  substitute  for,  528 

Iodoformogen,  an  odorless  iodoform  preparation 

used  in  dental  practice,  J.  M.  Woodle  on, 

1190 

Iowa  Board  of  Examiners,  548,  1160 

Iowa  State  Dental  Society,  445,  782 

Iron  preparations,  action  of,  on  the  teeth,  531 

Irregularities,    dental,    as    caused   by  impaired 

nasal  breathing,  454 
Irregular  dentin,  882 

Isoform,  use  of  in  the  mouth,  and  in  the  treat- 
ment of  pulps,  1447 
"Is  your  child's  face  beautiful?"  1347 


Jackman,  W.  T.,  "High-pressure  Anesthesia 
Using  Two-per-cent.  Aqueous  Solution  of 
Cocain"   (clinic),  57 

Jackson  system  of  orthodontia,  Jos.  D.  Eby  on, 
1322 

Jackson,  V.  H.,  correction  of  tooth-irregularities 
(clinic),  962 
"Orthodontia,"  72,  411 
Jameson's   centrifugal   casting  machine,  a  sug- 
gestion to  users  of,  W.  H.  Hoyl  on,  894 
Jamestown  Dental  Convention,  history  of  organ- 
ization, B.  L.  Thorpe  on,  246 
president's   address,  by   V.   E.   Turner,  247 
proceedings  of,  246,  385 
report  of  Orthodontia  Committee,  394 
Jarman,  A.  W.,   (a)   "Crown  and  Bridge  Work 
Fixed  and  Removable."   (b)   "Crown  and 
Bridge   Work   Without    Solder"  (clinic), 
410 

Jaws,  interstitial  development  in,  283 

upper  and  lower,  to  secure  correct  relation 

of,  434 

Johnson.  C.  N..  "A  Consideration  of  Some  of 
the  Present  Tendencies  in  Dental  Prac- 
tice," 934 

"A  Text-book  on  Operative  Dentistry  by  Vari- 
ous Authors,"  review  of,  1284 
Johnson,   H.    H.,-  "Silicate  Cements  and  Their 

Uses,"  827 
"Judge  not  lest  ye  be  judged,"  754 
Jungman,  J.  W.,  "Oral  Prophylaxis,"  58 


Kansas  Board  of  Examiners,  449 
Kansas  City  Dental  College,  commencement  of, 
765 

Kelsey,  H.  E.,  "Orthodontia  Cases  Showing  Treat- 
ment of  Open  and  Close  Bite  Accompanied 
by  Mesio-distal  Malocclusion"  (clinic),  61 

Kemple,  Frederick  C,  tooth-regulation  (clinic), 
967 

Kentucky  Board  of  Examiners,  549 

Kentucky  State  Dental  Association,  announce- 
ment, 447 

Keratitis  of  dental  origin,  600 

King,  W.  C,  "Dental  Education,"  1223 

Kirk,    E.    C,   "The   Constitutional   Element  In 
Certain  Dental  Disorders,"  804 
"The  Education  of  the  Dentist,"  572 

Knapp,  James  S.,  obituary  of,  439 

Knowles,  C.  W.,  porcelain  veneer  in  24-k.  cast 
gold  inlays,  893 

Kurtz,  J'h..  "A  Case  of  Nasal  Restoration,"  595 


I.  kBSLl  v;  bottles,  646 

Lactic  acid  solution,  effect  of,  on  tooth  enamel, 
317 


Lake  Erie  Dental  Association,  309 
Lane,  J.  G.,  "A  Method  of  Adapting  Porcelain 
Crowns  to  Natural  Roots,"  37 
"Modified   Jeweler's   Lathe ;    an    Adjunct  to 

the  Dental  Equipment"   (clinic),  65 
"Mounting  the  Detached-Post  Crown  on  Cast 
Gold  Base"   (clinic),  1433 
Lansing,  A.  G.,  insertion  of  a  gold  inlay  (clinic), 
962 

Lateral  incisor,  upper  left,  how  to  replace,  256 
Lead  points  in  the   treatment  of  alveolar  ab- 
scess, 427 

Lebanon  Valley  Dental  Association,  444 
Leprosy,  classification  of  dental  diseases  associ- 
ated with,  341 
dental  and  oral  lesions  of,  334 
description  of  the  disease,  334 
in  the  Philippine  Islands,  340 
neurotic,  progress  of,  339 
theories  on  the  propagation  of,  335 
tubercular  form   of,  337 
Lett,  Isidore,  "Facial   Neuralgia  in  Connection 

with  Abnormal  Oral  Conditions,"  458 
Leucodescent  light  for  quick  control  of  pain  and 

disease  without  drugs,  1035,  1293 
Leucoplakia,  buccal,  1293 

syphilitic,   treatment   of,  91 
Lime-water  for  viscous  saliva,  1032 
Lincoln  Dental  College,  commencement  of,  768 
Lining  badly-fitting  vulcanite  dentures,  185 
Lippincott,  J.  T.,  "Report  of  the  Committee  Ap- 
pointed to  Suggest  a  Plan  of  Reorganiza- 
tion of  the  Pennsylvania  State  Dental  So- 
ciety," 1245 
Liquid  silex,  uses  of,  438 

Lobar  pneumonia,  frequently  the  result  of  mouth- 
infection,  347 

Local  anesthesia,  a  rational  method  of  produ- 
cing, Hermann  Prinz  on,  926 
in  tooth-extraction,  437 

Local  anesthetic,  alypin  as  a,  884 

Loder,  T.  E.,  memorial  resolutions  on  the  death 
of,  440 

Logan  crown,  fitting  and  setting  a,  889 

Logue,  H.  O.,  on  a  preliminary  report  on  the  use 
of  a  new  antiseptic  powder  in  the  treat- 
ment of  pyorrheal  pockets,  893 

Loss  of  two  teeth  the  result  of  imperfect  steril- 
ization of  the  root-canals  twenty  years 
previously,  644 

Louisiana  State  Dental  Society,  announcement, 
908 

Love,  James  F.,  obituary  of,  1039,  1294 

Lower  bicuspid  roots  which  would  not  support 

shell  crowns,  restoration  of,  1037 
Low-heat  porcelain,  simple  device  for  fusing,  184 
Luckie,  L.  F.,  "Oral  Surgery,"  1396 
"Lumpy  jaw,"  78 

Luzerne  and  Lackawanna  Dental  Society,  1158 
Lysoform  in  dental  practice,  1288 


McAlpin,  A.,  "Ascher's  Enamel  in  Combination 
with  Anchor   Screw   Posts"    (clinic),  58 

McCall,  John  O.,  "Amalgam  Inlays"  (clinic), 
1433 

"Empiricism  in  Dentistry,"  32 
McCanna,  Horace,  obituary  of,  191 
McClure,    T.    H.,    "Some    Advantages    of  All- 
Carved    Porcelain    Crowns   for  Posterior 
Tooth"  (clinic),  408 
Macdonald,  Val,  "An  Interesting  Case  for  Dif- 
ferential Diagnosis,"  15 
McDonough,  Andrew  J.,  treatment  of  pyorrhea 
alveolaris  (clinic),  957 
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McFadden,  T.  W.,  "A  Method  of  Attaching  Pa- 
cings to  a  Crown  or  Bridge  without  Sub- 
jecting the  Porcelain  to  the  Heat  of  Sol- 
dering'"  (clinic),  61 

McNeill,  D.  H.,  "A  Simple  Method  of  Restoring 
a  Broken  Porcelain  Facing"  (clinic),  408 

McNulty,  T.  P.,  "The  Readapting  of  Ill-fitting 
Dentures"   (clinic),  1436 

Magee,  J.  M  ,  "Conservative  Treatment  of  Bi- 
cuspids and  Molars  Having  Large  Cavities 
in  Their  Approximal  Surfaces,"  462 

Magnalium  in  dentistry,  1036 

Maine  Board  of  Examiners,  announcement,  195 

Maine  Dental  Society,  announcement,  781 

Making  gold  or  platinum  matrices  quickly  and 
without  puncture,  1436 

Malnutrition  caused  by  unclean  mouth,  case 
illustrating,  347 

Malocclusion,  in  the  etiology  of  pyorrhea  alveo- 
laris,  473 
of  teeth,  890 

the  cause  of  pathogenic  conditions  of  the  buc- 
cal mucous  membrane,  2 
Malocclusions,  preventive  dentistry  in  its  rela- 
tion to,  R.  H.  W.  Strang  on,  797 
Mandible,  a  case  of  concealed  oblique  fracture 
of,  181 
development  of,  496 
movements  of,  215 
Mandibular  abnormalities,  48 

Mandibular   fracture   of   tubercular   origin,  297 
Mandibular  protrusion,  extreme,  413 
Mandibular  trismus,  two  cases  of,  4 
Maryland  Board  of  Examiners,  449,  1159 
Maryland  State  Dental  Association  and  District 
of  Columbia  Dental  Society,  union  meet- 
ing, 193,  1190 
Massachusetts  Board  of  Registration,  311,  666, 
1044 

Massachusetts  Dental  Society,  clinics,  70 
Mastication,  insufficient,  evil  results  of,  316 
Matrices,  burnishing  of,  251 

construction  of,  251 

making  of.  463 

of  platinum   and  gold  for  porcelain  inlays, 
401 

to  adjust  for  approximal  cavities  in  bicuspids 
and  molars,  531 
Matrix,  formation  of,  187 

should  not  be  used  in  filling  with  non-co- 
hesive gold,  325 
use  of  pure  gold  as  a,  646 
Maxillary  bones  and  alveoli,  arsenical  necrosis 

of,  and  its  treatment,  1140 
Medico-Chirurgical  College,   Dental  Department, 

commencement  of,  771 
Meharry  Dental  College,  commencement  of,  772 
Mehlig,  C.  P.  C,  "Six  Gold  Inlays"  (clinic),  967 
Melendy,  A.  R.,  president's  address   (N.  D.  A., 

Southern  Branch),  1091 
Mercurial  stomatitis,  death  caused  by,  178 
Mercury,  effect  of  an  excess  of,  on  amalgam,  109 
Merritt,  A.  IT.,  "Mouth-Infection   the   Cause  of 

Systemic  Disease,"  346 
Metallic  fillings,  a  source  of  pulp-irritation,  34 
Metals,  comparative  value  of  various,   as  ma- 
terials for  regulating  appliances,  354 
in  the   mouth,   electro-motive  force  of  cur- 
rents set  up  by,  554 
Method,  the  best,  646 

Michigan  State  Dental  Society,  announcement, 
447 

Micro-organisms  of  the  mouth,  morphology  of, 
594 

Middaugh,  W.  C,  "The  Use  of  the  Gem  Syringe 
Attachment  in  Pressure  Anesthesia  and 
in  the  Flushing  of  Fistulae"    (clinic),  64 


Middaugh,  W.  C,  treatment  of  a  chronic  abscess 
(clinic),  960 

Middle-ear  disease,  nasal  obstruction  an  im- 
portant factor  in  the  causation  of,  12 

Miller,  W.  D.,  Memorial  Fund,  The  (editorial), 
876 

resolutions  on  the  death  of,  103,  192,  257, 

395 

Milwaukee  Medical  College,  Dental  Department, 

alumni  association,  107 
Mineral  teeth,  reform  of,  1027 
Mineral  water,  calciferous  bicarbonate,  influence 

of,    upon   the   human   skeleton    and  the 

teeth,  1030 
Minnesota  Board  of  Examiners,  195,  1043 
Mississippi  Board  of  Examiners,  448 
Mississippi    Dental    Association,  announcement, 

446,  907 

Missouri  Board  of  Examiners,  311 
Missouri  State  Dental  Association,  announcement, 
310.  1043 

Mitchell,  H.  B.,  "Dentistry  in  Penal  Institu- 
tions," 1349 

Molar,    third,    inflammatory    process    on  distal 
side  of.  causing  noma  and  death,  5 
upper,   with   diseased  palatal   root,   how  to 
save.  98 

Molars,  bodily  movement  of,  584 

Montana  Board  of  Examiners,  550 

Monthly  record  of  patents  relating  to  dentistry, 

108.   196,   312.   452,   552,  668,   784,  908, 

1044,  1160,  1300,  1460 
Moss  fiber  gold,  use  of,  in  making  a  Richmond 

crown,  1431 
Mounting  exact  models  for  casting,  technique  of, 

1032 

the  detached-post  crown  on  cast  gold  base, 
1433 

Mouth,  bacteriology  of,  486 

hygiene  of,  in  its  relation  to  public  health, 
1083 

morphology   of  the  micro-organisms  of,  594 
relation  of,  to  digestion  and  assimilation,  25 
the  most  frequent  route  of  systemic  infection, 
348 

ulcers  of,  use  of  isoform  in  the  treatment  of, 
1447 

Mouth  and  teeth,  diseased,  serious  systemic  dis- 
turbances arising  from,  314 
Mouth-breathers,  characteristics  of,  455 
Mouth-breathing,  two  marked  effects  of,  498 
Mouth-hemorrhages,  pathologic  and  clinical  sig- 
nificance of,  431 
Mouth-infection   the  cause  of  systemic  disease, 
346 

Mouth-prophylaxis,  primary  object  of,  317 
Mouth-washes,  value  of,  318 

Mucous  membrane,  buccal,  pathological  condi- 
tions the  result  of  the  biting  of,  owing  to 
malocclusion,  2 

Muller,  Dr.,  on  Bryan's  over-arch  bar  in  bridge 
work,  150 


Nail-biting  or  onychophagy,  treatment  of,  by 

means  of  dental  prosthesis,  752 
Nasal  deformities,  injections  of  paraffin  in  the 

treatment  of,  180 
Nasal  obstruction,  a  cause  of  retarded  physical 

and  mental  development,  12 
an    important   factor   in   the  production  of 

middle-ear  disease,  12 
Nasal  respiration,  obstructed,  its  relation  to  den- 
tal deformities,  453 
Nasal  restoration,  a  case  of,  595 
Nasal  septum,  anomalies  of,  10 
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Nasal  stenosis,  131 

National  Association  of  Dental  Examiners,  an- 
nouncement, 105 

National  Association  of  Dental  Faculties,  an- 
nouncement, 105 

National  Capital  Dental  Society,  announcement, 
105 

National  Dental  Association,  eleventh  annual 
meeting,  election  of  officers,  52 

proceedings  of  general  sessions,  40,  145 

proceedings  of  Section  I,  157 

proceedings  of  Section  II,  240 

proceedings  of  Section  III,  368 
National    Dental    Association,    twelfth  annual 
meeting,  addresses  of  welcome,  1354 

announcement,  443,  539,  658,  776,  1296,  1456 

editorial  on  Boston  meeting  of,  1018 

election  of  officers,  1042 

notice  from  committee  on  history  of  dentistry, 

195,  1455 
president's  address,  1358 
proceedings  of  general  sessions,  1354 
proceedings  of  Section  I,  1377 
report  of  Committee  on  Army  and  Navy  Mu- 
seum, 1372 
report  of  Committee  on  Necrology,  1371 
report  of  Committee  on  Oral  Hygiene,  1366 
report  of  Executive  Council,  1375 
report  of  Legislative  Committee,  1373 
report  of  Special  Committee  on  Oral  Hygiene, 
1367 

National  Dental  Association,   Southern  Branch, 
announcement,  308,  1156 
address  of  welcome,  1089 
president's  address,  1091 
proceedings,  1089,  1223,  1392 
report  of  Committee  on  Prosthetic  Dentistry, 
1392 

Nebraska  Board  of  Examiners,  547,  1299 
Nebraska   State   Dental   Society,  announcement, 
309 

Necrosis,  restoration  of  tissues  lost  from,  by 
means  of  gold,  porcelain,  and  vulcanite 
saddle  bridge,  F.  It.  Sandusky  on,  1209 

Negative  cusp,  the  use  of,  in  posterior  crown 
casting,  J.  D.  Eby  on,  757 

x\Teuralgia,  etiology  of,  458 
facial,  458 

facial,  alcoholic  injections  for,  1035 

facial,  simulated  by  pulpitis,  77 

severe,   and  amblyopia   caused  by  hyperce- 

mentosed  roots,  492 
treatment  of,  by  means  of  injections  of  al- 
cohol, dangers  resulting  from,  97 
trigeminal,  from  an  unerupted  tooth,  895 
Neuritis,  severe,  caused  by  a  dead  pulp,  492 
New  Hampshire  Board  of  Registration,  450,  1159 
New  Hampshire  Dental  Society,  announcement, 
446 

New  Jersey  Board  of  Registration,  195,  1043 
New  Jersey  State  Dental  Society,  310,  1043 
New   Orleans   College   of  Dentistry,  commence- 
ment of.  766 
New  York  College  of  Dentistry,  commencement 
of.  774 

New  York  Odontological  Society,  proceedings  of, 
277,  629,  840,  851,  1098,  1113,  1261 

election  of  officers,  1158 
New  York  State  Dental  Society,  announcement, 
75.  270,  308,  979,  1417 

proceedings,  261 
Nitrate  of  silver  dressing,  1141 

in  the  treatment  of  difficult  dentition,  1029 
Nitrous  oxid  and  oxygen  in  dental  surgery,  1452 

physiologic  effects  of,  54 

tin-  safest  anesthetic  mixture,  53 


Noel,  L.  G.,  "Methods  of  Combining  Cohesive 
with  Non-cohesive  Gold  or  with  Tin,  and 
Tin  with  Non-cohesive  Gold,"  320 

Noma  followed  by  death  the  result  of  inflam- 
matory processes  on  the  distal  side  of  a 
lower  third  molar,  5 

Nomenclature,  improvement  of  dental,  1073 

Non-absorbent  cotton,  1034 

North  Carolina  Board  of  Examiners,  549 

North  Dakota  Dental  Association,  announce- 
ment, 308 

Northeastern  Dental  Association,  announcement, 
1158 

proceedings  of,  480,  615 
Northern  Dental  Association   (New  York  City), 

announcement,  907 
Northern  Illinois  Dental  Society,  announcement, 

1042 

North,  Gustavus,  "Replacing  Porcelain  Facings, 
without  Removing  Bridge  or  Crown  from 
the  Mouth:  Quick  Method"  (clinic),  409 

Northern  Ohio  Dental  Association,  announce- 
ment, 308 

North  Pacific  Dental  College,  commencement  of, 

768 

Northwestern    University    Dental    School,  an- 
nual clinic,  107 
commencement,  902 
Northrop,  Aaron  L.,  obituary  of,  1152 
Nose  and  throat  inflammations  and  gastric  dis- 
orders, interdependence  of,  12 
Novocain  as  a  local  anesthetic,  1292 

recent  studies  on,  R.  H.  Riethmiiller  on,  821 


Obstructed  nasal  respiration  and  its  relation 

to  dental  deformities,  453 
Obtunding  sensitive  dentin,  97 
Ocular  lesions  of  dental  origin,  classification  of, 

600 

Odontome,  a  calcified  epithelial,  117 

Odontotechnique  Society  of  New  Jersey,  an- 
nouncement, 106,  194 

Odors  in  the  dental  office,  753 

Ohio  Board  of  Examiners,  664,  1158 

Ohio  College  of  Dental  Surgery,  commencement 
of,  652 

Ohio  State  Dental  Society,  announcement,  1297 
Oil-polish  in  the  prophylactic  treatment  of  the 
teeth,  its  technique  and  its  instrumenta- 
tion, 881 

Oliver,  Robert  T.,  "Dental  and  Oral  Lesions  of 

Leprosy,"  334 
Onderdonk,   T.    W.,   method   of  obtaining  wax 

models  directly  from  the  cavity  (clinic), 

964 

One-tooth  bridge,  a,  1434 

Onychophagy  (nail-biting),  treatment  of,  by 
means  of  dental  prosthesis,  752 

Opening  of  a  submaxillary  abscess,  intra-buccal 
method  of,  1037 

Opsonic  index,  469 

Opsonic  treatment  in  pyorrhea  alveolaris,  1022 
Oral  cavity,  an  ideal  culture  medium  for  bac- 
terial life,  346 
Oral  hygiene,  instruction  of  the  public  in,  314 
report  of  committee  on  (Maryland  State  Den- 
tal Association  and  District  of  Columbia 
Dental  Society),  1206 
report  of  committee  on  (N.  D.  A.,  Southern 
Branch),  1233 
Oral  prophylaxis,  436 
J.  B.  West  on,  696 
the  Smith  method,  1433 
Oral  sepsis,  systemic  effects  of,  346 
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Oral  surgical  lessons,  1 
Oral  surgery,  1394 

Orange-wood,  use  of,  in  dental  practice,  892 

Organization,  more  efficient  society,  Arthur  D. 
Black  on,  1246 

Orr,  G.  O.,  "The  Functions  of  the  State  Dental 
Society,"  360 

Orthocresol-formalin  for  the  treatment  of  gan- 
grene of  the  pulp,  preliminary  notes  on, 
757 

Orthodontia,  a  plea  for  the  adoption  of,  in  the 
practice  of  every  dentist,  Thos.  P.  Hin- 
man  on,  1175 

clinic  hy  V.  H.  Jackson,  275 

clinic  hy  R.  Ottolengui,  413 

importance  of  moving  the  roots  of  teeth  in, 
581 

Jackson  system  of,  1322 
purposes  of,  257 

technique  of,  and  the  all-gold  appliance,  349, 
356 

technique  of  taking  plaster  impressions  for, 
275 

W.  L.  De  la  Perriere  on,  1410 

Orthodontic  appliances,  all-gold  and  gold  and 
platinum,  499 

Orthodontic  fixtures,  to  tighten  the  threads  of 
screws  in,  754 

Orthodontic  treatment,   import  of  certain  etio- 
logical factors  in,  1301 
prophylaxis  during,  59,  1147 

Orthoform,  its  effects,  properties,  and  uses,  1148 

Osborn,  Henry  F.,  "Evolution  of  Mammalian 
Teeth,  To  and  From  the  Triangular  Type," 
review  of,  517 

Ottofy,  Louis,  "The  Teeth  of  the  Igorots,"  669 

Ottolengui,  R.,  "Orthodontia"  (clinic),  413 

Over-arch  bar  in  bridge  work,  various  reports 
on,  149,  150,  153 

Oxid  in  soldering,  removal  of,  99 

Oxidation  of  tissue,  1453 


Packard,  Elmer  M.,  obituary  of,  760 
Packing  gold,  527 

Pain  after  extraction,  to  alleviate,  1144 
Painless  pulp-extirpation,  1034 
Palate,  cleft,  and  hare-lip,  Truman  W.  Brophy 
on,  159 

Palmer,  E.  Carleton,  making  of  gold  inlay  cast- 
ings (clinic).  968 

Palmer,  Geo.  B.,  "Technique  of  Taking  Plaster 
Impressions  for  Orthodontia"  (clinic), 
275 

Palmer,  Thomas,  obituary  of,  1143 
Paper,  articulating,  97 

Paraffin,  injections  of,  in  the  treatment  of  nasal 

deformities,  180 
the  filling  of  root-canals  with,  273 
Paraglossia,  the  insulator  and  the,  protectors  of 

the  teeth  and  tongue,  923 
Partial   clasps,   materials   used   in  construction 

of,  352 

Passive  hyperemia,  treatment  of,  or  acute  par- 
tial non-septic  pulpitis,  755 

Pathologic  conditions  caused  by  biting  mucous 
membrane,  as  induced  by  malocclusion,  2 
due  to  dental  lesions.  Truman  W.  Brophy  on, 
996 

Pathologic  eruption  of  the  third  molar,  treat- 
ment of  accidents  due  to,  297 

Peck,  A.  H.,  president's  address  (National  Den- 
tal Association),  40 
surgical  operation  for  removal  of  carious  bone 
(clinic),  956 


Pedersen,  Victor  C„  "Syphilitic  Manifestations 
in  the  Oral  Cavity :  Prophylaxis  and  a 
Plea  for  the  Study  of  the  Disease  by 
Dental  Students."  327 

Peeso,  Fred  A.,  "Conservatism  as  an  Ideal  in 
Bridge-work  Restoration,"  1185 

Pennsylvania  Board  of  Examiners,  550,  1300 

Pennsylvania  College  of  Dental  Surgery,  com- 
mencement of,  770 

Pennsylvania    State   Dental    Society,  announce- 
ment, 106,  663,  1457 
clinics,  57 

proceedings  of  thirty-ninth  annual  meeting, 

52 

proceedings  of  fortieth  annual  meeting,  1242 
Pericemental  inflammations,  the  uric  acid  prob- 
lem as  related  to,  1076 
Peridental  membrane,  blood  supply  of,  241 
Permanent    insensibility    of    the    nervus  man- 
dibular caused  by  the  extraction  of  a  third 
molar,  1151 

Perry,  E.  A.,  "Chloroform— Stimulating  Stage  in 
Dental  Operations"  (clinic),  416 

Persistent  alveolar  abscess,  root-amputation  for 
the  cure  of,  1149 

Pevey,  Chas.  Kendall,  obituary  of,  440 

Pfahler,  G.  E.,  "The  Use  of  the  Roentgen  Rays 
in  Dentistry,"  916 

Pharyngeal  tonsil,  types  of  hypertrophy  of,  455 

Pharyngitis  and  aphthous  sore  throat,  formula 
for,  527 

Phelps,  Geo.,  obituary  of,  1294 

Philadelphia  Dental  College  (Temple  Univer- 
sity), commencement  of,  1041 

Physical  properties  of  plaster  of  Paris,  68 

Physiological  and  pathological  phenomena  in  the 
formation  of  deciduous  teeth,  750 

Pigments  used  in  the  manufacture  of  dental 
porcelain,  189 

Pittsburg  Dental  College,  commencement  of,  772 

Plaster  impressions  in  orthodontia,  technique  of, 
275 

Plaster  of  Paris,  expansion  in  setting,  67 

physical  properties  of,  67 
Plate,  aluminum,  making  of,  296 

partial  clasp  or  suction,  disadvantages  of,  18 
Plates,  lower  atmospheric,  pressure  in  the  re- 
tention of,  71 
Platinum  and  gold  backings,  207 
Platinum  clamps,  application  of,  for  regulating 

teeth  in  abnormal  positions,  1448 
Plugger,  an  intermaxillary,  1143 
Points  of  instruments,  to  keep  clean  while  operat- 
ing, 1034 
Polishing  strips,  645 

Porcelain  after  eighteen  years,  W.  A.  Capon  on, 
909 

experiments  to  determine  if  sudden  or  gradual 
heating  or  cooling  causes  cracking  of,  186 
fusing  of,  251 

high  and  low-fusing,  relative  merits  of,  252 
investing  of,  205 

irregular    heating    of,    damages    its  tensile 

strength,  199 
low-fusing,  269 

method  of  avoiding  subjection  to  flame  in 

soldering,  211 
method  of  filling  gum  cavities  with,  276 
overcoming  warpage  in,  527 
platinum,  and  gold,  coefficients  of  expansion 

of,  200 

Porcelain    crowns,    a    method    of    adapting  to 
natural  roots,  37 
carving  as  applied  to,  407 

Porcelain  Facings  (A  Suggested  Means  of  Avoid- 
ing  Fracture    of)    (correspondence),  478 
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Porcelain  facings,  checked,  197 

in  repair  work,  a  substitute  for,  140 
replacing  without  removing  bridge  or  crown 
from  the  mouth,  409 
Porcelain  front,  an  easy  method  of  protecting 

the  incisal  edge  of  a,  753 
Porcelain  inlay  reinforced  with  gold,  648 
Porcelain  inlays,  400,  402,  1436 

essential  requirements  for  the  preparation  of. 
1033 

indications  for,  1447 
Porcelain  inlay  work,  a  few  principles  in  rela- 
tion to  colors  and  their  application  to, 
W.  L.  Fickes  on,  1179 
Porcelain  splints  in  pyorrhea  alveolaris,  H.  E. 

Belden  on,  703 
Porcelain  teeth,  a  new  method  of  fastening  to 
crowns  and  bridges,  1287 
to  articulate,  530 
Porcelain   veneer  in  24-k.   cast-gold  inlays,  C. 

W.  Knowles  on,  893 
Porcelain  work,  formation  of  colors  in,  188 
Porter,  Ross,  "An  Old  Mechanical  Principle  that 
is  Often  Neglected  in  the  Fitting  of  Arti- 
ficial Dentures"  (clinic),  68 
Post  crowns,  to  increase  the  security  of,  188 
Posts  in  the  retention   of  gold  fillings  in  de- 
vitalized teeth,  74 
Potassium  sulfocyanate,  absence  of,  in  the  saliva 
of  individuals  having  poor  teeth,  471 
per  os  in  the  treatment  of  caries,  264 
physiological  effects  of,  502 
presence  of,  in  the  saliva  of  individuals  hav- 
ing good  teeth,  471 
rapid  elimination  of,  in  the  saliva,  264 
test  for,  472 
Practical  hints  for  the  dentist,  753 
Practitioner   (The  Harmful  Young)  (editorial), 
83 

Preparation  and  use  of  fluxes,  754 
Pressure  anesthesia,  527 

Prevention  of  the  sticking  to  instruments  of  ce- 
ment, gutta-percha,  and  temporary  stop- 
ping. 892 

Preventive  dentistry  in  its  relation  to  maloc- 
clusions, R.  H.  W.  Strang  on,  797 

Prinz,  Hermann,  "A  Rational  Method  of  Pro- 
ducing Local  Anesthesia,"  926 

Prognathous  jaws,  147 

Prominent  alveolar  process,   treatment  of,  271 
Prophylaxis,  dental,  and  oral  hygiene,  I.  N.  Carr 
on.  1231 

during  orthodontic  treatment,  1147 
of  syphilis,  889 
of  the  teeth,  oil-polish  in,  881 
oral,  57,  529 

oral,  J.  P>.  Weston  on,  696 
Prosthesis  after  partial   removal   of  the  lower 
jaw,  1146 

Prothero,  J.  H.,  "Physical  Properties  of  Plaster 
of  Paris"  (clinic),  52 

Protrusion,   "double,"  258 
upper,  a  case  of,  587 

Psl  Omega  Fraternity,  announcement,  654 

Pullen,  Herbert  A.,  "Some  Advances  in  Ortho- 
dontia Technique  and  the  All-Gold  Appli- 
ance," 349 

"The   Import  of  Certain  Etiological  Factors 

In  Treatment  in  Orthodontia,"  1301 
clinic  demonstrating  the  advantages  of  gold 

alloys  over  German  silver,  964 
Pulp,  Irritation  of.  caused  by  metallic  fillings,  34 
persistence  of  the  vitality  of,  following  com- 

plete   transverse  fracture  of  the  lateral 

Incisor,  1 5 
with  caldflc  formations,  removal  of,  97 
I'ulp  <;i|,|,ing,  hydronaphthol  in,  97 


Pulp-instruments,  asepsis  for,  889 
Pulpitis  simulating  neuralgia,  77 
Pulp-nodules  as  the  cause  of  neuralgia,  492 
Pulpless  teeth,  inlays  in  relation  to,  506 
Pulp-regeneration,  427 
Pulps,  living,  inlays  in  relation  to,  506 
Purpura,  infectious  secondary,  of  dental  origin, 
92 

Pyorrhea  alveolaris,  after-treatment  of,  242 
atrophic  rhinitis  the  analog  of,  468 

cases  of,  465 

chronic,  responsible  for  many  cases  of  ne- 
phritis, 240 

common-sense  treatment  in,  436 

constitutional  causes  of,  241 

definite  treatment  of,  W.  H.  Whitslar  on,  700 

diabetic  ulcer  the  analog  of,  468 

etiology  of,  36.  245 

opsonic  treatment  in,  1022 

physical  characteristics  and  surgery  of,  240 

porcelain  splints  in,  H.  E.  Belden  on,  703 

pulp-removal  in,  243 

replantation  in,  244 

some  etiologic  factors  of,  465 

treatment  of,  242,  851,  1036 

treatment  of,  by  inoculation  with  a  bacterial 
vaccine,  525 

urine  examination  in,  243 

virulent,   causing  septic  endocarditis  ending 

in  death,  240 
with   tooth-replantation,  418 
Pyorrhea  alveolaris  and  malocclusion,  473 
Pyorrhea  instruments  devised  by  Dr.  C.  M.  Carr, 
619 

Pyorrhea  pockets,  packing  of,  with  medicated  cot- 
ton. 244 

preliminary  report  on  the  use  of  a  new  anti- 
septic powder  in  the  treatment  of,  H.  O. 
Logue  on,  893 


Quackery,  dental,  882 

Quedenfeldt,  Paul  B.   H.,  "Pyorrhea  Alevolaris 

and  Malocclusion,"  473 
Question   (A)  of  Diagnosis   (editorial),  85 
Quinin,  anesthetic  properties  of,  528 


Radio-therapeutic   treatment   of  non-syphilitic 

leucoplakia,  645 
Radiography,  method  of  holding  films  in  place 

in,  1031 

Ray  fungus,  development  of  actinomycosis  from, 

344 

Readapting  ill-fitting  dentures,  1436 
Recent  studies  on  novocain,  R.  H.  Riethmiiller 
on,  821 

Reflex  disturbances  caused  by  improperly  treated 
root-canals,  600 

Refrigeration,  perfect,  without  pain,  754 

Register,  H.  C,  "Pneumatic  Influences  in  Re- 
lation to  the  Prevention  and  Treatment 
of  Oral  and  Tooth-Diseases,"  840 

Regulating  teeth  in  abnormal  positions  by  the 
application  of  platinum  clamps,  1448 

Removable  bridge  work,  409 

by  use  of  single-bar  double-lock  attachment, 
271 

Removable  facing  for  crown  and  bridge  work,  407 
Renalds,    W.    R„    "Dental    Bridge    Work  Con- 
structed on  Sanitary  Principles"  (clinic), 
411 

Reorganization  (editorial),  1135 
Replacing  broken   facings,  1435 
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Replantation,  clinic  on,  59 

in  pyorrhea  alveolaris,  244 
Repolishing  gold  plates,  to  avoid,  1034 
Respiratory  apparatus,  a  new,  for  the  use  of 

surgeons  and  dentists,  752 
Restoring    roots,    particularly    lower  bicuspids, 

which   would  not  support  shell  crowns, 

1037 

Restoration,  of  a  bicuspid,  1150 

of  tissues  lost  from  necrosis,  by  means  of 
gold,  porcelain,  and  vulcanite  saddle 
bridge,  F.  R.  Sandusky  on,  1200 

Retaining  bands,  materials  used  for,  355 

Retention,  of  lower  dentures,  to  secure  atmos- 
pheric pressure  for,  1431 
of  the  deciduous  canine  in  all  the  members 
of  a  family,  430 

Re  the  N.  D.  A.  Committee  on  Army  and  Navy 
Dental  Legislation  (correspondence),  38, 
86 

Reynolds,  C.  J.,  "Gold  Fillings — Watts  Crystal 

Gold"    (clinic),  60 
Rhode  Island  Board  of  Registration,  551,  1459 
Rhode  Island  Dental  Society,  announcement,  105 
Richter,  R.  G.,  gold  filling  (clinic),  961 
Rickets  in  relation  to  arched  palates  and  ade- 
noids, 523 

Riethmuller.  R.  H.,  "Recent  Studies  on  Novo- 
cain," 821 

Right-angle  automatic  mallet.  1431 

Roach,  F.  Ewing.  "Conserving  the  Natural  Teeth 
in  Supplying  Partial  Dentures,"  17 
"Method  of  Splinting  Loose  Lower  Incisors" 
(clinic),  65 

Roentgen  rays,  use  of.  in  dentistry,  G.  E.  Pfah- 
ler  on,  916 

Root,  molar,  fractured  under  the  gum  margin, 

to  extract,  648 
preparation  of,  prior  to  crowning,  61 
Root-ampu  ration    for    the    cure    of  persistent 

alveolar  abscess,  1149 
Root-canal  driers,  easily  made,  1433 
Root-canal  filling  for  deciduous  teeth,  1452 

immediate.  35 
Root-canals,   disinfection  and  filling,   views  on, 

508 

enlarging,  for  pins  in  crown  and  bridge  work, 
1293 

filling  of,  with  paraffin,  273 
improperly  treated,  reflex  disturbances  caused 
by,  600 

Root-filling,  a  disappearing,  529 

Rose,  W.  S.,  president's  address  (New  York  State 

Dental   Society),  980 
Royal  College  of  Dental   Surgeons  of  Ontario, 

commencement  of,  651 
Rubber,  shrinkage  after  vulcanization,  97 
Rubber  dam,  to  repair  a,  1292 
Rubber  dentures,  finishing  the  posterior  edge  of, 

528 

Rubber  plates,  impressions  and  models  for,  892 

method  of  swaging,  1448 

to  vulcanize,  on  a  tin  die,  1145 
Rust,  how   to  remove  from  nickel  instruments, 
756 

to  remove,  from  dental  instruments,  1292 
Ryan,  C.  M.,  "Artificial  Enamel  Filling  (clinic), 
400 


Saddles  of  white  rubber  for  artificial  dentures, 
1143 

St.  Louis  Dental  College  alumni  association,  307 
commencement  of,  898 


St.  Louis  Society  of  Dental  Science,  announce- 
ment. 104 

Sage,  F.  W.,  "The  Day  of  Fads  in  Dentistry," 
829 

on  sarcoma  simulating  alveolar  abscess,  758 
Saliva,  acidity  of,  1292 

action  of  potassium  sulfocyanate  and  Schlot- 

terbeck's  compound  upon,  1430 
colorimetric  analysis  of  the,  with  the  clinical 

significance,  646 
inhibitory   action   of,   on   acid  tooth-decalci- 

fication,  317 
in  relation  to  caries-production,  469 
reaction  of,  470 
viscous,  lime-water  for.  1032 
Saliva  and  tooth-decay,  469 

Salivary  calculi,  sialolithiasis  or,  in  oral  glands 

and  ducts,  885 
Salivary  calculus,  1452 

Sandusky,  F.  R.,  "Restoration  of  Tissues  Lost 
from  Necrosis  by  Means  of  Gold,  Porce- 
lain, and  Vulcanite  Saddle  Bridge,"  1209 
Sarcoma    simulating    alveolar    abscess,    F.  W. 

Sage  on.  758 
Sausser,  E.  R.,  "A  Practical  Method  of  Obtain- 
ing Platinum  and  Gold  Matrices  for  Porce- 
lain Inlays"  (clinic),  401 
Sawyer,  A.  J..  "One-Tooth  Bridge"  (clinic),  1434 
"To  Band  a  Root  so  that  the  Gold  will  Re- 
store a  Perfect  Contour  Between  Root  and 
Crown"    (clinic),  1434 
Scavenger  Service  (correspondence),  479 
Schamberg.  M.  I.,  on  a  case  in  surgical  pros- 
thesis, 1126 
exhibition  of  patients  with  unusual  surgical 
mouth  conditions  (clinic),  956 
Schillinger,  E.   A.,   "Method  of  Retaining  Gold 
Fillings  by  Means  of  Posts  in  Devitalized 
Teeth"    (clinic),  74 
School  children,  medical  inspection  of,  in  Mas 
sachusetts,  313 
of  Mexico,  statistics  on  the  condition  of  the 

teeth  of,  604 
periodical  dental  examination  of,  30 
mouths  of,  inspection  of,  481 
teeth  of,  examination  of,  in  Halifax,  N.  S., 
486 

School  instruction  in  oral  hygiene,  313 
Sclerotic  teeth,  1023 
Sealing  of  dressings,  184 

Secondarv  phenomena,  in  injection  anesthesia, 
1288 

Secretions,  internal  and  external,  acidosis,  and 
indicanuria  ;  the  effects  upon  the  alveolar 
process  and  teeth,  947 

Securing  correct  relation  of  upper  and  lower 
jaws,  434 

Selecting  the  shades  of  cement  fillings,  1032 
Senate    bill    for    regulation    of    Army  Dental 
Corps,  302 

Sensitive  dentin,  a  method  of  handling,  432 

Separation  of  bicuspids  and  molars,  320 

Septicemia,  chronic,  of  dental  origin,  complicated 
by  secondary  infectious  purpura,  92 

Septum,  nasal,  anomalies  of,  10 

Seventh  and  Eighth  District  (N.  Y.)  Dental  So- 
cieties, meeting  of.  1297 

Seventh  District  (N.  Y.)  Dental  Society  (an- 
nouncement), 308 

Seymour.  Robert,  "Casting  Machine"  (clinic), 
1436 

Shannon,  G.  II..  "Right-Angle  Automatic  Mallet" 

(clinic),  1431 
Sharpening   of   hand-cutting    instruments,  1033 
Sharpening  files,  646 
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Sherman,  E.  T.,  "Some  Operations  in  Casting, 
Including  an  Appliance  for  Opening  the 
Bite  in  Orthodontia"  (clinic),  1432 

Sherwin,  F.  D.,  obituary  of,  649 

Shock,  loss  of  blood  a  cause  of,  167 

Silicate  cements  and  their  uses,  H.  H.  Johnson 
on,  827 
manipulation  of,  891 
notes  on,  1147 

Silk  traction  cable,  the,  in  orthodontia,  1435 

Silver  nitrate  dressing,  1141 

Simpson,  R.  L.,  "Unhanded  versus  Banded 
Crowns,"  817 

Sinuses  of  the  face  and  head,  arrest  of  de- 
velopment the  cause  of  diseases  of,  1098 

Sinusitis,  surgical  treatment  of  chronic,  compli- 
cated with  fistula,  1292 

Smith,  F.  E.,  Ascher's  artificial  enamel  (clinic), 
959 

Sodium  bicarbonate  in  cleansing  the  mouth,  433 
Sodium  hydroxid  for  sterilizing  root-canals,  1145 
Soft  palate,  operation  for  closure  of,  by  T.  W. 
Brophy,  955 

Solberg,   O.,   "Some   Everyday  Applications  of 

Casting  under  Pressure,"  709 
Soldered  porcelain  facing  "checked" — causes  and 

remedies,  197 
Soldering,  removing  oxid  after,  99 
Solidified  formaldehyd  in  treating  diseased  root- 
canals,  1150 
Some   experimental   data   on   the   inlay  cement 

line,  J.  Head  on,  812 
Somnoform,  a  clinical  lecture  on,  414 
Sore  tooth,  to  support  while  drilling,  184 
South  Carolina  Board  of  Examiners,  548 
South  Dakota  Board  of  Examiners,  108,  547,  1460 
South  Dakota  Dental  Society,  announcement,  546 
Southern  Branch,   National  Dental  Association, 

proceedings  of,  1089 
Southern    California    Dental    Association,  an- 
nouncement, 544 
Southern  Dental  College,  commencement  of,  651 
Southern  Illinois  Dental  Society,  announcement, 
1043 

Southern  Wisconsin  Dental  Association,  an- 
nouncement, 309,  782 

Specialism  in  the  healing  art,  599 

Specific  infection  the  result  of  tooth-extraction, 
526 

Splint  for  anterior  teeth  loosened  by  pyorrhea, 
430 

Splinting  loose  lower  incisors,  65 

Spokane  Dental   Society,   announcement,  309 

Spcnge  gold  inlays,  230 

Spurs,  raising  of,  upon  an  expansion  arch,  ap- 
pliance for,  351 

Squires,  G.  B.,  "  'Tolcan' — a  Matrix  Adapter"  ; 
'  A  Quick  and  Accurate  Method  of  Pre- 
paring Seamless  Gold  Caps"   (clinic),  70 

Starling-Ohio  Medical  College,  Dental  Depart- 
ment, commencement  of,  901 

Starr,  A.  R.,  on  gold  inlays,  852 

State  Dental  College,  Texas,  commencement  of, 
767 

Stafe  University  of  Iowa,  Dental  Department, 

commencement  of,  1040 
Sterilization  of  dental  instruments,  1033 

of  surgical  material,  757 
Sterilizing  fluid  for  dental  instruments.  432 
Stomatitis  aphtliosa  epizootica  (foot-and-mouth 

disease),  on  the  occurrence  of,  in  man, 

880 

Stone,  to  make  it  cut  faster,  432 
Stones,  cavity,  and  how  to  shape  them,  1025 
Stookesbury,  W.  T.,  "Desensitizing  and  Removal 
of  the   Pulp  under  Pressure  Anesthesia" 

(clinic),  58 


Strang,  C.  W.,  "The  Practical  and  Conservative 
vs.  the  Esthetic  and  Ideal,"  615 

Strang,  R.  H.  W.,  "Preventive  Dentistry  in  Its 
Relation  to  Malocclusions,"  797 

Street,  H.  H.,  "Restoring  the  Contour  of  the 
Anterior  Teeth  by  Using  Gold  Inlays 
Faced  with  Artificial  Enamel"  (clinic) 
401 

Stress,  periods  of,  during  life,  146 
Sulfo-carbolic  acid,  a  valuable  drug,  756 
•Surgical  treatment  of  chronic  alveolar  abscess, 
416 

Susquehanna  (Pa.)  Dental  Association,  announce- 
ment, 543,  1158 
Sutures,  antiseptic  metallic,  528 
Swaging  rubber  plates,  a  method  of,  1448 
Swallowing  of  a  partial  metallic  denture;  lodg- 
ment in   the   esophagus ;    extraction  by 
esophagoscopy,  525 
Syphilis,  hyperemic  and  hyperplastic  stages  of, 
330 

inherited,  641 

in  its  relation  to  dentition,  Joseph  Cavallaro 

on,  1161,  1325 
primary  signs  of,  in  the  mouth,  328 
prophylaxis  of,  889 
relation  of  Hutchinson's  teeth  to,  179 
secondary,  signs  of,  in  the  mouth,  330 
suspected,  a  few  don'ts  for  office  practice,  890 
Syphilitic  dental  infection,  two  cases  of,  327 
Syphilitic  manifestations  in  the  oral  cavity,  327 
Syphilitic  mucous  patch,  case  illustrating  treat- 
ment of,  330 


Taggart,  W.  H,  "Clinical  Demonstration  of  the 

Cast-Gold  Inlay,"  386 
Taking  impressions,  aids  in,  1432 
Talbot   (Dr.)   on   Dental  Education  (editorial), 

419 

Talbot,  Eugene  S.,  "Acidosis,  Indicanuria,  In- 
ternal and  External  Secretions ;  the  Ef- 
fects upon  the  Alveolar  Process  and 
Teeth,"  947 

"Swan  Songs  and  Degeneration  of  American 
Dental  Colleges,"  232 
Taylor,  Levi  C,  "The  Junior  Phase  of  the  Hy- 
gienic Filling,  Specially  Adapted  to 
Small  Cavities  in  the  Teeth  of  Children 
Eight  or  Ten  Years  of  Age"  (clinic),  398 
Teeth,  anterior,  restoring  the  contour  of,  by 
using  gold  inlays  faced  with  artificial 
enamel,  401 

artificial,  selection  and  grinding  of,  435 

carious,  in  the  tenement  population,  of  New 
York   city,  641 

crowns  and  roots  of,  lateral  movements  of, 
J.  N.  Farrar  on,  581 

development  of,  218 

diseased,  a  cause  of  enlarged  cervical  glands, 
77 

diseases  of,  prevalence  in  the  city  of  Mexico, 

604 

early  regulation  of,  283 
front,  bodily  lateral  movements  of,  584 
impacted,  a  cause  of  neuralgia,  459 
influence  of  calciferous  bicarbonate  mineral 

water  on,  1030 
loose,  method  of  filling,  506 
loosened  by  pyorrhea,  splinting  of,  with  the 

aid  of  gold  inlays.  186 
mineral,  reform  of,  1027 

of  lepers,  how  the  disease  affects  them,  343 
of  school  children,  condition  of,  484 
of  the  Igorots,  Louis  Ottofy  on,  669,  1352 
relation  of,  to  swollen  glands  in  children,  486 
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Teeth,  ruthless  extraction  of,  detrimental  to  the 
physical  condition  of  the  race,  485 
sclerotic.  1023 

unhealthy  condition  of,  diseases  traceable  to, 
26 

which  should  be  extracted,  99 
which  should  be  saved,  1035 
with  deep-seated  caries,  advisability  of  con- 
serving the  pulps  of,  509 
Teeth  and  the  tongue,  the  insulator  and  the 

paraglossus  as  protectors  of,  923 
Temporary  rilling,  an  excellent,  530 
Tenacity  of  gold,  to  restore,  756 
Tennessee  Board  of  Examiners,  449 
Tennessee   State  Dental  Association,  announce- 
ment, 445 

Teter,  Chas.  K.,  "An  Oral  Operation  under  Ni- 
trous   Oxid    and    Oxygen,  Administered 
through  the  Nose"  (clinic),  60 
Texas  Board  of  Examiners,  195,  1159 
Texas  State  Dental  Association,  announcement, 
300 

Third  and  Fourth  Districts  (N.  Y.)  Dental  So- 
cieties, announcement,  1157 

Third  molar,  pathologic  eruption  of,  4 

treatment  of  accidents  due  to  the  pathologic 
eruption  of,  297 

Third  molars,  anatomical  position  of,  319 
proper  cleansing  of,  319 

Thompson,  Alton  Howard,  "Anthropology  and 
Dentistry,"  1068 

Thompson,  H.  C,  "Report  of  Committee  on  Oral 
Hygiene"  (Maryland  State  Dental  Asso- 
ciation), 1206 

Tightening  the  threads  of  screws  in  orthodontia 
fixtures,  754 

Tin,  method  of  working  with,  326 

Tin  and  gold  at  the  approximo-gingival  border, 
602 

Tin-gold  for  fillirg  cavities  on  the  approximal 

surfaces  of  bicuspids  and  molars,  326 
Tonsil,  faucial,   chronic  enlargement  of,  10 
pharyngeal,  enlargement  of,  455 
pharyngeal,  hypertrophy  of,  9 
Tooth-brush,  best  method  of  using,  318 
Tooth-cavities,   be   cautious    in    dehydrating  or 

desensitizing,  755 
Tooth-development,  arrest  in,  643 
Tooth-devitalization  previous  to   crowning,  185 
Tooth-eruption,  Constant's  theory  of,  218 
Tooth-extraction,  local  anesthesia  in,  437 

specific  infection  the  result  of,  526 
Tooth-movement,  changes  in  the  osseous  tissue 

of  the  jaws  caused  by,  282 
Tooth-powders,  effect  of,  on  the  teeth,  318 
Tousey,  Sinclair,  exhibition  of  the  X-ray  appa- 
ratus (clinic),  960 
Tracy,  W.  D.,  demonstration  of  the  Van  Wyck- 

Kerr  ether  spray  (clinic),  959 
Translucent  cements,  436 

Treatment    of    onychophagy     (nail-biting)  by 
means  of  dental  prosthesis,  752 
of  pyorrhea,  1022,  1036 
of  syphilitic  leucoplakla,  91 
Treves,  Sir  Frederick,  on  "dieting,"  315 
Trigeminal  neuralgia  from  an  unerupted  tooth, 
895 

Trigger,  T.  C,  "The  Insertion  of  a  Gold  Inlay 
in  a  Mesio-Occluding  Cavity  of  a  Bicus- 
pid and  Methods  Used  for  Retention" 
(clinic),  403 

Trismus,  mandibular,  two  cases  of,  4 

Tubercular  facial  lupus,  importance  of  dental 
treatment  in  the  cure  of,  1139 

Tuberculosis  and  neglected  teeth,  connection  be- 
tween, 315 
VOL.  L. — 108 


Tufts  College  Dental  School,  commencement  of, 
902 

Tumors  of  the  mouth,  H.  H.  Germain  on,  1344 
Turner,  C.  R.,  "Factors  Affecting  the  Appearance 
of  the  Anterior  Teeth  on  Artificial  Den- 
tures," 785 

"The  Transition  from  the  Deciduous  to  the 
Permanent  Dentition,"  212 


Ulcers  in  the  mouth,  diagnosis  of  some  of  the 

more  common,  95 
iodin  in  the  treatment  of,  889 
Unhanded  versus  banded  crowns,  R.  L.  Simpson 

on,  817 

Unerupted  tooth,  trigeminal  neuralgia  from  an, 

895 

University  College  of  Medicine,  Dental  Depart- 
ment, commencement  of,  899 

University  of  Buffalo,  dental  alumni  associa- 
tion, 194 

University  of  Buffalo,  Department  of  Dentistry, 
commencement  of,  769 

University  of  California  Alumni  Association,  537 

University  of  California,  Dental  Department, 
commencement  of,  899 

University  of  Illinois,  College  of  Dentistry,  com- 
mencement of,  770 

University  of  Maryland,  Dental  Department, 
commencement  of,  775 

University  of  Michigan,  Dental  Department,  com- 
mencement of,  1041 

University  of  Minnesota,  College  of  Dentistry, 
commencement  of,  775 

University  of  Pennsylvania,  class  of  1902,  re- 
union of,  654 
Dental  Alumni  Society  meeting,  654 

University  of  Pennsylvania  Dental  Department, 
commencement  of,  773 

University  of  Southern  California,  Dental  De- 
partment, commencement  of,  899 
meeting  of  the  alumni  association,  1458 

Uric  acid  problem  as  related  to  pericemental  In- 
flammations, 1076 

Utah  Board  of  Examiners,  548 


Van  Beust,  Theo.,  "A  Contribution  to  the  Mor- 
phology of  the  Micro-organisms  of  the 
Mouth,"  594 

Vanderbilt  University,  Dental  Department,  com- 
mencement of,  900 

Van  Loan,  Morton,  "Just  a  Plain  Gold  Filling 
in  any  Approximal  Cavity  of  the  Teeth 
Anterior  to  the  First  Bicuspid"  (clinic), 
1431 

"Method  of  Filling  Gum  Cavities  with  Porce- 
lain, Using  High-Fusing  Body  and  Swa- 
ging Platinum  Matrix"   (clinic),  276 

Van  Woert,  T.,  on  cast  gold  fillings,  1125 

Vaselin  in  dental  practice,  530 

Vedder,  Neil  D.,  "The  Open  Question  In  Den- 
tistry," 474 

Vermont  Board  of  Examiners.  550 

Vermont  State  Dental  Society,  announcement, 
309,  782 

Vibration,  mechanical — has  it  any  value  as  a 
therapeutic  agent  in  dentistry?  W.  E. 
Griswold  on,  716 

Virginia  State  Dental  Association,  announcement, 
448 

Vulcanite,  incompatibility  of,  433 

Vulcanite  dentures,  badly  fitting,  lining  of,  185 
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Vulcanization  of  a  rubber  plate  on  a  tin  die, 
1145 

shrinkage  of  rubber  during,  97 


Walker,  A.  S.,  "A  Simple  Method  of  Replacing 
Broken  Facings"  (clinic),  270 

Ward,  Marcus  L.,  "The  Effect  of  an  Excess  of 
Mercury  upon  Shrinkage,  Expansion, 
Strength,  Change  in  Composition,  and 
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Trailing  After 
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An  esteemed  correspondent  writes  : 

"It  seems  to  me  that  all  of  these  representatives  of  dental  concerns  grind  out  the 
same  old  tune  constantly.  I  should  think,  really,  they  would  get  tired  of  advertising 
the  S.  S.  W.  Co.  I  have  often  wondered  why  these  manufacturers  should  call  the 
Clutch  Handpiece  they  are  selling  No.  7.  Where  do  they  get  that  particular  designa- 
tion ?  Also,  why  should  they  call  a  Right- Angle  Handpiece  similar  to  yours  the  No.  2  ? 
So  far  as  numerical  designation  is  concerned  this  runs  through  their  entire  list  of  instru- 
ments and  applies  also  to  other  items  in  their  catalogs  and  advertisements.  Of  course, 
they  are  merely  adopting  your  numbers.  It  strikes  me  I  have  never  seen  in  any  line 
of  business  such  a  complete  trailing  after  as  is  evidenced  by  the  dental  trade.  Why  in 
the  world  do  they  not  get  up  names  and  designations  of  their  own  ?" 

Yes,  Why  not? 

Because — It  would  spoil  the  game.  With  the  No.  7  Handpiece  and  the  No.  2  Angle, 
and  all  down  the  line,  imitations  of  our  goods  for  substitution  have  a  ready-made 
market,  a  widespread  popularity  of  years'  standing  to  work  from. 

All  that  is  necessary  is  to  "trail  after."  In  many  instances  their  shibboleth,  "As 
good  as  Whites',"  or  its  variation,  "Just  like  Whites',"  makes  the  sale.  There's  a 
magic  in  those  words.  Dentists  feel  that  if  they  get  something  as  "good  as  Whites','' 
they  can't  get  anything  better.  And  they  cannot.  These  imitations  are  like  our 
products  only  to  the  eye  ;  they  have  not  the  quality  of  material,  the  perfection  of  work- 
manship, of  accurately  proportioned  parts,  of  efficiency  and  durability  in  action. 

But  if  these  imitations  were  given  a  distinctive  name  and  number,  their  exploiters 
would  have  to  "show"  that  their  product  was  really  good.  As  Uncle  Remus  would 
say,  "Dat's  diff'unt."  There  wouldn't  be  "easy  money"  in  that  proposition;  a  good 
many  would  "fall  down"  on  it. 

No,  they  slide  along  the  "line  of  least  resistance,"  take  the  market  already  made  for 
them,  trail  after  the  profits,  whose  jingle  sings  their  consciences  to  sleep.  "Trailing 
after"  pays — for  a  time.  But  after  a  while,  the  dentist  gets  tired  of  being  "stuck,"  and 
insists  on  getting  what  he  knows  is  always  good, — Whites'  genuine  products. 

In  the  meantime  our  business  grows  and  grows  because  the  majority  of  dentists 
refuse  to  be  led  away  from  the  true  principle, — "Get  the  best;  it  is  always  the 
cheapest." 

Bear  i?i  mind, — 

The  consumers  (dentists)  have  it  within  their  power  to  control  the  situation 
by  insisting  that  our  manufactures,  and  not  spurious  substitutes  or  imitations,  are 
supplied. 

We  repeat  the  following  from  page  2  of  the  Dental  Cosmos  advertisements  for 
January  1908  : 
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1st.  Learn  to  know  what  you  want. 

2d.    Insist' upon  getting  it. 

3d.    The  dealer  will  then  be  sure  to  keep  it. 
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The 
Temperature 

of  vulcanizing  rubber,  of  solder- 
ing pure  gold,  of  fusing  founda- 
tion porcelain  is  all  one  to 
Facings. 

As  a  consequence  they  are 
preferred  by  dental  practitioners 
and  laboratory  men  throughout 
the  world. 

They  are  employed  in  vul- 
canite work  by  the  foreign  den- 
tist to  a  large  extent  in  prefer- 
ence to  headed-pin  teeth. 

Bridge-workers  far  and  near 
prefer   them   because   of  their 
strength  and  naturalness. 

Porcelain-workers  know  to  a  certainty 
that  results  will  be  satisfactory  when  they 
fuse  porcelain  to  an  ®g  Facing. 

Send  for  a  Catalog  showing  forms. 

Price  $0.18  each 
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Does  It  Pay 

to  use  Base-Metal  pin  teeth  and  get  results  like 
these  when  for  a  few  cents  more  you  can  buy  the 
best  porcelain  teeth,  lg($f  "  Combination "  Sets? 

36  failures  out  of  210  Base-Metal  pin  teeth  used 
in  one  year's  time  in  the  practice  of  one  dentist  is 
a  record  reported  to  us — enough  to  wreck  the  best 
practice.  Many  others  have  had  similar  experi- 
ences. 

gflgf  "  Combination "  Sets  grow  continually  in 
sales  because  they  give  satisfaction  to  dentist  and 
patient. 

If  you  don't  know  them,  it  will  pay  you  to  try 
just  one  set.  We  know  that  you  will  continue  to 
use  them. 

Send  for  a  catalog. 


The  S.  S.  White 
Dental  Mfg.  Company 


4 


THE  S .  S .  WHITE     ^     DENTAL  MFG.  CO.       [December  1908 


From  the  Natural 


To  the  Artificial 


is  not  so  far  when  you  have  at  your  disposal  porcelain  teeth  that  are 
real  substitutes.  CJThe  leaders  in  prosthetic  art,  those  who  put  es- 
thetic ideas  as  well  as  mechanical  principles  into  their  work,  recog- 
nize porcelain  teeth  as  superior,  The  mold  illustrated  is  an 
example  from  the  large  assortment  of  Plain  Vulcanite  Teeth.  It 
'iiii  be  had  with  platinum  pins  throughout  or  with  Diatoric  (pin- 
less)  backs.  <J  The  lines  of  the  teeth  are  artistic,  their  forms  me- 
chanical because  so  easily  adapted  to  maxillary  and  mandible.  <J  Send 
for  a  catalog  showing  the  complete  line  and  classified  for  ready  selec- 
lion. 
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WHICH 


Crown 
do 

You  Prefer 
in 
Your 
Practice 
O 


Iflsoi 

1 M 

IF  a  fixed  post,  the  LOGAN  has  no  equal  in  naturalness  or 
durability. 
If  the  separate  post,  the  Detached-Post  Crown  stands 
likewise  at  the  head  of  its  class.  The  molds  of  the  latter  are 
copies  of  the  Logan,  the  texture  and  shades  the  same  as  in  the 
Logan.  The  post  designed  after  the  Logan  post.  In  fact,  as  far 
as  possible,  Logan  principles  have  been  applied  in  the  Detached- 
Post  Crown. 

Whichever  you  choose  of  the  two,  therefore,  you  are  certain 
of  the  best  in  its  class  that  skill  has  thus  far  designed. 

Logan  Crown  each,  $0.60 

Detached-Post  Crown  (complete)    M  .30 

Send  for  descriptive  booklets  or,  better  yet,  a  catalog. 
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3  Chairs 
3  Prices 
1  Quality 

The  <#>  Kind 

Regular  Wilkerson  .  .  $125 
<^>  Diamond  ....  150 
New  Model  Wilkerson  200 

Send  for  full  descriptive  Catalog 

The  S.  S.  White  Dental  Mfg.  Co. 
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A  Five=Ounce  Rate  for 

Pack's  Crystal  Foil  Cylinders 


y*     %  % 


IARGE  users  of  Pack's  Crystal  Foil  Cylinders  will  be  grati- 
fied by  the  announcement  of  a  still  lower  price  for 
-J  them  when  bought  in  5-0Z.  lots.  CJ  For  those  who  have 
not  used  them,  we  point  out  their  advantages.  CJ  They 
are  ready  for  use,  as  sold, — of  course,  all  gold  should  be  slightly 
annealed  to  remove  possible  moisture, — and  cut  to  convenient 
sizes.  These  sizes  are  always  the  same,  and  they  are  prepared 
without  contamination.  You  are  thus  sure  of  your  sizes  and 
the  cleanness  of  the  gold,  are  saved  the  time  and  trouble  of 
preparing  it,  and  may  be  sure  it  is  right  for  use.  CJ  They  are 
even  in  their  qualities.  What  you  find  in  a  given  size  once, 
you  find  again  and  again,  always  a  soft-working  quality  and 
ready  condensation.  The  foil  is  crinkled,  contributing  to  ease 
of  manipulation,  because  the  various  layers  touch  each  other 
only  at  points  here  and  there.  They  are  loose-rolled,  have 
fewer  folds  to  interfere  with  ready  adaptability,  and  they  are 
free  from  harsh  spots.  Because  also  of  their  loose-rolling,  they 
are  more  readily  condensed.  CJ  Practitioners  who  operate  with 
so-called  "  soft "  or  non-cohesive  gold  will  find  these  Cylinders 
especially  adapted  to  their  needs.  Withal,  their  price  is  low, 
the  same  as  for  foil.  CJ  Made  in  two  varieties, — Soft  Crystal 
Foil,  loose-rolled.  Semi-Cohesive  Crystal  Foil,  loose-rolled. 
CJ  Six  sizes  as  shown. 

Price   per  £  oz.  $3.50 

"     lots  of  i  oz.  to  5  oz  per  oz.  27.00 

"          "     5  oz.  or  more                                                        "  26.00 

sample  package   per  1-32  oz.  1.00 
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Set  of  77 


Dentists'  Chisels 


The  dentists'    chisel   is   a  heavier, 
stronger  form  of  the  Excavator,  mostly 
i  used  in  cutting  out  enamel,  the  great 

hardness  of  which  requires  the  use  of  an  instru- 
ment heavy  enough  and  strong  enough  to  permit 
the  exertion  of  considerable  power.  Hence  you 
find  the  forms  have  heavy  handles,  substantial 
shanks,  and  strong  blades. 

In  the  old  days,  before  the  introduction  of  the 
Engine,  the  Enamel  Chisel  was  one  of  the  most 
important  instruments  in  the  dentist's  case.  To- 
day there  are  many  instances  in  practice  where  a 
properly  adapted  Chisel  in  hands  trained  to  its  use 
becomes  very  effective.  As  a  matter  of  fact,  also, 
it  should  follow  the  dentate  fissure-bur,  the  crush- 
ing impact  of  which  leaves  rough  jagged  edges  for 
the  smoothing  of  which  there  is  nothing  else  equal 
to  the  chisel. 

The  steel  which  we  put  into  these  instruments 
is  made  specially  for  dentists  instruments.  It  is 
peculiarly  dense  and  tough  to  stand  the  serious 
work  to  which  it  will  be  subjected.  All  of  it  is 
carefully  tested  to  be  sure  it  will  stand  before  it  is 
accepted. 

The  workmanship  is  of  high  order,  the  temper- 
ing carefully  done  to  insure  satisfactory  working 
qualities  in  the  completed  tool. 

We  show  three  examples  of  styles  of  Dentists' 
Chisels.    The  first  is  from  Dr.  Parmly  Brown's 
i  well-known  set  of  Heroic  Chisels.     The  second  is 

from  our  regular  set,  comprising  seventy-seven  instruments, 
while  the  third  is  from  Dr.  How's  set  for  fissure  work. 

Catalog  of  Dental  Instruments  free  on  request. 
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The  S.  S.  White 

AUTOMATIC  MALLET 

Patented  March  IT,  1903,  D.R.G.M.  No.  189,147 


HE  particular  and  essential  ad- 
vantages  of  the   S.   S.  White 
Automatic    Mallet   are    in  the 
variety  of  its  stroke,  its  durability, 
its  small  size,  and  its  price. 

In  variety  of  blow  it  ranges  from  the 
lightest  to  the  heaviest  to  be  had  in  Auto- 
matic Mallets.  You  can  graduate  the  blow 
at  any  of  the  twelve  adjustments  by  the 
simplest  manipulation  to  a  considerably 
lighter  impact,  thus  giving  you  almost 
perfect  control.  This  one  feature  of  variety 
and  control  of  blow  of  itself  shows  the  im- 
measurable superiority  of  the  S.  S.  White 
Automatic  Mallet. 

When  you  examine  its  construction  you 
find  just  as  great  superiority  in  design,  ma- 
terial and  workmanship.  Durability  is  thus 
assured,  as  the  parts  wear  evenly,  instead  of 
giving  out  at  certain  points. 

The  effectiveness  of  the  design  of  the  S. 
S.  White  Automatic  Mallet  is  further  shown 
by  the  fact  that  with  all  its  capacity  for  all 
work  done  by  Automatic  Mallets,  both  direct 
and  back-action,  its  size  is  so  small, — no  larger 
than  the  ordinary  single-action  appliances. 

PRICE,  $7.00 


PATMAj 


w  © 


m 
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The  Magnus  Bench  Block 

Par-vulcanized  rubber  is  almost  ideal 
as  a  filing  block  for  vulcanite  plates.  Tbe 
little  "give"  which  it  has  often  saves  the 
dentist  from  disaster  through  uncon- 
sciously putting  too  much  pressure  on  the 
file,  and  helps  to  hold  the  work  in  posi- 
tion, preventing  its  slipping  or  turning 
when  the  file  pressure  is  applied.  A  third 
advantage  of  the  rubber  block  is  that 
it  does  not  wear  rough  or  smooth. 

The  Magnus  Bench  Block  is  a  gener- 
ous-size piece  of  par-vulcanized  rubber, 
mounted  in  a  gray-nickeled  cast-iron 
frame,  carrying  a  chilled-face  anvil,  to 
be  screwed  to  the  laboratory  or  office 
bench.  The  par-vulcanized  rubber  block 
can  be  replaced  when  worn  out. 

Two  sizes:  Large,  5$  x  2|  inches  over 
all;  Small  4§  x  If  inches  over  all. 


Price,  Large,  complete   $0.70 

"      Small,       "  60 

"      Rubber  Block,  Large   35 

Small  25 


Japanese  Bibulous  Paper 

The  thin,  feathery  lightness  of  Japanese  Bibulous  Paper,  its  smoothness,  and  its  great 
power  as  an  absorbent,  attract  many  dentists.  That  which  we  sell  is  specially  selected 
for  us  by  an  experienced  buyer  resident  in  Japan,  who  knows  the  paper  and  the  needs 
of  our  patrons. 

Size  of  sheets  10$  x  14$  inches. 

Price   per  50  sheets  $0.15;  per  100  sheets  $0.25;  per  1000  sheets  $2.25 

A  smaller  sheet,  cut  for  use  to  3$  x  5  inches,  is  put  up,  400  sheets  to  the  box. 
Price  per  box  of  400  sheets  $0.25 


French  Bibulous  Paper 

Advance  in  Ream  Price 

French  Bibulous  Paper  has  a  heavier  body  than  the  Japanese,  with  high  absorbent 
powers.  Ours  is  carefully  selected,  of  high  quality.  It  acts  rapidly.  Size  of  sheets  about 
14  x  19  inches. 

per  quire  $0.15 
"    ream  2.50 


Price 
<< 
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WAX  and  CEMENT 
SPATULAS 


WAX  SPATULAS 


No.  2 


SO. 40 


HEREWITH  are 
illustrations  of 
four  popular 
Spatulas,  two  for 
cement-mixing, 
two  for  wax  ma- 
nipulation. We 
make  say  a  dozen 
styles  of  each, 
every  one  of  which 
has  some  special 
feature  which 
makes  it  useful  or 
attractive  to  some 
practitioner.  All  of 
them  are  well 
made,  —  bear  the 
W  trade  -  mark, 
and  are  therefore 
to  be  relied  upon. 

Let  us  send  you 
our  "  Miscella- 
neous "  Catalog, 
which  shows  all 
the  forms  of  Spat- 
ulas and  a  good 
many  other  useful 
appliances  besides. 
Gives  prices  too. 


CEMENT  SPATULAS 


No.  13  No.  22 
$0  25  $0.25 
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Extending  the  Sphere 

S.  S.  WHITE  DENTAL  SWAG E R 

IN  CAST  GOLD  WORK 

The  development  of  gold  casting  work  is  opening  up  new  fields  of 
usefulness  to  the  S.  S.  White  Dental  Swager.  Special  accessories 
make  easier  each  new  application.  This  month  we  present  the  new 
appliances  for  two  extensions  of  the  use  of  the  Swager. 


MAKING  SEAMLESS  CROWNS  BY  THE 
SPLIT-MOLD  METHOD 

The  four  simple  devices  here  shown,  with  the  Swager,  equip  the 
dentist  for  making  crowns  by  this  method  quickly  and  conveniently. 


DIVIDING  MOLD  CUP 


Dividing  Mold  Cup 
K  size 


A  nickel-plated  metal  Cup,  i  inch  in  diameter,  slightly 
coned  inside,  with  an  opening  in  the  bottom  so  that  when 
inverted  over  the  model,  fusible  metal  can  be  poured 
through  the  perforation  to  form  the  mold.  On  two  oppo- 
site sides  are  internal  ribs  to  form  grooves  in  the  mold  so 
that  it  can  be  readily  split  to  release  the  model.  The 
bottom  is  scored  across  to  show  the  location  of  the  ribs. 


Price  $0.30 


Knock-out  Block 
Y*  size 


KNOCK-OUT  BLOCK 

A  cast-iron  ring  (nickel-plated),  I  ^  inches 
outside  diameter,  inch  high,  with  coned  top 
and  internal  annular  shoulder,  forming  a  rest 
or  holder  for  the  Dividing  Mold  Cup  to  facili- 
tate the  knocking  out  of  the  fusible  metal 
mold. 


Price  $0.30 


December  1908] 


THE  S.  S.  WHITE  DENTAL  MFG.  CO. 


13 


PUNCH 


Punch,  Vx  size 


A  punch  of  hard  wood,  with  one  end  coned  down  to  enter  the  perfora- 
tion in  the  Dividing  Mold  Cup,  for  knocking  out  the  mold. 

Price 

MOLD  SPLITTER 


$0.05 


Mold  Splitter,  Vt,  size 

An  appliance  working  like  a  nut-cracker,  with  cutting  blades  between 
the  fulcrum  and  the  handles.  The  mold  is  easily  split  while  still  warm 
by  inserting  the  blades  in  the  grooves  at  its  sides  and  bringing  gentle 
pressure  upon  the  handles. 

Price    S0.50 

MAKING  LARGE  BRIDGES 

Bridges  up  to  four  or  five  teeth  can  be  cast  in  the  Bridge  Flask  de- 
scribed below  in  a  single  piece. 

BRIDGE  FLASK 

A  metal  ring,  i  y2  inches  diameter  inside,  with 
removable  flanged  cover  fitting  over  the  ring,  ter- 
minating upward  in  a  hollow  neck  coned  to  enter 
the  barrel  of  the  S.  S.  White  Dental  Swager. 
Large  enough  for  the  casting  of  four-  or  five-tooth 
bridges.  Larger  bridges  can  be  cast  in  sections, 
which  can  then  be  soldered  together. 

Bridge- Work  Flask  PHce  .  -  -  $0.75 

Y\  actual  size 

Full  directions  for  the  use  of  the  S.  S.  White  Dental  Swager  in 
casting  and  other  work  on  application. 


THE  S,  S.  WHITE  DEHTAL  MFG.  CO. 
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Wire  Nippers 


No.  1 


No.  3 


THBRB  Is  a  demand  for  better  Wire  Nippers  than  those  made  for  the  general 
hardware  trade.  We  supply  that  demand  with  Nippers,  side  and  front,  made 
In  the  W  way, — the  best  we  know  how. 
The  steel  used  Is  selected  for  the  purpose,  and  the  entire  tool  is  carefully 
forged  and  finished.  The  finely  made  box  joints  assure  smoothness  and  correct- 
ness of  action.  The  cutting  blades  come  together  accurately  throughout  and  are  tem- 
pered for  their  work.  They  should  not  be  used  to  cut  piano  wire, — nor  should  any  other 
nippers, — because  it  Is  hardened  and  tempered  steel  and  requires  a  special  instrument. 
But  for  their  legitimate  work,  the  cutting  of  the  soft  steel  and  brass  wires  so  much  used 
In  dental  practice,        Wire  Nippers  are  unequaled  as  an  effective,  durable  tool. 

Two  sizes  each  of  Front  and  Side  Nippers,  No.  1  Front,  4J  inches  ;  No.  2  Front,  5 
Inches  ;  No.  3  Side,  41  Inches  ;  No.  4  Side,  5  Inches. 

Nickel  plated  all  over,  blades  polished,  body  and  handles  dull-finished. 


Price,  each  $1.50 
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Help  for  the  Crown 
and  Bridge -Worker 


CROWN  and  Bridge-Work  have  come  to  be 
as  much  a  part  of  regular  dental  practice  as  the 
filling  of  cavities  of  decay  or  the  making  of 
artificial  dentures.  Students  at  college  are  as 
carefully  trained  in  making  crowns  and  mounting  bridges 
as  in  the  older  forms  of  work.  But  no  matter  how  well 
trained,  cases  come  to  the  practical  dentist  which  tax  his 
utmost  ingenuity.  Even  those  of  long  practice  feel  at 
times  the  need  of  counsel  and  advice. 

The  dentist  who  has  Evans's  "Artificial  Crown  and 
Bridge-Work  "  at  hand  needs  no  other  counselor  along 
these  lines.  This  volume  is  a  condensed  encyclopedia 
of  the  experiences  of  all  the  men  who  have  made  the 
setting  of  crowns  and  the  mounting  of  bridges  the  great 
factor  it  is  in  restoring  impaired  dental  apparatus  to 
usefulness. 

It  would  be  difficult  to  point  out  a  phase  of  the 
crown  and  bridge-worker's  experience  which  is  not  here 
considered  ;  difficult  to  name  a  means  for  overcoming 
obstacles  in  the  way  of  successful  restoration  which  is  not 
here  described. 

It  is  a  handy  work  of  reference,  a  ready  consultant, 
always  available,  always  prepared  to  help.  If  you  do 
not  know  crown  and  bridge-work,  a  careful  study  of  its 
pages  and  the  application  of  its  teachings  to  your  work 
will  make  you  skilful. 

Evans's  "Artificial  Crown  and  Bridge-Work"  ought 
to  be  at  every  dentist's  hand. 

Seventh  Edition,  octavo,  pp.  441.  Illustrations  754. 


Price,  in  Cloth,  $4.00 
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High  in  Quality — Low  in  Price 


t 


Two  colors,  pink  and  white  ;  two  diameters,  £  and  y&  inch ;  either  or  both  colors, 
always  both  sizes  and  the  full  quantity  {\%  ounces)  in  box 

WHEN  an  article  is  of  such  frequent  use  as  a  temporary  stopping,  it 
is  well  to  get  the  best.  The  S.  S.  White  Dental  Mfg.  Co.'s  Tempo- 
rary Stopping  softens  at  145°  F.  (62.8°  C),  is  easily  manipulated,  can  be 
placed  in  the  cavity  without  pain  to  the  patient,  and  forms  a  tight  seal. 
When  the  time  comes  for  its  removal  it  is  readily  taken  out.  There  is 
no  better  made  and  its  price  is  low. 


Price,  $0.30 


Inaugurated 

the  legitimizing  of  plas- 
tics over  25  years  ago  ; 
introduced  a  new  ideal, 
technique,  and  termin- 
ology; continuesunique 
in  manipulation  and  in 
permanence  ;  is  a  favor- 
ite in  America,  Europe 
and  Australia. 
<I  A  Connecticut  Den- 
tist shows  good  fillings 
inserted  in  1876  and 
fTwo-thirdi  actu»i  tizcj  many  in  1880  and  later. 
<J  A  Southern  Dentist  shows  fillings  15  to  18 
years  old  with  "absolutely  no  change  in 
them— many  of  them  as  smooth  as  a  piece 
of  polished  steel." 

<I  A  distinguished  and  enthusiastic  Pennsyl- 
vania Professor  is  recommending  it  to  his 
students  and  his  confreres. 

Send  for  the  Historical  Circular 

Eckfeldt  &  DuBois 


Bob  9<>5 


PHILADELPHIA 


"Back  Volumes  gf 
the  Dental  Cosmos 


Owing  to  discontinuance  of  reserve  files,  we 
have  a  limited  number  of  complete  volumes 
prior  to  1890  inclusive,  which,  while  they 
last,  will  be  supplied  as  follows : 


UNBOUND,  per  volume 
BOUND, 


$1.00 
a.  35 


On  bound  volumes,  or  more  than  one  un- 
bound volume,  the  cost  of  carriage  must 
be  paid  by  purchaser. 

These  rates  apply  only  to  complete  volumes. 
Single  numbers  or  broken  volumes  will  be 
charged  for  at  the  rate  of  25  cents  per  copy. 


The  S.  S.  White  Dental  Mfg.  Co.,  Publisher 
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For  Sale. 


An  opportunity  of  a  lifetime. 
Must  dispose  of  my  dental  prac- 
tice at  once.  One  of  the  best  practices  in  a  city 
of  50,000.  Established  ten  years.  Easy  terms. 
Write  for  particulars.    Box  494.  Sioux  City,  Iowa. 

^5*1**    ^ne  opportunity  in  West 

*  OdlCi  Virginia.  Two  offices  complete. 
Any  good  man  will  do  $7000  cash  his  first  year 
with  them.  Invoice  about  $2000  or  $2500.  Sell 
for  $3500.  Address  "W.  V.  A.,"  care  of  Dental 
Cosmos,  Lock  Box  1615,  Philadelphia,  Pa. 

Ip^—  ^ne  °^  ^ne  vei7  best  practices  in 

*  ^r  OdlC  a  growing  manufacturing  city  of 
30,000  in  New  York  state.  Splendid  opportunity 
to  step  into  an  established  practice  doing  a  good 
business.  Best  of  reasons  for  selling.  Write  quick. 
Address  "Opportunity,"  care  Dental  Cosmos, 
Lock  Box  1615.  Philadelphia,  Pa. 


1}*  r  Qrvl^  Dental  practice  and  office  equip- 
*  OT  ment>    office  in  center  of  grow 

ing  manufacturing  Connecticut  town  of  16,000  in- 
habitants. Just  the  thing  for  first-class,  up-to-date 
dentist.  Established  fourteen  years.  Reason  for 
selling,  wish  to  retire.  For  further  information 
address  "Connecticut/'  care  Dental  Cosmos, 
Lock  Box  1615.  Philadelphia,  Pa. 


r  Sf\l#*  In  Washington>  C.  A  rare 
*  ^*  OdlC.  opportunity  for  a  first-class  man. 
An  old  established  practice,  fully  equipped  with 
modern  improvements,  consisting  of  reception  and 
operating  room,  office  furniture,  fixtures,  and  li- 
brary, to  be  sold  at  a  very  reasonable  price.  Lease 
transferable.  Illness  the  reason  for  selling.  Please 
applv  at  once  to  The  W.  A.  Lockwood  Dental  Co.. 
1208  G  st.,  N.  W.,  Washington,  D.  C. 


IJV^f,  Dental  practice  in  thrifty  city 

T  Or  OdlC,  of  25,000,  near  New  York.  Best 
arranged  office  in  the  city.  Sale  includes  office  fur- 
niture and  fixtures,  and  operating  outfit  complete, 
S.  S.  White  chair  and  two  engines,  laboratory  out- 
fit, including  large  assortment  of  teeth.  Reason 
for  selling,  failing  health.  Half  value  of  outfit  and 
good  will  free.  Price  $400  cash.  Address  "Must 
Sell,"  care  S.  S.  White  Dental  Mfg.  Co.,  7  Union 
Square,  W.,  New  York  city. 


For  Sale, 


In  a  most  desirable  section  of 
Harlem  (N.  Y.  City)  a  fully 
equipped  dental  office  with  all  modern  appliances. 
House  furniture,  lease  and  practice  included. 
Income  $3500  to  $4000  a  year  (ethical)  located 
between  two  subway  stations,  busy  neighborhood, 
cheap  rent,  forced  to  sell  on  account  of  ill  health, 
$1000  cash  for  all.  Only  those  who  mean  business 
need  apply  for  further  particulars.  Address 
"Harlem."  care  S.  S.  White  Dental  Mfg.  Co.,  7 
Union  Square,  W.,  New  York  city. 


An  Epoch  in  Dental  Surgery 

Was  marked  by  the  introduction  to  the 
profession  of 

Dr.  R.  B.  Waite's 

Antiseptic 
Local  Anaesthetic 

Which  can  be  used  almost  as  freely  as  water 
without  any  ill  or  unpleasant  effects,  being  ab- 
solutely EFFICIENT,  SAFE,  and  RELIABLE. 
It  is,  and  has  been,  good  enough  to  survive 
scores  of  imitations  which  have  only  the  more 
strongly  proved  its  worth  and  increased  its  de- 
mand. During  the  past  fifteen  years,  it  has 
been  used  in 

Millions  of  Cases 

in  nearly  every  country  in  the  world  without  a 
single  fatality.    There  is  a  reason  for  this.  Our 

Standard  of  Quality  Begins  Where  Merit  Does 
and  Ends  with  the  Best. 

Dr.  R.  B.  Waite's  Local  Anaesthetic  is  carried 
by  nearly  all  of  the  dental  depots,  but  if  you 
cannot  obtain  it  of  your  particular  dealer,  we 
will  be  pleased  to  fill  your  orders  direct,  and 
we  will  gladly  furnish,  for  trial, 

One  Dollar  Bottle  Free 

upon  receipt  of  twenty-five  cents  to  cover 
expenses  of  packing  and  postage,  providing 
you  have  not  had  a  trial  ounce  since  May 
1,  1907. 

PRICE:  i  oz.,  $i.oo;  6  ozs.,  $5.00;  12  ozs. ,  $10.00; 
20  ozs.,  $15.00 

The  Antidolar  Mfg.  Co. 

18  Main  St.,  Springville,  N.  Y. 

BRANCH— 498  Argyle  Ave,  Montreal,  Que. 
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ABSORBENT 
LINEN 

  OXFORD 


absorbs  instantly  yet  will  not  mat  nor  pack.  It  is  most  gratefully  cooling 
and  soothing  to  any  wound. 

Physicians,  surgeons,  and  dentists  appreciate  the  superiority  of  pare 
linen  as  an  absorbent.    Oxolint  is  every  particle  linen,  and  is  so  guaranteed. 

Oxolint  is  pronounced  by  physicians,  surgeons,  nurses,  and  druggists 
who  have  examined  it  to  be  "the  ideal  dressing  "—hygienic,  non-irritating, 
antiseptic,  healing,  and  as  remarkable  for  its  retentiveness  as  for  ita 
absorbency .    It  is  also  peculiarly  free  from  adhesive  fuzz. 

Oxolint  is  the  result  of  a  recently  discovered  process  of  separating  flax 
from  straw,  and  converting  it  into  pure  linen,  at  a  saving  of  many  weeks 
over  the  old  method,  and  at  a  great  reduction  from  the  former  cost  of 
production. 

This  process  is  controlled  by  the  Oxford  Linen  Mills. 

We  would  like  very  much  to  have  every  dentist  prove  to  his  own  satis- 
faction the  superiority  and  general  excellence  of  Oxolint. 

A  SAMPLE  FOR  TESTING 

purposes  will  be  sent  free  on  request. 


94  Oxford  Street 


MILLS   

North  Brookfield, 


Mass.,  U.  S.  A. 


RSI 
1*1 

DRENIN  RA 

-extraction  and  other  operations 
commonly  attended  with  pain  and  hemorrhage.  In- 
jected into  the  gum  and  tissues,  the  Adrenalin  of 
the  formula  renders  the  part  practically  bloodless. 
It  localizes  the  action  of  the  cocaine  by  retarding  its 
absorption  into  the  blood.  Less  cocaine  is  required. 
Anesthesia  is  more  lasting.  The  danger  of  toxic 
effect  is  minimized. 

Marketed  in  ounce  glass-stoppered  bottles. 

PARKE,  DAVIS  &  CO. 


ANTIPHLOGISTINE 

(Inflammation's  Antidote) 

Verbum   Satis  Saplentibug 

Inflammation  In  and 
about  the  buccal  cavity 
does  not  differ  In  Its  na- 
ture from  any  other  local 
Inflammation. 

DentlBts  say  that  Antl- 
phloKlstlne  has  the  same 
happy  effect  on  peridental 
Inflammation  as  It  has  on 
any  other. 

Use  It  externally  and  be- 
Lneoi  the  f?um  and  the 
'  U'-t'k  simultaneously. 

THE  DENVER  CHEMICAL  MFC  CO.,  New  York 


PLATINOID  CROWN  PINS 


Price  $1.00 
per  dozen 


Assorted  or 
separate  sizes 


Manufactured  by 

Manhattan 
Dental  Co. 


All  Dealers 
keep  them 


Times  Building 
Broadway  and 
4jd  St.,N.  Y. 


PATENTED 

POINTED  SCREWS 
THREE  SIZES 

You  can  save  any  kind  of  a  root,  and  make  it  useful  for  a 
Gold  Crown,  by  strengthening  it  with  a  Crown  Pin.  They 
are  tapering,  with  a  deep-cut  thread?  and  will  cut  their  way 
into  tooth-structure,  making  a  solid  foundation  to  build 
amalgam  or  cement  around.  They  can  also  be  used  for 
extracting  roots,  and  as  posts  for  Richmond  and  other 
crowns,  as  the  thread  on  the  pin  holds  the  cement. 
Send  for  Catalogue 
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Listerine  Tooth  Powder 


HOOTH    POWDERS    have   long   been    empirically  employed, 
chiefly  as  a  mechanical  agent  for  cleansing  the  teeth,  and 
with  little  regard  to  their  composition  or  chemical  action. 
Many  of  the  articles  sold  for  this  purpose  contain  ingredients 
prone  to  fermentative  action  in  the  mouth,  such  as  orris  root,  starch, 
sugar,  etc.,  and,  in  addition,  pumice  stone,  cuttlefish  bone,  or  other 
harmfully  abrasive  substances. 

Listerine  Tooth  Powder,  possessing  neither  of  these  objectionable 
qualities,  very  acceptably  meets  all  the  requirements  of  a  frictionary 
dentifrice,  and  promises  to  give  much  satisfaction  to  those  who  employ 
it,  in  conjunction  with  a  mouth-wash  of  Listerine,  suitably  diluted. 

To  dental  practitioners  of  record,  the  manufacturers  will  be  pleased 
to  send  a  supply  of  samples  of  Listerine  Tooth  Powder  for  distribution 
to  patients. 


LAMBERT  PHARMACAL  CO.,  St.  Louis 


RIGGS'  DISEASE 

44  QINCR  pyorrhea  aheolaris  has  for  its  almost  exclusive  cause  the  formation 
of  uratic  deposits  in  the  alveoli,  as  a  consequence  of  the  uric  acid  diathesis, 
it  must  necessarily  follow  that  its  cure  can  not  be  accomplished  save  by  the  internal 
administration  of  an  agent  that  will  bring  about  the  disintegration  of  these  deposits 
and  prevent  their  reformation.  The  alkaline  uric-solvent  and  eliminant  is  precisely 
the  agent  for  this  purpose.    Results  prove  it. " 

SALVITAE 

is  the  most  powerful  alkaline  uric-solvent  thus  far  evolved.  It  has  the  unqualified 
preferment  of  the  dental  profession,  because  it  is  inestimably  more  prompt  in 
action  than  any  other  uric-solvent  and  eliminant.  It  causes  the  disintegration 
of  serumal  and  salivary  concretions  with  surprising  promptness,  and  it  precludes 
their  recurrence-  It  is  an  effervescent  salt  of  delightful  flavor.  The  dose  is  one 
to  four  teaspoonfuls  in  a  glassful  of  water. 

Samples  and  Literature  sent  upon  request. 


AMERICAN  APOTHECARIES  COMPANY,  ASTORIA,  GREATER  NEW  YORK. 
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(operates  from  any  lighting  socket) 
designed  and  built  solely  for 
DENTAL  X-RAY  WORK 

The  Kni-Low  "Dental  Special 
X-Ray  and  High  Frequency  Coil 

(space  occupied  1x2  feet) 
Especially  Adapted  for  the  Treatment  of 

PYORRHEA 

with  the  High  Frequency  Current 


"The  employment  of  the  X-ray  in  Dentistry,  from  a 
diagnostic  standpoint,  will  save  the  dentist  a  great  deal 
of  time,  trouble  and  labor  and  his  patient  a  vast  amount 
of  needless  suffering." 

"  The  X-ray  will  show  the  presence  and  position  of 
unerupted  teeth  or  it  will  register  their  absence.  It  will 
show  the  length  and  direction  of  the  roots  of  the  teeth 
and  the  amount  of  space  between  them." 

"As  a  means  of  broadening  the  dentist's  field  of 
work,  with  a  consequent  increase  in  revenue  it  is  un- 
equalled. From  an  investment  standpoint  an  X-ray 
equipment  will  pay  dividends  from  the  start." 

"The  installation  of  an  X-ray  equipment  by  a  den- 
tist will  give  him  a  reputation  amongst  the  laymen,  as 
well  as  the  profession,  for  being  progressive,  up-to-date 
and  abreast-of-t he-times." 

Cnmnlete  Dental  Outfit  \  § 235«oo  alternating  current 
Complete  uentaiuutnt  |  $370  00  d|rect  current 

A  LEADER 

The  Kni-Low  Dental  Electric  Switch-Board 

Price  for  complete  outfit  including  switch-board,  hot-air 
syringe,  illuminated  mouth-mirror,  con- 
necting cords,  etc.,  $35.00 


NOTE  :  Our  literature  on  the  subject  explains  the  many  uses  of  the 
X-ray  in  dentistry  :  simplicity  of  making  X-ray  pictures  :  why  other 
dentists  and  physicians  will  send  you  work  ;  prices  usually  charged  for 
work  ;  why  the  Kni-Low  "Dental  Special"  is  especially  adapted  to  den- 
tal X-ray  work  and  many  other  valuable  "pointers."  It's  worth 
writing  for.    Drop  us  a  postal  today. 

KNI-LOW  ELECTRIC  CO. 

100  Boylston  St.      Boston,  Mass. 

Telephone,  Oxford  209 
Manufacturers  of 

Dental  X-ray  Coils  and  Switch-Boards 


Ever  find  use  for  a  Case 
Heater  Soldering  Fur- 
nace or  Ladle  Furnace  ? 
We  have  combined  them 
in  our  No.  5-L 

"Lewis"  Soldering 
and  Ladle  Furnace 

The  cut  shows  the  com- 
plete outfit.  It  can  be 
arranged  to  heat  up  a 
case  quickly  by  means  of 
a  blast  burner,  or  slowly 
with  a  simple  Bunsen 
flame.  Helps  to  solder 
without  checking  the 
porcelain  because  it 
heats  the  case  evenly 
throughout. 

I  ,adles  go  with  it  for  melting  small  quantities  of  lead  and  zinc  for  dies.  The  price 
complete,  $5.00.    Let  us  tell  you  about  it  in  detail.    You  will  be  interested. 

BUFFALO  DENTAL  MANUFACTURING  CO., Buffalo, N.Y., U.S.A. 

  Form  123-A 
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It  is  cheaper  to  install  a  | 

COLUMBIA  ELECTRIC  LATHE 

than  to  do  without  one 


Remember  that  time  is  money  and  figure  what  it  costs  to  get  a  plate  or  bridge 
really  smooth  and  polished  with  a  foot  lathe.  Then  use  a  Columbia  Electric  Lathe 
to  put  the  piece  into  equally  as  good  or  better  condition.  You  will  find  by  compar- 
ing the  costs,  for  either  your  time  or  your  assistant's,  that  the  Columbia  Electric 
Lathe  will  do  the  work  at  so  much  less  expense  as  to  pay  for  itself  in  a  year.  After 
that  you  will  have  its  service  free. 

You  owe  it  to  yourself  not  to  neglect  such  economies  of  time,  money,  and  strength. 
You  cannot  work  always.  You  must  make  the  most  of  the  present.  You  cannot  hope 
to  do  so  if  you  cling  to  slow  and  expensive  methods. 

Write  us  what  kind  of  electric  current  you  have  and  let  us  tell  you  how  you  can 
make  more  money  or  make  the  same  money  more  cheaply.  You  will  find  the  informa- 
tion well  worth  your  consideration.    It  is  free. 

THE  RITTER  DENTAL  MFG.  CO.,  Rochester,  N.  Y. 
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The  Germ  Laden  Mouth 

HIS  is  a  serious  subject  and  you  cannot  afford  to 
ignore  it.  You  know  that  congested  gums,  pus 
pockets,  putrescent  pulps,  and  decayed  teeth,  mean 
that  dangerous  germs  are  doing  their  pernicious  work. 

What  are  you  doing  to  better  these  conditions? 
At  the  International  Congress  on  Tuberculosis,  held 
in  Washington,  it  was  demonstrated  that  the  dentist 
must  do  his  duty  in  preventing  the  spread  of  contagious  disease. 

Dr.  N.  S.  Jenkins'  research  work  has  given  the  profession 
Kolynos,  a  new  and  perfect  way  of  sterilizing  the  mouth. 

Kolynos  insures  the  destruction  of  dangerous  mouth  germs. 
Read  complete  scientific  reports  which  tell  the  truth.  The  reliable 
source  of  these  reports,  Dr.  Rettger,  assistant  professor  of  Bacteri- 
ology at  Yale  University,  cannot  be  questioned. 

Reports  and  free  full-size  packages  sent  on  application. 

The  Kolynos  Company 


180  Meadow  Street 


New  Haven,  Conn, 


22 


MISCELLANEOUS 


[December  1908 


EUREKA 
PLASTER 

BIN 


1 


i 


I 


Dr.  R.  H.  Clarke, 
Northampton,  Mass.,  says: 
— "Your  Plaster  Bin  and 
Sifter  is  indispensable  in 
any  dental  office."1' 


The  Correct  Thing 
for  Plaster 

No  dentist  likes  to  handle  plaster.  They  all  say  it  is  a 
nuisance.    This  is  because  they  have  not  used 

Lee's  Eureka  Plaster  Bin 

Patent  Pending 

It  saves  the  mess.    It  saves  your  hands.    It  saves  your 
temper.    It  saves  time.    It  saves  plaster.    It  saves  you 
money.  i 
No  lumps,  no  dirt.     Not  too  much,  just 
enough.     Try  one,  you  will  be  delighted 

Six-Quart  Size,  Japanned 
Twelve-Quart  Size,  Japanned  - 

Order  from  your  dealer  or 

Dr.  J.  I.  LEE 


$2.25 
2.50 


Detnopolis,  Ala. 


aulk's 

opper 

ement 


$l.SO 

TENACIOUS 
SOOTHING 
ANTISEPTIC 
DURABLE 


It  Isn't  Like  Other 
Copper  Cements 

It  contains  just  enough  copper  to  give  the 
desired  germicidal  properties,  and  is  combined 
with  a  quantity  of  specially  prepared  zinc 
oxide. 

For  this  reason  it  has  no  excess  of  copper 
or  of  cobalt  to  discolor  the  dentin.  Its  tenacity 
is  such  that  the  slightest  undercuts  are  ample 
for  retention.  Its  insertion  in  a  number  of 
cavities  makes  for  general  mouth  healthful- 
ness.    And  it  has  remarkable  endurance. 

When  indicated,  copper  cement  is  invalu- 
able. And  if  you  want  the  best  results  you 
will  require  CAULK'S  COPPER  CEMENT. 

THE  L.  D.  CAULK  COMPANY,  Philadelphia 
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A  POWERFUL 
.jJjSEPnC  AND  DISINFECTANT 
F0J  INTERNAL  AND  EXTERN^ 
'N°DOROUSA\0  HARMLESS 


7  i 
1  ft 

r  1! 

1 

TV  « 

DIOXOGEN  differs  from  other  Antiseptics, 
Disinfectants  and  Germicides  in  that  You  Can  See  If 
Work. 

The  bubbling  and  frothing  which  always  accomp- 
anies its  application  to  pus  and  the  products  of 
decomposition  is  visible  proof  that  it  is  destroying, 
Disorganizing  and  Detaching, — That  it  is  Working. 

Dioxogen  is  harmless. 
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Were  it  not  for  Hydronaphthol 

Wilson's  Anaesthetic 

would  be  on  a  par  with  other  makes,  but 
with  Hydronaphthol  it  is  Pre=eminent 


Simply  break  off  the  end  of  one 


Hydronaphthol 

In  equal  quantities  it  possesses 
one-fifth  the  antiseptic  power  of 
Corrosive  Sublimate;  is  twelve 
times  as  efficient  as  Carbolic 
Acid,  thirty  times  as  potent  as 
Salicylic  Acid  and  six  hundred 
times  as  strong  as  Alcohol. 

Solutions  of  i  to  10,000  pre- 
vent Putrefactive  Decomposi- 
tions. 

Being  non-poisonous  it  is  em- 
ployed with  perfect  safety. 


WILSON'S  AMPULES 


•LOCAL  ANAESTHETIC. 


The  old  Formula  in  the  New  Package 

Wilson's  Ampules 


and  extract  the  contents  in  the  following:  manner 


are  sterile  —  there  is  no  question 
about  that,  and  they  are  convenient. 

Each  patient  has  an  original  sealed 
package. 

They  are  exclusive,  and  appeal  to 
the  better  class  of  patronage. 


A  FREE  TRIAL 
We  will  send  you,  once,  a  regular 
75c.  box  for  25c.  to  pay  postage  and 
packing. 

CENTRAL   CHEMICAL  CO. 

Wellsville,  N.  Y. 
34  Rue  de  1'Echiquier,  PARIS 
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Did  it  Ever  Occur  to  You 

WHY  there  are  so  few  old  merchants  in  business  to-day?  We  are 
living  in  a  more  progressive  age  and  it  is  absolutely  necessary  to 
keep  up  with  the  procession  by  installing  up-to-date  appliances 
which  accomplish  more  in  less  time  and  more  satisfactorily  than  anything 
yet  put  on  the  market.  If  you  have  a  fifty  pound  water  pressure  at 
your  office,  we  will  guarantee  to  operate  engine,  bur-brush  axle,  fan,  hot 
and  cold  water  syringe  and  cuspidor,  at  no  greater  cost  and  at  no  more 
consumption  of  water  than  you  use  in  an  ordinary  flowing  cuspidor.  If 
you  should  have  less  than  fifty  pounds  pressure  we  will  use  a  little  more 
water  than  the  ordinary  flowing  cuspidor,  but  if  you  have  only  thirty 
pounds  pressure,  the  difference  in  cost  would  be  too  small  to  calculate. 
We  guarantee  more  attractiveness  and  to  accomplish  more  in  less  time  at 
a  less  operating  expense. 

Treat  yourself  to  the  best  Christmas  present  and  best  investment  you 
ever  made.    Write  for  catalogue. 

ALFORD  DENTAL  MOTOR  MFG.  CO,  Sumter,  S.C. 


[IV] 
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FREE  BOOK 
ON  CEMENTS 
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The  handsomest  and  most  instructive  book  ever 
issued  on  the  subject.  Contains  eighty  pages  of 
interesting  and  scientific  articles,  beautifully  illustra- 
ted.    Write  name  and  address  plainly  on  a  postal. 


The  Pinches  Dental  Mfg.  Co. 

1181  Broadway,  New  York 
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Have  your  GOLD  CROWN-  AND  BRIDGE-WORK  made  at  the 

PHILA.  CROWN  LABORATORY 


45  N.  THIRTEENTH  ST. 


REMEMBER— WE  ARE  IN  POSI- 
TION TO  DO  BUSINESS  WITH 
EVERY  DENTIST  IN  THE  UNITED 
STATES 

BIOULATINa      APPLIANCES,      ETC. ,  OP 


PHILADELPHIA 


ALL  CROWNS  are  special,— t.  e.  all  are 
made  according  to  the  requirements  of 
each  individual  case. 
We  guarantee  satisfaction.  To  insure  the 
most  desirable  results,  it  is  necessary  to  send 
good  models  with  wire  size  of  teeth  te  be 
capped. 
Send  tor  price  list. 


DR.  PEESO'S 

Post-Graduate  School 

For  Instruction  In 

Crown  and  Bridge  Work 


3340-42  Walnut  St. 


Philadelphia 


Closed  during  months  of  August  and  September 


A PERMANENT  school  for  Post-Gradu- 
ate work  in  removable  and  fixed 
Crown  and  Bridge  practice. 

A  good  clinic  furnishes  enough  ma- 
terial so  that  a  thorough  training  in 
the  technique  of  Preparation  of  Supports 
and  Abutments,  the  most  important  part  of 
this  work,  is  assured.  The  practical  appli- 
cation of  porcelain  to  Crown  and  Bridge 
work  also  forms  a  prominent  feature  of  the 
course. 

Length  of  Course,  six  weeks. 

For  further  Information  and  terms,  apply 

to 

FRED  A.  PEESO,  D.D.S. 
ARCH'D  C.  EGLIN,  D.D.S.,  Secretory. 


The  Angle  School  of  Orthodontia 

FOR  THE  FITTING  OF  SPECIALISTS  ONLY 


FACULTY 


EDWAKD  H.  ANGLE,  M.D.,  D.D.S  Orthodontia 

MR.  E.  H.  WUERPEL,  St.  Louis  Art  in  its  Relation  to  Orthodontia 

FREDERICK  B.  NOYES,  M.D.,  D.D.S.,  Chicago 

Embryology  and  Histology  in  Relation  to  Orthodontia 
RAYMOND  C.  OSBURN,  Ph.D  ,  New  York  .  .  Comparative  Dental  Anatomy 
ANTONIE  P.  VOISLAWSKY,  B.S.,  M.D.,  New  York 

Rhinology  in  its  Relation  to  Orthodontia 
FRED'K  LESTER  STANTON,  D.D.S.,  Superintendent  and  Clinical  Instructor 
MARTIN  DEWEY,  M.D.,  D.D.S.,  Kansas  City,  Special  Lecturer  and  Technique 


For  further  information  address 

Dr.  Edward  H.  Angle 

OE 

Dr.  F.  L.  Stanton,  Sec'y 

"  The  Wyoming,"  55th  St.  and 
7th  Ave.,  New  York  City 

Cable  address :  "  Frelestan  " 


Georgetown  University 

Dental  Department 

Session  for  1908  and  '09  will  beg-in  October  1st.  Preliminary 
examinations  for  admission  and  re-examinations  will  be  held  Sept. 
28-29-30th.  Lectures  will  begin  October  1st.  Tuition,  $115.00 
per  annum.  For  catalogues  or  any  information  regarding  prelim- 
inary requirements  address 

W.  N.  COQAN,  D.D.S.,  Dean,  920  "H"  Street,  N.  W.,  Washington,  D.  C. 
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University  College  of  Medicine 

DEPARTMENT  OF  DENTISTRY 
Richmond,  Virginia 

STUART  McQUIRE,  M.D.,  President  L.  M.  COWAROIN,  M.D.,  D.D.S.,  Dean 


FOR     INFORMATION     ADDRESS     THE  PROCTOR 


Northwestern  University  Dental  School 

Offers  exceptional  advantages  to  young  men  and  women  for  the  study  of 
dentistry.  While  great  attention  is  paid  to  the  teaching  of  technic  and  theory, 
practical  instruction  to  develop  operative  skill  and  dexterity  and  quick  diag- 
nostic judgment  is  not  overlooked. 

The  Faculty  is  composed  of  a  large  staff  of  experienced  teachers,  with 
Dr.  G.  V.  Black  as  the  dean. 

The  equipment  and  apparatus  of  the  School  are  especially  designed  for  the 
successful  teaching  of  modern  dentistry.  Its  large  clinic  rooms  for  operative 
and  prosthetic  dentistry  are  unequalled  anywhere.  The  opportunities  offered 
students  for  special  preparation  to  enter  independent  practice  are  not  exceeded 
by  any  other  school. 

Advanced  students  are  permitted  to  remain  in  school  under  clinical 
instructors  during  the  months  intervening  between  the  regular  annual  courses, 
the  great  clinics  being  open  continuously  the  year  round. 

A  successful  course  of  three  years  leads  to  the  degree  of  D.D.S. 

The  school  year  covers  thirty-two  weeks  of  six  days  in  each,  of  actual 
teaching.    The  next  annual  session  begins  October  6,  1908. 

A  Post  Graduate  Course  will  be  given  for  Practitioners  during  the 
month  of  June  of  each  year. 

For  further  information,  address 

DR.  C.  R.  E.  KOCH,  Secretary,  Northwestern  University  BIdg.,  Chicago 


Barvard  Dental  School 

A  DEPARTMENT  OF  HARVARD  UNIVERSITY 

BOSTON,  MASSACHUSETTS 

Fortieth  Year  Begins  October  1,  J908 


SUMMER  SCHOOL  BEGINS  JULY   1,  1908 

Open  to  advanced  students  and  to  practitioners  of  repute 


SEND  FOR 
ANNOUNCEMENT 

Dr.  EUGENE 
H.  SMITH,  Dean 

283 

DARTMOUTH  ST. 
BOSTON,  MASS. 
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DETROIT  COLLEGE  OF  MEDICINE 

Departments  of  Medicine  and  Dental  Surgery 

Recognised  by  all  State  and  National  Examining  Boards 

Four  Years'  Course  in  Medicine  ;  Three  Years'  Course  in  Dental  Surgery.  The  next 
regular  session  will  begin  September  16,  1908,  and  end  May  27,  1909.  Department  of  Dental 
Surgery— Fees  :  Matriculation,  $5.00 ;  Lecture,  $60.00  ;  Graduation,  $30.00  ;  Perpetual  Lecture 
ticket  (non-transferable)  good  for  three  or  more  sessions,  $150.00. 

For  full  particulars  and  annual  announcement  call  upon  or  address 

H.  O.  WALKER,  Secretary,  612  Washington  Arcade,  Detroit,  Michigan 


The  Baltimore  College 
of  Dental  Svirgery 


THE  OLDEST 
DENTAL 
COLLEGE  IN 
THE  WORLD 


CHARTERED  BY  THE  LEGISLATURE  OF  MARYLAND  IN  18S9 


The  Baltimore  College  of  Dental  Surgery,  the  first 
and  for  many  years  the  only  dental  school,  offers 
facilities  for  the  study  of  dentistry  proper,  such  as 
age  and  experience  only  can  give.  Its  immense 
museum,  complete  apparatus,  large  and  well-arranged 
building,  and  carefully  studied  curriculum,  give  to  its 
students  great  advantages  and  opportunities,  both 
theoretical  and  practical,  while  Its  age  gives  its  di- 
ploma a  dignity  far  outranking  all  other  colleges, — a 
diploma  honorably  represented  in  all  civilized  coun- 
tries, and  held  by  the  most  distinguished  members  of 
the  dental  profession. 

The  fact  that  dentistry  must  be  practically  taught 
is  fully  recognized,  the  College  Infirmary,  a  most  com- 
plete, large  and  handsome  hall,  being  daily  filled  with 
clean  and  respectable  patients,  of  a  class  nearly  equal 
to  those  of  the  average  dentist.  The  Infirmary  is  open 
all  the  year.  For  Summer  Session,  no  charge  to  those 
who  attend  the  following  Winter  Session. 


The  session  begins  October  1.  A  large  corps  of 
demonstrators,  always  present,  put  In  actual  practice 
the  teachings  of  all  lectures  in  dentistry,  leaving 
nothing  undemonstrated.  All  methods  are  fully  taught, 
all  appliances  and  apparatus  used ;  the  making  of 
instruments  and  the  most  elaborate  gold  and  con- 
tinuous-gum work,  and  all  the  cases  arising  In  ordi- 
nary practice  with  many  which  are  rarely  seen,  care- 
fully demonstrated. 

Commencing  October  1,  1895,  women  will  be  ad- 
mitted to  this  College,  subject  to  the  same  require- 
ments as  men. 

The  College  has  formed  an  alliance  with  the  Col- 
lege of  Physicians  and  Surgeons  by  which  its  students 
are  privileged  to  attend  all  lectures  and  clinics.  The 
patients  of  this  medical  school  numbered  last  year 
over  40,000. 

The  qualifications  for  entering  the  first  year's 
course  are  in  accordance  with  the  resolution  adopted 
by  the  National  Association  of  Dental  Faculties. 


TERMS  OF  GRADUATION. — Attendance  on  three  winter  courses  of  lectures 
in  this  College;  as  equivalent  to  one  of  these  we  accept  one  course  in  any  reputable 
dental  college.    Graduates  in  Medicine  can  enter  the  Junior  Class. 

FEES. — Matriculation  (paid  once  only),  $5.00.    Tuition  fee,  $150.00.  Diploma 
fee,  $30.00.    Dissecting  fee  (paid  once  only),  $10.00. 
Students  corresponding  ivith  the  Dean  will  he  careful  to  give  full  address  and  direct  their  letters  to 

M.  W.  FOSTER,  M.D..  D.D.S.,  Dean,  No.  9  W.  Franklin  St.,  Baltimore.  Md. 


Baltimore  medical  college  Dental  Department 

A   THR^E-Y^AR  COURSE 
A  perfectly  equipped  dental  college 

Large  and  varied  clinic,  affording  our  students  an  abundance  of  practical  experience 
Pull  corps  of  lecturers  and  demonstrators,  which  enables  us  to  give  personal  attention  to  each 
student 

MEMBER  OF  NATIONAL  ASSOCIATION   OF  DENTAL   FAOULTIESy  RECOGNIZED 
BY  NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS 
Matriculation  and  Tuition  fee  $150.00  for  1907-08 
FOB  CATALOGUE  AND  OTHER  INFORMATION,  ADDRESS 
J.  W.  SMITH,  D.D.S.,  Dean,  71a  N.  Eutaw  Street,  Baltimore,  Md. 
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INDIANA  DENTAL  COLLEGE 

INDIANAPOLIS,  INDIANA 

"*  1  'HE  thirtieth  annual  session  will  begin  October  6,  J  908* 

*        A  college  combining  the  experience  of  years  with  the  most  modern 
iCdcniug  mcinoos  Known* 

For  catalogue  and  other  information*  address  the  College*  as  above* 

Vanderbilt  University 

DEPARTMENT  OR  DENTISTRY 

NASHVILLE,  TENN. 


A  well-located  school,  thoroughly  equipped  and  honorably 
conducted,  where  conscientious  instruction  and  modern  methods 
fully  warrant  the  assumption  that 

Students  of  Dentistry 

cannot  do  better  than  attend  it. 
Address— 

DR.  J.  P.  GRAY,  Secretary, 
Vanderbilt  University,  Dept.  of  Dentistry.         9th  Avenue,  South, 

NASHVILLE,  TENN. 


University  of  California 

College  of  Dentistry 
SAN  FRANCISCO,  CAL. 

Twenty-seventh  Annual  Session  begins  Monday,  August 
17,  1908,  and  closes  Saturday,  May  8,  1909 


Send  for 
Announcement  to 

Jas.6.Sharp,M.D.,D.D.S., 

DEAN, 

First  and  Parnassus  Ami., 
San  Franolsso,  Cal. 
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New  York 

College  of  Dentistry 

1908-1909 
43d  COLLEGIATE  YEAR 
Infirmary  Course 

June  ad  to  October  3d,  1908  (Optional  and  Free) 

Lecture  Session 

October  5th,  1908,  to  June  1st,  1909  (Obligatory) 

Por  admission,  preliminary  educational,  curriculum  and  other 
requirements  write  for  an  announcement 

ADDRESS  ALL  COMMUNICATIONS  TO 

NEW  YORK  COLLEGE  OF  DENTISTRY 

305-207  East  23d  Street,  New  York,  N.  Y. 


UNIVERSITY  OF  MARYLAND 

DENTAL  DEPARTMENT 


THE  regular  Winter  Session  commences  on  October  1st  of  each 
year  and  ends  in  the  following  May. 
The  Annual  Catalogue  contains  Courses  of  Study,  etc. 
Attendance  upon  three  regular  winter  sessions  will  be  re- 
quired before  the  final  examinations  for  the  degree  of  Doc- 
tor of  Dental  Surgery.  Any  candidate  who  may  fail  to  pass  the  final  ex- 
aminations in  April  will  have  the  privilege  of  a  second  examination  in 
the  following  October  without  further  attendance  at  a  regular  session. 
Graduates  of  medicine  and  those  who  have  attended  a  recognized  dental 
school  for  one  or  more  sessions  are  admitted  to  higher  grades  on  enter- 
ing this  school.  The  requirements  for  admission  are  the  same  as  in  all 
reputable  dental  colleges,  and  according  to  the  rules  of  the  National 
Association  of  Dental  Faculties. 

FEES. — Matriculation  fee  (paid  once  only),  $5;  Tuition  fee,  $150; 
Diploma  fee,  $30;  Dissecting  fee  (paid  once  only),  $10. 
For  information  and  catalogue,  address 

FERDINAND  J.  S.  GORGAS,  M.D.,  D.D.S.,  Dean 

8  4  5    N.    EUTAV    STREET  BALTIMORE.  MD. 
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NEW  ORLEANS  COLLEGE  OF  DENTISTRY 

FACULTY 

GEORGE     J.     FRIEDRICHS,    M.D.,    D.D.S.,  HOWARD  P.  MAGRUDER,  D.D.S.,  Professor 

Emeritus  Professor  of  Operative  Dentistry.  of    Prosthetic    Dentistry    and    Crown  and 

ANDREW  G.  FRIEDRICHS,  M.D.,  Dean,  Pro-  Bridge  Work. 

feasor  of  Dental  Surgery  and  Clinical  Den-  d    FRIEDRICHS,   A.M.,   M.D.,  Professor 

tistry.  of  Physiology  and  Hygiene. 

L.  D.  ARCHINARD,  D.D.S.,  Secretary  Treas-  ^„  TT„nri„_  _  _  _    _    .  _  _ 

urer,  Professor  of  Operative  Dentistry  and  A  ,    ^E  y^RGES,  D.DS.   Professor  of  Den- 

of  Dental  Pathology  and  Therapeutics.  tel    Anatomy,    Orthodontia    and  Materia 

E.   DENEGRE   MARTIN,   M.D.,   Professor  of  Medica. 

General  and  Oral  Surgery.  THEOBALD  R.  RUDOLF,  M.D.,  B.Ch.E.,  Pro- 

JOHN  J.  ARCHINARD,  A.M.,  M.D.,  Professor  fessor  of  Chemistry  and  Metallurgy. 

of  Histology,  Pathology  and  Bacteriology.  JOHN  C.  CRIMEN,  D.D.S.,  Lecturer  on  Materia 

MARION   H.   McGUIRE,   M.D.,   Professor  of  Medica  and  Instructor  of  Prosthetic  Tech- 
Anatomy,  nics. 


The  College  Is  now  occupying  its  new  building,  No.  831  Carondelet  Street. 
The  next  session  opens  October  6,  1908. 

NEW  ORLEANS,  the  metropolis  of  the  South,  offers  unlimited  clinical  material,  complete 
educational  facilities,  a  delightful  winter  climate,  convenient  bicycle  routes,  inexpensive  recrea- 
tions, its  world-famous  Mardl  Gras  celebrations,  and  board  as  low  as  $3.00  per  week.  Collat- 
eral medical  branches  are  fully  illustrated  in  clinics  and  laboratories. 

Dentistry  is  taught  by  Lectures,  Demonstrations,  and  Infirmary  Practice 

MEMBER  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES 

The  Diploma  of  this  College  is  recognized  by  the  National  Association  of  Dental  Examiners. 
For  further  information  and  announcement,  address 

DR.  ANDREW  G.  FRIEDRICHS,  Dean 

No.  831  Carondelet  St.,  New  Orleans,  La. 


The 

Medico  -  Chirur^ical  College 

OF  PHILADELPHIA 

Department  of  Dentistry 

As  a  distinct  part  of  the  Medico- Chirurgical  College,  the  Department  of  Dentistry  offers 
superior  advantages  to  its  students.  The  clinics  of  the  college  present  wide  opportunities  for 
the  practical  study  of  general  and  oral  surgery,  as  well  as  supplying  abundance  of  material 
for  practical  work  in  the  Dental  Infirmary.  All  of  the  privileges  of  the  students  of  the 
Medical  Department  of  the  College  are  accorded  to  Dental  students.  A  complete  system  of 
quizzing  conducted  by  the  professors  free  of  charge  obviates  the  expense  of  private  quizzing 
and  prepares  the  students  for  examination.  Every  young  man  who  has  chosen  Dentistry 
as  his  profession  should  carefully  investigate  the  merits  and  facilities  of  the  Medico-Chirur- 
gical  College  before  deciding  definitely  upon  any  particular  college. 

FACULTY.  I.  NORMAN  BROOMBLL,  D.D.S.,  Professor  of  Prosthetic  Dentistry,  Dental 
Anatomy  and  Dental  Histology.  R.  WALTER  STARR,  D.D.S.,  Professor  of  Clinical  Den- 
tistry, Crown  and  Bridge  Work  and  Orthodontia.  L.  ASHLEY  FATJGHT,  D.D.S.,  Professor 
ef  Operative  Dentigtry,  Dental  Pathology  and  Therapeutics.  JOHN  V.  SHOEMAKER,  M.D., 
LL.O.,  Professor  of  Anesthesia  and  Materia  Medica.  ISAAC  OTT,  A.M.,  M.D.,  Professor 
of  Physiology.  JOSEPH  McFARLAND,  M.D.,  Professor  of  Pathology  and  Bacteriology. 
JOHN  C.  HEISLER,  M.D.,  Professor  of  Anatomy.  GEORGE  H.  MEEKER,  M.S.,  D.D.S., 
PhD.,  LL.D.,  Professor  of  Physics,  Chemistry  and  Metallurgy.  SENECA  EGBERT,  A.M.,  M.D., 
Professor  of  Hygiene.   MORRIS  I.  SCHAMBERG,  D.D.S.,  M.D.,  Professor  of  Oral  Surgery. 

Illustrated  catalogue  describing  course  In  full  and  containing  all  Information  as  to  fees,  etc.,  sent 

I.  NORMAN  BROOMELL,  D.D.S.,  Dean,  Seventeenth  and  Cherry  Streets,  Phila.,  Pa. 
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Twenty=Second  Annual  Announcement  of  the 

Colorado  College  of  Dental  Surgery 

DENTAL  DEPARTMENT 

UNIVERSITY  OF  DENVER 

SESSION  1908-09 


The  twenty-second  regular  session  of  this  school  will  begin  October  6,  1908.  This 
College  is  a  member  of  the  National  Association  of  Dental  Faculties,  and  its  diplomas 
are  recognized  by  the  National  Board  of  Dental  Examiners.  The  equipment  of  the 
school  is  ©specially  designed  for  the  successful  teaching  of  modern  dentistry.  Equal 
attention  is  given  to  theoretical  and  practical  dentistry.  Denver,  with  over  200,000 
inhabitants,  furnishes  abundant  clinical  material  for  the  infirmary,  and  owing  to  the 
close  inspection  of  all  operations  by  a  corps  of  competent  demonstrators,  this  depart- 
ment has  gained  a  reputation  of  proficiency  seldom  attained  by  a  dental  infirmary. 

Colorado  is  famous  the  world  over  for  its  healthful  climate  and  magnificent  scenery. 

The  course  is  graded  and  covers  a  period  of  three  years. 

For  further  particulars  and  catalogues,  address 

A.  W.  STARBUCK,  D.D.S.,  Supt., 
College  Building,  14th  and  Arapahoe  Streets,    -    -    Denver,  Colorado 


Pennsylvania 
College  of  Dental  Surgery 

ELEVENTH    AND   CLINTON   STREETS,  PHILADELPHIA 

FOUNDED  1856.     THE  OLDEST  DENTAL  COLLEGE  IN  THE  STATE  OF  PENNSYLVANIA  AND  THE  THIRD  OLDEST 

IN  THE  WORLD. 

The  fifty- third  annual  session  will  begin  October  2,  1908. 

The  course  of  instruction  covers  three  years  of  eight  months  in  each  year  and  is 
thorough,  progressive,  and  practical.  By  lectures,  demonstrations,  laboratory  experi- 
mentation, and  continuous  clinical  practice,  the  student  is  fitted  on  graduation  to  enter 
at  once  on  active  professional  work.  Frequent  quiz  and  review  examinations  are  held 
throughout  each  session  by  the  Faculty. 

The  College  building  has  a  complete  modern  equipment,  and  is  located  in  one  of  the 
most  quiet  and  refined  residential  districts  in  central  Philadelphia. 

Since  its  foundation  3000  graduates  have  received  the  diploma  of  the  school. 

For  catalogue  and  further  information,  apply  to 


WILBUR  F.  LITCH,  M.D.,  D.D.S.,  Dean 
GEO.  W.  WARREN,  A.M.,  D.D.S.,  Secretary  1500  Locust  Street 

161 1  Walnut  Street 
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College  of 

Dental  &>nd  Oral  Surgery 

of  New  York 

Formerly  the  NEW  YORK  DENTAL  SCHOOL 
216  W.  Forty-second  Street 


CO-EDUCA  TIONHL 

SESSION  1908-J909  BEGINS  OCTOBER  5,  J908 

The  curriculum  comprises  a  three  years'  course  of  thorough  instruction  in  all  forms 
of  Modern  Dentistry. 

For  catalogue  and  other  information,  address 

CHAS.  MILTON  FORD,  M.D.,  Registrar,  518  W.  *40th  St.,  New  York 


WILLIAM  CARR,  M.D.,  D.D.S.,  Dean 


THE 

Atlanta  Dental  College 

CHARTERED  1893 

A  School  of  Dentistry 

"By  Dentists  for  Dentists 

THIS  INSTITUTION  SINCE  ITS  ORGANIZATION  IN  1893  HAS 
TRAINED  HUNDREDS  OF  YOUNG  MEN  FOR  THE  PRACTICE  OF 
DENTISTRY.  THE  COLLEGE  IS  EQUIPPED  THROUGHOUT  WITH  THE 
NECESSARY  APPARATUS  FOR  TEACHING  AND  PERFORMING  PRAC- 
TICAL WORK,  THE  NEW  BUILDING,  LOCATED  CLOSE  IN,  IS  SUR- 
ROUNDED WITH  GOOD  HOMES  FOR  STUDENTS.  ALL  DEPARTM  ENTS 
ARE  CONDUCTED  IN  ONE  AND  THE  SAME  BUILDING  AND  ARE 
PRESIDED  OVER  BY  TEN  EXPERIENCED  TEACHERS.  A  COMPLETE 
GRADUATE    COURSE    MAY   NOW   BE  TAKEN    IN   THREE  YEARS. 

FOR  CATALOGUE  AND  OTHER  PARTICULARS,  ADDRESS 

WM.  CRENSHAW,  D.D.S.,  DEAN 

COR.  EDGEWOOD  AVE.  AND  IVY  ST.,  ATLANTA,  GA. 
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Philadelphia 
Dented  College 

and  Hospital  qf  Oral  Surgery 

EIGHTEENTH    AND    BUTTONWOOD  STREETS 

 In  Federation  frith  

Temple  University 


nffi.pj.,  nf  fhP  Rnarri  of  Trusts  I  President— RUSSELL  H.  CONWBLL. 

umcers  or  tne  Board  or  I  rustees  j  secretary— grant  a  osbobnb. 

Faculty 

SIMEON  H.  GUILFORD,  A.M.,  D.D.S.,  Ph.D.,  Dean,  Professor  of  Operative  and  Prosthetic  Dentlgtry 
and  Orthodontia. 

HENRY  H.  BOOM,  M.D.,  Professor  of  Chemistry,  Physics,  and  Metallurgy. 

OTTO  E.  INGLIS,  D.D.S.,  Professor  of  Dental  Pathology,  Therapeutics,  and  Materia  Medica. 

W.  WAYNE  BABCOCK,  M.D.,  Professor  of  Surgery,  Surgeon  of  Oral  Clinic 

HENRY  P.  SLIFER,  M.D.,  Professor  of  Physiology. 

THOMAS  E.  WEEKS,  D.D.S.,  Professor  of  Dental  Anatomy,  Crown  and  Bridge  Work,  and  Operative 
Technics. 

JOHN  B.  ROXBY,  M.D.,  Professor  of  Practical  Anatomy. 

ALBERT  ROBIN,  M.D.,  Professor  of  Bacteriology  and  Pathology. 

H.  AUGUSTUS  BACON,  M.D.,  Ph.G.,  Adjunct  Professor  of  Anesthesia. 

CLARENCE  P.  FRANKLIN,  M.D.,  Adjunct  Professor  of  Histology  and  Dental  Hygiene. 

Lecturers 

R.  F.  MILLER,  D.D.S.,  Lecturer  on   Porcelain  Work. 
HERBERT  L.  WHEELER,  D.D.S.,  Lecturer  on  Dental  Ethics. 
CHARLES  McMANUS,  D.D.S.,  Lecturer  on  Dental  History. 
J.  HOWARD  RHOADS,  LL.B.,  Lecturer  on  Dental  Jurisprudence. 

Instructors 

THOMAS  E.  WEEKS,  D.D.S.,  General  Superintendent  of  Infirmary  and  Prosthetic  Laboratories. 
R.  F.  MILLER,  D.D.S.,  Demonstrator  of  Porcelain  and  Inlay  Work. 
SILAS  W.  WILLIAMS,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 
CHARLES  F.  WILBUR,  D.D.S.,  Demonstrator  of  Prosthetic  Technics. 

ALBERT  6.  BRADBURN,  D.D.S.,  Demonstrator  of  Orthodontia  and  Crown  and  Bridge  Work. 

THOMAS  H.  BUCKINGHAM,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

P.  H.  VAN  DERVOORT,  D.D.S.,  Demonstrator  of  Crown  and  Bridge  Work. 

H.  B.  NONES,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

BENONI  C.  Du  PLAINE,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

ALFRED  M.  HAAS,  D.D.S.,  Operative  Technics  and  Crown  and  Bridge  Work. 

D.  T.  FORDYCB,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

MICHAEL  R.  QUINN,  D.D.S.,  Demonstrator  of  Operative  Technics. 

MYGVUR  HAGOPIAN,  Ph.G.,  D.D.S.,  Assistant  Demonstrator  of  Histology  and  Bacteriology. 


Large  new  buildings  especially  designed  for  dental  educational  purposes.  Two  hundred  feet 
of  northern  exposure  in  Infirmary  and  Laboratory.  Electric  current  for  lighting  and  motive  power. 
Wllkerson  and  Columbia  operating  chairs. 

Furnishing  and  equipment  all  new  and  modern. 

A  thorough  didactic  and  practical  course  In  all  that  pertains  to  dentistry. 
College  opens  September  15th. 

Announcements  and  full  information  can  be  obtained  by  addressing 

DR..  S.  H.  GUILFORD,  Dean,  at  the  College 
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University  of  Pennsylvania 

DEPARTMENT  OF  DENTISTRY 


FACULTY 

CHARLES  C.  HARRISON,  LL.D.,  Provost,  and  ex-offlcio  President. 
EDGAR  P.  SMITH,  Ph.D.,  Sc.D.,  Vice-Provost. 


EDWIN  T.  DARBY,  M.D.,  D.D.S.,  Professor  of  Operative  Dentistry  and  Dental 
JAMES  TRUMAN,  D.D.S.,  LL.D.,  Professor  of  Dental  Pathology,  Therapeutics,  and 
EDWARD  C.  KIRK,  D.D.S.,  Sc.D.,  Professor  of  Clinical  Dentistry. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.D.,  Professor  of  Chemistry. 
MATTHEW  H.  CRYER,  M.D.,  D.D.S.,  Professor  of  Oral  Surgery. 
ALEXANDER  C.  ABBOTT,  M.D.,  Professor  of  Bacteriology. 

CHAS.  R.  TURNER,  D.D.S.,  M.D.,  Professor  of  Mechanical  Dentistry  and  Metallurgy 


Histology. 
Materia  Medica. 


GEORGE  G.  MILLIKEN,  M.D.,  D.D.S.,  Assistant  Professor  of  Operative  Technics. 
R.  HAMILL  D.  SWING,  D.D.S.,  Assistant  Professor  of  Oral  Surgery  and  Anesthesia. 
A.  DeWITT  GRITMAN,  D.D.S.,  Assistant  Professor  of  Mechanical  Dentistry. 
DAVID  H.  BERGEY,  A.M.,  M.D.,  Assistant  Professor  of  Bacteriology. 
FRED  A.  PEESO,  D.D.S.,  Assistant  Professor  of  Crown  and  Bridge  Work. 


JOHN  D.  THOMAS,  D.D.S.,  Lecturer  on  Nitrous  Oxid. 
MEYER  L.  RHEIN,  M.D.,  D.D.S.,  Lecturer  on  Dental  Pathology. 
SAFFORD  G.  PERRY,  D.D.S.,  Lecturer  on  Operative  Dentistry. 
ALFRED  P.  LEE,  D.D.S.,  Lecturer  on  Materia  Medica. 
W.  A.  CAPON,  D.D.S.,  Lecturer  on  Dental  Ceramics. 


Dr.  D.  N.  McQUILLEN, 


CLINICAL  INSTRUCTORS 

Dr.  H.  C.  REGISTER, 
Dr.  EDW.  I.  KEFFER. 


Dr.  JOHN  R.  YORKS, 


DEMONSTRATORS 
Operative  Dentistry 

WILLIAM  DIEHL,  D.D.S.  ALFRED  P.  LEE,  D.D.S. 

WILSON  ZERFING,  D.D.S.  CHARLES  H.  JACO,  D.D.S. 

J.  T.  GORE,  D.D.S.  ANDREW  F.  JACKSON,  D.D.S. 

JOHN  A.  MCCLAIN,  D.D.S.  DOUGLAS  O.  HENSON,  D.D.S. 

Mechanical  Dentistry 

JAMES  G.  LANE,  D.D.S.  MILTON  N.  KEIM,  Jr.,  D.D.S. 

A.  SWANTON  BURKE,  D.D.S.  ROBERT  J.  SEYMOUR,  D.D.S. 

JAMES  A.  DOWDEN,  D.D.S.  ALBERT  W.  JARMAN,  D.D.S. 


Crown  and  Bridge  Work 

FRED.  A.  PEESO,  D.D.S. 
J.  E.  DUNWOODY,  D.D.S. 
ELON  L.  KANAGA,  D.D.S. 


Operative  Technics 

GEORGE  G.  MILLIKEN,  M.D.,  D.D.S. 
FREDERICK  W.  ALLEN,  D.D.S. 


Prosthetic  Technics 

FREDERICK  W.  AMEND,  Jr.,  D.D.S. 
MICHAEL  T.  BARRETT,  D.D.S. 


Dental  Ceramics 

W.  A.  CAPON,  D.D.S. 
Porcelain  Inlays  Orthodontia 

WALTER  W.  McKAY,  D.D.S.  S.  MERRILL  WEEKS,  D.D.S. 

EMERSON  R.  SAUSSER,  D.D.S. 


Tooth-Modeling 

GEORGE  J.  PAYNTER,  D.D.S. 

Dental  Metallurgy 
AUGUSTUS  KOENIG,  M.D. 


Histology 

WILLIAM  H.  F.  ADDISON,  M.D. 
GEO.  H.  CHAMBERS,  M.D. 
HAROLD  B.  WOOD,  M.D. 

Chemistry-DANIEL  W.  FETTEROLF,  M.D 


Anatomy 

GEORGE  FETTEROLF,  M.D. 
GEORGE  M.  DORRANCE,  M.D. 


Physiology 

J.  GARRETT  HICKEY,  D.D.S. 


Osteology— WALTER  S.  CORNELL,  M.D. 


PRELIMINARY  EDUCATIONAL  REQUIREMENTS 

For  the  session  1908-09  the  minimum  educational  diplomas  issued  by  approved  High  Schools  or  literary 
standard  for  unconditional  matriculation  is  60  counts  colleges.  Applicants  may  be  admitted  upon  a  mini- 
based  upon  the  subjects  specified  in  the  catalog  for  mum  of  45  counts  upon  the  conditions  that  15 
that  session,  or  in  other  subjects  representing  High  additional  counts  shall  be  made  up  before  entrance 

School  work  ;  or  upon  the  equivalent  of  these  counts  upon  the  second  year  of  the  course, 
in   High  School  subjects  attested  by  certificates  or 

FEES 

Matriculation  Fee  (paid  once  only)    $5.00 

Fee  for  One  Course  of  Lectures    150.00 

Gymnasium  and  Howard  Houston  Club,  Membership  Fee  each  year    10.00 

Dissecting  Fee — First  and  Second  Year,  each    6.50 

Hoard  can  be  obtained  at  from  five  to  eight  dollars  per  week,  according  to  location  and  accommodations. 
The  Dental  Department  Is  located  in  "Dental  Hall,"  has  a  fountain  spittoon  attached,  also  especially  de- 
the  now  building  especially  erected  for  its  use.  The  signed  and  constructed  for  this  Department.  Elec- 
faellltles  thus  affords]  are,  It  is  helleved,  unsurpassed  trical  service  is  supplied  to  all  chairs,  and  Is  of  a 
for  "curing  an  education  complete  in  all  departments  character  to  cover  all  of  the  applications  of  electricity 
science  and  art.  The  clinical  operating  room  to  Dentistry.  The  Prosthetic  Department  is  supplied 
is  180  by  50  feet,  lighted  on  ail  sides,  and  furnished  with  laboratory  facilities  devoted  to  every  branch  of 
with  100  Wllkerton  Chain  of  latest  pattern,  especially  the  work.  Prosthetic  technic,  in  vulcanite  and  metal 
constructed  for  the  Department.    Each  operating  chair      work,  porcelain  work,  continuous-gum  work,  and  crown 
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and  bridge  work,  is  taught  by  modern  methods  in 
separate  laboratories  especially  equipped  for  the  pur- 
pose. The  laboratories  are  furnished  with  power  lathes 
and  with  compressed-air  apparatus  for  soldering  and 
metallurgical  operations. 

The  clinical  patronage  of  the  Department  is  always 
in  excess  of  the  needs  of  the  students. 

Oral  surgical  clinics,  also  general  surgical  clinics, 
are  held  twice  a  week. 

Practical  instruction  in  Chemistry,  Metallurgy,  His- 
tology, Physiology,  and  Bacteriology  is  given  in  ap- 
propriately equipped  laboratories. 

The  Dissecting-room  is  large,  well-lighted,  thor- 
oughly ventilated,  and  is  furnished  with  ample  mate- 
rial for  the  successful  prosecution  of  anatomical 
studies. 

The  technic  or  manual  training  method  of  impart- 
ing instruction  is  developed  in  relation  to  all  depart- 
ments where  it  has  been  found  applicable. 

All  of  the  departments  of  practical  laboratory  and 


clinical  instruction  are  in  charge  of  competent  and 
experienced  demonstrators  who  are  ably  assisted  in 
the  work  of  instruction  by  a  full  corps  of  expert  as- 
sistants. 

The  Dental  Department  of  the  University  is  an 
integral  part  of  the  University  system.  Its  students 
at  the  discretion  of  the  Dean  are  permitted  to  take 
courses  of  instruction  in  other  departments  of  the 
University  without  additional  fees,  and  are  eligible 
to  participate  in  all  those  features  of  University 
life  common  to  the  whole  student  body  of  the  insti- 
tution. These  include  its  athletic  features  and  priv- 
ileges of  the  Howard  Houston  Hall,  the  club  house 
of  an  organization  governed  by  the  University  stu- 
dents and  having  all  the  appointments  and  desir- 
able features  of  a  strictly  first-class  club.  The  dormi- 
tories of  the  University  are  the  best  of  their  kind  in 
this  country,  and  to  these  the  students  of  dentistry 
are  admitted  in  common  with  the  students  of  all  the 
other  departments. 


THE  ANNUAL  SESSION 


The  session  begins  the  last  Friday  in  September, 
and  ends  at  commencement,  the  third  Wednesday  in 
June.  (No  student  admitted  to  the  regular  course 
after  October  10th).  The  number  of  lectures  per 
week,  with  a  synopsis  of  the  various  branches  taught, 
will  be  found  in  the  General  Catalog. 

The  course  of  instruction  extends  over  a  period 

Of   THREE  TEARS. 

In  order  to  facilitate  work  in  the  practical  branches, 
and  to  economize  the  student's  time,  the  regular  ses- 


sion is  so  arranged  that  students  during  the  first  year 
are  required  to  devote  the  time  equally  to  dental 

HISTOLOGICAL      AND     CHEMICAL     LABORATORY  WORK. 

During  the  second  and  third  years  the  student  has 
practically  the  entire  forenoon  of  each  day  for  dental 
work.  Thus  ample  opportunity  is  afforded  for  prac- 
tice   in    OPERATIVE   AND    MECHANICAL   DENTISTRY.  In 

the  latter  branches  the  students  of  the  first  year 
are  divided  into  sections,  devoting  the  time  not  other- 
wise engaged  in  practice  in  the  operating  rooms. 


PLAN  OF  EXAMINATION 


The  gradation  of  the  course  enables  the  First-year 
student  to  present  himself  for  examination  in  the  fol- 
lowing branches  :    chemistry,  elementary  materia 

MEDICA,  HISTOLOGY,  and  ANATOMY,  including  OSTEOL- 
OGY and  MYOLOGY,  OPERATIVE  and  prosthetic  tech- 
nics.   The  Second-year  student  will  be  examined  in 

MATERIA  MEDICA,  BACTERIOLOGY,  APPLIED  ANATOMY  and 

physiology,  and  on  the  progress  in  operative  and 
mechanical  dentistry.  Such  an  arrangement  is 
economical  not  only  in  point  of  time,  but  also  in  facil- 
itating a  student's  acquirement  of  knowledge  in  the 
remaining  branches. 


The  final  examination  at  the  close  of  the  third  year 
is  in  operative  dentistry,  mechanical  dentistry, 
metallurgy,  clinical  dentistry,  dental  pathology 
and  therapeutics,  and  oral  surgery. 

All  applicants  for  advanced  standing  must  pass  the 
required  examination  of  this  school,  or  furnish  proof 
that  they  have  passed  equivalent  examinations  in 
some  recognized  dental  or  medical  school.  Graduates 
of  a  recognized  medical  college  will  be  admitted  to 
the  second-year  class  without  examination. 


For  detailed  information  and  announcements,  address 

EDWARD  C.  KIRK,  D.D.S.,  Sc.D.,  Dean  of  the  Faculty  of  Dentistry, 
DENTAL  HALL,  Corner  33d  and  Locust  Sts.,  PHILADELPHIA,  PA. 


Ohio  College  of  Dental  Surgery 


CENTRAL  AVE.  AND  COURT  STREET 


CINCINNATI,  OHIO 


THIS  College  was  established  in  Cincinnati  in  1845  and  was  the  pioneer  Den- 
tal School  in  the  West.  The  course  for  the  degree  Is  three  years.  THE 
REGULAR  WINTER  SESSION  BEGINS  EACH  YEAR  ABOUT  OCTOBER 
FIRST  AND  CLOSES  MAY  FIRST.  Optional  Spring  and  Fall  courses  In  Clinical 
Instruction  are  also  given  beginning  May  first  and  continuing  three  months  and 
beginning  September  first  and  continuing  one  month  respectively.  THE  SCHOOL 
IS  CO-EDUCATIONAL.  It  has  a  teaching  corps  of  twenty  instructors.  It* 
clinical  material  Is  abundant,  drawing  from  a  population  of  more  than  half 
a  million  people.  Its  buildings  are  large  and  THOROUGHLY  EQUIPPED  FOR 
MODERN  DENTAL  EDUCATION. 

For  the  62d  Annual  Announcement  and  other  Information,  address 

H.  A.  SMITH,  A.M.,  D.D.S.,  Dean        116  Garfield  Place,  CINCINNATI,  OHIO 
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Tufts  College  Dental  School 


faculty 


FREDERICK    WILLIAM    HAMILTON,    A.M.,  D.D., 
LL.D.  President 

HAROLD  WILLIAMS,  A.B.,  M.D.,  LL.D. 

Dean  and  Professor  of  the  Theory  and  Practice 

of  Medicine 

FREDERIC  MELANCTHON  BRIGGS,  A.B.,  M.D. 

Secretary  and  Professor  of  Clinical  Surgery 
CHARLES  PAINE  THAYER,  A.M.,  M.D. 

Professor  of  Anatomy,  Emeritus 
HENRY  JABEZ  BARNES,  M.D. 

Professor  of  Hygiene 

CHARLES  ALFRED  PITKIN,  A.M.,  Ph.D. 

Professor  of  General  Chemistry 
EDWARD  WALTER  BRANIGAN,  A.M.,  D.D.S. 

Professor  of  Clinical  Dentistry 
FRANK  GEORGE  WHEATLEY,  A.M.,  M.D. 

Professor  of  Materia  Medica  and  Therapeutics 
JOSEPH  KING  KNIGHT,  D.M.D. 

Professor  of  Prosthodontia 
GEORGE  ANDREW  BATES,  M.Sc,  D.M.D. 

Professor  of  Histology 


FREDERICK  MORTIMER  HEMENWAY,  D.M.D. 

Professor  of  Prosthetic  Dentistry 
WILLIAM  ELISHA  CHENERY,  A.B.,  M.D. 

Professor  of  Diseases  of  the  Nose  and  Throat  and 
Instructor  in  Oral  Syphilis 
TIMOTHY  LEARY,  A.M.,  M.D. 

Professor  of  Pathology  and  Bacteriology 
EUGENE  THAYER,  A.M.,  M.D. 

Demonstrator  of  Anatomy 
GEORGE  VAN  NESS  DEARBORN,  A.M.,  M.D.,  Ph.D. 

Professor  of  Physiology 
BYRON  HOWARD  STROUT,  D.D.S. 

Assistant  Professor  of  Operative  Technics  and  In- 
structor in  Anaesthesia 
FRANK   ALEXANDER   DELABARRB,   A.B.,  D.D.S., 
M.D.  Assistant  Professor  of  Orthodontia 

WALTER  IRVING  BRIGHAM,  D.M.D. 

Assistant  Professor  of  Operative  Dentistry 
HARRY  HOMER  GERMAIN,  M.D. 

Assistant  Professor  in  Anatomy 


OTHER  INSTRUCTORS 


EDGAR  OSGOOD  KINSMAN,  D.M.D. 

Instructor  in  Clinical  Dentistry 
FRED  CARVILL  MERRILL,  D.D.S. 

Instructor  in  Prosthetic  Dentistry 
GEORGE  LYLE  MARSHALL,  D.M.D. 

Instructor  in  Prosthetic  Dentistry 
WILLIAM  RICE,  D.M.D. 

Instructor  in  Clinical  Dentistry 
WILLIAM  PRESTON  HOUSTON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
WALTER  F.  KENYON,  D.D.S. 

Instructor  in  Clinical  Dentistry 
HENRY  HILDRETH  PIPER,  D.M.D. 

Instructor  in  Clinical  Dentistry 
FREDERICK  WARREN  PEARL,  A.B.,  M.D. 

Assistant  Demonstrator  of  Anatomy 
KNUT  JOSEPH  LUTTROPP,  D.M.D. 

Instructor  in  Porcelain  Work 
JOHN  WOOD  FORBES,  D.M.D. 

Instructor  in  Clinical  Dentistry 
CHARLES  DAVIDSON  KNOWLTON,  M.D. 

Instructor  in  Pathology  and  Bacteriology 
JOSEPH  LEE  CLAIR  TAYLOR,  D.M.D. 

Instructor  in  Clinical  Dentistry 
LAURENCE  WATSON  STRONG,  A.B.,  M.D. 

Instructor  in  Pathology  and  Bacteriology 
HARRY  GRAY  CHASE,  B.S. 

Lecturer  in  Physics 
CHARLES  HARVEY  DAVIS,  D.D.S. 

Instructor  in  Clinical  Dentistry 
CHARLES   ALEXANDER   McGINLEY,  D.M.D. 

Instructor  in  Clinical  Dentistry 
DANIEL  ARTEL  NASON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
GUY  MONROE  WINSLOW,  A.B.,  Ph.D. 

Instructor  in  Histology 
WILLIAM  MARTIN  FLYNN,  D.M.D. 

Instructor  in  Clinical  Dentistry 
JOHN  HANCOCK  EATON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
THEODORE  CHAPIN  BEEBE,  Jr.,  A.B.,  M.D. 

Assistant  Demonstrator  of  Anatomy 
BURLEIGH  CHILDS  GILBERT,  D.D.S. 

Instructor  in  Clinical  Dentistry 
JOHN  RODERIC  MACKINNON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
WILLIAM  GRAY  ADAMS,  M.D. 

Assistant  in  Anatomy 
ERVIN  ARTHUR  JOHNSON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
FREDERICK  BOOTH   STEVENS,  D.M.D. 

Instructor  in  Clinical  Dentistry 


HENRY  STETSON  ROBINSON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
ROBERT  EATON  ANDREWS,  A.B.,  M.D. 

Assistant  Demonstrator  of  Anatomy 
JOHN  WARREN  LANE,     A.B.,  M.D. 

Assistant  Demonstrator  of  Anatomy 
LUTHER  GORDON  PAUL,  M.D. 

Assistant  Demonstrator  of  Anatomy 
ARTHUR  THORNTON  LEGG,  M.D. 

Assistant  Demonstrator  of  Anatomy 
WALTER  FREEMAN  NOLEN,  M.D. 

Assistant  Demonstrator  of  Anatomy 
ADELAIDE  OLGA  CUSHING-LEARY,  M.D. 

Assistant  in  Pathology  and  Bacteriology 
IRVING  JOSIAH  WETHERBEE,  D.M.D. 

Instructor  in  Clinical  Dentistry 
WALTER  GEORGE  BRIDGE,  D.M.D. 

Instructor  in  Prosthetic  Dentistry 
JOHN  DONOVAN  CLARK,  B.S.,  M.D. 

Instructor  in  Anatomy 
FRANK  EUGENE  HASKINS,  M.D. 

Assistant  Demonstrator  of  Anatomy 
VARNEY  ALBERT  KELLEY,  D.M.D. 

Instructor  in  Clinical  Dentistry 
CURTIS  WILLIAM  FARRINGTON,  D.M.D. 

Instructor  in  Clinical  Dentistry 
SYDNEY  BURT  SARGENT,  D.M.D. 

Instructor  in  Clinical  Dentistry 
CAREY  ROSCOE  CHESTER,  D.M.D. 

Instructor  in  Clinical  Dentistry 
JOSEPH  BERNARD  ROCKETT,  D.M.D. 

Instructor  in  Clinical  Dentistry 
ELTON  SUMNER  JEWETT,  D.M.D. 

Instructor  in  Clinical  Dentistry 
IVAN  ALEXIS  TEOFIL  CENTERVALL,  D.M.D. 

Instructor  in  Clinical  Dentistry 
LEON  SAMUEL  MEDALIA,  M.D. 

Assistant  in  Pathology  and  Bacteriology 
SIDNEY  CURTIS  HARDWICK,  M.D. 

Instructor  in  Physiology 
JOSEPH  ALOYSIUS  MEHAN,  M.D. 

Assistant  in  General  Chemistry 
EVERETT  MITCHELL  BROWN,  D.M.D. 

Instructor  in  Operative  Technics 
JENNIE  SEGAL,  M.D. 

Assistant  in  Pathology  and  Bacteriology 
RAYMOND  EUGENE  GATES,  M.D. 

Assistant  in  General  Chemistry 
WILLIAM  PORTER  PRATT,  M.D. 

Assistant  in  Pathology  and  Bacteriology 
ELWIN  HARRISON  WELLS,  M.D. 

Assistant  in  Physiology 


The  term  opens  the  last  Wednesday  in  September  at  the  new  building,  416  Huntington  Avenue, 
and  continues  eight  months.  The  school  is  co-educational.  It  offers  a  three-year  graded  course. 
Instruction  is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Opera- 
tions. The  clinical  facilities  are  excellent.  The  laboratories  are  unsurpassed,  and  are  open  through- 
out the  year  for  clinical  and  research  work.  For  information  in  regard  to  Requirements,  Entrance 
Examinations,  Fees,  or  for  a  Catalogue,  address 

FREDERIC  M.  BRIGGS.  M.D.,  secretary. 

Tufts  College  Dental  School,  Boston,  Mass. 
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NORTH  PACIFIC  COLLEGE  OF  DENTISTRY 

PORTLAND,  OREGON 

UNSURPASSED  IN  EQUIPMENT  AND  ADVANTAGES 


«  «  *  'iff 


PROPOSED  NEW  HOME  OP  THE  NORTH  PACIFIC  COLLEGE  OF  DENTISTRY 


FACULTY 


HERBERT  C.  MILLER,  M.D.,  D.D.S.,  Dean,  Pro- 
fessor of  Clinical  Operative  Dentistry. 

ROBERT  C.  COFFEY,  M.D.,  Professor  of  Prin- 
ciples of  Surerery  and  Oral  Surgery. 

LOUIS  J.  FITZPATRICK,  D.D.S.,  Secretary, 
Professor  of  Operative  Dentistry  and  Tech- 
nics. 

EVERETT  M.  HURD,  M.D.,  D.M.D.,  Professor 
of  Prosthetic  Dentistry  and  Histology. 

ROBERT  C.  YENNEY,  M.D.,  Professor  of  Phys- 
iology and  Pathology. 

JAMES  F.  BELL,  M.D.,  L.R.C.P.  (London),  Pro- 
fessor of  Materia  Medica  and  Therapeutics. 


RALPH  C.  MATSON,  M.D.,  Professor  of  Bacteri- 
ology. 

OTTO  S.  BINSWANGER,  Ph.D.,  M.D.,  Professor 
of  Chemistry  and  Toxicology. 

JAMES  R.  CARDWELL.  Professor  of  Jurispru- 
dence, Ethics  and  Dental  History. 

JOSEPH  A.  PETTIT,  M.D.,  Professor  of  General 
and  Descriptive  Anatomy. 

J.  FRANCIS  DRAKE,  LL.B.,  D.M.D..  Professor 
of  Metallurgy  and  Dental  Medicine. 

GEORGE  H.  MARTIN,  D.M.D.,  Professor  of 
Prosthetic  Technics. 

ERNEST  E.  STARR,  B.S.D..  D.M.D.,  Professor 
of  Dental  and  Comparative  Anatomy. 


The  Annual  Session  Begins  October  1st  of  Each  Year 

The  distinctive  feature  of  the  curriculum  of  this  school  is  Its  recognition  of  systematic,  prac- 
tical work  by  every  student,  as  the  necessary  groundwork.  Full  laboratory  courses  have  been 
provided  in  operative  and  prosthetic  technics,  chemistry,  metallurgy,  histology,  pathology,  and 
bacteriology,  and  systematic,  practical  instruction  in  the  examination  and  treatment  of  patients 
in  the  general  and  special  clinics  of  the  school. 

THE  CLINICS  ARE  UNSURPASSED 

— the  clinical  patronage  of  the  Infirmary  being  In  excess  of  the  needs  of  the  students. 
For  further  information  and  catalog,  address 


DR.  HERBERT  C.  MILLER,  Dean 

Cor.  Fifteenth  and  Couch  Sts.  PORTLAND,  OREGON 
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Chicago  College  of  Dental  Surgery 

Dental  Department  Valparaiso  University 


IS  THE  RESULT  OF 

A   QUARTER  OP  A  CENTURY 

OF  STEADY  DEVELOPMENT 

The  Twenty-sixth  Annual  Course  of  Instruction  will  begin 
Wednesday,  October  7,  1908. 

Located  in  the  center  of  the  greatest  College  and  Hospital 
district  in  the  world,  with  unlimited  clinical  facilities.  It  offers 
every  needed  opportunity  to  the  Dental  Student. 

For  Catalogue  giving  details,  address 


TRUMAN  W.  BROPHY,  Dean 

756  W.  Harrison  Street,  CHICAGO,  ILL. 


